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. Reader in Medicine, K. G Mecdical College, and Physician,
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For many years, one has had the feeling that the diagnosis of
primary abdominal tuberculosis is being made much too frequently
and without a critical appraisal of the various other possibilities,
possibly because on emphatic and certain rebuttal of such a diagno-
sis is almost impossible by the various diagnostic aids at our dis-
posal; the contract from pulmonary tuberculosis, where careful and
repeated skiagraphy and sputum examination can make the diag-
nosis certain, is marked. During the last seven years I have had
occasion to come in contaet with leading physicians all over the
country and I have been surprised to find almost all of them holding
the same Vview, .., primary abdominal tuberculosis is very common.

SYMPTOMS

The symptom-complex on which this diagnosis is based issome-
what as follows :— )

Discomfort or dull pain in the abdomen exacerbated at times
after food, sense of fullness in abdomen, irregilar bowels or so-
called alternate diarrhoea and constipation, anorexia, ansmia, loss
of weight, occasionally slight temperature, and not infrequently
chronic glogsitis. On examination the only positive signs are
ansomia and vague tenderness all over the abdomen, specially
around the umbilicus or the right iliac fossa. No masses are pal-
pable, neither is the abdomen doughy, except in a few cases. The
lungs are perfectly normal and there are no foci of tuberculosis in
any part of the body. Morefemales than males show this symptom-
complex and the age is usually from 15 to 45. The past history is
seldom of importance, except that of attacks of dysentery off and
on. Many of these improve with a few injections of calcium and
use of cod liver oil, etc, and the absurd claim of having cured
abdominal tuberculosis is made. Knowing, as we do, what an in-
veterate foe tuberculosis in every form is, it is impossible to agree
that these were cases of tuberculosis,
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CLASSIFICATION

It will be interesting to know what the various authorities say
about abdominal tuberculosis. A careful and painstaking survey of
available literature is remarkable for its paucity. Most writers
divide abdominal tuberculosis into 3 groops : —

(a) Intestinal. (4) Glandular, (c) Peritoneal —and further
subdivide these three into primary and secondary.

Intestinal Tuberculosis—All writers are agreed that the vagt
majority of cases of intestinal tuherculosis are secondary to frank
lung disease Brown and Sampson (1930) say that about 50 per cent
of all cases of pulmonary tuberculosis show intestinal involvement
at autopsy, Osler and McCrea (1935) quote the Munich figures at
96 per cent. Maxwell (1936) states it below 30 per cent but adds
“Postmortem statistics are such a hazardous gnide . Tribedi
(1941) and Ukil (1942) give 41 per cent, while Bord (1944) goes upto
80 per cent. From personal experience one would give a much
higher figure—it would seem that almost all cases of advanced
pulmonary tuberculosis and the majority of early cases show definite
intestinal involvement. So much for secondary intestinal tuber-
culosis,

As regards primary ebdominal tuberculosis, almost all are
unanimous that it is very uncommon. Brown and Sampson (1930),
Osler and McCrea (1930), Goldberg (1935), Amberson Junior (1936)
Shrikhande (1936), Maxwell (1936), Conyheare (] 930, Hurst\(l944)‘
and Boyd (1944) repeat the same statement. Tribedj (1941), in his
valuable autopsy statistics, says that only 5 per cent of all cases of
intestinal tuberculosis are primary. Of the two major types of
intestinal tuberculosis, the ulcerative and the hyperplastic, the
latter is supposed to be almost always primary. In Tribedi’s 10 'oases
of primary tuberculosis (5 per cent of the total), as many as four
belong to this type, which, according to Hurst (1944), are not really
tuberculous at all but should be included in the group of regional
ileitis. This leaves us with only 3 per cent. His reports are
obviously from the very poorest strata of society, and it would be
pot unreasonable to expect much lower figures in actual practice

