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ufiihds upon thousands of
ad¥iince, the path or position
vifible star and planet.

ian can accuratcly pre-

¢ rgiblood-cell response in un-

d pernicious anemia when

Pen’ (Parenteral Liver Ex-
ith Vitamin_B,, Lilly) is ad-
Jfbistered in regular and adequate
. 7~ doses. Predictable results are made

-« . possible because each manufactured
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lot of “Reticulogen’ is clinically stand-
ardized on knowncases of pernicious
anemia in relapse. Each 1/20 cec.
‘Reticulogen,” when administered
daily, will, in the average uncompli-
cated case, produce a standard reticu-
locyte response and cause the red.
blood-cell count 1o return to normal
within a period of sixty days.
‘Reticulogen’ is supplied in 0.5-cc.

- ampoules in boxes of 3 and 100, and

in 5-cc. ampoules.
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PRODUCTS OF THE HOUSE OF

MALTEX S. A., BIENNE —SWITZERLAND

now being tmported into India

AMINOCARDOL

BERNA-CAINE WITH

ADRENALINE

BOLDINE COMPOS.
B-VIT

C-VIT
CAL-DE-VIT
DIAZINOL
DIGITALINE
HYDROCAMPHOR
MEROXYL
NOVERIL

PALLICID
STROPHANTHINE

SULFANA

SULFOGUANIL
SULFOTROPINE

VI-DE
VI-NICOTYL

VITONA-B

ALCINOL
AMESANIL

GERMICID

Combination of theophyvlline and ethylene-
diamine
Procaine hydrochloride with adrenaline

Boldine and Podophylline

Vitamin B, tablets and ampoules

Vitamin C, R " )

Calcium phosphate,caleium lactate, Vitamin D,

Sulfamethazine calcium

Prepared according to the Nativelle Process

Aqueous solution of sodium camphosulfonate

Vermifuge dragees based on gentian violet

Acetylsalicylic acid, caleium and colloidal
aluminium hydroxide

4.oxy-3-acetylamino-phenylarsinic acid

Extracted from the seeds of strophanthus
gratus

Para-amino-phenylsulfamide, tablets and
injections

Sulfaguanidine

Sulfana, hexamethylenetetramine, calcium
gluconicum

Vitamin D,, oral and injections

Nicotinic Acid amide, 100 mg. per
tablet/ampoule

Vitamin B, lecithin, extract of kola &c.

S

Pure acetylosalicylic acid -

Iodo-8-hydroxyquinoline-5-sulfonate of sodium;
for ameebiasis

Combination of dimethylamino antipyrine and

oxychinoline sulfonic acid. A sovereign
remedy for febrile infections

PRICE-LISTS, LITERATURE AND SAMPLES AVAILARLE ON REQUEST TO THE

Sole Importers :

Dr. A. WANDER (INDIA) LIMITED, - P.O. Box 1125, - BOMBAY.

A

When writing to advertisers, please mention the * Antiseptic.”
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CONTENTS  paan EVERYTHING FOR A DOCTOR!
LISTS ON REQUEST

rAGE A Case of Acute Anterior Poliomyelitis
Stethoscope—AVONSCOPE—Superior quality 14/8/-

affecting the Meninges of the Brain—
(Polioencephalitis)}—Rasiklal L. Shah, do. two diff. chest picces 18/8/- Leather pouch 3/12/- extra

2
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ORIGINAL ARTICLES:
. Congestive Cardiac Failure—Its Manage-

‘Hall & Kay

v .p., Bombay. ... 117 .
ment.—P. Raghavan, M.D., Y L.c.r.8., Rajkot. 153 . O \
ic Emergencias,— P . P id Acotic glacial - Chloroform 3/8 tb. ; Oil Eucalyptus 3/4 1b.

Indian ‘{vﬂlllgien&ggteﬁign. g — |u3 Endocrinic Treatment in a Case of Senile Acéanadiau g 1/14 1b. Creta Preparata -18/- 5, | 5 Olive 212,

F.R. W. ;i Myocardial Degerneration.—S. Mansur Acid Boric Eng. )15)- ,, Emplastam Belladona 2/8 ,, | ,, Ricini /12 ,,
ria and its Oriental Treatment,— Hussain, B.sc., M.8., B.8., Lucknow. ... 155 ¢ Carbolic Crystals 2/12 N Resine 1/14 ., | Liq. Ammon. Fort 2/6
‘A Study By His Holiness Shree Swamy  prymoprars . " Salicylas Eng.  2/10 ., Ext. Ergot Liq. 12/14 .. | Paraffin Liq. 113 .,
Vaidyanathendra B};;‘,mi:h;’ M_)j;;r;a{. - 134 An Appeal to Reason 157 :: Salicylic . 2'/10 . 1lj"ex:ri qnnr}?n citras. 3{1; ' illila,ster‘ of P;u‘is -/l‘5/~ v

surgloal Aspect of Dl (Eng.), Exit the Ban 159 Ciinle 48 4140 Gum Accacia | DR i i

ray, arl ’ R.O.8., 4 oh . BTN DL Ammon Bromide ’s um J (.30 g »s » ; 1de 1 »
gudyhiana- ... 140 GLEANINGS from MEDICAL PRESS : » Carbonate ;/8 ’ ‘i{elxafmme ) 14//64 s | e gntras ~/l3//‘i »

: i in Famine Areas.— ici fa hloride 1/13 ,, | Lodoform OZ. | ermag 5/4
Noto;{oilierll);ﬁ“:::k, 75 Field Amba- Medicine and Therapeutics . 160 » C f“ Choap 1/3 11 Todine 11/8 1b. | Seda Benzoas sl
}:nce.’ , " 49  Surgery . 164 Amylum 1/13 ., | Kaolin ' 10, | .. Bicarb. .10/ ,,
dice in the Newborn.—A. H Proceedings of Associations .. 167 Aspirin ?{l/i , | Lint. Iéella.d}onaA . i;g ' bull(%loanllamlde Tab. 18/- bot

un .y . A i h Carb. ' . amphor Ammon. ' - bot.

. -”quqanl, M.B., B.8., (Osman), Bombay. 146 Book Rew:'xews . - 187 Blamut Sa‘;ircilas 12/- ,,1 ,, Turpentine 4/2 ,, !Syrup Calei Hypo 1/14 1b
v CASES and COMMENTS : gg?::ragogsg Inventions - 168 . Subnitras 10/8 ,, | Lig- Ammon. Acctas 4f- ,, »  Vasaka 9/- ,,
' - g espondence .. 168 e J11/- ,,1 ,, Bismuth et Ammon. " Tolu 1/10 ,,
. Bosinophilic lung.—Dr. Trilok M. Shah, Corrigendum. ... 168 g;)[rc?chloride 115 . Citras 4/- ,, | Vasaline Yellow s
Rajkot. - 151 A Query . 168 Gluconato 7/4 ,, | Mag. Carb. 11, . White 11 .,

— e Toe T S —— Y el 12/14 ., | Oil Chalmogra 2/12 ,,

INDEX TO ADVERTISERS PAGE gﬁllgfcl)?iine 414 ,,' ,, Cloves 17/14 ,, | Our Retail Licence No. 2435.
page  Hering & Kont - 21 ingoSup. Eng.or U.S.A.2 5 10 20ce. Apron Surgeons Ind. 8/12; Apron Nurses 6/8

Albert David Ltd. ... 33 Himalaya Drug Co. Tt s-";‘l‘l‘gg‘}as‘;pna,f_g §/8; 12/4; 16/4; 23/14 : Catheters Rub. Eng. 1/8; Ind. -/13/-;

Alembic Chemical Works Co., Ltd. 7.9, 15 Hind Chemicals Ltd. 11 Record 12/12; 15/8; 18/8; 24/8 | Finger stalls doz. 2/12;

" Alta Laboratories ... 14 Immuno Chemical Laboratory ... 38 Side nozle 1/8 extra; Box 15% extra I Platus of rec altube Ind. 2/4;  Sup. 5/4

Anglo-French prug Co., (Estn.) Ltd. ... 13 Indian Health Institute & Lab. Ltd. ... 46 Noodles Rec. Mt. Eng. 4/8 ; Sup. 5/8; Gl. Mt.9/- ; Gloves Rub.Ind.2/4; Post Mortem 6/15[Sup. 8/8
. Angier’'s Chemical Co. ... 39 Indian Surgical Industries e 47 Adapters ea-[11 (side nozz. Syr. 1/8 extra) doz. | Politzer ear bag 5/14; Stomach tube Ind. 4/14;

; Asha Scientific Co. ... 38 India Scientific Stores . 49 for Amer. Syr. -/13/-; needle file 1/15 ' Mack. sheetingord. 3/8; all rubber sup. 3/15;

Asia Drug Co., Ltd. . ..« 34 India Syringe Works e 49 Ena;‘d Basins 12’ 2/15; 14" 4/4; 15" 5/4 each ' Stethoscope tubing extra thick Ind. Red. 1/8
-, Associated Drugs & Chemical Concern ... 22 Indo-Pharma Pharmaceutical Works 18, 30 Bed pans, small 5/6; med. 6/8; large 6/15 i ' Black 1/12; med. 1/1 yd.
+‘Babbla Bros., Ltd. . .. & Jai Singh & Co., Dr. Bowls 37" 1/1; 47 1/6; 67 1/15; 87 2/15 . Tourniquet with chain or Hook 2/6

‘Bengal Chemical & Pharmaceutical Works Jammi Venkataramanayya & Sons & Commode pots 28cm. 7/4; {6/8 . Sundries Chloroform Drop bots. 40z. grad.4/6
. ‘ ) Inside of Back covor John Wyeth & Brother Ltd. 8, 26, 52 Dressing Jars 6° x 5” 6/4 Jugs 2 pt. 4/-; 3 pt. . Dispensing Scales 4/8; sup. 11/8; Ext. Sup 28/-

" Bengel Chemical Industries ... 38 Jubilee Trading Company ... B M 11b.1/6; 131b.1/15 ' Weights, grain & Dram set -/12/-; Sup. 3-4
: Bengal Immunity Co., Ltd. .. 32 Lewis & Co., L. g Kidnoy tray 67 2/3; 8 2/8; 107 3[4 127 4/4 Drossing Bag tin 12" 22/ 14" 26/-; Leather

Bengal Waterproof Works (1940) Ltd. ... 47 May & Baker (India) Ltd. 24 Neodlo. Box 2/4 ' “2:‘(15 ?,,“ L 12736/ 147 4418 1[p01jce. 1/7

Bhalchandra Lsa.hIt{)ra.tory Dr. ... B0 Menley & James Ltd. 29 Rect. Tray. 6x8 2/13; 8x10 3/6; 10xI2 1/12; Litmus paper -/15/- pkt. Sup. 3/8; Feeding cup
. Biswas & Co., S. K. 38 Mukerji & Co., Ltd., H. 50 ) T with cover 27 cms. 10/8 [Ext. . Meas. Gl. Sup. 2dr. -[15/-; 4-80z. 2/10; 160z. 3/6

Bombay Pharmaceutical Works 39 Navaratna Pharmaceutical Labs. 4)9 gif:;,,lsrﬁ?rl, 9/6; Gl 2/7; Allum. 3/Il1 Fem. = Thermometer £ mt. Eng. 1/18; Zeal 2/6

Boob?iPuEe I)I:ug Co., Ltd. 36 New Surgical Trading Co. 38 Suture Catgut Sterilized 12/12 doz. : Mortar & pestle No./O 3/4; (i 4//-; 2 5/8/; {? 6/8
. Brand & Co. Ltd. 42 Nonglay Modern Virtues Raw 6/8 to 8/8 box [1/2  Pill tile plain 6x6” 1/4; grad. 3/-; 8”x8”6/4
.. British Drug Houses Ltd. 41  Oriental Mercantile Co., Ltd. Front Cov‘ﬁ Hor;,eh&ir 1860 st,lrands in box 1/11; 30 strands - Saccharometer carward 7/4; Supr. 15/-

. Burroughs Wellcome & Co. 23 Oriental Resoarch & Chemical Lab. Ltd. 37 8ilk Ligature Hanks 9/8 doz. : Saline apparat. 300 c.c. 8/8; 500 c.c. 12/8
Buyers’ Bureau 38 Orthopaedic Appliances Stores .27 Suture clips Michels 3/4% . Saline cholera app. bulb type 19,8 [3/8 oz.
Calcuttslz)ghn1calLResearch. 40 Paramjit Chemical & General Industries 30 Silkworm gut fine 4/8; Med. 5/-; coarse 7/4 Slides mic,',ro 5/156;;”Am?r.8§/12: grl. Coverslips

e Eharapeutios e Lo 31 barke Davia &De Outsido of Dack Tou Suture Needlon YO PRISS  16.187 5012 | Tomporaturo. charis 3/ % Chart holder 312

. /Chowdhury & Bros., S. C. 49 Polyelinical Laboratory Ltd. ve 43 Alirrwﬂ,y tube -/15/- i Urinometer 1/14; Sup. 4/4;  Trial jar -/12

e timatorioo S5 primeo Ltd. 38 SURGICAL INSTRUMENTS ,

- Lipla 2 anbaxy & Co. 6 . o » o9l G 40]. . :

g, . fe Symes 1/11 ea. Dressing drum 67 22/- 97 40/-,,) -, Rotating 3/10 ea.
ggnt;??;%agnnl:choi,td 29 I‘ande'll‘. w.J, Ltid. 12 Absc?g::;;lsl 1(’/]5y7” 3/7 ,» Glycerine syringe met. ea. | Trocar & Canula sing. 3/6 ,,
w & Gato Ltd. 22 Scientific Indian Glass Co., Ltd. 50 Art. OOD odle holdor 2/2 ., 1 0z. 6/5; 2 oz. 7/4 wl s setof37/20f 4714 ,,

Cow & Gate Ltd. 25 Sinha Medical Stores 49 p With 1 Nail cutter w/cateh 4 3/6 Dental: tooth forceps univer4/6

Crookes Laboratories 44 Smith Stanistreet & Co. Ltd Kochers 3/6 e POl e L y 3

Deodhar Bros. 40 SmithT.J.& N o. Ltd, 10,18 Ali;'oscope Bruntons 11/6 ,» 1 Probes 5 13- -[6]- »» | Tooth forcep set 46/14 ea.

Di lin Distrib Indi mi N ephow Ltd, 20 : 1/11; Folding 2/- ., ! Percussion hammer 2/4 »» | Others 4/+ Tweezer 1/10 ea.
gi]smtyg i8 litt(l;to{}s gvndla) =R 45 South Indian Eye Lab_ora.tory 51 Blst;l;)ryrker i{a.ndle 812 MR Bennetts  3/15 . Gum lances 1/11 D. Elevator8/d
D urld &ogs. » U.N. = 48 St,anda'rd Pha'rmaceutlcal Works Ltd. 31 Bard I'a Blades pkt. of 6 3/,, | Proctoscope Kelly’sshort 7/15 | Dontal Scaler 1/10, Proble 7110
Lons 0- . 41 Syr}tetlc (India) Ltd. " > ale 2/7 »s | Rect. Speculum Record 5/4 ,, | Mouth Gag ord 4/12 Doyens 7/4

- Kaat D & Synthet r met. m p g
agtern Drugs & Synthetics 6 Union Drug Co., Ltd. Front Cover. Cathote Fomale 1/7 »» | Scalpel (Sup. 2/2) 1/7 ,, | Ear, Nose & Throat :

Paatern Parmacoutical Works 46 Unique Drug House Ltd. .. 48 o ceps sharp 1/- . |Scissors (Sup. 2/4) 1/6 .| Ear speclm. Wide set of 3 2/12
"'E?'SL'III‘ ‘; C armaceutlia  Works 43 Unique Trading Corporation 46 D‘“e(’t’fmrm Mask 4/7 »i s curvedflat 1/13Angularl/13 | Foreign body remover 2/- eca.
: F 1 dl {'Co 0. vion L dnsxde of Front Cover Vax-Institute Laboratory Ltd. 47 Chloroto Blunt 1/- 7 2/153 ,,|Sinus forceps 1/13 7" 3/15 ea.|Ear Speculum Krammer’s 2{14

G?&;oelaLab;f&ﬁ me:t {t B 45 Volkart Bros. 19 © " Monse Teeth 1/7 » | Sterilizer 67 14/14 8" 22/8 /| ,, Forcep Hartman’s 2/13ea.

Godrei Soans Ltdy d. 46  Wandoer (India) Ltd., Dr. A, 1 ' tor with S000p -f11)- ,, Sterilizer forceps 5/4 w| s Syringe Metal 20z. 6/12 ,,

Gm;gengl;l Pharmac 4  Waterbury Chemical Co. .., 20 \ Director T5 tterfly -/12/-  , Speculum Kelly short 7/15 | .. .,  , _ 4oz. 712 ,,

X y ;g gl“ &C(f]o. ol R .~ » " Probe -/15/- » i Vaccination lancet ord 1/15 ,, | Nasal Speculum Spring 1/13 ,,
one Chemical Co. w 21 '

CO SURGICALS, Princess St., Bombay 2. {Slame wien*"ne W
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| GERMICIDAL TOILET SOAPS |

Eminent Indian and European dermatologists and scientists have
testified to the germicidal and emollient properties of these well-

known Toilet soaps, for the following sound reasons :

@ Like all Godrej toilet soaps, they are
made exclusively from selected vegeta-
ble oils and ingredients, and are
guaranteed 100% pure. Their cleansing
lather quickly washes away dust, dirt
and sweat, and keeps the pores open
(not clogging them as soaps made out
of animal fat do). Being high-grade
vegetable toilet soaps, they are used to
advantage on the most sensitive of

skins—on the face, as on the body.

@ They have a definite prophyluctic
and curative action in Scakies, Eczema
Ringworm and other affections of the
skin, and they help to combat Staphylo.
cocei and Streptococei.

@ They are not artificially coloured.
Their brown colour is the natural colour
of the beneficial ingredients in them.

This unique combination of properties leads discerning medical men all over the
country to use these ‘cosmetic and germicidal’ soaps and recommend them to others.

.

G ODRE]

S OAPS, LTD

Bombay—Calcutta—Patna—Madras (164, Broadway)—
Coimbatore (3, Thomas 8t.)—Hyderabad (Dn.'-—Nagpur

ol
| sele!
o antenios®l,

p Mn :
“‘D‘CME* p.c\a\\‘f p\‘“"“;n:l in

ons+ e
ditionS’, " asciC e

s P

. R
¢ :“’\"‘A'.hﬁu "A.Af.sﬂ )
»y » .“
«

-F .

Copyright: Syouos (lnde) LM,

IWT(L) IO

pic [uaz

1945 THE ANTISEPTIC §

No. 1A “FOSCO” Eye testing
Set complete containing 40 pairs
best Spherical cx & cc Lenses of
U.S.A. Make from 025 to 8'0D.&
6 Pairs best cyl. ex & ce from 0.25
to 20 D. One 3-colled marked
Trial frame. One each Pin hole
blank dises. Coloured lens & two
plain lenses. 8 Test types. One
book  Easy Methods of Testing
Eyes.”” All lenses & dises are un-
mounted. They are marked with
their respective numbers with
plus & minus signs. All cyl
lenses are frosted. Accuracy &
correctness guarantced. One can
. . test an eve upto 20°0 D. Lenses
broken in transit replaced free of cost. Price Rs. 65/- (Post free)

No. 2A Sphygmomanometers. Mercurial, tested, orignal,
stock limited. Order atonce. Each apparatus contains a guarantee
letter and full instructions. It has the following advantagos:—
Immediately ready for use on opening the Case. Simple pressure
valve. Steady & reliable working Mercury container unbreakable.
All metal parts highly plated. Accuracy quaranteed. Returnable &
Replacable if disapproved or damaged in transit. Rs. 80/-

No. 3A Foreign Electro Medical Battery. Very useful for Gout, Rheumatism, Paralysis,
Diabetes & other Nervous disorders Rs. 32/-

No. 4A Broken Glass Barrels replaced @ 2 c.c. 6/« 5c.e. 9/- 10¢.c. 12/- 20 c.c. 1§/- each

No. 5A Doctors Bag. Complete 30/- Empty 17/- (Full particulars on application)

No. 6A Centrifugal Machine. Hand working with 2 tubes Rs. 31/.

No. 7A Dressing Drum. 93" x 53" Govt. Pattern Rs. 16/ 93 x 93 Rs. 30.

No. 8A Cataract Spectacles. Double @@ 50/- doz. Single 45/- doz. in case.

. 9A Hypodermic Needles. Stainless Steel Rs. 4/8 per doz.
No. 10A Record Syringes. All Metal 2c.c. 5/8/- 5cc. 6/~ 10ec.e. 7/- 20c.c. 8-
Surgical Instruments Catalouge free on application.

BABBLA BROS. LTD., 3-A, BEADON ROAD, LAHORE.

¢LANOIB
SUPRARENALIN SOLUTION 1:1000

(For Arresting Capillary Hemorrhage in Eye, Nose & Throat Operations.)

This brand of Epinephrin is prepared from the. Pure Natural
Adrenalin B.P. 1932 under painstaking technical supervision.

Supplied tn 1 c.c. ampoules,

In the manufacture of *“ Glanoid ”” Suprarenalin Solution 1:1000
every precaution is taken to ensure potency, purity and accurate

standardisation.

)

The above products are prepared by —

THE ARMOUR LABORATORIES, LONDON.

Write for literature to . —

Jubilee Trading Company, 14, Pollock Street, CALCUTTA.
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HEPATOGEN

Purified, and Concentrated Liver Extract for painless intra.
muscular use : Issued in three varieties.

(1) HEPATOGEN SIMPLEX. For less severe anamias.

(2) HEPATOGEN FORTE. Very highly concentrated for
immediate response in Pernicious and severe Anzmias.

(3) HEPATOGEN B & C. With Vit. B, & C. for anemias

associated with neuralgic complaints.

Indicated in all an@mias including tropical macrocytic and
pregnancy, Sprue etc.

Available in 2 c.c. and 5 c.c. ampoules and 10 c.c. Rubber
Capped Phials and also for oral use with Vit. B & C: Iron, Copper
& Manganese ; and Stomach Extract and Glycerophosphates etc.,
in 4 oz. and 8 oz. packings.

FERRADAGEN

_ Vitamins A, B, C & D with Iron, Manganese, Glycerophos-
phates etc., in Nutritive Malt and Honey.

i Very Palatable Tonic for genenal debility, Anwmias, Malnut-
\' rition ete.
EASTERN DRUGS

& SYNTHETICS,
Manufacturing Chemists, HIE

MASULIPATAM.

AR

Scarcity of Quinine is remedied by supplementing
the treatment with

S“ROLANOFELE”’ (‘Rolac)

the proven anti-malarial tablets—for acute and chronic
type of cases—the main constituents being Ditamine,
Berberine, and Vernonine with Swertin Cheretta and
Calgium. 20 tablets comprise a full course — both

curative and prophylactic.

Further details form :

RANBAXY AND COMPANY,

16, Marina Arcade, Connaught Circus,

P. O. Box No. 104, - . - NEW DELHI.

When’, writing to advertisers, please mention the ‘* Antisoptic.”

s .
X SRS N
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BY ALEMBIC

In the research laboratories of Alembic.at Baroda, Alembic

chemists. trained in the best laboratories of England.
Germany and America. carry, on, unceasingly, research into
new and better methods of manufacturing chemicals. drugs.
tinctures. injections. ointments and proprictory medicines.

L]
Scientific study combined with up-to-date methods of manu.
facture have given to Alembic products a well-deserved
reputation for Quality and Purity.

That's why doctors prefer

Alembic) pRODUCTS.

MBIC CHEMICAL WORKS COMPANY, LIMITEG, BARODA.

Al173

Al

When writing to advertisers, please mention the ¢ Antiseptic,”
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Consisting of Calcium Glyceror
phosphate, Sodium, Potassium,

Manganese, Iron and Strychnine

in exactly right proportions.

c0-ORDINATION..

When the success of a plan depends upon its perfect
execution there must be strict co-ordination between
the individuals involved. No programme of treatment
can relieve the incidence of constipation unless the
patient is willing to co-ordinate his efforts with those
of his doctor. That is why so many doctors recom-
mend ¢ Petrolagar ’ for their patients.

Its pleasant taste and gentle consistent action are
acceptable to the patient as well as to the doctor.

INDICATIONS : Most ettect.
ive in cases of nervous and
sexual debility, low vitality,
ruscular fatigus and mental
or physical exhaustion
- during convelescence from

1w 2 vagienes + PLAIN - wirw PHENOLPHTHALEIN

Petrolagar

e

.

3RAND FMULSION

JOHN WYETH 4 BROTHER.,

any illness.

: . LTD. | S op g
Clifton House, Buston Road. London, N W. 1. England

Sole Diatributors for India - ' 'y R , BARBBA
GEOFFREY MANNEKRS & CO.. LTD ALEMBIC CHEMICAL WORKS COMPANY, LIMITED _
BOMBAY .  CALCUTTA MADRAS . LANORE |

Al 166

C When‘wnnng‘t.o sdvertisers, please mention tho *‘ Antiseptic'.’ jease mention the “ Angisoptic.”
| | | Q When writing to advertisers, | .
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this report on

LAVERAIN

by a well-known physician

“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

gatisfactory ; 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-
lets. The prices are lower than quinine”

. K Over 60 Million || {EENPASANN .
M -Laverain tablets were < R -
used in India last year. —— '

AVE

| Tablets

i| FOR MALARIA

FOR MALARIA

1945] THE ANTISEPTIC 11

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
imitate  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

o LEUCORRHOEA
® ANTI-, & POST-NATAL TONIC
o CLIMACTERIC COMPLAINTS

wcorporates exsiccated magsulph & glycer-
ine with phenol in a paste farm conveaiont

for applications

—strongly hygroscopi¢

—draws out toxins, pus & fluids
—geparates slough

—~disinfects & heals

HIND CHEMICALS I

CAWNPORE

Bombay Branchs
Bell Building.
6, Phirorshah Mehes Road,
Phone: 34205

PUNJAB :

Distribzors for :
DELH!L. SIND & NORTBWEST INDiA:

DR. KISHAN CHAND & CO.. LTD..  Messrs. LAMB BROS., Bunder Road. KARACHL
Anarkali, LAHORE.

& P 0 Bex 1. DELHI

FULL MIT
PARTICULARS SMITH ST%A.!XEJ,REEL,& CO.LTD, E————
from : CALCUTTA _SOMBAY _MADRAS _° LUCKNOW __ AMRITSAR  KARACH).
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| The ‘PRESCRIPTION

indicated . . .

when
conditions call for

JCONTRACEPTION

The efficacy of this method, proved by
mote than jo years® success in all parts of
the World, justifies Medical Recommenda-
 tion.
Even apart from the complete dependa-
bility of Rendells, the easc of sccuring
supplies at a moderate cost from al]
chemists is an advantage appreciated by
patients.
For these reasons alone no other prescrip-
tion can satisfactorily replace this product.

For special literature apply

W. ). RENDELL LTD

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

When writing to advoertisers, pleasc mention tho ‘* Antisoptic.”
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: Vm DRUG of theYFAR ~
SULFADIA ZINE .

'

x

4

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

Sotution Sedium

Sulfadiazine
Ampoules of 10 cc.
25% solution
Sulfadiazine
Ointment 5%
1 oz. tubes
Sulfadiazine with
Tannic Acid Jelly
1 oz. tubes

When writing to advertisers, please montion the *“ Autiseptic.”

Sole Agents for India: THE ANGLO= FRENCH DRUG CO. (ESTN) LTD. . 0. 80x 40, 8OMBAY.
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As a result of cllmcal and bacternolo cal\ resv-arch a new line of
therapeutics in the ALTA REMEDIES {§ now perfected and pre-
sented to the medical’ professlon Aft;r enhaumve tasts made
by a number of’ cllni(’la mcorporatlhg au thé larest develop-
ments in modern medlc l research - they offar the most suitable
and efﬂdent methods oral therapy whére lndlca(cd.

kY
\ A
ALTONA S
g /A ratiofial restorative tonic. (, S"\

ls Contflins Liver Extrace. Iron, Vitamin o, llquld\:xux of

Ashy#agandha, Strychfine, Coprer, Manganese

A

\

kY

KOFNOL Y

i1
/ A rdiiable Bronchial Sedative and Expectorirne,
ontatfs Antimony Tartarate. Ephedrine Hydroch,o\r Gly- \\
cerrhifa, Pot. Bromide, Menthol, Terpine Hydrate & Yasak

4 ALTA-CARB

i A highly absorbent Charcoal preparation.
Cqntains Charcoal, Rhubarb, and Fennel along with Sody-
bf-Carb and Oleum Menthae-pip.

FERSAMIN

Kestorative and Haematinic.
Contalns hematinic  adjuvants — Ferrous Iron, Copper,
Mangahese with Arsenic and Strychnine as correctives

CALZAMINE

A potential Calcium preparation with Vitamin D.
Contains Calcium gliconate, Caiclum  lactate, Calcium
phosphate and Vitamin D.

PLANTOGEL

A herbal preparation for chronic constipation with
Vitamin B (Aneurine).

CLINICAL SAMPLES SENT TO PRACTITIONERS ON REQUEST.

Manufactured by: ALTA LABORATORIES, BOMBAY.

Sole Distritutors for India:

T. M. THAKORE & CO., Church Gate 8t., Fort Bombay. "
Branchea Madras, Calcutta, Karachi and Lahore.

N When wntmg to advertnsere, plouso muut,xon the s Antiseprt:ic.:’r-m
¢ - -

Lo
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TO THE MEDICAL PROFESSION

An  excellent antacid
gastric acidity and a mild

laxative.

is prepad

'Alemblc MILK OF

—-

INDICATIONS:  As an antacid

acidity, It is preferred to bicarbonates, because
it does nmot produce carbon-dioxide or in-
crease secretion of hydrochloric acld inside

the stomach.

Beling tasteless and odour-
less it makes an excellent
{axative for constipation.

It is also useful as a mouth
wash to neutralise the
acids arising from _the
fermentation around the
teeth,

MAGNESIA s free from
harmful preservatives like
gums and other emulcl-

fylng agents.

ANTISEPTIC

cd from exsiccated

hate with traces
Fessous Suip 3: Manganese.

Coppet 8%
gt'on ngmt{on in ferrous con-

d
bettes assimilable an
?ll:iloo:c:on is futther enhanced

§ Coppet
b“y,dt:: presence ov“y si:mll

quantities.
ticslly each Peromte
.{aﬁ:?;“cqmva!em to 74 grains

£

Blaud's Pill of x; grains O

;‘cm Bt Ammon Citfas B.c‘:h

and affords a vesy congmmu'
and cffective mesns of a

teting iron.

Composition fach tables
contains 1y gn- of axticeated
ferrous sulphate. providing
j gr. of lrod tn ferrous cm:'
dition aiong with traces

copper 3nd manganese.

Nutrittons! deficiency. '®

{ndications : blood, axpectsn

povertshed condition of
nursing mothers.

aad

When writin to a(l\ ertisers, )leuse mnntlon tlm ¢ Autw(- tie,
P T
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AEMOSAN TABLETS

J%W /WW

HAEMOSAN SUGAR COATED TABLETS contain freely ionisable Iron in
the form of Exsiccated Ferrous Sulphate together with traces of
Copper and Manganese in the form of Sulphateg.

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 thé Ferrous Iron in the formation of Haemoglobin by
their catalytic action.

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

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

Haemosan Tablets are packed in Bottles of 100 and one Bottle
s usually a complete treatment in cases of Iron. deficiency
Anaemia.

Full particulars from :

SMITH STANISTREET & CO LTD

CALCUTTA BOMBAY MADRAS KARACHI LUCKNOW AMRITSAR

SSK 98
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SYRUP CHEM-HEPAR ronioing:

Equivalent of Fresh Raw Liver (5

gmia. Vitamin 8, as Thiamin Chloride

4 mgm. (1332 {ne. Unles) Vitamin B as
Reboflavin (00 Sheyman-Bourguin Unlus.
Equivalent of Ferrl et Ammon, Citras aa
Ferrous Chloride 15 gratna Caffcine 1 grain,

Syrup qus.

about by a deficiency of variable factors. The administra-

{ LiverE

tion of pure liver extract shows no improvement in the patient,

"’although such extracts prove valuable in other forms of Anaemia.

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

xtract has been found to be beneficialin Tropical Macrooytic

Anaermias. Vitamin B Complex {s present in appreciable quantities in

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

(P-P Factor), Adermin (Bs) and the Filterate Factor (Pantothenic Acid).|
For the treatment of more resistant cases, we also issue CHEM-HEPAR |

3 Injectable with B Complex, and Syrup CHEM-HEPAR fox oral use.

> ces. of CHEM-HEPAR Injectable are equivalent to 1000 grms. of

fresh raw liver given orally. These intramascular injections
are indjcated in all forms of Knaemia as well as in Sprue

Allergic Asthma, Heavy Metal Poisoning,

Acute Infectious Diseases, XKrsenical

" PLAIN £ WITH
VITAMIN B

Dermatitis, etc.

CHEM-HEPAR lnjesiable with B Complex containy
Equivelent of 1000 gmis. Fresh Liver Viamin B
10mgm. Nicoibule Acid. $ mgm. per amp. of 2 ccs
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ASTHMINDON

contains Ephedrine, Caffeine, Luminal, Eumydrine and Phenacetiﬁ.

Indicated in asthmatic attacks and wheezing cough.
MYDRINDON

is pure Atropine methylnitrate or Eumydrine.

Tablets of 1 mg. for Adults and 1/10 mg. fcr Babies. .

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

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

SPASMINDON

contains Eumydrine, Dionine, Phenylethyimalonylurea and Dime-
thylaminophenazone. '

For spasms of all hollow viscera. Specific for bili '
. ) . iliar
intestinal colics. Strangury. Tenesmus. ' Y, Tenal and

Manufactured by

INDO - PHARMA-

PHARMACEUTICAL WORKS

BOMBAY 14

PHONE: 61297
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AN ARMY MARCHES ON ITS FEET

RUE that “every army marches on astringent, absorbent and surgical dust-
¥s stomach”. ing powder, in the tropic “Athlete’s
Foot”, "Hongkong Foot”, "Epidermo-

(PRl

Truer still that “it must march on
phytosis”, etc.

its feet”, and an essential condition for
an army's vigorous advance is effective
care for swollen, tired and cramped

feet.
B.F.l. Powder has been supplied in ® ®
thousands of pounds to armies through-

out the world for just such purpose to

case tired and sore feet of men who POWDER

*'march on their fect’’, and many of

them have known the relief given by Sé

B.F.L. Recent research has also / é Do

shown the specific value of B.F.L, the PUILADELPHIA

SCIENTIFIC LITERATURE ON REQUEST FROM VOLKART BROTHERS, BOMBAY P.O. BOX 199

\\ SOLE IMPORTERS FOR INDIA, BURMA & CEYLON

VOLKART 3 BROTHERS

BOMBAY . CALCUTTA « CAWNPORE - KARACH! - LAHORE » DELHI - MADRAS - COCHIN - COLOMBO

" Copyright : Volkart Brothers, JWT (E) LTD  V.B, 4739
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produced in a palatable form and can be administered with
i

every confidence by the practitioner.

MARTIN & HARRIS Ltd,,

The administration of a good tonic i irst i .
successful treatment of tl?e variou;cf;inc\)i él(r:tnlatsx?:mge n e
accompanied by loss of appetite, this condition .re emzrally
the analeptic action of Waterbury's Compound sponds to
tion made flrom a formula containing products (r) ]: pregara-
the enzymatic action of pancreatic ferments on cod Ellil\I:r cf)llY
I

|

|
.
|
|
|
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«INDULABO PASTE”

1kRE Induction of Labour is thera-

peutically indicated Indulabo Paste
is need now by many doctars with per-
feptly safe results  The paste is useful
righf from the twelvth week after con-
coption up to the full term m-("ordmg’
to  indications. 'The preparation ol
{ndulabo Paste is hased onan original
German formula which has been perfect:

rogearch in our laboratories by reputed
physicians.

Prices: Bis. 218 fur the Complete
Outfit of Indulabo Paste {containing
one rofill tube of Indulabo Paste, one
spocial low-pressure glass syringe with

metal eannula. and one turn keyl: per
Refill tube of Indulabo Paste Ks. 25/
Physicians who have already  hought
the Complete Outfit of Indulabo Paste
onee. should thercafter order for the
Refill tube of ladulabo Paste only.
When ordering please state what yon
want. the Complete Outfit or the Refill

Important :—** Indulabo Paste
is supplied only to qualificd  and
registered dactors who must place
their orders on their own lotterhonds
or preseription blanks, attaching
their full signature.

Mercantile Buildings, Lall Bazar, Calcutta., ;

Also at Bombay, Madras
f and K i |
Made by Waterbury Chemical Co., Inc., New Yo:il:af;}rlrlf. St |

Louis, U.S.A. . Fxhaustive literature giring composilion, indicalions, etc.. will be sent on request to the

members of the Medical Profession on’y.

livers and spleens, malt extracts and hypophosphites. It is l ed by years of clinical trinls  and
1l
i
t
J

Post Box 323, (A.M.), Opp Lloyds Bank, 261-263,

HERING & KE NT Hornby Road, Fort Bombay. Telephone No, 24297.

FOR

NEW LIFE
ELIXIR

Vi-ZONE

The most powerful Blood Tonic.

Indeted om
General Debility, Primary or
Secondary anxmia, loss of blood ete.

o— v Confatns
“ e
3 ST . P
: Soluble TIron, Arsenic, Quinine,
THE PEREFCT POULTICE..for Pueumania. Nux - vomica, Glycerophosphatcs

F‘DIS()\b (()\ FINE\'I‘\ ]4 lu/\]}( )H *\T()R][‘S Bronchitis, Pleurixy, Boils, Burn=, sprains, et
1'&‘ l [ : - Prescrnibed by le}n;iim; p\flﬁxwmnu w;l‘x‘; z‘w‘at and nmtural vitamins
Rt arnvieentions Snce ax ™ cuccess, ANTIP (LOZONE is compo=ed of the b R
¢thic punu.mulwu. Stee 1925 of i T\ ; e e g vedien ts et )~bp;‘i{‘r’d wihin veach .
N N T NT . . ' fat, Keepn tin handy. Sold everyw ere.
CONTINENTAL DRUG COMPANY _ofall. Keepa it Randy: SUEAT ,
~ WORLI BOMBAY ) Manufacturers :—THE ZONE CHEMICAL Co., BOMBAY, 4.
TELGGRAME, Sole Diatributors .—VI1JAYA CORPORATION, Lakshmi Building, Fort. BOMBAY (Head Office)
1 "CONDRUGCO.” oranches: MADRAS : CALCUTTA i COIMBATORE COCHIN.

For Catalogue & Price |j .
g rice gat apply: Dept. A/M 101. When writing to advertisors, please mention the Antiseptic.”
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Absolute Accuracy

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

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

DOMINION
'BLOOD PRESSURE STANDARD

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

; i i i ¢ ’ i 1 lution
bin Insulin (with Zinc), ‘Wellcome’ brand, is a clear so
ACCOSON WORKS, LONDON, N.4, ENGLAND Glo (
AGENTS: with an action which is quick in onset. and moderately pro-
H(\)lMl{w\Y \ )\11. 5.0 ”\xj& (.r|>,. Ltd, 2. Rampart Row Fort i
CALCUTT/ s cAdatr ottt & Co ltd, 5,1 ci < . . , . .
KARAC T AL G STt & o, Vidtorio Rond, oUS0 Sa- 1 . longed in duration. This feature gives improved control of the
—— MADRAS NMesses  Adair Doatt & Cabtd, 1-20, Mount Rond
ik CEYLON Wi . Caralis, 19 18 York St., Colombo. :

blood-sugar level in many cases of diabetes, enabling them to be

Uv AR AND IN v EN I ION satisfactorily maintained on a sin-le daily injection.
‘ : I i A
ll\.ﬂpin\ of all its horrors and Calamities with the loss of Millions of lives tho prosent war, has N —L
also rendered the new  inspiration  of

geiontific research, and so far the Indian . , (uvi[h Zinc)
' Wellcome

FRAND

Drug hndustey ivenncerned it hax nchieved
the remnarkable Progress, — our

40 units per ¢.c.. phinls of § c.c.
80 units per c.c., phiuls of 5 c.c. Further information supplicd on request.

is wlro a fruitful result of such
Stieero anvestigations  in the
original  Hneo and we have the pleasure to

atonen tht we wre pioneer 4o preparo. iron BURROUGHS WELLCOME & €.

(The Intravenous Iron) preparation suitable for the intravenous use,

(The Wellcome Foar 2o o e Incorperated i England)
Particulars from : L% HON

ADCCO LIMITED, Kalighat, CALCUTTA and COOK'S BUILDING. HORNBY ROAD [LOWBAY

Whon writing to advortisors, pleaso montion tho * Antisoptic.”

When writing fo advertisers, please mention the “ Antiseptie,”
*
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At the present time the practitioner is faced with an
increasing number of patients suffering from insomnia
and anxiety states. These cases are adequately treated
by the discriminate prescribing of * Soneryl *. Being
rapidly eliminated, this product seldom gives rise to
post-hypnotic duliness, and so enables the patient to
go about Ms work refreshed In mind and body.
* Soneryl’ may be taken over lengthy periods without
the danger of habit formation.

* SONERYL * s supplied aa fofows e

i
Conz:lndrso!;: uiau . - . . . N
- WL LD DD e
- e . e ea o
e T /A A

Ml?&llKlRLlMll‘nD

D,'\,,ihult'll by MAY & BRAKER (/Nl)/ﬁ)

'Thon

Esvo. 1904,
A Monthly Journal of Medicine and Surgery.
Publisheéd on the 15th of every month
Editors: U. RAMA RAU, & U. KRISHNA RAU, M.B., B.S.
Editorial & Publishing Office :
“RAMARAU BUILDINGS ™ 323.24, Thambu Chetty St., G. T., MADRAS,

Annual Subscription: Rs. T7-8-0; Foreign—18 Sh.~—Post Paid.

-
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Original Articles

Congestive Cardiac Failure—Its Management*
P. RAGHAVAN, m.n,,
Hon. Physician to the K. E. M. Hospital, and
Hon. Lecturer in Medicine at the G. S. M. College, Bombay.

HEN the heart is unable to maintain a circulation adequate for the

daily needs of the body. a state of cardiac failure exists. If this
failure is associated with signs of venous congestion, the condition is termed
congestive cardiac failure.

The clinical signs that indicate congestive failure are:—(1) engorge-
ment of the superficial veins of the neck: (2) tenderness and enlargement
of the liver ; and (3) wdema of the dependent parts.

Mechanism and causes of failure.—There is no structural defect that
is characteristic of congestive cardiac failure. The only abnormality pre-
gent in a majority of these cases is hypertrophy and dilatation. The
cause of this hypertrophy lies in an abnormal stretching of the heart
muscle fibres due to ‘injury’ (Horvath). This ‘injury’ exists in one of
the three forms, either as—(1) mechanical strain in valvular deformity
and hypertension ; (2) nutritional impairment in coronary athero-sclerosis
and anemia ; or (3) toxicity in infective states and acute rheumatic fever.

When the underlying cause involves the 12t side of the heart. there is
an engorgement of the pulmonary vascular bed. The vital capacity is
diminished and the patient experiences breathlessness on exertion. Left
gided failure ends ultimately in failure of the right side of the heart and
the patient develops signs of systemic venous congestion in addition to the
breathlessness on effort. This sequence of events is particularly seen in
hypertension, coronary athero-sclerosis, aortic and mitral valvular defects.
In these cases the cause of the congestive failure is the antecedent left
sided failure.

Congestive failure occurs as a primary condition in chronic pulmo-
nary _dlgzeases, cspecially chronic bronchitis, a‘sthma :m.d emphysema.  In
¢ Specially contributed to Toe ANTIsEPTIC. '
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Bombay our experience indicates pulmonary diseases to be the cause of
congestive failure, in a fair number of cases. Thus VAxIL! found pulmo-
nary diseases to be largest single wtiological factor (30% of cases) in the
causation of congestive failure in an analysis of the clinical material at the
. King Edward VII Memorial Hosplt?,l, Bombay. My own experience with
‘the autopsy data in 4,335 autopsies (conducted by the Department of
Pathology of the K. E.M. Hospital, Bombay, during the period between
1926 and 1939) is summarised below. Of the 4,335 cases 13'1% (568)
showed major cardio-vascular lesions. The causes of death in these 568

cases is listed in Table I.

TasLE I
Causes of death in 568 cardiac cases.
) ™
No. of Percentago of
Cause ‘ casos the total
Congestive cardiac failure , 126 29229,
" Other cardiac causes . 163 28-7%
Non-cardiac causes I 279 49'19%

Thus & little over one-fifth of all heart cases died of congestive failure.
It is also of interest to note, that nearly half of the cases died of non-
cardiac conditions like accidents and infections. The antecedent ®tiologi-
cal states responsible for congestive failure are shown'in Table IT.

v _ TasrLe II
Incidence of various stiological types in congestive failure.?

Total No. of N}(‘). of cases, | % of the total

. . cases encoun- | that died of | No. that died

Aetjologioal type tered in the | congestive | of congestive
type fatlure failure
- Pulmonary diseases 45 38 844%
Rheumatic heart diseases 35 12 34-3%
" Syphilitic heart diseases 170 37 2179,
‘»Hypertension—nephritic and essential ... 69 10 1439
{ ®Athero-sclerosis* 56 10 17:99,
Sub-acute bacterial-endocarditis 10 1 10.()9J
Other conditionst 193 18 9.372

* * Cases with minimal aortic athero-sclerosis alone have been excluded from the study

+ Under other conditions have been put congenital lesions, acute j i iti

. . L ’ l infect
acute bacterial and torminal endocarditis, and miscellaneous conditions. II‘;IO zggg;twf‘ts};
multiple conditions, the lesions were included once under each head. ' w

The heart muscle has a sufficiently large reserve capacitv Ii
kidney and the liver. It can compensate i%r any singlep?r(:(latg}’la}rlll;: lthe
functional defect. For instance, it is not unusual to see a cage of adva,a 05
mitral, aortic or uncomplicated pulmonary stenosis in an individua?cgo
years of age capable of indulging in ordinary physical activity without di
comfort. It is only when the heart is subjected to continned sddmic ]
strain, in the form of an infective episode or prolonged mental or h cion
over activity, that congestive failure supervenes. Sometimes it ig cp Sy

1. Vekil, R. J. Ind. Phy. 1, 12, P42,
+ 2. Data on totel incidence taken from Raghavan, P., Jour, of Indian Med. Assoniati

oronary

£ L (June) 1041, . v
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insufficiency incidental to advancing age added on to a previously existing
hypertension or valvular disease that precipitates failure.

Degree of failure.—From the point of view of management it is neces-
sary to assess the degree of failure, as well as the anteceden: and imme-
diate causes of failure. The classification, suggested by the American
Heart Association,® is convenient to the clinician and is as follows :(— :

Crass I.—DPatients with heart disease and no limitation of activity.
Ordinary physical activity does not induce symptoms of cardiac insufficiency
or anginal pain.

Crass II.—Patients with heart disease and slight limitation of activity.
They are comfortable at rest. If ordinary physical activity is undertaken,
discomfort results in the form of undue fatigue, palpitation, dyspneea or
anginal pain.

Crass ITI.—Patients with heart disease with marked limitation of
activity. They are comfortable at rest. Discomfort as noted above is
brought on by less than ordinary exertion.

Crass IV.—Patients with heart disease who are unable to carry on any
physical activity without discomfort. Exercise increases discomfort.

Patients in Class ITI and IV show some signs of venous congestion.

Prevention of congestive failure:—Prevention here as elsewhere is
always better than cure. This to a certain extent depends upon the ability
of the patient to follow the instructions of his physician, and involves a
careful consideration of the type of heart disease, and the social and econo-
mic background of the patient, with a view to place him in a position most
conducive to his continued welfare. Perhaps it will be covered in the
future by the Department of Social Medicine. Patients with cardiac disease
should live within their ¢ capacity of the heart.” It means avoidance of any.
activity, physical, mental or otherwise, which brings on precordial discom-
fort, undue fatigue, palpitation or breathlessness. The physician should
judge the opportune time to start Digitalis and continue it for the rest of
the patient’s life. CHRISTIAN, years ago, advised that the moment a diagnosis
of hypertension or valvular disease is made, to digitalise the patient and
maintain digitalisation for the remainder of his life. This advice should
be followed particularly when there are clinical evidences of cardiac enlarge-
ment. It is also necessary to prevent episodes of minor infections and
treat any such infective episode with adequate rest, and unhurried conva-
lescence. With these measures we can hope to keep the patient in a rea-
sonable state of health but failure comes on occasions in spite of the best
precautions, due to factors beyond the control of the patient or his
physician.

Treatment of established failure,—The conventional summarisation
of the treatment of congestive failure in three words *‘ Rest, Digitalis and
Diuretics” still holds good and puts the therapeutic problem in a nutshell.

Rest is as important if not more than any other measure. The
therapeutic classification suggested by the American Heart Association* is
again useful and divides them according to the functional reserve present,
into five groups, namely :—

(1) Patients whose activities need not be restricted ;

3. Nomenclature and Criteria for Disgnosis of Disease of the Heart—Now York Hoart
Association—New York, 1942.
4. Nomenclature and Criteria for Diagnosis of Diseases of Heart—New York Heart

_ Association, New York, 1940.
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(2) Who should be advised against _

efforts ; g unusually severe or competitive
(3) Whose ordinary physical activity should b

tricted and advised against more strenuous habitual exetfatioI:(.’derutely res-

" (4) Whose ordinary activities should be considerably reduced : and
(5) Who should be at complete rest in a chair or bed ; an

In lesser degrees of failure rest alone may be .
crisis. When there are minimal signs of venm}x’s COEE:;%EH tg tldel-oYer )
period of complete bed rest and digitalisation followed by ra(? r.ellmm"*ry
to activity, is indicated. 1t may be necessary to enforcg abu‘i return
both mental  and physical in a patient who is dyspneic at sotute‘ rost
looked after best in his own home, and it is not necessary to shil;‘is - Heis
to the hospital or nursing home, which perhaps is miles awa alpanent
conditions at home are such that the necessary rest is no;;y’ un. lcfss the
comfortable bed in a well-lighted and ventilated room away Y &?ssi 'le. A
can be easily improvised. The patient can be propped up with a ‘ T«fglg_hbs
pumber of pillows to a position at which he is comfortable C?)lrllt-cwnt
recumbency may be impossible in the presence of orthopnoe.a and mued
otherwise prolonged recumbency is unsafe’ as it will increase the He beiir’ ty
to pulmonary complications and thrombosis of peripheral veins. ability

Interviews should be reduced to a minimum and restri

immediate relatives. The use of sedatives are indicated to s;éffr(aeda?ea fetw
rest and sleep. There is no contra-indication for the use of Morphiaqua 3
- when the patient has already spent a number of sleepless nights, it o l?:s 1
 to give the patient hypodermically 1/4 grain of Morphia with 1’/10() grain
of Atropine. It can be safely repeated on two or three successive nights
and then replaced by oral administration of Phenobarbital Sodium or a
preparation like Ortal or Dial. They could be stopped gradually as the
patient is able to sleep unaided by these drugs.

Diet for the first day or two in grave pongestion should be restricted
to sips of Glucose water or orange juice. For the next few days he could
be given Karell diet or the modification suggested by Smirh and BANNI/CK 8
The Karell diet consists of 200 c.cs. of milk, given four times a da w't'l
no fluids in between. By about the end of the first week boiled ri:’e 'l ;
boiled vegetables could be added.. When the signs of congestion }am
cleared up, the patient could be left to his own taste, provided the flal;e
are small and well spaced. He should avoid those articles which iveee' o
to abdominal discomfort, distension, diarrheea, or constipatio g Fi 1‘_136
should be taken in between and not with meals. FoTHpation.  Hlmds

Digitalis :— Digitalis is indicated wheneve is ovi -
ges?ive failu.re._ Any standardised preparation I}; ytgeigli:}bﬁ,wgs;c?v ;)l{ (cion;
It is not within the scope of this article to go into the pharmacol 0.
methods of standardisation of Digitalis." It is enough topknow tcl;) (;gy ot
preparations are so standardised that 0'1 gram of the powdered 3 most
(1:5 gx:aiqs), 1 ¢.c. (15 minims) of the tincture, 1/4 mg. (1/240 ty leaf
Digoxin is equivalent to 1 cat. unit. For prolonged administrat%;im}t (;g

5. LovinoS.J. A. M. A. 126: 80, (Sept. 9), 1944, -
8. ' Bannick, E. C., and Smith, F. H., Jour. Am. Di ‘
, e » F. H., - Am. Diot. Aasn., 22 R
7. Stroud, W. D., ot al Awm. J. M. Sc. 187, 746 {June) 1934l.‘ 01927,
8. Goodman and Gilman—Pharmacological Basis of Therapeuties—New York 1941
X R , .
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preferable to use powdered dry leaf in the form of tablets or one of the

Glucoside preparations.
It has been calculated by EGGLESTON" that the full therapeutic effect

or minor toxic actions could be produced by 0°146 cat units per pound of

- body weight. Thus a man weighing 120 lbs. will need 17°5 cat units. In

order to manifest the full digitalis effect he will have to be given 17°5 c.c.
(4% drachms) of the tinctwre or 1'75 grams (26} grains) of the powdered
dry leaf. In clinical practice it is found that the optimum dose necessary
to produce the desired * therapeutic effect ” is considerably less than the
dose calculated on the basis of the body weight, and there ‘s a fair margin
between the therapeutically effective dose and the maximum tolerated
dose. When there is, in addition, fever or thyrotoxic state, this margin is
greatly reduced and caution wmust be exercised in pushing on digitalis to
the limit of tolerance.

Whether the calculated dose should be given in one or two massive
doses to achieve the so-called rapid digitalisation,” or in repeated smaller
doses, will depend upon the urgency in a given case. When the condition
of the patient is not grave, it is not cex:tzun whether he had or not digitalis
in the preceding two weeks, the quantity of Digitalis he had taken is not
known, or he is suffering from fever, 1t is unwise to administer a massive
dose. A patient can be brought under in 48 to 72 hours if one-half
drachm of the tincture or 3 grains of the powdered leaf is given three
The directions of Withering'® ‘let it be continued until it
kidneys, the stomach, the pulse or bowels, let it be
stopped upon the first appearance of any one of these effects,” leave nothing
to be improved upon and is worth remembering whenever Digitalis is
used. Omnce the patient is brought under the Digitalis effect, as evidenced
by an improvement in the subjective condition of the patient, slowing down
of the pulse, and excretion of larger quantity of urine than before, the
dose should be reduced and the patient put on the ‘ maintainance dose.’
The maintainance dose in an individual, is the dose necessary to compen-
sate for the quantity of Digitalis excreted daily by the individual, and
maintain the digitalis effect. This is usually round about 15 minims of the
Tincture or 13 grains of the powdered dry leaf. The quantity excreted is
not the same in different patients as some require considerably smaller
dose and others much more. It has to be worked out in a given patient
by clinical trial, and should be continued indefinitely so that the effect does
not wear off. Digitalis is a cumulative drug with slow excretion and after
stopping Digitalis, the effect can be expected to continue for a period of
three to six weeks. The drug may be stopped intermittently for short
periods, but should be started again within this period. There are a group
of patients with congestive failure, particularly the cardio-syphilitics, who
do not respond to digitalis and in them it may be worthwhile combining
digitalis with a small dose of opium. '

The toxic effects of digitalis are, diminution in the quantity of urine
assed, anorexia, nausea, vomiting and diarrheea, slowing of the pulse to
rates below 60, disturbances in the cardiac rythm like marked sinus arry-
tumia, premative systoles, coupling of the pulse and various grades of
auriculo-ventricular block. It is worth bearing in mind that the vomiting
of digitalis is a central effect. It comes on after absorption and vomiting

times a day.
acts either on the

9. Eggleston, C., Digitalis Dosage—arch. Int. Med. 16 1 (July, 1915).
10. Wiiliam Withering ; reprinted in Med. Classics 11 ; 294 (Dec., 1937).
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which occurs a few minutes after taking the drug is probably due to some
other cause and may not constitute a toxic effect. If any of these toxic
effects occur, a dose or two should be stopped and the subsequent doses
reduced to the limit of tolerance. 1t is very seldom that parenteral adminis-
tration has to be resorted to and the majority of patients will tolerate the
drug orally. When there is marked dyspnoa amounting to orthopneea with
advanced signs of congestion in -ass_ocllatlon with a rapid heart 'rute in a
patient who has not had any digitalis in the precedmg; two weeks, it may be
necessary to give intravenously in a single dose iy gr. of Strophanthin
(Ouabain) or o¢ grain of Digoxin, and start with the maintenance dose
orally 24 hours later.

Strophanthus, Squill, Apocynum ‘fmd_ anvalla?ia Majolis, belong to the
same group as Digitalis and have digitalis-like action. Excepting Strophan-
thin (Ouabain) used intravenously as m_du_zated in the previous paragraph,
in grave emergency these drugs have limited use. The use of Urginin
(Glucosides of Squill) has been recently commented upon favourably 1112,
It is very unlikely, when a reliable preparation of Digitalis has failed to
act beneficially, that other drugs of the same group will do any better.

Diuretics :—An uncomplicated case will do well with rest and digitalis.

‘But cases of congestive failure, especially those with normal rythym without
tachycardia, may fail to respond to rest and digitalis alone and in these
cases the use of diuretics is indicated. I shall not go into details of the

pharma.co—dynamics or the advantages and disadvantages of a particular
diuretic. Those commonly employed among the Saline group are Ammo-

nium Chloride and Potassium and Ammonium Nitrate (30 grains doses thrice

daily). Diuretin (15 grains thrice daily) or _Aminophyllin (3 grains thrice

daily) ar€ popular amongst the group of diuretics. These drugs have the

.disadvantage of producing nausea and vomiting. Amongst the organic
mercurials, Salyrgan Novurit, Neptal or Esidrone, are the ones that are

employed. Combinations of Amino-phyllin and Salyrgan like Mecuripin !3

have been claimed to be more effective than organic mercurials alone. They

can be used as suppositories (Novurit ' * and Mecuripin) or by intravenous

or intramuscular injection. After a preliminary injection of 0'5 c.c. to

exclude any untoward reactions, it can be used in doses of 2 c.cs. every

" fourth or fifth day. Sometimes the response even with the test dose is good
and there is a profuse diuresis after an injection of 2 c.cs. intravenously

and the cedema clears up rapidly. It is rarely necessary to repeat more

than three or four injections.

Sometimes when the response to Salyrgan or Neptal is not satisfactory,
preliminary administration of Ammonium Chloride for one or two days pro-
duces the desired divresis. Combined use of Magnesium Sulphate (15 c.cs. of
50% soln.) and Procaine Hydrochloride (2 c.cs. of 5% soln.) with Salyrgan
deep intramuscularly has been reported upon favourably by SHELLING and
Tarr '°. These measures usually suffice to relieve cedema and I have had

11. Stroud, W. D., and Vander Veer, J. B., Trans. Am. Clin. and Clim. Ass,
1940.

12. Stroud, W. D., the Diagnosis and Treatment of Cardio-vascular Disosso—Philg.
delphia, 1941. , b

13. New and non-offlcial remedies, 1944, Ame. Med. Agan., Chicago, 1944.

14. "Parkinson, J., and Thomson, W. A. R., Lancet 1-16, 1936.

