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'STOVARSOL

brand scetarsol

| i‘n Amoebiasis

ISTOVARSOL' exerts 3 beneficial
_stimulant effect on theqvhole system, promoting

Complete eradioation of amabz and cysts is

selgom obtained With emetine and its compounds.
'STOVARSOL’ gives better results in the later
) mgaandinchmﬁcouelapoedm
Amtiblo infestation, may have an inhibitory
cffect on becterlal*imenunity and chronic skin
disease due to staphylococcus cysts of Entamo:be
hystolytica may be found in the stools.

It is to be remembeﬂ'ed that, even though the
cysts and parasites may have disappeared from
the stools, therc i8 Do reason for the discon-
tinuance of the therapeutic barrage against the
disease and courses of STOVARSOL' should be
given at frequent intervals for & period of one
~or two monis. :

-

Ry
Wn!;suol;i: o

g
: 3

-
¥

e L e
a7 -
A?{: g Jf

> % SRS “dosage jadfiie of
\ faBlets of gr. 4 in the
ing before food for the

first four days of each week
for two months.
~STOVARSOL'Is supplied in boitles of
20 sablets of € gealns
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' : PENICILLIN : AN ABSTRACT REVIEW Y
P rcrevsed demand oy Aceyiaran’ brend JYOTI DHAR, Bc, WB.
manufacturlng costs and we are able to pass Calcutta - DN e
on the benefit of lower prices to the consumer. INTRODUCTION ST
The discovery of the drug, penicillin, was first announced f - =
1929 by Fleming and its astonishing properties were revealed in
b 1940 and 1941, when the Oxford workers, Florey, Abraham, Chain,
£ Fletcher, Gardner, Heatley, Jennings, Orr-Ewing, and Sanders,
A c E T Y L A R s A N ’ gucceeded in producing a gtable extract of the active principle, and
TRADE MARK BRAND demonstrated by animal experiment and clinical use that penieillin
belongs to that rare clags of drugs—the true chemotherapeutic

diethylamine acetarsol solution
“ Tt is a remarkable tribute to the original laboratory

agent.
before the drug was first used

workers'’, writes Jefrey, “that long

A%l;:::n:ers of 10 x 3 c.c. ampoules RN“; Pr3'°33 Former
Single ams 50 x 3 ce. amgzules'. Re. 17 9 6 R on any human patient, almost all the essential facts as regards the
cill-‘c :;:\Ep:'u:le of 25 cc. Rs. 3 09 type of infections likely to benefit and the dosage and technique of
Containers of 10 x 2 c.c.ampoules. Rs. 3 7 3 administration which we now apply, had been worked out in the
- 50 x 2 c.c.ampoules. Rs. 1112 0 laboratory.”
:0illin is an acid, but it rapidly loses its activity in acid form
For Intramuscular injection In all stages of Sy Penicil )

i X philis and Yaws . . . . . .
'Alcetylarsan acts rapidly, is painless on administration and provides a and IS,.therefore, supplied for clinical use in t.he form of 11_;5 SOdmIfl
valuable alternative to ‘Novarsenobilion’ (N.A.B) where the intravenous or caleium salt. The s'alts are equally efficacious, but caleium peni-

oillin is 1egs hygroscopic and is, therefore, easier to handle and less

route Is impossible or undesirable.
Jiable to deterioration. Even in the form of its salts penicillin is

more liable to loss of aotivity than other drugs commonly handled
in clinical use. It is destroyed by acid and alkali, by the heavy
metals, by alcohols, and by oxidizing agents. Since most of the
common antiseptics fall into one of these categories, penicillin must
be used alone, or if any preliminary cleansing of a wound is neces-
gary it should be done by soap and water, saline, or Cetavlon. It
loses activity when heated above body temperature and should be
stored in the cold. Penicillin is also destroyed by ‘ penicillinase’,
an enzyme found in many common airborne baocteria such as wem-
bers of the coliform and subtilis-mesentericus group.
MODE. OF ACTION
The action of penicillin is bacteriostatic and not bactericidal.
Penillin, without killing the bacteria, interrupts cell divicion. As
soon as the influence of the drug is removed, the remaining bacteria
are able to resume multiplication. Penicillin must, therefore, be
. kept continuously in contact with all infected tissues until the
rgical Suggéstions. natural body defences have had time to deal with the infection. As
the drug is rapidly exoreted from the body repeatéd and continuous

When ordering please mention Medico-St
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:dmmlstration is necessary. Its action is not appreciably impaired
y serum, blood, pus, or tissue sutolysates, and this ability to act in

the presence of pus is one of its great advantage over the sulfo-
namides.

SENSITIVE AND RESISTANT BACTERIA

Z.In general, the Gram-positive organisms and Gfam.negative
coccl are sensitive, and the Gram-negative bacilli insensitive.
Naturally resistant staphylocooci are occasionally encountered, but
no naturaily resistant strains of Si. pyogenes have yet been reported.
Resistance can be built in vitro or in vivo in animals, by dose which
are not large enough to prevent growth completely, but in olinical
practice this is not common. The mechanisms of resistance to
peniciliin and to sulfonamides are different, since sulfonomide-resis-
tant strains are sensitive to penicllin, and the reverse has been
shown,

The fellowing organisms are sensitive to penicillin : —N. gonorr-
hoeae ; N. meningitidis; Staph. albus and aureus (occasional insensi~
tive strain); Str. pyogenes; Str. viridans (most of the pathogenic
gtraing are sensitive); Str. pu-umonioe; Cl. welchi; Cl. oedematiens ;
Cl. Septique ; B. authracis; C. diphtherioe; Trep. pallidum ; Trep.

recurrents ; Leptospira icterohoemorrhagioe {(probably sensitive though

variation); Virus of ornithosis and psittacosis; Virus of Lympho-
granuloma inguinale.

The following organisms are moderately sensitive to penicil- .

lin: —Vibrio El Tor; S. Goertneri.

The following organisms are insensitive to penicillin :—Ps.
pyocyanea ; proteus; B. Coli; B. typhosus and paratyphosus; Sir.
foecalis and some other straina of Str. viridans; Oocasional straing
of staphylococous ; Listeria. :

ABSORPTION AND EXCRETION

Penioillin is destroyed by acid in the stomach. It cannot,
therefore, be given satisfactorily by mouth. For systemio ad-
minigtration the intramuscular route is the method of choice.
Little is gained by intravenous injection, as after intramuscular
injection maximum concentration is reached in the blood within
fifteen minutes. Excretion in the urine begins as soon as the peni-
cillin reaches the blood stream. 1In the fourth hour after a dose of
15,000 units a bacteriostatic conocentration as a rule no longer exists
in the blood, so that the dose should be repeated three-hourly.
Excretion is so rapid that possibly no advantage is to be gained by
inoreasing the single dose above 15,000 units.

Systemic administration is the method of choice for most condi-
tions, for thereby the drug will reach all parts of the boay. The
meninges, the pleura, and serous membrances of joints are relatively
impermeable to penicillin, so that injections of these sifes are best
treated by local application.

" injections (120,000 units & da
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ADMINISTRATION AND DOSAGE

Repeated three-hourly intramuscular
y when the dose is 15,000 units) must

be sontinued unremitting for geveral days. The infliVLdual .d‘::; 1;
readily dissolved in 2 c.c. pyrogen-free no'rmal saline or disti ed
Water: The constant injections can be trying to the_; pafne'nts,t :;

the impurities in the preparation may ca}xse tran:auent gamt a :
site of the injection, and rarely an urt.ma.f'lal rea?tlon on tmz;ou

intravenous drip (100,000 units ‘tn four pints saline in t‘vcten V- ?1“
hours) is comfortable for the patient, but .thrombophlebxtxs usually
ocours at the site of injection after forty-exg'ht hours. ‘Probabl'y the
most convenient method of administration is by f:ontlnuous intra-
muscular drip (100.000 units a dsy in 100 c.c; saline). Apart from
the above mentioned ill-effects, no toxic reactions have occurred in

(A) Systemic Treatment —

penicillin therapy.

In the systemic treatment of early or localizing infectians, a
course lasting three to five days may guffice. .For a goneral ar
severe local infection treatment should be continued for at least
two to five days after the infecting organism can no longer be found
by bacteriological methods. Ina condition such as staphylococcal
septicaemia the total period of treatment is _se.aldom le.ss than ten
days, and may be much more. The only condition which appears

to be cured by treatment lasting twenty-four hours is gonorrhoea.

(B) Local Treatment : —The same general principles lfold gaod
for local as for systemioc use, i¢, a continuous concentr'atwp of th.e
drng must be maintained in contact with all infected tissues until
the infection has been dealt with by the cellular and humoral

_defences. Every infected portion of tissue must be removed com-

pletely, as they will harbour organisms out of reach of the drug.
PREPARATIONS FOR LOCAL USE

(1) Powdler :—Dry penicillin (preferably calcium penicillin)-is
diluted with one of the sulfonamide powders to give a concentration

"of from 1,000 to 5,000 units per gramme. Dilution is necessary in -

apder to spread the minute amount of penicillin required .over 8
large area, and because pure penioillin po.wder locallst applied can
be necrotoxic. The sulfonamides are suitable as vehicles because
they are less injurious to the tigssues than other powders. The
powder can be blown with an iagufflator on to raw surfaces to form
s thick hoar-frost. The application should be' repeated every
twenty-four hours, and is only of real use on relatxvely' dry surfa.ce_s,
as bleod or exudate rapidly washes it away. Caleium penicillin
powder retains its patency for many months, even at room tem-

perature. *
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ror :ezltc;:a":t. Pem'clllm can be incorporated in a ocream of thirty
per oo nette w_a.x in wa.tgr, at a strength of 250 units or more
gramme. Or if ean be dispensed as follows :—

Arachig oi) 125 ¢
Lanette wax SX 60 *
Water 275g(‘: o

Add [wfi;:: i::)enhzed oil !;0 70"’(‘3. Add wax. Heat water to 60-65°C.
i hour‘;va: ax:d .Ofl with gentle stirring, Maintain at 65°C,
woeded. Do 0s grlhz?. ' Store in 100-g. pots in refrigerator till
10,000 it use & d, mixing well, 2'5 c.c. of penicillin solution of
A nl.s pfar ¢.c., in closed room, or better, under cover of glass
cage. This gives a cream of 250 units per gramme.] )
. These oreams make good dressings for surface infeotions or
feepe}alr wounds, and l.leed not be renewed more often than twenty-
four hours, or sometimes every forty-eight hours. A dis-advantage
is that lanette wax, which is ideal as & base for the penicillin, is an
1ner.t t.;ut'Jstance that requires mechanical removal from the t;ssueﬂ
Penicillin cream should be stored at a temperature of about 5°C .
and will probably deteriorate within a forénight. i
(3) S?lutions :—These can be made up in distilled water or saline
at 250 units per ¢ c¢. for instilling twelve-hourly through fine rubber
tubes into .wounds which have been oclosed; for injecting into
?})sces.s cavities; and as a spray for skin and mucous membran
mfectl.ons. Salutions of a strength of 1,000 to 2.000 unit y
are 'sgltable for injecting into the cerebrospinal ﬁ]eural : 1391: 9-0-
c?.v1tles: and for two-hourly drops for the eye. ,Penicilli’n xi]n Js?)llnt
:Lo;:ﬂr:];gdly ?leteriorates- If kept at room temterature the so]utio‘z
e threez;nyz:.e up fresh daily. At 5°C. solutions will keep for two
B CLINICAL APPLICATION
beor i:::::(egf fthe shox"tage of supply of penicillin the drug has
o 1 or use n? the more serious clinical conditions, so
nentlr;msnu)zt ‘o:se; complaints for which the drug is probably emi-
able have not yet been widely investigated. As
;i:(:ﬁ kgz?tl;;a:i erfees;e::lalrargelyli?r service cases, most of the repot:tes
Fom- rof casualties. Large-seale investigati f
civilian conditions have, however been reported f " Ons_ .
There is agreement in both count;ies ab :)tll; e' {'Om. v
drug, viz., in infections due to susceptible (:)ru ‘e podionions of the
no universal agreement r i o the boct - are is
administration, and the du(:'i:ir:rinogf :ll-leeat::xgte, fhe best method of
In infections by the most susceptible org;m'is
f:uf, at.xd the meningococcus, the results have bms’
InZections by pyogenic organismg such -
tococous the results are better
Nevertheless, although thése orga

the gonocoo-
brilliant. In
as staphylococcus and strep-
t.han was ever achieved before.
hisms are susceptible, it has not
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broved possible to ax;oid many of their ill effects. Pus still requires
drainage. Gram-negative infection appears to flourish when the
Gram-positive organisms are brougt under control by penicillin,
and such organisms as pyocyanus, proteus, and coliforms are proving
obstinate opponents. Many of the results in bone infections have
been disappqinting. The treatment of bacterial endocarditis by
penicillin hag so far been a history of failure. In venereal disease,
however, the picturs is very different. Here for the first time we
have a drug that appears effective against both gonorrhoea and
syphilis.
. (GONORRHOEA

The gonococous is the most sensitive of all organisms to peni-
cillin, and in no other disease have the results been so consistently
excellent as in gonorrhoea. Penicillin is the most effective agent
we have for treating the disease, the cure rate being usually about
95 per cent. It should, however, be remembered that one hundred
thousand units will not cure all cases, and recurrences are possible.
In cases not responding to two courses of penicillin a careful study
of the genito-urinary tract should be made. Treatment for gonor-
rhoea rarely lasts longer than bweuﬁy-four hours, and can be given

* to ambulant and out.patients.

Robinson reports the results of treatment of one thousand cases
of sulfanomide-resistant gonorrhoea. Of these, 94'5 per cent were
free from gonorrhceea after one course of 100,000 units of penicillin,
glven intramuscularly in 10,000 unit doses every hour, or in 20,000
units every three hours; 53 per cent of this series required a second
course of penicillin varying from 100,000 to 150,000 units ; 7 per cent
of the 1,000 cases had developed complications other than posterior
urethritis, and penicillin therapy hastened recovery in this group.
Another group of one hundred cases of acute gonorrheea, previously
untreated, responded satisfactorily t2 penicillin therapy —97 per cent
were free with one course of 100,000 units {20,000 units intramuscu-
larly every two or three hours) of penicillin.

