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Experience during the fast few years with
“M & B 6937, ' THIAZAMIDE ' (M & B 760)
and Sulphaguanidine *™M & B’ has confirmed
their value in the treatment of bacillary
dysentery.

In fact, sulphonamide therapy s the
indicated treatment at the present time.

While the choice of drug largely depends upon
individual patiefts, Sulphaguanidine *M & B’
is the drug of choice in dehydrated patients.
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OXOPHENARSINE TARTRATE

has been produced specially to meet the growing
demand for an arsenical cuited to the shorter and more
intensive methods of treating syphilis. Repeated tests
indicate that, both in the destruction of superficial
zeponemata and in the reversal of positive serological
Teactions, ‘Neo-Halarsine’ compares favourably with
feo-arsphenamine. The average dose for an adult man
is 0.09 gramme, for a woman 0.06 grarume.

Solutions retain their full therapeutic efficacy and freedom
from toxicity for at least twelve hours after being made up.

Supplied in ampoules of 0.045, .06 and 0.09 gramme packed
singly or in boxes of ten.
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MALARIA TOXIN AND ACTION
IN CLINICAL MALARIA
N. C. Das GUPTA, M.B. (CAL.),
Khulna, Bengal
Malarial ague has Jong been known to start Simultan‘eously
with .the breaking up of the rsostioes. T'hese rosettes hbels)rate
besides the young merozoites, hmemozoin plgments,' It.hasd .(;e.n
asserted that a toxin is also liberated :at the same time; an ; is
j i hich gives rise to the clinical symptoms. Th_e nature
b ?‘»OXIH‘W has not vet been defermined. but the ague simulates
iOf ﬂ::)ilt::ig shock ca‘used by sudden liberation nf toxin. Rosenau
v::iiunthprv‘ by injecting filtered serum procured durmig‘olk;o; (}:ﬁiz?ie
have been able to demonstrate its presgnce (»I;Iadnson, ,
this particular toxin has not yet been identi e‘ . onsively distri
The hmmozoin pigments are more or less edx'anth 7 distel
puted throughout the body. They have .been foun hm 1e ain end
spleen after death from cerebral malaria even 'w 6D no p rasites
;re present (Viswapathan, 1944).' In faer their pres;en}*e n e
body without the parasites is evxde.nce of ;izzgfogza?r;:;ion N
@ L ver there is any pe sion.
;%‘::{2??; sa;ljiolr:zu;:)(flnzhvili‘:hjut the simultaneous existence of th?se
igments. They are almost co-existent. The degree and exte.nmzn
pg' .t tion as well as those of the.retrograde changes m.t e
O.f p;gmenda organs largely depend upon (1) the type of n?feetmn,
hSSl-mS o 1 ie nd (3) sthe distribution of parasites {Solis-Cohen
@ Y"(‘; Eii:;n ?916) These pigments are distinguishable from
and f%hs-do‘ o;;hez- di-seases by being both extra and intravascular.
thoss Touo bmn observed that as soon zs the hamozoin pigments
*It %]Bsregfinto the liquor sanguinis they are vigorously attacked
- dehve~ svies Which have -bheen found to increase even upvio
o the' h:::;zzyof gevore infection (Manson, foc. cif.) Leucocytosis
oo 1:11 ing paroxysm (Stitt, 1922, Megaw, 1942:‘Mansor}-Bahr
D e e ttacks go on every-where in the body in the cireula-
1.944,‘ 3’22861;9: intestine and in fact in eysary p.art _of the body
o e z;ts gain access. ' The splenic vein dxrect. from a
vv:hs;»;ri*;zix?g";ound contains a large pumber of hamozoin-laden
rich: s

Jeucooytes’ (Manson, loc. cit.).
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Do neats have beoy reganded by Mancon as ‘speaific
RO , ‘i"TVy‘\ deatarin vnrattes themseives Banoree and Bhattas
S Pradnsy think that they have a toxic action wihieh prodiaces
alouiv swelling and degenerarinon of the phagoeyfie colls, Viswe
vt oo o Cannd degeneratinn of endotheiinn, the rw”sof
x&"h?r'}. contaivet pignients thean oin oyttt as E}¢i@!}5:'~5i11
m‘\.] pennebahir e Suiit Upe, i) thinks along with Brown
At they ean alss bl abont degrneration of the cndothelial colls

Lo beine tanen o by shem, with aasoni . D
Py e lny taken bbby thent, vt saaaf)a b C’d{l)l)‘dﬂ'\-‘ Lo rhasas
sraenre of the pigments may aiso be deduced iy thefr

Yoot rie 1 AR e AT iond i Ti a
rooerr by L Tupbure ot e ved ('(;}15:}. IH@ S&‘,,Y‘»‘.*ﬁ:"f’;x‘:;.,’
- ' e

chizont: eXcend in cases .
goitzants cXuvepd in o anes of P ooy are never o eroneh bo en

dicvend the walls of 1he eolls as 4o eanze theiy tupnire 0 frems

“4.‘\,.,,\1‘ [ S N I P 7 ‘ '
N preobobie (han the walls weg diziutesrated through the o tion
of the toxos 1 o 2P the pigments.  As the schizonts beoin

e 'spgmenb the pizments, which were located “wnly at the
porinbery oo dizetarzed fean ihe hady of the rarasites and weenpy
LT TR AT PENENDTT S PEVS PN S N E TSI B fhy mu.V
I.Mt 'c.l(‘/t preaatarely on the cell walls before the merownides wi i
for hbera.tion. W:hen the merozoites are comnpletely separated from
one lanrn,nor togin from  the ceuntral accumulation of pigments
reachies the wull %;'.,fr‘f;&g'n the ehannels running between the seg-
ments wnd disintegrated. As a result, the merozoits aro Tiberated
into the liguor sanguinis.

. Lencocytes are considered to be the advance-guards, the firgt
line of defence, azainst invadicg forces From the beginning of
invasion. that is, the onset of clinical symptoms these advarea-
guards ariack the hamozoin pigments to the exciusion of the
parasites. whicl are seldom phacocytosed in the peripheral circu-
sz?ion. Tyer-iave these pigments must be considered to he of
px"lma\:vy imyporiance among tho tnvalding forces. Thev persist even
after the parasites have disappeared from the bodv, and disease
continues sametimes culminating in the victory of the invaders.
Or again the fight continues to such a piteh that the parasites too
are attacked in the peripheral cirentation as in Das Gupta and
Ganguli’'s case (1944,. But here again the 3schizonts only are
p‘nagocyfoc,ed tothe exclusion of the rings ap.} gametoey tes a[t.hough
these latter ara mueh smaller in size, The rational elxplanation of
such a phenomeuon lies in the fact that neither the rings nor the
gametory tes aio of linportance. since thev are not likely to supply
reinforcement soon for a fresh on-slaught, while the natural function
of the lencacy tes tells them that the schizonts have been bringiug
fresh contingents for j‘,he fight aud must to destroyed fnrt.h-with
without ziving the enemy an opportunity to start the fght over
again. The rings are hvaline bodies and do not contain 'pigmcnt

until they are fairly developed, neither are they likely to deliver

the leucauytes

M DICO-SURGICAL SUGOESTIONS 3

the pigments, and so do not provoke tho leucocyie: to aetion,
Similarly, the gametocytes, thoneh they contain a few piginents,
o not likely to set them {re¢ and ecanse {ansernently
do naot take any notice of then:,
dequately treared cased.
lhendotnelial system’
bhad any action

miselief.
Pernaps herein lies
it is not the

ar

the seeret of relapso even ina
“larking in the cells of the retici
from the action of quinine, since it never
g innocent do not stimnlate the systemn

parasites
that escape
on themn, but that they bein

t~ phagoey tie action.
Haemozain piziments are, therefore. o repository of the toxin
which produces pathological changes in the bodv giving rise to
differont symptoms in connection with malaria. In tha dlood it
causés destruetion of the platelels (feattie and Piekeon, 19200 and
the red ccliz not citrilutable to the direct action o tue paragites.
In the spleen it causes thrombo<is and focal necrosis (Solis Cohen
and Solis-Cohen, foc. cri /o kiver hepatitis, kidnpey poniritis, inshe
varicd svmptows according to tlee particuiararea affected,

In the vessels it produces pathological changes in the
hieh is eonsidered to be the canse of the

braiui vhe
and s» on.
endothelium. Dlockine w
gorobral svinctoas. (3 movoniary oo bnt
A4y Viewanathan {loc. ¢il.). Presence of parasites, accord-
inside or outside the cells is immaterial so far as clamp-
ing is concerned. Bmboli are not found in the hyperpyrexial and
bemorrhagic malaria (Magaw, loc. cit.): Sinus thrombosis observed
by Vi:wanathan was probably caused by dangerous faill of hlend
large doses of yuivine Ziven intravenovsiy. Iie did
<ire below normal in any of those cases before the
comumenceinent of trestment  Unfortunately he doss not state the
record of pressure during the course of treatment. (Lack (1943)
from observation on infocted canaries found transient sticking of
leucocytos to the eudothelial lining of the venules plus evidence of
plasma leakage. followed later by clumping of both infected and
healthy cells, retardation of the rate of flow and pastelike flow of
blood. There must have been some damage of the endothelial cells
‘or the sticking of leucocytes. Viswanathan found no
or necrosis of the brain. “Intravasculat
ghrombosis and consequent avaccularization ’ according to bim ‘is
malarial coma aud death’ DPuictiform and other
ue to deficiency of blood platclots and

won dbnoeperative chandes a8

QT

ing to him,

pressure dao to
not find the yres

to aceount |
evidence of inflammation

the cause of
homorrhages aIé probably d

damaged endothelial cells.
Divine and Fulton (1941) found the crude hmmozoin pigments

to contain only about cue-sixth of hsmozoin, which is chemically
and spectroscopically indistinguishable from hamatin, and the rest
marily of ‘parasitic protein’ which renfaing undissolved round
" This protein envelope seems to be the toxic

It may bo that a part ol it goes into the

pri
the pigment granules.
product of the parasites.
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circulation from whi enat and others s 1o A
B hich Rosenau and others could demonstrate its
Therefore, it is the toxin and not the
. . parasi i i
lmp%;niieg- esf::;)il;ch; glgn}ents are store-housesi;t:f :llxli:tt(::'()f prime
cure of clinical msle ~thls le? us see how quinine acts in IBI; i
action in malaria asz' QD-‘HIOD diffors regarding its e;tmg
e (1) direc‘t t'ere are geveral views which may beI:lo e of
on thom through t;:c 1311 on ’fhe parasites and (2) indirect umt?m.
disintegrates plas ?i' efe_DSlf’e mochaniom of the body Qa? ?On
dis nioe concfntrn:;? ium in vitro in a concentration of 1 ; ;&nme
But this conte i:x 1;)5101-5 ne.ver 1.'ea.ched in human blood in £ ‘00(."
ot At et .tl-l'OO, beS}des it is rapidly excrei,:edn ;ct .
o Mgorm 10 & minute after intravenous i,' OPer
bl to bo Lin 20,000 2 fo (1918) found the quinine content of the
and 1 in 150,000 after oral minutes after intravenous injecti »
' Part of the drug is de O‘Ttad ?dmmlstration of therapeutic d s
in an inert form’ (I\I/}os1 o0 In the spleen, liver and Othero.qses.
retained in the h ogaw, foo eit). Maximum concent,atzgmf’
e .et }unan blood for only half an hour (Chopra on is
off ot ?m ain a steady maximum to be effective, i o
ective at all, against the parasites quinine has to be gi\;e;f e
e

very

half an hour which i
ch is never done. Th
. erefore, owing t
o low concen.”
n-

tration, rapid elimination and partial transf i

B paresiticido in the human body. Do Sandeo (190) suge. - mome
where it reache;:fJ:Cted .(hYpodermically) is found in the’ sI;mSt
tore longer than er an interval of fifty minutes, and it rerfx elen
strated oven twem‘“fany other part of the body and can be de ron
this the parasite y-four hours after the injection. But in .mon-‘
timo and produc: :zlcumulate and remsain there for a Dret:pltle .
whon the blood is :pie. It ca.rf neither prevent infectioy ey
quinine had acted as ; urat.ec.i .w1th quinine (Megaw. Joc ;i )even
venous injoction inparas.xblmde within a minute after ;;:'tJ - I
destroyed. But onﬂtharge numb'er of parasites should hg S
he parasites incres ® cgmtrary in Gavan Duffy’s (1944) casev; bfeien
. administered'intra o 150.per cont after 16 graing had : o
by Chopra and oth;’:::)lu;;g. Sxmil.ar inorease has also been obseeen;
have been followe® b; 1952). Agaxn their rapid destruction h!‘Ve
Iiberation of & large y aggravation of symptoms owing 1zo-s dmml
Small doses of quignizmom’lt O'f toxin. «This, however, never :::oden
course, sometimes wa]‘: quite incapable of destroying parasit o
' But this may be GXpla.ie }(lip latent malaria and bring about an iy
contraction of the s ’11: by the fact that such doses by-o e
out the parasites. Ialr)n ient (Cu-‘hl_ley, 1936, Ghosh, loc. ¢it.) Sunog
of quinine without an ,t’-u he habit of giving narentarauy'losque?ze
 sometimes 20 grains i{l lr-nulant and repeating it after t A
‘ ) a single.dose in apparently hopt:leh:o Bours,
: _ cases of

]

-

¢

“.  egress as well? 1In

° gpleen; but symP
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malaria with dramatic effect. Less than 10 grains
hether the patient is 30 years or 30 days
the wrist, temperature rises and evacu-

Hundreds of such cases have
No aggravation of symptoms
lar gystem has been noticed.
gaw's charts also show
e and

algid or choleraic
in a dose is never given W
old. The pulse appeats at
ation stops within a very short time.
been treated with uniform success.
nor any depression of the cardiovascu
Intramuscular route is, invariably used. Me
how quick and large doses act rapidly in controlling puls
temperature, while emall and leisurely administration delaysaction
sometimes with disastrous result.
To clear up this confusion different workers offer different
ons none of‘which is, however, convincing. They are (1)
on the merozoites but not on the sporozoites; (2)
hizonts but not the rings are affected ; (3) that it
d cells impervious to the merozoites; (4) that
it makes the red cells more pervious for the ¢ all sufficient’ serum
to act on the parasites within the cells. There is no reason why it
could not destroy the sporozoites ; both are extra-corpuscular, of
the sarme nature and constitution though different in shape and
origin, and both enter the red cells and develop into rings. Simi-
larly, the schizonts and rings are of the same constitution and
intracorpuscular. If one is affected why not the other? Againifa
coating on the cell wall can prevent entrance why can it not prevent
birds inoculated with P. Gallinacewm intense
quininization could not prevent the merozoites from entering the
red cells, neither could it destroy the parasites, which not only
survived in liguor sanguinis saturated with guinine but thrived and
multiplied as well. The only thing quinine could do was to arrest
“the growth of intraccrpuscular merozoites and keep the erythrocy-
tie schizogony of pigmented form in abeyance so long as guinine is
in sufficient concentration in the blood (Adler and Tehernomoretz,
1941, 1943)., Some ingredienf in liquor sanguinis which is essential
to the growth of the parasites is prevent%d by quinine Irom reaching
the intra-corpuscular erozoites. The inevitabls conclusion, there-
fore, ig that quinine does not cure malaria by destroying the

. parasites.
Asg regards the second view,

doubtedly ocours both in the peri

explanati
that guinine acts
that the mature sC
acts by making the re

phagocytosis of plagmodium un-
pheral blood as well ag’in the
toms petsist even after complete disappearance of

here sufficient quinine has been given fora

parasites in cases W )
Besides prolonged admini-

pretty long time (Viswanathan, loc. cit.).
stration of quinine often fails to completely liquidate the parasites

and prevent relapse. Moreover, Quinine causes & preliminary
lepcopenia before increasing the leucocytes (Ghosh, loc. ¢it.)s Should
not therefore, there be an initial aggravation of symptoms ? Das
Gupta and Ganguli's (Joc. cit ) case put up a heroic fight even in a
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starving condition without the aid of quinine before yielding to the

enemy. He was a destitute wandering in the streets of Calcutta for
a morsel of bread and could not possibly have any quinine which was

then selling at one rupee a grain. Even such extreme phagocytosig .

of parasites as observed by them did not require the help of quinine,
neither could it save the patient. So quinine does not cuie malaria
through phagoeytosis.

How then does it act? It acts on the immediate cause of the
symptoms thereby relieving them. If toxin is the cause of the
symptoms, and there could be no question about it, quinine must act
on this toxin. Phagocytes devour the parasites and the pigments,
but they cannot destroy the toxin. Quinine does it.

Gupta and Ganguli (1944) found that malaria-infected monkeys
tolerated much bigger doses of quinine than noninfected ones. In
fact they required higher doses to save themselves. They think
that it is absorbed by the parasites thereby relieving the cells of the
hosts from its toxic action. If quinine could be absorbed by the
parasites how could extra erythrocytic multiplication be possible in
the experimental birds of Adler and Tehernomoretz ? Where then
does this excess quinine go? Howie and Murray-Lyon (1943) ob-
served that in acute subtertian malaria when qguinine was .not
excreted in any urine the condition of the patient remained grave
and could only be improved by injecting more quinine intravenously
when the drug was detected in the urine as well. Again those who
excrete the drug regularly improve rapidly. Ordinarily about one-
third of the quinine absoibed appears in the urine {Cushney, loc. cit.).
Where then 'does this lost quinine go? What is it required for ?
Kelsey and Oldham (1943) from studies on quinine oxidase in the
tissues found some activity of this enzyme in human liver. During

an attack of malaria this activity may be increased and be résponsi-.,

ble for the disappearance of the quinine. Gupta and Ganguli {loc. cit.)
do not consider it likely that the destruction is greatly accelerated
by the malarial infection. However, if there is greater destruction
or shall we say utilization, there is greater requirement as well, in
such cases. The efficiency of the reticulo-endothelial system as
measured by the cango-red index is increased in infected monkeys
where infection is controlled by quinine and the general condition
improved (Gupta and Ganguli, loc. cit.). This increased efficiency is
probably due to the elimination of the toxin by quinine, since in
unchecked malaria this efficiency is diminished, apparently due to
the deleterious action of the increasing amount of toxin liberated by
the increasing number of parasites on the system. So it is not the
parasite that absorbs it, neither does the red cell absorb it, nor is it
destroyed by the enzyme merely for the sake of destruction. It
renders the toxin innoouous either by absorption or by some delicate
chemical reaction with it. The result is that neither guinine nor

.