The symptomatology of secondary ulcerative type is somew};at
similar to the one given above, except that diarrboea ig a constant
feature when colon is predominantly involved, while constipation
and/or diarrhoea is observed when the gmall intestine is the chief
site of involvement. The stool examination for tuberculosis ma
be positive, occult blood is frequently present, and the Triboulei
test may be positive, A barium meal examination shows h
motility, irregular filling defects and spasm with tenderness osf’;:xr'
intestines. This similarity probably accounts for the frequ .
with which primary abdominal tuberculosis is diagnosed, becqaueazciyt

is forgotten that several other conditions can i
rod i
symptom-complex. procuce & similar
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Abdominal Glandular Tuberculosis.—The chief groups of glands
affected are the mesenteric and the para-arcotic ones, but their
primary involvement in this region is very much more uncommon
except in young children, than the involvement of the cervical and
the mediastinal groups. Their involvement secondarily to intesti-
nal tuberculosis is, however, common. In such oases, palpation
shows definite irregular adherent masses, which are tender.

Pers oneal-Tuberculosis.— There are three types--ascitic, locu-
lated and fibrocaseous. The ascitis is the acute or subacute type
with low fever (which is, sometimes, surprisingly absent) with a
tubercle-studded peritoneum, and signs of free fluid and generalised
abdominal tenderness; the loculated variety follows the same
pattern but usually a fluctuating mass is palpable. In the last
variety, we may get a palpable, rolled omentum or adherent and
palpable intestinal masses with alternate diarrhoea and constipa-
tion or ochronic intestinal obstruction and fscal fistula formation,
and palpation gives a * doughky > feel while the spleen and liver
are often palpable. Here also, the primary variety is very uncom-
mon. In thegreat majority it is secondary to frank intestinal,
glandular or fallopian tube infection. 1t is in this type that open-
ing of the abdomen or a pneumoperitoneum produces good results.

DIFFERENTIAL DIAGNOSIS

If a eritlcal analysis of the above facts is kept in mind, it
becomes clear, that we should hesitate very much before diagnosing
primary abdominal tuberculogis. The other conditions to be con-
stantly _kept in mind are the following:—

1. Mucuous or catarrhal colitis—usually an after-effect of
badly treated bacillary dysentery—a disease almost universal in this

" country bacause of primitive sanitation.

2. Amoebic colitis—in these stool examination may éhow oysts
of Entamaeba histolytica.

3. Nou-specific enterocolitis— often following frequent and injudi-
cious use of purgatives at the slightest provocation.

4. Ulcerative colitis with passage of almost pure pus with great
logs of weight and an®mia, etc.

5, Spastic colitis—an unsatisfactory term for cases of colitis in
which frequent spasms with eolicky attacks are a common feature.

6. Chronic appendicitis—a diagnosis much favoured by surgeons.

7. Malignansy with alternate diarrhoea and constipation and
loss of weight.

8. Chronic fallopian tube and ovarian infection—to be looked out
for by a careful vaginal examination.

9. Regional eleitis—a not very uncommon condition with a
palpable mass in the right iliac fossa and suggestive x-ray picture.
So-called hyperplastic tuberculosis must be included in this group—

“Hurst (1944).
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10.  Sprue and coeliac disease associated with fatty diarrhces,
anzmia, loss of weight,.

11.  Pellagrinous diarrhoea should also be kept in mind.

12. Other causes of diarrhowa associated with loss of weight
and an®mia, e.g., adrenal disease, etc.

The point I wish to stress is that, unless the above clagsical
descriptionyof abdominal tuberculosis based on careful pathological
work, is grossly incorrect, the great majority of cases that are
diagnosed as primary abdominal tuberculosis are being wrongly
diagnosed and therefore wrongly treated. Moreover, the psycho-
logical trauma on the patients’ mind when he is wrongly told that
he is suffering from tuberculosis must be great. It is upto us, in the