Anwyl-Davies concludes that this chemotherapeutic ageut
pt disappearance of inflammatory reaction simul-
taneously with the death of the gonocoocus, and may be used alone
or in combination with the sulfonamides. Ferguson and Buchholtz
report a large series of seamen treated with penicillin, with four
per cent failures. Mahoney, Ferguson and Buchboltz found exocel-
lent results in another series which received 10,000 units intra-
musoularly every three hours, night and day for forty-five hours.
Van Slyke, Arnold and Buchholtz consider that one optimal course
demands 120,000 units over a fiftesn-hour period. Sternberg and
Turner report that no case of gonorrhcea in their series (in fifteon
US Army hospitals) was penicillin-resistant or intolerant, but that

causes the prom
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the developme i
e de pment of early syphilis was
" M;ller. Scott and Moeller studied ¢
me to the conclusion that peniecill
(urethral) mucosa b
of the urethra.
the first negativ
toms disappeare

delayed or masked in several

.he action of penicillin, and
in is brought to the infected
Th); tik:l::rl::;i itrteam rather than from the lumen
etween the onset of treat
e culture varied from o i et and
1itu ne to six hours, and smyp-
gy inﬂamm:itwnhm tvtm to five hours, The prompt disa.ppei:-
ouély with dn. ory re-actl.on, which occurred almost simultane-
o appreciable t.ee.th of the infecting miecro-organism and not after
o forectad et llr]ne-lag. was partioularly remarkable. The authors
g o v: the aml')ula.tory cases progressed as satisfactorily as
dvined oo d?re 11;11:Js;p11;za.hzad. Although previous reports have
eding the injections over t
pdvi . wenty-four to forty-eigh
dow esr, :ﬁea:ﬁ:o;: (?Ishev.e such prolonged treatment unnecs;sslfrvt
Sitho ronic gonorrhoea, with or without complica-
earlDt(:lws:m a?d Hobby r.eport a case of arthritis of the wrist with
midzane; ;:;lczet:on of the J)oint (which failed to respond to sulfona
measures), in which the res ici .
. F meas! ponse t{o pen i

unequivocal) within forty-eight hours and the final gut::i!e“:vw“
as §

normally functioning joint. Another case of arthritis was treated '

Lo:::};ib:t.th;gJ:::;:;)toi10,(()1(.)0 units daily for three days into the
sign;of infection had subsi?iged.l“h“ged of the ffih day, when al
an Slyke and Steinber ies i i
;eceivcd df(;u;() intramusculai r;x%:rctti:rnsser;; : 116nO()W}hlch 23 pationta
a.m.and 440 pm., and a fifth injection nt9;:ﬁ
:::?:sc;fn Ei?i?i(:& szllts—:-the cure-rate was 87 per cen:;l.)e In: x:n(li{i’ea
e il patients were given 235,000 units intramuscularlr
-~ .Wi.thin sea;.m. and 50,000 units at 4-30 pm., a total of 1"500:;
i StUdd;n an 8 half hours—the cure rate was 84 peryc;nt
gono"hm.a e lh ord and Gr.unstein treated forty-four women with.
fon o o uni:s .were resistant to sulfonamides, Dosage varied
three.h,ourly s 1: 11;wo doses, to 100,000 upnits in five doses, at
A xila 8; forty;three became baoteriologically 0 ’
but reomng the. ollow-up ?erxod. the remaining patient rels ex:
esponded 0 an addl.tl'ox.ml 100,000 units in four doses ?SO i
doange of 755:)010!1 S.USO'eptllblhty to penicillin. A minimu;n tn: 0
current trick'xoma“nws m.ux.hc.mrs abpeared satisfactory. The -
curront. u“ﬁectx:is va.Agmal.ls infeotion in eleven patients rema?on&
rosistaﬁt g‘onococcai .Ol.n.ld sEed > years, with sulfons lf:‘e
units at three-hour i arvaly. s given four eingle doses of ﬁlogt
remained so durin u:;te"ah; she Ponblly became negativ wnd
pregnanoy in four romon o-ive days’ observation. The o i o
women was unaffected by penieillin Gre:l;r:?a:f

units between

- abate within twenty-four to forty-ei
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and Street recommend 150,000 units, and found chronic pelvie
inflammatory disease with salpingitis and peritonitis frequently
ght hours.

#f and Phelen have found that sulfona-
mides enhance the effectiveness of penicillin. A combination of
nulfathiazolé,112 g. in two days, and 50,000 units of penicillin—
10,000 every three hours over fifteen hours ou the second day—was
given to 232 patients, with only 431 per cent failures. Patients
were oured promptly, and failure to cure was obvious in three or
four days. When failures ocourred, the patients were immediately
given 100,000 units of penicillin alone. All were promptly cured.

Keyes found penicillin useful in both local end systemic treat-
ment of gonocoecal infections, and parenteral treatment of eye
diseases should, therefore, supplement local instillations in gonor-
rhoeal ophthalmia in infants and adults. The practice is to instil
two to three drops of penicillin solution, 1,000 units per c.c. as
frequently as every hour (or half-hour in severe cases). Intra-
venous and intramuscular dosages range from 5,000 to 15,000 units,
administered every two or three hours, with a total maximum
dosage of 120,000 units in twenty-four hours.

SYFHILIS

“Mahoney, Arnold and Harris were the first to report the rapid
spirochmtioidal effect of penicillin in man, the prompt regression of
early lesions of syphilis; and the absence of significant reaotions to
treatment. They trested four patients, each of whom had a single
penile chancre, by intramuscular injections of 25,000 units- of peni-
cilin at intervals of four hours until a total of 1,200,000 units had
heen given (forty-eight injections in eight days). Spirochetes were.
present in the lesions in all four patients before treatment, but
were not demonstrable after sixteen hours of treatment. Before
treatment was begun all of them had positive serologio tests for
The Kahn tests in the four patients became negative in
30, 36, 37 and 51 days respectively, and the ulcers all healed in a
few days. One of them became geropositive again after nine months
and developed a lip chanore, probably through a fresh infection,
The authors warn that no extravagant olaims should be made, for
geveral years may have to elapse before it can be said for certain
that the patients have been cured. Relapses do occur after peni-
cillin therary as at present conducted, though a cure seems likely
if treatment- is begun early. Within pine months, eleven out of
twenty-two patients with secondary syphilis relapsed, but of thirty
patients with primary syphilis only tkree relapsed. In tertiary
syphilis there have been no reliable reports of cures, but there has
bean noticed regression of the gumnmatous lesions, and improvement

of the cerebrospinal fluid findings.

QOard, Jordan, Nimaro

syphilis.
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! i i i icillin offers
Wi nd Pillsbury hold that in early s_yphtlzs penici
great plggsie:)ilities. They gave 20,000 units intramuscularly every

. four hours, night and day, unti! & total of 500,000 to 1,000,000 units

had been injected. Moore, Mahoney, Schwartz: _Sternberg and
Wood reported a series of 1,148 cases of early syphilis fror_n tweqty-
three clinics. They found that penicillin has a prof_ound 1mm(_ad1ate
effect in terms of disappearance of surface crganisms, healing of
lesions, and a trend towards gerological rev_ers:al. These results are
brought about by 1,200,000 units—20,000 units lntgarpusgular.ly every
three hours, day and night, to a total of sixty m_]ectlons in seven
and a half days. The relapse is in inverse ratio to the.dosage
employed in the seven and a half day course. Relapse is more
frequent after intravenous than after mtramusgular pemcll.h'n,
Penicillin has a favourable effect in asymptomatic neurosy?hlhs‘
acute syphilitic meningitis, early syphilis resistant to arsenic and
bismuth, and infantile congenital syphilis The minimum dose,
‘especially in secondary syphilis, should be not less than 1,200,000

units. To reduce the rclapse rate, they state, the dose has now been
doubled to 2,400,000 units in seven and a half days.

Studying the effect of penicillin in late syphilis. Stokes, Stern-
berg, Schwartz, Maboney, Moore, and Wood fcund that it has dis-
tinctly beneficial effects on neurosyphilis. Its action on gummata
of skin, mucosa and bones is striking. In ocular syphilis, simple
inflammatory process respond ; more complicated lesions such as
optic neuritis and interstitial keratitis recover, relapse, and are
resistant according to the damage already done. This is probably
also true of visceral syphilis and of eight-nerve involvement.
Herxheimer reactions may be serious in late syphilis, and should be

guarded against by reducing dosage during the first twenty-four to
forty-eight hours.

3

PNEUMOCOCCAL MENINGITIS

Chairs, Duthie, Lewin and Smith believe that since only minute
amounts of penicillin pass through the barrier of the meninges
after large doses systematically, the penicillin must be injected
directly into the cerebrospinal fluid. If there is no blockage of the
cerebrospinal pathways by fibrino-purulent material, daily injuctions
by the lumbar route will often suffice and the penicillin will diffuse
into the ventricles and cerebral subarachnoid space. If there are
signs of spinal block due te adhesions it is necessary to'supplement
with injections into the lateral ventricles through burr-holes.
(Occagiona]ly severe reactions followed injection into the lateral
ventricles, with pleocytosis and short-lived meningitis. These are
probably due to impurities in the preparation, and are an indication
against massive dosage). The dose of 10000 units daily for four to
seven days is recommended. The penicillin is injected as a solution
containing 1,000 units per ¢.c.; it is prepared at twice this strength
and diluted with an equal amount of the patient’s cerebrospinal
fluid before injection. The authors recommend simultaneous use of

N B.—
In all injections of penicillin solution into the cerebrospingl path-
ways or brain tracks the solution should be passed through a Seitz
filter, and full aseptic precautions must be taken to avoid contami-
nation with penicillin-resistant gram-negative organisms. Fatal
08868 ozf pyocyaneus meningitis have been reported.]
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CEREBROSPINAL FEVER

Rosenberg and Arling obtained striking results from the use of
penicillin, The following method was followed :

. (a) After complete drainage of the spinal canal 10,000 units
in 10 o c- isotonic sodium chloride was injected. Thereafter, 10,000
units was injected at twenty-four hours intervalg until a sterile fluid
was reported. When the patient was judged severely ill on 8
clinical basis intrathecal injections were continued until the cere-
brospinal fiuid was bacteria-free for three successive lumbar
punctures.

{b) Parenteral therapy was begun by continuous intravenous
drip, 5,000 units per hour being given for the first eight hours. [The
infusion fluid waa 5 per cent dextrose containing 40 units penicillin
per c.c.]. Thereafter, divided intramuscular injections (15.000 upits
three-hourly) completed parenteral treatment in a few very ill
patients the initial intravenous therapy was stopped up to 10,000
units per hour for the firet four hours.

PNEUMONIA
The pneumococcus is very sevsitive to penicillin, though there
are strain variations, The resulis of treatment of lobar pneumonia
are at least equal to, and probably better than, treatment with
sulfapyridine, particularly in sulfonamide-resistant pneumonia.

*Atypical pneumonia’ does not appear to reapond to penicillin. -

Dawson and Hobby noted dramatic response of pneumococeal pneu-
monia to quite small doses of penicillin (10,000 units every four hour
for one and a half to two days).

SOFT-TISSUE WOUNDS
The tepical application of penicillin ta soft-tissue wounds has
resulted in a quicker healing of wounds than has hitherto been
goTsibLe. Bentley’'s technique of penicillin application is given
olow :

(@) For Superficial Waunds, if clean :—-A single insufflation of
penioillin-sulfathinzole powder (5,000 units per gramme) and suture.
(b( For Superficial Wounds, if dirty :—Preliminary iusufflation
onoe daily, for two o three days, then suture over s further frosting.
) (¢} For Deep Wounds where the powder could not reach il
orevioes :-—Suture and instillation through fine indwelling rubber
$ubes, 3 0.c. down each tube twice daily for four days, of penicillin
solution, 230 units per o.c.
COMPOUND FRACTURES
Penicillin has & place in the management of compo .
tures, since they are usually infected at an early stage wl?tﬁ’:?af;ﬁ;-
locoocus and olostridia. In Furlong and Clark’s series, the course
of systemio penicillin lasted five to fourteen days (average 800,000
units in eight days). :I‘he patient was ‘ penioillinized * for twex’xty-
four hours before definite treatment was carried ou,. This consisted
of surgical revision of the wounds and partial suture, and immabili-
zation by skeletal traction and Thomas’s splint. They found a
reduction in serious infection in the penicillin group
* Although major sepsis and its effects w inimi
s g A . ere ,
was parsistent minor mfgot:on, a8 evidenced by ?;‘fﬂ: ego:v};elt:
bonp after three months, in about one-.third of the penicillin series
whioh is similar to the infectienrate of the control geries (with’
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sulfanomides). A routine penicillin course and partial wound suture
should be part of the treatment of most compound fractures. .In
performing wound suture it is important to leave adequate drainage
for the autolytic products and gramnegative pus; anterior wounds
can be safely sutured, but posterior and main drainage wounds
should only be sutured in any part well away from the main drain-
age channel.,
GAS GANGRENE

While penisilltn has a definite place in the treatment of gas
gangrene, radical surgery remaina the keystone. While the drug
can deal with the clostridia at the advancing edge, it cannot gain
access to gangrenous tissue which no longer has a blood-supply. so
that radical surgery is necessary to remove the gangrenous muscle,
and antiserum to counteract the toxemia. With full treatment it is
passible to arrest the progressive myositis, though late ill effects
must be anticipated, notably uremia through damage to the kidney
from retained dead-muscle products.

The prophylactic value of penicillin in the onset of gas gangrene
is open to question. As the drug cannot penetrate into devitalized
tissue, it is probable that gangrene can develop in muscle deprived
of blood-supply, but should remain looalized to that area.

) INTRAPLEURAL INFECTIONS
Intrapleural instillation is the method of choice in the treat-

. . ment of empyemia. d'Abreu, Litchfield and Thompson hold that the

pleural cavity can retain instilled penicillin for as long as three

"days. Their treatment of established infection was to aspirate the

chest and instill penicillin in solution at forty-eight hour intervals.
For average cavities holding from ten to twenty ounces of finid,
60,000 units was the dose given (10 000 units per c.c. saline);
120,000 units was given for totai empyemeta, and 30,000 units for
small pockets. Three or four aspirations and instillations ysually
sufficed. Patients with much air in the pleural cavity were postured
for three hours on each side so as to distribute the penicillin widely.
In cases where rib resection and surgical drainage was performed,
penicillin was instilled along the tube which was then occluded by
a spigot for several hours. The authors alss obtained good results
in closing with local penicillin of large septic chest-wall wounds.
HEAD WOUNDS

Cairns is of opinion that penicillin is useful in gunshot wounds
of the head, only when it has followed surgical excision of dirt, hair,
bone chips, pulped brain, blood-clot and accessible missiles. His
methods are given below :—
. (1) In recent brain wounds (up to seventy-two hours) penicil-
lin is applied as a powder (5,000 units per gramme one of the sulfa-
nomides) followed by primary closure. ,

(2) In older brain wounds where pus is already present, peni-
oillin is applied as follows. (@) After excision and primary closure
of the wound Seitzfiltered penicillin solution (250 to 1,000 units
per c.c.) can be instilled through tubes twice daily for three to five
days. (b) The wound can be cleaned surgicaily and left open for
two or three days with daily application of penieillin powder;
gecondary suture can then be performed. (c) If the scalp is grossly
infeoted, the would ia excised, the scalp is partially closed, and a
three-day course of systemioc penieillin given.
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(3) In ventricular wounds, following surgical toilet of _ﬂ“
wound, penicillin solution (1,000 units per ¢ ¢.) is injected into the
ventricle or lumbar theca in amounts of 4,000 to 8,000 units onoce
daily for as long as there is a suspicion of ventricular infection.

(4) Abscesses arising in a brain wound within the first fow
weeks of injury should be treated by open drainage, and twice daily
instillations of penicillin solutiou through an indwellirg tube.

(5) Closure of non-penetrating wounds of the head after
excigion (including removal of bare bone) and insufflation of peni-
oillin powder is followed by primary healing in 95 per cent of cases.
Careful hemostasis is required before closure to prevent the powder
being washed away by the blood.

. SEPTICEMIA

Keefer and co workers reported on Staph. aureus septicemia.
Without penicillin or sulfonamide therapy the fatality-rate of
septicemias about 85 per cent, the patient usually dying in ten to
fourteen days. 1In the penicillin series, the most favourable outlook
was in patients under forty years of age who had an infection
localized in an area that could be drained surgically, and who were
not suffering from debilitating disease. These septicemias require
long and full gystemic courso of treatment. The best results were
obtained when treatment wag continued for at least seven days
after the temperature becamae normal. The fatal cases occurred in

those with deep-seated abscesses, in the elderly patients with other .

debilitating disease, and in every case where there were cigns of
bacterial endocarditis at the beginning of treatment.

ENDOCARDITIS
.T'he‘ results of trea..tmen!; of subacute bacterial endocarditis with
ppmclll.m _havq been disappointing. Priest, however, mentions less
d;s:;ppomtmg, if not encouraging results with large doses (200,000
to 3-00;000 units a day for three weeks). Certainly the scale of peni-
plllm dosa_ge that appears adequate in other infections in the body
is useless in subacute bacterial endocarditis.
OSTEOMYELITIS

The combination of adequate surgery and systemic penicillin
seems likely to be the standard future treatment of osteomyelitis.

ord_er to prepare the field for interventi
all infected soft tissue and bone;
therapy for at least two weeks,

SKIN DISEASES
Penicillin may help some skin infecti
¢ream or as an hourly spray of penicillin so
Roxburg, Christic ang Roxburgh found it of

infecti_on was mainly staphylococeal and in
ipfectlon.

ons, applied either ag a
lution (250 units per c.c..)
obvious value when the
clearing up secondary

(Caleutta Medica Journal, March 1946).
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Medical Netns & Hotes.