15. Bhelling, D. H., and Tarr, L., quoted by Marvin,
Physician, Am. Med. Assn., Chicago, 1943,

h 226,

‘ H M, Pharmacopeia and the
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no occasion to resort to Southey’s troears or paracentesis so far. Ina
desperate case these procedures may have to be used.

Every effort should be mad.e to prevent pulmonary complications and
thrombosis of the peripheral veins by adequate precautions.

Other remedial measures like oxygen inhalations for relief of dyspneea,
Heroin or Codein orally for relief of cough, appropriate measures for Pt
of abdominal distension should be used whenever indications arise and these
are valuable accessories.

Last but not least in importance are a cheerful attitude on the part of
the practitioner and words of encouragement and assurance to the patient.
Even if it does nothing else, it will help the patient to go through his illness
with greater fortitude. If we remember that our business is to cure when
we can and to relieve when we cannot, even an attempt to relieve the
patient’s distress is worth the trouble. .

Indian Village Obstetric Emergencies

F.R. W. KINKEAD ALLEN,
Master in the Art of Obstetrics and Doctor in Medicine of the University of Dublin.

(Continued from page 83 of Feb. 1944 issue).

Chapter XVIII.
Operations --Version

¢ I. Maxims.—1. All versions should be bipolar and bimanual, each
of the feetal poles being acted upon simultaneously by one of the operator’s
hands.

2. External version may be cephalic or podalic. As the name implies
all the work is done from the outside by the two hands of the operator
working through the walls of the abdomen and uterus.

3. Combined version often called internal version is always podalic.
As a rule only one hand of the operator is introduced into the cavity of the
uterus while the other hand functions on the exterior. Where it is neces-
sary for the operator to utilise both hands for internal manipulations an
assistant must aid with abdominal pressure.

4. In podalic version,which is the commonest variety in an emergency,
the feetus is turned so that the breech becomes the presenting part. Podalic
version may be external or combined (internal).

5. In cephalic version, which is always external, the head of the feetus
is made to present.

6. Braxton Hick’s version is too difficult for the average general
practitioner and is not dealt with here. Those competent to perform it are
not in need of instruction,

II.  Time and indications for version provided the conditions men-
tioned in (IV) below are fulfilled and the contra-indications mentioned in
(III) below do not exist :

A. CEPHALIC VERSION FOR transverse, oblique or breech presentations
when seen before labour commences or in labour provided there is : (1) Suffi-
cient liquor amnii to enable the foetus to revolve ; (2) no prolapse of
a limb; (3) no placenta pracvia.

[ But where the child is lying with the breech in one iliac fossa and the liqu('n'
amnit 18 t00 scanty for free mobility presa the breech into the pelvia, ]
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B. TiME PoR PODALIC VERSION: (1) By the external method before
labour commences or in labour while there is sufficient liquor a.mnii. After
she version has been completed, as soon as the external “os” is sufficiently
dilated, the operator can, if necessary, introduce two fingers through the
cervix, rupture the membranes and draw out an ankle until the knee appears

at the vulva.
(2) By the internal combined method when there is insufficient liquor
amnii for-external version, but for this to be practicable—

It is necessary to wait until the external “0s” will admit a hand
[see Chapter XV, (I1I) ].

[ Braxton Hick’s version may be performed by an expert where the oxternal
“0g” admits one or two fingers. It is not advised for general practitioner.]

Warning : (i) The operation is not complete until an ankle has been
drawn out sufficiently far for the knee to appear at the vulva.

(ii) In case of heemorrhage due to placenta pravia or abruptio pla-
cente in the absence of Willett’s forceps, with a vertex or face presentation,
and no disproportion it will be safer to give the patient a “hypodermic ”
of 3 to } grains (10 to 16 mg.) Marphine, apply a tight binder or Spanish
Windlas [see Chapter VII, (III) Treatment (2)] and then inject “I.M.”
posterior lobe pituitary extract %4 unit by 4 unit at 20 to 30 minute inter-
vals. This is especially indicated where the placenta pravia is central and
the child is premature. It is no easy matter to bore through the placenta
in order to introduce the finger tips for either version or the application of
Willett’s forceps becaunse the resulting h®morrhage is nerve-racking and the
cervix is liable to be torn unless the greatest gentleness is maintained. When
the child is dead it may sometimes be easier to perform craniotomy than
version.

(8) Perform podalic version by external or by combined internal method
according to the time.

(a) For transverse or oblique presentations where placenta pravia
is present or suspected or in the absence of placenta pravia when it is too

* late to perform cephalic version or when cephalic'version has failed. Where

- available and it is not possible to get the patient to hospita] b

the breech of the child occupies one iliac fossa and the liquor amnii is too
geanty for cephalic version the breech can usually be pressed into the
pelvis by external manipulation (suspect placenta previa). There js usuall);
1o need to turn a premature foetus of under 32 weeks gestation, except for
placenta preevia, since spontaneous evolution is to be expected.

.- (b) Fora double monster or for an anencephalic monster before
labour commences or early in labour.

(4) Perform (internal) combined version and draw out an ankle until
knee appears. :

(a) For prolapse of an arm where replacement has failed or is not
practicable provided the head or shoulder of the feetus is not impacted ;
the pelvis. (For impaction of the head try “ tentative ” forceps and if th r;
fails or ‘the child is dead perform craniotomy. For an impacted should&
the only remedy is embryotomy.) o

(b) Where the 2nd stage of labour has lasted over 2 h
strong uterine contrattions and the parietal bosses are still above
of the pelvis (i.e., too high for the application of forceps) or force

ours with
the brlm
Ps are not
efore the

uterns would rupture é.e., an hour or so. (Craniotomy will be safer g 5 rule.)
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(c¢) In ocecipito or mento-posterior positions where conditions are
unsuitable for the production of an anterior position by bimanual rotation
or where an attempt at such bimanual rotation has failed, where the mem-
branes have been ruptured upwards of 24 hours or maternal exhaustion
threatens. :

(d) For brow presentations which cannot readily be converted into
occipito or mento-anterior positions.

(e} For uterine inertia or slow completion of dilatation of the cervix
or external “ os ”” where Willett’s forceps are not available, the liquor amnii
is all draining away or membranes have been ruptured over 24 hours.

(f) For prolapse of the funis (cord) where, after reposition of the
funis, Willett’s forceps and light weight traction are not available or fail to
keep the head sufficiently engaged to prevent a recurrence, or where replace-
ment fails [ (i) Where the child is dead, prolapse of the funis ceases to be an
indication for version. (ii) Where the uterine contractions are frequent
and strong the prospects of the child are unlikely to be improved by version].

(9) Where there is need to hasten delivery on account of maternal
or feetal distress provided : (i) The cervix and external “os” are dilated ;
(ii) the parietal bosses are above the brim of the pelvis (i.e., not engaged) :
(iii) there is no more than slight disproportion.

(k) In the absence of forceps or instruments of destruction to enable
the head to be perforated by a pair of long sharp scissors and then extracted
by means of traction using a blunt hook or a bent piece of strong wire. In
such a case the contra-indications and conditions mentioned in (ITI) and (IV)
below will have to be ignored and the risks accepted in the interests of the
patient. '

III. Contra Indications.—A. FOR ALL TYPES OF VERSION:

(1) Tonic uterine contraction, threatened or extant ;

(2) The presenting part wedged into the pelvic cavity, especially
impacted shoulder presentation {Deep anasthesia may overcome this);

(3) Loss of all or most of the liquor amnii:

(4) More than slight disproportion ;

(5) Dead child (unless the version will be easier than destructive opera-
tion) ;

(6) A constriction ring. (An early or mild degree of constriction ring

may be overcome in combined (internal) version under deep anxsthesia by

Siegemund’s manceuvre but great care is necessary to avoid rupturing the
uterus. [See (VI), 2, (k) below ; and
(7) Multiple pregnancy.
B. For popaLic VERSION : Hydrocephalus (more easily drained through
a bulging presenting fontanelle or gaping suture).
IV. Conditions which must exist or be produced for version to be
practicable :
1. The uterus must be relaxed or made to relax sufficiently to avoid
being ruptured.
2. For external version the membranes must be intact or only
recently ruptured.
3. For (internal) combined version the external “o0s” and the cervix
must be dilated sufficiently to admit the operator’s hand,
17



v

126 THE ANTISEPTIC [voL. 42, ~No. 3

[4. For Braxton Hicks version, which is not described because it is
too difficult for the general practitioner, the external ‘“os” must admit one

or two fingers. ]
V. External version—cephalic or podalic.—1. Preliminaries :—
(a) The patient’s bladder must be empty.

(b) The patient should be in the supine dorsal posture. Some opera-
tors prefer to have her legs almost extended and some prefer the legs flexed.

(¢) The abdominal wall of the patient must be relaxed. This is easier
in a multipara than in a primipara. In the latter full surgical anwmsthesia
may occasionally be necessary. Slightly raising the head and shoulders of
the patient on a thin cushion or folded cloth helps relaxation.

(d) The uterus must not be contracting frequently or powerfully.
Full surgical an®sthesia may sometimes be required to stop the contractions.

(¢) There must be sufficient liquor amnii, which will only be found
before labour has commenced or early in labour before the membranes have
ruptured or very soon after rupture.

(f) The exact position of the child must be determined by careful
abdominal palpation and, if necessary, with full antiseptic presentations by
vaginal examination. Vaginal examination should, however, be avoided
where possible. ’

(g) Full surgical anwmsthesia has one great drawback, it prevents the
patient experiencing the pain incidental to placental separation. Placental
separation is liable to be attended by disastrous results for the foetus and
possibly for the mother too. All manipulations must therefore be performed
with great gentleness.

'(k) The patient’s abdomen must be bare or covered onl
thin cloth. only by a very
{#) Where difficulty is experienced in pushing the presenti
3 t
out of the mother’s pelvis raise the foot of the b%d onpblocﬁsm%r}i):;: o
something as high as required. ’ or

The Trendelenburg posture thus produced invokes the aid of gravity

2. Operation :—(a) Locate accurateély the h {
of the feetus. Y ead, breech and back

(6) By means of gentle pushing and stroking movem. i
hands endeavour to manceuvre the foetus into thegdesired ;::istiz:lth );({)ur
:lliould. rotaf;‘e the twofpoles (the head and the breech) of the foetus' r od
o circumierence of a circle, the centre of which i
umbilicus of the mother. WG 18 rather belo

(c) Whenever you feel the uterus contract suspe N
tions until the contraction passes off. pend your manipula-

(@) Since you make most of the pressure upon the wall
and not diregtly on the child you have to make many PIIsl:ezf V:iltl;i uterus
verence and with great gentleness. perse-

(e) Displace the presenting part from the maternal is i
?l:er iliac fotssa. t'I;‘he choice of fossa depends entirely g;:;gswlﬂ;gh(;:eﬂ?r
wtus accepts rotation more readily in a clockwi e
fotus s y a clockwise or counter clockwige

(f) Where vou have difficulty in disengaging the Presenting
‘ part

ound
w the
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from the maternal pelvis raise the foot of the bed or the patient’s buttocks
or have an assistant, after full antiseptic preparations, push up the presen-
ting part via the vagina.

(9) With one hand on the infant’s breech and the other on its head
press them both medially towards the mother’s umbilicus in order to flex
the feetal body and thus approximate the two poles.

(k) Keeping the infant flexed, work it round until the poles are in the
long axis of the uterus with the desired pole presenting and if possible the
back of the feetus anterior. Flexion is usually easier to maintain if the
breech is made to lead and the head to follow.

(?) Return the patient to the horizontal and /or raise the head of the
bed or the patient’s shoulders and thorax.

(j) With both hands grasp the presenting pole (part) and push it
into the pelvis, keep one hand on the presenting part and move the other
hand to the opposite pole upon which exert steady pressure to flex the
feetal body until contractions of the uterus fix the presentiug part in the
pelvis. Where the patient is under an ancesthetic such contractions may
only return slowly as she comes round.

(k) The new position must be verified from time to time to guard
against spontaneous reversion to the original presentation.

VI. Comwuined (internal) version.—1. Special requirements :—
Sterile towels to cover the patient’s abdomen and save your hand from
contamination in case you should require both hands for internal manipu-
lations. Where sterile towels are not available you must render the patient’s
abdomen as well as her pubic and vulval regions and thighs surgically clean.

Four pieces of tape or cloth 3. inch wide and about 4 feet long for
making nooses.

A noose (sling) carrier such a Morales’ which consists of a double ring
joined by a short cross bar to fit on your middle and ring fingers. This
can be made in the village.

Several long slender forceps of the ring type or plugging forceps blocks,
boxes, bricks, etc., on which to raise the foot of the bed.

“ Lubafax, ’ antiseptic soap or other sterile antiseptic lubricant for
your hands and forearms.

It is of great advantage to possess long rubber gloves reaching above
the elbow as designed by POTTER.

(2) General remarks :—(a) The twin dangers are rupture of the uterus
and sepsis.
(b) Where instruments of feetal destruction are available do not
attempt version if it appears probable that the uterus will be ruptured as a
result of the version.

gc) During each contraction of the uterus cease moving your hand in
the vagina or uterus. You may only perform manipulations in the interval
between contractions.

(d) Your internal hand must be constantly on the alert for any
commencing tear of the uterine wall. Whenever a parting of the muscle
fibres is felt, provided instruments for feetal destruction are available
abandon the version. !
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(¢) Where you cannot turn the feetus easily you wi T
employing force which will also risk rupturing the utzru);_ will kill it by
(f) Anssthesia to a surgical degree is always desirable but it ;
more important to carry out version at the opportune time than t 1t is
for an anmsthetic. 0 wait
For combined (internal) version the most favourable mo .
when the external “os” is almost fully dilated and the membranes ;nent, 0
intact. The longer the membrances have been ruptured the more re still
tant becomes the anesthetic and the deeper it will require to be. AtlmP_Ol“
should be injected in every case before the operation. Where anmplﬂe
thetic is nob available a large dose of Atropine (1/33 grain == 9 mar)weS-
Pethidine (200 mg.) will aid in relaxing the uterus. Beware of Mo;g.h‘or
until the operation is completed. phine
, (g) The patient should be lying on her back with her buttocks ab
a foot higher than her shoulders (slight Trendelenburg posture). 1Tt is g out
times advantageous to extend the patient’s thighs on a level with her t(x)'m(i;
and this can be done by placing two chairs back to back and two feet i'%unt
as leg rests. . par
Where no anasthetic is available the patient will probably insist
in flexing her thighs. Extending the thighs relaxes the pelvic floor :md
prevents the effective contraction of the patients abdominal muscles. "
(k) Determine the exact position of the feetus by abdominal palpation
(i) Whatever may be the position of the feetus the fingers of one's
left hand can as a rule reach its abdominal surface. Where the feetal limbs
are directed to one’s left one supinates one’s left hand and where the foetal
limbs are directed towards one’s right one pronates one’s left hand. The
choice of which hand to introduce into. the uterus is immaterial and if you
prefer to do so introduce your right hand wherc the child’s limbs are
directed towards your right.
(j) It is important for you to remember to lubricate the whole
fore-arm upto the elbow as well as the hand and wrist, which you intend

introducing.

(k) Have ready two or three (running) slip nooses on double tapes
or strips of cloth, each strip being about four feet long (two feet when
daubled). Each noose should have a diameter of about 3 inches and the
knot should be held in the tips of the blades of ring plugging or othe
long thin forceps. r

Such nooses are to be placed on the wrist of any h
or brought down. P any hand prolapsed
Where your finger tips have difficulty in obtaining sufficient pur-
chase on an ankle, or where you have difficulty in getting the fotus to tﬁm
slip a noose over your thumb, index and little fingers. If you possess it,
slip your middle and ring fingers through the rings of Morales’ sling ca,rri1 :
and lead the free ends of the tape across the bar and down the dorsuer
“of your hand, otherwise place the blades of the forceps 'holding the s;n
knot of the noose between your middle and ring fingers and the handl‘P
of the forceps in the fingers of your other hand. Advance your fin es
tips carrying the noose and the noose carrier or forceps tips upto ger
around the footal ankle. Work the noose over the toes and heel and
when it is securely .in position open the blades of the forceps and ﬁmd
.the free bag?,ends o draw, the noose tight. pull on

MAR. ’45) INDIAN VILLAGE OBSTETRIC EMERGENCIES—F.R.W.K. ALLEN 129

You can now hand over the external manipulations to a ist
With one of your hands you pull on the free endI; of the tapfa1 :flscisii};;%
the finger tips of your other hand you gently push up the feetal head, shoul-
der, etc., and dilate any constriction or release it from any Obst’ructiOn
which may be interfering.
This double internal manual manceuvre is named after SIEGESMUND.
(1) It is not always possible and it may be dangerous for you to
advance your thumb as far as the ankle you desire to seize. Pass the
abducted tips of your index and middle fingers above the maleoli or over
the instep and tendo-achilles. By adducting your two fingers and then
flexing them you can draw the ankle down to within reach of your thumb.

(m) Where a feetal hand is found prolapsed or is brought down, place
a noose of sterile tape or cloth on the wrist and it is now under your éontrol
and may be disregarded. A prolapsed limb must be rendered surgically
clean before any operation is commenced or before you put a noose on it.

(n) Where the operation is difficult, as it usually will be, it does not
matter which leg you bring down. The important thing is to reach any
ankle or knee and to withdraw it without rupturing the uterus. So take
hold of the ankle or knee which is first to hand.

If however you have a choice then (a) where the feetal abdomen is
to the front take the upper leg; (b) where the fetal back is to the front
take the lower leg; (c) where the feetal abdomen lies over the pelvis or the
breech is at the fundus take the anterior leg; (d) where a hand is outside
take the leg nearest to it, that is the one on the same side of the foetus.

(of The two maleoli and the heel are absolutely distinctive of the
heel. If you bring down a hand in mistake for an ankle no harm is done
in fact it is often advantageous to do so. Place a noose on the wrist and’
the arm is under your control and may be disregarded. Return to your
gearch for an ankle or knee.

(p) Where it is not possible to get a noose round an ankle you may
be able to grip the ankle in the jaws blades of a ring, vulsellum or other
long slender forceps but such forceps are liable to damage the ankle, pos-
sibly severely. ’

(g) Occasionally with an arm prolapsed, the shoulder of that arm
becomes caught against the brim of the pelvis, a myoma in the uterine wall
or the internal “os”; or a localised constriction tends to cause & narrowing
or ring between the feetal head and the point of the foetal shoulder
This prevents the shoulder from rising and makes it impossible to turI;
the foetal body by pulling on a leg. If you reoognise this difficulty you
can usually overcome it, if you are able to insinuate your finger tips
between the shoulder and the wall of the uterus in order to draw t}I;e
point of the shoulder medially, until it will clear the obstruction. A
noose on the feetal ankle is especially valuable in this type of case since
with one hand you can pull upon the tape ends while the finger tips of
the other hand guide the point of the shoulder past the obstruction.

(r) The half breech forms a better dilator for the cervix, the
ex?;ernal_ “os” and other soft parts of the mother than the two ,foetal
thighs side by side. Only bring out an ankle unless you have difficult
in getting the head to rise to the fundus. Y

(8) It is important that you should conti i
until the knee appears at the }\,rulva.. ntinue traction upon an ankle
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(t) After you have completed the version by bringing g f,
to the maternal vulva leave the rest of the delivery tog nag,ture Oi?élhkgﬁe
possible exception of light weight traction from a noose on the ankle
and a 2 to 4 Ib. weight over the foot of the bed (where you have .
pulley reduce the weight to 1 or 2 lbs.). Extraction performeq b aa
unskilled operator is lethal for the child and dangerous for the mothel..y o

[(u) By way of a warning against extraction and to stress it
difficulties I quote IRvING and MiLroN POTTER who emphasise that wh o
version is to be followed by extraction: ) ere

(i) It should not be attempted until the lower uterine segment i
thinned out; the external “os” completely dilated ; and partial mouldi "
of the head with flexion has taken place. But where there ig dan erm%
all the liquor amnii draining away, leaving the uterus firmly contrgact 0d
around the feetus, there must be no delay in manually dilating the ;
ternal “os” and proceeding with the operation. ox-

(ii) The patient must be chloroformed to a surgj
anmsthesia in order that full relaxation may be obtained. gical degree of

(iii) The patient must be supine on her back with her legs held
tended either by two assistants or supported on two chairg with the).['
backs facing each other but with an interval of two feet or 80 bet, on
them, at a distance of two feet from each other. veen

(iv) The operator must introduce his hand into the vagina, dorgal

surface towards the hollow of the mother’s sacrum, pagg :
fingers through the external ““os ”, dilating it manuall I,)if nctale:ss;lrps %f fthe
rupturing the membranes. ¥» before
(v) Once inside the uterus the operator should not withdraw his h
until one or both ankles have been seized. But before searching ; and
ankle both arms of the infant must be folded across its chest under it Orh{m
(vi) When the two ankles have been brought outside the vu18 R
operator must allow the child a few minutes, in which to recov W}‘ the
the shock, before proceeding to extract it.] er irom

3. The operation :—Carry out the routine ritual of i i
rations with the patient in the dorsal posture. o antiseptic prepa-
Where the infant’s back is posterior raise the foot f
woman’s buttocks 12 to 18 inches. See (vi) (2) (vii) aboye, the bed o the
Place a sterile cloth on the patient’s abdomen. See vi
The bla.(_ider must be empty and the rectum should bes ef);ll()g” fibobv(?_
from finger tips to elbow the forearm you intend to insert into the ultl e
With the fingers of the other hand separate the labis, widely. orus.
Holding the lubricate finger tips together in th
duce them in a downwards and backwards direction
at the hollow of the sacrum.

(Where you find a foetal hand in the vagina op i .
and fix a noose roond the wrist. Return thegﬁngers iﬁl;)wfh;l r::v b out
When' any strong contractions and expulsive efforts caused sma)
fingers in the vagina have died down pass your finger tips th
external “os”. Simultaneously your external hand must s: th the
fundus uteri through the sterile towel and abdominal wall cady  the
When your finger tips are past the external * og »
membraney, if still intact, and separate the finger tips i;s’ordmp ture  the
the hand. " 'See (2) (c) above. , °r to flatten
BN RT WIS

e form of g cone, intro-
Into the vaging, aiming

your
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A. TRANSVERSE OR SHOULDER PRESENTATION: As your finger tips
penetrate into the uterine cavity, verify the diagnosis by identifying the
foetal ribs and axilla which you first encounter and from them the direc-
tion of the head and neck.

Place your external hand (still protected by the sterile towel) on
the breech of the feetus.

Return your internal finger tips to the lower shoulder and on the
way inform yourself whether there is any constriction of the uterus
between the head and this shoulder.

Where you find such a constriction endeavour to free the shoulder
either by gently stroking the uterine wall to cause it to relax or by drawing
the projecting point of the shoulder medially and thus enable it to clear the
projecting constriction. Be very gentle and careful because should there be
a constriction ring which cannot be relaxed your attempt at version must
be abandoned.

With your internal finger tips displace the lower faetal shoulder out of
the maternal pelvis in the direction of the feetal head and at the same time
rotate it in the direction of the feetal back (stop if the uterine wall is felt
commencing to tear) in order to produce a position where the feetal abdo-
men lies across the brim of the maternal pelvis. Simultaneously your
external hand must exert counter pressure on the feetal breech in the oppo-
site (appropriate) direction.

If possible pass your internal finger tips over the ventral surface of
the child.

When you encounter an arm, flex it across the infant’s chest and place
the child’s hand under its chin or where this is difficult draw the feetal
hand out of uterus and through the vagina and place a noose on the wrist.

In such a case where an arm is not already prolapsed and you have a
choice it is better to draw out the lower feetal hand. '

It now remains for you to seize an ankle or a knee. When your finger
tips encounter one then grip it and draw it out slowly and gently at the
same time feeling for any separation of the uterine muscle fibres, which
would of course demand immediate cessation of the version.

Simultaneously your outside hand must push the child’s head medially
first and then upwards towards the fundus uteri.

Where an arm is out it is usually best to pass the tips of your internal
fingers away from the feetal head and shoulders along the child’s lower flank
until you reach its thigh. By following the thigh your finger tips will reach
the knee. Your outside hand must help by pressing the knee towards your
internal finger tips. You may now hook a finger over the popliteal surface
of the knee and, on the alert for any commencing tear of the uterus, slowly
and gently draw the knee into the pelvis of the mother while your external
hand pushes the fetal head medially and then upwards towards the fundus
of the uterus.

Or you may, if it appears easier, pass the tips of your internal fingers
along the feetal leg until you can grasp the ankle between your index and
middle fingers. On the alert for any commencing tear of the uterus, slowly
and gently draw down the ankle while your external hand simultaneously
vushes the child’s head medially and upwards towards the fundus.
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In the former case when you have drawn a knee into the pelvis it is an
easy matter for you to work your finger tips along the leg to grip the ankle
and draw it out. . .

Complete the version hy traction on the ankle until the knee appears
at the vulva and the head of the footus is at the fundus of the uterus.

Where you have difficulty in getting the feetus to turn see (vi), (2),
(xvii), above. ' e o

If you feel that the uterine wall will give or is giving way have resort
to embryotomy or decapitation. . '

The leg that has been brought out almost invariably turns to the front
during delivery. Where it fails to do so when th_e buttocks begin to appear
aid rotation by taking hold of the thigh and during each contraction of the
uterus very gently twist the thigh in such a way as to bring the back of
the foetus to the front. After you have brought a foetal knee to the mater-
nal vulva resist the temptation to pull upon the feetal leg unless there is
undue delay in which case see Chap. XIX, (IT), (7), below.

When the foetal head refuses to rise to the fundus of the uterus inspite
of one leg having been drawn out you will have to draw out the other leg.

B. VERTEX PRESENTATION :—As your finger tips penetrate into the
aterine cavity verify the presentation. Place your external hand (still
protected by a sterile towel) on the breech of the fewtus.

With the internal finger tips endeavour to displace the foetal head into
the iliac fossa towards which the occiput is directed, in order to do this it
may be necessary to grasp the head firmly between the tips of the fingers

" and thumb but beware of a constriotion ring beyond the head. Advance
your finger tips past the feetal face and notice whether there is any danger-
ous thinning of the uterine wall or a constriction ring.

£ all is well draw down the breech with your external hand to meet
the finger tips of your internal hand which you must advance across the
ventral surface of the child in order to seize an ankle, where both ankles
are easily within your reach, choose the ankle of the anterior leg.

Where you have any difficulty in reaching an ankle hook a finger into
the popliteal aspect of the anterior knee.

Aided by pressure on the breech from your external hand, draw down
the ankle or knee at the same time watching for any separation of the
aterine muscle fibres. When you have drawn the knee down to the lower
uterine segment, work your finger tips along the leg until you reach the
ankle.

Transfer your external hand (still protected by the towel) to the foota)
head and press it medially at first and then towards the fundus of the
uterus as with your internal hand you draw the ankle through the vulva
until the knee appears. The fostal head must be taken up to the fundus
by your external hand. '

Where you have difficulty in getting the child to turn after you have
succeeded in bringing one ankle down to the cervix, pass your internal
fingers back into the uterus and draw down the other ankle. Slip your
middle finger between both femetal ankles and your other fingers around
them and exert traction while your external hand first draws down the

breech and then presses the head medially and towards the fundus.
- Where you cannot hook a finger into the flexure of & foetal knee nor
obtsin & satisfactory grésp upon an-ankle it is necessary for you either tq
R R S e - .

' - “"w.» S P
shaitndtecr ad oy et O

MAR. '45] INDIAN VILLAGE OBSTETRIC EMERGENCIES—F.R.W.K. ALLEN 133

apply a noose round the ankle or to grip the ankle in the blades of a pair
of long forceps.

It is much easier to apply the noose to an ankle with a Morales’ sling
carrier. Pass the two rings of Morales’ carrier over your middle and ring
(fourth) fingers, spread the loop of the noose over your thumb, index finger
and little finger and load the free end of the tape over the bar of Morales’
sling carrier between your middle and ring fingers and down the dorsum
of your hand.

Advance the tips of your fingers around the feetal ankle in such a way
that the toes and heel pass through the noose and then draw the noose
tight by pulling on the free ends of the tape,

When no Morales’ sling carrier is available, the running knot of the
noose must be gripped in the blades of a ring forceps. You place the loop
of the noose over the thumb, index finger and little finger and hold the
blades of the ring forceps between your middle and ring fingers. The ring
forceps being relatively heavy their handles must be supported by your
other hand until the noose is round the feetal ankle. By opening the
forceps and pulling on the free end of the tape you draw the noose tight
around the ankle.

An assistant must now externally press the breech down towards the
pelvis with one hand and the head medially and towards the fundus with
the other hand while you pull on the tape, or if you have siezed the ankle
in the blades, on the handles of the forceps with one hand and with the
finger tips of the other hand inside the uterus you push up the head and
feel for any commencing rupture of the uterus.

' Having drawn the knee or knees into view resist the temptation to
pull upon the legs unless there is undue delay for which see Chap. XIX,
(I1), (7), below.

C. FACE AND BROW PRESENTATIONS.—As for vertex presentation, but
since the child is in a condition of extension instead of flexion, you may
have great difficulty in reaching a knee or ankle unless you first press on
the foetal sternum with your internal finger tips, while simultaneously draw-
ing over the breech with your external hand. If one or both of the feetal
arms is/fare handy fold it /them across the chest either before you attempt
to flex the body or afterwards but if an arm or arms is/are behind the

‘back in the nuchal position or even prolapsed leave it/them as it/they are

unless folding it/them across the chest is easy. .

Where the child is grossly hyperextended with its heels touching its
occiput you may have to change your internal hand in order to displace
the foetal face or brow into the iliac fossa towards which the chin points.
Your object is to make the child turn a back somersault. Advance your finger
tips past the occiput until you can reach an ankle while at the same time
press (draw) down the projecting feetal hip or knee with your external hand.

Having secured an ankle draw it down and out while with the external
hand you push the head medially and to the fundus.

Where there is difficulty in getting the child to turn apply the noose
(as described under vertex presentation)to an ankle. Get an assistant to
exert the correct external pressure on the child, pull on the free end of the
tape with one hand while with the finger tips of the other hand introduced
into the uterus you push up the face.

Beware of rupturing the uterus. Deep anasthesia will almost certainly

be required. (To be continued).

an



Malaria and its Oriental Treatment

A Srupy By
His HoriNess SHREE Swamy VAIDYANATHENDRA BHARATHI,
Mysore.
{Continued from page 89 of Jan. 1945 issue).

XI1. Takma Bheshaja or treatment of malaria.—In the early periods
the exotic treatment was borrowed from Bhalik desha itgelf, compriging of
bahlik twacha which perhaps is identical with Peruvian bark or cinchong
bark of modern medicine, which was reported to have been used in g num-
ber of modalities including kinvakg or alkoloids. But, from the deafnesg
abortifacient and other evil after effects evidenced, investigation was neces.
sitated into indigenous methods and measures of treatment. Then, the
emphasis in the maxim * Yasmin:deshehi yo jaatah, tat janyam tasyaq Oz’tska-
dham hitam > was shifted from the habitant of the disease to the habitat of
the patient and active research into indigenous drug therapy was instituted.

Again, following the single drug therapy of the Vedists, koshtu mool;
was recommended as singularly effective on the fevers caused by the
flagellated parasites, while a bulk of the profession still insisted on the
Peruvian bark treatment. But, with the recurrence of Devasura Yudhas
as wars between the continentals and the islanders, as now, supply of the
bahlik twacha was cut away, necessitating countrywide compulsory adoption
of indigenous recipes; and impetus was given for active further research
for improved methods both for prevention and cure of malaria,.

From the records of the Aswini Shastra of the Rig Veda a number of
herbal recipes were prepared, but none of them did come up to the standard
-of the efficacy of Koshtu. Koshtu is the Costus Indica Radix and out of
the seven varieties of the species only the yellow and heavy root called
pushkara mooli was preferred for its maximum potency. The radix w:
later treated by a number of metals, arsenicals and antimonials and re t‘fs
activated so as to exert uniform results on all the types of protozoalgfea y
and plasmodial fevers alike. vers

It will be interesting to note that the primitives recogni
mental physiological values of metals, and It;)heir studies ofgn ilrsfr(li ts}illtzrgunda-
gold, detailed in the T'ri-dhatuveeya Ishti in Yajur Veda, canda I,I andr aqd
in the Atharva Veda, are marvellous. They are asked to be em lo &dgam
fundamentals in all recuperative treatments—iron for its action orf) t}f’ el' as
and spleen and the process of blood formation ; silver for itg action e liver
lungs and the elasticity of the lung tissue and air tubes ; and gold on the
bone marrow and spinal fiuid and on the structure of nerve fibres angntlfh,e
luminosity and transmitting capacity. It was also adduced that the eir
metals neutralise the three above described protozoal toxins in th tlﬁree
anatomical cavities and again they act on the three main ph siel three
systems, (1) the gastro-intestinal and blood vascular system, (2) t }fe Ological
Sy e, and () 5 nreos. e o ot e P
, the pitia and the vata in t i
thgametals.p he text corresponding to the three dhatys
‘ Turning into Upa-dhatus or non metals, the-Vedic stud
actions of sulphur, arsenic and antimony in combination
potentising the metals and their calxes for both prima
treatments. Arsenicals were evaluated on their sulphide
: . 1184]

ies describe the
with mercury, in
ry and auxiliary
and oxide strength
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and were used variously and in different combinations of radical strengths
or “Chandases ”, arranged into seven groups according as the radicals are
simple or complex or compound complex.

During the course of further investigations, a new hypothesis was
formed by ANGIRASA, that the frequency of the paroxysms on the one hand
ranges proportionately with the sexual activity of the parasites and the
frequency of their sporulation, while, on the other hand, that their refracti-
vity to treatment increases with their sex inactivity and indifference. Axci-
RASA proved and established that notonly the remedy should be more fre-
quently repeated corresponding to the frequency of the sporulation and
the repetition of the paroxysms in consequence, but also the strength of the
dose should be proportionately increased in correspondence to, the refracti-
vity of the parasites.

Following this dictum, it was observed that it is wise to fix up the
adult dose in the daily cases to one matra or pill and to repeat it thrice a
day ¢.e., morning, noon, and evening in all the types on the 'day of the
paroxysm and the noon dose omitted during the intervals. In the daily
fevers, however, it was asked to double the number of times in the double
fevers on the day of the fever and also the next day and reduced to three
times a day for the next two or three days. The dose in alternate day
fevers will be two matras, three matras in certain and four malras in
quartan fe\ >rs on the fever day and may be reduced after control was
effected and in the interval.

Diet and dietetics in takma.—7'akma being primarily a pitta jwara the
dictum “ feed a fever and starve a cold” was followed, and in practice,
therefore, there was felt no need ordinarily to restrict the diet. It was,
however, said that the liver function and digestion being deficient as a rule,
mild acids were advised, like tamarind rasa, buttermilk ctc., to be freely
prescribed, and all the more freely when the temperature persists or bilious-
ness set in. Other light and refreshing beverages were also permitted to
prevent and control the vomiting, preferably by the sip method.

Spleen index. —Enlargement of the spleen is common in the long
interval fevers like the tertian and the quartan, more than in the daily
fevers, and indicates the chronicity of the disease and the refractivity of
the parasites. Although antimony, arsenic, copper and iron do specifically
prevent the involvement of the spleen and the liver, if the treatment is
instituted from the beginning, in late and chronic cases, adjunctory treat-
ment for breaking up the old colonies and the hardened cyst formations in
those organs should . be instituted on the post pyrexeal side and after the
measures indicated for galma chikitsa or tumour treatment.

XII. Takma swasthi or preventive measures.—Prevention of mala-
ria and its expansion was rendered so easy and effective by the Orients
that at one time it was practised on a countrywide scale, and the whole of
the plains was cleared of the pest so completely that the disease was at
that time driven away and got limited to the hills and agencies and came
later to be called vanya jwara significantly.

Takma swastht may roughly be considered under three main heads,
namely (1) datma Raksha, (2) Griha-Vasa Raksha and (3) Grama Raksha,i.e.,
personal prophylaxis, domestic prophylaxis and town and village prophylaxis.

From the very early times, the Orients conceived the advantage of
prevention of any disease, especially seasonal and epidemic diseases, and
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devised effective measures first to increase the individual resistance to dis-
ease by augmenting and activating the ‘ Pramadha Ganas” appropriately
and keeping the balance of * Aapaana-lolbana™ or the Hydro-oxi-ion
balance. In the case of writra infections or malarial infections, it wag
" adduced that in the spring-summer, analanila analolbana being in the rige
indicating the oxygen ion concentration potentiality in the ascendent, ha,lf’
of the humanity will be susceptibble to the greeshmaka takma or spring-
summer malaria, while the other half of them will be susceptible to the
vishwa sharada takma or the @stivo-autumnal malaria in the winter-autumn
months due in their turn to the hydrogen ion concentration potentiality
being in the ascendent or what the Orients call Analanila aapolbang.
Appropriately therefore, *“ Ashoka kalika praashana’ or the administration
of a few buds of Sharaka Indica for one or two weeks was advised in the
early spring to keep down the oxygen ion concentration and again the
administratoin of one or two draughts of “ Astanchana ” or sour and thin
butter milk, ¢ Prapa ” or water acidulated with badar:, nimboo, matulunga
etc.,” and sweetened, if liked, during the summer, in order to raise th(;,
hydrogen ion concentration for balancing the oxi-hydro ions and at the same
time to augment and activate the ““ Vartraghna Parmadhas” or gnti-
paludic blood buffers in the blood.

On the other hand, in the winter-autumn months of Shqrad rhi'tu
Auapolbana or hydrogen ion concentration being high, the oxygen ion con-
centration was asked to be raised for balancing the metabolism by the
appropriate administration of * Madhwadbhya > or mixture of honey and
water was prescribed once in the morning on the empty stomach and addi-
tionally an occasional dose of ““ Arghya ’ for gastric lavage especially after

return from the infected area or on suspicion. Arghya is a very common

commodity employed in religious medical practice in the country to evacuate
and wash the stomach and it consists of a mixture of eight ingredients
usually and an extra ingredient Kutaja Beeja or Kutaja pushpa, i.e., Anthyl-
mintics Indica or Kurchi seed as recommended by the hoary Katidasa, as
an additional precaution in the early rains against dysentery and other
surface water-borne diseases. The eight ingredients are (1) Aqua or
water ; (2) pias or milk ; (3) kushagra or couch grass tendrils ; (4) dadhi or
curd ; (5) sarpt or ghee; (6) tandula or vayavidange or Embilia Ribes -
(7) yava or Indian barley; and (8) sidhartha or red mustard seed. The);
are all mixed in and given in one to four ounce dose and after the lavage
an ounce of “ Madhu-parka prashana” comprising of ‘* dadhi-madhy.
udaka > or curd-honey-water according to one school and “ payo-madhy-
grita” or milk-honey-water according to a second school and * payo-
madhugrita” or milk-honey-ghee according to a third school as a sedative
recuperator. The same procedure should be repeated for some days con-
tinuously in every case of known disease carriers.

In some parts of the country, especially Kishkindha and other (lep-
tral Indian States, a number of rashalas or sharbaths and sikhirinis beye.
rages are prescribed during the spring-summer—a list of which wag stan-
dardised by SusHENA, the famous Ape physician of VALI-SugREEVA Court
of the Ramayana Age.

Next, in the routine preventive measures, the daily administyas:
of a few spoons of ““ T'ulasi teertha” or water into whig’h thr:u?:z;::m?’
the Holy Bassil are dissolved by electrolysis during abisheka over t}(:
Aalagrama or Spatika linga ’in the course the daily Devatarchang. 1y weﬁ
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known susceptibilities, a Sun bath or Soorya namaskara also is prescribed
with a pradakshina or go round the Holy Bassil, exposing the whole body
for half an hour to the naked Sun and absorbing the natural thermal ray
called Sooryamsha every day between 9 and 12 in the morning. This is
made compulsory once a week on Sundays for every individual, whether
susceptible or not.

Similarly, “dpamarga dhooma pana’ and “Apamarga dhooma snana ”
and likewise ‘‘Apamarga parna bhakshana,” or fumigation with the leaves
Achhytanthus aspera or their internal administration as modaka or other
form was well advised in the winter and autumn months.

Although it is true that vraties, iv.e., who are clearly pious and regu-
lar in their habits and religious exercises of praanayam, etc., procedures
will successfully resist every infection in the seasons, these special proce-
dures should be adopted as an additional precaution.

Under grika-vasa raksha, in addition to the usual vrathic sanitary and
hygienic routine, “Rangavalli ” or decoration of the fronts and flanks of
dwelling houses with Calcium Chloride and Calcium Carbonate powder,
certain vartraghna measures were prescribed for the prevention of malaria,
among which, the first is the admixture of apamarga ashes to the ranga-
valli calciums. The next is “Dik Prokshana” with Apamarga and
Gudochi lotions. Apamarga and Gudochi are asked to be burnt when they
are fresh so that the fumes disinfect the air, and the resultant ashes
may be mixed up in water and sprayed over the walls and floor and ceilings
for killing mosquitoes, just as the modern pyrocidic lotions are sprayed
and just for the same purpose. In some places, branches of Snuki and in
others, aloes are hung up low under the ceilings and verandahs and air
ways to keep the mosquitoes away. Some Shruties of the Aagama School
also prescribe that the Apamarga and Gudoch: ashes should be hung in
small pots and wetted daily with turmeric water to destroy the mosquito
pests which perch in the corners during the day.

Grama raksha covers a wide range of disinfection. It includes in the
first instance, Gartha Vidhi and Gartha Sudhi, i.e., clearance of dung and
dirt heaps from the water sides and cleaning their approaches sufficiently
before the monsoon. Next, the destruction of the bats and the owls in the
abandoned temples and other places periodically, by fumigation and spray-
ing. Again during the aestive autumnal rhitu sandhi, in the first half of
the Sharad rhitu, are prescribed country wide fumigation with sulphur and
salt-peter in the name of Deepavali, and again in the second half sky-light-
ing the temples and mutts to prevent the bats and owls returning to them.
It will be interesting to learn that even water tanks and rivers are asked
to be lighted by floating lights with Gulgul, a well known pyrocide fume, evi-
dently to destroy the sporulation and multiplication of mosquitees. The
jwala thorana in the Shiva temples on Karfika full moon with guddochi
creepers hung in arches across the street to which Apamarga fresh plants
are tied with some dry straw and set on fire for high and floating fumiga-
tion of the whole atmosphere, is self significant. In the same way, the
road spraying on Gokula Ashtami and the spraying of the Goshalas and
cattle sheds with the above native pyrocidal lotions, and the red oxide of
lead and arsenic yellow sulphide mixtures during the Holi feast are evi-
dences of country wide anti-plasmodial and anti-plaudal and anti-protozoal
indigenous oriental measures, prescribed by Parashara.

Bhavani yatra or health propaganda was also periodically prescribed
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for one or two weeks in Vasanta or Chitra Masa, as Bhavani yatra and again
as Shravani yatra in the Shravana Masa evidently to disseminate the whole
of the Vartraghna measures in every village, the details of which will be
found in Homadry and other mannuals. The vedic dictum was Yasya
Vyadheh Janma vedino Tasya Vyadheh alabhah phalam. 1t means that
the full knowledge of how any disease arises and spreads should be fully
disseminated to every man, woman and child, in order to achieve perfect
freedom from that disease. Bhavani yatra and Shravana yatra were there-
fore made compulsory for the Professors of Hygiene and Health and their
institutions were also provided with regular itenerating staff, which wag
geasonally enlarged by extra hands and volunteers from the senior students
and old boys.

The Oriental Almanac will also give us the apoltelismatical variations
peculiar to each year and approximately when any particular epidemic or
endemic disease will show up their heads and also prescribes appropriate
local and general measures for their prevention.

Much of this useful information and knowledge was lost to the modern
Indians by reason that the whole of it was included in the religious
secriptures and the modern mind is not inclined to look at or examing its
nature and utility. On the other hand, some people will fully discountenance

_the primitive .Oriental culture, especially on the subject of health and
" medicine ; but we are sure that all of them will certainly refuse to discount,
at least a large part of it if only they are shown the scientific import.

Comparative research in this line is badly wanting, and it is high time t
eschew bigotedness for any one system of medicine and the Orientalo
should learn to accomodate Oriental science at least as a stop gap in ths
numerous expediencies created by the present world war. P °

With the progress of events and the need for investigation i indi
genous drugs and methods, pertinently growing with the deirt}??)f 1;11;2 ;;1}(3}-
drugs acumin and instrumentation, it is hoped that there will be cé)unt 5
wide impetus for dispassionate and intensive study of Oriental Manuals o
the subject, of health and medicine, and for adopting the useful fossil fon
the benefit of the world and its professions. s for

The full purpose of this small bit of research and investigati i
K] . ‘ t
,..served and realised, if the departments of health and medi(zgi;’;el(():r(;-c:v lélx- 26
in the scheme of evaluating the material herein furnished and propa, Et; i
for public benefit with all the necessary improvements. gate 1t

Appendix

Other classic anti-malarial remedies.—M
: : . .—Most of the followi i
remgdxes will be fopnd. In common use in the countrysi(c)lzmii sémple
JIndia, and deserve scientific investigation and therapeutic evaluation Ouég

far we had the opportunity to tr i i
y some of them with
leave the pathologic tests to the departments. #asing success and

1. Apamarga modaka :—Red apamarga leaves, locall
uttarent soppu (Achylonthus aspera) black pepper and g:rl}i’c ?:lied lKompu
tities, well gropnd and madp into pills and administered in dr%,ua Paan
roughly the size of a nellikai, just before the expected pa,mx;gmdo:;fﬁi

effectively prevent its onset and may be given i i
days for wiro, ybeg morning and évening for some
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9. Barbara modaka.—Bark of the fresh roots of pooti-barbara (Oci-
mum Pilosum) well ground with equal quantities of the fresh leaves of
Krishna tulasi the black holy bassil and black pepper, given in one dram
dosage will act similarly. :

3. Phalodaka paana :—Four to eight ounces of tender cocoanut water
to which a dram of old Calcium Carbonate is added preferably what is
obtained by scraping an old wall given as above will also stop the paroxysms.

4. Tinduka modaka :—Fresh leaves and flowers of Tinduka or Shiva
tumbi ground and massed with black pepper and black bassil leaves and
given in dram doses thrice a day for two or three days will cure malarial
fevers. Tumbi is the vernacular name of Plomis Indica.

5. Karambha taila:—TFive to eight drops of the fresh extract of
Karambha leaves (Odina Wodier) in § to 1 ounce of gingelly oil every morning
for seven days will cure malaria. Karambha belongs to Pootecka and Snuh:
species and is a caustic by nature and should be administered in oil base.

6. Amritavalli ghrita :—One or two tea spoonfuls of the fresh extract
of the tender leaves of Amritavalli (Tinsofora Cardifolia) with three times
of the quantity of cow ghee every morning on the empty stomach and
exposure of the whole body to Sooryaatapa or sun-bath for 20 minutes
between 9 and 11 a.m. for one week.

7. Poushkari quatha :—Half to one ounce three times a day for one
week of the decoction obtained by powdering, macerating, and boiling ten
tolas in one seer of water and straining to quarter seer of quath of a mix-
ture of equal quantities of pushkara moola, (Costus Indica), Bharangi (Clero-
dendrum serratum), Haroothaki (myrobalam) Katuka Rohini (Vigrum
Holloborus), Mangishta (Rubia Mangishta), Parpata also called Par-
paataka (Oldenlandra Biflorum), Mustta (Cyporus rotenda), Pippali (Poper
Longum), Suntthi (Ginger) and Dasha-moola or the mixed ten roots. This
quatha should be continued for one week after the temperature passes away.

8. Sindura modaka for malarial spleen :—Soak a few pepper seeds (one
dram weight) overnight in cow’s butter-milk, and in the next morning
grind them into paste and add to the mass three to five grains of Easa
Sindoora or Mercuric Mono-Sulphide and give as one dose in the morning on
the empty stomach for two weeks to reduce the malarial spleen. For quicker
results, give one to two grains of Navasara or Ammonium Chloride well
powdered and mixed with one dram of honey and dissolved in one ounce of
water after the midday meal for two weeks, to stimulate the liver and

hasten resolution.

9. Another primitive Vedic remedy for speedy and safe resolution of
malarial spleen and bilateral enlargement of the abdomen in severe and
chronic cases is standardised and is made available for public use, in the

name of Sirosplin.
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'l:he Virtues and Value of lodine

As an antiseptic, inflammation-reducing and healing agent,
the virtues of lodine are universally admitted. There is a
wide diffrrence, however, between ordinary presentations of
iodine, which are apt to irritate, corrode, and blister the
skin, and lodex, the ideal form of iodine for external use.
Iodex is highly active, decply penetrating, and wholly
efficient, yet is entirely bland even on mucous surfaces. Todex
indications include : Enlarged glands, open or closed wounds,
ha-morrhoids, skin affections (c.g., ringworm), swollen or
painful joints, and inflammatory conditions generally.

If greaier analgesic action is desivable, and blandness is not
essential, Todex cum Methyl  Salicyl.  (incorporating 5%
methyl salicylate) may be advantageously employed.

TIODEX

Bandages, if employed, must'be light and loose, NOT tight or air-
excluding, Todex dressings will not adhere to open wounds, and can
thofeforé be renewed with a mininum of discomfort to the patient,
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Surgical Aspect of Diabetes*

MUKUNDRAY, K. PARIKH, r.r.0.8., (Eng.),
Lecturer in Surgery, Arya Medical School, Ludhiana.

n diabetic patients operative .inter.ferer.lce is .ca,lled ,f(?r S}xrgical maladies.

In a majority some preparation time i3 available while in a feyv cases it

<o forced as an emergency. It is realised that these class of patients have
::) be prepared differently from the routine for the surgical ordeal.

In diabetics there is deficiency of. insulin and as 'such they are not able
to store glucose as glycogen ip the liver and the tissues. There is also
difficulty for the tissues to utilize the same glucose even though there may
be hyperglza:cwmia in the blood and the excess may be leaked out by the
kidneys.

The minor grade of diabetics may be madq sugar-free in the urine by
adequately controlling their. diet. In t!1e pre-insulin day‘s and the early
twenties the carbohydrate Eilet was restricted and substantiated by a large
quantity of fats and proteins. The pendulum has swung to the opposite
gide and quite correctly. We do not now restrict the carbohydrates—an
average adult being given about 115 grams, thereby avoiding post-operative
ketosis. On the contrary, the bulk of fat may be curtailed as weight for
weight fats have a higher caloric value.

Those who cannot be controlled by a modified diet and those who are
passing sugar as well as acetone in urine require Insulin in the pre-operative
period. The quantity of Insulin will depend on the blood sugar and leak-
age in the urine. An average case ean start with 10 units of Insulin
covered by 10 or 20 grams of Glucose by mouth, or in 6% solution intrave-
nously. It will be a good rule to give Insulin before breakfast or dinner
after examining the urine with Benedict’s solution. In cases waiting for
operation, blood sugar can be balanced better with Protamine Insulin.
This reduces the number of injections as well as the fear of sudden hypogly-
ceemia with ordinary Insulin. T know of a doctor requiring 40 wnits of
Protamine Insulin per day to keep him sugar-free in the urine. He had
multiple carbuncles on his back.

Heavy pre-operative purgation with large doses of Magsulph, should
be totally discarded. Dehydrated diabetics are dangerous cases to ope-
rate on. Simple enemata or Castor oil 1 oz. should be sufficient in an
adult. Pre-operative determination of blood sugar and Co, combining
power of the blood would give a guidance in the management of these cages,
If the pH of the blood is towards the acid side adequate measures should
be taken against potential ketosis. Pre-operative starvation is equally bad.
After the reserves of carbohydrates are depleted, the fats are inadequately
metabolised and the danger of ketosis becomes real.

In an emergency no such interval may be available to prepare the
patient. In such a case the % of sugar in the.urine may be a rough guide
The units of soluble Insulin injection may be covered by Glucose by mouth
or intravenously as 1 unit of Insulinto 1: 1'5: 2: grams of Glucose. This
may be repeated after the operation 4 hourly till the urine is sugar free
Then the dose of Insulin may be reduced or stopped. )

After adequate pre-operative preparation the anmsthetic agent has to
be selected. Chloroform and ether are not suitable for these types. They

#.8pecially contributed to THE Al;;isnnw.
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may precipitate diabetic coma. Under chloroform anwsthesia the patient

may suddenly collapse after the preliminary skin incision. In the absence
"of Nitrous Oxide—if general anwsthesia is to be given—Ethyl Chloride
spray for short duration is ideal. It brings the patient under very soon
as well as the effects pass off with equal rapidity. I have found intrave-
nous Hexon Barbitone Soluble to be a good agent when small carbuncles are
to be incised. For lower limb and lower abdominal operations spinal anzes-
thesia should be preferred. Stovaine 2 c.c. with a sp. gr. of 1025 is with-
out any ill effect. The fall of blood pressure is not marked. For fistule
and whitlows 1% Procaine infiltration suits the purpose.

Carbuncle :—In Ludhiana, carbuncles have a seasonal occurrence. The
large majority of sedentary Lalas are irregular about their dietary and fall a
prey to this complication in August or September in the early monsoon.
The rains and the finish of the mango season both contribute to infection
and glycosuria. Over and above, in the early period they are handled by
<« Jaras > with the result that before they turn up for scientific treatment
the dimensions of the carbuncle are more than 57 x 5”. They have been
found on the back of the neck, back and on the forearm. The urinary
sugar may be as high as 7%. A few small sized carbuncles have escaped
with conservative treatment but the majority have to undergo operative
treatment. Excision of the carbuncle has been a favourite treatment with
some surgeons but in our hospital we stop short at crucial incision and
dissecting out the flaps. If the skin edges in the flaps are gangrenous
they are excised.

In the post-operative period milk, *“gram-bread,” wheat bread, vege-
tables are given associated with adequate soluble Insulin injection.

So long as there are sloughs B.I.P.P. dressing has been found to be
excellent in their removal and producing a nice granulating wound. Later
on if the bacterial flora is persistently high, Glycerine Magsulph paste is
applied. Once the wound is clean Boric ointment dressing is continued.
A few may require skin grafting, Cibazol 3 grams per 24 hours in the
early period followed by 13 grams in 24 hours in the later period helps
to overcome the infection.

In a few, inspite of all adequate care and sugar control, there is a
tendency to form multiple carbuncles. Each one of them has to undergo
treatment outlined above.

Diabetic foot :—Unfortunately in this class of cases the mortality is
high. In diabetics, due to secondary disturbance of fat metabolism there
‘is lipeemia of the blood and the blood vessels undergo changes similar to
arterio-sclerosis. These changes occur at an earlier age in diabetics than in
senile gangrene. Over and above, the tissues are saturated with Glucose
which forms a good culture medium for the bacteria. As the blood supply
and resistance of the tissues are below par, the tissues are easily victi-
mised by the bacteria, and as inflammation cannot end successfully in
favour of tissues, gangrene sets in. The gangrene remains moist and pro-
duces severe toxemia. Even the limitation of the gangrene is not adequate.
From the starting point in the great toe or webs it remains for a long time
as a blister, then an ulcer and spreads up the limb by sloughing of the
tenifions underneath the intact skin. At times there is an abortive attempt
i to form a demarcation line but that also fails. It is difficult to keep the
Agents for Madras: CIPLA AGENCY, 273, Thambu Chetty St., G.T., Madras. gangrenous area dry. I had a case of a medical student’s mother \}:fhere
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gangrene was in patches all over the lower limb like multiple carbuncles

.cropping up simultaneously.

We have noticed that the gangrene foot patients behave peculiarly
when attempts are made to control the high blood_ sugar. They are pass-
ing sugar and acetone in the urine. After starting with small doses of
Insulin the patient starts getting drowsy. Even if the dose of Insulin is
covered by Glucose the behaviour of the patient remains the same. The
" day he becomes sugar-free in the urine he becomes semi-conscious. This
has led us to believe that these patients remain better if they are kept
leaking sugar in the urine rather than controlled by Insulin.

As far as the local treatment goes, I was at one time keen about
high amputation. The limb was amputated in the lower third of the
thigh. Now it is found that conservative surgery gives better results. The
great toe is amputated at the metacarpo phalangeal joint if the gangrene
is localised. The incision is racquet-shaped with the handle of the racquet
" in the sole of the foot. This incision may be prolonged and the sloughing
tendons can be excised from the sole of the foot. In spreading gangrene
the amputation is done at the site of election in the leg. The high thigh
amputation is rarely needed. The ultimate outlook remains gloomy in
diabetic foot. A good many patients succumb before or after amputation
from severe ketosis and coma.

Notes on Diseases in Famine Areas*

P. K. MENON, r.pm.p.
78, Field Ambulance.

TREATMENT in famine area is slightly different, in that due to starvation,
under nutrition and other irregularities in food, the resistance of the indi-
vidual is so lowered that toxic systems of any drug manifest themselves early
and unexpectedly ; hence dosage has to be adjusted according to the condi-
tion of the individual. In starvation cases all suspicious diseases are treated
with small doses from the beginning. Effective and early nourishment with
the addition of minerals and vitamins are more necessary for any disease in
the famine areas than medicines. Judicious and watchful dieting is another
important factor in the treatment of cases in the famine areas; for this
patience and continuous and careful observation on the part of the physi:
cian and his assistants are absolutely necessary because starvation affects
mentally and morally more than physically.

Here it is proposed to give brief notes of the main disease :—

I. Malaria. II. Skin Infection—Scabies.  III. Dysentery.
IV. Two main epidemic diseases (1) Smallpox; (2) Cholera.

I. Malaria.—Acute febrile malaria was not a common feature and
always the febrile character is latent in starvation cases. The malarial
pyrexia flares up as the patient gets nourishment and generally it manifests
between the 6th and 10th day of admission. A clinical cure can be had by
10 to 12 grs. of Quinine a day for 7 days. Usual doses of Quinine give
terrible depression and fainting fitness, deafness and loss of appetite.
Occasionally you get cerebral symptoms as the first sign of infection for
which 6 grs. of Quinine 1.V. with the usual precaution for 2 days is sufficient

o —— e oeepa
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to tide over the dangerous period. Since latent malaria imitates almost all
kinds of diseases it was my practice to give 5 to 10 grs. of Quinine a day to
every patient, unless contra-indicated, 7.c., suffering from dysentery, diar-
rhoea or extreme type of starvation with general anasarca. This practice
has definitely reduced hospitalisation.

There was no case of black water fever in my series.

Although acute febrile malaria was not a common feature, malaria
cachexia superimposed on emaciated starvation case was frequent and for
these iron in small doses (Hemosan 1 tab. t.d.s.) for at least 2 months are
necessary to remove their emaciated and cachetic look. Even these small
doses of iron sometimes produce intestinal colic and diarrheea, when iron
should be stopped and, after a few days of careful nourishment only, iron
could be resumed. The havoc malaria caused in the past and will cause in
the near future can be judged from the observation that ou: of a village of
700 inhabitants, there are about 95 children under 12 yrs. and out of that
88 were seen in O.P.D. with huge and hard spleen of more than 4 fingers
below costal margin. (Kala-azar was also endemic in these parts.)

The following are two illustrations :—

Case I:—M. A., aged 32, male Mohamadan (an agriculturist and
fisherman) was admitted at 10 a.m. on 29-1-44 with a complaint of feeling
cold of 2 weeks’ duration; he was fairly built, fairly nourished individual,
with a restless and emaciated and anmniic (conjunctiva and nail very pale)
look. His temperature was 98°F., pulse 92, volume fair, no cedema in any
part of the body. His appetite was good and his bowels normal. Heart and
lungs N.A.D. Liver and spleen not palpable. He was put on milk diet with
vitamins and mixture Soda Salicylas one oz. t.d.s.