interests of scientific exactitude, to be more careful about our
diagnoses,

The alternative diagnosis, to my mind, appears to be a colitis
either after an attack or attacks of bacillary dysentery which is so
universal in this country and which is as universally badly treated,
or chronic amaebie dysentery or a non-specific ‘ chemical’ colitis due
to prolonged misuse of purgatives. To prove this, the following
investigations have very recently been initiated in the cases under
my charge in the K. G.Hospital, Lucknow. In addition to the
usual history, the following points are spacially asked for :—Pagt
history of dysentery with its clinical manifestations and the treat-
ment adopted, history of prolonged contact with an open case of
pulmonary tuberculosis, and the use of purgatives. In the elinical
examination, in addition to the usual systematic examination, care-
ful abdominal and rectal examination, and also vaginal examination
in the case of women.

The stools are examinea for T. B. by the antiformin method
and the Triboulet’s test is done in addition to the usual microscopic
examination. Skiagraphy of the chest and of the gastrointestinal
tract with barium meal and barium enema are done. The tuber-
culin test [Mantox] is also performed. Agglutination test against
the dysentery group of organisms is lone, total R.B.C., Hb. per cent
and total and differential W.B.C. count are done.

Fractional testi-
meal is also done.

TREATMENT
In these case, I have been following the undermentioned tech.
nique of treatment:—
1. Restin bed, at least in the early stages.

2. Warmth, particularly to the abdomen in the form of g warm
binder. A bland ointment locally exerts a certain amount of
psychological effect.

3. Ifa specific cause is found, e.8,, cysts of Ent, histolytioa, it
is appropriately treated.
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)4 If diarrhoea is a prominent feature, sulphaguanidine—
4 tablets every 4 hours, along with an acid mixture (a:s ma.n:t7 ctxses
are suspected to have achlorhydria) usually controls it. In]_ectwns
of caleium gluconate 10 per cent 10 cc. intravenously fially are
helpful. If constipation is a feature. two teaspoanfuls of ispaghula
husks may be given twice a day. .

5. Dietissimple (most of these patients are very unde}'-welght)
but bland, with as little roughage as possible, so that lntestlr.zal
irritation is avoided. These people do not usually tolerate milk
well, because it tends to produce flatulence. Fresh cow-milk ;curds
is extremely valuable, as I can testify from personal exp_erxence?.
Replacement of the morning coffee or tea with fresh curds is Partx-
oularly insisted upon. It can be taken sweet or salted, according to
tagte. All spices, pickles. green vegetables, tough meat highl.y
geasoned and greasy dishes are particularly avoided. Fresh fruit
juice should always be taken. . .

6. Tne existing ansmia is treated in the usual way with suit-
able anti-ansmic drugs. Purgatives are rigorously avoided. Vita-
min in good doses are always given—particularly the vitamin
B-complex which plays such an important part in f.;he hea%t.h of'the
oro-gastrointestinal mucosa. In cases with chronic gIOSSJt.IS, nieo-
tinic acid 100 mgms. thrice a day are given. Belladonna in some
form is given if spasms are present. It is also proposed to try
sulpbaguanidine in large doses orally to disinfect the intestinal
tract.

7. The daily use of isotonic low pressure enemata forms the
basis of this freatment. Two drams of sodium chloride and one
dram of sodium® bicarbonate. are dissolved in twa pints of warm

"water (this giving an'isotonic solution) and the enema is taken

after the morning bowel evacuation (in those accustomed to it), It
is best taken while lying in bed and the enema-can is put af a height
of never more than 8" above the anus. The fluid takes about 10.15
minutes to go in, this is retained for 30-60 minutes and then evacu-
ated. This ‘low pressure’ is essential because high pressure gives
rise to irritation and active peristalsis of the bowels leading to
quick rejection of the fluid, thus defeating the very objeot of treat-
ment, viz., gentle washing of the inflamed bowel. The sodium
bicarbonate helps to dissolve the mucus In cases with much
inflammation as shown by the microscopic examination, I usnally
add 4-6 tablets of enterovioform which acts as a sedative and anti-
septio. This treatment is based on the analogy of treatment of
chronic inflammation in any part of the body. The enema can be
taken at any time of the day or night, convenient fo the patient- as
the whole process takes up an hour or mgre.