MEDICAL COUNCIL OF INDIA.

i -fourth
THE MEDICAL COUNCIL OF INDIA met for its twenty-I
Session at New Delhi op the 23rd March, }946. The President,
Dr. Abraham S. Erulkar, M.D, was in the chair.

il elected Dr. K. S. Ray as its Vice-President, Rai
Bah;rdt:xer gg}lg?lN.%/yis, General Hay and Co}onel Bharucha were
elected to be members of the Executive Committee.

i by the
Amongst the several important matters discusse.d ;

Council, thge question of the establishment of an AI!-Indla %e(}lcal
Registrar which has been agitating thp Indian Medxcalézvar '1(1111;3
considerable time was one of the mosp 1mport_ant. Thg ounc:1 Dad
discussed this guestion at several of its previous sessions 31}) t;e
made certain recommendations which have been oox.wsn?efe ¥ ydi e
Provinc:al Governments as well as by the Provincia 5 :atgon
Councils. During this Session, the Council gave further o(l)]nsx e ul1: °n
to the various points raised by these authorltleg. As‘ t e rtes b ol
these deliberations, the Council has made certain ad@ltlons ‘?l ir
previous recommendations, and the All-India Register will no

. include all persons holding qualifications on the Schedules of the

i i i and those practising modern system of
ifiifﬁﬁhgﬁ:ﬁlcg?}?fgﬁf:h India and possess quali_ﬁcations g;ag:‘.ed
by Licencing Bodies iu British India together with ’ghosebn 1;[1
Nationals who hold foreign quahﬁcations not recognised by t ?
Indian Medical Council but recogmsqd and registered by Prov1dn:}113:
Medical Councils. These will be divided into three groups anc uxl:
distinction will remaia till 'such.date when.there is one lllnmtlmthe
standard of medical qualifications e§tabl1she<} thr}?ug &qs Ihe
country. The Council were of the cons_ldered view that dl  was
not only a decided advance on the previous position b\;t untc.?:n he
limitations of the existing conditions had the merit of meeting
the various points of view in the country.

The Couneil also deliberated on the question Ic}f .the g:;ogx}ri}l;ieoig
i Agra University.
of the medieal degree granted by the o 1 H
y i nstruction as we
Inspector had already rgported on the courses o " tlonas we
h rious examinations held by the University.
:l?t:’ Z:t?aori ties’ obserrations on the reports of tl}ese Inspecftg::
were before the Council. The Council has now appomtg{l tw?;oohow
members to act as Visitors and to report to the Counci a:ried 10w
far the recommendatiens by their Inspectors have been ca

i i i he Bhore Committee
The question of the consideration qf t C b
Raport h:s been referred to the Executive Committee, a special
session of which is being held shortly for the purpose.

The next meeting of the Council has been fixed for thev 19th of
October, 1946. .
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recommend Alembic’s Uterodyne be.
cause of the quicker and permanent
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RELY ON ALWAYS

restores energy and enriches
blood.

A BOON TO EXFECTANY
& NURSING MOTHERS

FAS-137

Sole Agen:ts
AL L

Indications
Prolanged fevers like typhold,
liver and iron deficiency anae.
mias, peripheral nevritis
poly-neuritis of pregnancy and

alcohotism, glossitls, pellagrs.
constipation, loss of appetite,
nervous and mental depres-
sion, dermatitls, etc. etc.
Daose : »
Two teaspoonfuls onece or
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anaemias. '
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The first brand of sulphathiazole to be intro-
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MEDICO-LEGAL ASPECTS OF ARTIFICIAL HUMAN
INSEMINATION*
By Dk. H. S. MEHTA

Mr. President, Ladies and Gentlemen,

When I wag first invited to read a paper before this conference
[ was not sure whether to select a purely medical problem for my
subhject. or one of a forensic character T ultimately decided to
spcak of the Medico-legal aspects of artificial Human Insemination
as this is a subject of carrent interest.

So far we in India have very slight firat-hand experience of
Artificial Human Insemipation, either of its technique or of its
legal consequences ; but, bearing in mind the importance, not to say
the sacred duty, of having male issue to succeed to one’s estate it
will be readily recogniced that the subjeet will sooner or later be
studied very clo<ely and thoroughly in this country.

At the outset, therefore, Ishould make it plain to you, ladies
and gentlemen, that the substavce of my paper is not based on
original research but is drawn up largely from various Medical
journals and the reports of meetings and discussions which have
taken place elsewhere particularly in England and Amercisa.

As we all know the prayer of the barren woman for the gift of
a child has echoed through the ages and here in India as well as in
Eut‘Bpe and America the adoption of children has become a well
recognised custom. With the development of science, however,
has grown the desire to have a child born as far as possible of the
flesh in preference toa little stranger taken in adoption. Thig hag
led to the investigation of the possibilities of Artificial Human
Insemination.

From what I have read it appears that the medical profession
as a whole has not readily accepted Artificial Human Insemination
as a remedy for the alleviation of certain conditions. Possibly
this is.due ags much to the consequential legal difficulties of this
line of treatment as to the impact against the moral suscebtibilities
of many people.

* Looture delivered at the Third Bombay Medical Congress, held at Bai
Sunderbai Hall, Bombay, on 25th August 1945,
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Historical review; Origin and Evolution )

cchievemants Which summen be orocy I i5,0ne of those medica]

the human application was mad: o;?celd ok to antiquity. In fect

' " nly 150 years ago. In 1790 John

?r‘:z;e:tisol:lccoefef}?g x;?feeoﬁfe:ti?ie by Artiﬁc.ial Insemination, the im-

n Draper in London. The husband

suffered from Hypospidias and the Semen introduced by Hunter was

taken from the husband and resulted in normal pregnancy. In

America, Marien Siems in 1866 successfully effeoted an A rctificial

Insemination, but strangely enough he denounced it later on as
being an immoral form of medical practice. /

The idsa of Artificial Human Insemination was probably evol-
ved from the Artificial lusemination of Animals. Of recent yvears,
the Russians have done considerable research work in this field for
the improvement of their cattle. Thereby thev have not only
increased their numbers but have also improved their stock. Due
perhaps to social conventions and human frailty, the doctors who
have ministered to the human race have not kept paco with such
rapid advances.

Population problem.

Many observers are convinced, however, that the time has
come when these conventions and platitude must wive way before
the vital needs of the day. Europe emerges from the chiaos of the
Second World War with gross disparity between the female and
male populations and with the fliwer of her mauhood zone and
with her cities in ruins.  Above everything else man-power will be
needed for the prodizions work of future all round reconstruction
and this serious problem of man-power must now be tackled with-
out delay. It is against such a background that one must gauge
the value of Artificial Insemination.

In this connecrion it must be borne in mind that although a
specimen of semen cannot be used for more than a few honrs after
it is obtained, it can during that period be utilised for at least
twenty Inseminations and some research workers in England have
reported that even a single Insemination with 0.01 ¢c of semen may
suffice to prucure pregnancy.

Although official statistics are not available one writer hag
stated that Artificial Insemination of human beings produces g
slightly larger number of male children than fomales.

I now pass on to some cardinal questions regarding Aviificial Human
- .

Insemination.
When. (if at all) should artificial Insemination be wused in |
subjects ? . tuman
(4) Selected patients.
(1) Artificial Insemination ma
where married people find it impo

y.be employed in those cases
§sxble by reason of mechanical
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factors to effect intravaginal coitus, e.g., Impotence, Hypospidies,
Vaginisinus tumours or excessive obesity.

(ii) There is also a group of cases where the married partners
are unproductive owing to absence of, or an error in the structure
of spermatozoa of male.

(i11) S%ill more rarely a Biological antegonism of the Endocer-
vical secretions for the sperimatozoa may exist.

However, the cases suitable for Artificial Insemination must be
chosen with greatcareand only aftesthorough medical examination
of both the parties.

(B) Choice of Semen,

If the practitioner is dealing with a fertile husband and a fer-
tile wife, semen of the husband would naturally be the semen of
choice. These are called ‘' Homologous ca8es’ In this type of
cases the practitioner endeavours to ensure that the busband’s
sperm reaches its appointed termination and! accomplishes its
physiological objective and in doing so, the practitioner does nof
violate the moral, religioys or Biological basis of married life.

, If he deals with a sterile husband and a fertile wife the semen
has to be obtained from an alien scurce which complicates the
matter. In such a case he must resort to a donor, semen bank or
bureau. These are called * Heterologous cases’. In these cases
the doctor has to determine what qualifications the donor should
have before his semen can be used tor Insemination.

Qualific.itions of a Donor.

(i) He should not be a relative of either spou-e in arder to
maintain seerecy and to prevent any emotional disturtances involv-
ing the husband and the wife.

(ii) The mental and physical history, both personal and
familiar and the general health of a donor must be satisfactory as
established by investigation and thus should include such tests
as Wasserman and Kahn Tests, Rh. factor, grouping and a complete
blood count together with elimination of Tuberculosis, Diabetes,
Epilepsy, Endocrine dysfunctions ard Psychosis. The donor must
be fertile and should have children of his own. The donor’s blood
group must be identical with thet of one parent if it is desirable to
minimise the possibility of bastardisation. For this reason the
parents usually desire the donors of the same race or community ;
though as we are well aware some of the results of crossbreeding
are full of promise and devslop into geniuses.

(iii) He must preferably be under 30 years. In Europe and
America this age-limit is higher, but the average expectation of life
in India being muvh lower than in those countries, I suggest 30
years as the maximum age.

(iv) The characteristicsand the race of the donor should harmo-
nise as far as practicable and desirable, with those of the husband.

y

s
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v) i
(v) As far as possible temperamental and emotional mmake-up

of a donor should resembls thos
. ¢ e of th i
the donor must be fairly bigh ®hustend.  The facundity of
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(vi) As regards the semen itself it must have a volt fat
least I cem, it must liquefy and rapidly become Homo 1"‘0.0 :
sperm count wuss exceed 30 millions per ccm and ther ot st be
spontaneous agglutination. o must not be

It has been svggested by some writers that the use of subfe d
semen may lead to dysgenic conception. Though we have no dCl:"_
led ﬁgu'res on this subject, we know that the oxposure of the fa:l or
to certain poisons has been stated to affect the off-spring. A airilier
no.rmal sexual intercourse it has been noticed that a t.xighgrate :f
miscarriage is often associatei with subfecund semen: as a matter
of fact threatened miscarriage occursin more than 3-‘5 per cent of
women conceiving from saub-fecund semen.

In this connection it must be horno in mind that in artifical i
gemination the cervix receives many abnormal spermatozoa whi(flt;
could not normally reach there undor their 0»\-7n power. Muc‘h
more experience will be required before wa can properly assess th
standard of the progeny of subfecund parents. ‘ ‘ °
Semen Banks or Bureauw. :

In order to p-ovide facilities for those in need of a donor, there

3 1 T Q . . . .
3;8 in tng l: ? A..).cert;aln organisations which maintain a list of
aors whose fertitity and physical conditions are known and wimse

semen and its physical and chemical characteristic have been full

investigated. It may be argued that by re<orting toa * Bank "uthy
practi‘cioner delegates his respousibility to an Organisation. It 'e
the‘retore, desirable that in such cases the practigione;' h i
satisfy himseif regarding the professional standing and the X ollllld
.employed by the Organisation concerned to ensure the g 'Z"’F 'Od
in all respects of semon preferred for use. Taking all t‘ll::es(:ab:ili)f;iy

culties into consideration the best thing i
, ng is for ;
select/the donor. . g 1s for the doctor himself to

1. We now pass on 10 some of the legal obligations and the social
: tuuitttes o'f artificial Insemination of a Human subject «* poten-
The insemination of a woman with the semen obt' i
her oW husband is less likely to be associated wit th obsoae
medico-legal trouble than the insemination of the sam ; Slfbsequ?nt
the semen from a donor or Bank. In the latter cazpat‘;;ent e
becomes complicated from a Clinical and medico-legal 9. ° ma:tter
In short all methods of using the Heterologous sen? p(.nnt Of'VJeW.
several xr.xedico-legal problems and may bring a:n glves rise to
repercussions on the wife, the husband, the don o dovastating
the z;;men B:H}I:, the relatives, the Physician an(:ir’t}fhe s.pl(:insors of
o mus . . e child.
oxsct orome reardl‘n mmd- th:at t.he law is not interested j
preceding the institution of fecundation provide:intlth:
a

3
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the husband of the woman concerned is the biological father of the
child. Therefore, in a successful Homologous case the child would

_probably have the same legal status as a child conceived and born

after normal sexual intercourse between the husband and wife.

" in a Hetorologous case however the resultant child may be
declared illegitimate and the donor if known could be named as a
co-respondent in divorce proceedings.

There are three important pit falls to be avoided by the practi-
tioner treating a patient by artificial Insemination. They are,

(i) An allegation of negligence.
(ii) An allegation of adultery.

{iii) An allegation of conspiracy.
Negligence.

Just as in any other surgical or medical act undertaken by a
medical practitioner, so in artificial Insemination it will be expected
of him that he will exercise that degree of reasonable care and skill
which he is supposed to possess in the prosecution of his profes-
sional work.

The following m1y be considered acts of negligence:
(1) Failure to use properly appraised semen. )
(2) Occurrence of Salphingitis or some cther condition due to
faulty technique at the time of introduction of semen.
(3) Physical damage to the genitals. :

These may-be treated as grounds for action by an aggrieved

patient or husbaud against the atteunding Doctor.

. Adultery.

One may expect that at the time.of artificial insemination, the
husband and wife are both agreed about the procedure. If disputes
arise later on, the h_usband may ask for divorce on the ground of
misconduct, as fecundation ab extra is Jeemed to be adultery.
"The Doctor should therefore see to it that his patient and the donor
of the semen are not dragged into the Divorce Court, and to, achieve
this end both spouses should be made to understand clearly what is
being done and that the insemination is carried out at their request,.
The practitioner should if possible also secure the consent of the

donor’s wife, so that she may raise no trouble later on.

Conspiracy.

Generally speaking the Law of succession provides that Estates

and titles shall be inherited by heirs of the body. and in default they
pass to others. Itis therefore possible that sone interested parties
may .proceed against the doctor, the spouse, and the donor f°}' con-
spiring by means of artificial insemination to defeat the claims of
the person who might have inherited in default of thevhusband and

wife having any legal issue.

b
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Registration of Birtlis—

Some difficulty may arise when registering the birth of a child
by artificial insemination in Heterolcgous cases. It would be a false
declaration if the husband of the child’s mother were named asg the
father; on the other hand if the donor’s name is revaaled, it wouid
be a breach of secrecy, and serious results might fo)lov;"lafer on.
Perhaps it wosld be in the interest of all concerued merely to state
that such and such a woman gave birth to a male or femak; child on
such and such a date, (This form of registration prevails in the
Bombay Municipality in case of i)legitimate children )

In view of these difficulties the following safeguards have been suggested:

A practitioner undertaking artificial. Insemination might take
the following precautions :—

Firstly,

The practitioner should obtain a signed dacument from the
patient and her husband, setting forth the desires of hoth the parties
the reasons actuating those desires and the declared consent of eact;
to the act of artificial insemination.

Secondly, ~ :

The practitioner should make and keep a full elinical record of
the details of the procedure followed. indicating the source of semen
together with essential dates and the material data that usualiy
appears on medical records, '
Thirdly,

The practitioner should take in writing an assurance from the

husband and wife that the Lirth of the chiid by the wife would not .

defeat claims of any person who would benefit in default of issue
Fourthly, .
. %}m;zse;:(;]uld be present when a patient ig inseminated and
she should a er signature o a document indicati
what bas trapspired. Hing knowledgo of
Fifthly,
The practitioner shauld explai {
. ‘ i plain to the parties in the
an impartial thlrd person (possibly the Nurse) the reasop::m?nce}?f
legal documents involved and the signature of the th" d e
should be obtained as a witnegss. ' S party
Just as the practitioner has to he brotected in cases
nation, the donor smust also be safeguarded.

1 Tk}e d‘onor should furnish the practitioner wi
statement-mgmfying his knowledge and his consent ‘
dure of using his semen for the artifici ot

(2) 1f the donor is married u
obtained from his wife to obyj
adultery.