On 29th January at 6 p.m. he was Jaughing loudly and muttering some-
thing. He told me that he brought plenty of money with him and now it
was all missing. At the same time he was very restless, gazing here and there,
with a very suspicious look. His temperature was normal in the evening.

On 30-1-44 at 8 a.m. I saw him tear his own pillow (which he brought
to the hospital), scattering all the cotton around and scarching for something.
He was very restless with a suspicious look. When asked what he was
doing, he replied that the money he had brought was taken by the nurse
and hidden wiside the pillow. After about 10 minutes he began to wander
here and there in a very restless and suspicious manner, sometimes asking
me to give his money back. He had to be tied in the bed and on exami-
nation of his nervous system, nothing abnormal was detected. His pulse was
102° F., ' Tem. 98, Respiration 26 p.m. He was put on gruel diets (convales-
cent diets) and mixture Bromide 3i t.d.s. (30 grs. to an ounce). He was given
% gr. Morphia st. At 6 p.m. he was quiet a bit but was curled up in bed
and told me that he was feeling cold. The temperature at 4 p.m. was
98'4° F. and at 6 p.m. 98'4°. F., Pulse 106 p.m.; Resp. 22 p.m. At once
1 pt. of Glucose Saline with 7% grs. of Quinine was given L.V. and he was put
on mixture Quinine i t.d.s. (5 grs. to an oz.)

On 31-1-'44 he was quiet but his physical manifestation was still
present, sometimes laughing and sometimes in a very serious way asking me
to give the money from the pillow ; he was given 5 grs. of Quinine 1.V. with
Glucose of Saline. Afterwards he made an uneventful recovery with Quinine
mixture alone and was discharged on 17-2-44 (his an®mia being treated
with Hemosan tablets and liver injections).

The above case shows an afebrile malaria with psychic manifestations.

Casg II:—B. K., aged 48, Hindu labourer, was admitted on 2-2-’44
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idine 10 grams I.V. and 3 grams every 3 hours for a nor-

mal ?nuzlx{);l %;ngg 140 1%)3.; Glucose Hypertonic Saline (5% Glucose 120
: grs. Sodjum Chloride and 4 grs. Calcium Chloride) 2 pts. LV., 1st pint to be
given as rapidly as possible, as given irrespective of his dehydration ;

.a,nother 1 pint after 12 hours and. rarely another p1pt was given after 12
hours (if necessary). Generally 3 pints of Glucose Saline in the 1st 12 hours

is quite sufficient to tide over to safety. For patients who sought treat-

ment after 12 hours, since dehydration is mark.ed w1th‘a01dosxs, 90 grs.

'Soda Bicarb in 5% Glucose Normal Saline in a pint was given as rapidly as
possible, followed by Glucose Hypertonic Saline 1 pint as before ; after 6

hours another pint of Glucose Hypertonic was given slowly and after 12

hours another one pint was given. Generally 5 pints of intravenous infu-

sion with Sulphaguanidine as stated above was found to be sufficient to

turn the picture in a large number of even hopeless cases. But Sulpha-

guanidine cannot replace Saline infusions since dehydration with biochemi-

cal alterations of the blood is faster than action of Sulphaguanidine is in

the intestinal flora.

L3 . . No. No. of deaths.
Cases treated with Sulphaguanidine and Salino who came in

within 12 hours ... 11 Nil.

, v, »s v aftor 12 h‘ours 8 1
Cases treated with essential oil mixture and Saline who

came within 12 hours Py .

Two patients admitted in a moribund state died within 2 hours of
admission ; they had only Sulphaguanidine first dose ; Saline infusion could
not be given due to sudden rush of patients with limited (only two)
infusion sets. There were no complications of cholera in my series. Re-
" covery as usual was rapid; the diet during the acute phase (generally 4
days) was Glucose water with a few grains of Soda Bicarb and tender
cocoanut water and afterwards convalescent diets for the rest of their stay.

1 thank all who worked with me in Bengal faminoe for thoir help and ¢o-operation.
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Jaundice in the Newborn*
A.H. HAQQANI, M.B., B.8. (Osman,),
B. J. Wadia Hospital, Bombay.

]AUNDICE in the neonatal period presents some special types which are
peculiar to this age period. It is a well-known fact that the new-born is
in & potential state of increased bile pigments in the blood, but in only
. 95-30% of cases a variable degree of visible jaundice is seen.
If one is confronted with such a case the following six common condi-
tions should always be considered :

I. Icterusneonatorum simple. IV. Cengenital atresia of bile duct.
II. Icterus gravis neonatorum. V. Sepsis neonatorum.
III. Acholuric jaundice. VI. Congenital syphilis.
The first three are hemolytic and the others are obstructive types of
jaundice. Rarely catarrhal jaundice and Winkel's disease occur,
I. Icterus neonatorum.—This is the most common cause of jaundice
in the new-born and is a physiological phenomenon.
. Errorocy :—Leaving aside the old ingeneous theories about the ocour-
rence of this condition the accepted view at present is that it is a true

hemolytic jaundice. The prenatal polycythemia which is due to inefficiency

* Specially contributed to Tun ANTsEPTiO.

MAR. '45] JAUNDICE IN THE NEW-BORN—A. H. HAQQANI 147

of the placenta as a respiratory organ, is not needed after birth. After
oxygenation of blood through lungs, hemolysis of red cells occurs, which
brings the number down to five million rer c.mm. and the liberated hemo-
globin is converted into bilirubin, whose quality is more than the liver can
successfully eliminate. Every infant shows high blood bilirubin than older
infants and children even in the cord blood, but clinical jaundice only
appears if bilirubin goes above 2 mg. per 100 c.c.

There are three points which support this theory :

(@) Van Den Bergh reaction is indirect positive, figures even up to
90 units are sometimes obtained.

(b) Experimentally by keeping Guinea pigs at half atmospheric pres-
gure the hemoglobin and R.B.C. increase to 30% above normal, and when
removed to normal pressure there is a fall ih R.B.C. and a rise in colour
index (GoLpBLOOM and GOTTLIAB).

(c) Increased fragility of R.B.C. has been noticed at birth returning
to normal at the end of a week.

But, one unexplained fact which antagonises these views is that nobody
has been able to correlate the amount of polycythemia at birth with the
amount of circulating bilirubin, wiz., the infants with greatest degree of
polycythemia do not show the greatest amount of circulating bilirubin.
SNELLING thinks that the cells of the liver which were previously engaged
in hemopoietic activity cannot at birth immediately assume the role of
removing bilirubin from the blood. - This is supported by the fact that
premature infants show visible jaundice more frequently and for a large
period and also certain liver tests on the new-born show a decreased liver
function (SANrFoRD). [The increased tendency towards the development of
jaundice of these prematures is probably due to thin skin and the increased
capillary permeability (ARSELMINO).

SymMproms :—The jaundice is visible on the second or third day and
rarely later than fourth day. It lasts usually two to three days, occasion-
ally one week and if it persists for several weeks, as in prematures, is known
as icterus neonatorum prolongatus. The order of appearance is trunk, face,
sclerz, and extremities and fades in a reverse order. Usually three degrees
are met with : (1) Bile salts are increased in blood but no clinical jaundice ;
(2) slight icterus due to the pressure of bile in the capillaries; and (3) true
jcterus with the staining of tissues.

In severe cases buccal mucous membrane, conjunctive and secretions
ofibody are stained. Fa=xces are of normal colour and no bile in the urine.
Delayed coagulation time due to icterus alone is sometimes found. Blood
picture is normal with few ‘nucleated red cells. Slight irritation of the skin
or muscular twitchings and somnolence are observed. In severe cases
vomiting and loss of weight may occur. Prognosis is always good.

TREATMENT :—No treatment of any kind is required.

II. Icteris gravis neonatorum.—This is divided into two groups:
(1) With erythroblastosis ; and (2) nuclear icterus.

Icterus gravis with erythroblastosis :—This is a familial condition.
Parturition is generally normal but if vernix caseosa is of golden yellow
colour its development can be anticipated. A history is usually obtained that
successive infants are affected and die within the first few weeks of life.
The first and the second born are more likely to escape than the later ones.

SymproMs :—The onset is more rapid than icterus neonatorum simple.
Jaundice is noticeable on the first day only or the infant may be born
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for the swelling of feet and ankles and weakness of one month’s duration.
He was a well-built, fairly nourished mdnndua! with cedema of hoth the
feet and ankles. His appetite was fairly good, his bowels regular. Physical
examination reveals nothing abnormal except a one finger hard palpable
spleen. His temperatyre was 97:8° F., pulse 68 and of low tension, resp. 24
p.m., and his urine did not contain any albumin.

He was put on milk diet with vitamins and mixture Carminative 1 of,
t.d.s. on the first day and from the 2nd day onwards he was put on ordi-
nary gruel diet (convalescent diet) with vitamins and mixture Carminative
1 oz. t.d.s.; he was rapidly improving with this, the cedema diminished and
his appetite returning to normal and he was feeling and looking better. On
the 7th morning, i.e., on 10-2-'44, he was found to be unconscious and rest-
less, his temp. being 105°6°F., pulse 106, volume poor, and resp. 28 p.m. On
examination and lumbar puncture nothing abnormal could be detected. He
was given 74 grs. of Quinine LV. and 50 c.c. of 50% Glucose 1.V. at 4 p.m.
Glucose 1.V. was repeated and he swallowed % 0z. of Quinine but his temp.
still remained the same. On the 11th morning at 9 a.m. his temp.was 104°F.
pulse 118, poor volume, resp. 30 and shallow. He was again given 74 grsj
Quinine and Glucose 50 c.c. 50% L.V. At 11-30 A.mM. he died. The above case
illustrates how a latent malaria flares up as the cerebral form. Laboratory
investigations could not be carried out but clinical and therapeutic tests
amply prove that there were latent forms of malaria.

II. Scabjes.—This is a major problem in famine area: in »
there were 28,000 inhabitants in 18 villages and I was not able to se
than 2 dozen people unaffected with scabies (due to inoculati
vaccination campaign it was possible to see almost all of those inh
during my stay of 20 days). It was,very common for th
be affected with scabies and hundreds are practically lai
further detrimental effect on the whole economy of the
was secondary infection superimposed on scabies and it wag very difficult
to find a space for inoculation and vaccination. What determined this
high incidence is not exactly understood. Perhaps a concatenation of all
factors such as climate, water (high mineral contents), under nutrition, past
malarial epidemics and local habits may all play a part. Simple Su’lp};ur
ointment B.P. with 5% Boric acid gave extremely satisfactory result and
this made our inoculation and vaccination campaign easy (village people
always view inoculation and vaccination with suspicion). P

ITI. Dysentery.—Of the intestinal diseases dysentery comes first and
is another major problem in famine areas; in Bengal there was more of the
chronic amaebic type for which Emetine alone was not of much value ; for
the bacillary type Sulphaguanidine 80 grams (20 grams to be given in the
first 24 hours) gives a clinical cure in the majority of cages, Very rarely
you do come across allergy for Sulphagqanidine when the 20 gramg Sulpha-
pyridine in 5 days can be replaced and is equally effective.

The following case shows allergy to Sulphaguanidine :—

Casg II1:—N., aged 16, male Mohamadan, emaciated, ansemjc (conjunc-
tiva very pale) was admitted on 15-12-’43 for passing loose motions (20 to
30 times a day) with blood and mucous of 2 days’ duration ; previous history
and family history are not of much significance except that in the former
there was occasional attack of fever; physical examination reveals the
following : —

Circulatory system :—Heart apex beat 4th intercostal space and }”

unions
€ more
on and
abitants
e whole family to
d up. This has a
people ; often there
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internal to the left nipple, other borders normal ; no thrill, on ausculation a
heemic murmur was heard; pulse 1(38 and volume very poor.
Respiratory system :—Lungs N. A. D, resp. 28 p-m. and‘ shallow.
Digestive system :—Teeth clean, tongue coated, liver 2 fingers enlarged,

ot tender, spleen 4 fingers below costal margin, not tender. Tenderness
II:resent in iower abdomen especially on the left side. His temp. was 101°2°F,

The patient was a very thinly built, emaciated boy with a dry and pig-
mentf{?sbrlx{ll(r)lt‘ion contained only bright blood with mucous and was alkaline
in reaction and he had extreme tenesmes. Baetyer‘iologiml and micros-
copical examination of his stools could not be done (his seru:n gave a posi-
tive Napier test). He was put on 6 grams (12' tablets). of b'ul‘phnguamd%ne
statum and 4 tabs. every 4 hours and was given 1 pint of (xluC()fe Sz%hne
I.V. He got his first dose of Sl}lphagumudlne at ~10 1§M on 1:)-12-‘5}3;
a.ft,er 15 minutes of the 2nd dose, i.e., at 2.P.M. on 15-12-743, he had typical
ileptic convulsions with loss of COHjllll'Othal and pther reflexes and he

o pt consciousness after an hour (this was thought to be due to the
c%mf (():e of the dysenteric infection) ; after 10 minutes of each of the 3rd,
Z;I}‘lu g?h and 6th doses, he had the same kinds of attack which was gradually
. oreasing in intensity and the patient was very much depressgd and
mcrt gn though the number of motions since 6 p.m. on 15-12-'43 was
e h reduced and his tenderness and pain in the abdomen greatly
e I'mlitcad From 10 A.M. on 16-12-43 he was put on Sulphapyridine 1 gram
dl}:lﬁnéida, 'Bicarb 10 grs. every + hours and he never had any more of those
rivés, His motion became normal after 6 days (his bacillary dysentery
CthIailrly c;u' eds)fnall-pox.—This raged in an epidemic form in Bengal after
the fan;ine.. In a small island 7 rpiles by 5 miles, surrounded by rivers,
there were 28,000 inhabitants in 18 v1llz§ges; apd there were always
200 to 300 cases for 3 month§. There is ch81dera»})le .ev1denee for
the advocacy of Sulphanilamide in small-pox. bulphamlagmde 3 grams a
day for a week for an adult, not only redpceQ the mortality but reduced
hospitalisation to a certain extent. Complications such as purulent arth-
ritis, eye infection, py®mic ?bscess and toxic symptoms were unknow.n
in Sulphanilamide treated series. (Sulphapymc}me was fouund to be toxic
and intolerable in these cases). As for the diet for the small-pox cases,
2 pts. of milk and 3 pts. of tender_cocoanut W:%ter '(3 tender cocoanuts)
for an adult is an ideal diet during Sulphanilamide treatment after
which it should be increased gradually and by the 12th day they can be
put on normal diet. Milk and cocoam.lt.wate'r are relishing, readily
available and have the simplicity to administer in villages.

9. Cholera.—In March 1944, an unusual time for cholera,‘ there was
a mild outbreak in the people of the captured paddy~boats in a'thana
(Government paddy procurement policy). More than 1,500 people in 200
country boats were living in a very insanitary condition and naturally
cholera broke out in these boats. There were 4 deaths on the day pf
my arrival in this place. Perhaps further spreafi was prevented by 'dlS-
bursement of these boats and cholera inoculations (1,200 inoculations
were given in 24 hours). o _ o ‘

Sulphaguanidine in sufficient .dose_s, with bahr}e infusion has ghanged
the prognosis of this dreaded epidemic. In patients treated with Sul-
phaguanidine and Saline, within 12 hours of the onset of symptoms, the
mortality was nil. My procedure was as follows :—
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- jaundiced. It becomes deeper on the second or third day and the colour of
the skin is mohogony brown. Severe an®mia is associated but this is
marked by the intensity of jaundice. The infant is drowsy and does not
take the breast properly. Blood picture is very characteristic. Severe
macrocytic type of an®mia is present. Large numbers amounting to
95,000—200,000 of erythroblasts per c.m.m. are seen. Megaloblast and
normoblast appear in each field in such a manner which is rarely seen in
any other known disease. Leucocytosis with few immature forms is seen.
Eosinophilia is said to be common. Van Den Bergh is indirectly positive
but in some cases has been found to be biphasic and even direct. Urobili-
nuria is usual, Bile is present in feces. With deepening jaundice heemor-
rhages may occur. Purpura, umbilical bleeding, melena, hematuria and
cerebral hemorrhage may occur. This Is due to prothrombin deficiency
and partly as a result of platelet reduction. Bleeding time is greatly pro-
longed. Liver and spleen are enlarged. In cases where recovery occurs
the jaundice disappears in 3-4 weeks and may last even for two months.
Infants remain an®mic for a long time but eventually the an®mia improves.

The incidence of this disease in Clifford’s series is 1 in 340 and in
Senford’s 1 in 750 and varies somewhat with locality. Mortality is high,
50—80% die. But if treated very early with consideration of all the recent
procedures employed, prognosis is favourable. Complete recovery can occur.
It is not known whether juvenile cirrhosis, Bantis’ disease and Von Jack’s
anemia are originally derived from icterus gravis.

EtioLoGY :—In 1940 SANFORD suggested germ cell inheritance from one
of the parents but the most recent explanation is the presence of Rh. factor.

Important additions to the knowledge of the pathology of the condi-
tion have been made since 1941. This is known as the isolmmunisation
theory. 86% of a sample of population taken at random have Rh--
blood. The Rh factor is inherited as a dominant mendilian factor. [f g
Rh+factor fertilises a Rh negative woman and if her foetus is Rh-, she
may produce anti Rh agglutinins as the result of her immunisation by the
blood of her feetus. These anti bodies pass through the placenta and cause
hemolysis of the feetal red cells. The variations of the clinical forms ig
probably due to varying degrees and duration of isoimmunisation during
pregnancy. As a result of hemolysis many extra and active foci of ! hemo-
poietic tissue are found in such feetuses.

Nuclear icterus :(—(OrTH 1875). This is rare and forms a small group.
Only 26 cases are recorded. Intense generalised jaundice occurs in the new
born period just as the above-mentioned condition, but heré involvement of
the basal ganglia occurs. This also appears to be familial. The onset ig
just like that of erythroblastic form but with marked cerebral symptoms as
convulsions, spasticity and apnea. Jaundice is intense and Van Den Bergh
directly positive, with high icterus index. Prognosis is hopeless, death
usually occurs before the fifth day of life and those who survive may
cripple due to residual extra pyramidal cerebral lesions as spastic diplegiast.
athetosis or idocy. A generalised osteitis fibrosa and an olive green pig-
mentation of teeth 24 years after the disease has been described. N in-
creage of nucleated cells is seen and the blood picture is more o less
norinal. That is why it is surprising wherq the jaundice comes from. Deg
staining of the basal nuclei of brain with bile pigments and toxic degeneIj
ration of nerve cells is the chief lesion found in these cages. Cause of
predilection for this site is unknown. The following theories have been
advanoed : (1) attraction of bile pigments for ganglion cells ; (2) damage of
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ganglion cells by trauma or respiratory paralysis followed by pigmenta-
tion; (3) necrosis of ganglion ‘cells by a lipolytic substance released by
the liver followed by pigmentation.

In some cases a family history of blood dyscrasias may be available.

Eriorogy :—This is unknown. This condition was considered to be a
part of the picture of erythroblastosis but only 23% of cases of nuclear

* icterus were associated with erythroblastosis. Anyhow three views are

advanced to explain it: (1) it is a result of dysfunction of the blood and
the bile-forming organs of the feetus. (PFANNENSTIAL 1908); (2) some sort
of septicemia is responsible (BARk 1907); (3) and there may be a hepatico-
cerebral pathology simulating Wilson’s disease (GUTHRIE).

But majority of the cases do not conform with any of these views.

TREATMENT OF ICTEROUS GRAVIS :—Repeated I.M. injections of blood
amounting 10—20 c.c. were recommended by HaMPsoN 1IN 1929, but
they have nov met with any great success. Time should not be wasted
on I.M. methods. Small repeated blood transfusions are specific and a
rise in R.B.C. counts should be taken as guide. These should be carried
out every 4-7 days until count is maintained at 4 million. 10 c.c. blood
per lb. of body weight is quite sufficient. One to four transfusions may
be required. Treatment has been revolutionised by the discovery of the
cause of the condition. In mild cases recovery is spontaneous but in
moderately severe ones repeated transfusions should be persisted. If Rh
antigen is the cause, the Rh negative blood of the same group should be
given. If the cause is maternal anti A agglutinin, then group O Rh nega-
tive blood is preferable. If the father’s group is not known then group O Rh
negative donor with low serum agglutinins is best to use. Mother should
stop breast feeding. Where anmia, which is always asgociated with this
condition, does not respond to transfusion, splenectomy has been recom-
mended by CooLEy. Vitamin K parenterally prevents hxmorrhages. Cal-
cium assists the absorption of bilirubin and 10 c.c. 10% Calcium Gluconate
is better added to the first transfusions. For cerebral symptoms sedatives
may be employed.

III. Acholuric jaundice.—This is a hereditary type of hamolytic
jaundice and in many instances has been traced to several generations.
Jaundice may develop shortly after birth and sometimes 2-3 weeks later.
Not all the children of a family are affected. Latent cases in the relatives
can usually be traced by an abnormal fragility of their cells but without
jaundice. A feature of the jaundice is that it is not well marked until a
few weeks old. Spleen is enlarged. Blood shows persistent and marked
reticulocytosis with increased fragility of red cells. Van Den Bergh indirect
positive and stools are of normal colour. Prognosis is usually favourable
but sometimes death may occur during a severe crisis. .

TrREATMENT.—Mild cases do not require any treatment. Only exciting
causes should be avoided. Splenectomy is almost always followed by
symptomatic cure which is permanent. Operation is done during the remis-
sion periods. Prior to the operation small blood transfusion is advised
but this is often followed by a hemolytic crisis, but if really needed drip
method is perferable. STEEN considers splenectomy a contra indication at
this age, for which he gives no reasons. Irradiation of the spleen is not
effective and this méthod by producing adhesions makes future operative
procedures difficult.
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X'Ray.— Generally in X’Ray we find mottling over both the lungs. At

times we find in the picture the appearance just simulating miliary tub(;l._

culosis, whereas in some we find nothing in the picture.

Blood examination.—This is the most important and constant featurc
of the disease. There is always a high eosinophilic count with high to‘;‘ll uf
W. B. C. count. The eosinophilic count varies from 20 to 70% or ;ven nlor%

Below I cite the few cases I have come across :— ’

1. A Hindu female, aged 36, came under my treatment on 22-3-’44
She complained of weakness, pain in the chest, cough and sligh?; tem.
going up to 100° F. Physical examination revealed nothing except an.
scattered moist sounds in the lungs. I treated her for simple bronch{)tis k?w
she was no better and cough became very troublesome and weakness‘ ut
increasing. So I got her chest X'rayed. The X’ray report marked Wy
bronchial infiltrations with hilar shadows enlarged. The blood r Pe‘rxt
Total W.B.C. 15000. per cmm. D.L.C.; Poly. 14%; Lympho 33%; L Eilimt.
'5%; Eosino. 48%." This examination gave clue to the diagnosis of Eésni 10 r;o
lung. Then she Wwas given Acetylarsan on every third day and s}p rilic
made an uneventful recovery. But one point of importance I notice lle I()t.
that, on every day I injected Acetylarsan she used to get much ed was
which subsided on the next day. ° coughing

2. A Hindu female, aged 25, complained of weakne : :
intermittent temp., slight cough, andppain and b;i{rlxli‘;lsg ’scl-e(r)lssZt(i)(t;ndp‘pemie’
chest. Oough was dry. Clinical examination revealed nothing in th n11 e
X’ray nothing abnormal detected in the lungs. Blood examinationf— "I]‘ngs'
W. B. C. 33,125 per cmm. D. L. C.; Poly 14% ; Lympho 31%; L otal
4% ; Bosinophil 51%. : ; o5 Large Mono,

I started with Acetylarsan on every third day with R
her four such injections during which sh{a was feel.iyng bettered(l))fl:n;; uiI ga]v °
had relapse. Yet I continued Acetylarsan, but it did not ,give h{ér nm:(,l}(i

‘ yelief. Then I started Sodium Cacodylate 3 grs. in 1 c.c. ir
p@day. After two injections she showed marked improvement. OInge;\:yign;ﬁ

.

#six Sodium Cacodylate injections which cured her completely.

3. A Hindu girl, aged thirteen, came under my treatme ‘ ’
Her complaints were very bad, incessant, dry cough},] slight tgrglggrifuw- .
frequently attacks of asthma. When I saw her she was dys nw‘re .and
ansmic. -Physical examination revealed few moist sounds in botﬁ thm’b‘md
of the lungs. Bloodexam: Total W.B.C. 15600. D.L.C.; Poly 607(-’ 12;(:18

5 pho. 29% ; L. Mono. 4% ; Eosino{12%. I gave her eight injections of Acety-

yet no_ telapse is reported.

4. A Hindu boy, aged 14, came under my treatme 5.0
Complaint : Severe cough, slight temperature 1¥1 the evegfngr;nisl-o- 4
weight. Duration one month. Physical exam.: Impaired note on th b
gide just below @he scapula on percussion. Few moist sounds at b o ahe
bases, no o.th'er signs in the lungs. X'Ray: Marked infiltrations joth the
the lungs giving an appearance like that of miliary tuberculosis of thml both
Sputum exam. was done twice at the interval of a week for Qdungs;.
bacillus whgch was negative. From the sputum report, and the X’RaCl fast
toget.her with the clinical exam., I thought it to be a case of pseu?ly oo
culosis of the lungs with eosinophylia, and hence I got his D.L.C. q o-tuber-
report was as follows : Poly. 21% ; Lympho. 12% ; L. Mono. 3% ; .Eo(:ril:‘ 22}9

' * 0.

\

larsdfi (Children) and she made an uneventful recovery, and since then ag
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LASTOPLAST Technique was
evolved with ‘* Elastoplast”
Bandages and Dressings. The suc-
cessful results described in  the
medical press and reprinted in the
handbook * Elastoplast Technique
were achieved with ** Elastoplast
Bandages and Dressings. The com-
bination of the particular adhesive
spread used in making * Elastoplast,”
with .the remarkable stretch and
regain properties of the “Elastoolast”

YRAADE WaAHS

cloth, provides the precise degree of
COMPRESSION and GRIP shown
by clinical use to be essential to the
successful practice of the technique.

These properties, peculiar  to0
‘ Elastoplast,” have produced a
bandage used for many years with
outstanding success by the Medical
Profession throughout the world.

Note : ** Elastoplast ” has a SOFT
non-fray edge.

Elastoplast

AGENT: RALPH PAXTON, 1u, LALL BAZAR, CALCUTTA.

AS SUPPLIED TO THE GOVERNMENT OF INDIA

Made in England by T. J. Smith & Nephew Lrd., Hull.
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‘happens even with complete atresia as the liver is able to store extra bile
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1V. Congenital atresia of bile duct.—This is a congenital defect some-
times associated with the absence of gall-bladder and a secondary cirrhosis
in the liver. RoOLLESTON after finding cellular infiltration of fibrous tissue
in some cases -considered cirrhosis of liver primary and the bile duct
stenosis a secondary feature, but this is not true in all cases.

Symproms :—The onset of jaundice is from birth or soon after birth,
occagionally delayed until third and exceptionally sixth week. This

pigments for some time. It is steadily progressive and presents all the
,features of an obstructive jaundice. Rarely bile is present in the stools
due to the aberrant bile duct. Spleen and liver are enlarged. Bleeding from
mucous membranes may occur. TFat metabolism is disturbed. Nutrition
keeps well and these infants surprisingly thrive well except for jaundice
but sooner or later death occurs. Prognosis is always poor. Blood picture is
normal, only two cases are on record which showed erythroblastosis.

~ TrREATMENT.—Only surgery may give some hope if obstruction is low
down. Junction operation between gall bladder and duodenum may be
successful but chances of success are small. Operative mortality is not
unduly high. Cases are on record which are living after operation for years
without inconvenience except occasional attacks of light jaundice.

V. Sepsis neonatorum.—Jaundice in the newborn can occur under
septiceemic infections. It is usually due to umbilical sepsis causing a throm-
bophlebitis of the portal vein involving the liver, or infection may occur
through the skin. This appears always later than icterus simple or gravis

- and usually after 4 days. There is high fever with jaundice. Petichize

on the skin and bleeding from the portal of entry may occur. Mortality
was high but nowadays the chemotherapy and better methods of prophylax-
sis have reduced it to a great extent. Any of the bacteria may be
responsible, but strepto, staphylo and B. coli are commonest. Blood rarely
shows anzmia but a high leucocytosis is usually found. Blood culture is
positive and is imperative in all the cases..

TREATMENT.—Sulfonamide therapy is the method of choice. Blood
transfusion is most helpful and even life saving. 5% Glucose L.V. should
be given and breast milk continued.

Winkel’s should be included under scpsis. It is rare. The onset is sud-

“den on the 4th or 5th day with fever, jaundice and cyanosis. Hemoglobinuria,

is an important feature and albumin is present in the urine but no bile,
Tt is usually fatal with convulsions or collapse.

VI. Congenital syphilis. -In our country this is not a rare disease
but jaundice is seen only in 10% of such syphilitic infants, even then it ig
not marked. .

*  Symproms :—The onset is usuilly later than these of previously men-
tioned conditions, frequently after 6th week. A shallowness of the skin ig
more often found than marked jaundice. Spleen and liver are enlarged
Shiny soles and palms and snuffles, if present, point towards its diagnosis.
Bile may or may not be present in the urihe and stools of normal are coloyr.

" Blood shows secondary anemia but no other feature is characteristic

Rarely erythroblastosis has been observed. A negative W.R. or Kahn test
i8 not reliable at this age. Mother’s blood should also be examined. Where
nothing helps roentgénograms of the long .bones of the infant may gho'w

o tromidaal ohanoa, 1. 58] .
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TrREATMENT.—Stovarsol. The daily dose is divided into two or three
times daily and given with sugar in water 15 minutes before a feeding. A
4 grain tablet is given as follows :
Weight 5 1bs. Daily dose in tablets. R P
6 V5

,,’, T8 . T
9-10 . - e 14
- -1z . . e 13

This is given for five consecutive days each week for 8 weeks followed
by 4 weeks’ rest and W. R. exam. Sulfarsenol is the drug of choice. It
should be given intramuscularly. For a baby weighing from 5—8 lbs.
0°015 g. per kilo. of body weight with 3 c.c. of distilled water should be
injected. (N. A. B. 0'02 g. per kilo I. V.) and for infants of 9-—25 Tbhs. 0°02 g.
per kilo. in 1 c.c. of water. (N.A.B. 001 g. per kilo I.V.) Bismuth is given
intramuscularly every week, and water soluble compounds should be used.
Dose is 0°005 g. per kilo. of body weight. Mercury is employed by rubbing
the ointment on alternate days for 20 minutes for a course of 20—30 rubs.
Blue ointment is good, 0°25—0°3 g. of this for cach rub for i@ child of helow
one month of age, and for 1-12 months of age 0:3-0'5 g. should be prescribed.
Mercury by mouth is less effective and produces gastro-intestinal disturban-
ces. Hyd with creta gr. —1 t.i.d. for one month followed by other measures
as Arsenic or Bismuth is usually employed. Mercury Chloride intramus-
cularly for 6—10 doses followed by other treatment gives better and quicker
results. For a child of 2 weeks—6 months, gr. |} in 1 c.c. of distilled water .
with Butyn added is injected. TIodides are not advisable as they are not

tolerated by children.

”»
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Cases and Comments
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Eosinophilic Lung f ¢ / 4 0\8’\*%/

Dr. TRILOK M. SHAH,

i

Sri Lakhaji Raj Road, Rajkot. Voo
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THIS is a disease entity, on which many papers are Wl%t&l ec

case reports. During the last two years I have also tome
cases. From observations of these cases and the literatyge I
across I give below the short notes on the disease, and the s
the cases.

The disease entity is known variously as: (1) Pseudo tuberculosis of
the lungs with eosinophilia ; (2) Eosinophilic lung ; (3) Tropical eosinophilia;
and (4) Benign eosinophilic leuk®mia.

ZEtiology.—No definite xtiology is known. However an allergic theory
is put forward. Recently another of mite infection is also put forward.

Symptoms.—Fever, loss of weight, slow intermittent temp. and very
troublesome dry cough, at times amounting to actual asthmatic attack.

Signs.—Physical signs are not always definite in the lungs but, in some,
one may find signs of bronchitis or simply few scattered rales and ronchi
here and there in the lungs. In some there are practically no signs in the
lungs clinically.

.
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I started with Acetylarsan. I gave three injections, but there was no
appreciable improvement, so together with Acetylarsan I started Calcium
Gluconate cum Redoxen intravenously alternately. In all T gave him 10
injections of each, and he made very good recovery. When I started treat-
ment his wt. was 65 1bs. and at the end of the treatment it was 79 lbs.

Conclusion.—A short survey of the disease entity is given. Out of
the four cases three were females, which is a point of importance because
no case in females is reported in the literature uptil now through which I
came across.

The point of etiology is a question of debate as yet. As far as treat-
ment is concerned various preparations of arsenic are tried by various people
with good results. I have found Vitamin C and Calcium together with
arsenic more- advantageous. Autoblood is also suggested by certain people
on the ground of this disease entity being of allergic origin.

N.B.—I am much thankful to my father, Dr. M. L. Suau, for his invaluable holp and
guidance throughout.

References :
1. Editorial (1943) I.M.G,Vol. 75, 599. 3. Simeon. AT W. ibid. Vol. 78, 271.
2, Treu, R.( ,, ) ibid. ., , 70. 4. Treu, R. (1944) ibid. 579, S

A Case of Acute Anterior Poliomyelitis affecting
the Meninges of the Brain
(Polioencephalitis) '

RASIKLAL L. SHAH, r.o.p.s.,
Clinical Laboratory, Lallubai Building, Rajlot.

GIRL aged about 12 years was seen by me in the morning of 80th Aug

1944, at about 10 a.m. She was found semi conscious : complained of
gevere headache and marked dimness of vision since morning -only. She.
could not see any object nor could she detect any article, nor could count
fingers even. Pupils widely dilated and no reaction to light at the time.
Axillary temp. 98'4°F. (as it was not possible to take the mouth temp. she
being semi-conscious), P. 96 p.m. The family members gave the history that
she complained of headache the previous day, but thinking it to be a
minor complaint, it was neglected. All the other systems were normal. No
rigidity of any part of the body. At this juncture one injection of Quinine
10 grs. was given .M. and Alkaline mist. by mouth. Again about 12 noon
the same day I saw her: this time she said she could recognise certain
articles as well as count fingers also, but was not clear in identifying. Temp.
99°2°F. (mouth) P 96 p.m., R. 20 p.m. At about 2 p.M. she got severe con-
vulsions and she became completely unconscious. During this attack of
convulsions, her tongue was bitten. A gag was put in to prevent further
biting. Axillary temp. 100°4°F. P. 130 p.m., R. 48 p.m. At this stage there
was no rigidity of the neck nor of any part of the body. Kernig sign was
also negative. Pupils widely dilated. At this stage her blood was taken
and the lumbar puncture was also done. C.S.F. was quite clear, but under
pressure. About 30-35 c.c. was removed. The blood and the C.8.F. reports
are as follow :—

Blood report.—Total W.B.C’s. 45,600 per cmm., polymorphs 90%,
lymphocytes 10%, large-hyaline and eosinophils 0%, malarial parasites
not found in thin and thick smears.
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C.8.F. report—Total cells, 40 cells, per emm., Polymorphs 50%
lympo 50% (sugar and protein tests were not done). ’

*

At the same time injection Atebrin 0’1 gm. was given, thinking it to
be cerebral malaria. (The blood report was not ready by this time). About
an hour after, the patient got little relief and she came into semi-conscious

‘gtate from the complete unconscious condition. Even at this time the com-

plaint of dimness of vision was there. An eye specialist was consulted at
this stage, if he could throw some light as regards dimness of vision. His
report is as follows :- pupillary reaction to light; pupils equal; no papilli-
cedema. -

Fundus report.—Retrobulbar neuritis. No paralysis of external
muscles. '

Now looking to the blood report high leucocytes with absence of M.P
suggested some inflammatory focus somewhere in the body. Urine coﬁld'
not be examined as it was not possible to collect the sample. Nothin
abnormal being detected in the eye and the patient béing relieved g bi%

. after lumbar puncture, it was thought the condition may improve by

hitting high leucocytosis with Sulphonamides and accordingly inj. of Solu-
septacine 10 c.c. 10% was given along with inj. of Glucose 25 c.c. 259
All these things were done between 2 .M., and 7 ».M. on the same day. )

At about 9 .M. she had very violent convulsions, even severer than
the afternoon attack, again biting the tongue. the froth stained with blood
coming out of the angle of the mouth and the patient was in complete
unconscious stage. Even at this time also, there was absolutely no rigidit
of any part of the body. Axillary tem. 102'4°F. P. 140 p.m., R. 60 p.m. Ini’y
Morphia with Atropine was given, which checked the whole attack in about:
20 minutes time.

Now at this stage thinking it to be some sort of irritation of
meninges (though the MCSg being quite clear) inj. Dagenan (M. & BO 65:131)6
2 gms., was given .M. The whole night patient was quiet “slight
disturbances at intervals. 4 except slight

Next morning, ¢.c., on the 31st, she looked better, of course she wag i
semi-conscious stage, and she complained of headache—but not as seye "
as the previous day and of dimness of vision. Onemore inj. of Dage on
(M. & B. 893) 2 gms. was given, in the morning. M. T. 100 (ai'ﬁm
P. 120 p.m., R. 30 p.m. tha),

Till afternoon that day, she was practically in the same st i
morning. N. T. 101°F. (axilla), P. 122 p.m. R. 30 p.m. It was 3:33:(1“; tge
the lumbar puncture again, so as to relieve the headache, as we]} 4 Of >
further investigation. It was done in the evening at about 5 py ;h'oli
showed clear finid and without pressure: only 5 c.c. of it came oyt ﬁc
eyes were once again tested by the specialist at this stage. N.oth' or
abnormal was detected either with cornea or the pupil, no papiliad in
C.8.F. did not show anything abnormal. The blood wag exanﬁned zr::e;

- again. The report is as follows :—Total W.B.C’s. 24,800 per ompy Poly

R

b
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morphs 80%, lympho 20%, large-hyal 0%, eosino 0%.

. "To-day it was possible to give liquids as well as 693 tab,

she could swallow easily. Two tab. of 693 were given in m%ilr‘;.irx?outh‘as
_were retained ; another two tab. were given in the noon, half of whg }fv hich
voudited qut. E | eh was
v Now ‘bolggg_to the 2ngl blood report, high vliauoocytoaia still persisted
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hence another inj. of Dagenan one grm. was given in the evening. She
had very good quantity of fluids per mouth to-day. She quietly slept
the whole night.

Next morning, i.e., on the 1st September she looked much better
than the previous day morning; she was conscious, and could recognise
the relations as well; she had very much relief in headache too. M.T.

-98°4°F. (mouth), P. 100 p.m., R. 20 p.m. She had very good quantity of

fuids throughout the whole day. N.T. 99°2°F. (mouth), P. 96 p.m., R. 20
pm. Two tab. of 693 were given thrice to-day. Whole day and night
she was quiet.

On the next day, i.e., on 3nd September she was brighter and cheerful,
M.T. 98°4°F. (mouth), P. 90 p.m., R. 20 p.m. To-day only, she complained of
pain in the whole left upper extremity ; she could not lift the left fore-
arm without the help of the other arm. Motor power was much dimi-
nished, compared with the right one; sensations were normal, but she
could not move the fingers of the left hand.

Thinking this to be poliomylitis, she was immediately put on inj.
Vitamin B. 50 mgms. per c.c. daily as well as Vitamin B. per mouth. She
was given successively 12 such inj. and then alternately upto 6 more.
Gentle massage to the limb and passive exercise to the fingers. gradually
showed more or less complete improvement. She could lift the whole
extremity without the help of the other one, and could move all the fingers,
there being very little defect in the movements of the fingers.

To sum up the whole case, the signs and symptoms put together in
order of occurrence, headache, amaurosis, meningial irritation, no rigidity,
C.8.F. clear but under increased tensio:, temp. not going above 101°F, no
apparent improvement or signs of getting worse during first four days, and
lastly on the fifth day the whole left upper extremity seen paralysed (para-
lysis of the lower motor neuron type) may fit in the diagnosis of ‘ policence-
phalitis affecting the meningis of the brain.’

I am very much thankful to Rao Bahadur Dr. T. M, Vakil s.m.s8., and Dr. R. D. Dave,
p.0., D.0.M.8., (Lond.)}, for their help and valuable suggestions.

Endocrinic Treatment in a Case of Senile
Myocardial Degeneration

S. MANSUR HUSSAIN, B.sc., M.B,, B.8.,
Canning Street, Lucknow.

A PATIENT of over 80 years of age complained of cedema over the whole
of the body, distension of abdomen, general weakness and diminution

of urine.

Previous history and habits.—For some time his activities both men-
tal and physical were becoming circumscribed but very slowly and gradually.
He used to get slight swelling over the feet in the evenings or on walking
which also made him somewhat breathless.

There was no history of venereal disease, rheumatic fever, alcoholism
or rise of temperature before or during the illness. He always led a sober
and regulated life. The only flaw in his otherwise good health was gastric
ulcer from which he had been suffering for some 40 years. :

Present illness.—The swelling he used to get began gradually to
increase and ultimately involved his whole body. His abdomen became
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enlarged and he became bed-ridden. His legs and thighs and butt
became hard and he cou{d _nqt move them witheut help. The quunotcit;
of urine became greatly diminished. He developed a cough but had no
dyspneea probably because he was confined to bed. In this condition he
continued for nearly six months in spite of constant and varied treatment
When I examined him his condition was as follows :— ‘
He had marked cedema over the whole body. There was fuid i
abdomen. There was no abnormality in the urine. Heart soll::gi;’lw tehe
feeble, the first sound was short and weak. There was no abrormal sourfg
r murmur. There was practically no enlargement of the boundaries of the
fxeart. The pulse was generally slow and weak but regular, 70 or 79 per mi
The systolic pressure used to range between 88 and 98 and the diastolic b:é:
ween 60-70 mm. of Hg. The diagnosis was senile myocardial degeneration
Treatment.—The usnal dietetic, hygienic, diuretic {alkaline Qiuret:
inj. of Mercurial diuretics with Ammon. Chloride Mixt. etcl' ‘etodr.ll;xcre(agcs,
Vom. Caffeine etc.), and stimulant (Coramine and the like) tré:;tment ux
adopted. Inj. of Mercurial diuretics would slightly but only tem Wﬁlls
reduce the cedema. Bowels were kept open. porarily

After having tried this line of treatment for nearly tw. .
any success 1 decided to try the endocrinic treatmegt. (éi?(i):?hgfwzzghout
of synthetic testicular hormone were given daily followed by inJ'. o 18 mg,
daily and 18 inj. of 10 mg. on alternate days (30 inj. in 2 monthi.) " mg.
testosterone was given sublingually concurrently and S“bSGQuem;} tethyl
inj. Thyroid gland gr. 3 T.L.D. was also administered. Alo y 't}(: the
- above a mixture containing Nux Vomica was also given, "8 with the

After 1} months the heart sounds were stronger and the B
remain above 100 and the pulse pressure had increased. T};EO 2(135 e
remained the same but the pulse was stronger with better tefxsi © rat(cla
volume. The quantity of urine gradually incr on an

eased and
decreased by 50%. What was equally impo nd the cedema had

rtant was that i
began to eat better, sleep better and feel better and stronger. Ttg;e ggrtlz(aer;t
geq-

tion of the lungs and cough had disappeared. To 5 .
of the fluid only 4 Mercurial inj: werlépgiven everymgi‘;llegz;‘; t;)r?ddmﬁmge
cedema digappeared. The same inj. which were proving less eﬂ‘éctiv a} fthe
and were giving oply temporary relief, this time proved very offe te' s and
the effect was lasting. The treatment was continued for og etive and
and afterwards the patient was placed on Neurophosphates e month more

Subsequent history :—He has been under obge i
year and has remained healthy. He moves aboutrzgfil(;: fﬁr t.helll&“ one
active and mentally morealert than he was for some Puysically more

Conclusi The d years past.

onclusion :—The diuretic and tonic treatment .
nearly eight months without any benefit and the sax:: stir:: bried for
lasting relief after the endocrinic treatment had been given. T} ment gave
inevitably to be attributed to the reactivation the endc)(‘;rini 1e cure has
brought about. : ¢ treatment
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An Appeal to Reason

E can lay claim to have laboured hard for two decades and more for

the abolition of the caste system in the medical profession and for
the registration of licentiates on equal basis in a common register along
with medical graduates, thereby wiping out for ever and for all time to
come the superiority complex which unfortunately dominated in the minds
of a few medical graduates and the feeling of inferiority complex which
oppressed the licentiates as a class. The large bulk of medical graduates
who supported us in this move through thick and thin were no less sin-
cerc in the achievement of this noble and laudable object. We have
therefore great pleasure in complimenting The Indian Medical Journal on
the sumptuous fare it has provided to its readers in the special number
on The Indian Army Medical Corps it has brought about in January.
The special nummber starts with a longish editorial under the heading
“The Indian Army Medical Corps—A Quintessence of Consolidation ” and

is followed up by a number of contributions from eminent men in the

field, extolling the success achieved by the licentiates so far in securing,
to a certain extent, equality of rank for themselves in the Army Medical
Corps, and appealing to the rank and file to join the Corps in large numbers
to enable them to utilise the success so far achieved as a stepping stone for
the attainment of still higher aims for which the All-India Licentiates’
Association has been striving hard for a number of years. A special section
is devoted to messages from the high and the mighty, beseeching the
licentiates as a class to come forward in large numbers to join the 1.A.M.C.

" and avail themselves of the opportunity thus afforded to work on equal

footing with others and thus assure themselves of a bright future. If in
spite of these we venture to make an appeal to reason, we trust we will not
be misunderstood and that our observations will be taken in the spirit in
which they are made.

Lievurt. CoL. G. VERGHESE, Deputy Director-General, Indian Medical
Service, in his message, says: “My message to the licentiates is, that
having attained the status which they now enjoy in the Army, they should
put in their best endeavour to preserve that position. This will be possible
only by enthusiastic response to the call of duty and by developing initia-
tive, courage, leadership, enthusiasm, self-confidence and self-discipline



158 THE ANTISEPTIC [voL. 42, ~No. 3

which alone can make a good' Army Officer.” They were at no time, to our
knowledge, found wanting In any of these. qualities, and it is only the
Government that refused to recognise the existence of these in them and
act justly. MAJOR-GENERAL SIR GORDON G. Jorry, formerly Director-
General of the Indian Medical Service, and now Red Cross Commissjoner
India, goes one better. In his message h<_3 says: “They (medical licenti.
ates) have made good and established their position as medical officers,
Never can they, as a class, be thrust back to their former subordinate
status and menial pay.” May we ask Sk GORDON JoLLY, one time Director-
General of the Indian Medical Service, in all humility, who was respon-
gible for this reprehensible state of things, subordinate status and menial
pay, which were the lot of licentiates for too long. When the medical pro-
fession as a whole, irrespective of qualifications or status, clamoured for the
abolition of the caste system in the profession, the Government turned g
deaf ear to these representations. Even now it cannot be said that equal
status has been assigned to them. The Indian Medical Journal itself poses
the question often asked : “ Why, if there is now equality of status between
the graduates and the licentiates in the Army Medical Service, have the
not been made eligible to Commissions in the Emergency I.M.S., instead of
being placed in a separate corps with differences in ante-date, gratuity and
the like 2’ and answers, ‘ One must face facts, however unpleasant they
may be. The licentiates could not be given commission in ‘the Indian
Medical Service because it entails the recognition of their qualification by
‘the Indian Medical Council. The Government have persuaded this Council
to recognise for the duration of the war such licentiate qualifications ag
D.M.S. (Madras), M.C.P.S. (Bombay), M.SM.F. (Bengal, U.P., and the
Punjab), but the latter have declined to do so in the case of L.M.P. or
equivalent qualification. They were left therefore with no other alter-
native but to do the next best by inaugurating the I.A.M.C., and thus make
the licentiates eligible for Commissioned ranks in the Indian Army.” As
regards the still existing differences, it says, ““it is well, and pertinent, to
remember that to-day’s ante-date, gratuity, etc. of the graduates in ’the
Emergency I.M.S. are not the same as when they began to join it from
September 1939. They have been considerably improved during the course
of last five years, because they are still joining in sufficient numbers. The
same is bound to happen in the case of licentiate officers of the 1.A.M.(.. as
will be evident from the fact that the licentiate specialists are now made
eligible for graded and recognised specialists posts in the T.A.M.C. T
itself is no small achievement. Others will follow, but follow more q
only if they join in numbers larger than the graduates.”

It is clear therefore that the licentiates have not got all that the
wanted, or what the medical profession, as a whole, asked for thenf
Inferiority still attaches to the licentiate, and much remains to be done if
he is to be raised from the position in which the Government have laced
him. Quick results can be achieved only if the medical professionp as a
whole, joins together and insists upon the satisfaction of thejr den;ne;ndq
The licentiates or their leaders will be deluding themselves if they hug to theli::
bosom the fond hope that all they want or that they are entitled to can be
achieved by a separatist movement of their own. We have had er{ou h of
experience of the results of separatist mentality in the political ﬁoldg and
we appeal to all the licentiates with all the earnestness that we can ’c(,m-
mand not to fall a prey to fissiparous tendencies which will undermine the
unity and strength of the profession, but to stand united with others in the

his by
uickly,
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profession and work for the achievement of the aim all have in view. Self-
interest is, no doubt, appealing to the baser instincts of men, but the larger
interests of the profession as a whole will suffer as a result thereof. The
1. A. M.C. certainly affords a very good opportunity to the licentiates to
acquire extensive practical experience, and we want as many of the licen-
tiates as possible to avail themselves of the opportunity to expand their
knowledge and extend their sphere of usefulness to suffering humanity. But
in the enthusiasm, of the moment or in their gelf-interest, they ought not
to forget the larger interests of the profession as a whole, which has yet to
fight many a battle with the bureaucracy for securing to the Indian medical
men the dominant position to which they are by right entitled.

The war will not last long and peace times will be on us soon. We
do not know what the future has in store for this country. If the
Atlantic Charter buried five fathoms deep by MRr. CHURCHILL so far as India
is concerned but now revived by PREsIDENT RoOOSEVELT has any meaning,
Britain is bound to grant independence to India, sooner than later. Equal

_ status to the licentiates can be granted only by the Government that will be

then constituted. And that Government can be forced to give to the licen-
tiates the status which legitimately is their due only if the profession as a
whole stands united and speaks with one voice. Unity and not fissiparous
tendency is the urgent need of the hour. We, therefore, appeal to the
licentiates to take note of this all important factor, give up separatist ten-
dencies, and work for unity among the members of the profession as a
whole. That is the only royal road to success.

Exit the Ban

W £ congratulate the Government of Madras on their belated but none-
the-less welcome decision to lift the ban they had placed on the mem-
bers belonging to their medical service from becoming members of, or taking
part in the proceedings of, the Indian Medical Association. As we pointed
out at the time the ban was imposed, it was a most unwise step to take,
and the Government of Madras earned the unenviable notoriety of being
the only provincial government to impose such a ban. In a subject country
there is no subject that can be discussed without impinging on politics in
one way or the other, and if government servants are to be deprived the
liberty of joining in,or taking part in the proceedings of their own associations
because at one time or the other the subjects discussed by them may touch
politics in some way or other, service will then lose all its charms. The two
charges laid at the door of the I.M.A. were the two resolutions passed by
the Association, one requesting the release of DR. JIVRAJ MEHTA, their
President, and the other demanding the constitution of a national govern-
ment for the advancement of the socio-economic welfare of the country. So
far as the first resolution was concerned, no association worth its name can
simply look on when its President is clapped behind prison bars for no valid
reason to their knowledge. As regards the second, all we need say is, that
the demand for a national government has been recognised even in high
quarters as a most legitimate demand to make, and no body or association
can be denied the liberty of pressing that demand merely because some of
its members happen to be in the service of government.

The lifting of the ban, we take it, is the result of the interview the
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President had with His Excellency the Governor’s Adviser at Madr
the Working Committee last met here.
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o asx when
e consequent change of heart on

the part of the Government is a very welcome step and we hope this will
re-establish the cordial relations that originally existed betweellltflé l‘M ,1&
and the local and provincial Governments. We need hardly Om[)h'lsi'a:e the
necessity for all medical men in this country to join the Association( Wl:tllOl;;,

delay and make its influence and strength felt in all matters
the profession. We hope the day shall not be far off when
Great Britain the Indian Medical Association, like the Americ
Association and the British Medical Association, will be the o
sulted by the Government so far as medical matters are conc

pertaining to
as in America and
an Medical
nly body con-
erncd.

Gleanings From Medical Press

MEDICINE and

The treatment of chronic amoebiasis.—
Using a mixture of powdored ipecacuanha
0°15 gm. and yatren 0-40 gm. fifty cases of
chronic ame@biasis have been treated at the
Yarkon Government Hospital, Tel Aviv, and
the results are recorded by S. Btesh (The
Palestine and Near East Medical Journal, July-
August 1944, 3, 107). The powdor was given
twice daily in the form of cachets or gelatin
capsules, the best time for taking the mix-
ture being three to four hours after break-
fast or dinner, & period of at least one hour
fasting being allowed after administration.
The treatment is continued for twelve to
fourteen days, and can then be followed by
a short course of carbarsone (2 tablets daily
for six to eight days). During treatment
the patient should not be allowed too much
freedom of movement, although he can
get up; but the treatment is not recom-
mended for ambulatory patients. In most
cages the amoebic cysts disappear from the
stools within eight to ten days of treatment;
symptomatic relief occurs within the first
ten days, the tenderness along the tract of
the colon and the cord-like thickening of
the sigmoid colon disappearing. In some
cases cysts may still be present in the stools
at the completion of treatment but dis-
appear within a few days. The only reac-
tions noted were a slight nausea in some
cases and a slight diarrhcea, neither severe
enough to interfere with the treatment. Of
the fifty cases treated only ono relapsed;
twenty pationts were followed up for periods
ranging from three months to one year and
in no case did examination of the stools
reveal the presence of amabm or their cysts.
In three cases in which a positive fixation
test was present before treatment, the test
was negative on examination six weeks later,
Thd substitution of iodoform 020 gm. for
the yatren in the mixture is not recom-
mended ag, although equally effective,, it is
less well tolerated.—Practitioner. {

Medical treatment of pulmonary embo-
lism.—Beckwith shows that the classic
picture of pulmdnary embolism is not diffi-
oult to recognize. When a patient who hag
been lying in bed site up or strains at stool

THERAPEUTICS

and suddonly becomes dyspne
severe substornal pain,
weak rapid pulse and low blood pressure
the diagnosis is obvious. At times tho ;vm”/‘
toma.tjology may be bizarre. [’n(-mln.uni[;-
pleurisy or progrossive hourt, failure mu,
bo suspected. The finding of a hitl y
unsuspectod thrombogis of A
¢ a doep log voin
may bo a load, X-ray examination may gl
be helpful. Charactoristic ardio.
gmph_m «:I}angos often occur. Careful ¢linical
examination of tho patient is very necossar
and detecfgon of signs indicating.puhhmmr{r
hy.pertenswn and right veuntricular failure
18 important. Whon an acuto episode oceurs
and the diagnosis of pulmonary ombolism is
made, therapy should be immediatoly insti-
tuted. This should he directod at r(‘slinvlirvlg
the anoxemia by tho administration of
oxygen in high councontration and sitnul-
tancously making an offort to re-establish
the impaired cireulation. The lattor can
be done by the administration of atropino
1/50 grain (0.0013 Gni) and papaverine
grain (0.032 Gm.} intravenously. ‘Then
atropine and papaverine should he givon
every f_our hours. The response is often
dramatic, and a patient who looks morilyund
may be *“ responsive in ashort while. The
h.eart rate becomes slower, bloud pr(;ﬁﬁurc
rises, tho .hoart sounds becomo louder and
tho color improves. During the past two
years the author has soon 3 cagos of pulmo-
nary embolism shortly aftoe the condition
oceurred. All were treated as described and
all pb?ained dramatic rolief followin tll
initial’ attack. Two diod latoer with sﬁh‘s:ao
quent attacks and 1 rocoverod completo] -
It is probable that, had the focus of ‘t,l);’(;
embolus been found, tho latter opisode
could have beon prevented. The m". ro
presented.—J. 4. M.A. e e

Auto-heemotherapy for asth
h@motherapy and allto«ol‘()th(%l“;‘;‘v u‘::‘:’o-
occasions omployed in tho treatinent ”E
allergic ﬁkm. conditions, espociully (w'/’o .
and_urtmarla,; and usually only in vt;,q:,l}m
matics who (a) resist othor forms of Lr;:sutl,-
ment, or (b) have & cause that is unknow .
or cannot be determined, and the uttaokl;

e and develops
pallor, sweating,

ooctrocardi
wetrocardio-
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are thought to arise from substances occur-
ring or manufactured in the body—for
example, tho treatment of menstrual asthma
with serum derived from autogenous blood
withdrawn during the premenstrual stage.
Any improvement is usually of short dura-
tion.

It is thought that the blood in destruc-
tion liborates certain substances which on
thoir own or on conjugation with other
body proteins act as foreign substances
and in some way alter the reactivity
of the pationt. Othors consider that the
blood contains the specific allergen and
that the systomic administration of the
minute quantities of this allergen present
in tho blood stimulates the production of
antibodies. Hence it is thought that better
rosults are likely to occur when minute
quantities 10°1 c.cm. intravenously or 1'0
c.cm. subcutancously each 2 days for 12
injections aro given than, say, injoctions
10 to 30 c.em. intramuscularly once a weeok.
Unfortunately for this suggestion it has
been shown that blood or serum derived
from a non-allergic person can lead to
equal immediate temporary improvement.
—B.M.J.

e

Disease of blood in infants and young
children, including the hemorrhagic states.
—_H. G. Poncher, J. Pediat. 23 : 680 (Dec.)
1943.

The broader clinical aspects of diseases
involving the blood and the blood-forming
organs constitute an impur?ant: part of the
daily practice of every pediatrician. Apart
from the woll recognized diseases of the
blood-forming organs the daily work of the
practising physician in clinical homatology
is concorned with well defined reactions to
a largo variety of stimuli which act on the
circulating blood colls or on the blood-form-
iﬁg organs.

While it is true that the general nature
of the etiologic agents which affect the blood
and the blood-forming tissues of adults and
childron may be the same, in children the
reaction of these tissues may be quite diffe-
rent. This difference is a product of the
anatomic aspects and the functional res-
ponse of the blood-forming organs that are
found in childhood. Some of these may be
enumerated as follows: (1) wide distribu-
tion of tho blood-forming tissues; (2) rapid
expansion of the blood vnlume.; (3) rapid
response of tho blood-forming tissues; and
(4) the nature of the response of immature
tissues to cortain stimnuli, such a8 infection.

Angmia in infants and children has occu-
pied the major interest of the clinician and
the investigator, and most of the progress
that has been made has been the result of a
more rational undorstanding of the patho-
gonesis of this symptom. It is therefore
essential that the physician have a prac-
tical understanding of the interrelation-
ships of several physiologic processes which
are concerned with the maintenance of &
normal heripheral blood supply. These pro-
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cesses are the synthesis of homoglobin, the
regeneration of the cellular elements in the
blood-forming organs and the maturation of
these products, the destruction of blood
cells and hemostasis or the maintonance of
an intact vascular system.