¢« the toxinisc

loc. cit.)

" Bistration of guinine in D
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ai)able of exerting its individua.l gpecific !nﬂue?nce on
the host. When sufficient quinine is nof given to neutrahs?1 tl;e
whole of the toxin there is no surplus !eft; to _be excreted, an " e
action of the unaffected part of the toxin [{ers1sts. To be Spag ; 01;
excretion after neutralizing all tt}e toxin, more the.m' 31; cuz?

should be administered, when both 1mp.rovement ?f cllnxq:' condi-
+:on ag well as Tanret reaction are ob'fa{ned.. A thlvld condition r;]asy
be possible where the quantity ot quinine is nothing molr.e ntc?:)'n eO§
than what is absolutely necessary for complfate neutr‘a 1za\b1t o
the toxin. Here no guinine will be det-ected in the urine, bu o

digease will be cured. Since it is impossible to measure tthe quaxl)d1by
of the toxin it will be a mere chance when this it;a e wau : o
obtained. If the target is not known the buHet‘ wi m‘(:lre lod en
than not fall short of the mark or pass beyond' 1't. A.n 1t:a ?sz
would be one which leaves a constant trace of qu‘mme rfn' t?r::]l:;t
throughout the course of acute ‘a.ttac.k and glvesf a a.t11r11 anret
reaction. If administration pf quim{)e is stoppe;i bedore : em]a ;e
give mechanism of the body.is sufﬁclenﬂy. dev'e ope ezx y11 ! 36-
is likely: for, we find the dormant n‘leroz.of?es in the .re cells (; o
loping into schizonts when quinine is eliminated orTlt; coni?;\r:tz
tion in blood is sufficiently lowgred (Adler and Toherno ,

i t can arise in connection with the acti.on. of
quiu;l;lheeaiz?s(tlx;’;zwtzzuld infected monkeys tolerate more qulnlr;e
than what would otherwise have killed them, (2) why quinine some-
times fails to appear in the urinfa during the course gfbtr?ﬁ'tﬁ;:::
in.acute malaria. (3) why should bigger doses be required by chi ren
than their age and weight call for, and (4) why prophylactic us

" . ) ?
Qum;?e cea::c(:atp?;;;:etn:;;r:?::eacts as an antitoxin all these points
can be vsva,tisfaci;orily explained. More qui.nine is tolera’;?d l?eca:;z
the excess is required to neutr?lize t;{':he tpgx;;otnhdell;ebs(:uli'zi;ezlggls he
e i ction. Y,
ells Of'tth:h: ?Jignf;.%:lc;?setg]:h: change in its constituti.on in the
e lof neutralization of the toxin. As regarde the third pomnt,
2;;’{’;:; have not acquired augy immunit}:i vﬁlici;)oa.ré at tIkisast‘:):rr;;ye

i ith the adults; besides the a

contro’ thxe ;ixalsli)t:: i’:laxt)g:?rsb;;d ig about one hundred times that
pumber 0' ’ the same endemic area (Napier, 1943 ) Hence mo?e
of .a.<.iult_ . ired to neutralize unaided the greater amount of toxl'n
q‘umme - Fou thly, relapse cannot be prevented even after adr.m-
liborated,  Hour , in rophylactic doses extending over a period
in fact afterthe stoppage of t:e prophy.laixis

sneidet ;o actually higher than in those recelving
the mmde;w:ti(g ;::aiii;;zta(}?iald? Niven and Hodgkin, 193%.) This
g odﬁzoz)jl zhz fnct that while guinine could not eradicate or prevent
is ,

of even twelve months ;

-~
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entrance of parasites, by constant presence in the blood it neutralises
the toxin whenever it is liberated by the parasites. Absence of free
toxin in the aystem prevents the growth of immunity in the host,
.Consequently when the drug is withdrawn relapse occurs uncont-
rolled by any immunity. 8o from whatever angle it is seen the
only posgible conclusion is that quinine acts as an antitoxin.
SUMMARY AND CONCLUSION

Pathology of malaria and its relationship with the heemozoin
pigments are discussed. Hemmozoin pigments are the repository of
the toxin which produces the morbid changes giving rise to the
varied sy mptoms of clinical malaria.

Fallacies of the current views on the action of quinine in
malaria are pointed out and a new theory, that quinine acts as an
antitoxin by combining with the toxin whether by absorption or by
some other delicate chemical reaction is enunciated. )

My thanks are due to Mr. S. Neogi, M.8C., Khulns, and my
nephew Mr. J. C. Das Gupta, M.8C., of Messrs Bathgate & Co,
Calcutta, for the great snoouragement and suggestions reveived.

: (Journal I. M. A., Nov., 1945},

. PROGRESS oF SURGERY IN THE PROVINCE OF MADRAS*
'I' S. SHASTRY, LT-COL., LM.B.

As a little boy 1 happened to see a Hospital Assistant pass a
metallio catheter in a struggiing adult in my neighbour’s house
and draw gamae bloody urine. It was in Kottajatam in the Nellore
digtrict. This simply horrified me and for many years haunted me.

.- As & school-boy I used to attend the post-martem work of the

‘Local Fund Hospital Assistant in Giddalore, Kurnool District,

during my summer vacation. This led me to think ou the beauties
of the structure and funotmns of the internal organs of the human
body. :
My father wasg a patient suﬁ'ermg from a chronic disease and
often used ta ask me to take up the study of Medioine.

Dr. Pattabhi Scetharamiah was the first Andhra M.B. and .M.
(1907)—a pionner for us, Andhras, and furnished a stxmulatmg

« example.

I saw terrible sight one forenoon in May 1908 while travelling

_ in abullock cart on the Bunder-Bezwade road. A boy of 10 years
““alt worsically down on the Tosd in frent of me from the tep of the
troe, aboui 50 foet bigh. His right arm gnapped and two broken

" pieces shot out.

* Addrass delimgd at the Surgical Seotion of the .Soutk Indid’ Provmoial

‘.

: l‘odioal Oonforenoo. Tnohmoyaly, Oct.. 1945.
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........................................................................................................... —
All these interested me greatly angd quickened my desire to join

the Medical College. I joined it in July, 1908.

In those times the state of surgery was thus :—

Abscesses, carbuncles, superficial tumo
fissures, fractures, hydroceles, urethral g
whoever did those operationg became fam
Hernia was a serious operation! Remova
was a big undertaking! Removal of catara
Forceps delivery and completing an aborti
surgery of those days! D & O was the stock-in-trade in gynaecology.
Chloroform was the only anasthetic and wag usually administered
by compounders. Most of the surgical work was confined to distriot
hospitals, and that was the monopoly of the [.M.S. officers.
. Dr. Nedungadi was the first Indian to be appointed as & Surgeon
in the Madras General Hospital in 1916. That was a land mark
indeed! Dr. Rangachari was the first Indian Surgeon whe performed

really first class surgery. No part of the body escaped his knife,
His work was good both in quality and gnantity.

Among independent practitioners, no
with theatre, staff and equipment,
operations but he was not noted as m
Naidu did some carbuncles, having

resigned from' the 1.M.S. Dy, Naidu was much in demand in the

distriets. Generally, people from all part of the Province resorted
.to the General Hospital, Madras.

tioners was an uncommon phenomenon in thoge days. Thus arose
the general notion that no India

D was competent to do decent
surgery and that surgery was really a monopoly of the British
I.M,S. officer. ,

In 1912, one evening in May,
vari District) the huge, uneducate

urs, amputations, piles,
trictures and herniag_
ous as a great surgeon,
l of elephantoid serotum
ctous lens was a wonder |
on formed the obstetrical

ne- had a nursing home
Dr. T. M. Nair did some E.N.T.
uch of a surgeon. Dr, Varadaprs,

I met at Bhimadole (West Goda;

d son of an old-time zemindar who
was a famous hunter. He openly told me not to attempt to Qo

surgery, as no Indian was ever competent temperamentally to o
good surgery, and he went on Piaising Major Niblock of the Madras
General Hospital for his.skill for operating an abscess on hig leg |

This stung me to the quick, and I determined to break this tradition
8o, when I got [the chance, being surgically ing] .
devoted myself to surgical wor
with my choice.

The first Great War wag g ‘windfal
were keen on doing high olass surge
officers were then pulled away.to war
gurgeons had to be given charge of g;
jobs in medicsl colleges and schoolg,
intellectual calibre, professional gkij
. management- Many of them proved

k. I'have amp)e rea

I indeed to us Indiang who
ry.. Nearly all the IMS8,
-duty, Some of the assistant

worked with Major Smith wheo =

Surgery by independent practf-

‘World.

ined by nature, I. -
son to be gratifieq
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Choandraselhe i Rao, Madhava Rao, Halge,
Drs. Ch’a,ndrasgkhzl‘&b}l:’iug:izg” gfnll{prai‘:hna Murthy, Tras.i, R. Gai?a-
Krti}?hngfl:;' P;\Ieﬁsn;adi Ranga Chari, Lakshmanswami Mudaliar
Y im) o o surgi in 1915.

(now 2i7) createdﬁ;he;::tg;iat?si;?lcllxi]nlggsurgeon was.undoubtedly the

OF all those ghari who practically lived in h1? Rolls Royf;—(;
o e ; Ran?aur eon, noted for his popularity, quickness, Sﬁ]t:;s
an ‘ever ready’s irgit o% universal sympathy a.,nt'i sar\nce——}a1 e
s, and: SEim without any foreign training thus sho ld
sucoess came OB & O.M., could do. In any other f:ountry he wou
what 2 more V. 'hom;ur;d by his Alma Mater with the H(;ln%ra:;i
have surei}yh:e;nor D.Sc. But the University of Madras ha
Degree o R .

imi iety to honour

animity or properie
BOF & sabde O ol The grateful public, however,
ari appropriately at the

imagination, : :
i i t alumni.

e of its own brillian
?xlxlsta.lled a full-sized statue of Dr Ranga Ch

ital. o
e to the General Hos.p{ ' [
very:;f;:;:he independent practitionersin Madras, Dr

‘a’i'in ey g. ] .
. ’ . . . . T

: hospitals. ) . :
for themsel:lezslz;:g:aloslfill of high order is available in many
Now-a-da

uipped themselves for advanced
o e b 'suilx.mgeoil:ls f::ezgnigu:a'ies. Nobo_dy n;))w grzzlzzie?f
Surgel‘.\ff o¥ tg‘l‘x’:'sgto an Indian surgeon unles.s 1t‘b.e‘ r. ;)b el
P but that is not because he is British but be .
o Hima]ayantfaxi;on and a hamanitarian like the late Rev.
he is a grea ’

i i itizen of the
U. F. Andrews of blessed memory—ia fact he is a citi

i i ags surgery is the monopoly

Thus .tl.le old ﬁc;::: b:l;t:;gzdzlq by Rangachari ain% ont;;:.
4 ;he Bm;vsl]lzul;?eans—-both oivil and military, go to Col. Pa ;
Today man
Dr. Mang.OShafRaorsig(gl ;toh;?s‘ was the next development, BItrei;n:vx:;

Startlng;: Iimathy’s Nursing Home in- M.adz;as 1910. k uthe e
e e o i, D TR L
on intai nd well- ; 8
nursing home ster t;g;dm?;nt?il: leiiea.‘ Then came Dr. Rangaohaﬁt :
done good W?rk 'mMadras, He did most of his first class opera 1ed
surgical hosmtalau:;mined gome juniors who, in turn, have o::;: 4
work there, S0 hich are all flourishing. Dr: Ramasubratgwork
nursing homes W mhome‘ in Madura and is doing very g00 thi;
started his nursmbg-lt a palatial private hospital for surge:zd:nam
Col.-Pandalai h_’»ls fu'lts kind in our presidency. .Dr. Sundarad tanam
" easily the':e;‘i ol\/Ila\dms. Captain Suankavalli has a good on
followed sul ’
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Bezwada. Dr. Raju and his partner have an ambitious nursing home
in Palakol, West Godavari. Dr. Subramaniam’s is a goad one at
Karaikudi with a good record of work. Trichinopoly itself has three

other nursirg homes—Dr. Raghavan’s Dr. Kalamagham’s and _

Dr. Balu's.

During the Second Worid War, now happily ended, many young
and aspiring surgeons served in the Defence Forces in all the diffe-
rent sectors. They have done splendid work, acguired experience,
attained high military rsnk and very good name, Here I must
mention with sincere pleasure my own junior officers, Majcr
V. 8rinivasan and Lt. K. Parthasarthy who served on my staff when
Iwas Commading the 30th. Indian General Hospital in Sudan and
in Egypt in 1941 and 1942, The doctors of this Province, 1 am glad
to say, have volunteered in largest numbaers, gained a lot of military
and surgical experience and international contacts in the various

theatres of war and added to the reputation of the Indian medical

profession ; of them we are justly proud.

1 hope that when these surgeons return to civil side they will
be given suitable jobs in the hospitals in the metropolis and other
towns. Those who cannot get such jobs ought to be enocouraged to
open and maintain their own surgical homes with the aid of demobi.
lised nurses—if possible on co-operative basis, with pathologioal
labgratory x-rays, ste,

The large quantities of surgical and medical equipment whioh
the Ameriean and British find to be surplus when their military
hospitals are closed should be secured by the Goverument far Govern.
ment, local fund, missionary and other hospitals for the surgical
use. Our medical colleges have, of course, better surgical staff than
before, and I am sure that they will produce better results if given
the required equipment, For obvious reasons I am not detailing the
name of their staff. Perhaps the best agency for these surplusg
sfores to be made available to surgeons is the Government Meadioal
Stores which may open a Sales Department—I have taken this from
Dr. M. V. Natesan of Madyra.

“% The orying need today is more Medical Colleges. We have one
at Vizag, tWo at Madras, one at Vellors, and one is under design for
Madura. But what about the northern distriotg? 1 hope thet% the
policy of neglect of the Andhra area will not be eontinued hereafter,
I expect Guntur will get a Medioal College started in July 1946,
The required staff, if there is paucity, can be provided for by employ.
ing for some time some of the retired Surgeons and physicians whe
are keon and fit to take up this work, Mesnwhile the required
number of stag :nust l;e :deleoted and sent ou
the U.8.A. and trained adoquately in all the subje
on suitable terms in these new Medical 00116891.0“ and employed

with the proper employm

t by the Goverpment to

-
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et e s

i in dealing

i ther personnel and specially in '
in ssleting these o0 oent ofwar-returned medical and nursing
rsonnel, the Government will be well advisad to take the a(zj”'(:e
zfethe Ind’ian Medical Association by asking the I.M.A. to send its

1 i tion committees.
sentatives to the seleoc ' ‘
reprf)ne warning is needed now. Enough experimentation has been

done and enough mischief, injury and discontent and even fx'-ustrfx-
tion have resulted from the implantation of stern comrtfuuz‘;hsntlhnz
t;m matter of admissions into the Medical Colleges. It is time tha
j selicy is adapted. .
" Jusg:: veiy good development is the starting a?d fgtx;low{tl}t?fttf};e
e dian in 1938 as a result of the initiative
Association of surgeons of In ' ] fetive
i i i this and other specialis
. dalai. It is flourishing. Ihop? ] .
Xégsjiai?:ns—which by the way had thelr-bx,rtg-z;iiac& 1.n M:;i;;ss,
d arrange to ho eir ses
(at least, most of them) agree an ge their sessions
i i Agsociation hereafter,
jointly with the Indian Medical '
Jr:la:;<e}:uhemselves useful to the general body of the profe;smx'}.. In.
this cennection I.greaily appreciste the efforts of Dr. Jivra)
i > - Broad

N"M:f:av.va fully satisfied with the present state of Gur surgery ?

i i i to the surgery of the brain,
i special attention must be given .
o f I;he chest, reconstructional surgery and surgical research.
. 7 ning is necessary. Surgical worksl;)ops i:r
i tal laboratories are to be esta-
ial limbs efc., and experimen : . ]
;Iits‘::d for each teaching hospital. Vienna is no longer the M;({:a
sr Kishi of modern surgery, but the Mayo olinic and others of its
rind will give all facilities to us in the U.S.A.
Fellow members, there is a great future and scope fo‘r'surger:;
n our country if all the available waterial be properly utfhsed an
f we serve the people with integrity, sympathy and devetion.

surgery . :
Adequate curgical trai
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OF NICOTINIC ACID

Nicotinic Acid is the pellagra prevent-
ive factor of the Vitamin B end indi-
cated whenever such deficiency dis-
eases are to be treated by means of
Nicotinic Acid,

Each tablet contains
80 mgms. of pure Nico.
finic Acid.

Dose: 1 to 2 tablets three
times a day or as directed
by the Physician,

NICOTINIC ACID
. TABLETS

ALEMBIC CHEMICAL WORKS

GOMPANY LIMITED, BARQDA.

‘Ouring illness or child-bifth, the
body suffers loss of energy and
tloed. To build it up to its
former seff, a vital Tonic is
‘wsseatidl. BLOOD-IN-DRAKSHA
restores energy and enriches
biood.