I3
L . .
of artificial insemi.

th a signed

al‘msemination of a patidnt,
t slimilar statement should be
a4t@ a subsequent accusation of

. female.
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(3) The name of the donor should not be disclosed to the
husband or the wife aud equally so, the name of the married couple
should not be given to the donor.

It may be argued that a doctor who has acted in good faith and
with a clear ponscience need not bother about getting such written
evidence, but unfortunately-the law is no respector of persons, and a
good deal of needless trouble and vexation may therefore be spared
if the medical practitioner takes these precantions. If he has
obtained such documents it is highly improbable that any of the
parties would be successful in prosecuting the doctor for conspiracy
to defeat an inheritance, for adultery and misconduct. However no
document can protect a practitioner against negligence due to an

accident or an error or omission.

Summary of conclusions: .
The status of artificial insemination ag a means to overcome

sterility in a barren couple, wherein the maleis principally at fault,
is a medical procedure valuable only as a final answer in certain
selected cases.

Artificial Insemination may have its place in the medical
Armamentarium for the relief of sterility although modern research
in the Physiology of human reproduction indicates that resors to it
will become less and less necessary. The need for artificial Insemi-
nation will diminish in direct proportion to our increasing know-
ledge about the male sex cells and the Ovulatory mechanism in the
As the years go by and as more experience is gained by
medical practitioners it is obvious that more suitable measures will
be suggested both for carrying out ihe procedure of insemination,
and for protecting completely all the parties concerned including
the doctor himself.

Neverthelegs as the matters stand at present the foregoing
suggestions if adequately carried outare probably sufficient to enable
the practitioners to avoid the snares that may lie in their path.

“The artificial ingsemination never is and can never be an
assembly line kind of medical treatment. The artificial insemina-
tion should be kept out of mercenary colump and be viewed as a
personal medical service the contribution of an Aesculapian to the
happiness of sume miserable unfortunate but worthy sterile couple.’

.

DISCUSSION

Dr.J. N. Karande,
- One had come with the expectation to hear about technique of
artificial insemination and number of cases dealt with by the

lecturer. Ihad one case in which the semen of the father was used

for the purpose.

v
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CARBO-KAOLIN 1S AN

EFFECTIVE cenedbicer

Alembic’s  Carbo-Kaolin quickly
relieves over-acidity, dyspepsia,
Indigestion, irritation and ulcera~
tion of the stomach, nausea and
pPair after food, intestinal fermen-
tation and putrefaction. Carbo.
Kaolin is 3 special combination of
Carbonates of Calcium and Magne-
slum Peroxide, Pancreatin eic..in a
$00thingand adsorptive Kaolin base,
Carbo-Kaolin is also ovaliable with
8elladonng.

RELY ON ALWAYS

e _

Reply by Or. Mehia,
From the very outset it wag

made clear by me that was’

going to speak on medico-
legal aspect oply being a
Medical  Jurist, If Dr.
Karande desires I might ac-
quaint  him theoretically
from whatever 1 have studied,
Much stress is laid today by
Sexnlogists  on abnormal
Spermatozoa ag regards non-
fertility. '

Mr, Kesliweany,

Will the Lecturer kindly
state about any method or
substance known by which g
male or fomale child could be
produced according to the

desire of the patients, since’

he has stated that artificial
insemination produces slight-
ly larger number of male than
female children ?

Reply by Dr. Melita.

No chemical substance or
method known by which a
child conld ba produced ac.

cording to the desire of the
parents.

['have stated what I read in
sexology  literature, The
original reference of it wag in

German language which I do
not know.

(Medical Bulletin, Foh. 7946.)

n ALEMBIC CHEMICAL woRKS C0.LTD, BAROBA ,

AL 390,

i rgical sepsis.
' is now being tried in pneumonia, gonorrhoea and surg

Extracts.

* PENICILLIN BY MOUTH.

' isfied that penicillin
i ine that they were satisfie ;
Lt and L i ith wide ranges of gastric pH
i by mouth to patients wi g o
could e glve:atis;factory bacteriostatic level v«.muld_ .result mlel::
o thaz: . rding to Garrod (1944) * a concentration giving computio
Plfx?gi.ﬁoncicx? pure serum is probably adequate for full therape
inhi

effect. ™ . .
The treatment was tried first on patient who would not s

The method of administration is as

if i d ineffective. ' : 1 o
;fll . sproYAGIevel tea-spoonful of sodium bicarbonate, or of mag
ollows :—

\ . an

isilicate, was swallowed with a quarter:pmt of @1lk, ?ds:]f:::j 0

?rm ol % 10 minutes the dose of penicillin was given, l'st din

et e line and mixed with a raw egg. .If thlg mix :;re e

Lo cll::. .:l;?able, it was further mixed with milk an sut;;;m(i
;Zt;:}l)fsu?n c:ses of tonsillitis appeared satisfactory, and the me

YPNII L 1 . in [ 1Y
Experiments show that penicillin undergoes a stabilising

istant

change during passage through the body. 1t becomes more resista

i f pH.
to heat and to alterations o . . t
Admixture of penioillin with raw egg makes it m:r; rq}z::::g
heat and alterations of pH. The change pr}(:duce rzduced' o
t‘;nicillin with egg may not be the same as t.he ¢ afxge p ety
?t assage through the body, but the resulting xes;st]ali(;? o the
;asmi kind. When volunteers were given a dosfetcl)1 e:r S
.l ) - 3 . .ty o
joill erg, the bacteriostatic activi f ;

:Ztip;::::gr;fn ll:ve’I?. Similar results were obtained in a volunteer

' i i i hydria.
i and a patient with achlor
with hyperehloriydrie Lancet (1945) Feb. 17, p. 203.

GONORRHOEA WITH
ENT OF SULFONAMIDE RESISTANT
THE TREATM PENICILLIN SODIUM. f
i i t least twa courses of a
f 1,686 patients resistant foa .

- toﬁzle :were treated with total dosages varying fr'om 40,000 to
iz(])fgg(;rgleord Units per case, the individual dose being 10,000 or
20 600 units intramnscularly every 3 hours. . o

‘ is concluded from these observation that penicillin is

. l;] effective drug in the treatment of gonorrhoea, u'suall.y
rem:;?diiappearanoe of symptoms and reversal of bacteriologic
caus

N
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findings within forty-eight hours. One ¢
:gs;;OQO%EIGO:OOO.units per case effected cgj;:inoggr;::men:.wnh *
0 120, vun.xts in 96 per cent and 50,000 units in 8¢ Mt
significant differences in the final results were notedper pont. i o
;:tzac} g&s)e w.aI;s administra'te(_i in individual injections of“;ki):f:le: %E%g
° . units, although itis suggested larger initial dese foll ,
by smaller doses at au interval of two hours would be m f ov'ved
1 hose who did not respond to this were retreated witho;g()eff%tw?.
dosfa and 99 per cent were cured. No case proved to be )(;8190.;1‘1_1112
resistant. Complications of gonorrhees responded well tol ) ]?l‘ l'n-
although the more serious formsof complications requi o penietlin
treatment with higher dosage. uired prolonged

Finally, it should be recognised th
) enised that the treatment of
o - 20
h;:s Peen com'pletely revolutionised in the past few vearsmf)il::;()lea
the introduction of the sulfonamides and more recéntl ,l Sing
development of penicillin. v by the
Because of the known effects of feilli
use ectaof penicillin on Trenonema palli

the ?c?qsmxhty of masking or delaying the deve)opmen:afldum’
syphilis must be considered. of early

Sternberg « Turner: J A.M A. (1944) Sept. 16, p. 157

COMPARATIVE EFFECT OF SULPHONAMIDE A
; XD P
IN PNEUMON1A. FRICILLN

_ANDERSON AND FERGUSON (Lancet, 2:805, 1945) write th

series of. 126 patients over the age of 35 years sufferi ‘;t a

pneumonia was divided by random selection into two grou ng from

whufh was given sulphathiazole, the other ponicillin Al]ps. zpe of

received the same symptomatic treatment and ba .le.nts

control. general clinical
The distribution of factor

. s known to influ

disease was the same in the two groups influence the course of the
Each method achieved fai -

. airly similar r .
however, it was thought that penicillin had e:udlts. In 3 patients,
recovery. produced an unexpected

There is no reason for ab i

. andoning properl
mide treatment for the average case; fnri Y'tco.ntro]]ed sulphona.
_ pgmc)lhn should be used for selected pa,ti,ents s S.ugge‘qted that
with a sulphonamide. Indications for th > tsually in combination
tentatively suggested. The cause of de| e use of penicillin are
Some tentative guides for the effici ayed resolution is discussed,
formulated. In the first place, in seslent use of penicillin may be
ere cases, an adequate doge of

‘respond to. therapy. an
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a sulphonamide chould be given during the first twenty-four hours.
The authors believe that results with sulpathiazole, are satisfactory
‘for unselected patients in this age group, and that pneumonia in the
person over 40 years should be regarded asa medical emergency.
In the second place, a preliminary blood-culture (before administer-
ing sulphonamides) becomes of increasing importance; fora positive
result, especially if the infection is heavy, should suggest the need
for starting penicillin, Thirdly, a routine white-cell count, when
treatment is_begun, will be of value in picking up the leucopenie

: g age-group) who may respond unsatis-

patient (not uncommon in thi
factorily to sulphonamides. Lastly, but not least important. the
atient should be taken into account,

clinical assessment of the p
They are satisfied that a poor cardiovscular system remains the
most important prognostic factor in pneumonia, and should constitute

ap indication for combined therapy. Extensive pulmonary involve-
ment, severe cyanosis, and dyspncea are other indicati ns which
may call for the support of chemotherapy by penicitlin. The fact
that we now have two offoctive methods of attack makes it more
$han ever important that ihe closest co-operation should be establish-
.od between the laboratory and the clinician if the best results are
to be obtained in the management of pneumonia.

PSR o

e

PENICILLIN IN THE TREATMENT OF SUBACUTE BACTERIAL
. ENDOCARDITIS. -
(J.A.M.4. 129 841, 1945) give in the

following lines the sugmary of their observations :—

Twenty ocases of subacute babte{ia] endocarditis were treated
over one year with penicillin. Since $here have recently appeared
geveral excellent papers in which the salient features of this disease
have been discussed, we will limit ourselves to several factors
concerned with the management of these cases. .

Results of Penicillin Therapy—Of the 20 patients with subacute
bacterial endocarditis. 16 had definite subsidence of their infection,
12 aro still alive and with 1 exception are all well. Of the 8 who
did not survive 4 were completely free of active infection and died
as a result of heart digease. Three patients in this group failed to
d the eighth died soon after treatment was
completed as a result of an acute pulmonary embolus.

Establishment of Diagnosis by Fositive Blood Cultures before starting
Penicillin—Not infrequently a patient suffering with this -disease
is started oD rolatively small doses of penicillin beforea positive
blood culture is obtained. The dangers from this practice. are
threefold : 1. The organism may lose its sensitivity to penicillin.
9. The chances of obtaining a positive blood culture are lessened,

FLIPPIN AND OTHERS
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SIS

. . . ase the cult i

geem best t i icilli
W \'f ()hhalned

or, if the clinical dia i
gnosis warrants, t ini
of penicillin fo . y toadminister adequat
serios, in whichrrzh: disease. In several cases not inqoludzgnim‘izi':s
esitive rosults b utine blood cultures were negative, w b;l' d
s by employing ansrobic and arterial cu’ltue ovtained
res.

Adequate Penicillin D

y osage—At this cps

make . writing we a

admini::r};ticoncmswe statement regarding the zaumounl;;eoum“)le ‘o

indicated on of penicillin for the treatment of this di ¢ route of

initial co’ iy empl?yed 300,000 units a day for fourte;an lsease. o

Homoros uirse.' This appeared adequate in 14 of the 82%8 as the

of the dis;a:evfxi:fclssc;)sgguent experience with 16 additiona.lo:as::s;
. y ed in this report beli

with sub . ) , we believe that all pati

. ubacute bacterial endocarditis should receive at 1 patients
its a day for at least five weeks. o at least 500,000

We h : .

where ‘;osf’:i’;l:sgfita continuous intravenous infusion of penicillin

is any better ’th;n v:‘;eh?::erno.t:eason to believe that this method

i ; © rvel s mittent intramuscul

infusion of penicillin is practical for limited perizdl:rorfott;:;’ Sternal

Eradicati i .
reinfe;ati;iatzzn:i‘rle’?s;wlc Folclz of Infection--As a precaution against
s ’ ul searc for poss‘bl s s .
inf . ible foci of infection, suc
o ;‘;ii‘:zi::lh:hnd ton-sds, should be made ; and, if surgica.ll ;;::;‘;1“&8
preferabl » the patients are given full doses of sulphonamid .
rably, penicillin before and after operation mides or,

n l . « stye « 137.
].l X i

Medical Notes & Nefus,

LICENTIATE OFFICE
ERS OF THE IMS. &
AND POSI;I'{,GRADUATE DIPLOMA EXAMINAI'i‘ZIX(.)I\I{I‘g '
THE TWO ROYAL COLLEGES.

The Ro‘yal Colle )

the R C s of London and th _
dationo {)?lth: lé(:)grznoétst‘;;ge(;nﬁf England have approved : rcezzr{;xcr;lec’f
o} anagement L n-
. i‘:'lh%l:.gt?:gtto t-‘(lle eﬁ'ec.t that officers of theolf,l\zhse gx:fmll;ung Board
nised under ‘t;ll;: : atels in medicine and surgery of R Univz e.tI AMC,
diplomas of th Regu ations of the Board and who desi r:l y recog-
¢ Royal Colleges, may be admissible tloretho take thg;

e severa

examinetions by meanas of .
n special fecili
ascount of their War Service, as underf:ﬁlhties granted solely on

Hemo - Drakso - Malt ‘contains
Haemoglobin and assimiiable
iron, to promote regeneration,
of the red blood cells; glycero-
phosphates for their well known
tonic properties, and pepsin to
aid the digestion. Juice of
grapes and malt extract made
from barley provide further di-
rect sources of food and stimu-
late the flow of the gastric juices.

'y
< INDICATIONS:
: o In convalescence €s-
1, pecially from long
and debilitating ill-

nesses. In wasting
diseases, anaemia,
general weakness,
malnutrition, im-

q
(‘Xv paired digestion etc.
K

* ALEMBIC CHEMICAL WORKS CO. LT0,,

BARODA.

AL. 388.

When otderivg please mention M

The broncho-dilators and ex-
.peCtorants used in the majority

of cough mixtures are not very

pleasant to taste. But Alem-

bic’'s Whoopax is so i:repared

asto make it
very sooth- E
tng, pala- LNDIC AT o,
' Cold, Bronchitis, In-
fluenza and other
table and Tespiraory eral
- effective. ’
Re,
ly oy
4
ALENBIC CREICAL WORKS G0, LTD., BARODA
Al

edico-Surgical Suggestions.
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I. For the diplomas of
L.R.C.P., M.R.C.S.

An officer of the I.M.S. or
the I.A-M.C. who produces a
personal recommendation
from the Director of Medieal
Services to the.effect that he
is in every way a suitahle
candidate, will subject to the
production of evidence of his
medical qualification be ad-
missible without any furiher
certificates to Part I of the
L.R.C.P,, M.R.CS. examina-
tion (anatomy and physio-
logy). When he has passed
Part I 'fhie will be required to
complete twelve months’
clinical work in a recognised
general hospital either in this
country or overseas, and to
pass Part II of the First exa.
mination (pharmacology and
materia medica) before admis-

FOR ASTHMA SUFFERERS

Anti-Asthma ‘Liquid, prepared
according to a special formula,
quickly liquefies and expels the

phlegm,

clears the air

passages and ends irritation,

sion to the fiual examination
IL. For any of the posigra-
duate diplomas granted jointly
by the two Royal Colleges.
An Officer of the I.M.S. or

INDICATIONS ;
Asthma, Spas-
modic Coughs,
Chronic Bron-
chitis and
Catarrhal In.
flammation

of the Lungs.

of the I.LA.M.0), who produces
a personal recommendation
from the Director of Medical
Services to the effect that he
is in every way a suitable
candidate, will, subject to the
production of evidence of his
medical qualification and on
complying with the require-
ments regarding appoint-
ments, courses, etec, laid down
in the 'regulations for the
several post-graduate dip-
lomas, be admissible to the
examinations.