Anemia during infaney and childhood as
well as during any other period of life
may resuit from a disturbance of any one
or a combination of two or more of such
processes.

Disorders involving the leukopoiotic tis-
sues are not as circumscribed as wo for-
merly belioved. More frequent use of ster-
nal marrow aspiration has also shown that
granulocytopenia may be associated with
a hypoplastic, hyperplastic (with matura-
tion arrest) or a dysplastic, marrow. Tho
prognosis is moroe favourable in those cases
in which leukopenia and granulocytopenia
are on tho basis of arrest of maturation if
the caso is recognized early onough and
eausative factor removed to avoid secon-
dary complications due to prolonged dep-
ression of tho functional- elements of de-
fence. Acute leukosis in infants and chil-
dren may be leukopenic throughout the
entire course of the disease, and some of
the mononuclear cells ofton designated as
lyinphoeytes are immature cells of mis-
taken identity. Study of the sternal mar-
row in a questionable case of leukosis is a
more conelusive aid in diagnosis.

Bleeding from free surfaces or into the
tissues may result from a gross deficiency
of any single factor or lesser deficiencies in
a combination of factors. The factors of
clinical importance are the integrity of the
capillaries, the composition of tho plasma
and the quantitative and functional state
of the platelots.

The use of standardized laboratory tests
will materially aid effoctive diagnostic
evaluation of the patient with h@morrhagic
disease.

Clinicians have often expressed the desir-
ability of having an accurate index for the
selection of patients with essential or idio-
pathic thrombopenic purpura who will res-
pond favourably to splenectomy. We have
found that the megakaryocytic pattern of
the bone marrow as revealed by sternal
aspiration offers such assistance when con-
sidered with the other symptoms and signs.

Vitamin K as a therapeutic substance has
a specific but limited field of use confined to
those conditions in which the clinical mani-
festations are the result of prothrombin
deficiency. In cases of extensive damago of
the liver the therapeutic value of vitamin K
is limited and transient.

Transfusions of freshly drawn blood still
remain the treatment of choice in hzmo-
philia. It is not generally appreciated,
however, that small amounts of blood are
effective in producing mild to moderate pro-
longation of the coagulation time. When
the physician has a person with hwxemophilia
under his care it may be practical to con-
serve his supply of donors by giving 50 to
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100 cc. of blood instead of large transfusions
unless the latter are indicated becanuse of
anemis and reduced volume of blood.
Instead of waiting for clinical symptoms of
hemorrhage to develop, one may study the
coagulation time at routine intervals and
give small amounts of blood to kecp the
rate of coagulation as close to normal as
possible. o

. The recont work on ** vitamin P {citrin)
ghould be closely followed' for its place in
the management of the hemorrhagic state.
As in the case of vitamin K and other
factors which play a specific but limited role
in the maintenance of the normal hemos-
tatic equilibrium, its role will be established
only by critical evaluation. Its effect
appears to be on the vascular factor and not
on the intravascular clotting mechanism.—
AJ.D.C.

Hypoproteinsemia:-—Hypoproteinzmia, or
an abnormal lowering of the plasma protein
level, may be caused by insufficient protein
intake due to under nutrition; faulty diges-
tion of protein, inability to synthesize
protein from amino-acids due to liver dys-
function ; malignant disease ; bowel obstruc-
tion; and increased protein loss through
suppuration, ascites, nephrosis, burns, ex-
ternal gagtro-intestinal fistule, and hamor-
rhage.

Hypoproteinemia can be diagnosed by
estimating the plasma proteins. The
normal range is considered to be within
6'0 to 7'5 mg. per 100 c.em. There are two
pitfalls in the interpretation of the figures;
a normal value may be found when actually
the clinical manifestations of hypoprotein-
®emia may be present. The first pitfall is
the effect of dehydration, which may
increase the level of blood protein and so
mask a true protein deficiency. The other
pitfall is that the total protein (albumin
and globulin) may be within normal limits,
but the albumin fraction may be depleted.
This is because the-globulin fraction is
sometimes increased especially in severe
infections, so that a fall in the albumin
fraction is masked, unless separate estima-
tions of albumin and globulin are carried out.
The average figures for the plasma proteins
are albumin 4:51%, globulin 2:0%. It is a fall
in the plasma albumin that causes the
clinical manifestations of hypoproteinemia
ginco it is concorned mainly with the main-
tenance of fluid balance in the blood and
tissues. To eliminate these pitfalls a red
cell count or hmmatocrist determination
should be carried out to see if there is any
dehydration, and separate cstimations of
albumin and globulin should be made in
doubtful cases. Some idea of the protein
deficiency in the tissues can be gained if the
plasma albumin and blood volume are
known, because for every 1 g. of plasma
albumin lost, 30 g. of protein are lost from
the tissues. Thus, if the plasma albumin is
3:0g. % (average 4'5 g.} and the blood volume
is 5 litres, the degree of protein depletion
(46 % 3-0) x 5,000 x 30 .

100 % 1 0ag or 226

in the body is

[voL. 42, no. 3

kilqs. Such a figure is easily reachod in
ljf;;r}&?;\)lﬁermg from cancor or starvation,

———

Headaches. —Headaches rolated to tho oyo
may bg due to errors of refraction. accom-
modation anomalies, musclo imhulanmq‘mul
glaucorpa. Patients with refrac .
complain of burning, stingin
feeling in the eyes. In
ineada.cho St first is localized
ater it radiates over the entire aro i
by the ophbhalmic division of the :;?;:)l:rl;ll:\(::
nerve. Ther‘e 18 & rare type of ophthalmie
migraine whichris caused by glare, but thié
condition has other associated symptan
such as ocular paralysis, particularly that
of the bh'll'd nerve. Retrobulbar r{mu'itis
causes pain Qeep in the orbit and is WOrso
when the eye is in motijon. There aro ]mu'd-
aches caused by orbital tumours anid by
exophthalmos. Sinus headache is the most
popular type of which patients complain
The Pubhc has been made ginus cmm(-iuur;
and is a.ld.ed by newspaper udvertiscu{eut%
and radio broadcasts. The propriuwrl
drugg advortised contain bromides un?;
acetanilid. When first takon they will
usually relieve headaches, but their conti-
nued use produces headachos and symptoms
of poisoning. Many persons who ha.v;a
sinusitis of long standing never complain of
headache; others have sinusitis  and
headachgal. The .two,i however, aro not
necessarily associated, and 5
cent. of &ll. headaches are dssré:)asgﬂ;;i?gr
Maxillary sinus headaches are mostly lucz;t-.
ed in the cheek and zygomatic regions and
in the.fmntql sinus ovor the oyes. Tho
sphenoidal sinus usually causes t,m.npnrul
and v.ertex‘ headaches. 1nfections in the
ethmoidal air cells cause pain in behind and
in 'the inner angles of the eye. While
patients are l}nder obsorvation, barbituratos
with ephedrine will give temporary reliof
Meny headaches are bonefited by thyrukti
oven though the basal metabolic rato iy not
too low. Unilateral headaches aloné tho
branches of the sphenopalatine ganglioy
ha.ve' l‘)een‘ confused with sinug hmrulu(-hoz«l
Cocamlzat.xon of this ganglion ofton ll‘ll;l.
to dramz;txc reliof.  Acutoe otitis modiag 1’ ;
cause _dlﬁ'use dull headaches aroun Tlly
mastoid and deep in the ear, Paracent i
usually relieves them. Whero the nios!ﬂ
noted constantly in one aroa, an extrﬁd\;‘.lT
abscess should be suspoctod.  Qcej )i;ul
headaches usually point to cerebellar ul;s[(-uesu
Headaches, plus diplopia, dysphagia Hi
facial pains duo to involvoment of the si a;;t
ninth a_nd fifth cranial nerves may bhe mux \l’
by carcinoma of the nasopharynx.—J. 4 Allm‘;

tion errors
g and a gandy
glaucoma  tho
in the eyo hall ;

—

Treatment of malarial chillg —
most uncomforta.'ble symptl(l:x‘x o]?ynf:l];;t'ho
from the standpoint of the pationt, :‘;n,
chill that usually precedes the fover. sI an
attempt to relieve these chills uh't-li“' al
trial was conducted in fty casos of m-a]mqnl
using caleium gluconate intravenous) \t;“a'
eatisfactory results have heen obta);;\edozi
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most cases, with but few and mild untoward
symptoms recorded.

Although reports of serious toxic effects
from the therapeutic use of calciumn gluco-
nate intravenously are uncommon, the fol-
lowing precautions are nonetheless rocom-
mended : (a) Venipuncture should be care-
fully carried out, since extravacation of the
caleium solution into the subcutaneous
gissues may be followed by necrosis; (b)
the injection should be given slowly; (c)
the pationt should remain recumbent for
about fifteen minutes after the injection;
(d) tho use of intravenous calcium is defi-
nitely contraindicated in most cardiac cases
particularly those with arrhythmias and
bradycardia, because of the initial vagus
stimulating effocta that may cause marked
stowing down of the cardiac rate. However
gome claim that no real danger exists, if the
caleium is given slowely ; (e) it is also con-
traindicated in patients who are receiving
digitalis therepy. as calcium and digitalis
have an additive, or synergistic effects on
the heart.

Intraveous calcium gluconate, when given
soon after the onset of the chill, produces a
complete termination of the phenomenon
within one to three minutes, in most cases.
—STEVENSON, D. 8.: Use of calcium gluco-
nate in treatment of malarial chills. Puerto
Rico J. Pub. Health & Trop. Med. 19 : 602-
618, Jane 1944.—U.S. Na. Med. Bull.

Estivoautumnal malaria :—Quinine, intra-
venously, in the treatment of falciparum
malaria is a serious and dangerous form of
treatment which may be disastrous for
heavily infected patients because of too
rapid destruction of too many parasites.
Intravenous quinine should be given only
when absolutely necessary, using very slow
injections of not more than 0'5 gm., quinine-
Hecl. at a time, diluted with approxi-
matoly 300 c.c. hypertonic saline and
dextrose solution. Intravenous Quinine is
most often indicated in certain cardial and
corehral forms of falciform malaria with
symptoms of paragitic emboli, in comatous
or semi-comatous patients. or in complica-
tions, such as pronounced delirium, tetanic
gigns of cyanosis definite diaphoresis, certain
psychoses, and temporary paralysis. The
simple bilious remittent type of falciparum
malaria is best and safest treated with
1-—1'5 gm. Quinine-Hel. intramuscularly at
94 hr. intervals. Since in these instances
yellowish discolouration of the skin other
than that due to hematogenous or hepatoge-
nous jaundico is attributable to adrenal
degeneration, epinephrine should be given
with intravenous and intramuscular Quinine.
Malaria treatment with neo-arsphenamine
or Atabrine is preferably preceded by
quinine administration. Quinine hydro-
chloride, dihydrochloride, and bisulfate are
the salts of choice, but sulfate, tablets and
the comparatively taste less ethyl carbonate,
have also distinet advantages. For prophy-
lactic purposes small amounts of plasmochin
should be given with oral Quinine or

Atabrine.—J.A.M. 4.

Yohimbine in the treatment of functional
sexual impotence.—Yohimbine is a drug
which is difficult to get at the present time.
The only preparation that I know of is made
by Knoll in tablets of 1/13 grain. One of
these tablets should be given for two days
bofore the intended intercourse. 1t should
not be taken as a routine medicine for two
or three weeks at a time. Some authorities
recommended that cach tablet of yohimbine
should be combined with 1/20 grain of
strychnine. Yohimbine should never be
givoen in any case of heart diseage. The
drug must, however, be placed amongt the
placehos, because it is only in the rarest
cases that it appears to have any heneficial
effect, and this is probably psvehological.
There i3, however, a new drug which is far
more efficacious, and that is methyl testos-
terone. This can be prescribed in several
ways i—

(1) By injecting 25 mgm., into the buttock
twice a week. This may occasionally be
pushed up to 50 mgm., but in giving these
larger doses it is important to sec that there
are no undue symptoms of strain, such as
rapid increase in weight or feelings of lassi-
tude. The treatment in adults seems to
increasc sexual activity so that the indivi-
dual experiences stronger and more frequent
erections and increase in sexual feelings. [t
also has a definite action on sexual develop-
ment in younger adults, in which case it

. must be given with extreme caution. If itis

administered too early it may cause closure
of the epiphyses. There are soveral pro-
prietary preparations on the market.,of which
perandren is well known.

(2) An alternative method is to give two
to six tablots of methyl testosterone hy
mouth every day for about a month. Such
tablets are made by Organon Laboratories
Ltd.. under thg name of neo-hombreol (M),
Each tablet contains 5 mgm. of methyl
testosterone. This is a convenient method
of continuing treatment, if the injections
appear to have been satisfactory to start off
with. The drug can also be administered
in the form of linguets made by Ciba in
5 mgm. tablets, to be sucked under the
tongue.

(3) Methyl testosterone may also be admin-
istered by means of an ointment and suppo-
sitory, made up in various strongths, but
these are of more use in the treatment of
certain conditions of frigidity.

It is important to realize that in a large
proportion of cases of functional male impo-
tence the condition is largely psychological
and needs the most careful investigation
from that point of view. Any drug treat-
ment must be regarded in the nature of an
adjunct to this psycho-therapy. Investiga-
tion must be made into the individual's
up-bringing, life pattern, attitude to sex,
possible frights and sexual shocks in’child-
hood. and such-like. In addition the co-
operation and understanding of the partner
is essential, and it is most important to
inquire into the methods of sexual tech-
nique, contraception, and so on. | have
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one year after treatment, and 85 per cent.
were not followed beyond the second year.
A considerable part of the cases were treated
in 1842 and 1943 and hence could not have
been observed as long as two years.

“In evaluating the results obtained,”
the report says, ‘‘ four broad groups were
defined as *final outcomes’: 1. A case
negative for at least three months when last
seen was considered to have experienced a
‘ satisfactory result.” 2. A case still positive
or fluctuating when last seen a year or more
after treatment was considered to be ‘sero-
logically fast.” (A fluctuating case was
defined to be one in which the serologic test
on the blood had been negative at some time
after treatment. but never for as long as
three consecutive months, and had subse.

quently become positive. The last observa- -

tion might be either positive or negative.)
3. A case positive or fluctuating at last
observation which had previously fulfilled
the criteria for satisfactory result was con-
sidered to be a ‘serologic relapse.” 4. A
cage experiencing relapsing secondary
syphilis was considered to be a “elinjcal
relapse.” As far as possible, reinfections
were excluded from this last category. . . .

‘“ For each treatment method included in
the study, a greater pencentage of satisfac-
tory results was obtained among primary
case’s than among secondary cases.....
Likewise, among patients with secondary
syphilis there developed more serologically
fast cases, serologic relapses and clinical
relapses proportionately than among
primary cases. An average of 85'7 per cent,
satisfactory results was obtained in primary
syphilis, a8 opposed to 704 per cent. in
secondary syphilis. 8ix and four-tenths
per cent. of the primary cases exhibited
clinical relapse and 13'1 per cent. of the
secondary cases. . . .

“The therapeutic (treatment) results,
then, that can be expected from present
methods of massive arsenotherapy are at
best about 85 to 80 per cent. ‘cure’ amon
cagses in which treatment is started in the
primary stage of the disease and 70 per cent,
among cages in which treatment is started
in the secondary stage. Primary cases
show about & to 8 per cent. clinical relapse,
and secondary cases from 10 to 13 per cent.”

The benefita from bismuth are shown by
the fact that among patients receiving this
drug there were 92'4 per cent. satisfactory
results, compared with 70*4 per cent. among
those not receiving it.

“With regard to age,” the report says, g
very definite bias in favour of older patients
was foupd. ... Eighty-one and one-tenth
per cent. of the older group (25 years or
older) reached a satisfactory outcome as
opposed to 71°'7 per cent. of the younger
patients, and whereas only 74 per ocent . of
the older patients experienced clinical
relapses, 13'6 per cent. of the younger ones
did. These differonces are too large to be
aseribed to chance. . . . There are both race
and sex differences in the response to rapid
treatment for syphilis. The proportion of
satisfactory results obtained was consisten-
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Proceedings of Associations

The All-India Medical Licentiates’ Asso-
ciation (Vellore Branch).—The snnua}l
general body meeting of_ the above Branc
was held at the Hindu ngh School, Ambur,
on tho 11th February, 1945, at 4 p.m.

Dr. S. Ponniah of Ranipet. Vice-President
occupied the chair. .

Dr. Venkappa in the course of his ipeech
on *‘ LICENTIATES AND THEIR FUTURE '~ cha-
racterised the inauguration of the I.A.M.C.
as the correct step for the future (’OHS()].I-
dation of the profossion.. The differences still
existing between Licentiates and the rest of
the profession with regard to the emolu-
ynents in the LAM.C. are bnunvi_ to go by .the
offlux of time and their continued ‘&glta-
tion; and the fulfilment of these grievan-
ces entirely lay upon themselves in res-
ponding to the call of the Army in greater

numbers. -
wing office-bearers were elected :
T’:;oﬁ)!]im.gs. Gurubgtham of \’el}ore;
President :—Dr. S. Ponniah  of Ranipet ;
Vice-President :—Dr. T. K. Padmanabhan of
Tiruppattur; Honorary Secretary :—Dr. C.
Nathamuni of Ambur.
" ResoLvep that the propqsed All-
India Medical Register be constituterl on a
democratic basis placing all the medical
practitioners gtatutorily I:eglstvqred in the
Provincial Medical Cpupcllg ah_ke without
the taint of caste dI.Bt/lnCtlell in t',he pro-
fession ; that the Medical Cquncl]s in 'Indm
have a single common Register as is op.
taining in Madras: that the Presndgnt. in
every Medical Council whether P!tovmcxal,
State, or Indian shall be non-of’ﬁcml;}hat
the pay and allowances offered to private
medical practitioners on recruiting medical

duties be on a uniform scale bhoth for
graduates and licentiates alike; that
medical officers employed in Ordnance
Factories be also treated likewise:; that
this branch condemns the attitude of the
University of Bombay in not admitting
medical licentiates into the recently insti-
tuted Diploma Courses in venereology and
dermatology, ear. nose and throat diseases,
anasthesia, ete.; and that the President of
the A.I.LM.L.A. be requested to lead a depu-
tation to the Chancellor of the University
of Bombay and represent the injustice done
to the majority of the profession.

An interesting paper on ‘‘ Lung Abscess ™
was then read by Dr. C. Nathamuni and
several members took part in the discussion.

West Godavary District Branch Associa-
tion.—The March meeting of the associa-
tion was held on 4-3-'45 at Ellore with Dr.
V. Venkataratnam in the chair. Drs. C. P.
Satyanaravana and K. V. L. Narasimham
were at home to the guests.

After tea, the secretary Dr. R. N. Raju,
gave a brief account on the medical relief
work organised by the Andhra Provincial
Branch.

Resolutions congratulating the Madras
Government on lifting the ban and request-
ing the members to contribute liberally to
the North Vizag. Medical Relief Fund were
passed.

At the Scientific Section Dr. G. Surya-
narayan spoke on the subject of *Medical
Ethics’ and Dr. R. N. Raju reported a case
of : (1) Tortioned Ovarian Cyvst, and (2)
Collis Fracture treated in Osler Hospital,
and there was interesting discussion on both
subjects.

Book Reviews

of Repair Injuries and Burns.—
Thgfulx;?‘eg}y. MATemws, M.A., M.D., Mch.
(Cantab.), F.R.C.S. (Eng.); Published by
Blackwell Ltd., Sclentlﬁg Publications,
. Oxford, pp. 386. [ Price : sh. 45/- net.

This book which has been written by the
author while serving in the Royal Air Force,
deals with the treatment of common war
injuries which come within the purview of
the plastic surgeon. The treatment of in-
juries which come under the care of the
orthopzdic surgeon has been omitted. The
book is dealt with in 4 par.t,s——thq first part
deals with the technique of immediate repair
and describes pre-operative mangement,
immediate operative treatment of soft tis-
gue injuries, and immediate operative treat-
ment of facial fractures. Part II _dea]s with
the technique of subsequent repair and des-
cribes pre-operative considerations, scar
excision, the repair of skin loss. the repair
of mucosal and conjunctival loss, the repair
of subcutaneous loss, the repair of nerves
and tendons, the repair of skeletal injury of
the face and camouflage. Part III deals
with the special problems of facial repair in

the nose, the lips, the eye,the cheek, the ear,
and the facial bones. Part IV gives a detail-
ed classification of burns. The illustrations
are very good and the general get-up is very
satisfactory, and reflects great credit on the
part of the publishers. The book is an autho-
ritative treatise on the subject.

A Handbook of Ophthalmology.-Byllumer-
REY NEAME, F.R.C.8,, and F. A. WILLIAM-
soN-NOBLE, F.R.C.8; Fifth edition, with
12 plates, containing 46 coloured illustra-
tions and 189 text figures; published by
J. & A. Churchill Ltd., 104, Gloucester
Place, Portman Sq., 1944. pp. 333.

This book is primarily intended for
under graduate students and general practi-
tioners. Rarities of ophthalmology have
been omitted and the authors have correctly
confined themselves to brief notes upon
these uncommon affections. Greater atten-
tion has been given to those diseases of the
eye which form the bulk of the hospital out-
patient practice. The technique and the
usual methods of examination of the eye,
have been described at very great length and

[1671
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often found that the discontinuation of a
sheath by the male and the employment of
an adequate contraceptive method by the
woman, i.0., cap and chemical, have a most
beneficial effect on these conditions. Nover-
theless, there can be little doubt that in
many of the cases which appear to be main-
1y psychological there is an element of endo-
crine dysfunction which is often benefited
materially by the judicious administration
of methy! testosterone. Thus the effective
treatment of this, troublesome condition is
' best effected by a'combination of endocrines,
psychotherapy and re.education in the
gsexual field.—EpwARD F. GRIFFITH, M.R.C.8.
—Practitioner.

Masked hypoglycemia.-—Dyer thinks that
there are probably many cases of spontane-
ous hypoglycemia masquerading as epilepsy,
psychoneurosis, neurasthenia, menopausal
neurosis and the like. The symptomatology
is varied and often bizarre. Patients mildly
affected may simply have a feeling of weak-
ness, slight dizziness, perhaps a sense of
hunger or some excessive perspiration.
Patients more severly affected will often
complain of diplopia, headache, occasionally
nausea, extreme weakness, ataxia and loss
of mental equilibrum. Severoly affected
patients suddenly become unconscious, have
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convqlsio_ns, break out into cold, clammy
perspiration and are revived bhest by the
use of glucoso intravenousty. The dingnosis
in these cases can be established by a'sup;u,‘r
tqlerance tost if care to insist on g normal
diet preced.ing the tolerance test and a fivo
hour examination rather than the conven.
!:u)na,l three hour test. Important fm-t,tl)rq
in the evaluation of spontaneous hvpugl/vvol-
mia are : (1) the level of blood sugar at tho
time of tho reaction, (2) the rapidity of fall
of the blood sugar and (3) the previous lovel
of blood sugar. It is just as possible to havo
hypoglycemic reactions when, in the courso
of one to threc hours, the blood sugar .iq
brought from a level of 300 to 100 as when
the blood sugar is brought from a level of
150 to 680. In addition to the sugar tolerance
tost, the patient must be given a (mmplct'u
medical examination. Many of these pationts
respond to a low carbohydrate, mmlomﬁolv
high fat and high protoin diet divided into
the three usual meals with interval and bo(i-
time ‘foe(pngs. In the presonce of other
complicating diseaso this treatment should
be carried out in conjunction with recoguized
forms of therapy for the attendant disoaso
One of the author’s pationts had hyp:)th
roidism aqd in addition to the prescribg’d
diet was given thyroid. Failure to rospdnd to
the dietetic treatmont calls for further
diagnostic study.—J.4.M.A.

SURGERY

Intravenous infusions.—The large-scale
use of intravenous infusions in the treat-
ment of shock has emphasized the difficulty
which is often encountered in maintaining
a sufficiently rapid flow of the transfusion
fiuid. As the result of a careful investi-
gation of the whole problem, H. E. Pugsley
and R. P. Farquharson (Canadian Medical
Association Journal, July 1944, 51, b) have
found that the factors controlling the rate
of flow of such infusions given by the
gravity-drip method are: (1) the size of tho
vein at the site of infusion; (2) the tem-
perature of the fluid as it enters the vein;
(3) the nature of the fluid; (4) the pressure
of the fluid. Infusions given intu large
veins (i.e., veins with an outer diamoter of
5 mm. or greater), such as the median cubi-
tal vein, always flowed rapidly, the tempe-
rature and nature of the fluid having little
effect on the rate of flow. In the case of

. small veins, however (i.e., veins with an

outer diameter of 2 to 4 mm.), such as the

long saphenous vein at the ankle, the tem--

perature of the fluid had a marked effect,
cooling of the fluid causing contraction of
the vein with pronounced slowing of the
rate; an increase in temperature produced
veno-dilatation and accelerated rate of flow.
A point that is emphasized by these workers
is that cooling or heating the fluid in the
container is of little avail, as the fluid may
have réturned to room témperature by the
time it reaches the vein; the heating (or
cooling) of the fluid has to take place imme-
diately proximal to the needle. Human
seruin and rooongtituted dried plasma were

ka
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mfxrke(l sustained contractign o i
with consequent slowing of t(lﬁ; thnt(lllfoﬂr)(\)\lr"'
t!ns factor was not demonstrated in fr(-mh'
cltm?od “{hol(» blood, fresh citratod plas
physg)lugwal saline, or & per cont. (ll»cirmu.
solut.mn. It was found that blood 4“0;‘):((15
for exghp to eloven days flowed mare ;;IL)wl
than did fresh preparations, Whilst. "
croased presaure resulted in a more rapid
ﬂow when the vein offered little PPSNHLI]I('O
it was not only useloss when tho \’("ili s
contracted but also eaused considera e i
at t_,he site of infusion,
ct}ztlons of tlgis investigation are tha in th
:(:{tlml;z(: pa:,(l’an‘t ;1, largo vein should be m‘,]m}-’
mnfusion w J iblo
Should it be necessary tnh::x)(:‘;“:xn}:l(lmmb'lﬂ'
n,.x:d t{;h((} 1}~ato of flow ig unsatisfactory ;}r(::z-:‘l;
g; w;le' lood or plasma should bheo us’nd and
10 fluid sl}ould be warmod ug it ontors t}
noedle ; this can be accomplished by ¢ g'l' i
the .tube between hot-water bottlo e
proximal to the neodle. Such hnnti: i
bo just a8 effective in tho caso of BOI"I g
reconstituted dried plasma.—Practitinlr:relrm‘d

—
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content, tyrothricin has two actions on bac-
teria. Tyrocidine is very effective in lower-
ing the surface tension of solutions. TIts
action on cells results in complete inhibition
of metaboliec function and disintegration or
lysis.

Although gramicidin also has the property
of altering surface tension, its bactericidal
action is not related solely to this property.
Heat will destroy the bactericidal properties
of gramicidin but will not affect its power
to depress surface tension.

The toxicity of tyrothricin limits its use
to localized infections that permit topical
application.

It is effective against infections caused by
gram-positive bacteria such as streptococei,
staphylococei, pneumococei and diphtheria
bacilli. Tt has been used successfully in
empyema, osteomyelitis, ophthalmic infec-
tions. in ear, nose and throat infections, and
in lesions of skin and soft tissue.—Silber-
gleit, A. H.: Tyrothricin : new antibiotie
from soil bacterium now available to eonbnt,
localized infections. J. Am. Pharm:. A5
232.934, Sept., 1944.—I7. N. Na. Med. Bull.

Differential diagnosis of intraspinal tu-
mors and protruded intervertebral disks
and their surgical treatment.—Love argues

that if diagnostic errors are to be kept at a

minimum, the mistake should not be made
of considering every intractable low back
and sciatic pain as being due to protruded
intervertebral disk. Trauma may initiate
symptoms of intraspinal neoplasm as well
as those of a protruded intervertebral disk.
It is important in planning and executing
the operation for relief of intraspinal pres-
sure to know which of the following
is indicated, relatively extensive laminec-
tomy for removal of & tumor, or a relatively
short operation. with little orno sacrifice of
bone for removal of a protruded interverte-
bral disk. The author and his eolleagues at
the Mayo Clinic encounted many intraspinal
neoplagms masquerading as protruded inter-
vertebral disks. In some cases the mimiery
was 8o great that the differential diagnosis
could not be made until the space-taking
lesion had been uncovered at the operative
table ; this, in spite of the fact that every

patient suspected of having a protruded

intorvertebral disk is subjected, in addition
to a general physical examination, toan
orthopmdic and a neurologic examination.
In an analysis of the records of 26 cases of
tumor of the spinal canal in which symp-
toms of root pain suggested irritation or
compression of the spinal cord or nerve
roota by a protruded intervertebral disk.
it. was found that diagnostic spinal puncture
with or without visualization of the spinal
canal, was essential to diagnosis and to
localization of the intraspinal lesion. In 15
cases of tumor of the spinal cord, it was found
that in 8 the symptoms weré misleading, in
that thoy suggested protruded interverte-
bral disks. Also, during the period when
these 15 patients came to operation, 100
other patients were subjected to operation
for protruded intervertebral disks. In any

22

Y Y

GLEANINGS FROM MEDICAL PREéS 165

case of unexplained, intractable, root pain
and in almost every case in which a pro-
truded intervetebral disk 1is suspected,
diagnostic lumbar puncture should be per-
formed and the protein content of the cere-
brospinal fluid should be determined. A
value for spinal fluid protein of more
than 100 mg. per 100 c.c. usually means a
neoplasm rather than a protruded interver-
tebral disk. (Love: Journal of Neurosur-
gery 1 :227-228, July, 1944)—U.8.0.W.1.

Value of *“Five Day' treatment of
syphilis is shown by study.—A studyv of
a group of 4,351 massive arsenical treat-
ments for syphilis shows that the most
effective method yields 85 to 90 per cent.
satisfactory results in primary syphilis and
70 per cent. in secondary syphilis and also
that patients over 25 years of age respond
better than younger ones, the United States
Public Healtl Service reports in an evalua-
tion of resalts obtained in twenty-two co-
operating elinics. The findings are reported
in The Journa' of the American Medieal As30-
ciution for October 28.

The massive arsenical treatment method
has been referred to as the so-called * five
day treatment.”” The method of treatment
of the diseasc previously followed, as first
developed by Ehrlich, required uninterrupt-
ed treatment over a long period of time,
geunerally about two years. The massive
treatment had first been attempted by
Ehrlich but was discontinued because of
unsatisfactorv results. In 1933 it was re-
vived. The present report deals with a
study that was limited to cases in the first
four vears of infection with or without
active manifestation of the diseasc, treated
during the period 1933-1943 inclusive.

Among the other important tindings of
the study was the fact that men responded
better than women and whites better than
nonwhites. The loast satisfactory results to
treatment were obtained among young non-
white women.

Six different schemes of treatment were
employed. Iixcept for the slow intravenous
(into the vein) drip administration of neo-
arsphenamine, which proved to be highly
reactive, the best results followed the use of
multiple syringe injections of mapharsen
combined with typhoid vaccine. About 5
to 6 per cent. of the primary cases relapsed
and 10 to 13 per cent. of the secondary cases.
The administration of bismuth during the
period of treatmont appeared to improve
the results obtained.

Acute encephalopathy (a  degenerative
disease of the brain) was observed in 7.1 per
thousand troatments. Of these 3'2 per
thousand wore la:al and 39 per thousand
were followed by vecovery. No difference
could be demonstraie:l between treatments
with regard vo the ircqueney of this type oJ
reaction.

The report points out that the follow-up
observation on the case studied was far from
complete, but it was adequate for purposes
of analysis. Fighteen per cent. of the cases
were not seen after discharge from the
hospital, two thirds were not seen more than
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this chapter especislly is bound to be very
aseful to the student who starts his study
of ophthalmology. The Chapter on Refrac-
tion and Accommodation is also very
exhaustive. The Chapters on Operations,
Ophthalmological signs and symptoms in
General Diseases, Eye Diseases in the
Tropics, and Therapeutics are well written.
The section on intracapsular extraction of
cataract has been re-written, and several
new prescriptions have also been added in
the chapter on Therapeutics. Thig book is
well printed and well illustrated and forms
a useful handbook of Ophthalmology and is
bound to be useful to the students as well
as practitioners.

The History of Csesarean Section.—By
J. H. Youwva, M.B., Ch.B, D.T.M. & H.
(Edin.), published by H. K. Lewis & Co.,
Ltd., London, 1944, pp. 254.

This book gives us a complete history
of the origin of the term Cewmsarean Seection
and also of the actual operation itself as
forrd iu the medical literat 1. Vhe author
deals with not only the uafelding of the
indications for the use of the operation but
also the stages through which the technique
of its performance has progressed. A know-
jedge and due consideration of the very
many historical details given in this book
will be very useful to enable the obstetrician
to make further progress towards making
these common operations safer for the
mother and for the infant than they are to-
day. Any obstetrician proposing to study
the origin or to modify the operation in any
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particular should congult i
; t
forms very interesting and us:}‘:l r:::ili(r;g !
A .
The Sick African.— By M. GELFAND, M
. M.B.,

ch.B., M.R.C.P., D.M.R i
» D.M.R., published
Post Graduate Press in associatizr}; V\Tll;;l}?

t

The Stewart Printing C
Carlton House, Alfrengtrz;t (gtY-) Led.,
1944, pp. 357. » LCape Town,

i [ Price : sh. 25/.

This book deals with the every d ! n(?t.
cages oncountered in the Nativesy( ; N
It describes how these may be r) . Africa.
and treated and, what is more im ecognised
emphagises the differences in t}?grta."t.‘ 1t
n‘lamfestatlons of the same dige  ical
European and in the Afric Bogin the

. arn. T .
with the chapter which desc:ibesBﬂtg}::%‘i:“E

African and giving a deseripti ¢
? pationt, the a.ughor pm;zg:‘(;"h?f him ag
ails of the method of examinati give de-
sick person in Africa and then o Of the
deal with the diseases. Maoat OI;!‘«')(}zleeds to
mon tropical diseases such n,qt e com.
leprosy, yaws, sleeping sickness, f‘rlrm"nn'n’
_v.ellow fever are dealt with jn e;n le&r}llasls,
:;Li’]ggannie rt.h}\mo“g other chapters :msn}?-
disord;:‘g‘( hose on nutritional digopd N
ers of the nervous system 10" ors,
real diseases. The book has beeam yono:
purely from the clinjeal 8o n written
author has omitted most pect and the

- f the detai
helminthology, prOt‘OZO()l()O details of
logy. The illustrations a,rgey vs::;;} ;oao:‘;ssi:rl? !

’ C

illustrative. The

I . he general , i
pleasing. It will be very usge?txl ‘fl(’)ar r: lb'“go
practitioners and for those who joctical
profession in Africa. . practise tho

Preparations and Inventions

i
Lithium antimony thiomalate. Recommend-
ed for the treatment of filariasis is_issued
under the name of anthiomaline by Messrs
May & Baker (India) Ltd. and we are informed
by the Bombay office of the firm (Karimjee
House, Sir Pherozshah Mehta Road) that
supplies of the preparation are available in
reasonable quantities. )

Correspondence

With effect from 15th Mare 5
{)ndo-Pharma Pharmaceutical worl)g:dh e
ay, are refiuclx\g the prices of Vitami don
B; (Tl}mmm tabs. of 1. 5, 10, 20 or ;émndon
l\{:t;mmdon B2 (3 mgs Riboflavin) andnll’%\&;’
indon hy about 40%. This will ensure hy o
preparations, made from purest Ay o
raw materials,a wider scope for pretacrir;)et‘;:?rtll .
8

——

To The Editors, TaE ANTISEPTIC, Madras.
Sirs; ‘

in view of the desired uniformity of medi-
cal education in India, Licentiates may be
allowed to take up “Degree course’ after
a lapse of say six years in Government or
State service, irrespective of whether they
ave actuelly medical groups or not (i.e.,
F.Se. Biology groups), The experience in

Corrigexfdum

« InTRAVENOUS THERAPY.” This book was
reviewed in the Feb. 43 issue. Therein it
was erroneously stated that the year of its

service or private practice shal

componsate the alleged 1°w8ﬁn; 0’?(&9 than

versity standard, and the ambition fo Uni-

debagred young men will be satis% émm

medical schools are to be made collegzs ‘thI.f
» this

shall be a way to help t
already qualified. ;)Oul:o::it}:vf h(; have
A uily,

: - M. Knax.
0-2-1945. M.O., Sanganer }I)ispy_

publication was 1943 while it i )
book is available of Koth;riIBBo][?]:ut. The
Parel, Bombay-12, Price: Ras. 8/8/. Depot,

A Query ,
V. Raghavs Menon, Medl. Practitioner, V atanappalls, writes under date 12245 as follows .

Will any of your readers kindly suggest arecipe for re-inking faded
marks ? : _g.._._._.. g @ out th"mometer

1945]

Contams :
& Andrographis =
- Paniculata
Kalmegh
@ Hygrophila Spinosa
Kuliakhara
o Luffa Bindal Ghozalets
® Ptychotis -Jowan
Other Chaolagoaues &

Carminatives
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TO HAVE GOOD
COMBINATION

Write to :—

L. LEWIS & Co,,

399, Vithalbai Patel Road,
GIRGAUM, BOMBAY, 4.

6 When writing to advertisers, please mention the * Antiseptic.”
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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,
928, Vithalbhai Patel Rd., Bombay 4

Grams : ‘COWORKER’ Phone: 26880

THE
NEW SURGICAL TRADING CO.,

Direct Importers & Dealers
IN

Hypodermic Syringes & Nesdles
Catgut & Sutures .
All gorts of Medical Sundries -
Hospital Enamelware & Rubber goods
Drugs & Chemicals .
Laboratory requisites, eto.

, Vithaldas Rd., Princess St., Bombay 2
P. 0. BOX 2321.

w0 Fokwer

FABRILEX

(4 substitute for Quinine in tablet form)

) FABI;IELBE;EFE’ proven remedy for Malaria
is a B 'GE, Anti.periodic, Alterative
Stomachic, Bitter Tonic & Stimulant. |t is
a combination of C ¥ ia

! inch !
Scholaris, Melia Azadi?;cah&:?rlg\enx' Mstonia

Paniculata Enicostema li fecerphis
] . , ittoralis, ri
anripe Myrabalm Chebuls, Aconitum l-lo:l:f

Corrected Conch, Ammon, Chloride &c.

ttis useful in all Tropi 2 s
: pical Fevers and 5
e?.ually_ with Sulphate of Quinine wi(hnnrtnz?l‘l(;
of its disagreeable secondary symptoms.

Rs. 19/8 per 1000 tablets,

Lsterature dc. from :—HALL & KAY.
Dr, VIEGAS ST.. BOMBAY, 2.

| Pure Chemicals, Stains and Reagents.

Medical & Scientific Supplies

We supply all kinds of Surgical and
Laboratory Instruments and Supplies.

ALSO

Engquiries Invited
OUR LATEST PRICE LIST FREE ON REQUEST.

ASHA SCIENTIFIC COMPANY,
211, Charni Road - Bombay, 4.

BENGAL CHEMICAL INDUSTRIES,
3, BONFIELD LANE, CALCUTTA,

Importers & Dealers):—

Scientific Apparatus, Laboratory
Chemioals, College furnishers, Mic-
roscopic Stains, Medical Instru-
ments, Reagent Acids, Chemioal
Thermometers & Hydrometers etc.

TRIAL SOLIOITED
Head Office :
18/D, Beleghata Main Road, Calcutta,

S. K. BISWAS & CO.

Manufacturers of :
HIGH GRADE SCIENTIFIC
GLASS APPARATUS AND

MEDICAL REQUISITES

137, BOWBAZAR ST.,CALCUTTA
Phone: B. B. 5359

CAL-DI-BI
(TABLETS)
For offeotive oral Calolum Administration

Contasne: |

Caloium Gluconate 74 gre.; Caloium Glyce-

rophos 1 gr. Vitamin B1 338 1.U.; Vitamin
D 500 1.U,; Excipient (Flavoured)q.s.

PRIMCO LIMITED
Head Office: Lamington Chambers, Bombay 4

‘Branches : Thambu Chetty 8t., G.T., Madras;:

. 68, College Street, Calcutta.

V-CALCIN

(Intramuscular)

It ocontains caleium luconate i

vitamins (B complexg, C A d’c ‘;g:ez‘xvtil:}:
prinqn les of liver. Pre.under hygienio
conditions, and sterilised in such a manner
that the vitamins are preserved. Extre.
mely useful in tuberculosis, bronchitia,

catarrh, ansmia, and in
N Sas en -
conditiona. ' general run-down

IMMUNO CHEMICAL LABORATORY,
9, Puddapukur Road,
Bhowanipur Carourra.

"When writing to Bﬂven‘ﬁcem, please mention the *

Antiseptic.”
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JAMMI’'S LIVER CURE

For Infantile Cirrhosis of the Liver

36 years of reputation and therapeutic sisténtly proved its curative value even in
record must convince physicians that adyanced cases of' this dreaded disease a.nd
JAMMI'S LIVER CURE is the one remedy enjoys the exclusive preference of leading
known to medical service that has con- doctors over other treatments.

THE INEVITABLE CHOICE OF LEADING DOCTORS EVERYWHERE

JAMMI VENKATARAMANAYYA & SONS,” : Mylapore, Madras.
Sub Office: Kumbakonam (S.I.Ry.)
Branches : Bombay, Calcutta, Trichinopoly, Bangalore & Vizianagaram.

The Original
and Standard Emulsion
of Petroleum

Aagior's Emulsioncontains no animal oil, and in its preparation s un-
touched by hand. Itis therefore acceptable to all castes and religions.

For efficient Substitute for the Emulsion of Cod-liver Qil

Prescribe :—

SHARK-VITOL-D EMULSION

'(With lacto-phosphate and Guaiacol)

‘ One Tea Spoonful represents —
Vitamin-A

2,000 1.U.
Vitamin-D 300 1.U.
Calcium Lacto phosphate 2 grains
Guaiacol 1'6 Mins.

A highly pnlat.able emulsion of Shark-liver Oil specially suitable to Children and
Woman having Nausea for Shark-liver or Cod-liver oils. '

Indications — Rickets, Bronchitis, Phthisis, T. B., Osteomalacia, during
prognancy and Lactation and as a general tonic in Convalescence.

The Bombay Pharmaceutical Works,
BOMBAY 14.

* Available with Creosote also.

When writing to advertisers, please mention the ‘‘ Antiseptic,”
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NEURALGLIA MAR.
MENINGITIS
HEMICRANIA %
4

SEPTIC TONSILITIS
DIPHTHERIA
BRONCHO PNEUMONIA
PNEUMONIA

ACTYNOMYCOSIS .

EMPYEMA
: GASTRIC yLCERS
— ' : PERITONITIS
e ——— 1\ ey
\ APPENDICITIS 1

ACUTE GONORRHOEA —t—1-
svpmus7 |
BURNS /

SEPTIC INFECTiON
NEURITIS
ACUTE ARTHRITIS ‘.

*BELLS

SOLU PENICILLIUM ™"

EXTRACT OF PENICILLIUM MOULD

Many Doctors have saved the lives of the patients as expressed below -
It was tried over a number of cases of Plague and all of th, |
‘“ 8enile Pneumonia—TI have been successful in curing.”
“ Excellent results in Empyema of the left lung with 5 Injections.”

om got cured,’

¢ Wonderful results in two hopelessly septic cases, one a
dislocation of Ankle-join€ in whichp I was oon'cerxx;flsz;.steinof gOmpoun'd fracture
+Penicillium saved the limb.” : 8 amputation. Solu.

¢ The case was discharged cured suffering from Meningitis.”

“ Gave great relief in Pleurisy, Chronic Gastritis and Goryza."

“ Good results in Sulphanilamide resistant cases of Puerperal Fever d

‘“ It has cured of intractable skin-trouble of 7% years duration."” and Pneumonia.”

“ Wonderful in a very resistant case of Eczema of 10 years du;'ation »

““In acute Peritonitis with grave prognosis I found it life-saving,” '

Packings and Prices :—Box of 6 Amps. of 2 c.c. each Rs. 10/!
of 20 c.c. for Injs. Rs. 16/8/- Corked Phial of 20 c.c. for Oral I,Iae %:b{)g;

Free samiple with detailed Literature and a Pam
Opinions will be supplied free on request.

apped Vial

phlet containing Medicg]

sULE LISTRIBUTORS

DEODHAR BROS, 204, HORNBY ROAD. FORT. BOMBAY |

FO
ELEPHANTO.
HANDS, FIL

UM, WEEP .
AND' EVERY G OREASTS

. FiLARIasis T OF
Particulars free from

CALCUTTA CLINICAL RESE o

6. CHOWRINGHEE ROAD, - ARCH,
.- CALCUTT,
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Some Important
B.D.H. MEDICAL PRODUCTS

ANACARDONE

Nikethamide B.P.

A highly active non.toxic cardio-
respiratory stimufant, indicated for
the treatment of all forms of shock,
hypnotic poisoning and collapse
under anzsthesia.

BROMETHOL B.D.H,
Bromethol B.P.

A basal anazsthetic of special value
for apprehensive and nervous
patients especially children and
those who are to undergo thyroid-
ectomy, or operations on the ear,
nose or throat,

DIPHENAN B.D.H,

p.BenzyIphenyl carbamate

An anthelmintic active against
threadworms distinguished for its
low toxicity and its remarkable

efficacy.

LIVADEX (intramuscular)

A potent liver extract for parenteral
administration, indicated in per.
nicious anzmia and nutritional
macrocytic anzmias and all others
with a megaloblastic bone marrow
picture,

MANDECAL
Compound Calcium Mandelate
B.D.H.

A convenient and acceptable form
in which to administer mandelic
acid, particularly valuable in cystitis
of pregnancy and for patients in-
talerant to sulphonamides.

MERSALYL B.D H,
Mersalyl B.P,

The standard mercurial diuretic,
available in solution in ampoules
for injection and in tablets for oral
use,

Stocks of B.D.H. Medical Products are held by leading chemists,
and full particulars are obtainable from—

THE BRITISH DRUG HOUSES LTD.

{Incorporated in England)

Imperial Chemical House

Ballard Estate

BOMBAY

—— Omnilni453

When writing to advertisers, please mention the * Antiseptic.”
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4”[ //l/ o DIABETES

A valuable protective, adsorptive

and filter agent in the treatment
of intestinal tox®mia.

N all forms of intestinal toxsemia, Crookes’ Kaolin, with

Modern Science has found a remedy for
disbetes after 2000 years of haphazard
guessing and experimenting had failed.
The ofder physicians thought that only a
defective pancreas  gland  caused the
disease :  they were only partly correct,
hence their {ailares.

But modern scientists thought that not
only the pancreas gland, but also the

ductless glands and nervous system, all,
were contributory causes. They set out
to find 2 remedy based on this assumplisa
and discovered Diamelin, which has given
excellent results.

Doctors everywhere are gaining confidence
in freely prescribing Diamelin. It may be
used safely and successfully anywhere as
there are no food restrictions or injections

- to be given,

disordered functioning of the liver, kidneys,

DIAMELIN DISTRIBUTORS (INDIA)

its remarkable power of ahsorbing poisons, especially
bacterial toxins, has achieved a great measure of success,

' It exercises the effect of forming adherent coating on
. the bowel wall, protecting the surface from irritant
particles and digestive juices in ulcerated conditions and

_0.BOX 107~ CALCUTTA

preventing the adsorption of toxins into the circulation. [

In conditions of uleerative colitis and chronic condi- t
tions of the intestines where there is a large excess in the
coliform type of bacillus, Crookes’ Lacto-Kaolin is more 1
especially recommended owing to the properties of the l
lactose constituent. '

PASTE

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

Both products enourmously enhance the efficiency of
’ ordinary kaolin treatment owing to the unique fineness
s of their particles, for it is upon this fineness that the

adsorptive power depends. INDICATED IN:

Therapeutic INDUCTION of LABOUR
. . in full term or near term ,
Issued in 6 oz. 16 oz., and 23} 1b. tins. mear Lerm casos, AmEno.

rhes, dysmenorrhea, endometritis, endo-
cervitis, spontaneous, incomplete and

threatened abortions.

.~~~ The Fairdeal Corporation Ltd.,

THE CROOKES LABRORATORILS Lakshmj Insurance Building, Fort, Bombay.

BOMBAY. COURT Hinll=E,

CDrabindi Co e id

CARE P\(,"",',"Lv l_UNUf]N, NOW ;(’. lr.N‘.L/\N[\

CARNALC FOADL ARgents: PRIMCO LIMITED., 66, College Streot, CALCUTTA.

PRIMCO LIMITED, Andhra Insurance Building, MADRAS.

"When writing to advertigers, please mention the * Antiseptio,” , L
g ki Whon writing to advertisers, please meution the '* Antiseptic.”
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Doclor’s Dile)?‘nu

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

We regret that, on account of export restric-
tions and the fact that the short supplies
available are being used directly for the war
effort, doctors may find some difficulty in
obtaining Brand’s Essence.

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

Manufactured by :
BRAND & CO.,, LTD., LONDON

Agents :
GRAHAM TRADING £0., (INDIA) LTD

. We are proud to announce special
reduction in Prices

India Record Syringes

RATES:—2 c.c. 8/8/.

5c.0. 11/8].
10, 14/8/- 20 ,, 20/8.
Barrel Replacement Undert-k.n
RATES:—2c.0. 6/8). g, 10}0/
10 ,, 12/8). 99 s 1778
Patronized by Civil, Military &
Govt. Hospitals

All kinds of Repair Work Undertak
en

For particulars vapply 40—
INDIA SYRINGE WORKs
Mangalwadi, Bombay 4, ’
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For Recalcification—Specially in TUBERCULOSIS
A combination of super-saturated solution of Caleium Cluconate and active
principles of Liver with Choline and Vitamins B and C—the best assimilable
form of Calcium.
RAYCALCIN with GOLD — RAYCALCIN with IRON
(INJECTULLS)
(ORAL)
FOR FILARIASIS
A Suspension of B. Typhosus in arsenical solution in Colloidal state,
indicated in all manifostations of Filaviasis—also effective in cases of periodic
localised swellings without any visible causc.

THE POLYCLINICAL LABORATORY LTD., 1, Moti Sil St., CALCUTTA.
‘_‘|||IIIIlllll|""“““""“"Hlllll|IIIIIlllllIIIIlIIIIIII|IIII|IIIIIIIIIII|II|IIHIHIIIIHI“‘l|||'|||||Il|”“|H|l||"||ll||lllllllllllllllllll"!
ANOTHER CONTRIBUTION TO CHEMOTHERAPY
ENTERO-QUINOL
lodochloroxyquinoline
A specific chemotherapeutic agent
For the treatment of acute and chronic Amoebic
Dysentery and Intestinal Amoebiasis.

Prepared for the first time in India in our Research Laboratory.

Issued in

Tubes of 20 tablets
of 0.25 gm. each,

For further particulars please write to:

EAST INDIA PHARMACEUTICAL WCRKS LTD.,
TOLLYGUNGE: CALCUTTA.

N s A T O L T TR A AT AT EER R LT L LR LA AR L O I AL LA
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GET QUALITY GOODS
AT COMPETITIVE RATES

Unique Trading Corporation

. Surgical & Scientific Apparatus,
. Medical Sundries.

FROM THE

Dealers in

Hospital Enamel-wares and
Rubber goods.

Hypodermic Syringes— Needles
etc. .

Laboratory glass-wares—Chemi-
cals stains etc.
Bl, New Hanuman Lane,
Princess St, - BOMBAY 2.
Telegrams: “ UNILAB™

[(Mar

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 Alcohol,

INDIAN HEALTH INSTITUTE
AND LABORATORY LTD.,,

CALCUTTA.

SERO CALCIN 5 c.c. & 3 c.c. Intra.

SYRUP SERO CALCIN 6 oz. for

PYROGEN 4 oz. A Specific for

BERILIN 4 oz.

GLUKOL LABORATORY LTD.,

GLUKOL’S
Special Products

muscular) with Liver Extraot
& Vitamin B. complex & C.

An JIdeal combination for Cal-
cium Therapy.

QOral use.

Malaria & other Tropical Fevers.

For Beri-Beri and
Epidemic Dropsy.

!
Wanted dgents & Stockists in
unyrepresented Areas.

143/1 Raja Dinendra Street,
CALCUTTA.

EASTER& 'S
‘QUINO FEBRIN'

FOR

Malaria

———

*KAFSOL’

FOR

'~ Cold & Cough

EASTERN PHARMACEUTICAL WORKS
14, College Street, '

CALCUTTA.

B S
T ——

———
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2.

Quality!

Satisfaction !!

Dressing case large improved contain-
ing 18 useful Instruments. Rs. 30/-

Eye case containing 13 important

Instruments. {(Handy set). Rs. 33/-

3. Dental set containing 7 tooth forereps,

Cheapness !!!

Our Few Important Sets

1 Universal Elevator. 1 Dental Twee- :

zer, | Gum Lancet. Rs. 37/-

Case. Rs: 35/-

5. Midwifery bag containing 10 impor-

4, Saline Apparatus Rodger’s Type in

tant Instruments in a Chrome Lea- !

ther Hand Bag Rs. 85/-

6. 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/-

8. Tablet making Machines to make tab-

lets : With 2 Dies: Rs. 11/-; 3 dies .
Rs. 14/8/)- & with 4 Dios: Rs. 18 in case.

N.B.—Repairs in Chrome Plating & Re- -

pairs of Eye Instruments is our speciality.

For more informations please write to :—

THE IRDIAN SURGICAL INDUSTRIES (REGD.),

Manufacturers & Repairers of
High Class Surgical Instruments,
SIALKOT CITY.

OUR
HOSPITAL REQUISITES

* Hospital Sheeting (Rubber Cloth)
* Hot Water Bags

* Jce Bags

* Air Rings & Cushions

* Surgical Gloves & Aprons, efc.

Popular Throughout India

" Enquiries cordially invited.

BENGAL WATERPROOF WORKS

(1940) LTD.,

Head Office & Factory :
Panihati, 24-Pargs. (Bengal)

CALCUTTA NAGPUR BOMBAY.
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SWAN-MORTON
Scalpels and Handles

-

Available in ell numbers
Distributors :
DONALD & COMPANY,
255, Princess St., Bombay No. 2.

INJECTABLE MEDICINES

VAX-INSTITUTE LABORATORY LTD.,

SPECIAL

ANALEPTIN.

Chemically it is Nicotinic acid amide.
To be used in cardiac and rospiratory
failure and in surgical shock.

BUTROMANG,

It is 1% solution of Manganese buty-
rate. To be used in boils, carbuncles,
abscesses,
cte.

erysipelas, ' lymphangitis,

CALGLUCADIN.

1t contains calcium gluconate 10% and
organic JTodine 0-8% in stable combina-
tion. To be used in chronic bronchitis,
delayed resolution in pneumonia,
pleurisy, salpingitis, endometritis,
deep seated abscesses, arthritis etc.,

THERAIODINE.

It is & combination of sterile milk and |
Collvid Iodine. Each c.e. containg 005
gmn. of Iodine in Colloid form. To be
used in all subacute and chronic infec- |
tions, rheumatism etc.

ULTADANGA, CALCUTTA. !

When writing to advertisers, please mention the ** Antiseptic.”
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NEW SECOND EDITION JUST oUT

KNOWLES’S INTRODUCTION TO

Medical Protozoology

!

1
Second Edition, Revised and Abridged [
By RAT B. M. DAS GUPTA BAHADUR }
Director & Professor of Medical Protozoology, !
School of Tropical Medicine, Chlcutta. '
|

|

]

!

I

i

Profusely illustrated in black and white
and colour. Indispensable for the labora-
tory workers. Rs. 20/-

A HAND BOOK OF

Psychological Medicine

By A. K. DEB, M.sc., M.B., (Cal.), np.p.ym.
(Lond.), with a Prefatory Chapter By J. C.
BANERJEA M.B. (Cal.), M.R.C.P. (Lond.}

The only Indian Book of ite kind. Just
suitable for the Senior Students and Practi- {
tioners. Ras. 5/- Co

U. N. DHUR & SONS, LTD.,
15, College Sqr., Calcutta,.

RADIUM
SKIN POWDER

An ultra modern treatment on all annoy-
ing skin discases like RINGWORM,
DHOBI ITCH, PRICKLY HEAT, PIMP-
LES, INSECT-BITES as also Eczema.

It has quick action. It is convenient
to use. Doese not stain clothes. Better
than Messy Ointments.

Trial Requested—Regret no free
samples can be sent. One packet costs
Rs. 1-9-0 delivered any address in India
against receipt of Postal stamps or money
order. Also sold through chemists.

Special rates to tho Doctors, hospitals
and other charitable institutions on
orders of 1 Ib. Powder or more.

PRODUOT OF
Messrs. A. Peterson & Co., Bombay.

Sole Distributors:

PARERH TRADING COMPANY, |
Shuraff Mansion, Princess St., Bonibay 2;

When writing to advertisers, please mention the

.| and illustrated diree-

| Specify

NEO-CALCIN

l For Calcium Therapy !

(U.D. 1)

|

t

|

[

X .

| ;\(’1/1 ldeal- Preparation containing ’

o Caleium Gluconate, puritied

Liver Extract, Vitaming * g v
complex and ‘(" and  Choline,

’ ISSUED IN;

| (1) Boxes of

6 x35ce.
| 6X3co } ampoules

Yy
For parenterql administration,

(2) ‘4 oz, phialin an agreeable aroma.
tised palatable Ryrup vehicle (syr.
Neo-Calein) for oral administration

vt et

UNIQUE DRuG HOUSE LTD.,

23, ISWAR MILL LANE,

| “DURO "
| Tablets Making Machine

The only approved
handy invention for
making tablets like
quinine shape of 142
to 10 grains. TJts -
weight is ouly halt
&b, and 5 long made
of solid rustless moegal
highly plated. Com-
plete with 2 dje sety

tions Rs. 12/8

Postage Iree.

Improved Hypo-Resord Se .
needle R, Sy-p‘()ﬁlziﬁ(g;dlsy”ng" 2 ¢.c. with

R 10 c.c. out of stock)
emember us for other instrumenty :

NONGLAY MODERN vIRTUES
kSIALKOT ciTY. ’

e Antiseptic,"

! . ‘ !
':\ o ."“"4 N \
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ALMARIA Dr. A. K. CHOWDHURY'S

(Navaratna) ‘ Famous

For the effective treatment of Malaria
in all forms, without the addition of
Quinine in any form. ‘ -
No contra indications of any kind ;

and no bad taste.