A BOON TO EXPECTANY
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Sole Agents:

THOMSON & Co,

1/21, Mist St., Madras.
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PREPARATIONS OF MAY & BAXKER.
PLANOCOAINE Salution Tablets are designed for extem pomnagzus
: n Aof fresh isotonic solutions of progsine hydrochloride
containing adrenaline in auy required strength for rgads_r usezi a8
local, regisnal and surface anaesthetic. The iabie’ts are z;;:zzﬁz)n
twuo ;trengths and designated PLANOCAINE “T" and
“T 10 ' .
CAI?SAROCAINE v 7" eontaing procaine hydroch!o;det(}éqﬁ g;;“g
i i : together with a staoilis
naline 0.00002 gm. in each vablet, ; 3 :
i;:nzdre“}olutiom of any desired strength in a.ng re::éuzred (:-‘;:I;f;z
, road ) tssolving aseptioally the app ~
can be readily prepared by disso ‘ ° sppropriat
i 3 fume of sterile radistilied water.
number of tablets in the required vo ‘ Jaeer
’ i known: volume of selu
£ 7 tablets required for s Wi
(f‘ii; nc:lfmfe:tzted strength oan he caloulsted using the formula
i
N XY where N ig the number of fablets, X the strength of the
’:2"’:2‘ ' 4 ] |
golution and V the volume of the golution. For examgl;,:fﬁli {c.;
of a'4 per cent solation are reguired, the number of ablets

preparatio

X1 7 tablets are convenient
will be *’§200r 20. PLANOCAINE

for préparing small quantities of fresh solutions. N
PLAKOCAINE T 10" contains 0.2 gm. of procameths 1.'0ith -
ride ond 0.0002 gm. of sdrenaline ig eaci’l, tables, toge ) e; v}or :
tabilising agent, The number of “ T 10 tablets reqmrel. for &
;nown volume of solution of a stated strength can be calcuia

y i £ of tablets. X the
ysing the formula N:}%—g whers N is the number of table

gtrength of the solution and V the volume of solution. For 65&%“;)58':
if 20 ¢.¢. of w 5 per cent sotution is requirdd, the pumber of

i 3X X “ " tablets are con-
tablets will be —z— or 4. PLA%T(‘DOAII‘?E T 10 . B
venient for preparing bulk quantities of fresh solutions.

PLANOCAINE “ T and PLANQCAINE “T 10" are supplied in
containers of 83 tablota.




"H/AMOGLOBIN THERAPY AT ITS BEST

SERVICE TO THE PROFESSION

May & Baker (India) Ltd., wish to remind the medical profes-
sion that their Medical Department is always at its service to deal
with enquiries on M & B products and on allied topies.

The primary function of the Medical Department is to supply -
medical information to the medical profession. A large amount of
valuable material, published and unpublished, is housed in their
libraries at Bombay and at Dagenham (England).

The personel of the Department is in contaet with cliniciars
throughout the British Empire and with research chemists, pharma.
cologists, bacteriologists, etc., actively engaged in the investigation
and development of new drugs. Paper restrictions make it difficult
to keep doctors fully informed of advances in chometherapy. Mem.
bers of the profession are cordially invited to make use of the
Medieai Department whenever they feel that it may be of assistance.

For anaemia of any origin due to
protozoal infections like Malaria,
Kalaazar and deficiency diseases like .
Sprue, Rickets, Beri-Beri, etc., or in
-cases of pregnancy, haemorrage, etc.
Elixir H aemo-globin quickly restores
the normal balance by an appreciable
increase in the numerical strength of
red blood cells. Widely prescribed
by physicians everyv:here_ '

With liver ond stomach extract or plain.

Each fluid ounce contains:-

H asemoglobin
Stomach Extract
Liver Extract
Organic Copper Solt
with flavouring & diluents.

. 2 grs.
. hgrn

. 2 Qs
. trace.
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= A new packing of ‘Neptal” is now avail-

able in a more dilute solution for administration
by the intravenous route and is supplied in ampoules

of 5 ¢.c. and IO c. c., these being equivalent to the | c.c.
and 2 c.c. ampoules which continue to be supplied for
use by the intramuscular route.
For maintaining patients oedema-free after a course of
injections or in the more severe cases. for prolonging the
interval between injections, ' Neptal” is ‘administered orally.
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& xi0 t.c.

Solution (intramuscular )
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for gratifying relief of distressing
cough in
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® HAY FEVER

® WHOOPING COUGH
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Ephedrine Hydrochloride,,
Terpin Hydrate, Potassium Gdaiacol-
Sulphonate and Ethylmorphine Hydrochloride
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STERILITY AND PREVENTION OF CONCEPTION*

M. N. SARKAR, B A, M.B,, F.RCS,, F.R.C.O.G,
Professor of Clinical Obstetrics and Gynaecology, the Medical College,
Calcutta and Visiting Surgeon, Eden Hospital, Calcutta.
. INTRODUCTION
This evening, I shall place before you my observations ona

' oonsiderable number of patients that have sought advice for the

relief of sterility or for the pravention of conception. I have
selected two different year-groups : QOne group includes cases seen
in the period of five years beginning from June, 1933 and ending in
Mdy, 193&, and the other period beginning in June, 1940 and ending
in May, 1945. Tu the first period, I have records of 1,786 cases who
came under my care. Of these 196 persons were anxious to con-
eeive, and there were 476 others who had conceived and wanted to

' be so treated that they would never more concieve. There were a

few in this group who were preguant &t the time of the visit.
They wanted to be relieved of the pregnancy and to be sterilised at
the same time. In the second period, I have records of 5,893 cases.
Of these 1,560 cases came in for the treatment of sterility, and
77 pregnant patients wanted the pregnancy to be terminated and to
be sterilised at the same time, 192 pregnant patienta wanted to be
relieved of unwanted or undesirable pregnancies, and lastly,
76 patients who had been pregnant, but desired to be sterilised.
Throughout my career I have received only three requests from
husbands to get them sterilised. T have never yet been requested
to have a temporary sterilisation. .

' . STERILITY :

The cases for sterility will now be discussed. Indian patients
frequently come with a combination of the three common com- .
plaints of dysmenorrhoes, scant periods and sterility aund this last
is mentioned by the way. Dyspareunia as a symptom is seldom .
mentioned unless enguired about. 1t is very rare for an Indian girl
$o seek relief of sterility as the only symptom after a few years of
marriage.' ‘Most Europesns and Anglo-Indians on the other hand
seek medical advice if they do not get pregnanf whthin a year at

r road under the auspices of the Bengal Obatetrie and Gynaecologiocal

*A
Soclety g:%ethe Oaloutta Madical Club, September 7,‘ 1945.




18 MEDICO-BURGICAL SUGG ESTIONS

e
R e

the latest after marriage has been consummated. To this general
statement a remark should be made ahout a new group of cases
where pregnancy is deliberately prevented in the first fow years of
married life, and subsequently when pregnancy does not appear
medical advice is sought. In this group, I have frequently some
across cages where few initial pregnancies have been done away
with by questionable means by unscrupulous persons. The genital
apparatus has already been damaged and they would not funotion
when desired to do so.

Treatment :—Here are fow ob
sterility is often lost sight of.
by no means rare in husbands
Functional irregularities in ¢

Azoospermia and oligospermia are
reliably free of venerea} affections,

onnection with insemination do not
appear to be frequent at ali. Most husbands complain of frigidity

on the part of the wives. This ocomplaint ean in most cases be
traced to indifferent “ sex-play " on the husband’s side. Disparity
in age or consanguinity on the partners do not play any prominent
part. Marriages between members of aifferent racys are nsually
fruitful. For the examination of the semen, the condom specimen
is most suitable for practical purposes. Examination from the
vaginal pool or from cervix ig practicable in only a few cafies,
Biopsy of testicular tissue, however important it may be from
investigation point of view, is not a practical proposition in most

cases. Masturbation specimens are small in quantity and are thick
in consistency.

Next comes the patient.
I mean patients within firat ¢
vears of age with normally de
anteflexed uterus)
done dilatation and

Recently married patients (by thig
hree yaars of marriage after sixteen
veloped but acutely anteverted angd
are most satisfaotory cases to treat.

cruettage on a number of such cases wi
formly good result. The next group of successfy

those with rigid hymens and absolute dyspareu
symptom. Well planned Fenton's operation a
oervical canal have been successful in most cases, Patients with
retroverted uteruses have also been a problem. [ am still doubtful
as to what should be the best treatment for all cageg,

No generalisations can be made about surgica) interferences
designed to make insemination feasible ang easy. Under this
neading are included such operations as Perineorrhaphies, trache-
lorrhaphies and other plastic operations on the vagina, [ have
done nineteen salphingostomy operations Lam sorry to say [ eay,.
not claim a single sucoess out of the series. Artificial insemination
from the vaginal pool has been done in three cases. Qpg out of this
has definitely been sucoessful,

Investigation: Rubin's original
fifty-four cases without any untoward

1 have
th uni-
| cases have heen
nia ag the guiding
nd dilatation of the

eat has beep carried out iﬁ
result. The modifled Bonny's

. late appearance.

servationson the treatment. Male

. e8 mud baths, alectr

» k i 7 ad t. It bhas
i i without any bad effec

w belng aarrler oo 3 with negative tests have often

phies have a very limited use-
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test is no .
frequently happened that pa}tx’ent
been pregnant. Hysgtero-saipingogra

. astice. .
fulne‘:s or :i‘c,;;?;.(:)alz E\rxmber'bf Indian patients come for treatment of
con

riage. These patients do n(?t
sterility tofl 0¥ mo;ﬁ ye:;rsn:xzsn:;d tk%is might account for tlll.exr
usually have any OTthhusbﬁnd very often is desirous of getn;l;i

. s H v
nother wife. Before he does go be th]'lt:tl;s ltc ::D;)’:l;‘:’;:o fi: :hese
2 tttle e
wife trostel. gnfor:?ns?:liy;a:::yl have detected azaospergz{m;:
patients, o a’.i‘hewom- wife has thus been indirectly gpareb :1(:1’5
e hHSba::;xienc:spassociated with the sharing of the husba
the incon :
love with 2 co‘zlfei)out the medicinal treatment: The .horm;:reis.
A.few A gizated for the treatment of menstrual n;re_guvery
are 9v1denf;ly mf Iness in inereasing }ibidq in the fema e;sd ory
es, Tl e ﬁi:ter'bxperience of the careless use of suo rsgd
li«mited: Ih‘;. obimbine. Vitamin-E hes freqnfently been u e
w8 daralaie alr’01h Zremedies. I am not in a positicn to pass : §
along with o :he special efficacy of this particular treatmen ‘;res
outnon about. about the usefulness of such general meas
have B0 EXDey ot joal masgsages and 50 forth.' ' : o
Broadly spesking, Idivide young wc-mz :
for the treatment of sterility from an appearance po}l;i:h
who come fo e groups:-(l) The average young womasn
view undgf thl‘de socondary sexual oharacteristics. (2) The.corp:(-l
}n or:n }:lllt:‘;li;di;nwith profuse growth of hair i(r; )trl;z ::;ri;m:it:;si :di-
ens bu 14 face. in
perhaps 1.mder the:i um;;;l;;u:n:r :fn ::;ndary sorusl charactensttlfzsl-
vidual with poor ev?s offen due to causes outside the essentia
In type! stenhtyt. n. In type-2 sterility is present for a\:?m
organs af reproduo ]fo y'ears after marriage, but onoe conoe; mx;
siderable number r:gula.rly for years together, Type-3 cases if no
starts it goelf:; marriage never conoeive later on in lifs.
treated soon & PREVENTION OF BIRTH _ _ . the
e o the second part of my talk this evening, ‘::"con-
Now'r Ico ths. I do not propose o Xpross my jxews ' -
prevention of blthau- discuss my views on deliberate abortmn's, ty
tracaptives. I's trumental and/or medicinal me‘thods of ter“}m: .
which I mean 108 jes and on mesns of preventing pregnancies by
ing early preggal;: on the genetal spparatus. 2nd other
surgioal operations ine, ajoohol, cestrogenic hormonos' p
Drugs like quini ’rtﬁ 4 to in order to produoce ab?rtxons rue
medicines are often reso d. Inconveniences and risks following

08 . A :
in somel oaz:iéi‘;: ::: no doubt avoided, But in spite of these
gurgical op

The typgs of women  —

1]
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- apparent advantages I have always deprecated such measuresg in all
cases. The greatest disadvantage ig that the uterus is most
frequently incompletely evacuated, not to speak of the great number
of cases where these measures either completely fail or by produc.
ing some amount of vaginal bleeding give the patient a false and
temporary satisfaction about the termination of pregnancy.
I have come across many cases when people who know their

job have introduced a sound to disturb the products of conception in
the uterus, hoping that the uterine contractions will subsequently
expell them. This practice I have never subseribed. I need not
explain my reasons. Introduction of tents and/or plugging the
cervical canal with gauze however carefully done is a praotice
which I do not uphold. Sepsis does follow in most cases. My plan
in all cases is to deliberately dilate the cervical canal and complete
the evacuation with my fingers and sponge holding forceps. Tents
are used in selected cases. The choice of an anaesthetic is import-
ant. I recommend iniravenons anagsthesia with barbiturates,
preceded by morphine and atropine. My expericiics of vaginal
hysterotomy is limited. | have always looked upon it as a messy

operation. I have seen a few patients months and years after the
operation has been done by experts.

Draise the operation.

The commonest surgical devic
in the female is the ligation of th
the abdominal and vaginal routes.
ways. The best results so far a

e adopted to procure sterilisation
@ tubes. This can be done both by
I have done thig operation both

8 sterilisation goes are obtained by
the abdominal operation. The complications 8re numerous after

abdominal gections. Failures are more frequent after vagina] ope-
rations, although complications are usually few, The operation is
however not one which should be taken light-heartedly, Apart
_ from the discussion of its justification from the point of view of all

religions and from ethnolagical point and even allowing for the
ordinary complications associated with surgical procedures, this
operation has got far reaching affections in the woman’s life, I
have known people who .have been insane a8 an indirect effeot of
this operation. Menstrual troubles are too frequent. I have done
at least dozen hysterectomies on such patients for fibriods. There

are scores of women who suffer from various troubles the causes of
which can be traced vo thig operation.

(Calcutta Medical Journal Oct. 1945.)

I cannot say I can honestly.

.

oongentrations, and th

THE MODERN TREATMENT OF GONORRHOEA

IN THE MALE. f
i t of gonor-
i hiefly used in the treatmen g
The sulphonamides nm‘;:hi}azcie.&nﬁ sulphadiszine. . . . Thers

rhoes in the male are sulph

B

and ;;}139}!:2;:;?:1 ec;e;'i;ai};ty of cure follows the establishment and
e g

i anoe of an effective blood level of the drug, an‘? tt'ns ;t;:fdt;;
mazr‘zten i bulant patients by giving § gm. ‘dal‘y in vided
Bl e de There is no advantage in continuing sulp ona
smoupts for ® dagi. the cure rate is not increased and there i 181 a
mice th?mpy’ se in toxic effects. Shorter courses do nod uslua ya
markes Ca e h percentage of cure "as the 5-day course, un I‘:?si
give sBxeh a .higd spage such'as fta ¥ g daily is &fiqpted, and tlxs dz
ofton fntenglvetx)! Oin ambulant patients. Sub-opinfnal dosage lea :
ofter madfﬂsa e‘ 4o cure, as shown by persistenoe of elinica
o immedxgte fm{giienﬁ of sulphonamide-resigtant straing of t};a
sijms and the deizvi;gzubsequent treatment mare diffienlt. The dai 4by
ot 5 g, shonld be given in 3 amounts, spaced 8 hourszapar ,
508&%*; (a);f; ga{;:er breakfast, 1.5 gm. about 8 hours later, and , gm.
[P N I O, £
before gain to bec 1 hare is a two-fold action, inhibi~
e s?lfhggsv?lid;yﬂt‘}x?zu; and dessruction of the da.magatd
P mf bact:r ﬁ’h:fgo(:ytosais or baoteriolysis. Any factor tending c';
org*}n_mmg. y pchanism such ag ander dosage of she drug, consump
inh;bxt thxs . il quantities of alehol, or local tissue tra‘un‘za, msjg
o o chon itzzmpeutic failure. In successful oases theu" is hmpx
lef«.d‘to cbfemﬂ vement, within 24 hours, the arethral ~dlsc ;rge
o 1mmr‘lowithin ;8 to 72 hours it is ahsent. ] The urmaryafzze
e alonrs s d the bacteriological improvement ia parallel. h e;
e oo ci cannot be detected in urethral smears, % ougd
2?1 };?’;2 g:n::r?ing amount of pus which gradually dxmuu‘shas an
$he
* abspnt B-ftel‘t:?: i;t?r:i;:: ’and symploms azed negative hacter‘io.
i sTﬁ:ﬁ; however, do not indicate o:::;tam c;xge. Observation

e ’ at least 3 months.
sud ropentel t“tsﬁ?}m B: ccejzzriffasases treated with sulphonamides
me > ti;oer trggtmeht than the first course, and are sl;o;:n
require no fu° t foliow‘up; to be ocured. In the early days of sx;sp 0~
by & aukasate? the oure rate was claimed to be' from 80 tc;I p::
asmide thefapy ingle course, but in the years sxfzce Fhan the ra
oa fo ive fall. It has been shown in vilo f“h“ gono-
has shown @ progress sulphonamides when axposad to increasing

cocoi become tolerant f‘; vo is also a host factor o be taken into con.

sidefition: | :
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Failure of sulphonamide therapy may be immediate and partial i

or complete, or it mav be indicated by frank c¢linical relapse or the
ouset of complications, usually within a month of cessation of treat-
ment and apparent cure.

In such cases, to continue the sulphonamide therapy is useless
and may lead to sensitisation of the patient sor to a blood dysorasia,
A careful clinical examination and urine-giass test shonld be oarried
out to determine whether the persistent infection is limited to the
anterior urethra, or also involves the posterier urethra.

Sulphonamides are also frequently ineffective in oases where

there are shut-off or intermittently draining foei of infection.

Various methods have been advocated for the treatment of these
cases of primary sulphonamide failure, namely local irrigation and
administration of gonococcal vacoine followed by a second course.
of chemotherapy ; fever therapy, and penicillin therapy.