ANTI

ASTHMA
LIQuID

RELY ON

\
ALEMBIC CHEMICAL WORKS CO.. LTD.. BARGDA

COMPOSITION : Each
fluid drachm represents?

Liqr. Arsenicalis  } Min,
Tinct. Lobelia
Aether 1} Min,

Tinct.Belladonna 5/8Min,
Tinct. Euphorbia 1} Min,

Tinct. Ephedra
Vulgaris 20 Mins,

Syrup Vasaka /30 Mins,
Liq. Ext. Kuth 8 Mins,
Potash Bromide 1} Gr,
Potash lodide 5/8 Gr,
Sodium Nitrite 1/15 Gr,
Borax R <A

ALWAYS

An excellent antacid for
gastric acidity and 8 mild
faxative.

. laxative for constipation.

: »
INDICATIONS: As an antacld fr gastric
acidity, It Is preferred to bicarbonates, because
it does not produce arbon-dioxide or in-
crease secretion of hydrochleric acid inside

the stomach.

Belng tasteless and odowrs'
less it makes an excellent

1t 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-

fying dgents.

Whe

\

n ordering please mention Medico-Surgical

During iliness or child-birth, the
body suffers loss of energy afrd
blood. To build it up to its
former self, a vital Tonic s
essential. BLOOD-I N-DRAK.SHA
restores energy and. enriches

blood.
A BOON TO EXPECTANT
& NURSING MOTHERS

FAS-137

Sole Agenits

THOMSON & Co

No. 2, Armenian St., G. T. Madras.

Suggestions.
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UROBRON

UROBROM is not a barbituric acid compound and hence it dou not act as a

hypnotic in the same sense as Luminal, Lupot and other barbituric compounds.
UROBROM is Bromisovalerylures, which is an excellent nerve sedative and

7

1/t stresien-

A
‘\

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

COMPOSITION:=Each tablet contains
Bromisovalarianylures 0.3G.( 5 grs.) corresponds
to Bromural (Knoll).

INDICATIONS :-A dependable mild Hypnotic
inducing natural restful sleep. The effect lasts for
four to six hours and is followed with no ‘ Hang
Over’. The drug is entirely non-habit forming.
k should be prescribed in cases of Insomnia due
to nerve tensions, over-excitability, emotional
shocks, neurosis, seasickness, alcoholic excesses.

DOSAGE~Adults: 1 to .3 tablets as required. Childran: Proportionately fless.

The  Chemical Industria @Pharmaceuhcal Lahoratories Lid -
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TRADE MARK

ADULTS:

CHILDREN :

‘Acetylarsan’ acts ra

When ordering D_leas

fFor intramuscular Injec
pidly, is painless on 3

diethylamine acetarsol solution

Contalners of 10 x 3 c.c. ampoules.
50 x 3 cc. ampoules. Rs. 17 9 6

Single an;'poule of 25 c.c.

Containers of [0 x 2 c.c. ampoules.
50 x 2 c.c. ampoules. Rs. 1112 0

ton in all stages of Syphilis and  Yaws,
dministration and provides a
e the intravenous

valuable alternative to ‘Novarseno
route is impossible or undesirable.

e mention

increased demand
diethylamine
manufacturing costs
on the benefit o

o

for ‘Acetylarsan’

acetarsol  solution  has

‘ACETYLARSAN’

BRAND

New price
Rs. 5 3 3

Rs. 3 0 9
Rs. 3 7 3

billon' (N.A.B) wher

Medico-Surgical Suggre

brand
reduced

and we are able to pass
f lower prices to the consumer.

stions.
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LOBECTOMY FOR BRONCHIECTASIS

Y B R. BILLIMORIA, F R C. 8.
(Harefield E M. S. Thoracic Surgical Usnit.)

The surgical treatment of bronchiectasis is now readilvy
accepted by all workers in the field of pulmonary diseases. Apart
from minor variations the general principles of the oaperative ‘
technique are established. Only part of the subject will be surveyed
here as the vast minutae of the preliminary investigations and post-
operative management cannot be covered in this brief paper.

Indications.

(¢) Symptoms:
i. Large quantities of foul sputum.
ii. Progressive grneral toxaemia obviously attributable to

bronchiectasis
iii. Recurrent attacks of hasmoptysis. _
iv. Recurrent attacks of pndumonitis in the affected segment

of the lung."
v. Symptomless bronchiectasis in young children needs care-

ful consideration as regards surgery.

It should be remembered that very few patieats with established
bronchiectasis travel the normal span of life without eventually
developing pulmonary complications. As a broad principle, there-
fore, in otherwise surgically suitable cases, lobectomy should
definitely be considered in symptomless cases of bronchiectasis in

children.

(b) Age: ,
There is no lower age limit to the performance of the operation,

Lobectomy should be avoided after the age of 40.

(c) Extent of the disease: ,
The ideal cases for surgery are those in which the disease is

confined to one lobeonone side. This, however, is the exception
ratherthan the rule and most patients with lower lobe bronchiectasis
have ectasia of the bronchiin either the middle lobe or the lingula.
In these cases the entire diseased area must be removed ¢.e., right
Jower lobgotomy plus a middle lobectomy or, on the left side. left
lower lobectomy plus lingulectomy of the left upper lobe.

In suitable cases one can undertake a hilateral lower lobectomy
together with middle lobectomy and Jingulectomy. Such cases are
rare and most patieats with extensive bilateral digease are unsuit-

able for surgery.
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{d) Associated disease:
Show(i‘rsiz:at;t:i:::;l, etc.,‘le'sions faxclude surgery unless it can be
oot lectasis i3 acting as a toxic focus, ¢.g., causing
Anaesthesia,

’

A ver 1
advanses i: Blnal'gethpa%‘t of the success of thoracic surgery is due to
aesthesia. A thoracic sur i
et o geon is helpless withou
thz::it:if):;mmed c?xe'st:. anaesthetist. It is impossible to enter int:
Tho dotalle )ere lof this highly specialised subject. We hava long since
ocal or spinal anaesthesia fo
e ) : r thoracotomy.
.esnhesm, \?sm’g Cyclopropane under pressure with ¢ i Jeneral
Zsslst?d respiration, is used. In very © wet"‘ casecz}?hm;f?us o
r y i
ing:ct.:us f:an be b!ogked off with a balloun by a broncho%cz ; be(;ted
" ction ; altf)rnat;xvely the normal bronchus is im:.ul pty T
o'cked. off with an inflatable halloon and a one { e a.rfd
maintained thirough the operation. 4nE anacsthesia
Operative techuique.
Preliminary Pleurodesis:
‘T‘h-ere is eonsiderable cuntroversy as to the value of inducin
preliminary plenro desis We induce an artificial pleurodesis oftg:
H o y S > ‘
;}xp;;er lobe in all cases wherea pneumothorax shows the upper jobhe to
tzo ree; we perv.orm. th_xs by vowdering tho upper lobe, through a
Tacoseope. with iodised tale. Thesuhsequent pleural effusion is
:;plra;ed(as froquently as is necessary. The pleura is usually dry at
e end of about 10 days. Lobecto i ‘ .
. ny i ‘
ten the e 1 g, y is undertaken three weeks
Technique ¢
The <tandard position on th i
e table is the lateral
- ) o
rece‘x.tly we have started using the head down prone pusic?e More
g;ataxls of the l‘atter will be published in the near futur " Tt?e
ood transfusion is started in the leg and the patient e dre
two to three pints of blood. nsually nesds
The standard approach is
s a pnstero-lateral tt
. : toracotom .
f\e b'ed of the 7th rib. [n the head down position, resectio thhrou.. X
rib gives a bevter approach o the hilum. o of vhe Gih

The touruiquet techni

hnigue of lobectomv h
. Hes L ' z asnow heen abap
in favvour of the individnal dissection and ligation of the :llbm no
?he hilum. A tourniquet should. hawever, be kept at h Ze'ments ‘-)f
is nece-sary 1o terminate the aperation in a hurry HhCIn cuse It

Dissection starts with freein i
adhesions. The pulmonary li an;ge:nf it::ilr?g:d f;o? ;?.s parietal
should be remembered that the inferior end of thn i Eated. 1t
cf)ntain an aberrant vessel. If this vess.! is divided . lfg‘ament e
right lower lobectomy, the cus end will retract i taccldentaily n 2
the chest behind the pericardium and may becomr; ;)n!:::: lef'tblSide o
_ essible,

.%o the inferior pulmonary vein which mu
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The next move is to define and free MgMBgeriobar fissure. This

& 8 of

dissection may prove extremely ditlicult Bl ng
dense vascular adhesions. Injury to the upper lobe ¢

. ‘né"ﬂﬁ‘} sta: e

" must be carefully avoided. As the fissure is opened, the lower artery

will be seen in the floor of the fissure.
Owing to the cituation of the pectoral and lingular lobe arteries

$he lower lobe artery has to be tied after it has given its branch to
the apex of the lower lobe. The pulmonary sartery has very thin
walls and dissection is frequently complicated by the presence of
surrounding glands. Occasionally the vessel is closely adherent to
the bronchus and it may be damaged at this point. Needless to say,
every care must be taken to avuid injury to the pulmonary artery 28
the chest is immediately flooded with blood and the bleeding ends

are very difficult to secure and tie.

After the artery has been ligated and divided, attention is turned
st next be dissected {res.
The vein should be ligated and divided close to the neart but the
pericardium should not be opened. The vein must be treated with
the ntmost respect : it may reach the thickness of a thumb and if it

" is accidentally divided or if the ligature slips, haemorrhage is tor-
. rential. Furthermore, the bleeding end is almost impussible to

clamp as it retracts into the pericardiam.
Apart from the dangers of haemarrhage from the accidental in-

jury of the vein, there is the real danger of an immediate fatal air
embolism, I have had the misfortune, when agsisting a highly
gkilled thoracic surgeon, to be present at the deaths on the table of
two patients from massive air-embolus along the pulmonary vein.
‘After the vein and artery have been secured, the main lower
lobe bronchus is identified and freed. Innumerable methods have
been devised for closure of the bronchial stump extending from
simple encircling ligatures to the formation of intricate muscle
grafts. The main principle of the various modern methods is to
make certain that the bronchial stump is buried and not left dang-

ling free in the pleura.
If lingulectomy is required, the lingular vessels and bronchus

are ligated individually and the lingula stripped off the upper lobe.

The chest is closed without drajinage overa leak tube. In children,
or if there has been any soiling of the pleura, a 48 hour under-water
intercostal tube is inserted. We employ local and systemic Penicil-
lin as a routine. An immediate postoperative bronchoscopy may be
required to clear the bronchial tree of secretions.

The sim of the pastoperative treatment is to maintain a 4
pleural space and achieve complete re-expansion of the upper Iphé

The apace left behind after lobectomy is obliterated by conibén-
_satory emphysema of the residual lobe, a rise of the diaphragm fnd

. shift of the mediastinum. = W
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Complications
Apart f i .
haemo;ﬁ;a ron:}:;he usual surgical complications, such as shock and
ge, the four complications peculiar to lobectomy are :—

i. Postoperative colla .
ce pse of the
ii, Fistula formation. residual upper lobe.

iii. Empyema.
iv. Fulminating spill-over broncho-pneumonia
I} is now established Conclusions, .
establishe
place iu the treatment ofziii:iiiz:::isthsatl otien Ras & dofinive
their pre-and postoperative managemenf ;mlel fe:rm:n O‘fdthe e anfl
cf"? experience and the co-ordinated team work 0;151 erable pract-l-
c1an',r;adiologist, physio-therapist and the nursin(; ::algenn’ physi-
e operation is now standardise i ior i
bn‘m it sflould be remembered thatin :hi E(:'e:::cdelzsfii?:ng :gﬁhn'lque
dissection of the hilum may prove more difficult and dange es,%ns'
any other in the field of surgery. However, the pogst;t:ous tt v
complications of a tourniquet lobectomy are so serious that[;;:‘;ia
no justification for its use except in an emergency. “

I wish to thank Mr. T. Holmes Sellors and Mr. Vernon
C. Thompson for their permission to publish this paper. I ;lso wish
tc? express my appreciation to Dz, Parry Brown for his patience and
his skill in maintaining a perfect anaesthesia with a stable medias-
tinum through the tedious stages of hilar dissection, as without this
I would never have been able to achieve successiul results in the
following cases operated.on by me .

Case Reports.
CAseI:

Miss A. P., Aged 12: Recurrent colds since scarlet fever
atage of 2. Brunch-opneumonia in 1941, in January 1943 course
o_f inoculation injections for colds: no improvement. July 1944
n.ght antrum puncture, after which she feolt better and had less nasal
discharge. General cordition continued to be poor.

»Bronchogram showed brouchiectasis of the left lower lobe

Operation: Left lower lobectomy following left pou(.ira e
Anaesthetist: Dr. Parry Brown. Faoce and head down positiogn
Upper lobe well stuck.” Interlobar fissure poorly defined posteriorl :
and apex of the lower lobe was stuck to the mediastinum and ;
vertebral gutter. Disseotion lobectomy performed l;/lain low Dl‘“'b&'
artery tied in 2 parts (a branch to main lower lobt; and a br e hO .
dorsal lobe). Main lower lobe and bronchus dorsal lobe bron hancd' ".0
ded and closed separately. Thread ligature to bronchus rej cf ro d“l;l.
interrupted mattress. Hilum stump oversewn with ad; ; ;’Jl“;f’ ‘
Penicillin/sulphonamide powder to wound. 48 hour tJMien Ldvain,

There was a great deal of pus in the res T toa
out the operation, at the conclusion of w

ostal drain,
piratory tract through-
hich bronchoscopy wag

N ‘artérial branches taken sepa;ately.
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performed. Bronchial tree was sucked dry of a large quantity of very
viscid mucopus.

} Progress: Immediate postoperative recovery good. 48 hours
after operation she developed collapse of the residual upper lobe
which re-expanded following immediate bronchoscopy. Subsequent
recovery was uneventful and she was discharged one month after
operation, '

CASE 11

R. W. 8., male, Aged 28. History: Measlesas a child; chicken
pox. Cough with sputum aslong as he can remember, gradually be
coming worse in last two years.

Bronchogram showed bronchiectasis of the right lower lobe.

Operation: Kight lower lobectomy following right poudrage,
Anaesthetist: Dr. Parry Brown. Heal and face down position.
Lower lobe densely stuck to diaphragm and the lower fissure was
poorlj defined at the apex of the lower lobe. Fissure between right
lower and middle was also poorly defined Dissection right lower
lobectomy performed. Artery taken first with separate ligature on
branch to dorsal lobe. Interior pulmonary vein tied in two parts.
Bronchus clamped at level of firet dorsal, ¥4 cm, below middle.

"Closed with interrupted and continuous thread. Oversewn with
adjacent pleura  Penicillin/sulphonamide powder to stump and
pleura. " Chest closed aver leak tube.

Progress: Immediate postoperative recovery good but two weoeks
later he developed slight staining of the sputum, He had noevidence
of a fistula and it was presumably due to separation of a bronchihl
suture. Bronchogram after lobectomy showed no evidence of a

fistula or residual pocket.
Progross since discharge was satisfactory.

. CASE III: . ‘
D. S, girl, aged 12: History: 1935, mumps; 1937, scarlet fever.
. Aged 5 ske developed cough with progressive increase in quantity of
gputum which on admission varied between 2 to 3 ounces a day.
~ Bronchogram showed bronchiectasis of the right middle and
right lower lobes.
_ Operation : Right Middle and Right Lower Lohectomy following
Right Poudrage.
Anaesthetist:
lateral thoracotomy via 6th rib.