Sure Remedy
for
Round, Thread and

Small Worms,

Composition : :
Andrographis Paniculata
Cocculus Cordifolius ’
Berberis Aristata

Vernonia Cineraria

Evolvulus Alsinoides
Dashmoola

Aconitum Heterophylum

8. Alstonia Scholaris (Cortex)

No extra purgative required

R ol

Price per paclet As. -{3/-, dozen Rs. 2]-

3 : PACKING & POSTAGE EXTRA.
Procurable everywhere from all the leading |

Chemists or Apply to Manufacturers, :
Navaratna Pharmaceutical ;
Laboratories, |
(Formerly Tho Navaratna Pharmacy) |
Post Box No. 13, : ‘
Mattancheri P.0. COCHIN. -

Manufacturers :—

S. C. CHOWDHURY & BROS,,
47, Amherst Street,
CALCUTTA.

SOLD EVERY WHERE

LEUCODERMA |

l . Puoxk: Cal. 5023.
n now b mocesstatly | INDIA SCIENTIFIG STORES
‘treated with Mazerin }
,‘
f

i Contractors, Manufacturers,
Compd., (oral, pills) or |

Importers & Stockists of :

Injections. Bleaching Powder, Caustic Soda,
.. ; ‘asel 5 Bromide |
criptive booklet free. ; Casein, Potassium ide, |
Ask for descrip + 1 Ammonium  Chloride, Sodium ,
Great Bengal Pharmacy, i | Chloride, Calcium Chloride ete.
, E.LR. P .
MIHIJA/_I‘{_‘__ o Also Stackists of : |
S — -~ All kinds of Rubber Goods, Sur-

Glucose-d x 4 oz., Redoxon, Siro- ] ' gical Instruments, Glass Appa-

lin, Quinine, Emetine amps., . i ratus, Fine Chemicals, Indus-
’ i ¢ trial Chemicals & Drugs cte.
M & B 693, Pyrex, Qumo-Haefno-
gen, Neo-Eye drop Lotion, |
Adexolin Ligd., Chemicals: Spe- . = Barium Chloride, Barium Carbo-
cialities of M&B., Roche, B.W.Co., nate, Sodium Chloride etc.
P.D., Lilly, etc., at controlrate. | Head Office - 14-2, Old China Bazar 8t.,
' Galcutta,
HA MEDICAL STORES, ;
SN - Branch :— 12, Colutolla $t,, Calcutta.

Mahuwa——MuzaﬂerpoVre.i ‘ |

Also Manufacturers of :

“ When writing to advertisers, please montion the ‘* Antiscptic.”
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REPAIR OF
CATARACT KNIFE

18 no more a problem to-day

GLASSWARES

FOR LABORATORIES

»* * L * *

We have installed up-to-date !
machineries for repairing and

resharpening of Eye instruments | Insist on SIG " 6
of all kinds at our factory at 0008
South Calcutta.

* - * * * i

The Complete Range You Require

Please send one knife to-day
and satisfy yourself.

* * * * *

H. MUKERIJI & CO., LTD.

MAKERS OF SURGICAL INSTRUMENTS

Manufactured by

SCIENTIFIC INDIAN GLASS Co., Ltd.,

39/1, CoLLEGE ST., CALOUTTA. 6, CHURCH LANE, CALCUTT
A,

“ESTRINAL"

Combination of Stilbmstrol and
Phenobarbital for Oral (Estro-
genic Therapy. Each tablet con-
- tains 1.mg. Stilbcestrol & 20 mg.

Phenobarbital. ¢ p R o L A »»
Advantages : Lower Incidence of CTOL
Nausesa & other by.effects. .
More complete control of symp- | (Combination of certain
tomatology, including alleviation
of nervous disturbances.
Indicattons: Menopause, Amenor-
rhea, Dismenorrheea, ete.

Packing : Bottle of 25 Tabs.

. “I.IINERSOI.”

Colloidal Copper Morrhuate,—
Injectable.

A NEW EFFICIENT
GALACTOGOGUE

edible o}
a highly assimilable cc:mpou:l)d'sraf\mth

phosphorus,)

® PRODUCES RAPID RESPONSE

@ NO ALLERGIC SIDE-EFFECTS

® SAFE & CONVENIENT
ADMINISTRATION

Dose: 2—3 Tabs. T.D.§.
Packing : 50 Tabs,

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

Packing 6 X 2¢.c. 6 X 5 & c.c. ampa.

Particulars from :—
Dr. BHALCHANDRA LABORATORY, BOMBAY 4.

OR
PRIMCO LTD., Thambu Chetty St,, G. T,, MADRAS

When writing to advertisers, please mention the Antiseptic.”
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RECORD SYRINGES

NEW ONES BARREL REPLACEMENT
2 ¢.c. ... Price Rs. 9 0 2 c.c. ... Price Rs. 6 0
5, . » 120 5 .. 1a . 9 0
10 ., ’ . 14 0 10 ,, ’ W 1200
20 , . oo 190 20 ,, w1300
ALL METAL RECORD SYRINGES
2 ¢.c. Rae. 5 0
5 W B0
10 ,, W, 80
20 ,, . 8 8

Hypodermic Needles Stainless Steel Rs. 4/8/- per doz.

Emergency Bag Empty Rs. 15/-; Complete Rs. 25/-; Dressing Case Rs. 18/12°
Eye Case Rs. 27/-; Midwifery Case Rs. 60/-; Tooth Case Rs. 33/-; Diagnostic Sct
Ras. 18/-; Stethoscope Down Patt. Complete Rs. 5/-; Farradic Battery Rs. 28/-
Pill Making Machine complete Rs. 9/-; Glycerine Syringe Universal Rs. 6/4-; Dilator
Case Rs. 23/-; Cataract Knives Case of 12, Rs. 20/-; Catheters Case of 12 Rs. 20/- and
Sounds Case of 12 Rs. 18/-

Dr. JAI SINGH & CO,

Surgical Instruments Makers,

Sialkot City (Punjab).

The South Indian Eye Laboratory
Chodavaram, (Vizag) South India

—Powerful resolvent for corneal

. Dionine cum lodide _ R
and lenticular opacities.

s |

2. Shark-liver oil cum Yellow
oxide of Mercury
5

o

—Chronic inflammations of the
cornea, and Sclera Xerosis.

20
3. Calomel cum Atropine —Chronic ulcers of the cornea.
i0 3
4. Atropine cum Scopolamine —Rapid dilatations of the pupil.
: 4

5. Copper cum Protargol —Chronic  Conjunctivitis  and
’ 5 10 Trachoma.

—Gonococeal and syphilitic affec-

6. Calomel cum Sulphathiozole .
tions of the eve.

10 5

1045 77‘]366kle£77 contains Formula of 75 varieties of eye ointments.
Therapeutic index will be sent on request. Opinions from the Medical
Profession are requested after trial. :

When writing to' ad vertigers, please mention the ™ Antiseptic.”
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A PRODUCT OF THE HOUSE OF DR. A, WANDER S. A, BERNE-SWITZERLAND

Tablets
0.40 gm. calcium phosphate
0.20 gm. calcium lactate
750 intern. units of vitamin Da

[ . : ey
PR e ‘,‘ . . cL .

. * FROM THE BEGINNiNG o Lmy and Company
* has- beeni.,gctxv«e m the aevelppment of Penicillin, and for
several months has made it avmlable to the armed forces on
govemment a]locatlon and to the Oﬁice of Scnentxﬁc Research

and Develorpment. L. ‘
Thé matenal has been 80 ‘scarce that very httle has been
avaxlable for cwxhan use, and then only on special asqgnmem.
Even in army and ‘navy hospitals it often was restricted to

patxents um'esponave to sulfa drug treatment.

Although the use of Penicillin i is restricted. today, research
to achleve the hltxmate in chemotherapeutxc perfectlon cone
tmues as a ma;or pm]ect m the Lnlly Laboratories.

Eu Lxu.v Ixmufnomx. Conronqlow, Indmnapo)is 6, Indiana, U.S. 4
‘ : o putnbutor

Kflﬂ" i°C0,, I.TB ‘ ‘ SOLE IMPOKERS: DR A WANDER (INDIA} LIMITED, POST BOX 1125, BOMBAY.
. m:w nxuu . cncurn . R P

MADRAS

Y

e
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‘e | an@mia cannot therefore be underrated.
: N Eo - L lVACON Neo.Livacon is administered intra-
- muscularly.
M Z 0 0 The Liver Extract 2 c.c.amps. & 10 c.c. Ric vials.

It provides all the h®matopoietic fac-

: f the Liver. Also the Hamatinic Detailed literature on request to:

ors of the Liver. ] >

. - minerals and vitamin in their natural UNION DRUG CO., LTD.
an 0 gS an L e state. The value of Neo-Livacon in 2¢5, Bowbazaar Street, Calcutta.

N. GOSS/IN, Resident Representative at Madras: 9, Fdward Llliots Rd., Madras. T’phone: 86172,

-
¢

In childhood and adolescence, the total hzmoglobin
increases with growth, and the store of iron in the body

must be maintained proportionately. It is acknow-. . .

ledged that this added need for iron may be difficult s )
to obtain from the food and, consequently, must be

supplied as medication. Excellent results are offered

by the use of specially prepared iron {easily assimi-

lated ferrous sulphate) incorporated in ¢ Plastules.’
PLASTULES '
BRAND . REGO,
Heematinie Compound .

For UAnaemia and ol ;1 | |
° ‘M’/‘Q ~ PUT YOUR
4 In two Varietieg

PLAIN: with LIVER EXTRaCY : _ PAT IENTS

JOHN WYETH & BR
Clifton House,

0 ON <eu
Euston Road, LOndOHTJIv{ER’ LTD »

, VW
Sole Distripuyy, % Englyng
GEOFFREY MANNE;{"'IMqa: ' . CIPLA
BOMBAY . g, 8¢ ¢o ~
~ MApp,g .

Predigested CHICKEN EXTRACT in ampoules for oral use.
CIPLA, BYCULLA, BOMBAY —5,
Agents for Madras ;- Cipla Ageney, 256, Thambu Chetty St G T, Madras.
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Coneontrated Liver Extract ... . 28 Gm,
Vitamin 13 { 6 Mg.
Vitamin B2 . 320 8-B Units
Assimilable Jron 30 gr.
Traces of Coppoer & Manganese por Oz.

Iudlicatod in all forms of Anmmins, Sprue, Chlorosis, Allergy ete.  In pre-tubercular

snditions, convaloscence aftor prolonged illness and surgical operations, haanorrhages ete.

Specially indicafed in pregnancy, and after child-tirth.

OTHER SPECIALITIES (—
HALIMUL METADOL
META-BRONCOL META-LACTOL
META-CALCIN META-VIGOR
' META-CREOL MORIOL-D.
Standurdised B.P. Tinctures clc.

Manufactured by:—

"The Bombay Drug House, Lid., Boml:;ay No. 7.

Use the practical Lamp for
infra Red Healing

because it’s the most scientific modern method

known, For health for beauty, for treating skin

and many other diseases, its therapeutie action
is norivalled.

‘ l nl
INFRA RED PHOTO THERAPY @
LAMP FOR HEALTH & BEAUTY

WONDERFUL REMEDY
FOR FACIAL BLEMISHES

“INFRA RED RAYS ARE
GOOD FOR SKIN"
—* tlustrated Weekty ™

STATE VOLTAGE WHEN ORDERING
ELECTRO-MEDICAL APPARATUS CO.,

3/A. T, Tandel Street, Corner, - Dongri, Bombay ¢
Telo. Address: INFREDRAY.

’!J{qlif‘vm :
Rn:ms like Mavice
ﬂ;-f‘ humatiay,, Cout
SeiRtica, Lumbace,
Skin die ensen Jika
g‘cno. Pimpliag
“ 2O, Neurajyin
C.

Women's

Arthritis of

“When writing to advertisers, please mention tho ** Antiseptic,”
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DIABETOX

#o- DIABETES Mellm‘;s;’
Those herbal tablets A g

prepared after years

of clinieal research

are now being used

in leading Hospitals

all over India. DIA-

BLETOX revives

pancreatic tissues,‘ :

normalises specific |

gravity and eradica-‘,‘

tes Sugar. .

HIMCO.Lbotatnsics,
‘of SERPINAS DIRBETDX Fape)
TSAMLEL ST... BOMRBAY 3.

*

100 tablets Rs. 5/8]-  500—24/- 100 tablets Rs. 2/- 500—Rs. 8/8].
1000 tablets Rs. 46/- 1,000 » »» 15/8/.  5,000— . 12).

Literatures and clinical reports supplied FREE. Diabetox & Malarina aro-the renowned products
of Himeo Laboratories who gave you Serpina, Leucol, Kurchina, Tensex, Heartene, Pijex etc.

.lllIIIIIIIIIIIIIIIIIIIIllllllllllIIllll.lllllllllIIllIlllIIIIIIIINIIIIIIIIIIIIIII

OPINION OF
SCHOOL OF TROPICAL MEDICINE, CALCUTTA

e SPIRODIN o _

, S ....S8PIRODIN *gives the same result as Sulphadiazine in Staphylo.
coceal infections. The drug is non-toxic.

PIRIN SPIRODIN (Inj.) is a remedy for Strepto and Staphylococcal
infections and in any infectious condition of known ®tiology.
For Particulars write to our Distributors :

1. InpusTtrIOUs CORPORATION (Bombay & Madras) Kast & West Villa,
Grant Road, Bombay.

2. HinpusTuAN CoMMERCIAL CORPORATION (Behar) 3, Mangoe Lane, Calcutta,
3. AssaM AGENcY SYNDICATE (Assam) Gauhati, Assam.

or

ALKALOID RESEARCH LABORATORIES LTD.,

47, Haris Chatterji Street, . Kariguar, Carcurra,

:I.ll.l.'.il...llIIIl.llllIl.IlllIlillllllll
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MARVELLU Il_l

LAHORE CANTT.

Jote Noneffactrers whether of A
MAHART CHARRN DASS | ;¢ s been ;"‘;Zdhopaas, ave
s & SONS (l”'l' .'/S been de‘c\ar

mfocloring Chemisls o o+ vime. s

With all the latest researches and advance-
ment in the Medical Science today, it is believ-
ed that Diabetes is due to the defect of the
Pancreatic Gland.

The functions of the Pancreatic Gland
chiefly aro two, i.e.. one is to produce a
certain kind of juice in the intestines which
helps the digestive system and the second
is to produce a certain kind of Hormone
which is called INSULIN. .

Insulin regulates the process of the Carbo-
hydrate metabolism which prevents Hyper-
glycemia (sugar in the blood) and .also Glco-
guria (sugar in the urine). For Diabetes the
only remcdy in vogue today is injection of
insulin, which when inserted in the human
systom fills in the gap between the Pancreatic
Gland and the process of carbohydrate mota-
bolism. 1t has recontly been demonstrated
by the Fronch Scientist Claude Bernard that
the chief reason for Diabetes is due to the
derangement of the nervous system which is
gometimes duo to the strain of mental and
physical overwork, shock, excosses and also

“COPALTRA” St remey for

impurities of the blood. He has alsojdemons-
trated, after a thorough clinical trial of
COPALTRA in the Laboratorics of the
Tropical plants in Paris that Copaltra acts as
a specific on purification of blood and also
as a very good Nervine Tonic which if
regularly taken REJUVENATES the Island
of the Pancreas, and puts the pancreatis
Gland in functioning order, which in turn
produces NATURAL INSULIN in  the
system and removes Glycosuria and Hyper-
glyeemia. Accordingly Copaltra has been ap-
proved to be a rational re-
raedy and has been register
ed at the National Labora- -
tory, Paris (France), for the
control of medicine under
No.1662-1. Thus COPAL.-
TRA goes to the root cause
of the complaint and puts
the system in order. It is
purely a herbal remedy,
absolutely safe for adminis-
tration and without any
contra indications.

COPALTRA

Sote Distributors.—  UNITED SALES DISTRIBUTION AGENCY,

Mangesh Bdgs., New Bhatwadi Street, Bombay 4.

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

SOLGAD

BALANCED BODY BUILDER

Cod Liver Oil Extract & Orange Juice

In a

PLEASANT PALATABLE
and

READILY ASSIMILABLE FORM
Rich in Vitamins, A, B, C & D

Indicated in all Rundown Conditions,
Wasting Diseases, Convalescence

etc., etc,

Children love it! |
: Women adore it!!
A TONIC for the FASTIDIOUS patient|!]

ALLIED DRUG INDUSTRIES LTD.,
2, MISSION ROW. CALCUTTA.

AGENTS U P.:P.R. JOSHI 383, Navagaon, Lucknow.

8. India: SOUTH INDIA AGENCIES,
117, ARMENIAN STREET, MADRAS,

| —

! When writing to advertisers, please mention the ** Antiseptic.”
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Message to the
Medical Profession

Following the experiments conducted in England,
Chemo-Pharma Laboratories have evolved Proteo-
lysed or Predigested liver in their Laboratories.

Proteolysed liver, unlike the common whole
liver, is a readily assimilable and palatable whole liver
preparation prepared by means of enzyme digestion of
raw liver. Elaborate care is taken to ensure that a
high proportion of the water soluble constituents is
liberated and retained, and any active principle initially
present as a protein complex is set free and rendered
available for immediate absorption. Fats and fat-soluble
vitaming and coarse indigestible material are alone
discarded. Proteolysed liver contains predigested
protein material in addition to essential hamopoictic

factors.

Chemo-pharma Laboratories present Proteolys-
ed liver in the form of Chemo-hepar Oral Fortis and
Syrup Chem-Hepar.

Further detasls will be furnished on request

CHEMO-PHARMA LABORATORIES LTD,,
King’s Lodge, Lamington Road, Byculla - BOMBAY.

Agents for Northern & Central India

Messrs. RANBAXY & Co.. P. O. Box 104, New DrLuI.

When writing to advertisers, please mention the ‘ Antisoptiec.”
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NON-RELAPSING
INJECTIONAL TREATMENT

TUBERCULOSIS

 Toxsemia gradually diminishes.
. * Extention checked readily.
* Patients’ condition and weight improve.
s * Fibrosis starts gradually and lesion
completely cicatrized.
* T, B. Diminish and finally disappear for ever.
* Signs and symptoms improve.
* No Re-action or exacerbation.
* Diagnostic, Curative and Prophylactic.
"* No relapse or recurrence in future. .
Book of 65 Pages on ‘Non-Relapsing Tuberculosis Treatment'
will be sent free to Doctors only on Application
Wanted Influential Stoc'ists fur different Districts
The Sole Dz‘stributor«s Grams: ‘PeNivaz’

DEODHAR BROS.,
204, Hornby Road, FORT, BOMBAYI

!-lll

€
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Another ‘ ROLAC’ Speciality of choice—

‘“SEDAROL?”

(Sodium Phenobarbitone)

A valuable hypnotic for all forms of insomnia~-rapid induction of
sleep—no secondary effects—distinguished by its rapid absorption
and perfect excretion through the kydneys—this fact explains the
reliable hypnotic effect which occurs in about i—1 hour and the

SuMadiazine Tablets

awakening of the patient fresh and free from any feeling of Bottles of 20,50 and 1000
heaviness. so,()‘:zran;(;?grains)each
0N um
. Sulfadiazine
Further details from : Amponles of 10 cc.
. 25% solution
RANBAXY AND COMPANY, . * Sulfadiazine
o ’ OQintment 5%
18, Marina Arcade, Connaught Cirgus, s ]lfoj."“fbes ith
) uitadiazine wi
K " Tannic Acid Jell
P. O. Box No. 104; - . . NEW DELHI. or tubes
(Agents for : ¢ Shiono,” ‘ Rolac’ and ‘ Chemo * Products) ;
[ . ’ ‘ ) . i y
- - ‘ Sole Agents for India: THE ANGLO=-FRENCH DRUG CO. (ESTN) LTD. ».0.00x 460, BOMBAY.

When writing to advertisers, please mention the ** Antiseptic.”
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OF REPUTE
prescribe
THE TONIC
OF REPUTE

ZANDU RAKTO-PHOSPHO-MALT, a valuable
tonic and powerful stimulant to the ‘b.lood forming
organs and to the functions of nutrmqn. It sup-
plies phosphorus to the system and its glycero-
phosphates help the absorption and promote

HABIT-THE ENEMY OF REASON

In the matter of nourishment, many the fact that improper eating habits are

seople continue to choose what they
like or what they are accustomed to,
rather than what is necessary for good
health.

A report issued by recognized autho

vitles on nutrition points out that .

“there is a high proportion of poor
diets among the employed population,”
and, as a result, ‘dietary inadequacies
and malnutrition of varying degrees are
of frequent occurence.” Deficiencies
of the vitamin B complex are consider-
ed the most serious of all, and wartime
rationing can hardly be expected tc
improve this‘ situation.

Adequate, well-balanced diets a:
difficult to select, and. even more diff.

hard to correct, indicates the adminis.
tration of vitamin supplements.

Elixir ‘B-G-Phos’ is designed for the
prophylaxis or treatment of vitamin B
complex deficiency, providing all the
essential B factors and glyceroplhios-
phates as well. )

Supplied in Bottles of 8 and 16 oz.

ELIXIR

B-G-PHOS

assimilation of organic phosphates by the neuronic
system and thus act as cell food for the nerves.

In the treatment of weak digestion and correspond-
ing faulty nutrition RAK O-PHOSPHO-MALT
will act as a very effective tonic and stimulant to
the digestive tract.
Hemoglobin places RAKTO-PHOSPHO-MALT
first amongst ‘‘ Digestive-Nutritive-Recuperative
Tonics”’ and the inclusion of Drakshasava.gives
it the advantageous Alterative and Diuretic
roperties. L
P Indications

General Debility, Convalescence from exhausting
and acute Diseases, Atonic Dyspepsia, Hypoacidity
and an acidity of the stomach, Neurasthen;a,
Exhaustion, Mental worry, Bronchitis, Bronchial
Asthma, old age, debility.

| S/@/ﬂ EDoboe

cult to obtain. This, in addition to PHILADELPHIA

—

SCIENTIFIC LITERATURE ON REQUEST FROM VOLKART BROTHERS, BOMBAY P.O. BOX 199

_SOLE I}APkaERS FOR INDIA, BURMA & CEYLON

VOLKART W BROTHERS the tonc of repute,

The Zandu Pharmaceutical Works Ltd.,

BOMBAY - CALCUTTA - CAWNPORE - KARACHI - LAHORE - DELMI. MADRAS - COCHIN - COLOMBO - Gokhale Road, . . . BOMBAY 14,
i Can be had from our Authorised Agents all over India.
Copyright : Volkart Brothers, ‘ JWT (E) LTD.  V.B, 4787 T AR RS : S e
When writing to advertisers, please mention the * Antiseptic.”

When writing to advertisers, please mention the * Autiseptic.”
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HAEMORRHOIDS

‘ . ’ Anusol Haemorrhoidal Oint-

. M ment can be confidently
ﬂle applied in cases where local

' % inflammation = of the anal

R *  regions is present. This
Ww preparation, because of its
. ‘soothing, emollient and

haemostatic effect, also relieves the pain and discomfort
caused by haemorrhoids. Anusol Ointment does not
contain narcotics, analgesic or local anesthetic drugs,

and therefore does not mask the symptoms, and improve-
ment is genuine.

Martin & Harris Ltd., Mercantile Buildings, Lall Bazar, Calcutta,
Also at Bomb{y, Madras and Karachi.

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

OINT
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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 anemia and pregnancy angmias.

@ T.C.F. Whole Liver Extract not only contains all the anti-pernicicus
an®mmia factors, but also Whipple's factors, Wills’s factors and
Vitanfin B-Complex comprising Thiamin (B;), Riboflavin (B,),
Adermin (Bg), Pantothenie acid (Filtrate-factor) and Nicotinic Acid*
(P-P Factor) from fresh young healthy sheep liver.

@ Packedin2c.c. &5 c.c. Ampoulesand 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. .
mia.

PRODUCT OF THE
BIOLOGICAL LABORATORY

OF
TEDDINGYON CHEMICAL FACTORY LTD,
Samples, Prices & /iterature etc., on application to: BOMBAY.
!
Sole Distributors.— W, T. SUREN & CO-,
BOMBAY (Post Box 229,
Calcutta Depot :
Buite No. 13, Howrah Motor Madras Depot : Karachi Depot :
Buildings, 12, Sunkurama Chetty St. 54, Forbes Building,

P6, Mission Row Extension. Bunder Road.

S e
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“INDULABO PASTE”

HERE Induction of Labour is thera. metal cannula, and ’
Wpeutica]ly indicated Indulabo Paste Refill tube of Indulag?;e;:::lgk‘i{); per
is used now by many doctors with per- Physicians who have already bs. ..;l/.
fectly safé results. The paste is useful the Complete Outfit of Indulabo ‘;:gtn
right from the twelvth week after con- once, should thereafter order § She
ception up to the full term according Refill tube of Indulabo l?a.steor t‘] 2
to indications. The preparation of When ordering please state wha:“ y.
Indulabo Paste is based on an original want, the Complete Outfit or the Ryf?lul
German formula which has been perfect.- e
ed by years of clinical trials and .
research in our laboratories by reputed i Impol't_ant :—*Indulabo Paste™
physicians. s ?‘;Ppgeg only to gualified and
. gistere octors who must pl
Prices: Ra, 31.8 for the Complete ; , 8t place
Outfit of Indulabo Paste (containing Z};el;r(:,ﬁi;;gg;heﬁ Ovlv{" Ie“e’he'i‘ds
one refill tube of Indulabo Paste, one their full signatur anks, attaching
special low-pressure glass syringe with ©.
Exhaustive lilerature giving composition, indications, etc., will be sent on request to the
members of the Medical Profession oniy.
‘ Post Box 323, (A.M.), Opp Lloyds Ba '
H nk - .
HERING & KENT Hornby Road, Fort Bombay. Telephone 1\'102:621423%
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FOR

NEW LIFE
ELIXIR

Vi-ZONE

The most powerful Blood Tonic.

! Indicated on

0y . General Debility, Primary or
4 Secondary an@mia, loss of blood ete.

i
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THE PERFECT POULTICE..for Pncumonia,
Bronchitis, Pleurisy, Boils. Burns, Sprains, ete.
Prescribed by leading phyxicians with great
success. ANTTPHLOZONE is composed of the
finest ingredients yet is priced within reach
of all. Keepa tin handy. Sold every where.

Nux - vomica, Glycerophosphates

\

| Soluble Iron, Arsenic, Quinine,
|

| and natural vitamins. .

l

Manufacturers :—THE ZONE CHEMICAL CO., BOMBAY, 4.
Sole Distributors :—VIJAY A CORPORATION, Lakshmi Building, Fort. BOMBAY (Head Office)
Branches: MADRAS CALCUTTA COIMBATORE COCHIN.

SOME NOTABLE PREPARATIONS

BIOLAN

A sterile fat-free miik preparation
for non-specific protein therapy. It
is a safe and reliable remedy indi-
cated in many acute and chronic
infections. 1 c.c., 2ec.c., b5 ec.c., and
10 c.c, ampoules in boxes of 6 and 12.

YEAST

Biologically active Yeast cells, It
can confidently be used in diseases
due to Vitamin B deficiency—such
as, Beri-Beri and peripheral neuritis,
anorexia, habitual constipation and
flatulence. 8 c.c. ampoules (oral) in
boxes -of 6.

OMNIGEN

?{mture of soluble antigens derived
rom sarcine, B.Mycoides and the
Pneumocoqcus, and the Streptococcus
together with lipoids. Ttiga potent
non-apecific Immunising agent, 2 ¢

ampoules in boxes of 3, 6 & 100.. "

CALCIVIT

A unique preparation of Vj i
complex with Calcium hpr);,t}?:;"}tf
A reliable therapeutic agent inpthé
ratlonu:l treatment of Beri-Beri
anorexia, flatulence, constipation’
neurasthenia, malnutrition, urtiuaris'
serum rash and ha\morrhagas. Tubes,
of 20 and boxes of 50 tablets.

'‘OMNILAN

Omnigen with Biolan. It is a most
potent and safe agent for non-specific

immunisation.

boxes of 3,86 & 100.

ASIA DRUG CO., LTD,, : DA_SSNAGAR, ! BENGAL.-

\

2 c¢.c. ampoules in
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"ACCOSON"

DISKA Bulb

THE IDEAL CLINICAL THERMCMETER

Diska bulb thermometers are rapidly replacing the older types.
Because of the special form of the bulb, its sensitivity is greater than
any other form of clinical thermometer. The domed end nestles
comfortably Under the tongue, exposing the largest superficial area of
mercury in the smallest space. It is specially suitable for taking children’s
i temperatures. Guaranteed accurate, the Diska bulb is the finest
clinical thermometer ever produced. Every household should have one.

A. C. COSSOR & SON (Thermometefs) LTD.
ACCOSON WORKS, LONDON, N.4, ENGLAND.

Makers of thermometers for Confectioners, Brewers, Bath,
Incubator and Dairy, Meteorological and household use. Industrial
engraved stem, and insulated thermometers. Dial and Recording,
Distant Reading thermometers. All glass hypodermic Syringes,
Sphygmomanometers.
. AGENTS:

BOMBAY H.S.Cox & Co. Ltd. 24. Rampart. Row Fort.
CALCUTTA Messrs. Adair Dutt & Co. Ltd.. 5, Dalhousie Sq E.
KARACH! M. G. Shahani & Co.. Victoria Road

MADRAS Messts, Adair Dutt & Co, Ltd., 1-29. Mount Road.
CEYLON W D. Carolis. 19 1/8 York St. Colombo.

e et

When writing to advertisers, please mention the Antiseptic.”
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fa deranged digestive

conditions Carbo-Kaolin is an effective,

: ond veluable ontacid which relieves over-acidity, dhyspepm.
ion, rritati tion of the stomach, nsusea
indigestion, irritation and ulceral : ‘
':1:;9 in af‘tov food, intestinal fermentation and putr?hct\on
and ::tucti the digestive system from many similer ailments.

Carbo -Kaolin is o well-
balanced combination of
Corbonates of Calcium,
Magnesium and Bismuth,

.\ Mognesium Peroxide and
Mw Pancrestin in B soothing

end absorptive Kaolin base.

EA1EHI0 CHEMIEAL WORKS COMPANY

Carbo-Kaolin is #
also available with

Relladonns.

LINITED, BARDDA

[aPg,
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WOMEN AND THE CLIMACTERIC

For thousands of women who undertake heavy tasks through
employment — and even in the home — muscuis: pains,

backache and headache sre the inevitable results of 100~
prolonged efforis.

This applies particularly to those subject to dysmenorrhoea
and those approaching middle age and the climacteric.

Veganin gives most satisfactory results in such conditions
since it is a synergistic association of codeine, acetylsalicylic
acid and phenacetin, producing rapid and prolonged relief
without ill cHects. Veganin is not advertised to the public.’

MARTIN & HARRIS LTD.,
Morcantile Buildings, Lall Bazar, Calcutta.
Also at Bombay, Madras, and Karachi

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

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

Solustibol

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

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

TESTED IN A LABORATORY OF THE GOVERNMENT OF INDIA.

Particulars from

ADCCO LIMITED

KRLIGHAT , CALCUYTAH

]
c.”’

I 3 When writing to advertisers, please mention the “ Antisepti
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O e freatment a

AGRANULOCYTOSIS

The acute fulminating nature of agranulocytosis makes
prompt treatment essengial. The early administration of
‘ Pentnucleotide * in adequate dosage may mean -the
difference between success and fatlure. It is of the
utmost importance to take repeated white blood cell and
differential counts with paticnts undergoing treatment
with therapeutic agents which have been associated with
the occurrence of leucopenia. If agranulceytosis is
suspected, withdrawal of the causative agent is indicated,
and when the diagnosis has been made ‘ Pentnucleotide *
‘ treatment should be instituted immediately,

* Pentnucleotide®’ it a
mixture of the sodium salts
of pentose nucleotides for
intramuscular we.  Full
informatian on  request,

Entirely British Made.

RALPH PAXTON, 10 LALL BAZAR, CALCUTTA

Representative in Indla for

Menley & James Ltd, London, England

ross

YOURS FOR THE ASKING

Those were the days! When your dealer
had ample stocks on his sheives— when
Brand’s Essence of Chicken was yours for

the asking,

Made from plump English chickens it is
easy to take and puts no strain on the
digestion, Brand’s accelerates recovery
after serious illnesses,

Shipments to India are at present res-
tricted by Government, and the present
short supplies are mainly used for woun-
ded, convalescents and war ivbrkers on the
fighting and home fronts,

Manufactured by
BRAND & CO., LTD.,, LONDON

ESSENCE
OF CHICKEN

Ag'ems .
GRAHAMS TRADING CO., (India) LTD.
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SYNTETIC PHAR

COMPOSITION : Blue Label (for
adults): Vitamin 3, 0.66 mg., Cal-
clum—, sodium—. iron—-, manga-
ese-gly and hypophosph
total: 7 grains in one ounce of
Qavoured syrup. Red Label (for
children): Same ingredients as Blue
Label, but quantities 0.132 gm. and
1.1/3 gtains.

A SUPPLEMENTARY FOOD,
TOMIC & RESTORATIVE

SYNTONIC supplements those
minerals and Vitamin By
which are lacking in commonly
used Indian diet. Indicated in
depressed and run-down con-
ditions; anaemia; loss of appe-
tite after fevers er in chronic
illness; or as a tonic after
operations or childbirth.

MACEUTICAL PRODUCTS &

A HARMLESS INTESTINAL
ASTRINGENT

COMPOSITION: Combination of hard-  gnd children. Its special ¢om.
] hedat and

ened galle!

cially useful in treating infants  gastro-inlesti

Adrenaline Chlor. amp., Asmos

ioﬂy (for Eum'l). Cylotosyn amp. (replacing ylotropin), Calcium—D tab.,
Emetine amp.. Ephedrine amp.. lesyn tah. (for arte.

Sylax (laxative).

Ferosyn (iron _elixir),

riosclerosis)., Pectusyn (cough syrup). Strychnine amp..

., -BOMBAY 7

ition resists tropi

Tannosyn dissolves slowly in the .:—noiﬂuu.
alkaline contents of the intestines,

constricts the mucuous mem- catarrh. diarrhosa, digestive distur
N o aoeds h 5 the

INDICATED in all kinds ol intestindl

brane, minimises congestion and ption .
stops secretory discharges. Espe- bowels, dysentery. sprue. inlestinal

tab. (fer asthma), Blistyn

has made « mark
joz u‘!e/f/

Fthicl Phannncnticals Sine 10925 ¢

CONTINENTAL

DRUG COMPANY

WORLI BOMBAY

.gedl on
CHJARMACEUTICALS

HOLOGICALS |
JAMING
&e  ODS |
JORMONES B
OLEMICALS |

EDISONS CONTINENTAL LABORATORIES

¢
!

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

VRVeTSVE]

=

TELEGRAMS » "CORUGCO." )
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Standond, Slowis
VINKOLA

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

S
STANDARD PHARMACEUTICAL WORKS LD\

CALIUTTA

N
S

. Depnt Manager for Madras Presidency :
V. P. 81vaM Es8Q., 114, Nyniappa Naick Street, P. T., MADRAS.
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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
but complete cure. - .

.

'+ For literature write to :

E. . CHEMICAL WORKS,
Post Box 419, - CALCUTTA.
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= CASYLOTROPIN -

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

Composition & Chemical Formula: —

Each Ampoule of 5 c.c. contains:—

Hexamine 2'.0 Gm.
Sodii Salicylate ...08 ,,
Caffeine Sodii Salicylate ... 02
Aqua Bi-Distil {Sterile) to 570
INDICATION:

1. Infectious Inflammation of Urinary
Passages. .

E.g., Cystitis, Pyelitis, Pyonephrosis etc.

CASYLOTROPIN is specially efficacious
in Chronic Cystitis set up by Prostatic
Hypertrophy and accompanied by alkales-
cence. It is also used with success as a
Prophylactic to prevent Cystitis after
Prostatectomy.

One Ampoule of 5 c.cm. is injected every
other day until urine remains permanently
clear with acid reaction. ) '

2. Infectious Inflammation of Bile
Passages.

E.g. Chole-Cystitis. .

One Ampoule of c.cm. is initially inject-
ed daily when symptoms decreaso, 5 c.cm.
is used every other day.

3. Rheumatic Affections.

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

One Ampoule of 5 c.cm. is injected
twice & week or once a week according to
the severity of the case.

Mode of Action

When Casylotropin, is injected, the
Hexamine is pogsibly split up in the system
into Formaldehyde and Sodium Salicylate
into Salicylic Acid. These split-up pro-
ducts act as formidable enemies to the
causative pathogenic germs or bacteria
respongible for the indicated diseases.
The Caffeine moiety of Casy.lotro‘pm lfeeps
up the Heart and act as & mild diuretic.

”

’

FERARCHIN |

(AMPOUL.ES)

For Malaria and Anzmia
A mos¢ harmonious combination of IRON,
ARSENIC and QU_ININ‘E l‘axr Paintess

r o}
Each 2 c.c. Ampoule of Ferarchin containa:
Readily Soluble Organic

Comp. of Iron gr. 1 (0°0648 gm.)
Quinine and Chinchonine

Alkaloid gr. 5(0°3234 gm,)
Organic Salt of Arsenic

{equivalent to Arsenious

Acid) gr. 1/100 (000065 gm.)
Urethane q. s.

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

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

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

(iii) Agne and all other fevers with the
exception of kala-azar.

Therapeutics :—It has been established
by clinical tests that :—

(a) Ferarchin stops malarial fever even
in cases wbhere oral administration and
injections of quinine bi-hydrochlor fail.

(b) Acts directly upon Liver and spleen
to cause their abnormality to sink and
even a most indolent liver is made to
resume its normal function.

{c) Removes angmia, increases red blood
corpuscles, and causes a fresh supply of
normal blood in the system.

(d) Stimulates in short, the whole system
—a completely broken down system of
malarial patients being reorganised.
Contra-indications :—

Ferarchin should never be used in case
where arsenic administration is not desired.

Doses:—2 c.c. of the solution is to be
injected intramuscularly in deep glutial
muscles at a time in an adult.

2 ¢.0. 6 in a Box Rs. 6-12/-

FERARCHIN (Strong) 2 c.c. 6 in a box Rs. 1012,
FERARCHIN (Special) 1 c.c. 6in a box Ra. 5.

21
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Clinical Results: Since the introduction of Casylotropin by the Medical Research

U000 000000000000000000000000000000000000000000000000000006000000000

Laboratory in the year 1934 e'xtensive 1§ria1 has been given‘ by qui_te a large number of qualiﬁe_d
Medical men in Bombay, P.unj‘ab, Delhi and in Bengal with umfog'ngly successfu'l x:esulj;s in
Varieties of complications indicated above. In cases of Chole-Cystitis Casylotropin is said to
have acted like a magical cure. . . ) ) .
About 75% swelling of knee-joint and the acute agonising pain qf the Rheumatic pati-
ents are said to have been removec.l by one or two doses admmlstereq intravenously by the
Medical Officers of District Hospitals in Bengal. One course of 6 injections on an average,
cured the patients permanently. o L
Packings : CASYLOTROPIN is supplied in boxes of 6 ampoules for Ix'ltravenous administ-
ration Intramuscular packing with 6 additional ampoules of Procane solution are also supplied.
Price: Casylotropin (Intravenous) ... Rs. 6/- Nett.
Casylotropin (Intramuscular) Rs. 6/8/. Nett.

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

THE ORIENT LABORATORY LTD..

With which is incorporated.

MEDICAL RESEARCH LABORATORY.
12/A, MUSALMAN PARA LARE, CALCUTTA.
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"TANNAFAX'_

Tannic Acid Jelly

The value of tannic acid in the treat-
ment of smaller burns of the body is
well established. ,

‘TANNAFAX’ Tannic Acid Jelly is
ready for immediate use and can be
spread directly over the affected area
without danger of accidental contam-
ination. Relief of pain is immediate and
healing takes place under a protective

coagulum,

‘TANNAFAX’ TANNIC ACID JELLY

Issued in
COLLAPSIBLE TUBES OF % oz. and 4 oz,

for burns, scalds and abrasions
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BURROUGHS WELLCOME & CO.

{The Wellcome Foundation Ltd. Incorporated in England)

LONDON
and COOK'S BUILDING, HORNBY ROAD, BOMBAY

IDUSTRIES

When writing to advertisers, please mention the “ Antiseptic,”
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announcing

THE *MAY & BAKER' PREPARATIONS OF

PHENIODOL

for cholecystographyw

we have pleasure

in announcing the addition of pheniodol
"to our range of X-Ray contrast media.

PHENIODOL GRANULES ‘M & B
PHENIODOL SUSPENSION ‘M & B’

Administered by a single dose technique phenioaol gfves‘ shadows which
are superior to those obtained using iodophthalein compound. It is weli
absorbed and well tolerated. )

PHENIODOL PREPARATIONS (M &‘ B) are supplied asfollows ;e

PURESUBSTANCE Bottesof25 grammes .. .. Rs. 16 6 ¢
ORAL SUSPENSION  Bottiss of | fluid oz. (contalning
3 grammes pheniodol) .. . Rs. 210 ¢

Bottles of 6 fluid oz. (each fluid oz, ~
containing 3 grammes pheniodol) Rs. 1413 ¢

GRANULES Boxes of 6 x 3'5 gramme tubes
snch containing the equivalent of
grammes pheniodol). .. . Rs, 1412 ¢.

May a

ptsreidbated &)
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* A Monthly Journal of Medicine and Surgery.
Published on the 15th of every month
Editers: U. RAMA RAU, & U. KRISHNA RAU, M.B,B.S.

Editorial & Publishing Office :
RAMARAU BUILDINGS ” 323.24, Thambu Chetty St., G, T., MADRAS,

Annual Subscription: Rs, 7-8~0; Foreign—15 Sh.~Post Paid.
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Original Articles

Treatment of Eales’ Disease*

SARADINDU SANNYAL, m.B.,
H.O.R. Institue, Calcutta.

EALES’ DISEASE is characterised by recurrent hemorrhages in the retina

and the vitreous in young adults with a preponderance in the males.
According to Eales, it occurs in the absence of any obvious constitutional .
disease but associated with epistaxis and constipation. He attributed the
former to a vasomotor contraction and subsequent muscular inhibition of
the alimentary tract and the latter to compensatory dilation of capillaries
and was associated with bradycardia, dyspepsia, headache and constipation.

Causes.—(1) Tuberculosis is probably the most common cause at least
in the continent of Europe. GILBERT found tubercule bacillus in the neigh-
bourhood of a vein, and the condition has been experimentally produced by
the injection of tubercule bacillus by OTorI and others; (2) septic foci;
(3) thrombo-angiitis obliterans ; (4) endocrine deficiency ; (5) delay in blood
coagulation time; (6) calcinm deficiency ; (7) menstrual disorders ; (8)
oxaluria ; and (9) disorders of blood and circulation. :

Little alteration in metabolism has been found.

The clinical picture is the same whatever the cause. It occurs in young
adults, between 14 and 30, with an average of about 23 years. One eye is first
attacked, and then, the other. Males are in majority affected, although
females are not rare.

Symptoms —There is sudden obscuration of vision which may be com-
pletely lost. Ophthalmoscopically, the hemorrhages are generally found
to be peripheral, and the macula is usually spared. Generally the vitreous
is invaded by blood although they may remain intra-retinal. The fundus
is seen very indistinctly or may be quite invisible.

Early changes in the fundus are irregular tortuous vessels with white
sheathing along and around them, usually at the extreme periphery with
or without small heemorrhages alongside them. Recurrences are the rule,
After sometime, the hsmorrhage may become less frequent and without

*  #S8pecially contributed to THE ANTISEPTIC.
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any obvious cause may completely stop altogether, and the vitreous may
slowly clear, so that useful vision may be regained after a long period.

Complications are: (1) Secondary glaucoma; and (2) retinitis proli-
ferons, ending in detachment of retina. Other associated symptoms are
(1) indicanuria ; (2) enterogenous infection ; (3) adrenaline deficiency (ZeNT-
maveERr); and (4) myocardial changes (DE ScHWINITZ). To these may
be added frequent attacks of insomnia, nocturnal emissions, extrusion of
prostatic fiuid after micturition or mixed with urine.

Mentally they are of a highly emotional type, easily elated or depressed
feel very actuely anything said against them, and keep it in their mindé
for a pretty long time. They can be made to do any service if few sweet
words are spoken to, or they are patted. They are highly ambitious, and are
either good students or young men who have begun to make a mark in their
career. Many of them have ambitions which, situated as they are, are either
impossible to fulfil, or it will take a long time to reach the goal, but they are
impatient and always worry and fret within themselves so that high
intensity of internal mental struggle is always going on, and this continyeg
sometimes to keep on and they pass sleepless nights. In addition, to fulfi]
their desires they always over-exert themselves. The net result is that the
whole autonomic system is wrecked. To these belong symptoms of dyspepsis,
heart-burn, acid eructations, loss of appetite, constipation, or constipa,tioy;
alternating with diarrheea, palpitation of heart, ete., specially after s
mental shock. Youth saves them to a great extent and there are periods
when they enjoy comparatively good health. .

An analysis of the symptoms seem to indicate they are more or legs
para-sympathetic with labile autonomic system from the beginning. To
these are added the always planning nature of the highly ambitious mi.nd of
‘a youth when all the desires of the world are at the highest level, but whose
capacity to execute the plans into action is greatly hampered by a weak

| sympathetic system, so that the whole sympathetic and para-sympathetic

work at a high speed without the desired effective result. The more he j
unable to realise his desires, the more he frets and worries, the net, resui:
being that the already weak nervous system is overworked and becomes mor
and more exhausted. He is however saved to a certain extent by his y OUtE
whose autonomic system and the endocrine glands have not yet passed
through the turmoils of life, so that there are frequent periods when 1,
physically and mentally approaches almost normal. But these patients are
more or less fastidious about their diet, that the food is often ﬂl"balancede
t

"} go that normality cannot be maintained for a long time, and now and then

other exciting factors acting on the mind brings them below par. Thuyg the
periodic cycle of bad and good health goes on, with progresaive damage to
the nervous system, and the blood vessels, when hsemorrhage occurs in the
eye which was probably weak from the birth. The mechanism of extrg-
vasation of blood is probably the same as in the case of hyperpyesis. There
is probably a primary fall of pressure in the carotid sinus due to afferent

‘impulses from the vagal and sacral division of the autonomic system (the

latter containing about % of the large nerve trunks) and a reflex spasm of the
arterioles occurs; and a transient rise in the pressure takes place. This may

- also be due to psychic effects on the vasomotor centre and a transient rise

of pressure ocours on the venous side during the spasm also. According to
one conception such continued or intermittent rise may lead 8uccessively to

bypertrophy, exhaustion and degeneration of the arteriolar muscles and
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secondary fibrosis. Veins are also affected secondarily, pathology and
ophthalmoscopy seem to indicate that the veinsare already weak, as shown
by perivasculitis, tortuosity of the walls which are either degenerative or a
compensatory phenomenon for the veins to receive the extra pressure in
them. When the intravenous pressure rises suddenly, a haemorrhage oceurs.
This rise of blood pressure may not be above the average normal, but
relatively high, relatively in relation to the vessels of the eye or in the
particular patient. .

It is likely that in this state of the autonomic nervous system, the
endocrine glands such as the adrenalines, the gonads, etc., may also be below
par, since they are intimately inter-related and work together, since these
individuals have been described by various authorities including Eales
himself as below the par, and as the mental and physical capacity of an
individual depends much on the internal secreting glands, these facts are
also strongly suggestive of the low condition of the internal secretive glands.
That metabolism has been found normal is no proof of the abnormal condi-
tion of the health at the particular moment when the hemorrhage occurred,
and even at other times, for it is very difficult to know what is normal for
the particular individual.

It is therefore conceivable that on this substratum of the autonomic
nervous imbalance, any infection, e.g., tubercule or other septic foci, meta-
bolic disorders, psychical trauma, excitation or depression, are sufficient to
cause a hemorrhage in the eye. A tubercule bacillus is an accident, a
septic focus a chance coincidence. : '

That tuberculin reaction is positive in many cases seems simply to
indicate that the autonomic nervous system is hyper-excitable to the
same degree as are found in tubercular infection, or it may mean that
the nervous system or the defensive mechanism is in such a state that a
tubercule bacillus may enter the system and incidentally the eye, and do
mischief, since it is the sympathetic system, whether local or general,
which plays a most important role in the defensive mechanism of an
organ and of the body. It would be interesting to imagine that of all the
organs in the body, the ocular condition was in such a state, ¢.e., local
ocular defensive mechanism of the eye including blood vessels and the
autonomics was in such a state, that a tubercular bacillus found there only
a suitable nidus for its growth, not in the lungs, or in the abdominal cavity,
as in meninges although it might have passed through these organs before
entering the eye. Similar remarks may be applied to septic foci. It
must be remembered that the eye is an organ which is never at rest,
excepting Terhaps in deep sleep; even then it may be imagined, it sees
things though not related to the external world, but something of the
inner world. When an eye lpoks to objects in the external world, or when
the mind thinks within itself, in the particular individual, the eye
always works 'and probably more so, when the mind works at high speed,
since a kaleidescopic picture of the quick successions of the mental
imagery is being seen. The result is that the more a mind is excitable,
the brunt on the eye is greater, so that the pathological changes in the
eye may be in advance of changes in other organs of the eye. Fortu-
nately for the eye, the higher psychical thinking involves liberation of the
inhibitory influence of the higher portion of the brain on the subcortical
centres such as thalamus, sympathetic nucleus, ete.; the connection with

the outer world is temporarily cut off, and the anger, avarice, greed,
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jealousy, ambition and sex find little opportunity to V\{ork to its full extent
during the period. And humar being must for certain periods of the day
think of something higher. Thus although the eye works, the excitation of
the lower centers being inhibited, the organ of eye is spared constant
devastation to a certain extent at certain periods of the day.

“The treatment of these conditions therefore includes treatment of the
body and mind. In fact unless the mind can be controlled, it is almost
impossible to prevent racurrences in many cases, just like a tubercular
patient who has been treated in a Sanatorium again falls a prey to the
disease when he comes back to his previous environment.

Treatment.-—In the beginning, absolute rest in bed should be strictly
enjoined, preferably kept in a dark room free from any sound, light or any
other disturbances. Some such sedatives as the following may be pres-
cribed :

(1) Pot. Bromide e logr.
8yrup Codeine Phosp. 3 3.
S8yrup Hypophosphate of lime 13.

Aqua to be given

at 7 A.M. and 7 P.M. .
(2) Fmbinal M & B v D g
Arrhenal oo 1/8 gr.
C Vitamic acid ... 20 mg.
Atropine Sulph ... 1/400 gr.

Caleium Lactus 5 gr.
at 2 p.M, and 10 p.M. - Locally Eserine Sulph. (1/8%) lotion may be drop-
ped twice a day. In the temples and in between the eye-brows, the
following ointment may be rubbed twice a day :

Sandalwood oil 13

Menthol ... v 2 ogr.

Ung. Hydraj Oleatis (10%) ’ 1 %

This may also be advantageously rubbed over the cardiac region and
around the umbilicus. The patient should be given a warm bath in the morn-
ing and at night at 10 p.M., with cold water to the head. A piece of lint
dripped in cold water and placed over the forehead up to the temples and the
eyes, with particular attention that the lint or cloth does not get warm for
a period of 15 to 20 minutes, repeated at intervals of 3 or 4 hours, may be
advantageously given. During this stage expressed. juice™ of green, yellow
and red leafy vegetables such as lettuce, red leaves of beets ** palang,” ete
mixed with juice of a tomatoe and one or two oranges mixed with sugar an;i)
ginger should be given morning and evening in empty stomach. If pre-
ferred, the juice of the leafy plants may be given mixed with fresh warm
milk. This juice should be given between 6 and 7 A.M. and 3 and 6 in the
evening. Between 7 and 8 a.M. the principal solid food of the day, rice or
bread with vegetables, is taken. Rice should be given in the form of

*It may be pointed out in this connection that in administering the exprosser juice of
fresh leafy plants, woe are not only administering the vitamins, salts. and chloraphyl ?)n
also the energy of life which is common to all living beings, plants or animals and “;hiu}t,
has not yet disappeared from the just torn plants, since otherwise the plants would ha,s
erumpled, the  milleu intern=  of plants. Thus wo transfer the energy which §s austainine
the life of plants directly to the human stomach from which it easily enters the whol
syatom and adds to the vital energy of the particular individual. Fresh animal food also
does the same thing to a certain extent, but we are not accustomed to take thom raw gns
decomposition also takes place more easily in them. Fresh vegetables alse do the ,sam
thing to a certain extent ; but as leaves are portions of plants where plint motabolism ie
greatest, it is best to use leafy plants and leaves supplanting thom with raw vegetable:
By this, it is not meant that cooked or other foods are prohibited or are usecless. '
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of «“ Khichuri,” i.e., rice and pulses should be boiled together along with
fresh vegetables. Meat, eggs, onions, chillies and fish should be avoided in
this stage. Rice prepared in the following way will be found to be pala-
table and easy of digestion :—

To the required amount of rice, just that amount of water is put in a
vessel which will boil the rice but there will be no excess of water when
the rice is fully boiled just as in preparing “palau.” To it whole spices
such as cardamom, elach, *‘labanga’ (Sans.), * haridra” (Sans.) and slight
ginger, and few drops of the milky juice of fresh green “ papaya ” should be
added. To it also add fresh carrots, beets, bentils, beans, peas, white
cucumber, ““ palwal ” and other vegetables containing vitamins B and A.
Fresh tomatoes will give a better taste and will be a useful addition from
its vitamin content. The whole boiling process should be done in slow heat
and the vessel covered in such a way that very little steam gets out of it.
This rice should be taken with w vegetable soup in which enough leafy
vegetables have been added. Just before eating, powder of slightly heated
“Jira” (cuminum cyminum) say one or two tea-spoonful should be added
to the soup. In preparing bread also a decoction of spices should be pre-
pared to which has been added milky juice of papaya when it is just warm.
This should be used instead of ordinary water and the role should be kept
about one to three hours in slightly heated state before breaking, (if pre-
pared with some amount of powdercd fried wheat or gram, about % the
amount of total wheat, it is palatable to taste) and a little baking powder
may be added. At noon, at about 12 o’clock, a pint of milk mixed with
the juice of two oranges should be taken. This mixing should be done in
the following way :

To the required amount of very hot milk are added the expressed
juice of the orange drop by drop and very quickly stirred, so that fine
emulsions of cheese form. To it sugar is added to taste. Large curds are
liable to cause wind and diarrhecea and colic. At about 3 P.M. sauce con-
taining carrots, peas, white cucumber, tomatoes, cabbages, peas, beets which
have been cut to very small pieces and soaked for 3 hours in lemon juice to
which salt, sugar and ginger have been added and milk should be given.
At 5 p.M. pomegranate juice about a glass mixed with grape and orange
should be given. At 7 e.m. bread or * puri” prepared as above with vege-
tables and milk may be given. At 10 p.M. milk and orange, 5 A.m. fruit
juice should be given. After each feed juice of two green * amlaki”
(Sanskrit) phylanthus emobbhika should be given.

This regime should be kept for about a week or two or according to
the necessity for a month. The above diet is only a specimen diet. The
idea is to supply the minerals, vitamins and the salts in sufficient amounts,
and in as much natural state as possible, and by supplying chlorophyl to in-
crease the hamoglobin content quickly. In fact in these cases a non-
irritating, yet stimulating, diet is necessary whose nutritional value should
be very high. Any other diet may be substituted.

The sedative mixtures and powders should be gradually withdrawn,

say one powder at noon and dose of mixture in the noon and another
powder consisting of the following should be substituted :—

Calcium Lactus . hogr. Hydraj Todide Vinidie. 1/8 gr.

Makaradhwaja . lgr. CQ . .

Zino Phosp. 0 g Atr(.)pm(“ hul}.)h. ... /300 gr.
" Strychnine Sulph. .o 1300 gr. Berin (Vitamin B) ... I mg.

Mft. Pulv. one-twice a day after food.
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After about 15 days Codein Phos. mixture should be omitted and
Embinal powder given only when sleeplessness or mental excitation is pre-
sent. Instead the following mixture may be given morning and evening in
empty stomach followed by milk :

B Ligr. Auriet Arsenic Bromide ... 2 M Tr. Nux Vomica ... w2
Elexir Bromo-Valerian (Gabail) % 3 Tr. Belladonna ... o2m
Penta-Bromides ... .. 10m Syrup Hypophosphate of limo. ; 3
’Ephedrine Hydrochlor .. Lgr. Decoe. Sarse Co. ... 1 (3

After a month a course of Vitamin B (25 mg.) mixed with “Sodiu
Cacodylate (1 gr.) and alternating with Calcium Gluconate (10%) 2 ¢.c ar?(;
Sodium Morrhuate (3 grs.) should be given twice a week. o

He should be allowed to sit after a week and do some light work. A
most of the cases clear up in the:lst instance rapidly unless there j 8
large amount of extravasation, he may be allowed to do work afte is a
disappearance. r its

If the case is seen after several recurrences, the same lin :
may be aglop}:ed only in old cases, locally, in increasing sti'eng:hognt:;:gment
days, beginning with a grain to an ounce along with Eserine Sulph. ( {nate
lotion and Pilocarpine 1% lotion should be given thrice a da pa. (1/8%)
Lodide (2%) lotion may be alternated with it; a SUIPh&nilamidz;‘*
(2%) mixed with mercury and sulphur in traces should be applied at
time. At this stage, ultra-violet rays applied over the closed epe l'da bed
general body radiation are helpful. It should be administered fro);n e:bs’ an(’i’
distance for 2 or 3 minutes. Glucoiodine (Calcium Gluconate with Iod‘out y
solution t) may be injected once a week intramuscularly if there e, 2%
to fibrosis. In no case should a subconjunctival Mercury Cyanide iniecti
be given. Pllogarpine or other sweats may be advisable in n]f@tlon
cages. It pays in the long run to have patience in these cases Isfe ected
rence;s) can 11)-,6 p;evented, they clear up in the long run and us'eful iﬁ;’;
may be restored, sometim .

o asZs. es & y?ar or two may be necessary in very bad

C&lcium

is a tendency

But in these cases a sense of utter helplessness and
comes the pa,t_ie'ntsf and they frequently spgak of commitgisgpzl‘ll(iigl(licy over-
bha,n. lead a blind life. Secondly, they do not believe that the Wi?] I‘athfar
regain a useful vision, so that even when they have some rﬁsto 2821
vision, they cannot have mental peace. Constant assurances by the on of
with full confidence of ultimate recovery of vision helps a great de S]urgeom
weakness, any faltering or vacillation in the mind of the doctor o Dy
have a very bad effect on the patient, the patient can never be cm-?dsure to

In these cases, if mind can be fixed to some other gbject

of time, thc.a patient gets relieved, the relief depending gnjthe ggﬁ;&y lfen.gth
t}_ms occupied and thus sympathetic -and para-sympathetic’ centreg %, e
dlen.cephalon and the vasomotor centres will escape from the ¢ P
strain put on them, since it is through the autonomic nervous systexcessw(;
the physical expressions of emotions are exhibited, and thus the ;n that
and the autonomic nerves of the eye will also get some rest and ip ssoular
A que(rix_ctg the(aire iés a grea(iierh chance of rapid improvement. A study oi'on:f-

conditioned reflexes and t i ©

conditioned x e functions of the cerebral centres suggests g

* ‘Raganol’ prepare(.i‘_l—);ﬁs 0.C.W. of Calcutta contains such d;u—- T e
. ) OGO W, @8 in ideal . ~—
t Prepared by Gluconate Ltd. of Calcutta. el combinagioy,

ointment -
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The function of the cerebral cortex as revealed by such studies may be
enumerated as, “(I) Excitation ; (2) inhibition ; (3) irradiation of these
effects ; (4) reciprocal induction of excitation and inhibition ; (5) formatior
of suitable synatic connections; (6) analysing and differentation betweer
various forms of external and'internal stimuli” (WieGERST). Advantage
may be taken of three functions specially, viz., excitation, inhibition anc
irradiation of these effects for this purpose. .

As an animal may be conditioned to several types of stimuli, such a:
flash of light, a sound, and a tactile stimulus, or smell, visual, auditory
tactile, or smell sense organs may be used as an effector organ either singly
or simultaneously since in the latter case a summation of effects may be
obtained. Of these, it has been found by experience in human subjects
that the visual end organs and vision are most potent in this respect.