While there is still considerable diversity of opinion ag to
whether local treatment is necessary or not during the acute stages
it ig agreed that such treatment is indicated in relapsing or refrac-
tory cases. The antiseptics generally used are potassium perman-
ganate 1:10000 to4:8000, albargin 1:800, and meroury oxyeyapide
1:10000. Since the pousterior urethra is invelved in the large majo-
rity of cages reporting for treatment posterior irrigation is the
method of choice.

Ten to 20 per cent of the cases of partial failure following sul-

phonamide therapy will clean up after local irrigations for a few
days.

Better results, however, are abtained with acombination of
local treatment and vaccines. An initial dase of 0.1 0 02 ¢o. of a
detoxicated polyvalent gonocaccal vaceino (50,000 million organisms
per c.c.) is followed by gradually inoreasing dosage, twice a woek,
to a maximum of 1 ¢ ¢, and $he subcutaneous route should be used.
In in-patients the intravenous route may be preferred, in which
case the initial dose is 0.05 c.c. This combined treatment is fol-

lowed by marked clinical improvement and in many cases by the -

complete eessation of the urethral discharge and urinary haze, but
it isadvisable o give a second course of sulphonamide therapy and
preferably to use a different drug from that employed for the first
course. Cases responding to the second course of sulphonamides

“Yhould be followed up in the same way as the primarily suacessful
patients.

Failure of the second course of sulphonamides to oure is frequ:
eutly assooiated with olosed or intermittently draining fogi of
infection in the glandular structures of the anterior urethra, or _in

the prostate or vesicles. Careful examination of the lower urinary
tract should be carried out, and treatment by prost

-the outlook in s

atio mamsage
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. wi rethro-vesical larvae, should be in-
t“tice y v'vfe‘ekf’e:vtlitl:x Bi:l}?u?i‘:ie?xf :h: proatate and seminal v.esicles.
stltulted l]v:a'rxnent of t;hé glandular structures of the anterior urethra
requi:‘];otreatment by instrumentati(;x-), fz(lilo;:';d ;)g ::e;kllrzlaylsav:iz

' ent has continu . ,
accoﬁlfits; t,l:c:k:etrt:;g&y of the c}inical progress, qtl}:rd C:l::?:azf
sulphonamide therapy ghould be given and the majority o
bory ca’sest:ila:)};ek?a?:fi?e% a place in treatment of sul phox.namide-

i oty norrhoea, although it is ‘now being largely displaced
resxnstant 5 icillin ’ It may be. applied after failure of the first-
P byf DZ?phonar;xides, concurrently with the second f:ourse, or
g '(I)‘h , fover may be obtained by physical means, usu}g.a K.et.
lat?l'- h ) therm, or inductotherm, or by theintmveflous mJe.ct{on
by YDG; oli v'aocine. The initial dose of TAB is ?5 million
of TAB iy a‘ncd of B. coli 50 million, subsequent dosage_bemg gradua-
Ol'fra-mSmS)d fover of stisfactory height and duration. In cases
tgd e t;wfe otory degxre‘e'of fever does not develop, & second in-
‘whe.re " ::.b:u: half the dosage may be given 2 to 5 hours after the;
;ier?emx? bacterial fever therapy is employed, a futher course o

u onamide thera v eri i ion.

ph i by should be given after its terminat !

ul h il:tlrod:mtion of peniciﬂin, however, has graduall improved
The y

i hoea, as well as pro.
Iphonamide-resistant gonorr » 8 !
stine a rapidlyuepﬁ'ective means of curing recent infections. .A
“ngosage of 150,000 units given in § equal amounts of 30,000 units
toha rly is curative in nearly all‘oase.s. . tischargo
3-hou ﬂy the first injection gonocoooi disappear from the discha gd
i " : l1'1 rs. the urethral discharge rapidly becomes scanty an
in 2 to (;lu. 'often absent after 12 to 24 hours. Subsequent obsef-
an lsthe patient to be cured. Sometimes, however, muc?xd
thral diacsharge may persist for several days, th;)ugh it containg
ure . ontaneously.
U onococci and olears up 8pO -
" p‘I]’::seibl‘nofl;Sure of penicillin therapy is suggested by the persis d
of a marked urethral discharge, though these cases respo.r;
te?-c?aetorily to a further administration of 100,000 to 150,000 units
satis
nt day. . :
o the;:zs:}?:eoure rz,te of recent or complicated gonorrhoea tx;e?it;d
i " 1'cillin is nearly 100 per cent, failures are to be expecte P y
with v ith other forms of chemotherapy. Such cases have so far
;nalogyr:il by repeated course, of penioillin, though local therapy,
een cu in the future. .
. be needed in the futu ‘
vaocines andi(f]::;gma:'he duration of follow-up after success.nful
.z?mo:x;:“ tment of gonorrhoea, the effect of this drug on spiro-
peni

haetes must not be overlooked. A dosage of 100,000 units of the -
)

drug is not curative for syphilis, but is sufficient to heal & primary
dru

mask its development. In a oase recently seen by the
sore or

mucoid,
vation show
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author the primary sore with satellite adenitis occurred 374 month

after the suecessful penicillin treatment of the gonorrhoea contrac:
ted at the same time. Subsequent observation of peniecillin treated
cases shou'd follow the lines suggested for sulphbna.mide treated
patients, but it shouldinclude a final serological test at the fifth or
sixth month, (McLachlan, Abstracted from the Practitioner Vol.

154, No. 5, May 1945, Page 295).

' sulphadiazine is started. Smears s

Sole Agents:

THOMSON & Co,

1/21, Mint St., Madras.

;-

THE MODERN TREATMENT OF GONORRHOEA
IN THE FEMALE.

The introduction of chemotherapy nas produced great changes
in the treatment of gonorrhoea in the female, but it is important
that the old measures of giving at least 6 pints of bland fluid a day
and alkaline diuretics, ete should not be abandoned.

Sulphathiazole -is the drug suggested. the initial dose being
2 gm. andithe subsequent doses 1 gm. four-hourly for 48 hours and
then-six-hourly until a total of 30 gm. has been taken. A mixture
containing 30 grains of potassium citrate per dose is given 3 times a

day.
If there ig mark
white cell count made, and if this i

od intolerance the drug chould be stopped.and a
s satisfactory a 20 gm. course of
hould be taken from the cervix

fter the end of treatment and repeated at

and urethra immediately a
ars shoald be

weekly intervais for a month, then post- menstrual sme
taken for at least 3 months.

In vulvo.-vaginitis of childhood sul
doses appropriate -to the child’s age, an
1 mgm. 3 times a day for 21 days.

Treatment of gonorrhoea in pregnancy is on the same lines as
in non-pregnant patients, but the insufflation of sulphanilamide into
the vagina is avoided asinstances of air embolism have been record-
ed during this procedure in pregnant women. Tests of cure are
rigidly applied before discharging the patient and extra precautions
should be observed during the confinement.

The patient may he seen for the first time because of an abscess
of Bartholin's gland, and the possible presence of the gonococous as
an underlying oause must not be overlooked. The patient should be
ined upder anaesthesia and smears and material
for culture should be obtained from the urethra and cervix and pus
from the abscess should also be cultured. The abscess should be
laid open and packed with flavine gauze,and a full course of sulpha-
thiazole given. :

In salpingitis the patient should be kept in Fowler’s position,
antiphlogistine fomentations are applied to the abdomen, and hot
vaginal ‘douches given to alleviate the pain. The sulphathiazole is
administered in full doses and morphine may be needed. Fluids can
be given by mouth, unless there is vomiting, in which case an in-
travenous drip should be employed, with glucose saline to a total of
6 pints in 24 hours, and sodium gulphathiazole can be given in the

phathiazole can be given in
d stilboestrol in doses of

thoroughly exam

drip.
Gonoooccal prootitis is treated with chemotherapy and relief of

locsl symptoms is obtained by rectal wash-outs of lead and opium
lotion. (O. Lioyd, Abstracted from the Practitioner, Vol. 154, No, 5

May 1945, Page 302).
2




A PRODUOT OF GQOIENTING MEDICAL KNOWLEDGS
A popular prescription by Dactors is Alembic’s new
regenerative tonic — HEPABIN. it is the result of

years of research by Alembic experts to

-praduce a tonlc of exceptional value, to be

used against many common diseases.

indications
Prolonged fevars like typhotd,
liver and iron deficiency anae.

{
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ALEMBIC CHEMICAL WORKS €O. LTD. BARODA.

When ordering please mention Medico-Surgical Suggestions,

mias, peripheral neuritis,
paly-neuritis of pregmancy and
nicohotism, gloasicls, pellagrs,
constipation, loss of appetite,
necvous and mentai depres.
sion, dermatitis, etc. ete,
Dose :
Two teaspoonfuls ones of
twice daily as 3 tonlc: two
tablespoonfyls s day In
wmaemins,

Extracts.
MANAGEMENT OF THE ACUTE HEAD INJURY.

This war has so far yielded a much higher proportion of closed
head injuries than was expected, and as a consequence emphasis has
been placed on the medical aspects of their management. In the
field the neurosurgeon is faced with the immediate repair of soft
tissue.

An apparently trivial head injury may soon cease to be trivial
if great surgical care is not taken from the beginning. When all
the immediate steps have been taken there is a period of anxious
watching, especially if the patient is in coma, and it is then that
the medical aspect of the injury becomes ag much a concern of the
surgeon as of the neurologist.

Symonds and Russel have shown that the results of conser-
vative treatment of acute head injuries may be excellent. But this
does not mean that the physician should remain idle. After atten-
tion to the immediate surgical condition his purpose should be to
establish a base line frem which he can measure any changes in the
patient’s condition. The depth of unconsciousness and the behaviour
of the patient should be aceurately assessed, and abnormal signs
should be observed by routine exmination.

A lumbar puncture should usually be performed, not just because
blood may be found or because the pressure may be raised, but because
an increase in the amount of blood or of pressure may indicate the
progress’ of a complication such as an increasing intracerebral,
subdural, or extradural hsmorrhage.

X-ray examiuation of a skull may indicate a depressed fracture,
or one involving sinuses or the middle meningeal region which may
call for surgical intervention. The problem is one of diagnosis
rather than of treatment. .

If the watchful olinician finds any signs of deterioration of
patient’s condition, he should hand over the case to experienced
neurosurgeon for exploration. If 10 signs of deterioration are found,
he should treat him by giving him every chance to survive the
period of maximal cerebal commotion. He should be kept quiet by
such drugs as chloral or intramuscular paraldehyde, should receive
nourishing fluids by mouth unless coma is so deep as to cause the
risk of aspiration, and shounld get all the nursing that will conserve
his powers of recovery.

The patient should not be restrained, and the confused; mildly
resistive patient is better sitting in an armchair than being unneces-
sarily restrained in bed. It may not seem satisfactory merely to
remain watchful in the acute stages of head injury, but the results
Justlfy the self-discipline which such an attitude requires.

—British Medical Journal 1944 April 22, p. 593,

—————

-



FOOD AND THE HEALING OF WOUNDS.

Previous good health ang nutrition are great assets to a wounded
man,

People who have sustained fractures
and phosphorus. If these are supplied in
fracture is not retarded. Of course, it is

is hastened by giving these lost nitrogen
In extensive burns,
at the site of the injury,

the serum proteins may

, invariably lose nitrogen
the nutrition, the union of
not proved that, the union
and phosphorous.

there is an enormous losg of body proteins
80 much so that even in multiple transfusion
become dangerously low.

Sepsis, malaise and toxeemia all interfere with appetite,
may render the task of feeding the patient so difficult that a vie
circle establishes itself. Tt was with the idea of breaking this ci
that the administration of intravenous aminoacids was firgt ¢

up in America Hypoproteinsemia should be relieved wheneve
encountered in a surgical patient,

and the introduction of amino-a
recommended. Casein h
for this purpose. .

The vitamins must not be forgotten.

vitamin G, interferes with the normal process of bone repair. The
same is true for skin wounds, Saturation of vitamin C in body does
not hurry the repair of wounds. But Boston workers suggest,
however, that maximal saturation of the tigsues with vitamin C may
inorease their resistance to infection, and infection is of oourse a
potent cause of reduced tensil strength in wounds. The ideal should
be to give them a full mixed diet high #n calorie value and in protein
and vitamin content, supplementing it to meet special circumstance.

Where this is not practicable, we must use our best endeavours to
gee they do not fall short in protein and vitamin.C.

Lancet (1944 June 3, p. 727.

and
ious
rcle

r it is
Free use of plasma transfusions
cid mixtures intravenously is
ydrolysates have usually been employed

Even slight deficienoy of

MECHANISM OF INFLAMMATION, -
Menkin has introduced four new concepts as regards inflammg.
tion, two of which take conorete form

. in substanceg liberated in
areas of inflammation and having specifi o

These are leukotaxine., a POlyx_)eptide which hag
in orystalline form from inflammatory exudates

for increased oapillary permeability anq che

ffects,

been' isolated
, and ig responsible
mostatic effeot of

aken -
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1 tes, and the leucocytosis promoting factor, a pseudoglobulin
eucocy 9’
. 3 e bone marrow. . .
Whlch‘acttil:: flk;w concepts are the effects of pH 1nt rdeiré:tggﬁ
e nd the fibrin barrier, which walls off .the afffecﬁeation " oof
OYtol?fgyfe: “the primary and basic mechanism of BX
constitu )
oa ti he process. d—b
local[lz?lmglnmzft:on fs essentially the same, however produced—by
a . _
] I;)ic invasion, or physical and chemical ag‘encxe.sn e form of
micro . Menkin adds another mechanism, in 1 .
To this. which is responsible for local injury ;n h}(:
is ini which he
d other more distant effects: This injury fa(:fz: T
fo rosin * is contained in the euglobin fraclb rolonged
calls f,eexcuda,tes from which it. can be oxtracted by p
matory - ’
ialysi of dog a
dxals'}?ls- sin can also be extracted from the bl:od sexr'ru;zt ) isgin
- Neoro jon with temperature.

i i leural effusion wit . ‘s shown
day after lndl;cmfiiﬂammed‘area and exerts dlsta{)t eﬁectsl;snsimals.
fact absorbed r::lmeq of injecting it intravenously in nor;nacoc‘ s,
by the con:;::p fever, and a leucopenia succeeded by a lencocy
These are Y d liver.

ive ¢ es in kindneys an e o
degonerstivo ehank bstances — leucotaxine aund leucocytosis promre

The first two su body in the inflammatory exudates a

specific substance,

. duced by the
ting factor—prod
useful to the bodies. British Medical Journal (1944) May 20, p. 694.

NTRAVENOUS INJECTION

. F. VOLINI et al o
By 1 son. The use of organic mercurials

A f edema.
tensive in the therapy o

juretic has become very oX i ion of mer-
o dnfretlt(f action represents the very ea:rly_ to};m actlocx)‘unds of
The diuretio renal tubules. Inorganic ionizable cowp ble orga-
oury on the re potent in diuretic.action than nomomziaf g
mercury &1'.9 ino Mercury ion released in .Sma’l,l a,motl?nts ' ;,;)eroury
nio merouria 8. ols is responsible for the (}lutetlc ac lonf'Paracelsus
organio merour! for its diuretio activity since tlfe tlme.oh tained
has been know:it(::ent of the Guy’s Hospital 1?111, which con
and was a cons

R P l.s- : .
- calomel, sqlmll a;grili?:(’ited sudden death from the intravomous
Several wor

injeotion of organic merourials.

Meroury isa protoplasmioc poi
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Experiments on dogs showed that intravenocus injection of
mercurials produced death by ventricular fibriliation. The relative
toxicity of the various organic mercurial diuretios was studied.
De Graff and Lehman showed that Esidrone was the most toxic of
the mercurials, followed in order by salyrgan, mercurin, merou-
purin with salyrgan theophylline, the least toxic. They demon-
strated that the added theophylline radical played no role in the
causation of sudden death. Previous treatment by various drugs
such as ammonium echloride, phenobarbital, intravenous amino-
phylline and digitalis had no effect on the lethal action of mercuri-
als. They also observed that dilution of the drngs is of little value
in preventing sudden death. Nor were they able to prove that the
rate or speed of the intravenous injection contributed to the toxi-
city and fatal terminatlon,

The death is caused by the direot action of these drugs on the
heart. Ventricular fibrillation or respiratory failure secondary to
cardiac action is the usual manifestation and cause of death.
Ventricular tachycardia frequently precedes thie ousst of venticular
- fibrillation.

No reports of sudden deaths have be
cular injection or the rectal or oral u
diuretic effect'is unsatisfactor

en found from deep intramus-
se of these substances but the

¥ in these cases. The authors reported
sudden death in three cases. Electrocardio graphio studies are
available in 2 patients. Both patients showed the development of
ventricular fibrillation following the drug.

Intravenous injection of mercurials should not be discontinued,
but the realization of danger of thei

is in addition to four such possible other dangers as the dehydration
syndrome, the depletion of chlorides, the disturbance of the electro-
lytic balance and the sudden mobilization of large amounts of
digitalis from the edema fluid.