Dr. Parry Brown Head down position, postero-
Upper lobe well stuck. Fissure
'between middle and upper lobes ghallow. Inferior’ veip in three
tributaries which were ligated individually. Right middle and lower
' Bronchus ligated with encireling
thread and reinforced with interrupted thread and oversewn with
pleura. Penicillin/sulphanilanice to wound. Chest closed over 48

hour leak tube.



98 MEDICO-SURGICAL SUGGESTIONS

Progress: Postoperatively showed siuns of small pulmonary
leak presumbly from site of separation of pulmonary fissures which

healed spontaneously in a week Otherwise, uneventful convale-
scence.

CASE 1V:

ch't'Miss'Ak.xf a‘ied P4z History: March 1939 pneumonia and bron-
itis, right side; subsequent chronic R .
quantities of sputunm. cough with increasing

Bronchogram showed bronchiectasis of the right middle and
right lower lobes.

. Operation: Right middle and right lowerlobectomy following
right poudrage. Anaesthetist: Dr, Parry Brown. General anaesthetic
and bronchial blocker Lateral position. Postero-lateral thoractomy
via rib 6. Upper fobe well stuck. Lower and middle lobes collapsed
and densely adherent to diaphragm and paravertebral gutter with
vascula! adhesions. Fissures between upper lobe and middle and
lower lobes defined by division over clamps. Artery tied above origin
of middle lobe artery. Inferior vein ligated. Middle lobe vein liga~
ted at origin from superior vein. Bronchusdivided at level of origin
of middle lobe bronchus. Closed with mattress and continuous
thread, oversewn with pleura. Chest closed over leak tube.

Progresst Uneventful recovery.

CASEV .

Miss M. W,, Aged 21. History : Aged 15 months severe attack of
pneumonia, persistent cough as long as she can remember, cough
and sputuin worse in Winter.

May 1945 symtoms increasing rapidly.

Bronchograms showed right lung: bronchial dilatation in the
anterior branches of the right lower lobe.

Bronchogram of left lung: brochiectasis on the left lower lobe
and lingula.

Ieft A. P. induced, showed upper lobe was well adherent.

Operation: Left lower lobectomy and Lingulectomy. Anaesthe.
tist : Dr. Parry Brown. Face down position Postero-lateral thoraco.
tomy via 8th rib. Straight forward dissection lobectomy and
lingulectomy. Bronchus olosed with interrupted mattress and
continuous thread, and oversewn with pleura. Pencillin/sulphona.
mide powder into wound Chest closed over leak tube.

Progress: Uneveutful recovery. Discharged from hospital 3%
weeks after operation, :

CASE VI ‘

Miss E. K., aged 25 History: Aged 17, pleurisy with pneumonia
1939 : severe cold accompanied by another dry attack of pleutisy :

1940:  Another attack pleurisy. During Winter of 1940 OOI;gh

with increasingly productive sputum u
- pto 3 cu
haemoptysis an one occasion. # cupful per day, slight
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Operation: Left lower lobectomy and Lingulectomy following
poudrage. A

Anaesthetist: Dr. Parry Brown Head and face down position,
thoracotomy through bed of 7th rib, upper lobe well stuck. Artery
digsected free, ligated and divided ; followed by ligature and section
of inferior pulinonary vein. Lower lobe bronchus defined and divided.
Bronchial stumpeclosed with interrupted thread and oversewn with
plehra‘ Dissection lingulectomy performed and lingula stripped off
upper lobe. Pencillin/sulphonamide powder to wound and pleura. 48

hour leak tube. .
Progress: Uneventful recovery. Discharged 4 weeks after

operation.
(Medical Bulletin, 8th June 1946).

PENIGILLIN TS PRESENT STATUS IN THE TREATMENT
OF INFECTIONS.

There are 2 salts of penicillin available for cligical use, the
calcinm and the sodium salts. These are equally effective and can
be used interchangeably. The best route of administratiou is the
intramuscular, and the injections may be intermittent or continu-
ous. The drug may also be given intravenously or topically into
the serous cavities, joiut cavities or subarachnoid space.

Attempts have been made to delay abhsorption from local
deposits in the muscles by combination with beeswax and peanut
o0il, or with geclatin and vasoconstrictors. These methods show
considerable promise, and when perfected will undoubtedly reduce
the number of injections reguired to maintain an adequate concent-
ration in the blood and tissues. .

When large amounts of penicillin are given by mouth at fre-
quent intervals in oil, or in a buffer such as sodinm citrate,a
sufficient amount is absorbed to influence the course of infections.
In gonorrhoea or lobar pneumonia recovery may be observed after
the use of 5 to 10 times as much as is needed when penicillin is
given parenterally, but at present this method is wasteful, uncertain
and extensive. :

The dosage depends on the type of infection, its site, the
presence of bacteraemia, the a:e and clinical condition of the
patient, and the course of the disease. ,,

There e also a wide variation in the susceptibility of different
organisms to the drug. The gonococcus is the most sensitive, so

; P



102 MEDICO-SURGICAL SUGGESTIONS

that 5(?,000 to 150,000 units will cure 98 per cent of cases of

rhoea in 24 hours. The hzemolytic Staph aureus is more re rotant
so that 100,000 to 200,000 units aday for one to 3 week "
may be needed. In bacterial endocarditis due to Strep ev's '(:ir ns at
least 300,000 unitsa dey for 14 to 21 days may be dered "
st S0 ! y be considered the

G.neraliscd infections with bacteramia :—Such infections d t
suscepiible organisms xuch as Steph. aureus Strop, haemol ti“ue .
tl'le preumocoerus, respond weoll to penicillin, Th’e out]only; i:u'sydo'r
"ndual casos depends to seme extent on the source of the pri oy
infection, the age of the patient, the duration when treatp"'mﬂ':Y
started, and the accessibility of the infection to surgical tre:;ent 1:
The best results have been ohbtained in young patients with r:):en t
infection givenintensive treatment with 120,001 to 240,000 unitsn
dav  Less favourable results have been seen in elder,ly patient:
with overwhelming infections, bacterial endocarditis, menin itiy
or when the i(nfection is associated with some complic’at.ing degbili:
tatirg disease.

In staphylococcus bacteraemia the fatalitv rate has bee
reduced to ahout 10 ta 29 per cent, except in bacterial endocard?t'n
where it i3 etill &hout 75 per cent. in all cases with bact.eraerln;:
treatment chould be continuois for 2 to 3 «ccksg

Infectioms of the lleni.ges:—Although penicillin is effective j
controlling meningacoscal meninsitis the response ig slower th "
after the sulphonamides, and it s still veces.arv to give peni t']a‘n
hoth systemically and intrathecaliv. 1f 4 casé tails to rp e
su'phonamide therapy within 24 to 4% hours of ad‘equ tes(li)omi o
Peni«-i]lin should be siarted at once. The drug is the on: zf Czage’
in all infections of the meninges due to the pennmococens 1(;: by
lococcus, and the haemolytic streptococcus. Treatmen: hs shy-
sta.rwd immediately after diagnosis, and all foci of infect's O}IId e
nﬁlghb};)urhood should be drai.ied surgically atthe same tix;oenel:;::ie
a w . . e . N h
bossi’g, en there is associated mastoiditis or latera) sinus throm-

The?'e. i3 some evidence that a combination of syl hadiazi
and penicillin may be more effective in pneum ’ ad'laZme
than either drugalone. ccoccal meningitis

Otitis media and mastoiditis :—Thes
penicillin. In mastoiditis, sitnpl}(’a&?n(;a;z?d::?sz?d ffavoummy fo
closure of the incision and the insertion of a small . h"HOW(‘d by
peniciilin can be irvstil'ed into the cavity for 30“ ‘o so that
method of choice. Healiug is then ra id or 4 days s the
course much shortened. pid and the postoperative

Tonsillitis :—Haemolytio st i
promptly to penicillin, blft tr:a:?r?:g(;osc::l:;nbs 1111t1§ rgsponds Tery
days at least, to prevent relapse, Th o g pooninued for 5 to: 7

‘ : eTe 18 a Very rapid decrease in

" has reached normal to

. death being
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the pumber of organisms in the throat and it is often difficult to
recover streptococci 24 or 48 hours after treatment starts. If the
administration isinterrupted, however, there may be a relapse and

' organisms will appear in large numbers in the throat.

Preumococcal pnenumonia :—The pueumococcus is extremely
susceptibleto penicillin in vitro and penicillin therapy of pneumo-
coccal lchbar pneumonia is extremely effective. When patients are
treated early, t.e, within the firgt 24 or 48 hours. there is usually a
fall in temperature and pulse rate within the first 24 to 48 hours,
and the patient be gins to improve subjectively even sooner,

" Bacteraemia, if present, disappearspromptly, usually after the
first injection, and purulent complications are extremely uncommaon.

The desage and duration of treatment vary from one patient to
another depending on the clinical response and the severity of the
infection. In some mild cases a satisfactory effect has been obtai-
ned after 60,000 to 80,000 units a day for 2 days given in doses of
10,000 units every 3 or 4 hours In other cases, the equivalent of
15,000 units every 2 hours for 12 to 24 hours, followed by smaller
amounts or longer intervals may be required for another 2 or 3days.
Treatment should be continued for 2or 3 days after the temperature
avoid relapse, which may be observed if the
admiunistration  is stopped abruptly after the first 48 to 72 hours.
Penicillin is the drug of choice in all cases of pneumococcal pnevmo-
ch do not respond to sulphonamides after 24 hours of
in all cases with persistent bacteraemia, in all cases
the process, in all patients showing signs of
jon or renal irritation, and in all cases of
fibriilation, delirium tremens or other com-

nia whi
treatmont,
whish show a spread 9!'
sulphonamide intoxicat
leucopenia or auricular

plications arising the infection.
Itis well to start with penicillin when the patient is acutely i ]

orisin a state of shock, or when there is some complicating disease
such as renal, hepatic, or cardiac disorder, or when there is leucope-
nia or a history of sensitivity to the sulphonamides.

Subacule bacterial endocarditis —When large doses of penicillin are
given for long periods, e.g. 200,000 or 300,000 units a day for at least
3 weeks, there will be clinical arrest of the disease for one to ten
months in about 55 per cent of the cases. A certain number of

patients, however, will die before this treatment has been completed,
due to the infecsion, to embolism or to acute heart

failure. .
Within 24 to 72 hours of treatment in favourable cases, the
argely begin to disappear, the anorexia dis-

gtitutional symptoms I
consti 4 the temperature may fall In some other cases there

ears, an A .
oy de fever for 6 to 8 weeks, while in still others the

may be a low 2ra )
tenfperature may not go down until after 2 to 3 weeks.



occur.

Patechial hae
morrhages m .

after treatment i ay continue to ocey

The spleen dez::a?art-ed and emboli may occur f;rfﬁlx;f tz X Weehks
- €8 1n size, th 0 2 months,

the anaemia i » the leucocyte .
1a lmproves, and the clubbing onhesf;i:;:::SG i number,

: may recede.

is not required.

Following clini

cal arrest the .

normal h . patient ma .

cardia ._ealth _for a considerable time, though sg &ppear to be in

¢ insufficiency without signs of active infe ?e patients die of
ction.

- Acute osteomyelitis :—There is now evide
. n
i::lllsigial?iseitsr:::e(: s(liatlsfacto.rily without sugciz:??ﬁttitii:’smomye.
soft parts or ex:een early in the disa se and before absce::snov;};;n
Penicillin toust b sion of. the infection to the joints hasg ;
© given in doses varying from 120,000 t(;cg.:gr;:d

e ciinl-

cal signs of infection and the d
ool s of infe _ evelopment of radiologica
o Someétil;;sa?:)metlmgs found that destructiongof lﬂc)l;”l‘)‘ges
Shoenrs sometime a e1]' a\l‘l signs of infection have vanished. U (c)ine
comaonditio e lesions {n the bone frequently re l" "and
ealing takes place without incision and drainacga oy
.

When the infection has s i j
may be e ' pread into a joint, surei
ey he on:::e(g i::izz m:ke it possible to instill pfn(i’:illlpil;loﬁe(iu;es
ot ooy o e : ay. Where recovery has taken plac 048: v
order oy the pa 1;hn should be followed for several mo etl:”t'h.
fow oames it ey bo at relapses or recurrences do not oc:culfx ; "
woeka i may acxl)l:cgssary.to drain local abscesses in hon. e
beon trenton Do @ le lnfef:tlon has subsided. In cases th :Some
roen tn Kre pics";u:r ¥y no signs of bone destruct'ion h o ave
oy ‘ ave ever been
In chronic, haematogenous and tray i
ma iti
s s resn ey st Lo reravad sygenny o e
oauestrectons tdet;almg.' Primary closure of vZol:n:rder -
A , by er with local administrat; ’ .aft.er
ns the period of recovery, on of ponicillin,

Gas Gangrene :—The best results ip thi

antit'oxin penicillin and surgical rem
ed tissue. Jeffrey and Thomson

8 disease follow

the use of
oval of all necrotic and dama;
Tecommended 15,000 unitg of

" infections of the lower genital tractin met

+ results in neurosyphilis are

R contra-indication
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MEDICO-SU

ossible treatment should be continued for

Where this is not p
5 to 10 days. .
Gonococcal infections i—A bout 98 per cent of all gonococcal

) or women can be cured

of penicillin fn 24 hours. The remaining 2 per
pond to more intensive and prolonged treat-
f penicillin resistant gonorrhoea has yet

giving 100,000 units
cent will frequently res
ment. No proved case 0
been encountered. ‘

licated by arthritis, prostatitis,

Gonococcal infections comp
salpingitis, epididy mitis or endocarditis require much more prolong-

ed treatment
Syphilis :—Intensive studies of the treatment of early syphilis,
s with penicillin have been

neurosyphilis and congenital syphili
instituted, but final evaluation of the results will not be possible for

gseveral years. Freliminary reports indicate that 60 injections of
20,000 units each intramuscularly at 3-bour intervals for 73 days
probably represents the minimum dosage that will be effective in
controlling primary and secondary syphilis. In some patients who
relapse after this dosage more prolonged and intensive treatment

may be necessary. There is some evidence to suggest that the
not as striking as in early syphilis. Late

lis apparently respond promptly to the
eports on the action of penicillin in
genital disease have been treated

cutaneous and ossepus syphi
drug. So far, there are nor
latent syphilis. -Some cases of con

in which the early results were good. .
During the treatment of syphilis with penicillin, Herxheimer

reactions have occurred with considerable frequency, characterised
by .fever, malaise, headache, intensification of the eruption, if
gwelling of the primary lesions and regional

present, or painful
lymph nodes. These reactions subside within 24 hours and are not

contra-indications to continuing the treatment.
Toxic effects i—About 9 to 5 per cent of patients treated with

peniecillin develop urticaria, which may occur on the first day of
treatment or not antil after the end of the course. It may sometimes
but is generally mild and frequently disap-

be extensive and severe,
even though treatment is continued. When penicillin is given
tient who has developed urticaria there may be
e eruption. This reaction is not considered to be

to continuing treatment or to giving the drug

pears,
again later to a pa

reappearance of th

again later in most cases. ,
tjons have sometimes occurred; the avthor saw

Vesioular erup ; s
this type appearing within 24 hours of the begin-

one severe rash of ]
ning of treatment especially in areas where there had been severe

ringworm infection 4 years previously:
Pain may ocour on intramuscular injection, especially if the

preparation used is not very pure.
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Thrombophlebitis inay oceur at the site of injection, especially
in patient receiving continuous intravenous treatment. It may be
agssociated with chills and fever, and if this is so it is begt to change
to intramuscular injections. QOccasionally patients complain of
abdominal cramps with or without diarrhoea and nausea and vomit
ing have been observed in a few cases. The maximum sherapeutio
dose of penicillin that can be given safely to man has not vet been-
determined, but it is known that in one or two cases 4 million units
a day have been givea without ill-effect.

There are no known contra-indications to penicillin therapy
although there may be reasons for giving small initial doses in cases
of cardiovascular extragenital syphilis.