A survey of functions of the brain seems to indicate that the whole
cortex must act as a whole for the formation of any of its multifarious
functions. The various  centres in the different lobes are merely ” nodal
points of a complex system. Upon the integrity of these depends the
existence of all sensory reflexes involving more complicated forms of
synthesis and finer shades of analysis. Extirpation of these centres leads
to loss of these functions, but in lower animals some activity of a crude
nature remains dispersed over the whole cortex, by means of which reflexes
conditioned or otherwise can be established, e.g., reactions to changes in
Juminosity after extirpation of occipital lobes, conditioned reflexes to sound
after extirpation of parietal lobes. With conceptions of centres, it would
be useful to recall the functions of the different lobes of the brain and the
centres contained in them, as well as some of the subcortical centres.

Frontal lobes.—A large portion of the frontal lobes anterior to pre-
motor areas is ohiefly concerned with : (1) consciousness ; (2) memory ; (3)
judgement ; (4) and intellectual processes in general. Pathological changes
in the brain including the frontal lobes cause both in men and lower
animals many psychological disturbances and abnormalities of behaviour

' such as torpidity, inertia, inattention, indifference to surroundings, lack

of feeling and absence of spontaneity, prolonged reaction times and
incapacity in exercise of choice. Memory is poor or lacking, whilst orienta-
tion as to time and space and persons is deféctive. Recently acquired

“habits and conditional responses are said to be specially affected, while

those of longer standing are more apt to be retained. The moral and social
attributes may be completely changed. Consciousness is permanently lost
after ligature of the anterior cerebral arteries on the left side, but not by

ligature of the corresponding right branches. Thus at least a part of the

left frontal lobe is necessary for consciousness. The only demonstrable
function of the frontal lobes to the motor activity appears to be that it is
essentially for memory of how toexecute learned acts involving temporal
sequence of movements. In the posterior part of the second frontal convo-
lution is an area which produces movements of the eyes to the opposite side,
stimulation above this area produces a downward movement and stimu-
lation above this area produces a conjugate upward movement. Stimulation
of these areas produces all the symptoms which stimulation of cervical
sympathetic evolves and is evident only so long as the cervical sympathetic
are intact. Stimulation of calcarine fissure in occipital lobes may give rise
te similar symptoms (part concerned with ocular movement).



176 . 'THE ANTISEPTIC [VoL. 42, ~No. 4

Irf the posterior part of the superior frontal convolutions is an area,
which reacts in man to intense faradic stimulation. The movements
obtained are :—(1) Rotation movements of the head, eyes and trunk in the
opposite direction, and the opposite limbs carry out complex co-ordinated
movements of a flexor and extensor character. FOERSTER attributes these
impulses passing down by an extrapyramidal route to subcortical and lower
levels which can be proved to have special descending paths. Similar
movements may be obtained by stimulation with strong faradic currents of
an area occupying the greater part of the summit of the Rolandic con-
volution, provided conhection with the pyramidal tract or the motor area
is severed ; otherwise the same type of movements as is obtained in the
motor area, but the threshold of stimulus is higher.

Temporal lobes.—The auditory centre is usually placed in the small
turned in area of the superior temporal convolution—the Heschl convolu-
tion. Destruction causes complete blindness. ‘

Occipital lobes.—The sensory visual cortex comprises an area situated
mainly on the medial aspect of, and at the posterior pole of, the oceipital
lobes with slight extensions laterally. This region is characterised by the
white line of Gennari which is situated in the fourth layer, being formed by
a thick stratum of cells associated with coarse medullated fibres wherein
the geniculo-calcarine pathway has been traced to end. This area is called
area striata. » y

Peri striate and para striate areas.—The striate area is surrounded
by a band of cortex called area para striata, which is itself surrounded by
a second called area peri striata. It was at one time considered to be
visuo-psychic for the elaboration and storing of visual sensory impressions
their injury resulting in mind blindness ih which objects are seen but their
images convey nothing to mind. Recent work ascribes it to left macular
area, the function of the former being maintenance of fixation.

The angulay gyrus.—It is the visual word memory centre. Injury to
it causes word-blindness ; a condition in which written matter is not under-
stood, although spoken words remain intelligible. Other functions are
ocular fixation ; functions of stereoscopic vision; disturbances of visuai
space perception. Thalamus is intimately connected with angular gyrus. This
lends support to the view that it takes some part in visual perception‘s of a

~ highly complete nature. It is specially concerned in the association and
co-ordination of reflex movements of ocular fixation, injury to which results
in ocular apraxia snd a disorientation of spatial localisation, sg that
objects seen cannot be grasped. There are abundant associati’on fibre-
connections with both frontal and occipital lobes. It is not the centre for
spatial orientation. ’

Speech centre.—The strip of cortical surface especiall

begins in the posterior portion of inferior frontal lobes, sfretchg; :2?5:5 I;fld
ascending central convolution, island region of the sylvian fissure, sy erioe
temporal convolution, supramarginal and angular gyri, and p’erhzi) 8 t;
‘superior parietal gyri. The form of aphasia differs with the partigula
region involved, because it interrupts the orderly process necessar for
speech. * Use of language comprises a number of habityal, mental ] e
chical actions under control of will and therefore there is no
localisation in the older sense. .

Thalamus.—It consits of three nucleii; the anterior connected with
mammillary body. This together with the mesial part of the dorsal nucleys -

nd psy-
definite
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fibres to the striatum. The dorsal nucleus receives no ascending fibres,
but is intimately connected with cortex, and may be regarded as inhibitory
centre for thalamic and subthalamic structures. The ventral nucleus is the
relay station for sensations called vital, and is the region for crude sensa-
tions. It is probable that emotional reactions, certainly those of rage, are
mediated by a reflex arc in which the ventral nucleus of thalamus serves
as the centre. Pain sensibilily centres consciousness in the thalamus itself.
“ The functions of thalamus, when deprived of cortical inhibitions by des-
troying the cortico-thalamic fibres are: (1) Loss of light touch, tactile
localisation discriminations; (2) heat and cold are recognised but not
intermediate temperatures; and (3) painful stimuli are felt and arouse
excessive discomfort. There is a parallel over-action to pleasurable stimuli.
Warmth applied to skin, tickling and erotic stimuli excite an wnusual
degree of pleasurable emotions. In intact body these abnormal emotional
accompaniments are normally inhibited by the cortico-thalamic fibres. It is
very important to note that certain elements of sensation actually enter
the consciousness here. Bilateral destruction of pyramidal tracts causes
abolition of all voluntary movements, but emotional expressions remain
intact, the patient may laugh uproariously and continuously. In dissemi-
nated sclerosis, cerebral vascular degenerations, the patient tends to show
emotional overactions at slightest provocation when feeling no emotion ”
(WRIGHT).

Localisation in space. - The power of localisation in space depends on
—factors of experience, such as a real geometric perspective, the overlap-
ping of contours, the distribution of light and shade, our conception of size,
and so on, combined with adjustment factors and physiological in an
extremely complex way to form an unitary perceptual pattern, which is
appreciated and interpreted by consciousness as a whole.” (Duxke ELDEN,
p. 1069, Vol. 1)

After images.—Visual activity may continue after the stimulation of
the retina has ceased, and produce after-images which are of two kinds,
one positive, another negative. Several theories have been put forward to
explain it. JUuDpD (1927) considered it to be due to secondary emanation of
light -by bio-luminescence by the nerve fibres of the retina. FRroLicHS com-
pared them to other rhythmic reactions of the cortex, the periodic reflexes of
perception.

Occupying the greater part of the summit of Rolandic convolution is
an area with a higher threshold, which obtains same movements as ordinary
motor area, provided the latter and the connections with pyramidal tracts
are intact. If connections with pyramidal tract or motor area are severed
—strong faradic stimulation produces—rotation movements of the head,
eyes, trunk in the opposite direction, and the opposite limbs carry out com-
plex co-ordinated movements of flexor and extensor character. FOERSTER
attributes these movements to impulses passing by an extra-pyramidal
route to sub-cortical and lower levels using tracts which have not yet been
identified.

In the posterior part of the second frontal convolution is an area which
produces movements of the eye to opposite side and occasionally in an
upward direction. In irritation of this area, there is movement of both
eyes to opposite direction.

o The mind may be considered to be that form of energy which is
intimately connected on the one hand with the process of conveying the

~a
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This effort to stimulate the cortex also may be advantageously aided
by stimulating the auditory centre by means of a musical note pleasant to
the worker. Thus such music has an inhibitory and quietening effect on the
nervous system has been frequently seen in nervous excitable patients who
frequently fall asleep. The note should always be struck during the period
in which the attempt to vision is being made.

The same type of aid may also be obtained if a name denoting the
object is also continuously uttered at that‘pari.;icular period. Because, under-
standing of a spoken word denoting the name involves a complex mechanism
involving vision and the cortex as a whole. Constant repetition of the name
at other periods also tries to bring the memory picture of the object from
the subconscious to conscious level, and by constant repetition, frequentl
flashes of the memory pictures are actually seen before the mental eyes th);
effect of this constant uttering of the name being a continuous stimuk;tion
of the brain cells. This also aids to constantly inhibit the animal instincts
such as pride ete., to & certain extent.

By associating the muscial note with the after-image, a conditioned
reflex may also be developed, so that whenever the note is heard, the ima,
will be seen, so that when the body and mind refuse to concentrate’ on age
thing, the particular note will bring forth the mental image of the ar:.y
cular object. . parti-

Thus a sense of quietness, a mental peace is attained with which
young man may start fully equipped to fulfil his mission in life and th ?;
mission is sure to be a useful one for the society. He will be mad a‘
man of the most superior type. In old age, when the nerves are exhau t? d&
when the spark of energy inherited from the forefathers are goin ts eb’
extinguished in that particular casing of the human body—beirg difsi Ot 3
“either in fighting with adverse forces, and transferred to children, th pade
crines are exhausted and the autonomic system tired and fatj ,uede  ony
little useful purpose can be served by this method of attem t;g ) oty
by those gifted few who have been able to conserve their enerp , &X(ée%ting
in their tempestuous journey of life.. Of course, even in those gg’sesn oy
amount of result is sure to be gained, the amount depending on the ooy
ness and the physical condition and the surroundings. For, just like I?&nllesf"
experiments on dogs, the more successful a man will be, the greater thav ov's
in the environment. This is the special opportunity for the Oune peace
most of the responsibility lies with the parents or g\lardia,nsy Itg_when
experience, that when a young man is threatened with blindness. thr i
- life from whatever cause, when all ambitions and hopes are ext?ugh.o ut
* . ed, they find intense relief in this method and thus help the ph inguish.-
a great extent in the restoration of their sight, since inhibitox? y_slgm.n Lo
gives a rest to the nerves and blood vessels of the eye also. Thuz lgl fonce
blishing a conditioned reflex by means of images and sounds, dati
of the whole nervous system may be gradually obtained (a.mm,mti o son
times to the inhibition of all external signs of life) which sedation ig ng tainly
the most effective curative agent in all eye diseases. During such t‘el‘ta,ml
the reflex is not established, medicines, diet, naturopathy and othelme that
. have to be adopted, and the patient must never be allowed to der means
- lose heart and the black prognosis should never be given, becaug spal.llr &
- sufficient to keep him blind for the rest of his life. After al] w: saat is
" cure any patienit, we can only with our most modern knowledge t b
best of our ability, the ultimate result lies with some one ¢ r%’ to the

y esta-

s NN oa'n
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we give a correct prognosis in any case, since our prognosis is but the
result of the average of the experiences of ourselves and others, and very
limited is our knowledge. ’

In my experience, recurrences can never be prevented unless and until
the nerves are soothed either by drugs, etc., or from the upper level of
cortex. Continuation of drugs, ete., is not possible throughout life, but
attempt to increase the force of the conditioned reflex is possible ’with
ordinary avocation of life.

One word may be added before conclusion, that as fear anxiety
sorrow and grief and joy are most felt generally in the I‘egio’n o
heart, if mentally the image is projected over the cardiac region and
attempt be made to keep it for any length of time, perhaps these easily
frightened attitudes gradually disappear and despondency, despair, sorrows
are not so easily felt, although the causes operating them are still there.
For quietening the eye-ball, the placing of the after-image in between
the eye-brows, or on the eyes acts best

The above lines are merely suggestions which have up to now acted
well in the small group of cases that I have dealt with. 1t is not claim-
ed that it will cure every case, but it is put before the medical men with
the idea that in such a serious disease whose treatment is practically very
unsatisfacfory, it may help to cure some who have not been benefited by
the existing-methods. One cannot always leave the patient to have his

. . o
- disease to natural termination.

7:5, “Beadon Street,
Calcutta.

Results of Arterial Visualization Through
the Technique of Prof. Reynaldo dos Santos*

s

Dr. MARIO SOARES DA VEIGA, M., (Lisbon), n.r.y.E., (Parig),
Government Radiologist to the Medical Secrvice of Portuguese India,
AND

! Dr. ARCHUTA RIVONCAR

THE history of arteriography as a method of clinical examination, widely
employed nowadays, belongs largely to the work of Pror. REyNaALDO
dos SanTos from de Lisbon Medical Facqlty, previous experimental work on
vivo (animal) or on dead bodies after injecting of some opaque substance
having begun some ten years ago.

Not less important is also the contributio_n made on the same subject
in 1927, by PROF. Egas M(_')le,. whose experimental work led him to intro-
duoe the technique of injecting into the internal carotid a 25% Sodium
Todide solution and he obtained in this way marvellous results in visualizing
brain arteries. So, he performed arterial encephalography which constituted
a big advancement in modern radiological technique as well as one of the
surest means for the diagnosis and localization of brain tumors by demon-
strating the dislocation and abnormal situation of the brain vessels.

After the work of Pror. EGAS' Mon1z, Pror. REYNALDO dos SANTOS
tried to perform gene;'al. (of the llm})s) and visceral (aorta) arteriography
and was as successful as his colleague in brain arteriography.

b4
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- physiological energies at the ou.tlying dist_ricts of the central nervous system
such as eye, ear, nose, taste, skin or the 1nternal. organs for the reception of
impulses from the outside world, as well as with higher function of the
brain, such as attention, judgement, intelligence, memory, consciousness,
etc. Although it is associated with them it is probably not of the same
type as those energies elaborated at these two stations. The seat of such
energy must be in such part of the brain where thg impulses from the
external world or the internal visceral organs are primarily received, and
memories of them are stored, i.e., in the cortical centres. Some evidence
of this may be found in the occipital cortex in that part of the brain where
the left macular vision is concerned, i.e., in the striate area specially con-
cerned with macular vision which has been found to be intimately con-
nected with visuo-psychic process, being concerned with the elaboration
and storing of visual sensory impressions. Its injury leads to mind blind-
ness whereby objects are seen but their images convey no meaning. Simi-
larly, injury to angular gyrus results in word-blindness ; a condition in
which written matter is not understood although spoken words are intelli-
gible and so on. It may perhaps be imagine'd that, either, just as the
physical energy of light is converted into physiological energy of nerves in
the retina, so the physiological energy from the end organs after its arrival
in the cortex is changed to mental energy, its production being indicated by
an action current (which is about 30 sigma in the visual cortex). The
action current probably radiates by means of ‘association fibres to enter into
consciousness and to other parts of the cortex for inhibition and excitation
of, and association with, other centres including subcortical centres accord-
ing to necessity. . Either after having entered consciousness, attention,
memory, judgement, etc., are successively stimulated, or the reverse process
oceurs.

It is a well-known fact that if mind is fixed on any single objecs or
thought through the help of attention to any single object for any length of
time, all other impulses can be inhibited for the brief period during which
time such process is being carried out. Advantage may be taken of
attempting to behold the after-image of any object with closed eyes in
between the eye-brows at the root of the nose or at any fixed distance.
These after-images are nothing but a continuation of the visual activity
after the stimulation of the retina has ceased. These after-images are

- according to FROHLICK, but instances of the rhythmic reactions of cortex
leading to periodic reflexes of perceptions, a function of the cortex as a
whole, specially of the frontal lobes. Thus, by repeatedly attempting to
see a picture placed in front, and trying to see it with closed or open eyes
at certain fixed distance (the same results may be obtained by seeing the
picture from memory), one can stimulate the cortex as a whole which is the
seat of consciousness and super-consciousness. As the power of localisation
in space depends on several factors, e.g., areal and geometric perceptions
the overlapping of contours, the distribution of light and shade, our con:,
ception of size, and so on, combined with adjustment factors, physiological
retinal processes in an extreme way to form an unitary perceptual pattern
which is appreciated and interpreted by consciousness as a whole, the
entire cortex is further intensely stimulated by this process. By repeated
attempts, it may be possible to increase the duration of these after-images
and thus lengthen the period of stimulation of the whole cortical region’
and a time will come when the rhythmic activity of the whole cortical cells
will be very high and even the memory of the picture or the sound or word

/
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directing the picture will have the same effect and a bioluminescence from
the cortical cells and retina specially of the frontal lobes will be intensified
and actual light may emanate. As said above, according to Jupp (1927),
whenever there is an after-image there is an emanation of light from the
bioluminescence of the nerve fibres of the retina, really meaning
probably the retinal cells conducted by the nerve fibres, possiby it comes
from still higher centres, the cortical cells themselves, since perception of
the image is a function of the higher portions in which the whole cortex

takes part. By constant effort the length of the period of keeping the

after-image before the eye can be gradually increased. The longer the
period that the after-image remains before the eye, the higher is the
gtimulation of the cortical cells and more intgnse is the bioluminescence, so
much so that actual light may emanate, which is somewhat different from
ordinary light. At one intensity the after-image gives place to a glow of
light, at still higher intensity a positive figure is seen. It has the same
colour and form as the external one, but more brilliant and more beauti-
ful. Probably this figure develops from the cortical light, as waves and
corpuscles of light are interchangeable. To get a comparatively quicker
result, the original image must be one for whom we have great reverence
and love, because by the sight of this figure the portions of the frontal lobe
where there are centres for higher psychical functions are automatically
stimulated and this indirectly cuts off the lower qualities. :

The intensity of stimulus of the brain, which is necessary to produce
this figure before the eyes also arouses another function of the brain, viz.,
its power of inhibition on the lower centres, specially the thalamus and the
sympathetic centres in the mid brain to a higher degree. Thalamus being
inhibited, many of the lower animal qualities of man, such as, erotic sensa-
tions, anger, etc., which enter into consciousness here are also inhibited, so
that the sympathetic system through which these emotions are physiologi-
cally expressed, escape constant excitation by those qualities. The auto-
nomic is also directly inhibited by this increased inhibitory influence of the
cortex ; the net result is that the autonomic nervous system gets rest. The
intensity of this inhibition may be so high that all the physiological activi-
ties including the heart and lungs may be temporarily stopped. Being thus
free from all the external and internal impulses, the former through the
gense organs and the latter through one’s own mind, one can make oneself
in communion with real joy, and the latter is curative of all diseased condi-
tions. This highly sensitive condition of the higher brain also performs
another thing, namely, any irritating external or internal impulse entering
the cortex, at once releases the inhibitory forces of the cortex to a greater
extent than the impulses causing reactions in the physiological plane. For
example, some insulting words are spoken to a mass, through the enditory
nerves it enters the temporal and associated lobes concerned with spoken
words. As full understanding of the word involves the whole cortex, so
along with impulse of rage reactions, the inhibitory influences are sent, to
the lower centres. The higher controlling function being in highly sensitive
condition, the amount of inhibitory impulses to the lower centres will be
greater than the sum total of impulses for the rage reactions. Similar events
also occur with all other impulses internal or external. Thus, the capacity
to control the animal instincts is generally increased, although they can
never be extinguished ; similar results are also obtained with regard to pride,
jealousy, ete. The results stated above may be visible in the beginning, but
by constant practice realisation is sure to come.



YOI, 42, ~No. 4]

Results of Arterial Visualization through the
Dr.

THE ANTISEPTIC

RADIOLOGIC AT,

. Technique of Prof. Reynaldo dos Santos
Mario Soares da Viedya and Dr.

Avehte Bivoneur.

FINDINGS

Sz

[APR.

45

[ Vide page 151,

" APR.’45] RESULTS OF A. VISUALIZATION &C.—M.S. DA VEIGA & A. RIVONCAR 183

in the trigonum or adductor canal. The second is recommended for the
carotid, sub-clavian, axillary and popliteal arteries.

I1I. Principles of injection.— Concentration and pressure and quan-
tity of the contrast medium to be injected are important factors.

At the beginning all the arteriography work was performed by injec-
ting into the artery some opaque substance with an ordinary syringe and
under hand pressure ; but, later on, as this pressure was variable and not
measurable, producing in its consequence changes in output and velocity as
well as in the concentration of the substance in the blood, it was tried to inject
this substance under high pressure, regular and measurable, in order to get
necessary concentration of this substance in the blood to make it opaque to
the X-Rays. The minimum concentration of Iodide in the blood, required
for the radiographic purpose, is about 5% and to obtain this it is necessary
to inject some substance such as 25% Iodide or 60% Abrodil, with 3 cc. of
output per second, with pressure approximately from 800 to 1,500 grs.

Basing on these principles, PROF. REYNALDO dos SaNTos invented a

special apparatus for arteriography, which was prepared by the Firm, P.
Gentile & Cie., Paris. It has been largely used nearly by all radiologists.
We also employed the same apparatus 4n all our arteriographic exami-
nations, because it allows to inject 50 cc. of any liquid in such a high pres-
sure that it is possible to get a constant output of the fluid in any vessel.

The apparatus consists of : (1) One compressed air reservoir having in
its upper part one manometer graded from 0-3 klgrs. to meastire the pres-
sure of the air contained in the same reservoir ; (2) one 50 cc. graded glass
cylinder wherein are introduced the substances to be injected through its
upper end which is closed by a covering.

This cylinder is connected in its upper part to the air reservoir and in
its lower part, by means of a rubber tube, to the needle. Both connections
are made through the tapes.

This apparatus is represented in Fig. IIL

Working of the apparatus.—1. The air reservoir is filled by means
of a pump of the kind of the bicycle’s till certain pressure is reached
which is fixed according to the cases. Once this pressure is obtained the
entrance tap is closed, and the rubber tube coming from reservoir is taken
away in order not to disturb the operator during the injection.

9. We introduce 30 c.c. of opaque substance in the glass cylinder
through its upper end. After opening the oulet tap, the liquid goes up to
the needle expelling all the air contained in the rubber tube, which con-
nects the cylinder to the needle ; at this moment the tap is closed and
also the cylinder after filling it fully. : ‘

The connection tap between reservoir and cylinder is now opened
and after puncturing the artery, the outlet tap of the cylinder is also
opened and the fluid is injected. Care should be taken to see, at the
same time, the lowering of the fluid in the tube and closing it before empty-
ing fully in order not to allow any air to go in the artery.

The pressure of the air reservoir is regulated according to the velocity
under which the liquid is injected. It also depends upon the lumen of the
needle and the length of the rubber tube connecting this needle to the glass
cylinder. In order to determine the exact required pressure it is better to
make a trial by letting flow the whole liquid and measure the time during
which this is done. If the time obtained does not correspond to the required

velocity,. it should be filled more or less with air in the reservoir till the.

pressure is reached to the required degree. For this trial alcohol can be used.
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There is no doubt that, later on, or perhaps at the same time, in oth
countries such as America, Germany and France, which are the P’iOIleers e;
radiological progress, similar work has also been done, but we think thot,
we will be right if we assert that the Portuguese author’s method .
universally adopted for radiological examination of the blood vesse] o
most perfect and satisfactory. : 5 as

We, in our X-Ray institute, being deeply impressed b
advantage of this new method, started immediatzly topemploy ity irf };zu(%rftat
some of the gangrene and arterial occlusion cases, often admitted into ytl,r}ig
Hospital Central, Nova-Goa, and the sole aim of this present short b e
practical work is to describe the technique used by us and ther ut
results that we were happy enough to obtain during few years _good
technically perfect examination, performed through the apparatus s’ ;n' 01‘1"
made for this purpose by the eminent Prof. REYNALDO dos SanTos peaialy

This is the *“ modus faciendi > of the arteriographic technique :

I. Selection of opayue substance. IV. X-Ra o
i My Y examinat

II. Arteri al puncture. ' V. Inconveniences alr(l)(ril

III. Principles of injection. tra-indications con-

1. Selection of opaque substance. --In order to isi

X-Rays any arterial injected field it is necessary to ifggg: rthzlzlble fo the
stance into the main artery. Various are the substances uSega%ue sub-
purpose.. Each of them should fulfil certain requirements: it shOr | ;hxs
water soluble and have preferably a viscosity similar to that :)f th 0111) be
It should not harm the body and not precipitate with the b]e dlood.
should not .plgoduce within a short time, vascular damage or imm Oé). - It
delayed toxic effects. Among these substances REYNALDO dos SANe late or
ferred, basing on Dr. Mox1z’s studies, Sodium Iodide. Other subst oo e
as Lipiodol, C.olgrgol, Uroselectan B and Abrodil have also be arices such
him. The Lipiodol, used by Sicarp and Forastikr, to viSuaﬁn uzed by
?,rachnmd space, was tried also by REyNALDO dos SaNTos, but hze ¢ e sub-
it afteryvards on accourit of the slowness of its injection i’ts une . Iiejqctefi
bution in thp vessel§ and chiefly its tendency to develop ;rterial 311?1 dlStI"l-
lary embolism a'ctmg as foreign body in the distal circulation of tI;l (;apll-
Therefore, .followmg the experiences of Dr. MoNIz, on brain arteri e limbs,
all works have been done with 25% Sodium Iodide solution whose t. by,
are negligible and whose diffusion and opacity are clear. The g oo offects
tried . also five percent Colargol, but due to its untoward reamle “uthor
, aba‘ndoned a_fterwa,rds by the same author. The 40% Urosxelectajsri1 ]tBS 2t was

toxic and painful than Sodium Iodide, but as its opacity was > 18 less
cent it was substituted by 85% Abrodil. not quite suffi-

I Arterial puncture.~One of the essential fe

graphy method.is the innocuity of the arterial’ puncat;ﬂ:'geznoicgge arterio-
retractability of its “ media ” layer. The experimental examinatj o of the
a,rter!al -wounds, the macro and microscopic examinations of ’oh(;om3 on the
arteries, the works of GoJANNEs and OPEL on arterial anesthesi punctured
. experiences of REYNALDO dos 8aNTOS on more than 300 arteria,]l a, and the
lead us fully to admit the safety of this puncture. To puncture El)lunctures,
one may find it by making a small surgical incision by classical 1 :hartery,
puncturing the artery transcutaneously in places where it is easily :cégg;b 1Or
e.

For this, we use a needle of 8 by 10 millimetres for humeral artery and o

. by 10 millimetres for femoral or sub-clavian arteries. The firg
., nillimetres for T 8 . Th .
employed to the brachial artery'in the ante-cubital fossa ang to Eh??:i?g li
SN i ra.
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HEPATOGEN

Purified, and Concentrated Liver Extract for painless intra-

- muscular use : Issued in three varieties.

(1) HEPATOGEN SIMPLEX. For less severe anzmias.
(2) !-IEPATOGEN FORTE. Very highly concentrated for

immediate response in Pernicious and severe Anmmias,
(3) HEPATOGEN B & C. With Vit. B, & C. for anmmias

associated with neuralgic complaints. :

Indicated in all anemias including tropical macrocytic and
pregnancy, Sprue ete. _ '
Available in 2 c.c. and 5 c.c. ampoules and 10 c.c. Rubber
Capped Phials and also for oral use with Vit. B & C : Iron, Copper

& Manganese ; and Stomach Extract and Glycerophosphates etc.,
in 4 oz. and 8 oz. packings.

FERRADAGEN

Vitamins A, B,C & D with Iron, Manganese, Gly‘ceziophos-‘
phates etc., in Nutritive Malt and Honey.

Very Palatable Tonic,for genenal debility, Ansemias, Malnut-
rition ete. ’

EASTERN DRUGS & SYNTHETICS,
Manufacturing Chemists, s MASULIPATAM,

e ————

R

CALCIFEROL

,Bo Po
Standardised by

THE QROOKES LABORATORIES
Ex-STOCK .

THE CROOKES LABORATORIES (Brrrisu CoLLorps Lr,)
. (Incorporated in England)

PARK ROYAL, LONDON. N. W. 10, ENGLAND.
COURT HOUSE, CARNAC ROAD, BOMBAY.
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Look at the blood/

Because of the emphatic need
for iron to provide adequate
hxemoglobin, basic interest in
the patient’s hematological con-
dition has heen forcefully reviv-
ed. Lack of important iron-
giving foods in certain diets is
an underlying cause of present
and potential iron deficiencies
for many. Since these deficien-
cies present a startling resem-
blance to the syndrome of
vitamin B complex shortages, a
differentiation is sometimes diffi-
cult. And while the alert physi-
cian properly evaluates the
latest trends in therapy, the
time-honoured axiom, ‘LOOK
AT THE BLOOD’ is again
being recognised as of para-
mount importance. Due to the
presence of specially prepared
iron (eagily assimilated Ferrous
Sulphate), hypochromic an®mias
are economically corrected with
PLASTULES.’

PLASTULES

Heematinie Compound
For Unaemia am{ ﬂebélig

(- ] In two Varieties
PLAIN: with LIVER EXTRACT

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

Sole Distributors for India:

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

" 5,

27



184 THE ANTISEPTIC ‘ {vor. 42, No. 4

The velocities of injection uséd by Pror. SanTos, are: For aorta—
needle of 120 mm. length and 12/10 in. of diameter. Velocity of injection :
5 c.c. per second (what is required is a pressure from 2 to 2°5 klgs.).

‘ For femoral and humeral artery—needle of 60 m.m. length and 9 or
10/10 mm. of diameter. Velocity of injection: 3 c.c. per second (what
is required is a pressure from 0'600 kgs. to 0800 kgs.),

IV. X-Ray examination.—~The radiogram should be taken while the
- golution is being injected at 0'5 per second, 70 KV. and 30 MA. with Potter
Bucky diaphragm. The position of the limb is regulated according to the
situation of the lesion ; antero-posterior position to the upper limbs and
lateral position to lower limbs. We in our X-Ray Institute have taken
radiograms without Potter Bucky diaphragm with fine focus at 65 KV. 20
MA. and 02 second. R :

V. Inconvemiences and contra-indications.—The not infrequent trou-
ble of arteriography technique is the development of a slight remote pain.
And to avoid it REYNALDO dos SanTos used to do ansesthesia. To the
upper limbs, general ‘anmsthesia and to the lower limbs spinal ansmsthesia.
He tried also Goyane’s arterial anssthesia by injecting previously in artery
to be visualised 10 c.c. of 5% Nofocain. But with the discovery of new con-
trast substance, such as Thorium compounds, firstly used in hepatolieno-
graphy of Radt and later on in arteriography with splendid results without
originating gny pain, it was solved definitely—the pain problem of this
technique. o _

The thorotrast has changed completely the old technique of REYNALDO
dos SaANTOs—not requiring these nowadays, any anwsthesia into a easy
one, so, for its performance only the puncture of the artery and injection
of thorotdst with an output of 2 c.c. per second are sufficient. This can be
achieved with a pressure of 1 to 1/2 kilogram of the above described appa-

. ratus invented by Pro¥. REYNALDO dos SaNTOS and a variable amount of
contrast medium (15 to 30 c.c.) if it is dealing with upper or lower limbs.
Without this apparatus, provided with special needles which regulate the
output in arterial circulation, it is' not possible to follow sti'ictly the require-
.ments of these . arteriographic mothods whose advantages are recognised in
the medical world as efficient means of diagnosis of the arterial diseage.

Amongst the different cases examined by us with this method one is
described in this article as a mpst interesting one.

Case I—History, R. V. Chari, 21 years old, was admitted to the hospi-
tal on January 13th, 1941, complaining of an ulcer and severe. pain in the
left foot. About 8 months ago he was suffering from muscular cramps in
the legs (intermittent claudication) and sometimes sensation of weight and
pricking in the same foot. Two months ago he ‘got one wound in the
second finger which afterwards spread to the whole finger. The extension
of the respective limbs was painful in lying position. ‘

Physical findings :—The whole foot was swollen and gangrened its
‘anterior parts. Pulsation, perceptible in femoral artery, was absent in
popliteal, posterior tibial and dorsalis pedis arteries. ‘ .

Radiological findings :—Arteriogram of the left lower limb taken
according to the technique of ProF. REYNALDO dos SANTOS after injecting
into the femoral artery an opaque substance (thorotrast) showed arterial
ooclusion at the level of the popliteal artery visualized by the sudden stop-
age of con!zrast, medium. See Fig. II. | .

N
—————
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Non-Specific Immune Therapy

| to 2 cc. OPSODIN subcutaneously or intramus-
cularly in fevers of obscure etiology and all
infectious diseases like influenza, pneumonia,
tonsillitis, etc. brings down the temperature
rapidly and cuts short the course of the disease
by stimulating the natural defensive forces
of the body.

OPSODIN
Sipla,

? CHEMICAL, INDUSTRIAL & PHARMACEUTICAL LABORATORIES Ltd. §

BOMBAY—8.

Agents for Madras: CIPLA AGENCY, 236, Thambu Chetty St., G. T., Madras.

4

When writing to advertisers, please mention the ’«\ntisepbic.”



28

¢

THE ANTISEPTIO

“Elastoplast”
and dressings economy

-

« Elastoplase™ is economi'ca) fn use—please use Nt economically,
As a dressing it protects the newly-formed granulations and should
be left undistarbed as long as possible, provided no unysual pain is

experitnced.

For further particulars please apply to.—

Agent: RALPH PAXTON, 10, LALL BAZAR, CALCUTTA,

AS SUPPLIED TO THE GOVERNMENT OF INDIA

Made in England by T. J. Smith & Nephew Ltd., Hull.
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Role of Liver in Anti-Syphilitic Therapy*
K. D. LAHIRI, M.B., B.S.,

Senior Clinical Assistant to Skin and Venereal Department,
Medical C'ollege Hospital, Patna.

~HE liver is already damaged in syphilitic infection and further damage

in the liver is brought about by the administration of arsenic in the
syphilotherapy. Thus the total damage to the liver in a syphilitic may be
so much that .the detoxicating function of the liver is very much lowercd
resulting in development of grave arsenical intolerance, e.g., dermatitis,
jaundice and the like. MAaNN (1941) thinks that the detoxicating function
of the liver appears to be in regard to hepatic activity protecting the orga-
nism from some harmful substances which may originate within the body
or reach the blood stream from outside. Many substances are made
innocuous by conjugation, a process which occurs in the liver. According
to Bowos (1939) the rate of synthesis of hippuric acid is governed by the
physiological ability of the organ to produce glycine, while this ability is
adversely affected in certain types of liver ‘damage with the result that
the output of hippuric acid is proportionately decreased. QUICK (1931)
further observed that the factor controlling the rate of synthesis of hip-
puric acid is the rate at which the liver is able to produce glycine. Thus
by administering glycine simultaneously with benzoate the rate of elimina-
tion of hippuric acid is increased, and this experiment has been repeated
and corroborated by various workers in other countries and on Indians by
the author (1942). SpieTHOFF (1931) observed good effect in arsenical
intolerance with liver therapy and Nair (1935) treated some cases of
arsenical intolerance with success by giving liver by mouth and by injec-
tions. HARRIsON (1941) also advocates liver therapy in cases of arsenic
intoxication in syphilitics. The author (1941) reported the beneficial results
obtained in some cases of arsenical dermatitis and reported in 1941 that
somé cases were cured with liver therapy. The author (1943) has shown
that the detoxicating power of the liver even in normal individuals is
improved by the liver therapy, observed by the increased rate of hippuric
acid excretion after a test dose of Sodium Benzoate. The author (1942)
has found that the hippuric acid excretion rate in the congenital syphili-
tics is much below normal and those with abnormally low results developed
arsenical intolerance during syphilotherapy. The author (1942) has found
that the liver function was much improved after liver extract injections in
cases of congenital syphilitics and the hippuric acid excretion rate was in-
creased both in cases of congenital syphilitics and acquired syphilitics. The
author (1942) was able to continue treatment of congenital syphilitics with
arsenic after the liver thérapy even in those who developed intolerance and
the liver function was found improved. The author (1943) has found the
hippuric acid excretion rate increased after administration of liver extract
in arsenical intolerant cases in acquired syphilitics and the arsenic therapy
could be continued without relapse.

MackEE and ASTRACHAN (1940) observed good results with liver extract.
Iraane (1937) emphasised the importance of doing the liver function
test in syphilitics undergoing arsenic therapy. The detoxicating function of
the liver has been found out by the author’s (1942) method which is a slight
modification of the method of Quick (1931).
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Experimental.—Sodium Benzoate was given in doses of 6 gms. imme-
diately after the bladder was emptied in empty stomach, and the urine was
collected after 4 hours. )

The results obtained with liver therapy and reported by the author
during 1941 to 1943 in various papers in India are briefly noted below :—

(1) The average hippuric acid excretion in normal Indians has been
found to be 5°0 gm. .

(2) The average increase in hippuric acid excretion in apparently
normal Indians has been found to increase with liver extract injections
(2,000 g.) daily for two weeks—about 1'0 g. increased.

(3) The average hippuric acid excretion in congenital syphilitic has
been found before liver therapy as 22 g. and after liver therapy as 2:84 g.

(4) The average hippuric acid excretion in cases of grave arsenical
iptolerant congenital syphilitics has been found to be 0'76 g. and after
three weeks treatment with liver extract 2,000 g. and vitamin C 300 mg. has
been found to be 0'98 g. and again after three months 1'2 g.

(5) The average hippuric acid excretion in congenital syphilitics
before and after treatment with only ascorbic acid 45 mgm. per for 10 days
has-been 2'2 g. and 2'3 g. respectively. - '

(6) The average hippuric acid excretion in acquired syphilitics
before and after liver therapy has been found to be 2'0 g. and 265 g.
respectively. :

(7) The average hippuric acid excretion in cases of grave arseni-

cal intolerance in the acquired syphilitics has been found to be 058 g. -

and after liver therapy for 2 weeks has been found to be 0'96 g. and after
" 3 months has been 1°67 g.

Conclusion and summary.—The possibilitiy of a hepatic factor in the
newer phases of syphilotherapy must always be considered. The author
advocates the liver function test as a routine measure in the syphilitics and
the liver therapy a very essential adjunct to syphilotherapy.

Rcknowledgement.—-For kind permission and help to carry on the present investiga-
tion I am thankful to Dr. 8. M, Nawab and Mr. M. N. Rudra.
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Sulphonamides in General Practice®

Dr. BRIJ MOHAN BHARADWAJ,
Balak Ram Medical College, Lahore.

CHEMOTHERAPY with the Sulpha group of drugs has been a great boon to
Medical Science and it behoves the profession to stamp out the abuse
which has crept in since the inception of this line of treatment. Although
Penicillin promises to be even more effective in the fight against disease,
yet, as adequate supplies of this wonder drug are not likely to be available
for a long time, we have to utilize what we have, to the best advantage.
It is indeed surprising how few of us appreciate the difference between the
various Sulphonamide compounds and a Sulphanilamide is often used where
a Pyridine or Thiazole grouping should be the correct choice. The dosage
scheme is another factor which has been grossly neglected. It shall be the
aim of this article, therefore, to point out the various pitfalls to the beginner
and to guide the practitioners in remote rural areas. This is not an exhaus-

- tive treatise or the last word on this large and still expanding group of

drugs but a small introduction to this vast subject.

History.—It was in 1908 that GELMO, while working on the ehemistry
of azo dyes first synthetized Sulphonamide. EisoNBERG showed in 1913,
that the Sulphanilaguides exerted a strong bactericidal action. Yet it was
twenty years later that these chemicals were introduced into medical prac-
tice. It was in 1932 that MArrzacH and KLARER synthetized a red crys-
talline derivative of chrysoidin which was subsequently named, ‘ Prontosil ’
by DomAGK in 1935, '

After further research TRErFOUELs-NITT and BovEer, in 1936, deter-
mined that the ¢ Para-amino-benzene-sulphonamide,” commonly termed
“ Sulphanilamide,” was as potent as the parent drug Prontosil-Rubrum.
Since then numerous compounds have been made using the Sulphanilamide
molecule as a component, and many of these have considerable human thera-
peutic activity. In May, 1938, WHITBY, of London, showed that Sulphani-
lamide linked to a pyridine ring exerted an anti-pneumococcal effect. This
preparation is of great importance, clinically, and is called Sulpha-pyridine.
This is marketed by Messrs May & Baker, England, under the trade name,
Dagenan or M&B 693. E. K. MARSHALL Jr. and his associates introduced
Sodium compound of Sulpha-pyridine which can be administered parentally.
The same firm, in 1939, introduced another compound in which a Thiazole
ring is linked to the Sulphanilamide molecule and it was shown that this
was the most active preparation, so far discovered, against staphylococcal
infection. This is called Sulphathiazole or Thiazamide M&B 760. Messrs
Ciba, of Switzerland, have introduced the same compound under the trade
name, Cibazol. In 1940, MARSHALL and his group, announced the synthesis
of a new derivative of Sulphanilamide, known as Sulphanil-guanidine or
Sulpha-guanidine. This drug has been successfuly used in the trealment of
bacillary dysentery. The introdution of this compound invoked a unique
pharmacologic principle in the use of intestinal anmtiseptics. Subsequently
Porn and Kwnorts, of John Hopkins. stated that Succinyl-sulpha-thiazole
(Sulpha-suxidine) had a marked anti-bacterial activity in the bowel. RoBLIN,
in 1940, reported the synethesis of Sulphadiazine and its Sodium salt.
Younc and his colleagues, in 1941, called attention to the therapeutic possi-
bilities of Sulphacetamide (Sulamyd). This has been recommended as a
substitute for Sulphanilamide in the treatment of bacillary, urinary-tract,

* Specially contributed to THE ANTISEPTIC. -
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infection. RUEGSEGGER and his associates stated, in the same year, that Sul-
phapyridine caused few toxic manifestations, and gave favourable clinical
results when administered to patients with pneumococcal pneumonia. . This
- compound is not yet available for general distribution. When Rosrin and
his associates reported on Sulphadiazine in 1940 they also called attention to
Sulphamethadiazine, known as Sulphamerazine. This compound appears
6 have the same therapeutic efficiency as Sulphadiazine, and, because of
its pharmacologic characteristics, may be more desirable for clinical purposes.
Reports have appeared in the Medical Press on the compound Sulpha-
dimethyl-diazine, known as Sulphamethazine, but sufficient data is not
available at predent. These preparations have becn found by empirical
experiments and are not the results of previous deductions. The search
continues for fresh drugs of even greater potency and lesser toxicity. High
stakes are placed on Promin, a Sulphone compound, that has excited consider-
able attention,- * Though this derivative has been used in clinical investi-
gations since 1939, it is not yet available for general use. Promin has been
found to be effective in the treatment of experimental malaria and tuber-
culosis and to a lesser extent of experimental leprosy.”—SriNk. These
reports justify a continued interest in the drug.

Sulphonamide therapy.—The sulphonamides used in the treatment

of bacterial infections are Sulphanilamide or its derivatives. These deriva-
tives fall into three groups according to whether a (1) substitution takes
place in the amino, or NH, group, (2) in the amide, or SO, NH, group,
or (3)in replacing one atom of each of the amino and amide groups, ¢.g.
from NH, and SO, NH, groups. To the first group belong Prontosil
Proseptasine, Soluseptasine, Rubiazol and Sulphonamide-P, Septanilmr;
“Glaxo” and Colsulanyde (Crookes). To the second group belong Sulpha-
pyridine, Sulpha-thiazole, Sulpha-guanidine, Sulpha-diazine and Sulpha-
acetamide. To the third group belongs Succinyl-sulpha-thiazole. The
derivatives of the first group owe their activity mainly to Sulphanilamide
which is released from the compound in the body. These are unlikel
therefore, to have an activity greater than that of the ordinary Sulphong,’:
mide, and, hence, the toxic effects which arise with the administration of
Sulphanilamide must necessarily be a possibility with these compounds
Certain preparations in this group possess a greater solubility than that of
Sulphanilamide and are, thus, more suitable for parenteral use. The
derivatives of the second group possess greater activity than the parent
Sulphanilamide. The activity of the compounds in this group does not
depend on the release of Sulphanilamide in the body but is an intrinsic
property of the molecule. All recent advances have been made with com-
pounds of this group. The anti-bacterial activity of the compounds in the
third group depend upon the formation of Sulphathiazole in the gut by
hydrolysis.
/ Pharmacology.—Sulphonamides administered orally are rapidly absor-
bed by the gastro-intestinal tract and traces of the drug may be found in
the spinal fluid soon after administration: In doses larger than those uged
therapeutically it has no effect on the smooth muscles, heart, blood pres-
.sure, respiration or the basal metabolism. It is therefore, physiologically
inert. Toxic effects noticed in experimental animals are referable chiefly to
the central nervous system—GHOSH.

There are diverse views regarding the mode of action of these drugs,

Stated prigﬂy some of the more important are : (a) these have a stimulating
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action on the specific and non-specific body defences; (b) these neutralize
toxic bacterial products ; () these act on the bacteria itself either as germi-
cides (bacteriolysis) or in some other fashion by interfering with the invasive
pbwer or ability to multiply (bacteriostatic) ; and (d) some combination of
two or more of these. There is a quantitative relationship between the
amount of drug given and the amount of infection with which it can deal.

Absorption.—Both in animals and the human subject Sulphanilamide,
when given orally, is ‘qulc'kly absorbed.  Sub-cutaneous injection does not
lead to a higher concentration in the blood than does oral administration ;
while after intravenous injections of 0.1 gm per kilo body weight, the rate
of elimination is the same as a.ite_r oral use. After a single dose the peak
in blood concentration is .reached in three hour_s, thereafter it falls gradually
to zero during the following twenty fours. Wlth repeated adminstration at
four to six hour intervalg a plood concentrqtmn of 20 to 10 mg per 100 c.c.
can be obtained and maintained. The optimum blood concentration to be
effective is about 10 mg per 100 c.c of blood.. The peristence in the blood
has been ascribed to reabsorption from'the. rena_l tubules of about 75% of
the drug in glomerular filterate. With lplpalred renal functi(_)n the blood
concentration is raised both early and higher. The rate of absorption
depeuds, to some extent, on the solub.xhty 'of the drug. Sulphanilamide is
goluble and is readily ab§0rbed : next,. in thl‘s ordey, comes Sulpha-thiazole
and Sulphapyridine. Suceinyl Sulphat}uazolg is sparingly soluble in water and
is very poorly absorbed, only about 5% belng: detected in the urine. All
soluble compounds, however, are not readily absorbed. Thus Sulpha-
guanidine, though soluble, is very poorly absorbed, and therefore, remains
in the gut to exert its bacteriostatic action. Sulphadlazine again, though
less soluble than any of the e'l.bove, is fairly readily ab§0rbed. On entering
the blood Sulphanilamide quickly penetrates all the fluids and tissues of the
body. In addition to nor:mal body fluids such as saliva, sweat, tears etc.,
it is also found in pathologlcalv exu(.lat:es, e.q., pleural effusion. It passes
readily into footal blood and t.lmmotlic f_hud. It has .been found in human
breast milk. 1In the cerebro-spinal fluid its concentration is about 75% of
that in blood and' the drug appears to pass as readily into the C.S.F. of the
patient suffering from meningitis as that of healthy subjects.

Excretion.—The kidneys serve as the major excretory channel for
absorbed drugs. Although the rate of .excretion varies with the different
compounds it is relatively rapid, and consui'erable caution must be exercised
when prescribing these drugs, for those with renz}l disease. When toxic
manifestations arise from the use _of these drugs, liberal quantities of fluid
ghould be administered to aid in eliminating them from'the body. The fluid
balance of the patient should be ‘m{nntalr.led so that a normal state of
hydration exists. . Usually there is little difficulty encountered in maintain-
ing adequate blood concentrations, even when the fluid requirements appear
to be great. The fluid intake may be decreased when it is desirable to

the

" concentrate the drug in the urine in urinary-tract infections.

Selectivity.— The different derivatives vary in their activity on the
organiéms as- measured in the laboratory. The variation in their action is
modified by various factors, such as their rate of absorption and elimination,
degree of acetylation, distribution and concentration in the blood and fluids
etc. Sulphanilamide is primarly of value in the treatment of streptococcal
infections, specially those of the hamolytic type. Sulpha-pyridine, while of
value in most of the infections where the mother drug is used, possesses
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special action on pneumococcus, gonococcus and the meningococcus. Sulpha-
thiazole, while having the same therapeutic activity of both the above
compounds is in addition specially active against the staphylococcus
aureus. Sulphacetamide is primarily used for gonorrhoea and Sulpha-
guanidine in dysentery. :

Posology.—Therapeutic benefit is only noticeable when the concentra-

tion of the drug reaches a certain level in the blood, stated to be 5 mg.

per 100 c.c. of blood in the case of Sulpha-pyridine and 5-10 mg. per 100 c.c.
of blood in the case of Sulphanilamide and Sulphathiazole. The benefit
continues only if this concentration is maintained by repeated dosage. As
Sulphanilamides are quickly excreted there is little or no cumulative action.
It follows, therefore, that, to secure effective concentration in the blood,
an adequate dose must be given and repeated at regular periods which, in
the early stages of treatment, should not exceed 4-hourly intervals. To take
a concrete example, an adult with a moderately severe or severe infection
should get an initial dose of six to eight tablets followed with two tablets
every four hours till graver symptoms subside. In more acute conditions
parenteral therapy may have to supplement oral administration. Infants
require, 1 grain per lb. body weight to a maximum total of 80 grains.
Children below & years should get a tablet every four hours and those
between five and ten years require a tablet and a half every four hours. As
a rule therapeutic results are obbained within two or three days from the
commencement of treatment but the full dosage should be maintained for
another forty-eight hours even though the temperature returns to normal.
To prevent relapses, which occur too often as the result of a too early
cessation of treatment, the drug should be continued in suitably decreasing
doses for a few days after complete remission of symptoms.

[N.B.: To maintain a concentration of 10 to 15 mg. per 100 c.c. blood
3:5-5 gm. may be given as an initial dose and then 1 gm. ever);
4 hours for the first 24 hours. Thereafter the adult maintenance
dose is 0°75-1°0 gm. every 4 hrs.. A concentration of 5-10 mg. per
100 c.c. can be maintained with an initial dose of 2-30 gm.
followed by 0'5 gm. every 4~6 hours. A blood concentration of
5-10 mg. per 100 c.c. can be maintained with an initial dose of
30-45 grains followed with 10 grains every 4-6 hours. ]

The following table may be used as a guide for the correct concentra-
tration to be maintained referring to the free (non-acetylated) drug:

PreEpPARATION USED. ORDINARY INFECTION.

CRITICALLY ILLPATIENT,

Sulphanilamide «» 8-10 gm. per 100 c.c. blood.  10-15 mg. per 100 ¢.c. blood
Sulpha-pyridine vo  5—T7 mg. ' 8-12 mg.’ " '
Sulpha-thiazole vo 510 mg. . 10-15 mg. .
Sulpha-diazine ... 5-10mg. " 10-15 mng. .

Administration.—The sulpha drugs act as efficiently when given by
mouth as when administered parenterally. The oral route, therefore, is to
be preferred but the drug has to be given parenterally if the patient is in g
comatosed condition or when dosage by mouth has to be supplemented.
Absorption is greater when the drugs are in solution and alkalies hasten
the process. Other methods of administration are: (1) nasal tube-prepara-
tions and deses as prescribed orally ; (2) intramuscularly ; (3) intravenously :
(4) subcutaneously ; (5) intrathecally ; (6) intraperitoneal ; (7) intrapleural ;
(8) drip infusion-intsavenous or subcutaneous with saline if necessaryt
(9) rectal a/dministra.tipn—usually unsatisfactory ; (10) local application té
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wounds and other accessible regions, e.g., nasal cavity, pharynx, vagina
etc. As a general rule, when oral administration is not feasible, the nasal
tube or the intramuscular route offer the greatest margin of safety. The
chief disadvantage of parenteral therapy is the local irritation. For this
reason and also because of the rapid penetration of the drug into the cerebro-
spinal fluid, no matter how it is given, the intrathecal route is not advised.,
Needless to state, it is of course the soluble Sodium salt which is used
parenterally. The lateral aspect of the thigh, about three inches above the
knee-joint or the sacro-spinalis muscle offer the best sites for intramuscular
injection, according to the best authorities. The parentral route may be
discontinued when the patient is again in a fit condition to receive oral
treatment. It would not be out of place to state here that, wherever indi-
cated, treatment with Sulphonamides should be supplemented suitably.

Toxicosis.—True reactions of this group of drugs arises either from
the natural toxicity of the compounds used or through the hypersensitive-
ness of the patient. Toxic symptoms include cyanosis, headache, nausea,
anorexia, vomiting, diarrheea, drug fever, h®maturia, suppression of urine,
rashes, heemolytic anemia and agranulocytosis.

1. Gastric symptoms:—These are the commonest, specially with Sul-

. phapyridine. These symptoms may be counteracted by -administering the
drug suspended in mucilage of traganth. This suspension, however, must
be freshly prepared every other day. The nausea and vomiting often give
trouble. Thus, patients on giant doses of Sulphanilamide look ill owing to
cyanosis while those receiving treatment with sulphanilamide present this
appearance due to'depression and nausea. Reducing the bulk and_increas-
ing the number of daily doses often helps to overcome this particular type
of intolerance while another method is to combine the drug with 10-15 gr.
Sodabicarb and 15-30 gr. Glucose-D per dose. It may also be necessary,
sometimes, to give 5-10 minims Tr. Opii. (GHOSH).

2. Drug- fever :—This may oocur from the 4th-8th day after com-
mencement of treatment. Sulphonamides usually produce a fall in the

s primary pyrexia within the first three days. A later rise in temperature,

therefore, should be regarded with suspicion, and, unless there are concomi-
tant signs of disease, the fever is attributable to the drug which must be
withdrawn. Cessation of treatment ‘at this stage is important as graver
symptoms like agranulocytosis and h®molytic anemia are often preceded
by fever. Various measures have been adopted to expediate recovery
from these conditions, and diuretics, diaphoretics and Methylene Blue are
often employed. These do not appear to be attended with much benefit,
however, and probably large amounts of fluids are the best remedy.

3. Cyamosis:—This occurs when the drug used is the Sulphanilamide
and is insignificant or absent when Sulphapyridine or Sulphathiazole are
used. Cyanosis is usually due to meth@moglobinemia and is not neces-
sarily a reason for withdrawing the drug. *In general practice it is not
easy to live upto the ideal,” states SNODGRAss, “and the general practi-
tioner is advised to adopt the following plan: (a) continue treatment, if
clinically indicated, and increase the amount of fluid intake to a least mini-
mum of 5 pints; (b) if cyanosis deepens but there is no other complica-
tion replace drug with Rubiazol in a dosage of 0'2 gm. every four hours
for an adult or use 0'5 gm. Sulphadiazine every four hours ; (c) if cyanosis
deepens and sickness, lassitude, shallow breathing or mental distress appear
discontinue treatment, administer large quantities of alkaline diureties and

“
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examine blood spectroscopically to differentiate between methemoglobina@mia
and sulphzmoglobinsmia.”

4. Haematuria :—This condition is met with occasionaly and a micros-
copical examination of the urine will show crystalline traces of the drug.
These crystals appear as a result of the precipitation of the acetylated
derivative of the sulphonamide in the renal tubules and ureters. This
precipitation is 8o excessive, at times, that it leads to suppression of urine
when the drug must be withdrawn, fluids must be given in abundant quan-
tities and heat applied to the loins. If these symptoms still persist, as is
sometimes the case, ureteral catheterization and lavage of the renal pelvis
are indicated. An adequate intake of alkalis and fluids prevents hsematuria.
To avoid serious kidney complications when Sulphapyridine, Sulphathiazole
or Sulphadiazine is used, chart the daily fluid intake and urinary output.
Tihe minimum urinary output for twenty four hours should be in excess of
1,200 cc’s and an abrupt drop from this level, not attributable to reduction
in the fluid intake or loss by  vomiting, should forewarn the physician of
trouble ahead. ) ,

5. Agranulocystosis :—This is a serious but, fortunately, rare compli-
cation and should be guarded against by a routine leucocyte count. Patients
with a low leucocyte should receive premedication in the form of non-sepcific
protein therapy and should not get Sulphonamides till the polymorphs are
again normal. A noticeable drop in the leucocyte count, during chemotherapy
with Sulphonamides, indicates immediate suspension of the drug, and treat-
ment with iron and blood transfusion should be quigkly begun. Agranulo-
cystosis is often the result of & gross negligence of general principles and the
administration of high initial and subsequent doses in acute stages of
infection.

6. Painful joints :—This unusual reaction is characteristic of treat-
ment with Sulphathiazole and appears as a sudden onset of pain in the
larger joints, the overlying skin of which may appear reddened and swollen.
One or more joints may be involved. The arthritic manifestations are usually

associated with dermatitis and fever. The clinical picture has been mistaken °

for acute rheumatic fever, which it simulates closely. This condition is con-
fusing when it appears in a patient receiving treatment for gonococcic-
arthritis. When Sulphathiazole is discontinued the pains subside—Sprng

Contraindications.—There is no specific evidence to show that admin-
stration of other drugs with Sulphonamides is deleterious to the patient
Some workers believe that Magnesium Sulphate should not be used as g
cathartic when Sulphonamides are given presuming that this results in
sulpheemoglobinemia. Others have given both drugs simultaneously to the
same patient and recorded no ill effects (SPINK). Even the other Sulphates
Morphine, Codeine, Ferrous etc., may be used as desired or needed. The samé
applies to sedatives. There need, also, be no specific dietary restrictiong
when Sulphonamides are used. When these sulpha drugs are given, paren-
terally, however, similar procedures like blood transfusions and injections of
Glucose solutions, etc., should not be carried out simultaneously. When the
drug used is Sulphanilamide, in particular, ultra-violet therapy should not
be given, because of the danger of photo-sensitivity. Ambulatory cases
should guard against prolonged exposures to direct sunlight.

Precautions.—It is now generally recognised that all mémbers of the
Sulphonamide group, as used in, chemotherapy, are potentially dangerous in
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wrong hands and when used indiscriminately. Members of the profession
using these drugs should be fully cognisant with such details as clinical
indications, doses and limitations of each one of these sulpha compounds
and should learn to differentiate quickly between serious and non-serious
signs of toxicity.

Sulphonamides in pregnancy.—In general and when indicated sulpho-
namides may be prescribed in full therapeutic doses during pregnancy. It
should be recalled, however, that these drugs pass through the placenta
from the maternal to the feetal blood and there is always the possibility of
toxic effects appearing in the feetus. In fact, one report has called atten-
tion to the dangers of foetal injury resulting from Sulphonamide therapy
(HEckeL). In most cases adverse effects have not been recorded but
popular opinion is not in favour of a prolonged administration of these
drugs to expectant mothers whether large or small doses are given.

General Principles :—(1) Sulphonamides give better results, usually, in
the sub-acute stages of infection; (2) after the large initial dose, the
4-hourly routine is sufficient and should be continued even at night to
maintain effective concentration; (3) parental route is indicated only in
comatose conditions or where oral therapy needs to the supplemented; (4)
full therapeutic doses to be used ; and (5) look out for toxic symptoms.