The Jowrnal of Amercan Medical Associatio;i,
. 5 May, 1945, (12—~ 17)

I use must be ever present. This "

OXALURIA IN BRITISH TROOPS IN INDIA
BY J. M. BLACK M.B, F.R.CS.E. 1
i logical cases in
i s found to be very common in uro .
Brit?s;&r:;::):v ia;l India. Out of Seventy seven urological cases 43
oases or 55 per cent were due to oxaluria.
SYMPTOMS

The symptoms of oxaluria in 43 cases were : —
(1) Renal colic in 20 cases
(2) Haematuria 15 cases :
(3) Epididymitis and oystitis 8 cases.
RENAL COLIO .
Out of 20 cages of oxaluria with ren:)l ool;ca&rélnytﬁ:zr::lda?:;gazyf
strangury. ne
:Z::'faogsin.iffxe:i‘;‘i;ogli:z fossa %vithout arinary symptoms and so
was diagnosed a case of perforation.
HAEMATURIA
The urine in all 15 ocases ion.taine(:sra:;;:ll'less:ndi :ai:}i::: o:av:::;
‘ aematuria w . : .
s;);;tg:.inlrthtr:a;zi :umber there was Renal or uretric pain.
OXALURIA
 With Epididymitis. 8 :aao?. F(iiv: :fe :ll:: ;Lgft;; :a::isd?;g r:c;:xix:
dysuria before the oneset of pain an of the s
were normal. The condition is one o
Eilii': :I;idgg;fli:;tg:: to oxaluria and direct spread down the vas.
‘ TREATMENT

Avoid sorrel, rhubarb, and asparagus an(ll' exesfs gﬁd;hzz::;
i o
tea. Hot weather causing 083 vy fl
tomn:ioe . :;Zo:cﬁmentration of the urine and inadequate ﬂl'l\d intake
SW; ; r: ince of oxalate forming food in the diezt etre the chief cat:m;s.
:;; i: a:-least 8 pints & day are taken to eliminate the ory.tzta 8.
Ar‘x:monuim chloride is given to prevent phosphate deposit so

i i mouth do not help its prevention.
oslculus formation, Alkalies by o b et T,

28 April, 1945, (590—592)
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INTRAVENOUS ARSENIC IN TREATMENT" )
OF ANGINOUS FORMS OF GLANDULAR
FEVER

By K. 8. SMITH, M.D,, F.R.C.P,
& T. H. SHAW, M.B.

Severe inflammation of the ton-
gils and fauces in glandular fever
may cause serious illness which may
even threaten life. Thetreatmeet o?
glandular fever is solely palliative
but in serious anginous type arsenic
not only produces conspicuous and

An excellent antacid for [E rapid improvement but may prove to
gastric acidity and 3 mid B be life saving.

laxative. The threot lesions of the anginous

type of glandular fever may be among '
-the most servere that can be encoun-
tered. Not only may there be massive

~ = odema but there may be extensive-
3

INDICATIONS: As an antacd 18 gestrte ‘;ice?tlon B,ca“;mg °°n“.’;d°r:’l°
acidity, It is preferred to bicarbonates, becauss eeding. ror.10 opneumont . ay
it does not produce carbon-dioxide or Ine develop and bn?g about fatal 189}10..
crease secretion of hydrochloric acid lnwde  Severe dysphagia often ocours, mili-
the stomach. tating against the full fluid intake so
desirable in acute febrile illnesses.

Being tasteless and odours
less it makes an excelient
laxative for constipation,

Local treatment is of no avail
in such cases. Intravenous injection
of neoarsphenamine 0.15—0.45 g acts
in a dramatic manner. The authors
treated six patients suffering from
anginous glandular fever. Speedy
and conspicuous benefit was obtained.

It is also useful as a mouth
wash to neutralise the
acids arising from the

fermentation around the
teeth,

Alembic MILK OF
MAGNESIA Is free from
harmful preservatives like
gums and other emuld-
‘fylng agemts.

British Medical Journal
28 April, 1945, (528—524)
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‘STOVARSOL' exerts 8 ber oting Entamebs histolyrics
stimulant effect”on the whole system, F .

UROBROM is not a barbituric acid compound and hence it does not act as a
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TREATMENT OF MALARIA IN GENERAL PRACTICE®

K. K. SEN-GUPTA, M.A., B.Sc., M.B.,, D.T. M.

Visiting Physician, Islamia Heospital, Calcutta.
The first sentence in the excellent treatise on tropical medicine
by Admiral Stitt and Colonel Strong goes to say that “from the
standpoint of provalence malaria appears to be the most important
of all diseases in the world to-day.’” Although adeguate morbidity
and mortality statistics regarding malaria are not available, yet
Paul Russel says that no disease has or has had through centuries

a more prafound influence on World Health than malaris.
A competent observer has said that the eradication of malaria

in India would in a single generation convert it from a most indigent
into a mast prosperous country in the world. Sinton, the former
Director of the Malarial Survey of India, states. ‘' Thereis little
doubt that malaria is responsible for at least two million deaths
each year in India.” Psul Russell puts down the incidence of
malaria at about three hundred millions a year in the world, of
which one-third or about one hundred million ocases occur in India
alone.
In reply to a question in the Central Assembly Mr. J.D. Tyson
revealed that malaria alone took a toll of more than nine million
(9,079,418) lives in British India from 1938 to 1943 of which Bengal
olaims more than eighteen lacs during the year 1943 and more than
twelve lacs during the year 1944, up to September 30,1944 Various
relief workers of Bengal have estimated that about thirty millions
out of Bengal’s sixty millions were stricken with malaria in the
yoar 1944,

Yet, far from distributing guinine free of charge the Government
sold quinine to people at double the rate of its co’t per pound even
in pre-war days. During the ravaging epidemic of the last year
although the Minister of Health anpounced, early in January 1944,
that enough guinine o treat ten million patients was released by
the Government—the price of quinine goared and ranged between
Rs. 400 and Rs. 800 in the black market, and yet the stuff available
was not geruine and trustworthy. )

Recently mepacrine has been made available as a substitute for

quinine, but unfortunately it has not as yeot been received wit‘h the
y for want of adequate information of
“—_»;K };Qpar vead before the ‘ C;—l';{aii;wbranch of the Indian Medioal Assosiation:
July 19, 1045.
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malaria season and prefer
after the oclose of the malaria s

ably continued at least for about four weeks
eason or after the subject leaves
the infected region. Atebrin, 0’1l gm, twice daily may be uged for
the same purpose for two days in the week with an interval of two
or three days. This treatment is appropriately described as
suppressive treatment.
3. Treatment of clinical attack by the administration of atebrin
or quinine to be described later (treatment for clinical remission).
4. Treatment to prevent or reduce the chances of relapse by
d plasmochin in various com-

binations (treatment of latent infection).
5 Prevention of the formation

available for this purpose, but once they are

effectively destroyed.

6. Destroying the gametocytcs far g
and -atebrin have effect on ithe game
tersian) and PL malaria, but plasmoquin is
a killing effect on those of all the variefies par
of Pl. falciparum (malignant tertian).

After the iatroduction of arrificial nalaria therapy for the treat-
ment of general paresis by Wagner Jauregg in 1917 iv was observed

that quinine given prophylacticaily was effective against inocula.
tion with the blood of patients but not against mosguito-induced
ng that quinine did not affect the
ly. Hence quinine did not really
linical manifestation of

.of gametocytes: No drug is
formed they can be

eneral prophylaxis: Quinine
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the only drug which has
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SYNTHETIC ANTI-MALARIALS.
atories of 1.G. Farbenindustrie gynthesized

ce then variously called as plasmoquine,
Atabrine dihydrochloride is an acridine
Kikuth and Schulemann with the collabo-
and is variously called as atebrine,
mepacrine hydrochloride, guinacrine, acriquine. Extensive chemical
pharmacological and olinioal studies have demonstrated that the
American product quinacrine hydrochloride (U.S.P. X1I) and the
British product mepacrine have effects in all respects identical with
. The French product quina-
orine, the U.S.S.R. product acriguine and the Italian product
crinodora (first called palusan) are also identical.
[A compound prepared at the Haffkine Institute, Bombay, and
at first named Haffkinine and later acriquine and anaother prepared
by the Bengal Immunity and named as alecrine appear also to be

identical.] ] . N
The introduction of synthetic drugs {p addition to quinine has

given us certain advantages in the combined therapy over the old

The Elberfield Labor
plasmochin in 1924, sin
praequine, pamagquin etc.
dye developed in 1930 by
ration of Mietsch and Mauss,
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guinine method. The period of treatmont ig greatly shortened, the
cost is cheaper, and relapses are less common. Besides inepacrine
wasg the only life-saving drug during the acute scarcity of gquinine,
and is the only dependable substitute for it. Mepacrine is the
schizonticidal agent, and is therefore given first to deal with the
acute attack. Plasmoquin is the gametocidal agent, and is therefore
administered later to prevent relapse. They are not to be given
concurrently. - '
MEPACRINE,

The solubility of mepacrine in water is about 1 per cent and the
solution gives a neutral reaction, Being a dye substance it may
after absorption give rise to a harmless vellow pigmentation of the
skin. When it is desired to administer it parenterally in cases of
coma, in very young children and in severe vomiting,
soluble (the dimethane ‘sulphonate ‘of the base) is employed.
Mepacrine is not considered to be a general poison, which quinine
is, since it does not decrease the 6Xvgen consumption of isolated
brain and testicular tissue.

Mepacrine acts on the asexual forms of al] the malarial parasites,
as well as on the gametocytes in Pl vivax (B.T.) and Pl malariae
forms. But, its action on the schizonts of Pi. Sfalciparum (M.T.) ig
perhaps its outstanding property.

mepacrine

ALEMBIC'S

 ogtPh
HEPABIN />
5 cH010% OF

qug 0087e*

Alembic's
HEPABIN Is one of the

finest tonies of its kind. it
Is many 3 doctor's choice
whenaliver extract prepa-

ration Is to be prescribed,

BAROOA

ALEMBIC CHEMICAL woRks L.
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N 3 ¥ 3 Ta £l
atebrin musonate by injection i ‘ollowed by

. view. He treated with mepacrine 1,0

‘withip s month’s tims,
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Toxic Symptoms :
for mass adminisfration.

epacrine is of low toxicity and is quite safe
In susceptible individuals, towards.s the efxd
of the course the drug may give rise to: (a) gastro~intestxna1t dis-
turbances, e.g. epigastric pain, vomiting diarrho?a; () syinzlp omss
from the central nervous system such as cephalalgia, menta e:r;;
sion, delirium, psychoses and convulsions. In some cases sy'mpd«? o
of excitement comparable to those of alcahol have been nohr:zd, by
collapse and death. 1 have read of two cases of death (;epo ted by
Fied, Niven and Hodgking)—who died during proph‘ylacfu;‘jm~ s
tration of atebhrine and both showed fatty fiegon eration ¢ .1 T one
was alcoholic and the other was anaemic, who had receive

other quack treatment also before his death.

These toxic symptoms occur more frequently whe.u th:rt;e;)a;;
i he doses are excessive
ment is unduly prolonged, when the dos T X ot agobrin.
3 2} o 1 h u
These syimptoms may be vrevented in mosct1 ;a%eiby iﬁﬁigﬁ: g‘ruag
i i tefad drinks a .
od along with alkalies, swe‘e ' : -

'?‘flt:; fx‘:'e nevergserious and almost invariably disappear s;on rxg’rii;:le
drug is discontinued. The veport on Malaria Therapeuiic R

7. M. Rog: onfirms the above
i ub .Col. J. M. Rogan also eon ’
A O with OOOcases among Indian troops

as 119 1bs. It was found that'mental
lation to the dose of mepacrine and
ut should be attached to the PI
in the majority of

whose average body-weight w
symptoms were not in direct re
it was stressed that equal wexg. 0
falciparumn (M. T.) infection which prevaile
cases.

The standard treatment 10W adopted for British troops in the India

Command is as follows :— .
1st day: 9 tablets; 2nd day: 6 tablets; 3rd. to 7th. days:

tablets daily=a total of 30 tablets.

-

For Indian trooops :\—

1t day: 6 tablets, 2nd. day:
ily= $s.
tablets daily=a total of 27 table
Mepacrine is rapidly absorbed and

evenly distributed over the body tissues, 12’/2l h;;. }ate:(; t.h:ezzix;o;ntr;
V in li 11 bladder and in .

ion i latively greater in hver,'ga

tul)(n libf)?;t a week or ten days to disappear from ’all organst, bl:,t
trace f it may be found up to nine weeks after theand ?f i'.heﬁ re:a f
::z:s oThis is due to the slow excretion and cumulative effect o

be repeated
. iy full course should not, therefare,
the drug. - Mepmr if there is a relapse after one course of

eing treated with guinine if available, or

6 tablets; 3rd. to 7th. day: 3

X

Absorption and elimination !

treatment, such relapse b
with mepacrine in moderate doses.
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Other Efrects of mepacrince are :—

Blood : Mepacrine is selectively absorhed by the erythrocytes
and possibly by the parasites. It cannot be completely extracted
from the blood even with alecohol.

Blood pressure : This ig lowered, due to vasodilation. 1t causes
dilatation of the coronary vessels ag observed in the isolated heart
of the monkey. It may cause inconsiderable rhythmic disturbances,
while large doses may lead io heart-bloc, ventricular flutter and
fibrillation. Because of these effects it should be combined with
% c.c. of 1: 1000 solution of adrenalin, if it is to be injected
intravenously.

in the isolated uterus of pigs, rabbits and cats: concentration as
1: 200,000 hasg a stimulating effect upon muscular tone and frequency
of contraction, whereas higher concentration of 1: 20,000 has the
opposite effect. The use of mepacrine in pregnaney is not only not
contraindicated in the dose in which it ig given, but is uged in
preference to quinine.

Liver: Some ohserves Cotipared tho nieDurity of liver damage
caused by cinchophen to thas sometime observed with mepacrine.
In dogs the cholic acid output was impaired, pointing to the possible
hepato-toxic action of the during. But, as stated already, the vellow
discolouration of the skin, after the administration of mepacrine is
due to deposit of the dye stuff in the skin and hag nothing to do
with icterus or jaundice.

Test: A very simple test for detection of mepacrine in urine ig
given by Peter. The urine is made alkaline and mepacrine ig
extracted with ether. The ether jg evaporated and .the residue ig
dissolved in concentrated sulphuric acid. A yellow colour and
fluorescence shews up the presence of mepacrine.

Therapeutic effect: Speaking generally mepacrine ang quinine
have the same effect in the treatment of malarial infection though
not always in the same degree. Degenerative and destructive
influence of mepacrine upon young ring forms of pj Jalciparum
(M.T.) on the cytoplasm as well as the chromatin was studied by
Hewitt and Richardson.,

De Court stressed the dysgenic action of mepacrine. He believes
that the asexual reproduction and gamete formation of schizonts
became almost entirely lost. The fourth report of the Malaria
Commission of the League of Nations stated that the therapeutic
daily dose of 0'3 gm. of mepacrine acted somewhat more rapidly op
the trophozoites of PI. vivay (B.T.) than did quinine in the dose
of 1 gm. . The trophozoites disappeared after the second or third
dose of mepacrine and the varasiticidal action lasted longer after
treatment with mepacrine than with quinine. The same is believed
to be true with the trophozoities of PI Jfalciparum (M,T.) and

Pl, malarize. However the relative values of mepacrine and quinine |
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+ did not seem to be clearly established to the Commission. It
expressed itself very cautiously regarding a possible slight superio-
rity of mepacrine over quinine i1 the action on the gametocytes of
Pl, vivax (B.T) and P! malariae. As far as the gametocytes of
Pl, falciparum (M.T.) were concerned both quinine and mepacrine
were powerless. .

As regards prevention of relapse, mepacrine is supex:lor to
quinine, the relative frequency being about 8 per cent with the
former against 50 per cent with the latter.

Later observers are generally agreed that mepacrine is definite-
ly superior to quinine in the treatment of acute attacks of P, f:alcz’-‘
parum (M.T.) because of its more rapid action on the trophozoites.
A daily dose of 0'3 gm. of mepacrine causes disappearance of
Pl falciparum (M.T) trophozoites after four days' in 90 per cent
cases. Whereas quinine in doso of 20 grs. per day will achieve the
same result in five to seven days. But on some strains of PI. ﬂ.zlci-

parum (M T.) quinine appears to be more eﬂ'eci.:ive than mepacrm.e-

Mepaorine therefore is preferred in PI falciparum (M.T.) cases in
patients sensitive to quinine, or in whom there has been' a rel.apse
after guinine, particularly in pregnant women, and in patients

R -water fever. .

Suﬁe;ssgttfzogz':zkis shorter and the cost much c.heaper it is the
drug of choice in the treatment of rux:a] hyperendemic _areas where

people are invariably poor and death is due to Pi. falciparum (M.T.)

mfecAt;:l?:ugh the parasites disappear more rapidly with mepaori.ne’

the reduotion in the size of the -spleen is more slow than with
quinine, which latter has perhaps a more rapid effect on the fever.
PLASMQC'HIN SERIES.

Plasmochin, plasmoquin, praequine or par.naquin isasaltof a
synthetic quinoline derivative (I C.1.} obfained in 1944, Praequine
(M & R)is avilable in 001 gm. tablet form. I.t is a tasteless. pgle
yellew, granular powder relatively insoluble in water but readily
soluble in aleohol. It has the power of d.es‘troymg the gametpcytes
of all {ypes of malaria parasites and srfe?lally those f)f Pl ft.llcmarum
(M.T.) which are not acted upon by quinine or a.tebnn anfi is there.
fore partionlarly of value as a pr,oph.y]actm against the disease and
helps to control the spread of malaria. . ' . o

In PL. vivax (B.T.) and Pl malariae infections, in combmatr.on
with quinine it reduces the relapse rate from 50 per cent (with
quinine alone) to about 20 per oent. ‘ N

It is also effective in the actue febrile st'age, but for its tox:lclty
its use is superseded by quinine end ?tehrlne,- as the margin of
safety between the therapeutic and toxic doses is very narrow.

It can also be used in the treatment of pregnant women.
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MEDICO-SURGICAL
TREATMENT PLAN OF MALARIA
The ideal for a complete treatment of malaria is a judicious
and plasmochin in order to have
1 specifics, both on the asexual

¢o that malaria may be cured

combination: of quinine, mepacrine
the full effects of these anti-malaria

and the sexual stages of the parasite,
clinically and its relapse and propagation may be forestalled prophi-

lactically.- For this reason they have been combined in the under-
mentioned courses recommended by the American Sub-Committee
on Tropical Diseases of the National Research Council- The alter-
natives are suggested to suit the exigencies of the time to meet the

ailability of drugs under war conditions. Regarding * suppres-

nonav
he only drug mentioned in these

give treatment” atabrine is t
recommendations which are being quoted in extenso :—

{1} Contbined ‘0.4.P. treatnient (method of choice) i(—

(a) Totaguina or quinine sulphate, 10 grs., thrice daily, after
meals for twe or three days, or until pyrexia is controlled.