Miscellancous infe tions:—Some cases of aciinomycosis have
improved following penicillin therapy, especially when it hag been
pssible to remove infected tissue surgically, or where there has been
a super-added infection with Staph.aurens Anthrax with or without
bacteraemia responds promptly and a few cases of rat-bite fever due
to Streptobacillus moniliformis have been treated with good results.

Penicillin is active in vitro against C. diphtheriae. A fow cases
of clinical diphtherial have been treated with antitoxin and penicil-
lin, but with results which are difficult to evaluate. Penicillin will
not replace antitoxin, however, and should not be used instead of it,
though the combination of the tw ) forms of treatment may be valuable
in laryngeal diphtheria or diphtheria gravis, although thereis not
much evidence at present. The treatment of diphitheria carrieers
with peniciilin bas not met witn permanent succesa.

The position of the drug in chronic paranasal sinusitis, chronic
infections of the ears, nose and throat, gingivitis and stomatitis re-
mains 1o be determined.

Prophylaxis :—White and his co-workers have shown that when
penicillin is given intramuscularly for a week prior to lohectomy or
pneumonectomy and is continued after the infection, the incidence
of empyema is greatly reduced. Penicillin may not decrease the

incidence of infection in wounds if it is not combined with adequate
surgical treatment.

X

Penicillin failure :—Organisms insusceptible to penicillin are
typhoid and paratyphoid bacilli. Dysentary bacilli, E. coli, H.
influenzae, B. proteus, B.pyocynaeus, Br. melitensis, P. tu
and Friedlander’s bacillus.

Diseases in which the drug has not been effective include tuber.
culosis, poliomyelitis, Hodgkin's disease, Histoplasmosis, moniliasis,
malaria, cancer, diffuse lupus erythematosus, non-specific iritis and
uveitis, pemphigus, toxoplasmosis, blastomycosis, coccidiomyeosis,
acute rbeumatic fever, virus infections, acute and chronicg lenkaemia,
ulcerative colitis, and infectious mononucleosis. (Keefer, Abstract.
ed from the American Journal of the Medical Science, Vol. 210,
No. 2, August 1945, Page 147.) (M. & B. Bulletin, July 1st 1946).
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HOW TO HANDLE A CASE OF ABORTION

By DR. H. V. TILAK, J.P,, B.SC. (Bomb.) M-B.B.S. (Bom. & Lon.)
F.R.C.8. (EDIN.)
Professor of Obstetrics & Gynaecology, N.M.C.

Cases of abortion in the first three months, are usually treated,
in their earlier stages, by the general practitioner. They can be
treated on right lines and the patients can be saved from much
worry and prolonged illness if a careful history of each case is
taken and a P. V. examination is made early 0 ascertain the cause

of bleeding.
DrAGNOSIS §

In some of the ocases the patient may not be even pregnant and
the bleeding occurring after a period of amenorrhoma may be due to
hormonal disturbances such as Metropathia Hamorrhagica, or due
to the irregular onset of puberty or manopause. The bleeding may
occasionally be due to salphingitis, a cervical polyp, Vasoular
erosion or Cancer. In the case of intra-uterine Pregnanocy the per-
vaginum examination shows a large, soft uterus and there is no
tenderness when the womb is moved from side to side; the palpation
of the fornices is particularly easy as the pelvic floor is yielding
due to the softening of pregnancy. In the ocase of an extra-uterine
pregnancy the history shows a moderate bleeding, usually dark in

“colour, but severe pain which may be associated with occasional

vomiting and fainting attacks. The vaginal examination will show
marked tenderness in the fornices and it may be possible to definea
soft tumour by the side of the womb which itself is somewhat soft
and large. Extra uterine pregnancy is undoubtedly very rare com-

"pared with intra-uterine one but it is this very rarety that puts us

off our guard. Doctor Munro-Kerr has emphasized these points very

well- In every case of irregular vaginal bleeding during the child

bearing age one should keep in mind three possibilities and then

proceed to do the vaginal examination whatever may be the diag-
nosis suggested by the patient or another doctor.

1. Whether the woman is pregnant and if not what is the
oause of the non-pregnant bleeding ?

9, If pregnant whether the pregnancy is intra-uterine or

extra-uterine.
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3. Tfintra-uterine whether the abortion is threatened, in-

evitable, incomplete or missed ?
CAUSES OF ABORTION -

A stud'y of the causes of abortion will help 1;3 to apply the
tr?atment intelligently and to keep an open mind ag regards evalu-
ation of the various lineg of treatment. The large majority of the
causes may be grouped as under : : )

L. Gross morphological defects or abnormalities not compat-
ible with the life of the foetus. Hydatidiform mole may
be given as an instance of a gross abnormality.

2. Toxie conditions such as syphilis, Brights disease, Dia-
betes, severe anmmia, Tuberculosis. alcohol and lead
poisoning, fevers and abortificient drugs given through

mistace or intentionally either by mouth, by injection -

or locally into the womb. '

3. Extreme congestion of the decidua due to fibroid, heart
disease, prolapse or retroflextion of the womb, lacera-
tion and chronic infections of the cervix, chronic
constipation, excessive sexual indulgence, etc.

4. > Faulty decidual reaction or faulty implantation of the
ovum due to defects in the hormones of thyroid and
ovary or deficiency of vitamins especially Vitamin E
and the anti-hsmorrhagic Vitamin C and K, and salts
of Iron and Calcium ; this mhy lead to bleeding into
the chorio-decidual space.

5. Pregnancy in an infantile uterus.

6. Trauma, physical or mental and intentional or otherwise.

7. Purely accidental opening of a larger vessel in the decidua
due to the eroding action of tha chorionic villi and
sudden h@morrhage in the chorio-decidual space. This
is sometimes enough to sever the loose attachment of
the ovum to the womb in the first two manths, .e.,
before the placenta begins to develop. This is one of

the explanations why abortions are i
more ¢ on in
the first two months,. ommon

The causes grouped under all the headings except the first do

not necessarily cause abortion and man re i
But the tendency to abortion is greater. ¥ prognancies go to term.

PROCESS OF ABORTION:

It is the general "experience that nearly half the cases of so-
called threatened abortion cannot be arrested whatever the treat-
ment.fol]ode. This is explained by & gtudy of the pracess of
abortion which shows that in good many cases the ovum is already

:e'ad ;1; i e it is 3 mole. It .then acts as foreign body and the uterus
"lesﬂ° Pxpe}l _lt- The‘ Fain and the bleeding in these cases are
only the preliminary signs of an inevitable abortion. In other
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cases the ovum js living but bleeding occurs in the chorio-decidual
space accidently due to the eroding action of chorionic villi or due
to excessive congestion or defective formation of the decidua. In
such cases there is a likelihood of the pregnancy continuing with
timely rest and treatment. As however there are no means of
knowing, in the early stages, whether the ovum is living or dead
we have to give the expectant line of treatment in al! cases solong
88 the commonly accepted signs and sympoms of threatened abortion are
present viz : -- .
(a) Bleeding and pain has started after an amenerrhoea of
more than one month,
() The womb is soft and larger than the normal size.
(c) The bleeding is recent and moderate in amount.
(d) No part of the ovum is expelled and
{e) None is felt in the cervical canal,
TREATMENT OF THREATENED ABORTION.
(GENERAL REMARKS)

There is so much difference of opinion on the lines of treatment
of \such a case that one gets confused about it. All. however, are
agreed that such a patient should be put tobed and given a Bromide
and Chloral Hydarate mixture to allay her fears, Many recom-

‘mend Tineture Opil or Morphia to relieve the pain and arrest the

process. Otbers. however, hold that though Morphia relieves the
phin it has no effect on the countractions of the uterus and may
aotually increase it. It is also undesirable in case the pain is due to
an undetected actopic or twisted ovariar oyst as it will mask the
symptoms of the true condition and thus delay the right treatment.
Projestin is advocated by many as a routine treatment but some
Obstetricians think that it has no effect when the abortion has set
in-and it may oonvert the condition inio a missed abortion if the
ovum is already dead. Some obstetricians give Stylbeostryol
(Female sex Hormone). This Hormone has the property of increa-
sing the tone of the uterine muscle and so i} seems to antagonise
the action of Projestin which diminishes uterine conractions.
Stylbaestryol however, is not injurious to the living ovum and it is
given in cases of Pregnancy nausea with benefit. It is also known
that if this hormone is deficient in the body Projestinwill not
produce vigorous secretory an decidual phase in endometrium
which is so necessary for the proper nidation and nutrition of the
ovum in early pregnancy. Finally some obstetricians think that -
rather than giving medicines that will lessen the tone of uterus, it
is better to give those that will maintain it as this will control the
heemorrhage in the choriodecidual space and thus the process of

. abortion is -likely to be arrested. Small doses of Ergot and Nux-

vomica are given from this point of view. This much discussion is
enough to show that there is no unanimity among the obstetricians
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on the guestion of the treatment of threatened ahortion. Aslhave
already stated ahove, the multiplicity and the diversity of treat-
ments of threatened abortion is partly due to our ignorance of the
causes or cause of abortion in a particular case and partly to our
ignorance of the condition of the ovum when the abortion starts.

TREATMENT THAT I ADVISE 1ISs AS FOLLOWS:

The paf,.ient is confined to bed and a sedative mixture is given.
If thfy pain is severe I give in addtion a barbiturate such as luminal
o? (.ha?l. This allays the nervousness, and the recumbent position
dxm%ms.hes the loss of blood. I also give Caleium Lactate and
Pr?Jestm tablets by mouth. If it is the patient’s first conception,
I give Stilboestroyol in 2 mg. dose with Projestin. [f she is anae-
mic and has suffered from nausea or lass of appetite I give an
intravenous injection of Glucose.Vitamin C. & Vitamin B.'Recent-
ly T am giving injections of Liver Iixtract & Vitamin K as well.
These Hormones. Vitamins and salts are naturally not so effective
when the bleeding starts as when given to preven% a pogsible abor-
tion, as for instance in a case where there is & history of
previous abortion. As however these are not toxic and are natural
consgtituents of the body or our food, they cannot do any hiarm and
may do good if the ovum is still living. It is also well known that

pregnancy demands a much higher supply of vitamins and Harmo- '

nes for the healthy growth of the ovum than what isrequired in
tlfe non-pregnancy state. If the patient is constipated I give
Lig. Paraffin on the first day and an enema if necessary on the
second day. [f the womb is retroflaxed no attempt is made to
corx:ect the position to put the pessary but I see to it that the blad-
der is kept empty periodically, by catheterization if necessary, and
1 ask the patient to lie in Sim's position. The womb usually comes
forwa.x:d in a few days If it is still retoflaxed and if the bleeding
has diminished the patient is putin the knee-chest position and
thez womb is gently and steadily pushed forward by rectal manipu-
lation. The patient is advised rest for one week after the bleeding
stops. If the bleeding persists or increases inspite of this treat-
ment another examination is made and if the cervical canal is
found more open than before or a part of the ovum is felt in the
canal the treatment of inevitable abortion is begun. If the womb is
much larger than what it should be compared to the period of preg-
panoy and especially when no foetus is felt the possibility of a
hydatide form mole should be kept in mind. In some casis of
nor{nal pljegnancy the bleeding stops for some days and appears
egain pe}'xodically. If the vaginal examination shows thep£omb
growing in proportion to the period of pregnancy no interference is
nepded as gsome of these cases go to full term. It is however
necessary to keep them under observation as this recurrir;g hleed-
ing may hbe a precursor of antepartum bleeding either of the
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accidental type or due to placenta previa. If the bleeding is
soanty or has stopped and a grayish discharge continues and the
womb is not only growing but is actually getting smaller than
what it was a fortnight or a month ago it should be considered as a
case of missed abortion and treated accordingly.

INEVITABLE AND INCOMPLETE ABORTION :

If the bleeding is not severe [ give an injection of Morphia and
Ergomatripe pituatary extract. In sneh cases Morphia is excellant
as it reclieves pain, procures sleep and helps the action of the pitu-
atary extract—also give a hot antiseptic douche and massage the
womb bimanually ; if any portion of the foetus protrudes from the
gervix it is removed. If the bleeding is brisk I pack the vagina
ip addition to the treatment given above. The ovum usually comes
out when the pack is removed in about six hours. lf, however, the
ovam is ot discharged I advise its operative removal as this is the
best procedure for preventing further loss of blood, possible sepsis,
or subinvolution. Just before the operation I give an injection of
Glucose and Calcium Gluconate intervenously and Ergometrine
subcutaneously. This hardens the uterine wall, diminishes blood
loss during the operation and facilitates the separation of the re-

tained products of conception.

' SEPTIC ABORTION:

When this complication arises in the course of an abortion
operative interference is dangerous as it is very likely to spread the
sepsis. The patient should be put to bed in Fowler position and
oxytocic drugs and caleium injections are given to tone up the womb
and oontrol the bleeding which is usually not severe. The Sulpho-
namide group of drugs are given in full doses by mouth or by injec-
tion. If the sepsis is not controlled quickly injections of penicilin
should be given in addition. 1f the bleeding is severe or the mole
or blood clot is blocking the cervical canal it is gently removed and
Glycerine is injected slowly into the womb to favour drainage.
This treatment succeeds in a large majority of septic abortions and
the mole also gets discharged during the period. If it is retained it
should be removed a week after the sepsis is controlled.

MISSED ABORTION:

These cases give history of the signs of pregnancy then bleed-
ing and pain for a few days.- The pain and the bleeding cease
though she gets occasional blackish discharge. The other signs of
continued pregnancy such as fullness in the breasts and swelling in
lower abdomen disappear. The patient usually shows no sign of
sepsis such as fever or offensive discharge though a dead and
shrivelled ovam is retained in the womb. There is therefore no
necessity for immediate completion of abortion. I keep the patient
under observation for about a fortnight to make sure that is a case
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of missed abortion and that the womb isnot growing in size. Treat-
ment is then directed to the stimulation of the womb. Igive a dose
of castor oil and then Ergot in full doses together with still-boestryol
in § mg. doses. The Jatter often sensitises the womb to pituitrin
which I give after three or four days of this preliminary treatment.
The same treatment is repeated again and if the mole is not dis-
charged I advise its operative removal.

¥ t - »
(Paper hased on the talk given b

the Silver Jubhilee Celebration of th
in Bombay,)

y Dr.H. V. Tilak at the Seientitic sootion of
@ National Medical College on 3rd Fobruary 1946

ACUTE PLEURISY WITH EFFUSION
BY B. L. CHOPRa,
Divisional Medical Officer N, W, R, Ferozepore.

This disease ig generally defined as an inflammatory sereous
pleural exudate. The most important cause is tubercular foous in
the lungs or pleura. The affection commences with dry pleurisy
spreading over the visceral and barietal pleura. The fibrinous
exudate soon forms a thick rough layer on the surface. As further
exudation of the fluid oocurs the lung collapses pari-pasu., The
reaction of the Jung thig way due to its elasticity continues until
the pleural negative pleasure is completely abolished. The heart
etc., are displaced away from the affected side. If fluid continues to
be effused after the lung has retracted to the full extent and nega-
tive pressure as said above is comrpletely abolished, a possitive pres.
sure is produced. Owingto hilar attachment of the lung, it retracts
upwards and iuwards allowing accumulation of fluil at the bases
end in the axillary region where it reaches its highest level, unless
somo old adhesions prevent it. The fluid is a clear yellow exudate
with a specific gravity between 1010 & 1018. The reaction is
alkaline and protein is present to about 4 per cent or over, Micros-
copically polymorphonuclear cells, lymphooytes and few R. B.C’s
and sometimes eosinophilg and few pleural endothelial cells are
seen. The fluid is often sterile but T. B. may he found or if the
exudate is injected into guinea-pig it dies from T. B, Lymphocytosis

indicates T. B. infection. The amount of fluid varies from a few
ounces to over 2 pints.