General causes of failure with or little benefit from sulphonamides :
(1) Often given with insufficient clinical data ; (2) given in insufficient doses
and for too short a period ; (3) Neglect or omission of the other indicated
therapeutic measures; (4) neglect of signs of toxicity or the adoption of
early precautionary measures ; (5) debility, specially of the very young and
very old ; (6) failure to eradicate or sterilize metastatic focii or thrombosed
vessels (LocKwooD ET AL) ; (7) presence of a strain of bacilli insensitive to the
action of the compound used ; (8) intolerance to the drug or onset of serious
toxic reactions from the compounds; and (9) failure of the human organsim
to establish a combetent immune mechanism which is a vital accessory with
Sulphonamides in their destruction of bacteria.

Sulphonamides in order of choice for systemic use

Actinoinycosis
B. Coli. urinary tract
B. Coli. colitis
Chancroid (Ducrey bac.)
Dysentery bacillary (Shiga)
Eye diseases gonococcal
» _trachoma

Gonortha:al vulvo:vaginitis
Gonorrhaa in adults
Gonorrheeal arthritis
Meningitis (meningococcal)

' (pneumococeal)

' (staphylococcal)

' (influcnzal)
Otitis media (staphylococeal)
Osteomyolitis (streptococcal)

Acute Ostoomyelitis (swphylococcal)..‘.'.

Chronic " ”

Ppeumonia (pneumococcal)
. (staphylococcal)
. (streptococcal)

Furunculosis, carbuncles, abscesses

STREPTOCOCCAL INFECTIONS
Erysipelas, puerperal sepsis
Peritonitis, pharyngitis
Tonsillitis
Diarrhes
Cholera

20

Sulphathiazole

Succinyléu]phathiazole

Sulphathiazole

Sulphadi’;zine
Sulpathiazole

Sulphadiazine
Sulphathiazole
Sulphanilamide
Sulphathiazole

Sulphadiazine
Sulphathiazole
Sulphanilamide
Sulphathiazole

Sulphadiazine

’

Sulphat};}azole
Sulphaguanidine

Sulphadiazine
Sulphanilamide
Sulphathiazole
Sulphanikbmide
Sulphapyridine
Sulphadiazine
Sulphanilamide
Sulphapyridine

I

Sulphadiazine
Sulphapyridine
Sulphanilamide
Sulphadiazine

Sulphatl,;iuzole

Sulphapyridine
Sulphadiazine

Sulphanilamide

) Sulphap;ridinn
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Sulpha drugs and their proprietory names
o r o et S P ALBERT DAVID LTD
Sulphamidochrysoidin Prontosil Rubram Bayer, London 0°5 gm. tablets, -
Prontosil soluble Dond (;2: &5 % l!:lmp.
Sulphanilamide Septanilam ... Glaxo, London.0'5 gm. tablets. e ; ; ;
' » Sulphanilamide, M & B May & Baker 05 gm. tablets. will Spare no effort in their
Sulphonamide P. B. W. & Go. 05 gm. '
Sulphanilamide Boots  OBgm. . SERVICE TO THE MEDICAL PROFESSION
. 1 oz. Jar Ung.
gé A-?-% i‘{owlﬂtts 8:’ gm. tablets by constantly adapting the latest
reptociae Lvans ) gm. » . . i . i
Sulfana A. Wander 05 gm. ,, scientific knowledge and most up-to-date technique in their
Sulfanilamid Squibbs 05 gm. _ i P
Cols?xrll;:;?ile ° C?‘ocI)ke: 05 ?}ﬁ v manufacturing practice, and now introduce
Sugp. 05 Gm. F1Dr.
‘4% amp. . . :
Spray. P a new type of prophylactic vaccine against
Prontopil Opil, Bombay 0'6 gm. tablets. i id i i
Sulphanilamide P.C.G.I, KPTLA 0'5 gm. ,, typhoid and paratyphoid infections
Proseptasine May & Baker 05 gm. "
! Rubiazole A Roussel Labs.
Soluseptasine May & Baker 10% & 20% soln.
T.AB. (al
10 % Spra,y, . . ] a Cl
Sulphapyridine Dagenan M& B 693 o 05 gm. tablets.
oLz gm. Alcohol-killed Alcohol preserved
ral Susp.
Dagenan Sodium ” 1 gm. per amp.
Sulphathiazole Thiazamide M & B 760 . 05 gm. tablets, ! — T
Thiazamide soluble ' 1 gm. per amp. [
Cibazol Ciba, Swiss  0'5 gm. tablets. T.A.B. T.A.B. (alc.)
Bof o I !
Aﬁg;g;i:g I{)r:gd heat killed & phenol-preserved | alcohol-killed & alcolol-preserved
Sulphaguanidine «.. Sulphaguanidine - . B.D. H.» 05 gm. m'blfets‘ £ DISADVANTAGES:— : ADVANTAGES:—
: T ! . Squibbs ' |
» ‘gvans . 1. Less effective prophylactic agents ; i . Full complement of Vi-& O-antigen ;
»” Boots . .
»» ... May & Baker :: 2. Possesses mostly O & H'antigens’; . 2. Superior Vi-& O-antibody responsc ;
Sul :: £.etli)e.ri: Co- :z 3. No or very poor Vi-antibody response; 3. Least local and general reaction ;
ulfoguanil. A. Wander. . More oc ical i se
Sulphadiazine .. Sulph%.diazine Squibb'x; 05 gn,r;. tablets £. Usually attended by sovere reactions. + More cconotnical in use.
T M. & B. .
,s Sodium L d" Ampoules. -
wo, aderle 0'5 gm. tablet, (g .
s Solium " 25% 10 c.c. afn;' Therefore :
. . 5% Ung. )
Sulphamerazine Sulfamerazine Squibb o5 gm.gta,blets Army’s decision *—
‘ " cod Shaxl‘dpe & Dhome " ’
» Sodium Eli-Lill ‘ itish : ‘ it ide
Sulphacetamide Sulfacetamide Squib‘by- " ¢The British army authorities have decided to change the well-
Sulfocid East India, Cal. 35 gm. tablets. tried T.A.B. vaccine, which was heat-killed and preserved in
. 30 % soln, . . . . . -
gul h ( \vihiazol glﬂueld 4 Scherings 05 ;mo 2&{33;; carbol-saline, for a new preparation which is killed by 75
ulphasuccinythiazol ... Bulfasuxidine Sharp & Dhome ) s ox »
Combinati%n o({ ‘HSul-§ Bulfotropine , Wanser 0'6 gm. tablets per cent. Alcohol and preserved in 25 per cent. Alcohol.”—From
phonamide an exa- ' . .
methylenetetramine Ampo :lt:; 5 e the Lancet, i, 4th March, 1944, p. 318.)
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Vitamin
medication
in childhood

While in ordinary conditions the make up
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results, in wartime, vitamin deficiency due
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Scabies
MARTIN FRIEDMANN, m. p. (Hdbg.)
Yercaud, (Salem District).

T is just a hundred years since FERDINAND von HEBRA in his famous
treatise (1844) put a defintie end to an age old controversy as to the
nature of the disease known as Itch (scabies). Further investigations by
StanNius & KoHLER, HEyLaAND, EIcHSTATT, BOURGUIGNON, LANQUETIN,
FurSTENBERG, GUDDEN brought the doctrine of itch to a certain issue, thus
enabling HeBraA rightly to write in 1860: “ There will be nowadays no
scientifie physician who stilll might be pleased with the chimera: ‘scabies
dyscrasy’. ”

When in the newspapers'* we recently read reports that at a meeting
of medical practitioners in Madras the general opinion was that the present
prevalence of the disease is- probably due to lack of proper diet, bad food,
poor milk supply, bad weather or shortage of vegetables with the proper
vitamins, playing in mud (AYYANGAR'), and when we learn that scabies is
treated by injections or internally (AYYANGAR) it seems as if all the results
of trying scientific knowledge will again pass into oblivion as has happened
so frequently in the past with scabies. I, therefore, feel justified to treat
the theme of scabies here, especially since this disease seems to spread like
an epidemic in this country.

History.—Itch belongs to the oldest diseases for which we have
historical records ; its ®tiology and method of spread have been known for
ages, and have always been forgotten again. ‘‘ZAraaTH”, the disease
described in the Bible, and erroneously translated as lepra, can, according
to HEBRA and others, only be regarded as scabies. Hippocrates meant that
scabies is rather a pollution than a disease (sunt atem talia turpido
magis, quam morbi). The Greek ARISTOTLE (384-322 B. C.), the Chinese
Cr’A0-YuaNn-Fang (605 A. D.), the Roman Celsus (25 A. D.), the Arab
EBN-ZoHR (about 1100 A. D.), the German Sancra HiLprcaRDIS (1150
A. D.), the Frenchmen Guy pE CHAULIAE (1390 A. D.), AMBROISE PARE
(16th century), the Italians ALEXANDER BeNEDICTUS (1533), GABRIEL
Farropius (1584), the Englishman Tromas MourreT (1634), and many
others more knew of the itch mite as well as of the contagious nature of
the disease. In spite of numerous works dealing with the itch mite, the
majority of physicians up to the 17th century had either no knowledge of .
the existence of these animalcules, or'they regarded the propagation of them
as incidental or originating through ‘spontaneous generation.” Itch itself,
however, was considered a disease engendered through bad humours of the
body (gcrimonia sanguinis), such as sharp acids of the organism, own
fermentation of the blood plasma or lymph etc. ZAcHARIAS JANSEN’S
invention of the microscope (1619) led to many investigations of itch. The
itch parasite was frequently found, and illustrated. Whilst physicians had
a completely false conception of the character of itch, the people knew the
ins and outs better. Old women gained great skill in digging the mite out
of the skin with ncedles. For the scientific world, however, the parasite,
again and again discovered and described, was forgotten, or at least not
agreed with, until finally the Corsican student RENuccr (1834) succeeded in
allaying the last doubts by direct demonstration of the mite in ALIBERT’S
lecture at Paris. The fight for recognition might, notwithstanding, have

. SpeciaIfy contributed to THE ANTISEPTIOC.
[1956]
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" continued if HEBRA, in his epoch-making publication, had not undone
HABNEMANN’S theory of the scabies-metastases. “The history of scabies
may prove that even infallible. facts often find recognition with more
difficulty than idealistic phantasms ” (HEBRA).

After the mtiology and pathogenesis of the disease had been settlm'i
much labour was taken in the investigation of the biology and anatomy of
the itch mite which, inspite of modern research work by REUBEN FRIEDMAN
and others, are not known in every detail as yet.

At any time it ¢an easily be demonstrated that itch is solely caused b
the itch mite. We are entitled to state that scabies belongs to the pures)(r;
skin diseases without having any @tiological connection with constitutional
abnormalities, bad nutritious conditions, or disturbances of metabolism
The inner organism is by no means primarily involved. In principle itch
has to be ranged with the groups of zoonoses of the skin, such as lice, fleas
bugs etc., and on the other hand with (1) Demodex folliculorum ; (2) Leptu(;
autumnalis ; (3) ixodes ricinus; (4) Sarcopsylla penetrans etc. The
difference between the two  groups is that the former are truly epizootic
whercas the latter living temporary (2 & 4), partly (3), or permanentl);
(Acarus scabiei and 1) within the skin are dermatozootic.

The itch mite (Acarus scabiei hominis de Gver (1778) appears to the
naked eye as just a visible pin-point-like whitish or grey-reddish dot which
moves rather quickly on a warmed glass glide, or on the finger nail. Tt is
an invertebrate. Qur knowledge of the systematics of its genus is in an
unsatisfactory state (BuxtoN), but, because it possesses jointed legs it. is
generally clagsified as a Phylum Arthropoda. Its resemblance to theospider
places it with the latter in the class arachnoida, order acarinz (“‘uncut-
table ), family sacoptidae (because it lives by gnawing into the flesh u ’)un
which it exists) sub-family sarcoptinm, genus sarcoptes, species Scaﬁiei
variety acarus scabiei hominis (R. FriepmMaN). It is not an insect
‘(Hexapoda) as it has, besides other characteristics, four pairs of legs, as
compared with three pairs in insects. Its larvee, however, are six 'le‘ ; ed
(descent from insects ?). / ge

The female (Fig. 1 see page 197) (average length 388 microns) pos-
sesses two pairs of suckers attached to the anterior legs, while the smaller
male bears additional suckers on the fourth pair of legs. Instead of .
detailed morphological description I submit some figures appertaining to thd'
parasites. Coming in contact with the skin ¢ the ovigerous female fixeg oe
to the skin by the suckers and, propping the body up with the bristles 01}
her posterior legs, assumes an almost perpendicular position, and commences
cutting the skin. She very soon bores in, being completely concealed in ag
short a period as two and a half minutes ’ (R. FRIEDMAN). The mite
continues boring, thus forming burrows just beneath the horny layer of the
epidermis. She does not enter the network of Malphigi. The burrows
appear as thin, serpentine, zig-zag or even round lines from a millimetre y
to several centimetres in length. The burrowing is not a continuous one ;
it generally depends on the warmth of the host’s body as can be proved
experimentally (MUNRO). Under normal _conditions, therefore, the borip
period corresponds mainly to the time spent in bed. "By the attacks of the
mite to the integument that sensation is caused which is called “itching »
and hence the English name of the disease. As the mite rests usually in
the day time, and becomes vivacious during the night ; itching is especially

’
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ronounced at night. The female mite, once burrowed in, does not
henceforth leave her tunnel, as her dorsal spines prevent retrogressive
movements. By more and more boring the mite finds all that is necessary
for its life. Epidermis particles and sero-lymphatic juice serve' it as food.

The mite is de-
pendent on air
oxygen. There- \ —
fore it can never . \_L

penetrate to dee- - ) N
\ %

per tissue layers,

-y

and it never can _ Y RE - ¢
pe found in the Ji /f LA
inner human - ?,', A y
body. It seems > Zny g B
that females cut = - N\ “
small air holes in f T iy |
the burrows’s roof [+ \N \J ]
for air supply. — i’ | %2
Almost simul- / ‘ ]v. Y7

taneously  with A i \ | 1
the burrowing \ ‘? Ny
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il it di ’ 2N\ 7
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HEerrA states that 4

the acarus lays A
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estimated that Fra. 1. Acarus scabiei female with ovum, ventral
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Cweon forty and D IVlegss Oocapitulums Acuct: Sosuckors:
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data and the length of "the gallery,—the mite advances daily at a rate of
two to three millimetres—it was concluded that an adult female lives at
least three weeks, probably four to five weeks or more.’
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The mite burrow (Fig. 3 see page 198) consists of the entrance open-
ing, (a minute papule), the roof where the stratum corneum cutis is loosened,
the floor where the horny layer is always renewed, and the blind end, where-
in the mite stays: “ I ’eminence acarieane de Bazin”. The mite is discerned
here as a whitish dot. On the ground there is to be found: the eggs
perpendicular to the axis of the burrow, brown fecal masses, empty egg
shells, debris, mite larvee, and nymphe. The eggs near the opening are
the older, those near the female the younger ones. The study of the
burrow’s contents may reveal the whole embryonic development within the
cggs, and the different stages outside it : 2§-3 days after oviposition, the larva
hatches, and moults 13-3 days thereafter for the first time, further
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the first nymphal stage lasts

iei t, accord-
4. 9. Acarus scabiei male, ventral aspect,
Fio. 2 'mga to R. Friedmen’s phatomicragraph.
1, IV==fegs ; C==capitulum ; A=gatao; S=suckers;
’ Ez=epimeres.
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13-23 days, the
second nymphal
stage 2-4 days,
followed by the
adult stage. The
nymph turns into
females or into
sexual males, ‘It
is quite probable
that Acarus sca-
biei, may under
some (unfavour-
able} conditions,
be viviparous or
ovoviviparous (R.
Frigomax).” ‘The
larvee bore more
deeply either in
the floor of the
tunnel or away
from it in the im-
mediate  neigh-
bourhood of the
hair follicles. The
irritation caused
by their burrows
gives rise to vesi-
cles containing
gerous fluid, pro-
bably food for the
offsprings. Capu-
lation most likely
takes place in the
burrows made by

ti;e second nymphs ; males having been observed in these burrows or small

branch burrows off

them (R. FriED- [T=——
max).” The act of
copulation has  not
been observed yet.
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himself to the female body during mating. He does not construct galleries
like the female. He hides himself under small pockets, or epidermis dimples
during the day, and rambles actively over the surface of the skin at night
when he is stimulated by the warmth of the bed. The males course along
the skin with extraordinary speed, and are able, according to BOURGUIGNON,
to run from the hand to the shoulder in ten minutes. They are difficult to
be found as the proportion of males to females seems to be one to ten. As
one male fertilizes several females they must be rather mobile. On one
occasion I observed a male strolling near a burrow. Nearly no irritation

seems to be caused by them. Most likely they have the same duration of
life as the females.

Effects of scratching.—The itching caused by the mites forces the
patient to scratch and results in efflorescences being scratched sore. This is
advantageous to the mites. To get rid of the itch parasites most persons
press the thumb to the itching spot, put the other fingers alternatively to
the skin, and move the nails, scraping toward the thumb.* The scratching
may result in secondary lesions: slight -erythemata, wheals, serous
exudations, formation of vesicles bullee, papular efflorescences, excoriations
with black blood crusts, eczematisation, thickening of the skin, and
squamous processes. Eczematous reactions may also originate from toxins
excreted by the mites (JApassonn). When with the scratching nail pus-
forming germs are inoculated into the skin all forms of pyodermia may
develop from inconsiderable inflammations and redness to impetigo vulgaris,
folliculitis, furuncles, abscesses, mastitis, ecthyma, and erysipelas with all
their possible complications, such as edemata, and lymphangitis with
swelling of the regional glands, phlegmons, sepsis etc. Whilst on the one
hand the number of mites is doubtlessly reduced by the scratching defence
reaction, the mites on the other hand are carried to other regions of the
body. So it probably happens that the penis and scrotum are nearly never
unaffected as contrasted with the back which is more difficult to reach with
the fingers, According to the aforementioned facts itch offers the following
aspect : The primary and pathognomonic lesion, the burrow, can be easily
found with the naked eye, or with a magnifying glass especially on the
interdigital webs and on the penis. It is sometimes contained in the wall
and roof of the secondary blister. The predilection sites of itching and
infestation are: webs and sides of the fingers, ulnar border of the hand,
bends of the wrists, region of the elbow, anterior axillary folds, umbilicus
and periumbilical zones, premammillary areas, penis and scrotum (even in
the urethral mucous membrane burrows have been met with HxBra), lower

- parts of buttocks, inner regions of thighs, back of the knee, ankles and toes,

Efflorescences are particularly dense in spots which are exposed to
permanent pressure by tied sitting clothings etc. Face, scalp and neck are
almost unaffected in adults. The reason why, is unknown. In young
children the soles and palms (sometimes also the scalp) and in women the
undersides of the breasts are commonly involved. In rare cases the whole
body over and over may be affected (scabies norwegica). Cases of pure
scabies with burrows only present are not frequently to be found. More
often we see the mottled picture of primary secondary lesions whereby the
latter positively dominate the field of the disease, leading not rarely to
generalisations : impetiginisation, eczematisation etc. We should, therefore

* The technique of scratching in other pruriginous diseases is not necessarily the
same. From the mode of scratching diagnostic conclusions often can be drawn e.g. for
fungus infections, body lice, lichen ruber, scabies, prurigo (polished nails) ete,
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~ be more correct in speaking of Scabies + Eczema, Scabies Impetigo
Scabies 4 Furunculosis etc. (BLocH). Nevertheless in different, partsgot,"
the body the secondary effects usually show different characteristics
Pustules and blisters are common on the hands and feet, eroded pa ulo-
vesicles occupy trunk, arms and knees, broad papules at the genitalspand
deep excoriations (ecthyma when suppurating) at the buttocks and ’inner
parts of the thighs. ~Edemata involve generally the limbs, and red
moist, oozing eczemata particularly the flexures. The facts why some
places are more favoured by the mites than others cannot easily be
explained, as some of these spots have soft, others stout, horny epidgrmis
layers, some are protected by clothing, others uncovered (hands).

Methods of spread.—Scabies is acquired by the transmission of a
fertilized female mite. Transference of eggs, larve or pubescent females
does not seem to transmit scabies. This transmission usually oceurs through
intimate bodily contacts and in the warmth. in 'almost every case in be %r
during sexual intercourse. (Prostitutes are for that reason very often
infested). The transmission from adults to children, and from children to
children happens frequently, the explanation for ‘this being the greater
intimacy of bodily contacts with and amongst children (JADASSOHN) e
during children’s games, certain occupations, etc. Even casual contac;tz‘

such as shaking hands permits of the passing on of parasites (Surz-
BERGER & WOLF).

- Furthermore infections are undoubtedly brought about th

which were used by scabious people. It is ri)t knovgvn how long I:c(;:t)gs}; ggg:
remain contagious, as we possess no certain data on the duration of life of
the mites outside the body. GERLACH thinks, that the mite is able t

live in dry warmth at 62°C for one hour, in dry’ rooms about three or fo .
-days, in moist air up to ten days. MuLzER succeeded in keeping a fe lllr
mite for 3 days alive outside the burrow. R. FRIEDMAN writes : * I tILm o
instances the larve lived over thirty hours but none moulted. and oy
lived only a few hours (three to eight). Probably the lack of footin o
one cause of their dying, but many shrivelled from lack of moisture was
others appeared drowned by excess of it." It seems unlikely that the a;;

can be saprophytic outside the body. The complete loss of the eyes o;I:;lhe
apparatus of circulation and respiration, indicates its true ’ar itic
character. The respiration is done through the skin, the Cirpwla:l'tw
through lymphlacunz without wall (GUDDEN). Attempts to re oo
always failed. o e

Scabies is a disease which in a great measure spreads mostly wh
people are living in crowded quarters : armies, schools, poor people’s abOdere
barracks, jails etc. A pair of itch mites may produce 1,600,000 descend e: ’
in three months ! (StrrT). During wars itch always increases in geom:;l >
progression in both incidence and importance (R. FRIEDMAN). There ¢ s
no immunity or predisposition. It does not respect social or eoonxm';s‘
status, nor the stage of nutrition of the individuals: If the disease ig o
frequent in the poorer population, the reasons are unfavourable h e
conditions, and scarcity of sufficient sleeping space. ygtenic

Diagnosis.—The most important part of the diagnosis of jtcl,
think ‘of its possibility especially in the well-to-do. The uncomp; 18 to
scabies in clean persons who bathe & lot belongs to ti Plcated
dermatoses. .

1e often Mistaken
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The diagnosis of scabies can be confirmed: (1) by demonstration of
the parasite. With some experience the mite can be lifted out with the
point of a needle from the blind end of the gallery, and then identified
under the microscope. It is, however, easier to demonstrate the mite with
the whole burrow by slicing off the entire burrow by means of a lancet as
superficially as possible, adding a few drops of Xylol or oil (Cedar-oil), and
putting the slice between two glass slides. There may be seen with a
magnification of 50 — 100 x the whole burrow with its contents. The
discovery even of ova or the mite’s scybala suffices for the diagnosis.

(2) The distribution of the eruptions is extremely characteristic of the
disease. No other skin disease imitates the above mentioned distribution
of lesions. The scabies papul® on penis and scrotum must not be mistaken
for syphilis. Sometimes, indeed, the scabietic genital eruptions may get
infected with the germs of syphilis or chancroid (own observations). Itch
must also be differentiated from pediculosis (here often brown scybala can
be found on the skin surface around the bites), papular urticaria in children,
prurigo ete.

(3) The prevailing symptom of nocturnal itching; but it has to be
considered that most pruritic diseases also tend to itch more intensively
at night.

(4) Identified source or endemic occurrence e.g., in a family circle,
military barracks, schools ete. '

Treatment.—This consists of applying externally agents which destory
parasites, larvee, and eggs. Several hundreds of medicaments have been
recommended. Best known are B Naphthol (Kaposi), Peru Balsam, Styrax,
Pulv. Pyrethre etc. The oldest and mostly used remedies are Sulphur
preparations. The Israelites already treated the “ Zaraath ” by bathing
in the sulphurous waters of the Jordan ; in the same way the ancient sulphur
baths at Wolkenstein (1657) were remedials against itch. CELsus used a
mixture of Pix liquida and Sulphur.

The sulphur salve is the most reliable remedy, as e.g. 10-30 per cent.
Sulphur in simple ointment or Petrolatum. 5-7 ozs. suffice for an adult. To
prescribe at least one pound, as AYYANGAR recommends, means a wastage
of Sulphur. In thousands of cases of mine, Sulphur ointments proved a
reliable and effective curative. Seldom I had to apply onc of the other
preparations. '

Scabies does not yield to half measures. The course must be executed
in an exact manner. Not the patient alone should be treated, but also at
the same time all surrounding persons who have contracted the disease.
“Unless all these are treated constant reinfections can occur.

The first day the patient should scrub the entire body with soap, hot
water, and a nail brush to soften the skin and open up the burrows. After
drying the Salve is throughly rubbed into the skin. In most cases face and
neck need not be treated ; especial attention must be given to the genitals
in men, to the finger webs and all the other predilection parts. Repeat the
administration of the ointment on the two successive days. On the fourth
day no treatment. The fifth day a hot bath should be taken again, and
the clothes and bedding should be changed. All washable clothes which were
used before and during the course must be washed. The unwashable clothing

and bedding may be exposed to the sun for several hours. During the whole
20
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* hours yields very promising benefit in severe cases. In cases where ve
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_ For drip method, 6% Glucose solution in normal saline carefully fil-
-tered and sterilized. To cut down the bulk, 20% of the solution may be
used without any obvious danger provided the injection is given too slowly

" to produce any reaction.

Indications.— 1. Infectious diseases :—(a) Severe forms of malariy, :
(b) black water fever; (c) pneumonia; (d) diphtheria; () typhoid : ( f,)
septiceemia ; (9) membranous ténsillitis ; and (A) cholera. ’

2. Gastro-intestinal system:—(a) Cyclic vomiting ; (b) ketosis or acidosis;
(c) chronic peptic ulcer; (d) stricture of the pylorus; (e) cancer of the’
pylorus ; and (f) acute and chronic enteritis in children.

8. Liver and gall-bladder :—(a) Jaundice; (b) acute yellow atro h
of liver. ' ' PRy

4. Surgical :—(a) Before operations when (i) liver efficiency is sugpec-
ted, (i) metabolic rate is high, (iii) patient under-nourished, (iv) bllz)od
transfusion impracticable, (v) there is profuse hamorrhage, (vi) there i
evidence of shock, and (vii) previous history of epilepsy ; (b) Poptic ulceS
perforation; and (¢) As prophylaxis to post-operative shock. ’ g

5. Circulatory system :—(a) Congestive heart failure - :
vascular dilatation:.y Y ) ¢ rg > (6) Peripheral

6. Urinary system :—(a) Bright’s disease; (b) anuria or ursemia,

7. Obstetrics :—(a) Pregnancy ; (b) hyperemesis gravidarum : (cj ¢
mias of pregnancy. ’ oxee-

. 8. @eneral:—(a) Dehydration; (b) cedema threatened of lun,
collapse. ' g and

9. Disease of metabolism :—Diabetes mellitus.

10. Nervous system :— Neurasthenia.

11. Poison :—Arsenic poisoning.

Therapeutic hints.—1. Malaria (cerebral and algid forms):—|
diate I.V. injection of gr. x of Quinine bi-hydrochloride diluted ip, 5 .to lglme-
~of 25% Glucose -solution together with 1 to 3 c.c. of 109 Calcium G o
solution. ‘ . uconate

2. Black water fever :—1.V. injection of 1 to 2 pints of 5 to ¢
solution to assist heart’s action and help to combat toxamis
suppression. 10 to 20% solution is a more potent diuretic.

3. Pneumonia:—10 %  solution when circulatory  fajlup
comménced. © has
*. 4. Diphtheria :—In severe infections, the serum .
advantage, diluted in 2 or more pints of a 5% Glucose sarll;::g a,lile(i with
by continuous intravenous transfusion. This should be followeq b %‘V,en
I. V. injection either of 200 c.c. of 25% glucose solution or 1 te9 %nt&lly
10% glucose solution by drip method until the toxemia lesgens, f)n ; olf
cages, it provides the best means for combating cardio-vascular fajlyre e

50 c. c. of 25% Glucose solution with 6 units of Insulin given ever‘:y 12

ing

% Glucose
and urinary

are not prominent, I. V. injection of glucose is often life-saving,
‘Rectally, 2 to 3 oz. of 5% Glucose solution in normal saline with o

. drachm of Sodium Bicarbonate to a pint, may be given by Murphy- drr}e

method in all severe cases. ‘ ‘ y-drip

Orally, 100 to 200 gms. or 4 to 8 oz. of Glucose may be giyen well

. diluted either with lemon juice or in food and drink.

, 5. Cholera:—I. V. injection of Glucose saline in gmg]] amounts
frequently. ’ ‘ ' ‘

L . . .
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6. Membranous tonsillitis :-——z‘?% Glucose in normal saline rectally by
continuous drip method. ‘

7. Cyclic vomiting :—After bowel wash, 10% Glucose in saline I. V.
Care should be taken as to quantity and rate of flow. This should not exceed
300 c. c. per kg. of body weight. Given by gravity, funnel should be kept
12 inches above the level of the vein. 20 to 30 minutes should be allowed
in injecting 200 to 300 c. c. of the solution.

A glucose drink made of 1 to 2 drachms of Potassium Citrate and 4 oz.
of Glucose to a pint of water or normal saline may be given frequently,
with the added advantage of not only supplying nutrition but also
combating the loss of alkali reserve of blood. Plenty of water, glucose and
galines are the best weapons to combat this serious malady.

Glucose by other routes may also be given according to the condition
of the patient.

8. Jaundice :—1. V. injection of 25 to 509% Glucose solution with 20
units of Insulin daily for a week.

9. Acute yellow atrophy of liver:—I1. V. injection of glucose with

insulin frequently.
10. Septicemia :—Continuous drip method, subcutaneously or I. V.

injection up to 3 litres a day.

11. Peptic ulcer perforation :—1. V. Glucose injection helps to raise
vascular tension lowered by sweating, vomiting and toxamia.

12. Congestive heart failure:—1. V. injection of 25 to 50% Glucose
solution 25 c.c. every 8 to 10 hours. Along with Strophanthin and
Digoxin, this is the most effective therapy.

13. ' Anuria :—I. V. injection of 10% Glucose solution in normal
saline with 4'285% Sodium Sulphate.

14. Pregnancy :—5 to 10% Glucose L. V. up to 4,000 c.c. in 24 hours.

15. Dehydration :—50 to 100 gms. of Glucose to resist the depleted gly-
cogen reserve of liver with normal saline 1 or more litre by I.V. drip method.

16. (Edema threatened of lung and collapse :—I. V. injectiou of 20 c.c.
of 50% Glucose solution.

17. Diabetes mellitus :—Daily injection of 50 to 100 c.c. of 25%
Glucose I. V. for weeks with insulin-dietetic restrictions essential.

18. Arsenic poisoning :—Daily 1. V. injection of 25 to 50 c.c. of 40%
Glucose solution. 4

Reaction. —Reports of reaction following intravenous administration. of
glucose is often heard. Hence, a brief discussion on this aspect will not be
deemed out of place.

A. SymrromaToLoGY :—The term includes rigor, rise of temperature,
vasomotor disturbance or symptoms of shock differing in intensity in
different patients resulting even in death. Given in a case of myocardial
failure on account of osmotic disturbances, alarming symptoms and some-
times even death may issue. .

B. Causgs :—The reactions due to Glucose injection mainly depends.
on the factors as noted under: (1) concentration of the solution used ;
(2) quantity of the solution used; (3) temperature of the solution used;
(4) impurities of the solution used ; (5) time taken in injecting the solution.

1. Concentration :—The higher the concentration, the more are the
chances of reaction. In severely toxic cases, solution above 123% should
better be avoided. It is safer to repeat the injections oftener than to
use a higher concentration. Hence, for rapid efficacy, 123% solution should
be given intravenously, 50 c.c. of the solution should be given either
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course no bath must be given so that the ointment covers the skin for four
days. As the eggs are more resistant to sulphur than the mites and larvs
the four days treatment is in favour to enable the destruction of the larvae
which usually hatch after three days.

Pustulx, furuncles, ecthyma etc. form no contraindication against
Sulphur. On the contrary the suppurative processes improve generally ver
quickly. If extensive eczematous alterations are present, it is preferable ty)
use less irritating substances than Sulphur, as for instance Peru Balsam in
a form somewhat like Peru Balsam, Glycerinum Amyli, equal parts of
each to make 2 ozs.

The smallest possible quantity should be rubbed into the largest possi-
ble plane. ‘

In recent years Benzoyl Benzoate (not to be confused with the older
preparations containing benzyl benzoate) finds many an adherer. It may be
ordinated as follows : equal parts soft soap, benzoyl benzoate, and redtifieq
spirit. The treatment is carried out as with Sulphur, but the medicament
is kept on only for 24 hours ; then bath and change linen etc.

The method is cleaner and shorter but more expensive.

Another modern clean treatment is: (1) bathe, (2) apply a 40 per cent
solution of Sodium Thiosulphate ; after 15 minutes (3) apply a 4 por oont.
solution of Hydrochloric acid. Hereby Sulphur is set free according to thé
equation Na, S, O, + 2HCl = 2 NaCl + 80, + S+ H,0. (4) After an
hour rinse off. )

This treatment shoulfi also be repeated on three successive days.

. . s 4 . 1s
Consecutive irritations and persisting iching are treated with antj-
pruritic or antie-czematous remedies, impetigo and septic sores etc, accordin
to the general management of these diseases. : &
s
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Glucose Therapy*

M. P. RANJAN, L..p.,
Formerly House-Physician and Surgeon,
Darbhanga Medical School Hospital, Lakeria-Sarai.

Introductory.— Among the stimulants hitherto used in practice by the
medicos, Glucose can unhesitatingly be called to be the foremost. Its value
does not cease with its stimulant effects only, but as a nutriment (which is
rapidly absorbed and metabolised thereby increasing the cardiac reserve
power) its value is far more enhanced. Inclusion of Glucose, therefore, in
the dietary of all the patients suffering from severe infection is undoubtedly
of prime importance.

Hypertonic solution of glucose hastens the process of absorption, mini-
mises toxaemia and restores a quick deposit of glycogen in the liver. This
rise of glycogen contents forms a great protection to the hepatic cells from
damage due to toxic effects of certain drugs and severe infections. A brief
consideration of its therapeutic efficacy is, therefore, necessary.

Mode of administration. Glucose can be administered by five routes
viz., orally, rectally, subcutaneously, intramuscularly and intravenously.

1. Orally :—Owing to its property of easy assimilation, it can liberally
be given to patients in the form of sweetened lemon or orange juice drinks.
5 to 10 oz. of such drinks can readily be given without any appreciable
ill-effect within 24 hours.

One 1b. of glucose dissolved in 2 pints of water and flavoured with
orange or lemon juice forms a concentrated solution which may be given
frequently diluted to taste in: (1) Diphtheria; (2) follicular tonsillitis ;
(3) tympanites ; (4) cirrhosis of the liver ; (5) asthma of children—1 to 2
drachms after meals, (when nervous and poorly nourished); (6) as pro-
phylaxis: (a) Against reaction :—in cases of arsenical or antimony com-
pound or before chloroform anssthesia. 1 oz. of glucose in 10 ozs. of water
3 to 4 hours before operation is advised; (b) against liver damage :—by
poisons like Arsphenamine compound, Cincophan, Atophan, Quinolan,
Gold, Phosphorus, Santonin, Carbon Tetrachloride, Bromethal and other
basal narcotics and Trinitrothene ete.

2. Rectally :—Isotonic solution of glucose given by continuous drip
method. The indications are the same as those of subcutaneous adminis-
tration. In cases of membranous tonsillitis, when swallowing is rendered
difficult or impossible, 50% glucose solution in normal saline given by
Murphy-drip method acts like a charm. ’

3. Subcutaneously :—Isotonic solution 5 to 6% free from salt (as it
will become hypertonic then) 2 pints or more may be given in cases of sur-
gical shodk, acute infectious fevers, tissue dehydration and various other
intoxications where free supply of water is also needed.

4. Intramuscularly :—12% % solution is usually chosen. The advantage
is that it is given easily and a sterilised solution can readily be available in
‘the market. But the chief drawback is that more than 50 c.c. of the solu-
tion cannot be given by this route at a time as it will find difficulty in
accommodation under muscle and will cause pain due to slow diffusion. -

5. Intravenously—6 to 25% solution is usually taken. More diluted
is preferred in those cases where fluid is necessary but in conditions like
ketosis or hydramia, more concentrated solution is helpful.

. * Specially contributed to THE ANTISEPTIC.
[203]
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subcutaneously or intramuscularly to maintain the effect. Injections by
latter route may be repeated every 4 to 8 hours.

2. Quantity :—To load the system with a huge amount of Glucose is
very ‘anwise. Introduction of Glucose into the blood stream induces
liberation of Insulin from the pancreas. If large amount of Glucose is
suddenly thrown in the system, so much of th(? Insulin may be thrown
out in system that there  may .be hypoglycagrgna. Hence, prior to the
injection, the bulk of the solution and condition of the cardio-vascular
system must be tafen into consideration. '

3. Temperature :—It has been observed that Gluoose when injected
after warming it to the body temperature does not produce any reaction
while the cold solution does so. Hence, before injection of Glucose,
warming the solution a- little higher than body temperature is always
safe and advisable. ' ,

4. Impurities :—Gum, resins and dextrin are few of the impurities
commonly found in admixture with the Glucose powder meant for preparing
the solution. Manufacturing defects in the forms of selection of distilled
water, alkalinity of the glass ampoule and imperfect sterilization attribute
4o the reaction in a more elaborate scale than any other cause. Contami-
nation and improper sterilization play fundamental parts in the production
of such troubles.

5. Time:—Rapid injections are, 'in most of the cases, responsible
for reaction. It, therefore, must be very very slowly injected along the
course of the vein: the speed being so slow as to allow twenty minutes
at least for injecting 25 c.c. of the solution.

Conclusion :—From the above, it is evident that Glucose has lots and
lots of advantages, and owing to its marvellous action, it may safely be

regarded as a very effective weapon to combat infections in the hands of
a medical practitioner.
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Cases and Comments

A Case of Endarteritis Obliterans

MOHD. MOHSIN ALI ABBASSI, M.B.B.S., r.o.M.5.,
Aasistant Surgeon, Samrala, Ludhiana District,
A Jat Sikh, aged 40 years, was admitted into the Civil Hospital, Samrala
on 4-5-'42, suffering from pain in the right leg, of ten /eleven'days’
duration.’ . :

History.—After an exposure to cold, he all of & sudden got an
attack of an acute pain in his right calf which was severe enough to
make him lie down and to be brought back home, aided by others.

Previous to this he enjoyed a perfectly good health and was engaged
in doing his.ordinary work as an agriculturist. .

Condition on admission :—Pulse 78, temperature 96'8° F.

Some cedema of the right knee and the right calf. Thers was
nothing local in this leg to account for the wedeme. He had a burning
sensation in the calf which was referred to the foot. He could not put
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ht on this leg and dare not step this foot forward. Kernig’s
Lasegue’s signs were negative. Bowels acted under purgatives he
s using.

' He did not sleep for the last four nights and was in an agony.

B. P. 170/110.

‘ No venereal history, nor of smoking. Heart was normal, other general
" physical examination was negative.

Urine examination showed physically a smoky colour, chemically the
presence of albumin, and microscopically the presence of large number of
red blood cells and phosphates.

On the third day both his legs were found icy cold, with no arterial
pulsations and had purpuric spots which were scattered on the right leg
upto the knee and on the left above the knee. These did not pit on
pressure. The feet had a bluish colour with some cedema.

Both legs were ansthetic except on deep palpation. He had one
bad attack of acute burning pain in the feet. His hands were cold and
his temperature was sub-normal but his pulse rate was 140 a minute and
he was perspiring in the face.

Next day.—When seen he complained of a bad sleep at night. Both
the toes were- bluish, right now less and showed wrinkles, whilst the left
was cedematous. Similarly the right leg was less deep in colour, whilst
the left was deep purplish in colour and swollen. Right knee joint was
swollen. Both legs and hands were cold to touch, general condition was
bad, he had to be propped up in bed. Bowels moved.

4th day :—Legs cold, colour the same. Had one attack of burning
in the feet. Blisters developed on both the legs, a few bursted leaving in a
stinking smell.

Since signs of gangrene had developed, he was advised amputation
high above the knees. The same evening they got in Major N. A. QURESHI,
the then Civil Surgeon, Ludhiana, for advice, who expressed the opinion
regarding early amputation but it was not agreed upon by the attendants
and the patient.

Next day condition worsened, the right thigh became emphysemasous
up to the hip joint with a resonant percussion note. Pulse 120, temperature
98.4° F.

Today change was also noticed in the right arm. in the way of a hot,
tender infiltration in an area of about 4 inches. ,

Since patient was rapidly losing ground and his relations saw his end
drawing nearer and nearer, they removed him to his village, where he
expired on the next morning.

Points of interest.—(1) Shifting character of the gangrene frem the
right to the left ; (2) prominent sensory symptoms which is a characteristic
of thrombo-angitis-obliterans (Lea Buerger); (3) setting in of a wet
gangrene at the end of the phase; (4) appearance of the symptoms of local
gangrene in the right arm; (5) absence of the febrile symptoms.

My thanks are due to the Civil Surgeon, Ludhiana, for his permission to send
these case notes for publication.
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A case of Cerebro-Spinal Meningitis

) :

Dr. GOVINDLAL M. SHAH, v.c.p.s. (Bom)), ns by

Shuklatisha {Broach).

EING amazed at the wonderful result obtained by Sulpha group & is
drugs in a case clinically diagnosed as C. S. meningitis, I ap temp teé’es

to report this case. Though C. S. fever is not so common in thig area,
it is not so rare to find it. \

On 1-2-'45 I was called to see & case in a village, 5 miles from thjg
place, who had become delirious and trying to run out from the bed and
go to the verandah. -

Rama, aged 35, got fever with rigor on 31-1-'45 in the evening and
atout 12 o’clock in night he became delirious, running out of bed and was
complaining of severe headache occasionally. When I saw him he wag in
the condition mentioned above with temperature 100°F., pulse 110
respiration about 24. Lungs, nothing abnormal; spleen, nil; jerks +- + 1o
Babynsky-Sign. But . Kernig's sign was present and there was stiffness of
neck. He could not recognise anybody, nor he would reply to any questions.’
all the time trying to go out of bed. - ’

Previous history.—Nothing special. On ground of Kernig’s sign
being positive and unusual symptoms developing in a healthy person a,fd
there being no history of having suffered from malarial fever before I was
led to diagnose it as meningitis clinically. ’

Treatment.— 20 c.c. 26% Glucose with 5 c.c. 40% Hexamine intra-
venously and 5 c.c. Soluseptasine intravenously were given. The patient
was spitting out water, yet he swallowed some medicine,

o . Hyosci
Hydrozon 4 }; was injected for delirium. yoscine
Paraldehyde G B Tr.Hyd. " 3
3. Bromides e D i A iii § 3 T.ng.

At about midnight he became conscious, was the report on the next day

2-2-'45 and 3-2-'45, Soluseptasine 5 c.c. was injected intra
tablets of Sulphindon were given, 2 tablets everyJ 3 hours. v‘%ﬁﬁsz};;;q 8
mixture and urotropine, the patient improved mentally, but stiffness ive
rigidity of neck and back were present. He complained of pain. Viry 3nd
4 tablets were given for pain to be taken. when there was excessive ga?r?

On 4-2-°45 the patient complained of pain and swelling ; ;
joint and that he could only pass urine with great trouble, Uf;%nlen ‘l:aft l;nee
M & B 693, 4 tablets one every 3 hours and diuretic mixture anq foxi e:s‘
tion on hypogastrium were advised. Glycerine Belladonna with Ioth Ofnfa-
joint. After 4 days rigidity of neck and back was very much ,?;d ‘or
and only complaint was about joint. Swelling was muych moru“',d‘
popliteal fossa and it was very painful. About 1 oz. .of turbig ﬂuide on
tapped out. Jodine injection (Idopil) was given. With fomentatio and
antiphlogistine on the knee, swelling and pain of joint digq : af:}d
The patient became quite all right without any other complication Phesred,

Lumbar puncture was thought of but the patient was imProvi' . d
there was no clinical 'need for it, it was not done. Thanks to Sulpl;;ga nd ag
of drugs, such deadly diseases could be treated by a rurg) practigrm
with very little equipment. ~ Early administration of drug alone could ‘l‘l)ner
brought about such a satisfactory result. S ave
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An ideal external application of continuous moist heat )

4

for ali forms of inflammation, congestion and pains. 3
4

¢

4

b

—== Indications = i

4

4

4

[

, p
PNEUMONIA , NEURALGIC PAIN )
L

BRONCHITIS GYNACOLOGICAL b
CONDITIONS | !

ABSCESS . 4

! PELVIC CELLULITIS >

PAIN & SWELLING $
s CONGESTION 4

RHEUMATISM & GOUT )
{—| EXTERNAL PILES ¢

LUMBAGO 4
, H/AMORRH OIDS .
PLEURISY b
HEPATITIS . 4

- SINOVITIS )
LIVER ABSCESS )

SWOLLEN GLANDS .
TONSILLITIS p

DENTAL SWELLING :
AND PAIN BUBO, ETC. p

‘ 1

4

<

:

ISSUED IN EXTRA-SMALL, SMALL, MEDIUM & LARGEK SIZES )

x 3

If your Chemists fail to supply, please refer to :— )

¢

‘ L d
[ 4

BENGAL IMMUNITY CO., LTD., :: CALCUTTA. :
: :

:
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s a factor will respond

with improved digestion

and consequent increag . fitis required to
increase the Intake of food, Hemp-Drakso-Malt should
.be prescribed as anappetiser befdre meg)s; otherwise

;t;zra:;mt; in either case¥ prove fhe general | 20x 5 mgs. . . . RS. 2-0

20x 10 , . . . n 3-8
cells; g.iycaro-p ._ . 20 x 20 . . . " 6-8
:::::sm::;l al::a extract made fr barley :,l:‘oc:i:: 20 x 50 n . . - " 15-0

further direct soigrces of food and stimulate the flow of
the gastric juices

The taste of Hemp-Drakso-Malt is mych appreciated by
all—adults as wel{ as children. '

ilamindornB 2
(RIBOFLAVIN  TABLETS)

30x 3 mgs. . . . Rs. 40

MANUFACTURED FROM PUREST
) AMERICAN RAW MATERIALS.

by

INDO - PHARMA

PHARMACEUTICAL WORKS
BOMBAY 14 PHONE: 61297

‘ AL. 238.
N s . .
V’;Whe'n writing to ?dverf;isers.. ple'aaebmentiovn the « Antigeptic,”
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ANTI-CONVULSANT

A preparation of soluble phenytoin supplied as a sugar-coated tablet for the Ireatment

of epilepsy.

Eptoin Tablets are free from the narcotic effects usually associated with bromides
of corwulsive seizures in cases which

and batbiturates and grealy decrease the number
have not responded satisfaetarily to other forms of treatment,

if a patient has already been treated with barbiturates or bromides,
should be withdrawn slowly as their sudden cessation before a reserlvoir tgfxséf.',‘{,e

phenmn has been built up may precipitate attacks.

average daily dose is one 0.1 gm. (1} grains) Eptoin Tablet during o Just after

meals three times a day. I :
Supplied in tablets containing 0.1 gm. (1} grai
PP Bottle of I'OlO %able_ts (1} grains)

L ]
for perticuiors @ please apply to
° .

BOOTS PURE DRUG COMPANY LIMITED

0. 3070 P.0. Box 480 P.0.
t / % 2 0. Box 188 I

BOMBAY Br. COGHIN
: ] Menvfactured by :
BOOTS PURE DRUG CO., LTD. NOTTINGHAM, ENGLAND

'FEBROUS SULPMATE COMPOUND

A stable and convenient preparation of ferrous suiphate, with
traces of copper and manganese. One tablet of FEROSAN
_contains 3 gr. of ferrous sulphate, and is thcr,apeutically’
© equivalent to approximately 15 gr. Blaud's pill.. FEROSAN
TABLETS are indicated in the treatment of hypochromic
anaemias, as a prophylactic during * pregnancy and ag a
general tonic. '

Bottle of 100 ta‘blets

.'.npqmtddr @ ul«fu apply to
|

BOOTS PURE DRUG COMPANY LIMITED
L TSR Sl ST
Manytactured by - ’

0., LTD. NOTTINGHAM, ENGLAND
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- A Wrong Lead

WE had fondly hoped that the  Appeal to Reason ” which we made in

the last issue of THE AnTisEpTIC Will have a resounding echo from the
platform of the All-India Licentiates’ Conference which was programmed
to-meet during the Easter holidays in Calcutta, and that the first steps
towards amalgamation will be taken to bring the members of the medical
profession belonging to various sections under one banner so that the battle
that lies ahead of us may be fought in unison, and the interests of the
profession as a whole safeguarded. But our hopes have been dashed to the
ground ; our appeal to reason has fallen on deaf ears. The President of the
Conference assumed more the role of a protagonist of a particular cause
than the role of the champion of the larger interests of the licentiates whose
cause he was expected to espouse. He cannot but admit that ‘“the ideal
of one consolidated medical organisation for the country as a result of
amalgamation of our Association with the Indian Medical Association is
indeed too good to be opposed in principle.” But throughout his longish
address we find him at considerable pains to establish that amalgamation is
not worth trying, and that it is not in the interests of the licentiates to seek
such amalgamation at the present juncture. While he advised the delegates
not to yield to emotionhal appeals for unity, his whole speech is an emotional
outburst in justification of a stand-aside policy rather than a right lead
from one at the helm of affairs, for the lasting and abiding interests of the
licentiates.

” No. 4.

Vol. 42. “

We doubt very much if even a sun-dried bureaucrat, deeply steeped in
the policy of “* divide and rule ” would have excelled him in this art. But the
permanent interests of a large section of the medical profession cannot be
sacrificed to the caprices of any individual, however highplaced he may be.
1t is therefore, our duty, however unpleasant it might be, to show how the
very reasons which he has laborio:ly advanced for the separatist policy
are themselves sufficient justification for the amalgamation. Our licentiate

friends should not be carried away merely by the rosy picture that Rar SAmEB

Dr. MaNorARLAL KAPUR has drawn of the benefits that has accrued to the
licentiates by the formation of the Indian Army Medical Corps and the admis-
sion of the licentiates into that cadre. They have to think of the future also,

[209]
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We agree that the formation of the I.AM.C, afforded an opportunity
to the licentiates to prove their worth. But the worth was always there ; -
it did not come overnight. But in spite of the continued efforts of the
A.LL.A. ever since its inception, the Government of India and its subordi-
nate provincial governments have con‘sxsteptly and persistently refused to
give due recognition to it. If the compelling necessity of the war for more
and more medical men had not arisen, it is a matter for doubt if the Gov-
ernments in the land would ever have come forward to pat the licentiates
on their back, and if the high and the mighty who now speak in glowing
terms of the worth of the licentiates would ever have opened their lips to
support their claim for higher status. And even the LAM.C. is not a per-
manent organisation. It is a war child, and it is bound to disappear when
the war ends and the country returns to normal times. The mere fact that
the officials who, for too long, heeded not to the legitimate demands of the
licentiates should, of their own accord, have now come forward to champion
the cause of the licentiates to a certain extent, should, by itself, give rise
to reasonable suspicion in the minds of the average people. But no such
suspicion arises in the mind of Dr. KAPUR, and with the zeal of a Ppro-
pagandist he sees in it the dawn of a new era to the chequered career of the
licentiates. Nothing would give us greater pleasure than to see that the
licentiates are accorded a status befitting their merit and service, but we
are not of those who are easily carried away by big promises and half-
hearted and half-baked actions. In the words of Dr. KaAPUR himself, “it ig
too unreliable to be depended upon, either now or in the post-war period.”

In his overwhelming zeal for the separatist palicy he had advocated
Dr. Kapur charges the Indian Medical Association, with failure to dischargé
its duty by the licentiates, and with monopolising all the advantages that

have accrued in the course of long years. He says: “I am one of those who ‘

believe, like many others, that there were many excellent opportunities
during the last twelve years when this amalgamation could have been a
fait accompli. These were unfortunately missed and the sitnation became
progressively complex. If the Indian Medical Association had defeated the
formation of the Indian Medical Council in 1933 in its present form ag
our Association defeated the main provisi('m of the Medical Council ’Bill
viz., the All India Medical Register, it would have created such a tremenz
dous goodwill between these two Associations that close on such g defeat
the amalgamation would have been achieved then and there. The opposi-
tion of the Indian Medical Asssociation to the Medical Council Bill ag
it emerged finally from the Select Committee, was unfortunately feeble ’a,nd
fictitious. Subsequent events materially justify this conclusion. We actuall
see today that the Indian Medical Council i8 more or less the bastion of the
Indian Medical Association. Almost every Indian Member of this Council
has been an ex-president or a leader of thé Indian Medical Association
............ While the leaders of the I. M. A. fight with bated breath for t'};ela
abolition of the I.M.8., do they fight equally vigorously for the abolition
of the subordinate medical service and for equal opportunities for both the
licentiates and the graduates in the Provincial Medical Service? Do they
really fight for equal privileges in the Provincial Medical Councils ? py
they even show the semblance of a fight in the University medical facyj.
ties for helping the licentiates to qualify for M.B.B.S. on reasonable
terms and conditions? These are all facts about which the I. M. A, a5 4
matter of duty and conscience should take cognizance and set to itself the
task -of bringing' relief to its own licentiate members who form the larcass
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part of their strength.” Ingratitude can go no further. In the words of a
well-known saint, ‘‘there is redemption for men who are guilty of every
‘other crime ; but the ungrateful shall know of none.”

We have already stated that before the compelling nécessity of the war
arose, the authorities paid little heed to the legitimate demands of the
licentiates. If, in spite of it, the licentiates have made considerable head-
way, it i8 not a little due to the fight that the I.M.A. and the medical gra-
duates put up on behalf of their oppressed brethren. It will do no good
to the licentiates to forget this. If still the hearts of the licentiates and the
graduates are not warmed by mutual respect, sympathy and help, if equality
is not.attained between the licentiates and the graduates, they are not a
little due to separatist pelicies and dangerous doctrines preached by men
at the helin of affairs of the A.I.L.A. Such a dangerous doctrine has been
put forward by Dr. KAPUR also in his presidential address: “It is not natu-
ral nor reasonable for any group of men to work and strive for benefits from
which they would be excluded.” It is also neither natural nor reasonable,
it may be argued per contra, for any group men to work and strive for
benefits by which they would be affected. This is a vicious circle and it can
be broken only if the graduates are made to feel that the licentiates are
one with them and work in unison with them in mind and spirit for the
common good of both. How can equality of status and mutual self respect be
obtained in the present state of affairs and when one section of the profes-
sion oppressed by inferiority complex fight shy of amalgamation and keep
themselves aloof from the Indian Medical Association, preaching such perni-
cious doctrines ? The licentiates form a majority of the profession at present,
and the only way in which equality and mutual respect can be established is
by amalgamating the A.LLL.A. with the I.M.A., the licentiates taking part as
equals in that body for the common good and proving to the hilt that they are
in no way inferior to the graduates in any respect. Their numerical strength
is bound to give them a dominating voice in the counsels of the I.M.A. 1If
instead of taking this royal road to victory they allow themselves to be
oppressed by a sense of inferiority complex and keep aloof from the I.M.A.,
“the day of the national fruition of amalgamation” will never come. DR.
Karur says: ‘“The Licentiates’ Association would not actively (the italics are
ours) oppose the amalgamation as that would be denying the ideal to which
its heart is set. ” Is it then going to be passive opposition ? Whatever the
nature of that opposition, whether it be active or passive, that will only
retard the growth of the licentiates to their full stature. It will also do no
good either to the licentiates or to their Association if people at their helm
think themselves the repositories of mercy and the spirit of service and cast
aspersions insidiously on their brethren as if they are subordinating these -
considerations to political issues. We would only say that it would indeed
be a bad day if an organised section of the profession subordinates the
larger and permanent interests of the profession to self interest.