Then give :

(b) Atabrine, 0'1 grm- (114 graing), thrice daily, after meals
for fivedays. Then after two dav without anti-malarial medication
give :
0.01 gm. (3/20 gr-,) thrice daily, after meals
d patients who should receive only
Never give

(c) Plasmochin, :
for five days, except for debilitate

atebrine and plasmochin concurrently)
(2) Atabrine-Plasmochin sreatment (may be used for gimple

Pl. vivax infections and in other infections when no totaguins or
guinine is available): -

(#) Atabrine, as above for seven days.
without anti-malarial medication give plasmochin 0.01 grm,

times daily for five days, as above-
(3) Totaquina or Quinine-plasmochin treatment e

atabrine is available) :—

(@) Totaguina or guinine sulphate, as above, for seven days
during the last five of which, accompany each dose of totaguina or
guinine with plasmochin 0.01 grm., thrice daily,

(4) Suppressive treatment :—
Atabrine, 0.1 gm. (1% graing), twice daily, after food on two

days a week, allowing a two or three days interval between the

Then after two days
three

thod (when no

days of medication.
This outline of routine therapy was followed by a note of

caution: ‘It was the consensus of this Sub-Committee that until
we have had more experience with the use of atabrine it should be
uesd only under the guidance of & physician or public health officer.”

(terman observers, on the other hand, who had experience with
malaria in 1941 were positive in stating that gastro-intestinal
trougles ocourred chiefly in cases where plasmochin had been

s
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combined with atabrine. Among the “great number of malaria
patients of 1941 treated predomineuntly with atabrine” hardly any
serious gastro-intestinal complaints which might influence prophy-
laxis or therapy were encountered.” Kven in cases of malaria
combined with acute gastro-enteriis or dysentery, the troubles
were not such as to interfere with treatment. Extensive trialin India
also confirms the view that it is quite safe for mass administration,

The combined “ Q. A.P.” course was given as the method of
choice by the Surgeon General. U.§ Army in his oircular No. 135
dated October 21, 1942,

Parenteral administration was suggested in the following
Ca888

Malaria with coma: Quinine dihydrochlorids, gr, 10 in not less
than 200 c.c. sterile normal saline with 3 to 1 c.c.of 1 in 1,000

adrenalin solution intravemously, very slowly, say in twen ty .

minutes, may be repeated after eight hours, but not more than twice
in twenty-four hours, till oral medication is possible. We give the

same in 25 c.c. of 5 per cent glucose solution intravenously in about
the same time.

Malaria with vomiting: Either 10 gm. of guinine dihydro-
chloride in 10 ¢ ¢. of sterile normal saline with urethane intramus-
cularly into the gluteal region, repeated if nocessary in eight hours,
or 0.2 gm. of atabrine dihydrochloride in 5 c.c. of sterile normal
saline injected intramuscularly, if guinine is not available.

For the treatment of children: Fuguinine or ethylcarbonate of
yninine is tasteless and particularly suitable in children.

{1t is important to note this drug is converted into ordinary
bitter quinine if it is mixed with honey or any acid stuff such as
orange juice etc ]

If euguinine is not available, a very useful method is to emu).
sify ordinary quinine sulphaty with liquid paraffin or olive oil, 4
grairs per drachm, and to have the requisite dose floated on a little
milk sweetened with chacolate, In children below three years, quinine
should not be parenterally. 1f necessary afabrine soluble should be
used instead, for quinine is much more irritant and causes neorosis
of tissues almost directly. Besides Fletcher has shown that
intramuscular quinine is absorbed more slowly than after oral
administration.

Quinine : Recent literature containg relatively few additional

data on the elinical effects of guinine, most gtudies being concerned
with an evalu

ation of synthetio drugs ag oompared with quinine.
Mayer Tanrets’ reagent is a valuable aid for the qualitative and
uantitative of quinine from the patient's urine. |
& Lay Press  In our country, it is rather unfortunate that HoXie
: Q:tﬂ of mepaﬂtiney BBDDOSSd a,nd rea‘, including cases Of mﬁntal
xoitement and aberration, have been advertised in an exaggerated

. form in the lay press.
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This is not justified, for it creates a very
grave suspicion against a very valuable drug which if Inot uj’e(]i' l:;
. . . iv
the patients will result in 0ss o
the doctors or refused by . B e of th0
i i o otherwise saved, particulariy .
whioh might bave fec inted out already these toxic symp-

te scarcity of guinine. As pol : .
::r‘:xs are infrequent if administered after food and in proper dosage

They are short-lived and pass off completely after tl.le admizist;z?o:
of alsllalies promides, glucose, sweet drink atm;l} cf)pmusrf:;ﬂ.l’s ti:)ne
’ t be repeated in a
i tor one course should no ated . tie

2:&;2 its delayed elimination. Mepacm?e is sfzperzordtc‘)t q;:sm;ﬁ:
in the treatment of Pl falciparuim M. T) x.nfectxont 81?1-, 1in  the
latter which is responsible for the devastating mortality

and ;]hf:;hi:T’prejudice among certain sections of the peoplq agaif:m::
the administration of fluid to women suff_ering‘ fron’n n%;l?.r;:u :.t et
child birth lest the body of the mother fails to "dry " is

g"a[‘[lell aga“ls‘, hy "; W d u : »
¢

i ini ture should also be performed and
;gj?zm; (::feg:;:glszig:?%:Edp?izhdrawn and carefuléy efiamtin;dfi(;r
in i, St i {f treatment may be adopted, .
menmg_O(_BOCC'l, ;Zrtili)z:;t :;i%ii;i)cl: e;foman.hu-ia sometime.a suffers from a
B s ion and s8ees nothing but malaria in . every l‘)ush.
m.en.tal obiesustlion is necessary in the treatment of algid malaria by
Slmll?r.pl‘eb?&,d and stool at the same time. As to the;dosage. of
exammfnz recent observes are inclining more to the higher side.
iy discussion about 15 or 16 tablets for a complete course
by prt:: 10118. hing about 120 1b. is now veering round an upper scale
f;rﬁd& &::tlfets in 5 to 7 days. Of course this m:;yb 1bet uzeﬁ;lg:si:
i i atient 16 tablets Qos
gmm'lrlﬁl gmde.h fi:?aacz::se;ag%ifdi??n:y be reduced or exceeded
z:‘;Zrdsi,ne: ::gthe body-w eig'ht of the pat}ient, his tolerance and above
ot tIhe’ dl:z:z:liz :: lt)];egfx?gzgol:;r;ide-bound dogmas .in therapeutios
for thtaltswould ouly make one & parrot or & tc}cl;lx}iclannangw:;:t oof
physician, who has constantly to ;na!ce use of his own p
i i slusion.
observatio? lzlz?oimi:i: ?rs;vgr%;?r to point out that the tre.atment
) (:(.)DO- by ’personal medication. Parenteral routt.a is only
of maleria i lsexcepfsional cases for specific.indication. 1t is always
B tity of specific drug that ma.tevs. It is not a faoct that
th? t;;t:loguxébrme given parenterally, is equivalent to & groeater
guin )

quantity of these drugs given perorally.

.



wann

m Lot

- e Wh.
g ..-..mt\““‘ v W

AT
. ““\\l“' aartt -
co u G "‘:‘“““m" s ..‘-\“‘33:3\\!\»'.
H A e o
{ ot
2ot
e ,..mo RIG' N
. s "
\Q&t““‘“‘":.’.- . ' ‘....mmm\\\\\‘i‘
e ) e m““““\“'\\
A - v 3
aunnne L
A o
NI e o
\\\m\m‘l:\'."'.«..w \ "““‘“‘““\\
“‘“‘“““ s y - “‘“““
! g et ) "
\“‘\‘“\\\\m\\ e .-"lm‘.)““}\
R o sty
"

@ sate and proven remedy

©f the many cough i i
gh remedies that contain Vasaka, the ler lndi
2LYCODIN TERP - VASAKA has attained the groatest of :"9 o T;s.
oIN D uccess,
rmula is unique becouse Adhatods Vesska working in conjunction with y ;
torents and sedatives acts with double vigour. It sttacks the ( otfh" ‘. o
o . > 2 source of infcctio
cevar it may be ~ in the throst, farynx, bronchi or lungs — and banishes coug:
pormanently. It does not check secretions or cause tipstion and is palatabl

INDICATIONS:- .

:2.‘ miuti;:g coughs due to acute of chronic bronchitis,

l:i, throat aad pulmonary tuberculosis, whooping
cougl snd many other tung diseases sccompenied by
patoxysms of cough or dyspnaes,

COMPOSITION

::ch fluid drachm representss

timony Tartrate 1160 G, Month,

Torpany Hydrate 13, 914':- ':"oh :’::Ai'
Codisa Phosphate &8, Syrp Yesska  Sufficient.

{Also avsilable with Gualacol)

Wh i :
en ordering please mention Medico-Surgical Suggestions.

.

NON-SPECIRIC PROTEIN THERAPY IN IMMUNITY.
BY DR. A. CHARAN,.

Of the various methods employed in immunising the person
sgainst infections of known and unknown origip Non Specific
protein Therapy holds an important place specially in latter cases.
Chronic infections and condition of uucertain etiology respond
favourably to this therapy.

The modns operands of these non-specific protein antigens is a

controversial question and to give one’s verdict is treading on an

uncertain path. But the favoured view is that these like specific

antigens act by increasing the opsonic Index.

The latter term is used to denote the eoncentration of opsonin
in tigsue fluids, a substance which facilitates the phagocytic activity
of the various body cells ie, (1) Leucocytes or PolymorphonucleaT
cells of the blood, known as Microphages. {2) Higtiocytes or Endo-
thelial cell. Macrophages of Metchinkeff,

As to the source and nature of opsonin, not muech can be said

with impunity. )

Common protein entigen 58 used in non-specific {mmunisation.
Various non-specific antigens have been used froam time to time, and
practically every soluble protein has some antigenic properties,
some of the toxic glycosides and lipoids have shown similar proper-
The commoner ones in use are
(1) Milk proteins. (2) T.A. B. vaccine. {3) Protozoal vacoive.
(4) Albu-lipins. Lipoids from bile and various bacterial suspensions
eto. in combinatiou with albuminoids.

[ndex of Lmmunity, The manifestations of the defensive reac-
tion provoked by the par-enteral administration of foreign proteins
ig & variable phenomenon. Bub index of immunity is gauged by. (1)
degree of phagocy tosis induced over and above that of the patient i—

Phagocy tosis determines the course of any infeotion for the
greater the phagocytosis the shorter is the course and milder is the

Ties.

infection—
Phagocytosis as mentioned above is Brought about by the various

body defensive cells.

(2) Temperature and Leucocy
tion likewise indicate the success as up
the tempo and leucocylosis the better are the results.

Factors deterssining the Severity of reaction. Immunity reactions

produced by stimulation with a protein antigen vary greatly and
range from an imperceptible ane to that of extreme shoek charac-

terised by high pyrexia, vasomotor and other constitutional distur-

banoes the important factors determining the severity ate—
1. Nature of antigenic substance injected. II. -Dosage

111 Physiocal state of patient 1V. Mode of parenteral administration.
V. Number of previous injections. Orne cennot have the exact
idea of the subject without going into detail of sach factor and

makes it necessary.

tosis induced after the stimula-
to ascertain limit the higher
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L ' 3
Nature of antigenic substane,

es. (Reaction to primary stimulus).
fic px.'otein commonly used like
8sed in terms of (:) Leucocytic
oms and (ii7) the period of immu-
tion o the antigen (iv) negative
under these headings the conside-

;):;mary l:timulation (first T:j:lt:[?ilcl)m) poneocytio responsitio after

8 marked thap wi n} constitutional

as gauged by Ienl‘z’cl)zh ;I‘ A. B. vaccine. The period s?‘fmﬁ;{e

secondary Stimulatioy 0818 is of 24-48 hours after which 13

8ctivity of the cellsn Nows little rise in leucocytic cou I;‘.ermd

1-2 hours, - Negative phase of leucopaenia la:ts afI:n'

7. A B. vaces

. . ne .—Gives ri

in proportion rise to a lesser degree ef i

The duration ofon:gx:;zmely marked general aid lo?:alle:;r::;y;g::

after injection ig of 2 he phage of leucopaenia followingimmediately.

phase of Leucocytosis ")1?}:: ~and as usual is followed by positive
. im ity i :

enhzic:men; at subsequent stimn::ll::itgnw short lived and shows no

otozoal Vaccines:_1, . .

protein, constitutiona] eucocytic response is n i

above. ’Negati::tlgnal Symptoms are less thap e;:thbe:e::i;x:g

nity response as giu:s?i gf leucopaenia lasts 1 bour and the immu-
ed by leucocytic count inoreases at subsequent

_ ascertained,

B. Coli Vaccine :—Gi

- —Gi .
vacocine or Albu.liping vee stronger reaction than either T, A. B

Although the aot" iti ‘ o

. 1vities of th
protein antj e few above mentj :
emphasisedlgte;:thzz bee.n Boneralised, it *can, byelrllzoxft ?ortnm%n
fallacies orop by wayet::; ar)e always the reactiong obtain:hn y',l‘h:
() variabili @) variation in naty '
manufacturefs(;fa.‘;repamtmns used ¢.g. milk Dre;ir:ii::: Z?:‘oﬂ;r:m:

Cousidering the seldom given 5 soncordant result l ;

e vari .
one can say that af:::xous non-specific proteins mentioned above
immediate leucopenia 4 3 parenteral administration of these an
by a leucocytosis max'evel°p s lasting 1.~2 hours and is followed
granular oells of p()lymunum in 8-12 hours consisting chiefly of
activity than the lyp, hOI'Dhonuclear type having greater phagooytic
probably because tlfe onta s Which are supposed to be less astive
¥ contain less of mobile oytoplasm (Chomler)

with advancing age.
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The purpose of active immunisation by specific or non-specific
antigens is to adjust and time the different doses, so that the negative
phase is prevented and a high positive phase of immuntity is main-
tained. It would be worthwhile mentioning here that although
negative phase and shock is ‘much dreaded in practice.variations
of dose and spacing do not show the reaction, in such proportions.
Reactions to Secondary stimuli of Protein antigens :~ The reactions
of haemopoitic system to secondary stimulation (repeated injection)
of various protein antigens mentioned have shown that the pheno-
f haemopotic response) is most

menon of leucocytosis (evidence o
marked after milk protein and least after T. A. B. vaccine and Albu-

ter two cases the leucocytic activity is main-

" lipin—while in lat : .
_tained—while age, sex and constitution of the individual and nature

of the disease play their respective roles.
lication of secondary stimuli inju-

It has been observed that app
diciously has resulted in partial or even total suppression of the
initial reaction and many cases have resulted in troublesome side

reactions.—(Ghosh).

II. Dosage :—In administering a course of non-specific medica-
tion for mon-speoific immunisation one must be conscious of its
limitations.—(z) that below a certain mimnial thresheld value there
is no reaction and (i7) above this the immunity response varies with
the dose administered till a point is reached at which further

incroase in doses results in little or no increase in antibody

formation.
In considering the dose and its adjustment the clinician has to
consider the—
jon of the patient. (b) nature of antigen-

(a) Physical condit
and {c) Severity of reaction elicited by

The other factors are
(d) Age. (e) Sex. (f) individual constitution, (g) nature of illness
and the (k) route of administration.

Thus in febrile conditions like Pneumonia the dose is to be less
than optimum for fear of causing hyperpyrexia over and above the
pyrexia present.

The dose is proportionately reduced.in children and in severe
infective conditions In all such cases of doubt it is advisable to
start with an experimental dose, while subsequent local, general
and fooal reactions to this dose will guide the subsequent. (s} Last
but not least, }ime factor plays an important role and so far no fixed
arbitrary period ot intervals as 3, 5 or 7 days has been chalked - out,
the nature of reaction being the guide. To avoid error prolonged
intervals must be avoided and thereby one can easily overcoma the

negative phase and shock.

much exaggerated danger of
1IL Physical State of patient : —Leucocytic activity deteriorates

his fact has been confirmed experimentally
ohild in combating the infection

the primary stimulation.

and certainly favours a young

better.

Drugs like Alcohol, Ether Chloroform and other narcotics
reduce the body resistance to infection and this explaing why
Alcoholics fall an easy prey to it. ,

d by several minor

General body resistanoce is also manipulate
factors like - duration ofgifiness, nutrition and resistance of patient,
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During itlness or child-birth, the
body suffers loss of energy and
blood. Yo build it up to its
former self, a vital Tonic is
essential. BLOOD-IN-DRAKSHA
restores energy and enriches
blood.
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idiosyneracy and inbereted traits
of physical constitution .

IV. Mode of parenteral ad-
RISt fion t—

() Tntra-muscular route is
best the usual sites being upper
third of arm, Gluteal region and
abdominal parieties, and these
routes are chosen rospectively
with increasing amount of anti-
gen to be given. The action
occurs in a longer time than the
intravenous route, but certainly
the risks of undesirable effects
and complications is less,

(b} Intravenous route':—1s
the routine preferred in cases
where sharper and _guicker re-
actinn i- desired but is certainly
risky. The disadvantages being
greater have outweighed its ad-
vantages and so the technique
has gone out of repute.

{¢) Intra-dermal route—has
been employed but its advantages
are of doubtlul value and hence
is seldom used—reactions sare
milder and delayed.

V. Number of previous injec-
tions (—Production of shock due
to miscaleulated dosage and spae-
ing of stimuli has loug been
apprehended but practically none
of these cazes show thig hypo-
theticaleondition.

Conclusions :—After having
considered the varigus factors
modifying immunity reactions
examples have heen seen where
sthee factors being constant.
Variation has been observed.
Explanation in these cases is
“ difference in immunity response
of the hody cells™ a factor which
is exceedingly variable and fluo-
tuating. This great variation in
effects, the dangor of eliciting
too much reaction and lack of
standardised products greatly
complicates the non.specific pro-
tein therapy.

Journal K. G. M. College.)