Clinical Findings :—The effugion
an acute attack or dry pleurisy or may occur as a complication of
one of the diseases like rheumatism, oral sepsis, septicamia,

typhoid pneumonia or new growths, ete. Artificial Pneumothorax
is complicated by serous effusion in about 50 per cent of cases,

may arise insidiously or follow
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T svmptoms vary with the m ode of onset. There is usually
‘The Sympto(';i ‘(’)':1'15;3‘7:1::“1:901:&16‘1 with pain but as the .diseas?e
 history o ax;n rface of the pleura is separatefi by fluid, pain
o vos loss. ;uless marked. Sometimes a considerable an'xoun't
becO!fles o a!;ates without any history of pain. ‘The following is
oy ac?“mu.“ strating the various points mentioned above. o
e casedl 1: year's son of a clerk of D. 8. office was admi tz:h
" '?OY age‘t 1 runni;lg a coatinuous type of tem'perature wi
Into th1s hospf] ‘1? 16 days He stated vo have been' diagnosed a case
oahs cqggf};vzr by a private practitioner in the city. . found
ot ing carefully into the history of the case it was of;mt
o 301;18 vere pain in the right side of the chfast for t.he rs
that be haf'?ﬁ illness and even on admission shght. pain wa.;%1
fom oo 1:1 examination of the pdtient in this hosp}tal showg
prosent Fu;t seznoeic and restless. The clinica'l findings 01;11: :
et e e Zt:icted expansion of the right side of the c est,
ohe ion, ret.e dull in the right interseapular, infrascapu.lar', xptra-
pel“cusslon 30 fra-mammary regions, Vocal resonance dlmml!shed
ey o m:a.nd the complete absence of the sound was notlcei.
’iflilzhae;:xal:::ts of the heart found displaced towards the left 6%
e j j ary line.
intereosh stxi)?acenloussetdo:: S;(isea:: zfn;?::lr-\isyywith effusion.right. side}
X,Rgewv::sor:ieie’d and showed complete opacity of 'thet r;gr:st :fte:n
the lung with displacement of the heart. The patien |

t of ... ) . o
the uS\llal g:?itnn;er;xpec’torant with potassium iodide one ounce
[} s

3 times a day. )
’ 5 was given whenever necessary.
g' ]S)l()::li.nsgp;:xdt?;rre(} ;i:hwbrofnide and chloral hydrates was
. Sle
‘also 811(;7 eno’fw::: I;;?;Bales painted with Linime?nt
* nglhg'ds; ° He was also given Adexoline 10 Mins. twice
odide.
ot tient was
’ oarried out for few days and the pa

T.'hﬁ tr::t:l::::s‘:;:e of temperature and tl'lei'e was no ohangez

o the 1 001 f the fluid. It was, therefore, decided to do paracente
i!'] the lev? ': apparatus of the hospital suddenly went o.ut of order
oo POt&;i‘ wing technique was devised to draw the fluid out. The
and‘ tho fo'l® iven ¥4 gr. of morphia sulphate half an hour before the
patlenf: o igil was made to sit up in the bed. The area of the
operatfon. es pain;;ed with iodine. The skin and the musc?les
Opel.a'tmn.h thieum were anmsthetised with 2 per cent Novocaine.
o tolr ; [:mcture needle with stillet was introduced into the
Qne lumhgl;xfercoéfal space in the mid axillary line, just above the
1'151:2 gt;'oild puncturing the intercostal artery. The 20 cc. record

ri J

syringe was used for aspiration.

.
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Character of the fluid withdrawn was as under :—
Pale greenish in colour.
Specific gravity 1020,
Albumim + + <+ +
Mioroscopically 8 to 10 lymphocytes per field, occasional
polymorphonuclear leucecytes and R.B.C.
The other laboratory examinations done may be mentioned

here :-
Sputum  did not show any acid—fast bacilli on repeated exami-

nation. )
Blood examination showed increased lymphocyte count to
38 per cent.

Urine examination: No abnormality.
On the lst sitting about half a pint fluid was drawn, when the

patient began to complain of severe pain and it was therefore
stopped.

On the next day /. e on 23.10-45 again, the operation was re-
peated and the same amount of fluid was drawn off. The dyspncea
was now much less than before, and the pain was nothing much to

_speak of.
After another week % a pint of the fluid was again drawn in

the same way.

A week after the 3rd puncture, another attempt was made to
draw out the fluid, but nothing came. !ie was now running inter-
mittent type of temperature, whioh gradually settled down to
almost normal with occasional rise to 99 degree or 100 degree in
the evening. He was then put on a course of injections of
“Thisin”* intramuscularly every other day and after the 3rd injeo-
tions the temperature settled down to the normal. The lung
expansion was satisfactory but the signs of the thickened pleura
were still present. He was advised to Waterbury's compound to
regain his normal weight. ‘

He was discharged from the Hospital on 12-12-45 and has come
to see me twice after that and is regaining his normal weight very
rapidly and intends going to college from 1st February.

In this connection itis well-worth mentioning the indication

for paracentesis -
1. If the effusion is increasing.
9. When it is of long standing and attended by urgent

R
! \q::'“‘u warse o
e om mih A

symptoms.
3. If the absorption is slow. The fluid remaining at the same

level for a fortnight or mare.
4, . When the effusion is bilateral.
7 5. When albuminous expectoration is present.
When ordering please mention Medito-Surgical Sut;nh’om. The i.nte.r esting point about. this ‘c‘!ase. .is 1"’a pld anfi comp}ete
. : cure of this disease by paracentesis and * Thisin ”’ injection as well

2
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Extracts.

MENINGOCOCCIC MENINGITIS TREATED WITH SULFADIAZINE AND
‘ SULFAMER AZINE.
, bw.eet andiothers .(Annals of [nternal Medicine) have treated
~0'_7 patients with meningococcic meningitis during a 3-year period,
using either sulfadiazine or sulfamerazine. 'l‘her‘ gross mortality
was 101 per cent and there was no significant difference in the cage
fatality rate in patients treated with the two drugs.

' Th.e basic treatment for all types of purulent meningitis con-
sists of (1) adequate sedation to keep the patient quiet and comfort-
able; (2) hydration; (3) sulfonamides, and (4) nursing eare. In tha
above cases morphine in full dosage was the sedative of choice.

An initial oral dose of 6 Gm. of suliudiazine or sulfamerazine
was followed by L Gm. every four hours in adults. A proportion-
ate%y smaller dose was given to children. For severely ill
patien t‘s the initial dose and a varying number of subsequent doses
were given as a 0.5 to 1 per cent solution of the sodium salt of the
drug'mtravenously or subcutaneously. The sulfonamide drug was
continued until the patient was afebrile for approximately seven
days unless some indication for stopping the drug developed sooner.

Follow-up lumber punctures were done on the second haspital
day and again when discharge was contemplated. If the cell count
had not fallen to 30 cells per cu. mm the puncture was repeated at
weefkly intervals until the level was reached. At this time the
patient was allowed out of bed.

Those who responded poorly to this regimne in the first 24 to 48
hours were considered candidates for serum therapy, or, during
1944, for penicillin. Penicillin was administered intrathecally in
doses of 10,000 to 20,000 units. This was adjusted to a concentration
o.f 1,900 units per cubic centimeter. The volume of diluted penicil-
lin given always was 5 to 10 cubic centimeters less than the amount
of cerebrospinal fluid withdrawn. The penicillin dose was repeated
every 12 to 24 hours until satisfactory improvement was noted.
The presence of the coma-delirium state and the age of the patient
Wel.'e the factors of the greatest prognostio significance. The older
patients responded less well than their younger co-suffe.rers. .
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There was no ralationship between the concentration of the
“sulfonamide in the blood and the outcome in meningitis, Careful
appraisal of patient and of the findings in the C. 8. F. will indicate
those patients requiring more vigorous treatment. A total of 91
patients almost 50 per cent of the patients who survived had blood
levels of less than 10 mg. per 100 cubic centimeters, and only 24 had
levels of 15.0 mg. of above on the day their fever subgided. Nerve
palsies were the most frequent complications related to the infec
patients who recovered. These occurred in 35

tion among the
Deafness, the

patients involving both sensory and motor nerves.
most frequent sensory change, was present in 10 patients. The
other complications, encountered include 10 instances of arthritis

or tenosynovitis and four of purulent conjunctivitis.
' Digest of Treatment (1946) March, 678.

e

AN IMPROVED TECHNIC FOR CIRCUMCISION

The following improved technic has been develaped for this
purpose in udult circumecisions. This regimen has proved satis-
factory to patients and physicians:

An hour and a half before operation morphine 1/6 gr., soopola-
mine hydrobromide 1/150 gr., and sodium pentobarbital 1% gr. are
given. If an hour later the patient is alert sodium ‘pentobarbital
is repeated. Thorough washing with soap and water for eight to
ten minutes is the only local preparation. The local anesthetic is
1 per cent procaine with two drops of 1/1000 adrenalin to each ounce.
Ten ounces of the anesthetic solution is sufficient. It is introduced
in a subdermic ring (the skin is too thin for endermic infiltration),

_ completely encireling the penis, 1 m cm. behind the concora, The

‘foreskin is then peeled back. A second ring of infiltration is made
under the mucous membrane just behind the corona. The
_frenulum and its adjacent area are well infiltrated. After two
‘minutes, the anesthesia is tested by needle prick. The first out is
down the frenulum ; then pull edges off the diamondshaped defect
in the mucous membrane together -with No. 000 dermal sutures.
Two hemostats are placed on the edge of the foreskin, ag it lies in a

" natural position. Using gentian violet, a line is drawn on the skin

1.5 cm, anterior to and parallel with the coronal ridge. A dorsal slit
is made to a point 1.5 cm. anterior to the retrogandular sulous.
From this point, & cut at the same distance, 1.5 cm., and parallel
with the coronal ridge is made about the foreskin with scissors.
All bleeding poiats are picked up and tied with No 00 plain catgut,

2a
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A cuff, Zor 3 em. i width, i then trimmed from the mucou;%
membrane completely around the penis, to make the skip a bit
longer than the mucous mewbrane,

Interrupted, fine, nonabsorbable sutures are tied very loogely.
The edges of the mucous membrane and the skin are turned outward
before the sutures are placed to prevent any inversion, Smooth
farceps are used.

First three holding sutures are placed so as to divide the cir-
cumference into equal parts, ends left long and held by hemostats.
The closing sutures, placed close together, are but 2 or 3 mm, from
the edges. Finally the liolding sutures are cut, the foreskin is
retracted under tension &8 it would be in an erection, any gaps
then present are cloged. The primary dressing is powdered sulfa-
milamide and gauze on which has been placed a thick layer of
ointment {Nupercain), Against the period of discomfort between
the last effect of the local and the first effect of the ointment. the
penis enclosed in its ointment dressing is packed in ice for a period
of four hours after operation. Postoperative erections are cont-
rolled to & degree witk pheno-barbital 1-2 gr. and sodium bromide
gr. 10 t.i.d. for five days. Patients are keptin bed for 24 to 43 hours
to prevent edema. The ointraent dressings are used for five or §iX
days. On the seventh day the stitches are removed.

Digest of Treatment (1946) February, 614

Glycodin Terp-Vasaka Contains
active principles of Vasaka
together with Terpena Hy-
drate, Codeine, etc. it has
been proved highly efficaci-
ous in coughs, colds, bron-
chitis, asthma, throat and
pulmonary tuberculosis
and Whooping cough.

FOR ASTHMA SUFFERERS

Anti-Asthma Liquid, prepared
according to a special formula,
quickly liquefies and expels the
phlegm, clears the air
passages and ends irritation.

COMPOSITION: Each fluld drachm
containg —
Antimony Tartrate wiesnen Y60 gr.
Tarpena Hydrate cessens gr.
Codeine Phosphate  ....... 8 gr.
Menthol veenses W24 gr.
Syrup Tolu veee... /5 Min.
Syrup Vasaka .+... Sufficient.
b RELY ON ALWAYS =

ALEMBIC CHEMICAL WORKS CO., LYD.. BARGDA
AL. 398.

'NDICAT'ONS. ’COMPOS,TION: Each
Asthma, Spas- fluid drachm represents?
modic Coughs,
Chronic Bron- Liqr. Arsenicalis 4+ Min,
chitis and Tinct. Lobelia
ﬁ:t;‘f';'n" ","’; Aether 1} Min,
of the Lungs. Tinct. Belladonna 5/8Min,
Tinct. Euphorbia 1} Min,

Tinct. Ephedra

A N ]' ‘ Vulgaris 20 Mins,
Syrup Vasaka 30 Mins.
Liq. Ext. Kuth 8 Mins.
ASTHMA Potash Bromide 1} Gr.
Potash ladide 5/8 Gr.
Sodium Nitrite 1/15Gr,
l' Borax we & Gr,

\

RELY ON ALWAYS
i

’ \
ALEMBIC CHEMICAL WORKS CO., L8, BAROBA

AL. 989,

When orderi.ng please mention Medico-Surgical Suggestions.



RELY ON

EACH FLUID DRACHM CONTAINS ;=

Pot.Bromide ... 10grs.
Chloral Hydrate ... 5§ .,
Tinct. Valerian ... Smin.
Tinct. Cannabis

- Indica ... Imin.
Tinct. Hyoscyami ... 4 ,,
Ext. Glycyrrhizae Lig. 1 ,,
Syrup ... Sufficient.

INDICATIONS:— Neurotic excitability and
hysteria: insomnia; epilepsy: infantile con.
vulsions : painful menstruation : chronic
slcoholism and all nervous disorders of
functional character.

ELIXIR VALERIAN BROM

AL, 399,

ALWAYS

ELIXIR HAEMOGLOBIN

Elixir Haemoglobin is the
prescription of most
doctors in cases of anaemia
of any origin-due to
protozoal infections like
Malaria, Kalazar etc,, defi-
clency diseases like Sprue,
Rickets, Beri-Beri etc., or
in cases of pregnancy,
haemorrhage etc.

COMPOSITION: One fiuid
ounce of Elixir Haemoglobin
consists of: Haemoglobin 2
grs., Stomach Extract | gr.,
Liver Extract 2 grs., Organic
Copper Sait, Trace, with
flavourings and diluents,

RELY ON ALWAYS

AL. 400,

When ordering please mention Medico-Surgical Suggestions.

a

CARBO-KAOLIN IS AN

EFFECTIVE aniorced

Alembic's Carbo-Kaolin quickly
relieves over-acidity, dyspepsia,
Indigestion, irritation and uicera-
tion of the stomach, nausea and
pair after food, intestinal fermen-
tation and putrefaction. Carbo-
Kaolin is a special combination of
Carbonates of Calcium and Magne-
sium Peroxide, Pancreatin etc., in a
soothingand adsorptive Raolin base.
Carbo-Kaolin is also available with
Belladonna.

RELY ON ALWAYS

o MLEMBIC CHEMICAL WORKS C0.LTD, BARODA

‘During iliness or child-birth, the
body suffers loss of energy and
blood. To build it up to its:
former self, a vital Tonic Is
essential. BLOOD-IN-DRAKSHA
restores energy and enriches

blood.

A _BOON TO EXPECTANY
& NURSING MOTHERS

~ FAs-137

Sole Agents

THOMSON & Co.

AL 398 No. 2, Armenian St., G. T. Madras.

When ordering please mention Medico-Surgical Suggestiotis.
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SEDATIVE & HYPNOTIC

LS
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|
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B bl i

ROBROM
Cinls,

UROBROM is not s barbituric acid compound and hence it does not act as a
bypnotic in the same sense ag Luminel, Lupot and other barbituric compounds.
UROBROM is Bromisovalerylures, which is an excellent nerve sedstive and
hence acts to induce sleep in persons sulfering from excitsble nerves, worry, over-|
work, strain ond alcoholic excesses, etc., otc.

COMPOSITION:~Eoch tablet eantains
Bromisovalarianylurea 0.3G.{ 5 grs.) corresponds
to Bromural (Knoll).

INDICATIONS :-A dependable mild Hypnotic
inducing natural restful sleep. The effact lasts for
four o six hours and is followed with no ‘ Hang
Over’. The drug is entirely non-habit forming.
It should be prescribed in cases of Insomnia due
to nerve tensions, over-excitability, emotional
shocks, neurosis, seasickness, alcoholic excesses.

DOSAGE -Adults: 1 to *3 blets as yequired. Children: Proportionately less.

& @ Pharmaceufical
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