Regarding the post-war period, DR. KAptrR had some interesting and
useful suggestionsito make. If medical relief has to be planned not as an
isolated item of work but as organically related to other national problems ;
if the Indian Medical Council should lay down the uniform minimum
standard of medical education and qualification and thus conform to the
standard laid down in other advanced countries ; if the existing channels of
medical relief are to be extended on the lines suggested by him; if
the central and provincial governments are to be made to recognise the
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anfairness of the present arrangements and to bring into e : osterior infarction there is least an hour after treatment or until color
t of 'service II:]. all the provinces ; if the unevgen dist 'ﬂ}:)eCt' A unltzu"y ) dm‘-b-t’ﬁ;l'gé% pdevia,tion in Lead 3, often improves. Premedlct_a.tlon with 6 Gm. of sulfa-
ype v . >3 18tribution of avail- positiv d by a negative Q: T, pattern. thiazole does not inerease the hasgards of
able opportunities for private medical .work and uneven distribution of M,]:;w;e <hows the converse. Lead 2 tends to  hypertherm treatment.—J.4.M. 4,
income are to be remedied by the practitioners in the larger towns, at an ﬁ,"uow Load 3, and the pre-cordial leads are 7 ‘
rate, forming themselves into teams and organising co-operatj ) 4L any raroly affected, oxcept for enhanced T vol- Romberg’s sign.—Romberg's sign is used
d ing h to gi omplet d hensi P Latve clinics tage. In somo cases these changes giVe 4 demonstrate a defect in the ability to
and nursing homes to give a complete and comprehensive medical attention lace to normal appearsnces ; in others theY  maintain posture. The ability to stand up
to each and every patient under their care; if the licentiate Eoma.in as long s the patient lives, OF = right with the eyes elosed depends upon the
8 entered uuntil another infarction altors them.—B.M.J. gfferent impuises from joints, tondons and

in the proposed All-India Register are to be made elig
to the Medical Council; if ‘all but the Madras provi
are to be made to give up the state of antiquity
a change is to be made in these Medical Councils;

i_ble for election
neial governments
.Dow prevailing ; if
if licentiates are to

muscles, and skin. Some of these impulses
make the subject conscious of where his

Hazards of hypertherm treatment.—Wal-  {j;nhs are and where his body is in rega.rd
Jaco pnd Bushby investigated changes ocur- o his limbs. Some do not reach conscious-
ring in patients underguing hypertherm .44, hut neverthéless help in the mainte-

be given administrative opportunities; these and the other reforms whj Hug ent o ascortain Whothor chemo- jgnco of posture. All these impulses are
Dr. KaPur advocates can be brought about only by the profession- ?ivﬁl'mh _ therapy increases the risks and to 2;‘5;”,,‘,,‘1' co-ordinated and the resulting pattorn of
+in unison. Such & condition ean be brought about only by tho amalgamatio BT O nans 1 Torscin 1 She ampropriaie it assen
of the two Associations. A rank in the I. A.M.C. is no (o %imatlon m:x;rg O rent. They report clinical ObSSTVe~  through the efferent norves. A lesion any-
something, but that is not the summom bonum of t uob worth tions o 24t cases undorgoing hypertherm  po % “tho pathway will give sise to @

he existence of the ‘greatment at 106.6 F. for eight h?‘“s'r Of  Jefoct in maintaining posture for instance—
bjects are far high these, 37 were the subject of adetailed clini- 5 105 with weak muscles cannot stand up
d : gher h matologic and biochemical investiga-  1ight efficiontly. Usually, however, tho defect
an .that 18 all the ;,:?01;1. e’I‘Iw most constant and prominent ;.S the gensory, afferent fibros, when in-
(ti%a,chleved only if the foatures were the development :f dmfl‘o%tl;: ability to maintain posture, givi(;\g ;.
i : ilirabi i ogressing to defini iti ‘s sign, is iated wit

o with ong \leontiates o o ot hippuric G6id Loy of ot sonse. This g o horotore
wIth one voice. We tests for liver function showed a consider- f,,,d in diseases where this defect occurs

| thess we o i in this function. Patients ¢ . le. tabes dorsalis, disseminated
to think deeply over the matter and take early steps t can command able reduction i or example,

" licentiates. The achievement of the abovementioned o
and far nobler than rank or position for a few,
I. A. M. C. can give. The higher ideals and objects can b
sense of inferiority complex disappears from the min
and their.leaders and the profession as a whole speak
therefore appeal to the licentiates with all the earnes

. noe - . d ag if they i inheral itis —B,M.J
0 n th jaundice should be troate : sclerosis, or peripheral neuritis —8, .
much-needed and long-delayed amalgamation which alone l:;:ra,hgloa'bout the b g‘epatim " Shwk; b ke})t“:ﬁn}“}l’z han b-
. . . aays o .
'the real’ dawn of a new era. United we stand, divided we fa]] ring about bod {-m a-tiegjr:?t ég;:?nuogs oxygen and  Pathologic changes of sub-acute bacterial
v . iﬁ:&; t\lco (l(ioxide therapy lessens, though it endocarditis.~It becomes apparent when the

ish, the anoxis. ~ It appears to pathologic changes of subacute bacterial
d:::eﬁztc?zﬂ;:tory collapse. Vomiting was endocarditis are subjected to analysis that

Gle edi P ‘ta introduction. Circula- four cardinal conditions occur, the firat
lean ‘n gs From Medic al Pr essg ) L%‘;’vf‘;’ﬁ‘{:r’,‘:ffiﬁ,e;‘tfsafﬂ,re of the vasomotor . directly determining the others: (1) The
MEDICINE and THERAPEUTICS and respiratory centers aud is not due to & development of bacterial vegetations on

e :n the volume of the circulating previously damaged valves or on congenital

. ;,e]dg&t:f:.';o'?nyoeardial failure. The use of cardiac defects; {2) the dissemination of
nat reg;n& of effort,. Severe 0 hina is contraindicated. Hypertherm minute bact,et"lal emboli into either the
St M8y be provoked by :‘rrlg;gmem causes a transient polymorphonu- systemic arterial or the pulmonary cireula.

rate and blooq X A Y P .
d by nitritos, Pressure. Ry . clear loukorytosis and & trausient hemo- tion, or both, the emboli finding ultimate

Diagnosis of coronory thrombosis. — differentiate from g
Myocardial infarctions, resulting as & rule substernal pai "
from coronary thrombosis, may cause acute a rige in pulse
substernal pains, of a crushing, burning it is controlle

character, the onset of which is frequentl may masqu . A mi) Dok i mall transient rise in lodgment in various organs and tissues of
at rest or during sleep. The pa.it111 mag', butycaref?xleilr.xaclld:i:s e ot severei“digolstci::e dduhm';’_ ‘Th:;‘;‘;sg:ns and a tendency for tho body; (3) the transportation, at times,
radiate to either arm or to tho neck or to the should digt,ingufzhn".d the usua) sequoluw n;mpm }l:loridas and urinary chlorides to of massive emboli and gross infarction of
back; it is not relieved by cessation of symptoms are so mil:it' Omotimey = e I ;M'?'?mctrem‘fme"t has considerable dangers.  various organs: and (4) varying inflamma-
activibty, nor by mitrites. Its duration forget all about it, that tho Patients 'i"he; duration must be decided by the medi-  tory  tissue changes depending on the

may be from hours to days. It is ‘often Di .
associated with vomiting. The damage to . .lfseo‘f'".‘g 8nueuryam of the
the myocardium may cause acute failure, s;ml B: };Mn. It ie
shown by severe dyspnwa, There may be anﬁo sbla (;b;la.ys assg,
grave shock, marked by ashy pallor, fast a adder coli

ing each case, but the follow-  characteristic response of the organ or
aort ?:1 ‘ﬁg‘;{,‘;:::{;&“f,’ iml;icntiona or termina-  tissue concerned. —WiLLius, F. A, : Cardiac
' rarely surviy da tauseg - m% sreatment. immediately (1) fall of clinics. CVIIL. Subacute bacterial endo-
clated with h 94, and ig tolic hlood pressure bolow 160 mm. of carditis: Pathology. Proc. 8taff Meet, Mayo
¢ and YPertengiong, g:rcury. (2) disorientation, {3) pulse rate Clin. 19: 497.503, October 4, 1944.—Na. Med.

LD a ’
'pu.ll)se, lowl blgéd pre:suro, sHiaa.ting, ‘f"“d 8 pwiqzlkfuxinc:; I;;: d::fm‘;.p {’:' p:;?;:il:; ;ii: peristently over 160 pler minuged (:)r l'me:!s‘l‘rt‘: Bl
subnorma. emperature. ness, fever, Y : i gver s —_—
leucocytosis oomrrr)lonly follow the attack. Srot rigidity of "‘bd°mih&fr:f\l1° ;!-nd S uso s r);omtzrgf)g‘:éﬂg?r;%% ¥, fora qg&“m‘ of an Pyruvic acid.—Pyruvivacid or acetyl-
Syncope may occur at the time of onset. tan?‘ﬁ“ s pneumot}}onx causeg t}:c o Spon. ’ %d)ul‘ x(rg)) restlossness and violence, (7} coma, formic acid has the formmia CHj, CO,
Physical signs may be inconspicuous. The qet;ml.y to one side dyspnog, oracie pain. 18(; allor superimposed on cyanosis, (9) in- COOH and is so massed because it is
mitral first sound may become weak; peculiar signa. » 8nd its owp i,olelr)a.nce on the part of the patient, the rest- obtained by the action of heaten tartaric
gallop rythm may appear; some new The electrocardiograph; lessness of an intolerant patient adding great acid which is found in grapes. It is an
enlargement to the left may be detectable. cognised as twa maj !; Ic changes are re. 1y to the risks inherent i1t the treatment, (10}  intermediate product of earhohydrate meta-
8udden signe of failure shown by cedema of whether the infarct ig “yfgs’ depending on );rsisenfv vorniting. Catarrhal infection and bolism and is probably formed in the
the bases of the lungs and.venous engorge- back of the left ventrigle Ie front or g4 the f’,ml obstructiop should be regarded as  tissues by the anmrobic oxidation of glucose
ment may be seen. A pericardial rub is of the former there ig o in the early stages ontraindications to treatment. The patient according to the following scheme ; Glucose
sometimes heard later. In a fairly high the RBT phase from ila)oeslmve.‘deviati(m of chonld boexamined preparatory to the hyper-  hexomono and diphospate-phospho gly-
proportion of cases the condition is pain- is soon followed by T, ne sotrio line, Thig :herm treatment so as to exclude those with  ceric acid-phospho-pyruvic acid-Pyruvic
less ; dyspnma, or vomiting even to acidosis, often marked by the f-ypiog?hva" which ig cardiovascular, respiratory, renal or hepatic acid. It is found in the tissues, blood and
may dominate the picture. Although coro- In Lead 3 the converge ? Q: T, Pattern,’ Qiscases. The treatment  should be carefully urine. Thete is no evidence that it
nary occlusions msy oceur during exertion, ~better 4F, show. a ne t«i:; .. 4R, and oxplained beforehand to prepare the patient neutralizes the effecta of vitamins B and D.
pmiweneq ‘of -the pains on résy serves to = .mey be djdgnostio "hen'theel'T wWave, and for his physigl and mental ordeal. Oxygen Vit. B, however, in the form of ita phos-
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yruvic acid to lachic acid HOOC.
CH. CO.COOH. Pyruvic acid is & product
of metabolism and is not known to have
any specification. In patients with Vit. B,
deficiency it is stated that the blood
pyruvic scid is elevated, although this has
been disputed. Some of the symptoms of
Vitamin B deficiency has been ascribed to
the accumulation of pyruvic acid in the
body. Caleium has not been shown to have
any effect on the pyruvie acid level in the
body. If the latter is raised and is asso-
ciated with vitamin B; deficiency, adminis-
tration of B; brings the bload pyruyic acid
down to normal levels. The blood pyruvie
acid is also raised in insulin, hypoglycwemis,
hyperthyroidism and mild diat?etes.—v-B.M .

Some toxic agpects of digitalis therapy.—
Digitalia proparations are wead extensively
in the treatment of heart disease. In obesity
they have been used to reduce food intake
and weight by ceusing loss of appsetite.
Their use in ointments for the treatment of
indolent ulcers and for protection against
the lethal effect of high altitude has been
suggested. Probably their medicinal use
may have unintended toxic by-effects. The
toxic action of digitalis glycosides on the
cardiac function has been fraudulently used
to cause simulation of heart disease for the
collection of life insurance. While physicians

[voL. 42, wo. 4

are usually well acquainted with the fune-
tior}al cardiovascular and cerebrg) manifes-
tations of digitalia poisoning, thoy are loss
famlh‘&r with some tvecent clinical .and
experimental evidence pointing to the induc-
tion of anatomie.cardiovascular and corobral
reactions and hematic effects which are of
me('hcal and medico-logal significance. x-
perimental subjection of animalg of <.liﬂex-¢;11t
species to Iethal* and sublethal doses of
digitalis glycosides resultod in myocardial
hemorrhages, nocrosis and fibrosis as well as
in c_erebral degenerations, necrosjs and
gliosis. Travell and her associgtes were
unable to demonstrate in patients roceiving
lacge oral dases of digitalis for varying
periods of time any myocardial hemorrhages
at necropsy, but the occurronce of myocar-
dial .a.x}d cercbral lesions in man as the result
of digitalis paigoning is nevortheless Auggoes-
ted by the resulting functional disturbaucos
Gilbert, Trump and do Takata ahgerved an
increasod }ncide_nco of thrombosis in casos
treatgd with digitalis and found that the
clotting time was appreciably shortened
following its use. Confirmatory results are
reported by Massie and his co-workers
who suggest that digitaloids oxert a throm.
boplls-blc. action. Digitalis glycosides are
saponin-like substance; crude digitalis
proparations coptain appreciable quantit»'\e{s
of saponins, which may favor thrombosis b

their effects on the vascular woall.—J, 4. M Ay

SURGERY

Fractures of the carpal scaphoid.—The
fractured carpal scaphoid presenta one of the
most difficult’end unsatisfactory problems
in traumatic surgery. The basis of the pro-
blem would seem to be the appreciation of
the various pathplogical lesions and the
application of the proper treatment to them.
In this presentation is given the resuits of
a study of 257 cases of {ractured carpal
scaphoids occurring in 8 period of approxi-
mately three years in the Canadian Army
overseas. The system of central filing of all
medical documents pertaining to each soldier
ensures accurate statistics on each of the
cases, and also accurate follow-up, in that
recurrent complaints on any particular case,
if present, would be encountered.

1In summing up this study of 257 cases .of
fractured scaphoids, certain positive points
stand out. These are not new-they have been
pointed out by many writers before, but they
need re-emphasis. There are apparent, how-
sver, certain unsolved problems regarding
this fracture to which the authors would
draw attention. iThe primary problem in
this fracture is early diagnosis. With careful
clinical and roentgenclogical examination,
repested if necessary, the diagnosis should
not be missed. The fractuered scaphoid
diagnosed early and properly treated will
almost invariably unite. By mobxlizat.xpn
with the wrist in extension and radial devia-
tion until uniop occurs. Roentgenographie
examinetions must be maede during thecourss
of treatment. The plaster should be removed
‘only for the few moments required to take
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the rentgenogram, and the

A sSurgen
handle the wrist during thig tifm :u :!l\‘:uld
that no dlsturbanee_ of the fracture occur: "

A vascular necrosig
groximal fragment. Th
ut not nécessarily cause non.uns i
uninterrupsed immobilization(: ;r\x,::;.‘ﬂ::{ .
tion will likely océur and union take llza.
Whether or not multiple drill hnlosp uc‘?.
hasten the revascularization of such a f iy
ment and this shorten the period rem g
for union, cannot be gaid from the av(ildmed
of this study. In one case the drilling o ot
tion offected the cessation of revasgul;)r?;z.

tion of a proximal fragm ;
one third completed. gment when thig weg

may occur in the
18 will delay union

The fractured scaphoid
ahvery ;iiﬂ‘lcult dproblem, I
that & fractured scaphoi s f
un’trea.t,ed,. will ﬁlll)clf“i nef\;(:; tl‘g;xéegi\f loft
untreated invariably lead to g paing ll h?ft
in later life?! The authors have Shouw Wwrist
in some oasies patients carry on g : f hat
periods with only & minimum of die ar lon
They have algo shown that g ome arcomfort,.
tom-free for a long period, and whe:. Aymp-
a second time t:heu- symptoms are r";qured
by s short penod. of immobilizag; olioved
that they are again able 4o o on, end
considerable periods symptom.f Y on for
these are people in third ‘and foupt;‘f’g- But
-of life. What wiil happen to thech
fifth decade? That question the in the
are unable to answer sither authory

or from & perusal of the liter s this study
L e lterature, Ty
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dingnosed late ig
tis probably trye
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some of them develop marked disabjlity in
later life 1s undoubtedly true, but if others
may go through life with no significant
disability then we must learn to select those

‘that will not develop symptoms from those

who will.

How to obtain union consistently in these
late diagnosed fractures within a reasonable
time is still an unsolved problem. Immobi-
lization was often unsuccessful in the cases
presenteod in this report. Thoe criticism might
be made that the immobilization was not
carried on long enough. This may be true,
but the authors would point out the appa-
rent danger of peristing in this form of
treatment too long without evidence of
progress toward union. Complete or partial
excision is of no use in these fractures. Un-
less this operation is carried out soan after
the fracture occurs the results will be uni-
formly poor. Tho «drilling procedure may
be of help in non-union, but no opinion can
be formed from this study. If non-union
becomes established, union may be obtained
by a grafting operation. This is, however,
a difficult operation, and & technique has
not yet been devised that offers a reasonable
hope of success.

The late fracture with degenerative arthri-
tis is an arthritis problem and must be
treated as such. Union of the fracture will not
relieve the symptoms, and palliative treat-
ment is all that can be offered—fusion of
the wrist being the last resort of theé surgeon,
and warranted only by severe disability.

Finally, the authors would point out that
the period required for healing in any frac-
tured scaphoid may be very long. The
patient may be able to carry on his oceupa-
tion while undergoing treatment. Often,
however, this is impossible, in 'which case
there is a serious economic loss. They have
no suggestions for shortening “this period,
but would point it out as another problem
facing all surgeons who treat this fracture.—
(Dickison, Captein J. C. et al,: Surgery,
Gynmcology and Ohstetrics 79: 225-239 Sep-
tember, 1944,)—1/.S.0.W.1.

Amicrobic Pyuria.—Cook stresses that in
the prosence of an infection of the urinary
tract the site of tho infection must be esta-
blished: He and his colloagues have seen a
number of women patients who have been
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taking mandelic acid or one of the sulfona.
mides to the point of tolerance in an effort
to eradicate an infection of the bladder and
kidneys which did not exist. These patients
have burning and frequent urination and pus
in the urine. It often is found that only voi-
ded specimen is examined and when a cathe-
terized specimen is examined it i§ entirely
free of pus or organisms. Local treatment
usually relieves the existing urethritis.
When females have pyuria or other symp-
toms of urinary infection a specimon of
catheterized urine must be examined and
when males have these symptoms the two
glass test of urine should be done routinely
before treatment is instituted in order to
determinc whether the infection involves the
kidneys, uretors or bladder. Simple Gram’s
staining of the urinary sediment should be

done in every suspected case. Examination -

of slides after Grams’s staining will divide
the cases into those with demonstrable or-
ganisms and those without demonstrable
organisms. Physicians have heen taught
that sterile or amicrobic pyuria is indicative
of tuberculous infection of the urinary tract.
This is the usual cause but it does not
account for all such cases. Because of the
occasional difficulty in finding the tuber-
culous qgrganisms in stained slides of urine
and theiength of time required to carry out
the guinea pig test, a tentative diagnosis of
tuberculosis is made. Failure to find certain
clinical signs of tuberculosis of the urinary
tract should tend to exclude this condition
even before the laboratory reports are
received. Cystoscopic findings in cases in
which nontuberculous. sterile pyuria is pre-
sent are a reduced vesical capacity. extreme
irritability and diffuse involvement of the
vesical mucosa with redness, edema and at
times ulceration. The chemotherapeutic
compounds that are so cflicacious in com-
bating the ordinary infections of the urinary
tract are of little value in the treatment of
amicrebic pyuria. Local treatment gives
only palliation, but the intravenous admin-
istration of arsenical compounds is almost
specific. The author makes a plea for the
appreciation of the part which foei and
infection play in many of these cases. Per-
manent cure will frequently be impossible
unless existing foci are eradicatod. The
teeth. tonsils, prostate gland and uterine
cervix are the most common foci.—J.4.M.A.

OBSTETRICS and GYNACOLOGY

Progesterone for sterility and abortion.—
The problem of sterility is oxtremely com-
plex, and in many cases no cause can be
found. It has been shown that in some
cases, evon when the menstrual periods are
apparently regular and normal, ovulation
does not occur and a socretory endometrium
is nover formed. It is difficult to imagine,
however, how the administration of corpus
luteumm hormono could help such cases,
which are duo to failure of ovulation. It
may be that other cases of sterility aro
caused by a deficiency of the corpus luteum,
and thus the endometrium is improperly
prepared.for the rocoption of the fertilized

ovum. Such eases may benefit from the
administration of corpus luteum hormone in
the second half of the menstrual cycle.
Three to five units 13 to 5 mgm. should be
given twice weekly in the fortnight before
menstruation is expected.

Habitual abortion is also a condition
which may arise from a varicty of causes.
Some authorities believe that in many cases
ahortion takes place because of deficiency in
the secretion of corpus luteum hormone. In
such cases progesterone may be given., The
usual dose in 5 units (3 mgm.) twice or
thrice weekly until the 16th week of
pregnancy. Large doses 10 or even 20 mg.

-~



218 o THE ANTISEPTIC

medical administration so thag their
intereats may 'be_safeguarded and their
views find proper discussion and a?tentmn
from the administrative points of view,
ONeE MEep1car. OreaNisaTiON.—He gaid
that there is no use tackling the question
of amalgamation of the Licentiates’ Asgoci-
ation with the Indian Medical Association
on an emotional or sentimental basia. He
assured the profession that it is not the
big financial assets of the Licentigtes’
Association that stand in the way of amal-

““If these are resolved by mut

[vor. 42, ~o. 4
)

gamation. The need for

was there. But the main o

ual agreement

and corresponding action nothing else
would or could come in the way of “:nt.t/ing
our hpadg together and joining hands,” as
Dr]. Jivraj Mehta said in his recent Cawnpore
IA;wdx:as at the last plenary session of the

Rural Medical Relief : '

The Advisory Medical Board of the Kas-
turba Gandhi National Memorial Fund- held
its first sitting on 18.2.45 in Sevagram.
Besides Dr, Jivraj Mehta. Chairman of the

' . Board, who presided, Dr. M. D. D. Gilder,

Dr. T. 8. 8. Rajan, Dr. R. H. Bhadkamkar,
Dr. B.C. Das Gupta, Dr. Mrs. Nalini Appa
Saheb Pant, Dr. Hariprasad V. Desai, Dr.
Jai Scorya Naidu, Dr. Dinshaw Mehta, Dr,
Mrs. Soundaram Ramachandran, Dr. Guru.

adam, Shri Gune Shastry, Dr, Ménubhai
}l)‘rivedi and Dr. Miss Sushils Nayyar (Secre-

tary) were present. Dre. Tuli, Director, of -

Public Health, C.P., Choube, Civil Surgeon,

Wardha and Miss Alapkaram, Saperinten- -

dent, Dufferin Hospital, Nagpur, were pre-
sent by invitation.

- Dr. Jivraj Mehta in his opening address
laid stress on two points which were dear
to Gandhiji’s heart; that all medical relief
under the scheme should- be fully in rural
areas and that the various aystems of medi.
cine should strive to bring to the villager
the cheapest remedies pogsible and obtain.
able in the village enviropment. The Seva-
gram Ashram ‘would conduct a model ma.
ternity and child-welfare centre in Sevagram
and it was Gandhiji’s wish that the progress

" of this centre should be atudied before such

institutions were started in' other rural

areas.

After Dr. Sushila Nayyar had' - given a
brief resume of the rural medical work in
Bevagram, the Board took up for considera-

« tion a draft scheme for maternity snd child

welfare training centreg which was previ-
ously circulated to the membera. After a

. lengthy discussion the soheme was adopted
- with various amendments, As finally adopt-

ed the principal features of the scheme may
be summarised as follow : a maternity and/
child welfare training centre should serve

villages {n an area of g&e 4milga ol(';)dius end -
s to

or a population of 15 0. Thoes
selected for training should as far as possi.

ble came from villages.
sh.oul(l fit the candidate
wifery work but algo to b
sing and medical agajata
men and children whe
maternity work. The i
Create a new type of vil
_As many as nine sub
situted. The first guh.

The training given
not only for mid-
e of some real nur-
nce to village wo-
n not engaged in
dea was thorefore to
lage medical worker.
-tommittes were con-

‘66  wag appointed to
prepare t.ho‘ detailed syllabus ‘;gr training
village medijcal workers ; a third committee
was asked to draw ap the ayllabus for train-
ing general nuraes; the fourth sub-commit-
:)ee was sat up to work out proposal for a

alanced dist snited to villages ; the fifth
sub-committee wap for the purpoae of fram-
Ing a scheme of work in regard to village
sanitation and anti-malarial work ; the
slxth‘aub-commit.tee w88 authorised to sug-
gest cheap remedies available for village
medical work ;. the seventh sub-committee
was authorised to Prepare a syllabus of the
course for health ~visitors and sanitary
inspectors suitable fon village conditions:
the eighth sub.committee was asked to
Prepare pamphlets for publication on the
;\lalanntenynce of normal health and regarding
u ® Various hehits of the people affecting
ealth: the ninth sub.committee consisting

of three membenw .
rised to 2ot It tn of the Board wds autho

o Into touch with various miassion-
arly orgamqatnone_already doing rural medi-
c‘; t;‘"’_“k With a view to obtaining the date
:hey 2l;‘u;9(;(;|;znenlce and to find out how far

utili .
the Board" ilised to train workers under

Mahatms Gandhi who attended itti
the sitting
of the Board 8poke to the members for a few
m;‘mltes emphasising the need for various
;of 03{. of ‘medicine 40 evolve & common plan
of :h:g: medical relief. The next mesting

® Board was fixed
May in Bombay. xed for ﬂ}° first week of

Reply to Query

With reference to the Query on p. 188 of
the March jssue, I have to state that I
usually adopt the following method o
recolour the marks of the thermometer:

Clean the thermometer with Ether swab.

Take sgome quickly drying black varnish,
¢.g., black enamel paint, from the bottom o
the tin wit}gpgtﬁqﬁlrgiﬁg‘wjtb 8.probe. Ap;

- - A S
[ . -

t

S ————

it (‘f»hiﬁi varni

'nish) evenly on the marks and
%gn:lx b in with some soft gubatance a0
a llt flls up the etched marks well.
ently wipe ,Away the excess from the
surface. Let it dry well beford use.
Narsinghgarh,) L K. Urananyv, m.5.8.8.,
' 26-3.48, } State Surgeon,
RN Supdt., Central Prison.

-
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PENICILLIN SODIUM (SQUIBB)

Now available in vials of 100,000 Units

The ancient dictum, ‘ out of evil cometh good,”” has never been more
strikingly, demonstrated than in the greatest contribution the Wn;r 'he}s made
to the cause of suffering humanity, the development of Penicillin on a
comiiercial scale to an extent that now permits the release of supplies for
civilian use. This development would certainly have taken te'an times as
long without the stimulus of War conditions and‘ the utter dlsrega.r('i. f)f
expense brought about’ by War, and fm: generatmmf .t(? come Pemcll.lm
might easily have been a laboratory curiosity at a prohibitive cosF.' Squlbb
has been in the fore-front in all stages in the development of Penicillin.

In addition to the small supplies available in approved institutions any
private practitioner can now obtain supplies of Penicillin if he %m.s a sgit-
able case. A permit to purchase cari be obtained from the Administrative
Meéical Officer of his area (Surgeon-General, I. G. Civil Hospitals, or
Residency Surgeon), or from one of the Assessors appointed by the Cerftral
Penit¢illin Control Board ; names and addresses of Assessors can be obtained
from the Administrative Medical Officer, or direct from ‘the Secretary,
Central Penicillin Control Board, c¢/o D. G IL.M.S,, New Delhi. As many
Assessors are attached to teaching institutions a reference to the Principal
of the nearest Medical College or School may bring speedy information if
urgent need arises.

Applications for a permit to purchase should state the nature of the
case, the guantity required, and also that proper facilities exist for the

administration and storage of this valuable preparation: an untertaking

must also be given to furnish a case report in a prescribed form.

Penicillin is particularly valuable in all' staphylococcic, hemolytic or
anerobic streptococcio, pneumococcic, meningococcic, gonococeic or clos-
tridia infections. Ample supplies are now available in Calcutta and
Bomb‘ay, and further information will gladly be furnished on request.

E. R. SQUIBB & SONS, NEW YORK.

SOLE AGENTS IN INDIA
MARTIN & HARRIS LTD,,

Mercantile Buildings, Lal Bazar, CALCUTTA.
Savoy Chambers, Wallace Street, BOMBAY.

When writing to advertisers, please mention the ‘* Antisoptic.”
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mended by some, and qthers st.%st,_e
:ﬁz.:e:g:tment shgruld be continued until
the 34th week of pregnancy.-——B.M-J .

—

'3 gimplified treatment of secon-
dazx‘;nm‘enorrh%ea.——A series of 30 patients
with secondary amenorr}mﬁa dua to pituitary
or ovarian deficiency ls‘presente(.i by the
author and the results with the simplified
two-day trestment plan described. This
method, devised by Zondek, consiats of the
injecsion of & combination of cestradiol
benzosate, 2.5 mg.,and progesterone, 12.56 mg.,
on two consecutive deys. Uterine bleeding
was produced in 25.patients (80.6 per cent.}.
Among the six non-.reactors were four
patients with marked uterine hypoplasia.
{a two of the unresponsive patients, the
amenorrhoa has persisted for more than two
years. By testrieting the simplified treat-
ment plan to patients with an amenorrhoa
of leas that two years’ duration, the per-
centage of favourable responses (8(_).6 p-ec. in
this series) can probably be further mcx:ea.sed.
No marked changes were produced in the
endometrial pattern with the two-day treat-
ment as evidenced by the pre anf'l pont-
medication biopsy specimens whwh are
Hresented.

'pt’i'ﬂhe advantages of the simplified method
are discussed. The two-day treatment plan
should be employed in all those instances of

" functional amenorrhea of less than  two
years' duration where thyroid medication

’ ] i
[voL. 42, No. 4

has fadled to yield results and where for
some reason or other it is desirable or im-
perative to obtain uterine Dbleeding in as
short a period of time as possiblo.—{R. §.
Finkler : American Journal of Obstetrics ond
Ggnaecology, July 19441 —Medical World.

——

Hydatidiform mole,—Hydatidiform mole
is believed to he due to a developmental,
anomaly of the trophoblast of the young
ovum, Just as such defects as anencephaly
and spina bifida involve the tissues derived
from the embyoblast, so does hydatidiform
degeneration attack the trophoblastic
tissues. The parallel may not be exact, but
the principle of developmental anomaly of
the chronic tissue holds., The cause is, of
course, unknown, nor can any predisposing
factors be distinguished. The morbid his-
tology is also unsatisfactory, for there is no
explanation of the method of formations of
the vesicles. The proliferation of the eyto-
trophoblast leade to profound alterationa
in the endocrine balance, so that the ovaries
become cystic and the excretion of chorionic
gonadotropin in the wurine is greatly
increased. As the fault lies in the ovum
there is no objection to a subsequent. preg-
nancy at an early date. An interval of four

_to six months might be suggested. There

is much to be said for determining the
Asc?lheim—z_ondek reaction of the gm'me
during the interval to exclude the develop-
raent of corion epithelioma.—~B.M.J,

- OPHTHALMOLOGY

- Recent advandes in intracapsular cate.
ract surgery.—Gill, E. G., and Gressette,
J. H. Virginia Med. Monthly, 1943, v. 70,
Oct., p. 501. ‘ : o
The suthors state that the technique
deseribed has given them uniformly good
results, The article is accompanied by six
illustrations of the various steps I the
technique. Using silk sutures in the lid
and under the superior recuts muscle, the
eye specjilum need not be used. This allows
the surgeon to closeé the eye quickly without
removing the sutures. The conjunctival flap
is made and sutures placed before the kera-
tome incision.” The keratome incision .is
enlarged with scisgors. Using & central

suture for traction the iris is brought clearly -

into view. Iridectomy can be done care-
fully and deliberately. and the éoloboma
can be inspected. By use of the trdction
suture the lens can be seén the moment it
- presents itseli in the wound, and the
Verhoeff capsule forceps can_be placed accu-
rately, the lens being grasped at the equator.
In the author's experience, astigmatism
with this type of incision has been one
" fourth to one half less than with the

Graete-knife incision.—4. J. Ophthalmology .
Chronic blepharitis.—Chronic blephariti
is apt to be obatinate and may not c{)ea:rift;:
several months. General treatment should
aim at improvement of the patient's condi-
tion and hygienic surroundings, and avoid-
ance of to6o much sugar. Local treatment
involves attention.to any infection of the
tersal glands, and expression of such as are

" choked by pressure between a finger outside

and a glass rod inside the margin of i
Complete epilation helps in olgduratethcl:zlﬁ.
Attention should be given to any lam-imai
sec infection. Before the application of any
ointment or paint can be effective, all
¢rusts must be removed thoroughly ‘with
warm Hj O3 or sodium bicarbonate 29,
“lotion. The 1id should be dried, and ‘the
following ointment applied: Ung, hydo
ammon. d_il. 1% or 'ung. resorcin 1%. A gooti
excipient is equal parts of lanoling and VaRG-
line, but it must be fresh ; & rancid ointment
keeps the ocondition ‘alive. Silver nitrate
1% or 2% applied, not more than three wéeks
¢lears up any raw spots. Ae a last resort li..‘
vaccirle may be triad.—B.M.J, -

DERMATOLOGY

. Palling hafr.—Loss of hair may be attri:
buted to _bot%egeneral -and locnl causes,

Thus the sudden loas of hair siter fevers
and the less abrupt thinning ggpanying
ilitating ' eonditiona ] awn

changes 'in the hair in certain hormonal
diseages, represent a part of the symptom-
complex, a8 in myxwedema, where the Sheno:
menon n.xay")l_ron;l!er :qn%a“enb almost .
‘uinrecognizable. . Men tend to- "“"
&a&fﬁuiﬁw:m‘il Fraa it -on. i) R b -erk

v

: T ey

APR. '45] PROCEEDINGS OF ASSOCIATIONS 217

women do not—a sex distinction which may
be relied upon. with, of course, certain
exceptions, to base a reassuring prognosis
in women where the hair is falling out and
where, there is fear. without reason, of the
onset of complete baldness. If seborrhaa
is present, even if only represented by
dryness or a little dandruff, the outlook is
favourable, and with treatment a consider-
able improvement may be expected.
Pomades and lotions are not favoured
hecause of their messy nature, but this
disadvantage can he avoided by applying a
small quantity of an ointment containing
8% salphur and 3% salicylic acid. a soft base
to the ounce. . This ia well rubbed into the
!

scalp one night in the week and washed out
the next morning, a simple procedure easily
carrie:d out provided only a small quantity
of tha pumasle has been used and well rubbed
into the scalp. A resorcin lotinn applied
every morning enhances the result, but this
is unsuitable for light or grey hair asit
stains a yellow-brown. The application of
ultra-violet radiation, or a high frequency,
the hair dresser’s ‘ violet ray’ is no better
than a thorough brushing. It is well, how-
ever, alwayva to inform the patient that
hair coming out following the application of
a pomade or shampoo is to be disregarded,
as it iz onlv the loose hair vrhich has been
cast.—B.M.J.

Proceedings of Associations

Licentiates in Conference
PRESIDENTIAL ADDRESS

The followiny is a sunmary ~f the Presiden-
tial Address de'ivered by Dr. Man-~har'a’ Kapur
at the 33rd Session of the All-India Licentiates’
Conference held in Calcutta, on 31-3-'45 ;

1. A. M. C.—Rat Saheb Dr. Manoharlal
Kapur, President-elect of the 33rd Confer-
ence of the Licentitates’ Association of India
said, in the course of his address that it
would indeed bea bad day for organised
medicine if it subordinates its functions of
merey to political issues, and that it was in
conscious fufilment of this ideal the Asso-
ciation has been exhorting the licentiates
to join the I.A.M.C. in increasing numbers.

“¢¢ So far as the licentiates are conrerned.”

he said, ““ there is no other practical way of
consolidating their position than bv -ealising

" the intrinsio values of the I.A.M.C [f at the

time of demobilisation the number nf licen-
tiate enmmissioned officers is equal to or
geater than the gradudte commissioned
officers, our main demands would he auto-
maticallv conceedd and the Gove-nment
would have no valid excuse to perpetuate
our status guo ‘ante. Referring to the criti-
ciams that there are still some differences
hetween graduates and licentiates in the
1.AM.C. he said, *‘ In the last war the gra-
duates were started as Lioutenants. In this

. war the licentiates are l‘given the like posi-
i

tion to start with immediately after train.
ing in an Army Medical Training Centre.
This by no means indicates individuousness.
What the graduates have to day they have
earned by devoted service. The licentiates
too could earn what they had earned. Tt is a
question of time between two equals and not
a demarcation between them. Equality can
by no means be rendered in terms of equa-
tion to the last decimal point. Equality of
opportunity .is what is meant when we say
there must be equality. Tt is because this
word is not understood in this natural
sense, the graduates think we overstate our
claims and the licentiates feel disappointed.”

PosT-wAR RECONRTRUOTION.~—** Thoge who
are qualified to express their views have said
that the health of our people is much below
the mark, due not a little to lack of employ-

28-a

ment, lank of food, lack of clothing. lack of
Public Health amenities and next only in
importance. lack of medical relief on a scale
within the reach of our people. Therefore it
iz a safe conclusion to make that Public
Health and Medical relief have to be plannad
not as isolated items of work but as organi-
cally related to other national problems.”
Regarding proposals of the Planning eommit-
tee, he said that it would be vain and fruit-
less to induge in academic disputation about
them and that what was more important
was to get something moving aiming at: the
more important targets, like pure water
supply in rural areas, prevention of epidemic
and endemic diseases by appropriate public
health measures, proper ‘distribution of
cereals and protective foods through State-
organised Marketing Boards and extension
of medical education and public health, and
medical research. As for medical relief itself,
he said, we have to choose the best from
cach system and produce an effective and
workable combination of state medical
service, different types of compulsory health
insurance—industrial, municipal, state and
voluntary—and private merlical service, to
the ntmost possible extent. ‘

Oxe MepicAL SERVICE.—** Any large scale
planning of medical relief such as is intended
for the post-war period.’. he pointed out,
“could only be worked satisfactorily by
changing the present format of the State
Medical Service which is now divided by
castes and compartments.” He hoped that
the Provincial and the Central Governments
would recognise the unfairness of the present
arrangements which have caused and are
rausing discontent and frustration in the
profession, and bring into effeet an unitary
type of medical gervice in all the provinces
with equal opportunities for all medical
men, who choose service. for work and
recognition.

BHARE 1IN ADMINISTRATION.—Adverting to
the chances given to the licentiates to share
administrative work and responsib:lity, he
regretted that they were not given any
chance at all to rise to administrativé
positions. The association felt that the
licentiates should be closely associated with
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JAMMI’S LIVER CURE

For Infantile Cirrhosis of the Liver

. 36 years of reputation and therapeutic sistently proved its curative value even in
record must convinee physicians that advanced cases of this dreaded disease and
JAMMI'S LIVER CURE is the one remedy enjoys the exclusive preference of leading ' ,
known to medical service that has con- doctors over other treatments. :

|

THE INEVITABLE CHOICE OF LEADING DOCTORS EVERYWHERE |
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D N sMEDICAL LICENTIATESx
. ) ‘ ’ for Z:.io:;::i:.GZfld Lieut. to Rs. 550/~

Allowances (Both Classes) Specialist

hllmallity Pay: amouncing co Rs. 100/- p.m.

extra for officers appointed as Specia-

lists. Charge or Command Pay. From

The Original “ampule idea” of storing pure, |
This great World War is now reaching Rs. 30/- to Rs. 240/- p.m. extra for .

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. Baing
prescribed daily in military and civilian
peactice all over the country and the
middle east. Keeps frosh indefinitely in
sberilized ampules of 5 & 10 ¢t

Aweﬂ-hbcde,

Plhtablo prescription

its ﬁmil phase. Achieving the downfall officers holding certain  specified

of Japan will inevitably bring its toll of
casualties. These woandgd men will need
all the help, cave and sympathy that the
medical profession can give them. Many
hundreds of Army doctors will, through
their service to the wounded, gain the
experience which will give them even
greater shill to use m the service of

humanity when peace returns, You

appointments. Outfit Allowance,
Rs.733/- onfirstappointment. Advance
of Pay. Up to Rs. 300/- on first
appointment. Gratuity. One month's
average payv for each completed year
of service on release from the Army,
Disability, Family and Widow's Pen-
sions, Children's- and Educational
Allowances as laid down in Regula-

V‘m.‘nm dmg',“"t" should volunteer now for service with t.ions. Separation, Allowance, Travel-

GENERA the Indian Army Medical Corps. ling Allowances and Leave Con-

’ :MENSTR:'JA?_‘ mOlIBNE TONIC Quaslifications. Applicants should cessions as for other officers of the
° LEUCORRMOEA LES be it for military duty and normally Indian Land Forces.

Full particulars may be obtained from

® ANTL:, & POST-NATAL TONIC below 45 years of age. They should
the head of the Provincial Medical

® ACTERIC COMPLAINTS , possess  the L.C.PS., LS.MF.,

mwmmdw&m

ne with pheaol ia  peste fosm convesiont
==stroagly hygroscepic
~drows out toxins, pus & Nids

" emgoparates slowgh

—-Jiao‘oeu(r hub

HIND CHEMICALS 12

L.M.F.. LM,P. or an equivalent
qualification.

TERMS OF SERVIOE
% A" Cluss Service. This provide's
for general service and gives medical
men an opportunity for service exper:-
ence overseas. Prospects of promotion
are excellent. Pay rises from Rs. 400/~
for a 2nd Lieut. to Rs, 1350/ for a
Lieut. Colonel. * B* Class Service.
This class is for service/within Indian
limits oniy. Maximum promotion in

" this class is to Captain. Pay rises from

Department (Surgeon General or Ins~
pector General of Civil Hospitals) or
from the Officers Commanding, Indian
Miktary Hospitals, or from the Dire-
tor of Medical Services, G.-H.Q. New
Delhi, or from the Director General,
Indian Medical Service, New Delhi

Hudian
Army
Medieal

___ CAWNPORE

. meas Branch . Dasibesers jor :

Corps

SIND & NORTHWEST inpia: , | o ) ®

5 o e D Lt . . . . . . . oy s . .
fLL 0T L5 When writing to advertisers, please mention the Anbisontin. S o ‘ ngn writing to advertisers, please mention the Antiseptic.”
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{APR.

BD SPECIALITIES

of well tried formulas

BDVINE

The Supreme Tonic

1

BDVIRIL
The Rapid Energiser

'BDCHIN

* The Ideal Antimalarial

BDFEROL

" The Certain Antianzmic

BDASOKA
with Hormones
The Sure Uterine, Tonic

. conditions,. worries,
-and Child-birth. Issued in 10 oz,

. Bromides,
Laxative, Hormones of Ovary
H]

Whea wsitiog %, sdvertisers, pleass mugtionithe “ Ansiseptic,”

—Contains Glycerophosphates,
Lecithin, Peptone, Caffiene,
Draksharista, Vitamins A, B,,
B,;,C & D, Iron, Arsenic and
Strychnine, Copper and Manga.
nese, Alcohol 38% Proof. Indicat.
ed in convalescence, rundown

pregnancy
and 16 oz. bottle.

—A glandular compound with
suitable adjuncts for sexnal
neurasthenia, impotency and
senile weakness. :

Box of 5 Amps. of 23 c.c.
ti} E44 10 . Eh ] ” 2% C'c-

—A combination of cinchona
alkaloids  with organic iron ,
arsenic and strychnine. The

surebt remedy for all ki
Malaria. w finds of

Box of 10 Amps. of 1 c.c.

EE B 1) »

3 2 c.C.

—Liver extract for oral use,
Each. amp. contains extract.of

" 8 ounces of Raw liver.

Issued 'in Box of 10

of 75 c.c. Amps.

.

—Contains Asoka, Arjun
Lodh, Hydrastis, Hygcyan?gg,
Valerian, Vegetable

Thyroid and Anterior Pity;
Alcohol 19% Proof. uitory.

THE BENGAL DRUG HOUSE LTD.
22, strg:;d Road, = CALCUTTA.

s
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MERSALYL B.D.H.

The Standard Mercurial Diuretic

Undue prominence has perhaps been given to reactions to
mercurial diuretics generally ; the result of this is that these
valuable therapeutic substances may not have been used as
frequently as the benefits of their use to the patient justify.

In common with most therapeuticaliy potent substances,
mersalyl may produce toxic effects in high dosage; at the
same time it is a matter of clinical observation that the ques-
tion of its toxicity is of little significance compared with the
benefits associated with its controlled use.

Indeed, mersalyl has proved to be the most generally and con.

sistently satisfactory of the mercurial diuretics ; it is available

as Mersalyl B.D.H. (injection of Mersalyl B.P.) and, for auxiliary
treatment; in tablets each containing mersalyl 0-08 grm. and
theophylline 0-04 grm., and in suppositories, each containing
mersalyl 0'4 grm. and theophylline 0'2 grm,

Stocks of Mersalyl B.D.H. are held by leading chemists,
and full particulars are obtainable from—

BRITISH DRUG HOWUSES
(Incorporated in England)

THE LTD.,

Imperial Chemical House Ballard Estate

BOMBAY

e T T T s T T © Mrshitn/454
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** Discipline is the development of the faculties

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.

Our renowned hand bag is made of genuine black
chrome leather to contain'the most exacting require-
ments of a surgeon or physician for hig professional
visit. Complete with:—1 Artery Forceps; | Dressing
Forceps; 1 Ear & Nose Forceps; 2 Dissecting Forceps;

‘ Petrolagar '’ has proved an agreeable and effec-
tive means of asfisting 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. :

4 Suture Needles; 10 Glass Bottles; | Female

Catheter: | Male Catheter; I Tongue Depressor ; m 2 vansenes * PLAIN - wirs PHENOLPHTHALELN

'Pe’golag ar

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

2 Directors and | Scissors. e

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

D EMULS DN

Dressing Case Rs. 18/12. Eye Cage Rs. 27/-, Midwifery C{;qe
Rs. 60/-. Tooth Case Rs. 33/-. Stethoscope Down Pat, R, 5/.
Glycerine Syringe, Universal Rs. 6/4. Faradic Battery Re. 98 / )

Pill Making Machine Complete Rs. 9/- '

| Dr. JAI SINGH & Co.,
|

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

Sole Distributors for India :

GEOFFREY MANNERS & CO., LTD.
: BOMBAY . CALCUTTA . MADRAS . LAHORE
SURGICAL INSTRUMENTS MAKERS, SIALEOT CITY (PUNJAB)

1
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GHASMANDI,

STETHOSCOPE

Latest Model complete with folding frame,
watch shapped chest piece (Y connected)
and thick rubber tube Rs. 10/8 .

Making Machine

« DURO* Tablets

Rs. 12/8.

Universal Syringe with 3 canulas for
Ear, Clycerine and wound—All Moetal
2 oz. Rs. 7/-
Pile syringe with 3 needles 30 m.m. gra-
duated all metal Rs. 15/-

4 oz. Rs. 8/-

For all Surgical instruments
please enquire

NONGLAY MODERN VIRTUES,
SIALKOT CITY.

-

GET QUALITY GOODS

AT COMPETITIVE RATES

FROM THE

Unique Trading Gorporation

Dealers in

1. Surgical & Scientifio Apparatus

2. Medical Sundries,

3. Hospital Ename].
Rubber goodﬁel

4. Hypodermic 8
etc.

5. Laborator
cals stains eto.

warps and

81, New Hanuman Lape
Princess 8t, . BOMBAY 2

Telegrams: “ UNILAR "

—_—

Grams : “‘COWORKER’

W Sop s

THE |
NEW SURGICAL TRADING CO.,

Direct Importers & Dealers
IN
Hypodermic Syringes & Needles
Catgut & Sutures
All sorts of Medical Sundries

Drugs & Chemicals
Laboratory requisites, eto,

P. 0. BOX 2321.

Phone: 26880

Hospital Enamelware & Rubber goods

, Vithaldas Rd., Princess 8t., Bombay 2

OPHTHALMIC OINTMENTS

CuUsl \
AND DERMOSES

The most hygienic mode of application

Universally preferred and prescri-
bed by physicians all over the world.
Complete list of these preparations

forwarded on request
Sole Agents for India, Burma & Ceylon :
MADON SONS & CO,,

352, Abdul Rehman Street,
+ Crawford Market, BOMBAY. .

When writing to advertisers, please mentijon the ** Any;

Quality!  Satistagtion 1t

1. Dressing case lar
g 18 useful Ins

2. Eye case
Instrument

truments. Rs. 30/.
cox(llt,{aining 13
8. andy aset). R, -
Dental set containing 7 too o
Universal Etevator.1 D
) ;exl': 1 Gum Lancet. Re. 377
. Saline A ’
lin Rgp;;la.tus Rodger’s Typa

5. Midwifery ba ,
o .
tant Inst.rumgn\‘.:m.lm

3.

6. Diagnosti Y
. Inostic set with
. for E. N. T Examination, Rs. 18/.
. B D. Model Btethosco
8 in Leather Pouch. R, 13/8}
. Tablet making Machines to 1
lets : With 9 D

N.B.—Repairs in Ch
pairs of Eye Instrgme;:;n
For more informatio
ne p
THE INDIAN SURBIGAL |
Manufacturers & Repai
High Class Surgical I:E;;x:n%fc
*_.;ngAEKOT CITY. '

yringes — Needles

y glasa-wares~0hemi.

Gheaph;s"ﬁr

Our Few Important Sets

g6 improved containe

important

th forceps,
ental Twee-

in
. ng 10 impor.
ther Hand Bag Ra.m & Chrome Lea-
battery Handle

Pe sed improved

ohines tol;nuke tab-
) : 8. - i
Rs. 14/8)- & with 4 Dies: Ra. {S’inacg.;ees
e Plating & Re.
18 our speciality.
lease write 20 :—

DUSTRIES (REGD.),

[APR.

Agent

17A. G

T ALMARI

1.
2.

" 3. Be
4.
b.
6.
7.
8.

. Précumble

(Formerl

METROPOLITAN (HEMI(@E

14.BENTINCK STR

the effective treatment of M qlaria
5&0;” fogns, without the addition of

&

1 |

Quinine wn any form, - |
1

I

|

No contra
an

jtum Heterophylum 3
ﬁfsotl:mia Scholaris (Cortex)

"\ Chemssts or APP :
Navaratna pPharmaceutical

Matta

THE ANTISEPTIC

4 TONICHINE

(SUBSTITUTE )

INDUSTRIES

T.CALCUTY

L.
TA

s:—8, B, JAMAL & CO..
ral Patters Road. Madras.

ene

(Navaratna)

1

indications of any kind ,
d no bad taste. -

t

Composition: .
Andrographis Paniculata
" Cocoulus Cordifolius

Vernonia Cinerax:ia
Evolvulus Alginoides
Dashmoola

t

i

rberis Aristata l
|

|

here from all the leading |

ryw
o ly to Manufacturers,

Laboratonies,
y The Navaratna Pharmacy)

Post Box No. 13,
neheri p.0. COCHIN.

|

|

i

‘
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PEARL’S paramount presents to
the Medical Profession :

LIVO-CALCIN

(Intramuscular)

An unparallel solution for Cal-
cium and Vitamin Deficiencies,
Anzmia and Tuberculosis of
all forms, being a Superfine combi-
nation of Calecium with Liver
Extract, Vitamin B complex and
C, Hormones, Choline etc.

SARSARIN

An excellent Blood Purifier and
an ideal Rejuvenating Toniec.
Available in four kinds:—

1. (Iodised Sarsaparilla).

2. (With Glycerophosphates &

Strychnine).
3. (With Gold).
4. (With Liver Extract & Iron).

PEARL CHEMICAL INDUSTRIES.
85, Beigachia Road, CALCUTTA.

|
!
|
|
i
|
i
!
i
i
1
|
i
1

e
' YOU WANT
i PRE-COOKED DIETARY SUPPLEMENT
' For GASTROINTESTINAL PATIENTS ?

Iuseful diet for
catarrh of the intestines.

cehildren, .
Typhoid fever and other wasting discasos.

SENC0’S NUTRIGEL

will help you with

ADEQUATE AMINO ACIDS
~ READY DIGESTIBILITY
& PALATABILITY

It leaves no residuum and thus forms
stomach and

ulcerated

It is also a quick restorative

delivery and surgical operations.

1t is the best recuperative for growin
invalids, convalescents  fror

after’

g
n

Senco Peptone & Scnco Proteose Peptone
avo now before the bacteriologists ready
to stand the serutiny of any authority.

Enquire of the Director,

THE SENCO LABORATORIES,

935, Rasi BEHART AVENUE, DBALLYGUNGE.

.
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farr.

For an efficient substitute for ]
Emulsion of Cod-liver-oil ‘
Prescribe

'EMULSION

|
!
F
|
)
i
|
|
I

- RADIUM
SKIN POWDER

An ultta modern treatment on all annoy-
ing skin diseases ' like RINGWORM,
DHOBI ITCH, PRICKLY HEAT, PIMP-
LES, INSECT-BITES as also Fezema.

It has quick action. Tt is convonient
to use. Does not. stain clothes. Botter
than Messy Ointments.

Trial Requested—Regrot no froe
samples can be sent. One packet costs
Rs. 1-9-0 delivered any address in India
against receipt of Postal stamps or money
order. Also sold through chemists.

Special rates to the Doctors, hospitals
and other charitablo  institutions on

K arzstng from

DELAYED CONVALESCENCE TLo
-OLD AGE, OVER-WORK AND L;mal,‘

Ny

RUN DOWN CONDITIONS - . .i:

Can be successfully‘ treated with

} orders of 1 Ib. Powder or more.
(Plain and with Guaiacol) | &
PRODUCT OF I}

One teaspoonful supplies Vitamin A gl
2000 1.U., Vitamin D 300 LU. Calciugyd® Peterson & Co., Bombay. »
gactql)h()(;phgte l(IS?yomz.mhi'c s Toph i stributors : . C ) f

grains, (ruatacol 1°D mins. in a om U?G[lOﬂ 0o
palatable base. to suit specially ch ING COMPANY ‘

and delicate women and most
ous men having a nausea forfs
liver or cod liver oils.

cess St., Bombay 2. GLYCEROPHOSPHATES OF SODIUM, POTASSIUM,

CALCIUM MAGNESIUM IRON AND 'STRYCHNINE

~

TSRS o

Indicated in rickets, bro o 3 i o ITH LEOITHIN AND VITAMINS B, & B,

phthisis, T.B., ostepmalacia, & Y T FRE o :
pregnancy and lactation and ‘g ;;a, ' o C ©
4 .. o« M ) : A .
. general tonic in convales?eence. e : A CT I N £ A TON‘C ‘OF PROVED MERIT .
Pho§1|‘.)hocal-D Combination of cal- "™}, _oeirzs” ‘ L T 0‘ -

ablets cium, Phosphogus & o0t ' '

Vit D. Forriokets & The Standard prescription S oL

Calcium deficiency. for Diarrheea in Children S Re_;ﬂgces Tissue - Waste
Ferro-Cal-B-D Combination of B, b1 : e . . -
Tablets  Nicotinic acid, D, INDICATIONS : Moo Accelerates Metakolism
iron, caloium and R S o

hosphorus with ‘ e
coppe Removes Nerve - Fatigue

Enteritis, Colitis, Fetid Diar-

t
copper & manganese ‘1 heea, E o il
in tracos, ot Anm. | rheea, Kczema, Urticaria ete, / o ®
IE’?&’ ];aéilg;?én;;?n’ 4‘ ‘ Dosk ; W ' Builds Strength & Energy
.Lactatone A powerful Galactagogue. ‘ 2:3 tablets 3 times g day 7 ,
Pw . ; dissolved in Milk A Literature on Request
\4 ) i BOMBAY INDIAN HEALTH INSTITUTR A Bnngal ﬂhnngi::LacIU#A I’htu'maeeﬁuotrl:zaAlY Works Ld.,
" AND LABORATOR - :
OHERMATFUTILAL 'wwdRhS ¥ LD, - Madras Agents:—N. DASAl GOWNDER & CO., 41, Bunder Street, MADRAS.
CALCUTTA. | X
DHDAR BOMBAU 14 . _
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48 " THE ANTISEPTIC a ‘ No. 1A “FOSCO’’ Eye testing
e i Eee N e FR, Set complete containing 40 pairs )
T T —— best Spherical ¢x & cc Lenses of i
) U.S.A. Nake from 025 to 80D. & i
Bno MARSI Io N’E 8 Pairs best cyl. ex & cc from 0.25 ’gf
. to 20 D. One 3-celled marked o i
Trial frame. One each Pin hole -
SEDATIVE...RECONSTITUENT...NEUROTONIC > blank  disen Coloured lene & twre i
. . B ) . plain lenses. 8 Test types. One - B
A sterile solution of Phosphorus, Iron, Arsenic, Y book ‘- Easy Methods of Testing LR
Bromides and Valerian. Box of 1 B Eyes.”’ All lenses & discs are un- " g
F 2 4mps. x 2 c.c. | mounted. They are marke:! with i
Price Rs. 6-8-0 Per Box, } O thoir respective numhbers with ’3 ‘
B plus & minus signs. Al eyl i
: . lenses arc frosted. Accuracy & B
therature on 7eque'gt to: » correctness guaranteed. One can 5 o
test an eye upto 20'0 D. Lenses -
UNITED PHARMACEUTICAL Co., Ovp. ""?s'f&%‘i'a‘&“'-,ggj;::- Building, broken in transit repluced free of cost. Price Rs. 65/- (Post frec)
P e e Y4 ' No. 2A Sphygmomanometers. Mercurial, tested. orignal,
e — oo stock limited. Order atonce. Each apparatus contains a guarantee
: e o —— letter and full instructions. It has the following advantages:—
Ma ' _~ Immediately ready for use on opening the Case. Simple pressure
nudetWers S— . valve. Steady & reliable working Mercury container unbreakable.
| : All metal parts highly plated. Accuracy guaranteed. Returnable &£
' BENGAL SGIENTIFIG STORES Replacable if disapproved or damaged in transit. Rs. 80/-
C ! , No. 3A Foreign Electro Mec_ﬁcﬂ’sa_ttery. Very useful for Gout, Rheumatism, Paralysis,
ALCUTTA. Diabetes & other N6rvous disorders Rs. 32/-
. No. 4A Broken Glass Barrels replaced @ 2 c.c. 6/- 5c.e. 9/- 10c.c. I12/- 20 c.c. 15/- each
No. 5A Doctors Bag. qm'p' ete 30/- Empty 17/- (Full particulars on application)
No. 6A Centrifugal Machine. Hand working with 2 tubes Rs, 31/.
. No. 7A Dressing Drum. 93 x 53" Govt. Pattern Rs. 16/- 93” x 93 Rs. 30.
Sole Distributors — No. 8A Cataract, Spectacles. Double @ 50/- doz. Single 45/- doz. in case.
" No. 9A Hypodermic Needles. Stainless Steel Rs. 4/8 per doz.
INDIAN SCIENTIFIC TRADING No. 10A Record Syringes. All Motal 2 c.c. 5/8/- 5c.c. /- 10c.c.7/- 20c.c. 8-

. Surgical Instruments Catalouge free on application.
'BABBLA BROS. LTD.,, 3-A, BEADON ROAD, LAHORE.

"llIIIllllIIIlIlIlIII"I||IlIINIIIllllIlIlIl“l"l"llllll"l“lllllllllIll“"l|llll"lIIIIIlIllllllll'lll"Illllllllllll"lllllllllllllllllllllllllll!l,

ANOTHER CONTRIBUTION TO CHEMOTHERAPY

ENTERO-QUINOL

GORPORATION,
505, Kalbadevi Road, Bomsay, 2.

L

.
T e

Your diagnostic equipment is incomplete without
this double purpose modern Stethoscope.

g - .

Fine ; ST
ch:s:;b(ég:hg,ffmo’ Two . ' lodochloroxyquinoline

for magnified 4 & model )

N. D. punds and A specific che a i
soang,_model for natyra) p motherapeutic agent

For the treatment of acute and chronic Amoebic
Dysentery and Intestinal Amoebiasis.

Bost i .
b ubin;uahty thick rubber (

All in :
case, N e}:':"m" leather

Prepared for the first time in India in our Research Laboratory.
Complqte Rs. 18). l

. < Issued in
Without = leath
) ohescpjaac;r' ¢8se and Tubes of 20 tablets
‘ 1 T = , Rs. 10/g/. ; of 0.25 gm. each.
For complete line in Surgival instruments, Hypodermic sy L - «
il . ) - YPorermic syringes, Injeotion

gtainless steeltneedles and general hospital reqilisit,es( Write ¢ For further particulars please write to :

EAST INDIA PHARMACEUTICAL WORKS LTD.,
TOLLYGUNGE: CALCUTTA.

0 :

TIMES SURGICAL Co,
" . (HOUSE KNOWN FOR QUALITY) :
4 SIALKOT CITY. o

" 3 " I

' ~.‘,W e—
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AN ANTICONVULSANT TOR THE TREATMENT O

CKAPSEALS

- DILANTIN

DILANTIN SODIUM  (sodium 5 5-diphenyl-
hydantoinate), an anticonvulsant with little or no
hypnotic effect, is supplied for the treatment of
epileptics. not responsive- to other medication.
Extensive ‘clinical use "indicates that Dilantin
- Sodium wiil prevent, or greatly decrease the
frequency and severity of, convulsive selzures in
a majority of epileptics. However, since the "
significance of observed reactions to Dilantin
Sodium is not fully. established, patients receiving
the drug should be closely observed, | . -
‘o . ~
Dilantin Sodium Is accepted by the Council ;n Phacmacy and Chemistey -~

of the American Medical Association for inclusion in
New and Nen-official Remedies

LRI EpSY

°

The name ** Dilantin Sodium desig-
nates the sodium salt of dipheny!
hydantoin.  Dilangin Sodium s
available ay 0.1 gram (14 .nln's)
kapseals in botcles of 30p

PARKE. DAVIS S COMPANY P O Box 8% BOMBAY |

s Tie Woorly

Pdrgesd Phurma, eur ay .
nd RBrate, ;o

: el Pyroad oy

o

"t

PRINTED BY THE PROPRIETOR DR. U. KRISUNA RAU AT ““ THR ANTISEPTIC PRiss.”". 10, §
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