More -effective than ordinsry
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The two-fold effect Of |

‘STOVARSOL

brand ucetar‘wl

stimulant effect on the whole system, promotingy
a rapid return to _normal health after they
destruction of the pafasites. o
Complets eradication of amabz and cysts is
seldom obtained with emetine and its compounds. ™ } ' 4
‘STOVARSOL”’ gives better results in the later ; i 10 the
stages and in chronic or relapsed cases. .
B or relaps first {ourfiays of cach week

Amabic infestation may have an inhibitory for two months.

effect on bacterial immunity and chronic skin SSTOVARSOL'Is supplied in bostles of

disease due to staphylococcus cysts of Entamebe Wrablersof dprains

hystolytica may be found in the stools. . *Tul;sz“. .

It is to be zemembered that, even though the

cysts and parasites” may have disappeared from .

the stools, there is NO reason for the discon- L )

tipuance of the therapeutic batrage agaiost the ' i i
of'STOVARSOL should be , ) ‘

disgase and courscs:
given at frequent intervals for a period of onc

or two months,
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UTERINE INVERSION®*

A CRITICAL REVIEW OF THE TREATMENY
By Miss J. JHIRAD, M.D. J

Inversion is fortunately & rare occurrence. Its frequigdy

(puerpersl) has been state
(Brett) (6) and as 1 in 10,000 to 1 in 200,000 {Peel) (31). Probhodh

Dasg (32) from a review of literature gives an incidence of 1 in 14,881,

VMunro Kerr quotes J ardine giving a frequency of 1 in 17,000. Itis

ixppossible to gauge the freguenc
of births and deaths and supe
carried out.

For purposes of mapagement, cases of inversio
considered under the following headings i~ '

1. Puerperal—{a) Acute—within 48 hours. (b) Sub-acute from
tha third day to the end of one month, (¢} Chronic after one month
(Kellogg}. '

3. Pathological—due to tumours.

3. Idiopathic—referred to by meny (legs than 2 per cent).

The chief principles in the treatment of acute casesare prompt-
ness in controlling haemorrhage, combating shock and reduction.
"The latter treatment should however not be carried out in face of
marked shook. ' Reduction under adequate anaesthesia is usually
easy. I have no personal experience of such cages as I bave never
bad occasion to treat them. The only case I have seen Was one in
my Residentship at Birmingham (1918} when a case séén by an
Honorary at the patient’s house was sent into hospital and promptly
rapleced by the Honorary under anaesthesia given by myself. This
patient showed signs of recent haemorrhage but was nat profoundly
shocked. Her convalescence was uneventful.

Miles Philips (1) adviges treatment of shoek first and reduotion
1f cases are not reduced within 48 haurs of ocourrence fhe
shances of contraction of the cervical ring are increased and conse-
quently the possibilliy of reduction more remote. For these sub-
acute cases, various measures have been suggested .~

1. Manual taxis under anaesthesia.

2. Aveling's Repositor.

3. Huntiogton's operation 12000
e P;;;;r read at the meoti&mha Bombay Obste

v in India where proper notificatio*
rvision of puerperal cases is not

n have been

(sbdominal reposition).
tric and Gyuecalogical Booiety

_ on the 15tk November 1945,

d variously as 1 in 750,000 to 1 in 4,300 -



~one an
» d Barrows (5) reports one case in his series of

o
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The probabilit
. . y of spontaneous r 4 . I
borne in mind. MeCullagh (2) in his eluu(:;gm:rt‘i‘z\ll:t, however, be

possibility and reports fo
ur collected fr .
ue : : om liter
Ig’p();::;:tmvm:mn.s. He mentions a case of ;‘it:r: : :
of Avolin us reBuctxon occurred whilst awaiting a lthizln in .whx.ch
g's. Berkeley (3) has reported two caseg Bla.“ppélcl?tl?;
' 1r ell,

five. We had
bour at home,

amongst 200

:::e,%;sili; Ouzhospital brought in 24 hours after |
nded by a dai, a young primi : &
botk R primipara. The invert
’ﬁim:; :1::1 I:tlt'mtus and presented a very sl;uzdh‘;terusfpmtmded
o the ute stormy cou‘rse, but gradually as the inf S:r ace. The
'1‘1';3ndelenbrus receded into the vagina. She was 2:1 o red
instillation:!i.itpozgum an‘d douches given, following ben put 131to
under anaesthes(;a, elzavgm.a i;x anticipation of manual :enﬂ}t;ceenni
L . A vaginal examinati » acomen
conditio : ion had bee
examine?l <Lf(1;he uterus. Ten days later to ourns':‘lade-tosee the
d under anaesthesia, the ute \rprise, when
reduced itself. rus  was found to have
Mmma{ taxis, if the direction of force is
:;‘:’:BSf‘}l lln a good percentage of cases but i
ervical ring can get and h
this early stage. ow fibrous th
Aveling's Repositor h
L as been credited wi
Brit . ited with much ,
oasel:h ﬁi’é’;‘;?‘”%ﬂlsﬁ, and should prove useful in thesesu:lf;ss o
o . a’g States that the repositor is invariably acute
el:r ;;xwo weeks’ treatment. ariably successful
oA i :
impressed ’:;’:}’1":;’6(::;920103580; do not seem to have been quite at
. Y od and the majority adv rtr »
?:f;r:g‘:c;ll lreduclnon 1n which.after opening the abgj;t:n H’;:lfmgton :
fartbas S;hpu ledup by Allis's forceps on either sid the uterus
Bre:: (G)e b(ci)dy of the uterus as it is raised up ide replacing
advises watchful ex .
suggest X . pectanoy for si
tingggnosn'z t;hzt t?e mve.r‘smn may reduce itseif, He al;vowe:ks’ end
Huntingto: rI& ton, failing which he advises H&ultain'sca " }ti'um
thoir methed, three teaniey h ek ) report five cases ireated by
two treated w,itnoi: :: pied 2ter failure with manual taxie ang
attempts at taxi ’
pulseless when operated 02 at taxis. All five recovered although
For the oh .
Tonio cage, the same n.easures as for the sub-acute

type may be tried wi
with varyi . .
proved successful in some }f:r:g::xclfie;:;e Taxis and repositor have

to res.or'ting to drastic measures
chronic inversion in Systéem of G.
reas(;ns for failure of manual ta.xiss‘m
2. ]:::xhty to dilate cervical .ring'.
es8ions of peritoneal surface.

ct?rrect, will be found
t is surprising how firm
¢ uterine wall even at

Swayne (8) in his article on
aecology gives the following

/

refers 1o this’

rve to be considergd prior

b

- . gveroome in the o

- bpanted surgic
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3. Rigidity of walls due to fbrous degeneration.
. He mentions that laceration of the vagina or perforation of the
uterine wall are distinet dangers of these manipulations, which are
also followed by constitutional disturbances. Aocording to McCull-
agh, manual reduction usually fails. It is important to realise that
the force used for reduction should be guarded for fear of formidable
injury to soft tissues. The repositor is a safer procedure as the force
used is indirect. Aveling {9) was one of the greatest advocates of
tbis method of reduction and his model is the most popular. He
gave a demonsiration of his method and reported 11 cases treated
guocessfully. To achieve success the repositor must be nade specially
to fit each case and the direction of traction adjusted carefully.
Quoting Swayne again, the repositor method may be unsuo-
cessful, 1. for. want of dexterity of power, 2. peritoneal adhesions,
3. pressure of constriction ring, and 4. most important of all, rigid

and fibrotic uterine wall.

Munro Kerr (10) avers that 9 per cent chronic inversions are

replaceable by Aveling’s repositor. MeCullagh is also an advocate
of the repositor. Miles Philips (11) reported a case of four montha
duration cured by the repositor within 12 hrs,, and one of Favell's
reduced in 48 hrs. Donald (i2) reported success in four cases.
Quigley (13) reports a case with repeated haemorrhage replaced by
Aveling’s repositor. Haig Fergussan (14) reporting 4 chronic cases
ally opines that taxis and- repositor are suitable for

recent cases. Spencer (1918) maintaing that all inversions, however,

chronic, can be reduced.
To go on to surgical
available. Of these, Spine
methods, and Huntington’s,
route. Hysterectomy is rare

casures, various operative procedures are
Ji finds most favour in the vaginal
Haultain’s and Dobbin’s for abdominal
Iy to be considered in chronic puerperal
cages as thege are seen most commonly in youug primiparous women.

Spinelli's has perhaps been ane of the most popular operations,
Swayne in his articles advoocates it, and go does Davis (15). Various
ipdividual operators, West and Camben (16), Aranow (17), Barrows
(iR) Pelton Tew (19), Treston (20), Leroux (21) have reported good
results with this operation. Croaser (22), gives a detailed desorip.
tian of this method snd remarks that the uterine wall was so fibro-
tie, no repositor could have helped, the case in his opinion being a
good illustration of the diffioulties encountered with fibrotic changes.

Huntington’s operation is perhaps more suitable for sub-acute
csges as the constriction of the cervical ring would be difficult to
hronic csses. According to Davis, in only oner
‘third of $he cases treated by laporoiomy could the oervical ring be
dilated. Haultain's operation (1901) in which the ring is divided

osteriorily after opening the gbdomen, has found much favour in a ’

wide pirole. Wilson (23) is & strong advooate of the operatjon-
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Gordon (24), Barrows (5), and Haig Fergussoﬂ (IA\T“ha;’ijepcrted

cages treated by this operation. Dobbin’s operation (1905) in whieh’

the anterior part of the cervical ring is incised after laporotomy

has been described and illustrated by various authors but hardly am;
oaseg are reported. MoCullagh (2) and Brett (6) recommend this
operation in their reviews. Wilson claims simplicity of technique
and shorter incision over uterus, for Haultain’s operation.

It is not ponsible to be too dogmatic over the choice of operation
for a given case, for each case must present peculiaritics demanding
special consideration. Certain advantages and disadvantages have
been referred to by advocates of the various operations. Conserva-
tive operative procedures will be considered suitable only in thg
absence of septic infection.

The advocates of vaginal aperation {particularly Spinelli’s)
maintain that there is less shock rnd less sepsis with this procedure’
Davis agrees with the above statemeut but suggests that the one
advantage claimed for the abdominal route is that existing adhesions
may be tackled. Gordon {25), during discussion of Aronow's case
freated by Spinelli’s advocated Huntington's abdominal operation
and stated the advantages of the abdominal routes as follows :—
1. much better exposure. 2. much less bleeding. 3. less trauma to
uterus. 4. woman left in much safer condition for future pregnancy.
5. hysterectomy done more readily if deemed necessary.

The test of these conservative operative procedures lies in their
immediate mortality and morbidity rates, and finally on their influ-
ence on the course of further pregnancy and labour, The abdominal
route is considered safer from this point of view, whereas rupture of
the uterus has been reported after Spinelli’s- Gordon (26) and Bar-
rows (18) each report a case of rupture, while Miller (27) reports five
cases (after Spinelli’s) having had normal labours. West and Cam-
den (16) report a case ending suecessfully,

According to Miller who collected 56 cases from thie literature
for a follow up of their pregnancy and labour, there wasan incidence
of 44 per cent recurrences after mapual replacement (25 cases)
whereas there were none in operated cases (22 cases), five of whic};
were Spinelli's. :

The incidence of chronic puerperal inversion has been variously
stated as 43 per cent (Crossen) of total acute inversions, (Crampton),
17 per cent and 26 per cent (Thorn).

Thorn in a review of 128 cases gives a mortality of 21 per cent

in cases replaced by laporotomy, as against 6 per cent after vaginal '

hysterectomy. In McCullagh’s collected series of 200 puerpersl

inversions the mortality rate was about 17 per cent for both vaginal

and abdominal operations. 4
I can claim very limited experience of cases of chronic inversion

'Sigce 1925, I had occasion to treatin collaboration with my colleagues

1

. bance—highest
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at the Cama Hospital two cases of sub~acute. inversion, (eight of
chronic puerperal inversion and two of path logical ones. The last
two I shall refer to later. The histories of the puerperal cases are
= foll.lowwsh;ltipara. aged 30, continuous bleeding one year. . Si.nce a
miscarriage at 5 mths—very anaemic and wasted c.hrom(f inver-
sion—cervical ring hardly felt. Attempts at reduction failed .but
wall lacerated one side and had to be sut.ured. Repositor
e and tried 3 mths later—unsuccessful—(it was felt.that
ade to fit properly) Spinelli’s operation—

drainage apterior and posterior pouch—kept up temperature four

days and had offensive discharge. The uterus was freely mobile and

no pelvic masses were felt when examined prior to discharge. .
9. Multipara, aged 30, continuous bleeding for one year since
. According to patient's

i ded by a dai.
confinement which was atten . .
version, placenta was either pulled or pushed-——anaemlc—-—cerwcal

ring felt all round inverted utems_—reduction ahtempted. butdfa%led,
Spinelli’s one week Jater—uterus very ﬁbruous——antfenolr rax;x.—l-;
high temperature with rigors for two days. Uterus freely mobl
* d:ch;:igr:ipara, aged 20 N. D. 2 years ag;o child died later—
attended by a dai—had D. P. H.—ill for 17;. mths. 1E’ro}fiusevami

longed periods since 10-12/28 whitest—no pain or bfw ache. erfI
one go—--cervicml ring slack but fibrous. Reduct‘mn attemp'te
‘;:i?ienl:]which Spinelli done at the same sittipgv‘u§er1nef waldl thick
and fibrous, sutured under strain'even after exoxs;iont o w; geis.;-;
Anterior and posterior drains—high ter‘nperature. rs wee;l '-};s:,b_
of pelvic peritonitis——developed a left sided pelvic mass whic

gided slowly.
4. Primipara, age

vaginal
got mad
the repositor had not been m

d 20, N. D. two years ago but difficulty with

placenta, irregular bleeding since parh?s-—dull Iovs_'er ab;io(;nm:l i:lf
and backache—whitest—very anaemic—small inver ct'l; ex;
Spinelli’s anterior—drain-- temperature for 24 hrs.-later sa 1ts actory,
5. Primipara, aged 30, delivery 10 years ago:——plqc.en a re;no-
ved by dai—was unconscious—continuous bleedl'ng smc?1 par ;:)
Very anaemic repositor tried 48 hrs. (not gpecially ma' e to
S eiry 11i's—anterior drain—temperature 24 hours—later satisfactory.
d n; Primipara, aged 18, delivery fou? yea'rs ago. P. P. H.
;xta removed by dai—oconfinuous bleedx.ng. mflqe pal:tus--verflr
- olli's (attempted peripheral faxis incising rlng)Twa
Spine nterior and posterior drain—slight general distur-
104 F, only one—was given prophyla:ctio sulphona;
psis—uterus mobile‘mth no latera’

place
pale.
very fibrous—2a

mide therapy—mild local se
eSS, o O o 90—irregular bleeding one month since a

imipars, aged :
prbbziﬂa?t:ﬁ'?i)on ;f g mths.—one F.T.N.D. 7 years ago. Anasemijc—

.



;rrrlhx.c? Haulain’s operation {
C1slon posteriorily into ¢
pressure through pelvic ¢

Hunti ’

ervmi:;xgrtizlnsmethod tried but failed)

issues*_dur.g and uterus pushed up bs;

P ing reduction, spontaneo
- fundus was noticed to occurf

spontaneously u
p body of ut .
wall under sli erus durin . )
ght tensi g reduction.— Y
on temperature. (B énsion. No drainage-—progr suture of uterine
sing Home.) Y courtesy of Mrs, Wadia gaess satisfactory—
‘ o . —a cagse at h
9. Sub-acute S er Nur-
case, Multi f
of uterus so para, aged 26.--
wife—place?lrtlaa:zer N D. after a strong pain?l;:;;?zus uversion
parated snd uterus pushed up . e ';)y a mide
midwife—had

l(éomﬂase of spontaneous redu
mentary.—Q '
?hould have yieided :: ieels that some of the cases s ;
In more skilled hand onsexvative measures. It i oen fairly carly
the repositor bein ifl this would have been ac.hievéz *oeded that
trial 4o, g ill-fitted in most cases, was nof: I' must admit
A werios of . | given proper
oa N '
operation, as it w:zsf;?tthe beginning were treated b . .
potontially soptis that the uterus chronicall y the Spinelli's
Spinolli's was foun’d sbdominal methods would y lnverte'd. being
quite fascinating although it'mbe tdetrlmenta;l-
eant working in

@ oramped up space. F
fonmdos + ¥0r no
incision deemed necessary, ne of the cases was the paravaginal

; The most striking faot
n the fairly recent cases.

to and almost
over t
shapad excisions, :reh Z;:::’ 1’?‘ fo bring about reduction
i ' 81tion oo‘u'ld be Mhieved i‘;"nd Wedge.
8d. This rigidity

w -
as the rigid fibrous uterine wall, gven

E
ach cagse needed fyll inocisions right up

-..’pladder wall an

“sould put it into operation.

55

U ST

MEDICO-SURGICAL SUGGESTIONS

was noticed even in those cases treated by abdominal section, as
note the spontaneous extension of incision half way up the fundus
during reduction. It may be argued that the force used to push up

the uterus was inadvertently too strenuous. Certainly very great
care has to be taken to guard against violent taxis.

After noticing the way the uterine wall gave way in both the
cases treated by laparotomy, one feels that one cannot be too careful
in one’s attempts at vaginal taxis, as even if reduction is achieved,
the possibiliﬁy of rupture of the uterus is great.

A review of the cases sreated makes one feel that the constric-
g ring of the cervix Was not as great an impediment to reduction a8
s and inelastic uterine -vall. Swayne and Crossen have
and the consequent difficulty.
hod has been advocated by many it
t at this operation that a scar on
too ideal, as adhesions
I started devising an
ly saw a case where we
erature I

tin
the rigid, fibrou
both emphasised thig rigidity
~ Although Haultain’s met
geemed to me after my first attemp
the posterior wall of the uterus would not be
would be liable to form with greater ease

anterior operation in my mind and fortunate
Later on, on re-reading the lit

came across Dobbin's operation.

The advantage of this over Haultain's seems to me to lie in the
fact that the anterior peritoneum can be reflected to geparate the
d the flap of peritoneum used later to cover most of

the suture line.
An analogy may be
the incision does have to goup a

wall it is turned away from the res
thus the liabilify to adhesion is minimised. Again on
of the preference to interior wall in the classical Casareun,

Bonney's method of myomectomy. :
1 feel a more extensive trial needs to be given to Dobbin’s

method.
We have two a

drawn to the lower gegment Csosarean. If
long the body, being on the anterior

i of the peritoneal cavity and
e i3 reminded
and

bdominal versus seven Spinelli's to our oredit and -
I must say the abdominal method seems simpler as the space is not

cramped, and the general disturbance is less on the whole. Ihave

not noticed shook in these 1W0 cases. Itis obvious that the vaginal
ted uterus add to the risk of infection.

manipulations of the inver

"Qur two abdominals, in ‘which we aided reduction by pressure

through the pelvic tissues and not by an assistant working through
: stitutional disturbance and no signs of infec-

the vagina, had no con

tiol, Whereas most of the' cases treated by Spinelli's when the
inverted fundus had to be handled, showed variable smount of con-
gtitutional disturbance, while those in which partial attempts at

reduotion, before or after incising the gervical ring were made,
developed distinct signs of pelvic peritonitis.

/
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It is realised that operative procedures should not be combined
i at taxis,

) WIthTZt:eﬁn;:ttscase (Haultain’s) we did fmder spinal an'd 1 felt tha;
might have prevented proper relax_atlon of the celtvwal ring izm1
t Hunter reported marked relaxation of the cervix under spina
iy: cages of difficult labour. The next was cages operated on unde'r
sthesia with no better relaxation of the ring. Itis possi-
Othe; a:l was and oxygen may give better relaxation. The case with
blfxi‘;haevgen elderly nulliparous cervices can be dilated under gas

:ncourages one to anticipate similar aid.in these cases.

Pathological Inversions,

The incidence of these is very l9w. MeCullagh (21) ih: his
review of 233 cases found 33 only as against 20.0 puerpera dnve:-
s?ons. Thorn in 1911 collected 457 cases of which 83 were due to

neoplasms, an incidence of 19 per cent.

The commonest cause is said to be fibro-myoms : of the malig-

is the commoner type, oarcinoma being consi-
(fil antdg;::; ,ria;?.on;: zxe 83 oages of neoplasms collected by Thgg;l.
oz;; 5 were malignant four being deﬁnitely sarcomata and the
doub]t{f:é.ullagh found 6 cages of malignaney in fh? series colletls)ted
by him but three of these had carcinoma. Wllh’amsoin ;n?iﬁv:::
combie (28) report a case (included in MaCullagh's series) o o)
us celled earcinoma of the fundus in a woman of 54,
shon ioh 'q'u:?::r ‘menopanse. She gave a history of bloodstal.ned
t\;vo yon ith attacks of bleeding of seven months’ duratl_on,
discharge ™ ter by stress incontinuence. A sloughllxl)g
ith i was found. The uterus was partially
e i 1«? :::Ziiel:)??; Radium instituted, followed two weeks
i wa.nhysterectomy. They feel that the sguamous-celled
latex: by apwas probably responsible for the inversion.
:arc:rjo.rn Fergusson (14) reported four cases, iwo puerperal, and two
1;hHl‘:;lgico.‘la fha latter being due to ﬁb)roid polyp and ?.deno-oaroi-
e retpaoti ely. Both the cases were treated by vaginal hysfer-
roma r“p]‘;cl’tli: Bs;'u (4) reported one acute and one chronio inversion,
otomy: ‘uaa woman of 58, with history of menopause of 7 years.
ho latter !' n was due to fibro-myoma undergoing necrotic changes.
he inver:lt;he necrotic tumour and later performed. hysterectorx}y.
insertion of the placenta or tumour as a leading
Kedarnath Das (29) reported eight ocases, four
1, all being due to sloughing fibroids. He'
such cases. Fairlic (30) reports two cases
He removed the tumour in each ¢ase and

followed two months la

1e excise 4
e stresses cential
Miological factor. !
f which were pathologica
dvised hysterectomy for
oth due to fibromymata.

splaced the uterus. sase in 1939 of a woman aged 38, who gave s .

a . .

i tr:; :; f;;‘;:‘;;z starting from the seoond dsy of her delivery
s '
2
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; }
onyears ego. Her first was a full-term o
© premoture two years later
to her first delivery had been c'o
and lasting 8-10 days.

prorm, hlld,. liviug and the soocond
Periods Wi'nch were regular prior .
ming on at intervals of 3-4 months

The last peri

and wag i period had com

a8 just over before admission., There waseaonhia::::y%fm??m
of whites

for only three months. She
N . was a pale, flabby woman.
oxamin :eg?(;l: :i(:t:f}lll ﬁ'xable growth flled the vagina z!rl)d a.o:ai':z::
o dire treafment si to the cervixbimanual was difficult. After
flower growth wit,h i:v:::i::w::a?ige')d oaed, Ty oined csull
amputated at the junction of th ’lﬂgnosed- e vty
aputat ] : e corvix and th i i
ar ;z:ium'l;lllli S:.:xent dxedlof peritonitis on the eﬁfxﬁrﬂ‘:;::alé:;;g
oy o z xiq:amouacelled carcinoma. The patient's his-
oy es negat'vg de, ut the faf:t that her periods came on at lo
ived the possibility of chronic inversiom of so::!

Another case of pathological inversion insti
:f(’:;e v:issgc;a;gitothh a ﬁbrqid also seen insitS)g;.r 1;}5;1:1;\::20: :;;::1
of same duration I'Sél;)f bleeding for ton months and pain in abdomen
years ago, after ‘h’ e had had five children, the last being t
was also; pale ﬂ:b;oh she had no period for over nine yearsg SZn
mass in ventna th y W?man: Local examination revealed a po]ypoig
Saritonlorl. lter ) cerv'xcal.nm could not be felt. She bled freel
months later sh exanmination, and required blood transfusion. T .
Serformen. Th :1- :vas operated_ on and & vaginal hystereoto;n wwo
Pally situntod nton v;as a fibroid t.he size of a large lemon echnt;?
oo a gond ¢ ndus. She evinced signs of pelvic peri;o NS
ecovery. nitig but
It is apparent that the fibroid was res i
. ] ponsible f i ;
fﬁr;)::iﬁ lf:(sle;tzl::e?e notable feature of the case is :l:et?aectn;l:e?;;n
indicating the dorgrowtmg nine years after a premature men bause,
this oase 1 4t s Wo;xan powers of recoupment of the ovg,r,OpausIe.
with replacemeht ofatllll o8 younger, an enucication of thwf;) 3
history of prolonsad e uterus might have been possible g& t r:t:
famots inverd kge amenorrheea followed by sympt s and &
] 4 on ept the pOSSibi]ity of sar ptoms and a
nently in one’s mind. comatous changes promi-
This dissertation on the inei
review of th'e suggested treatme:tl(i:i:ie ;tft :sh(x)-(f)ntxc ixl)versjon and a
pers.onally, 13 presented with a view to get the id we vet 1:s.muas seen
clarlﬁ.ed and to invite further reports and s eas on this subject
experienced gynacologidts. uggestions from the more
A clinical ti f tt?ISCUSSION
clinical meeting of the Bomb
Society was held on Thursday the 1353;11()";;::2::‘%02111(11ﬁgn::??o;%gical .
-~V p.m

. psdunculated fibroid.

598

MEDICO-SURGICAL SUGGESTIONS

N —
. at the Sociefy’s rooms, when Dr. Jhirad read a very instructive

paper on " Inversion of the Uterus",
‘She reported 12 cases in her experiénce since the year 1925,

9 cases of subacute inversion, 3 of chronic puerperal jnversion, and
two of pathological ones. She commented that congervative
measures should first be tried in cases seen early and that the
repositor must be well-fitting in every individual cases. Of the
operative procedures, she had very good results with Spinellis but
she advocated a more extensive 'trial of Dobbin’s operation. Both
cages of pathological inversions were sreated by viginal hysterec-
toray. )
Dr. Sariya then reported a case of inversion of the uterus during
a lower segment ceesarean section. After the delivery of a 9 1b.
footus, the uterus was soft and flabby, the placents still adherent,
and a slight pull ou the cord resulted in inversion of the fundus.
There was serious bleeding. But the placenta was removed, the
uterus corrected, sand the bleeding coptrolled ; patient doing well.
Dr. Kailas Singh of fndore, King Edweard Medical School,

rted a case of chronic puerperal inversion of the uterus treated -

repo
d well and menstruated guite normally

by Haultain’s methad, she di
but had not conceived since.

Dy. Ajinkya mentioned
Here on

a oase of chronic inversion with »
removing the fibroid the inversion

corrected itself. ' . ‘
Dr. Karande reported two cases, oné of a chronic inversion with
a sub-mucous Gbroid and another in which the uterine openings of

the tubes could actually be seen.
Dr. B. N. Purandare reported two cases of acute puerperal inver-
gion of the uterus; one which ocourred immediately after the ohild
was born with the placenta still attached to the fundus and the
other which ocourred immediately after the 3rd stage of labour.
The latter patient, even after the replapement collapsed and died.
He quoted another cage of a big fibraid, which had mistaken fora
twin foetus during labour by & practitioner. This patient whilst
gtill in the puerperal ward, suddenly got inversion of the uterus,
after catheterization. . te also mentioned another case where the
fundus of a chronic invergion, was 8o septic and foul smelling that i
was diagnosed as cervical darcinoma. He dem oqstrated the specimen
of the same uterus whioh was removed by vaginal hysterectomy.
De. ]. M. De Sa Souza reported an unusual oase of a chronic
jnversion of {be uterus in a nulipara aged 18. She remarked thatj as
the patient had pever conceiveq, emd’ there was thqrefo;:e ino
obstetric cause to account for the mversmn,. neither w'as ithe inver-
gion due €0 8broid, polypus etc. The condition was diagnosed as a
gub-mucous fbroid polypus. It was only when the gurface .of the
“gupposed Bbroid was incised, that the appearance of peritoneal
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surf T T e
Thi:‘;:e:fv::: ut:rus. led to the diagnosis of ohronic inversion.
for a sub . Grtak.ey n only because the oozing was rather much |
suspiciou mu:;ous fibroid; which led Dr. H. De Sa to be rather
atrophie :;nd.t.lub-tota.l hysterectomy was done, because of the
edgos of the ultel:'n Of the tissues the stitches cut through and the
uterine incision after a Spinelli's operat i
been first tried, could not be brought together. poratlon, which had
. . REPLY.
in olﬁ-’;r{i?;:zem replying to the previous speakers remarked that
folt on makin rsion of the ut‘erus the cervical ring is often better
operation, it gv:sr?::tl Sxamination. She explained that in Dakins
’ , neo
outting the cervieal ring. essary to separate the bladder, before
Dr. Wads .
r. Wadia stressed the importance of the faot that quite often

a puerperal inversion is s
pontan .
for her very instructive paper. ¢ous and then thanked Dr. Jhirad

Medical Nefvs & Notes.

PRESIDENT’S ADDRESS
AT THE
TWENTY FOURTH SESSION
MEDIC OF THE
AL COUNCIL OF
Members of the Council, INDIA.
I
Counovio;'elo;x:'e you to-day to the twenty-fourth Session of this
addross you ;sx'x c;t;i}:tge' firat occasion on which it is my privilege to
; oing o, I am highly sensible of ¢
:::;?01? © me by eleoting me the President of tl‘x)e }(]}e hox?our o
mesxg standard of this office which has been create: l11;11011 and of
e ;C:‘:; V~Ii a.plI))reci'ate the nice things that have beenys ['I:iy -
o Coomr oe& resident D?. Vyas, who has been my ¢ “a X ubo};t
Jouss il and the Executive Committee from the beg; ol'eague in
d dm‘““g;:‘;“:::::;‘;‘mshxt to the guestion as to 5;1:2}:2?&9!0
A . am convin .
3dc:rle)ss, .t‘l;e zrafztlce of which was stafte%e‘iﬁtil}:: t: : Pl‘;;zidentul
ﬂf; c;“‘ .T“. gll‘ Cuthb'ert Sprawson, afforded toyt}?r b o
oy :mi;mor} h:n the publio a concige a‘urvey of the w;:;x;zb:a;f
oublio a.n noun ge:n::x t:ﬂ:’;d i:: nggortnnity for the President to mak:
: ant matters affeoting ¢! i

s 4, rbre s o oo s o i
ished by my predecessors in this office should be continue;"e esis-

8. i
You must have learnt with regret the retirement of Gevneral
consequence ; of his resigna- "

Hance, now 8ir James Hanoce, and in

tion from this Council. You will, I am sure, join me in s sordial
 eordia

expression of the appreciation of h
2 1atial is services to the Maedical '

.

- future.
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retirement.
4. 1 welcome (General Hay, the new Director-General, Indis

Medica! Service, to the Council-in the vacancy, cansed by the resi
nation of Sir James Hance ; as also Dr. Sen Gupta, representing th
medical graduates of Central Provinces and Berar, and Colonc
L. K. Ledger. representing the Government of Central Provinee

and Berar.

5. As repo
Hydersbad Medica
carried out on he
Dr. 8. N. Mathur i
to the Hyderabad State
gtill awaited.

6. Your Executiv
reports on the Professional Ex
of the Agra University foget
University thereon. Their recomme

you fo-day.
v, With regard to the establishment of an All-Indis Medical

Register, replies from all the Pravinecial Medical Councils have
been received in connection with the note prepared by Dr. Bidhan
_Chandra Roy. This matter has received further consideration of
your Executive Committee and their recommendation on the subject
ig being submitted to you to-day. »

8. The Administrative Medical Heads of the Province have
been addressed to furnish us with a list of the existing medicé‘l
gohools in their reapective provinces still imparting instruoti?n for
the Liceutiate gtandard. They have also been requested to intimate
as to which schools are being raiged to the University standard.

9. The lateat recormmendations of your Council regarding con-
cessions to be granted to the Licentiatea o enable them totake
M.B., B.S. degrees of the Universities haye been forwarded to all the
British Indian Universitles on eur First Schedule. I appeal to tl‘ze
representatives of the Universities éo use their influence to obtein
these concessions for the Licentiates. /

‘ intervals our achievements and our

v 10. It is useful to review st inter
failures so that in the light of experience we may better plan our

rted to you at the last session, the inspection of th
] College affiliated to the Osmania University wa
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under the Indian Medical Couneil
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- 11, This Council was oreated
Aot of 1933 snd first met in 1934.
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British India, advised them whenever necess ry, laid down the
qualifications required for teachers and examiners — and framed
the courses of study for Inter. Science Students in the Basic
Sciences of Chemistry, Physics and Biology suitable for Medical
Students. The extensive literature produced by our inspectors,
visitors and experts is itself a valuable mine of information on

medical education in Indie, and is worth publishing in a separate

volume, as nowhere else is such information available.

I12. We have been largely responsible for the abolition of the
licentiate teaching in many of our provinces and the conversion of
some of the medical schools of the licentiate standard to the
colleges affiliated to the Universities. One of the non-University
qualifications is already on our First Schedule asa result of our
inspection — namely M.C.P.S. of Bombay. We are trying with
Some success — to persuade the Universities*o give special conces-
sions to the Licentiates to enable them to take the M.B.. B.S.
degrees of the Universities. We have gone beyond the limits of
British India into the Indian States of Hyderabad and Mysore,
inspecting their Universities, giving all the advice we could give to
raise their standards sufficiently enough to come in line with the
Universities in Britigh India and thus estublish reciprocity.

13. What about our efforts to secure honour abroad ?

It is true that this Council was soon able to establish relations
with General Medical Council which may be called truly reciprocal
as far as most of the Universities on Schedule I are concerned. But
the Ceneral Medical Council {recognises the degrees of the Patna
University when granted on or before 11th May 1935 and those of
Calcutta University when granted on or before 16th October, 1936.
Andhra Univer-ity degrees are not recognised at all. Thus anyoneon
the British Register may practise in any part of British India includ-
ing Andhra Desh but no graduate of the Andhra University, and not
&ll the graduates of the Caleutta and Patna Universities can practise
in Great Britain. Indsed though we have found tweo British qualifica-
tions not upto our standard, we have been so far unable to remove

. these from our Schedule II. This Position cannot be said to be fair
~ nor can we call it perfect reciprocity., I trust we will be able to
settle those differences with the General Medical Council in the
tear future. I assure the General Medical Council that there is
plenty of good-will on our gide. . -

4. When we turn o other countries, we cannot but feel
humuliation and réesentment at the attitude of these countries,
Even in India itself our graduates cannot practise in French India
wkilst practitioners with French India qualifications can do so in
British India and this}.in epite of correspondence since 1936 and in
spite of the appeals of your Executive Committee and the resplu-
tions of the Madras Medical Counci} endorsed by other Provinoial

!
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UROBROM is not a barbituric acid compeund and hence it does not act as 2f LRI Tt e tead
hypnotic in the same sense as Luminal, Lupot and other barbituric compounds- v 1 [ '

UROBROM is Bromisovalerylurea, which is an excellent. nerve sedative and

hence acts to induce sleep in persons suffering from excitable nerves, worry, over-
work, strain and alcoholic excesses, etc., etc.

COMPOSITION:~Each tablet contains
Bromisovalerianylurea 0.3G.( 5 grs.) corresponds
© to-Bromural (Knoll). i '
INDICATIONS :-A dependable mild Hypnetic
inducing nstural restful sleep. The effect lasts for
four to six hours and is followed with no ‘ Heng
Qver’. The drug is entirely non-habit forming-
1t should be prescribed in cases of Insomnia due
to nerve tensions, over-excitability, emotional
shocks, neurosis, seasickness, alcoholic excesses. |

DOSAGE#-MM«: v “’1 “Agblets a5 required. ‘Childran: Proportionstely less.
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