8. The psychological factor should be consiantiy kept in mind.
Thege patients have almost always been told that they have .
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intestinal tuberculosig. They should be reass
tion of the pathological process and of the
ment will always bring forth from the in
and willing co-operation.
miracles. The possibility
them, otherwise they are a
appearance,

That one does come across genuine cases of definite primary

abdominal tuberculosis is undoubted, but these must be clasgifigble
in the above scheme.

ured : a brief explana-
rationale of the treat-
telligent patient an active
They should be warned against expecting
of occasional relapses should be told to
pt to become unduly pessimistic at their

CASE REPORTS

Case 1—8. M. (40 years) had been prone to oocasional attacks of
intestinal colic. History of severe bacillary dysentery in child-
hood. These attacks of pain became very frequent and severe in
1926 and were associated with several semi-solid stools daily, loss
of weight, slight temperature, ansmmia and vague tenderness all
over the abdomen but specially round the umbilicus and the right
side. As the patient was a student in a Medical College, the
various physicians examined him and unanimously pronounecd it as
a case of abdominal tuberculosis. The chief surgeon said it was
chronic appendicitis, and operated upon him. On the operation
table, however, there was absolutely no sign ofany tuberculosis, the
appendix was normal but was removed, and the wound was stitched
up. -After a couple of months, the old trouble restarted. This was
graduslly controlled with the above regime and the person has
regained good health, and since then he has had only two mild
attacks in 1930 and 1943,

Case 2—J.J (38 years) gave almost exactly the same history
and sequence of events. Laparotomy showed no abnormality and
{ho appendix was removed. A few months Jater, trouble restarted
and was gradually relieved of the trouble when placed on the above
regime. Has been all right for over 5 years now,

Case 3—B. K. (20 years) seen five years 820 with extreme logs
of weight, severe an®mia, vague tenderness all over the abdomen,
stools very frequent —~15 to 20 times a day with pure pus, a skia-
graph after barium enema showed loss of haustration. Diagnoged
intestinal tuberculosis outside but here the diaguosis was ulcerative
colitis. Bland liguid diet in the form of curds and white bread
started, the macrocytic anmmia was treated with acid and iron
mixture, with injections of liver and vitamin B-complex. Low
pressure enemata were given daily. Slowly the patient started
improving and was all right in about 3 months’ time. Last geen
a week ago and found perfectly normal. '

Case 4—Mrs. T. (25 years). History of grad
childbirth with frequent attacks of abdomingala I::;ln, of:,?;e:,fzz;
round the umbilicus and right iliac fossa, irregular stools, loss of
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v;aight snd ansmmia. P. V. examination negative, stool examination
was negative, except for pus cells. Diagnosed anc? treated for
abdominal tuberoulosis for over one year with little 1mpro‘vement.
Gradually improved with the above regim? and was cured in about
4 months. Four years have now passed without any trouble-

Case 5—Mrs. B. (30 yoars) admitted into hospital on 17-11-45
with low fever, attacks of abdominal pain with tenderness round the
umbilicus and loss of weight. Siool examinatior_l was con?pletely
negative and barium enema showed an un.du]y dilated pe)v1c colon
which was at times visibly distended th'h ﬂat}ls. P. V. showed
non-tubercular chronie erosion of the cervix while ‘the $ubes and
ovaries were normal. Improving with the usualtreglmg ‘ ‘

Case 6—B. C. (38 years). Loose stools with griping pain,
marked loss of appetite, severe ahzmmia, troublesmne' atrophic
glossitis with sore angles of mouth. Diagnosed a3 abd‘ommal tuber-
culosis aud treated for 2 mounths withou.t bengﬁt. bt.ools sl.mWed
large number of pus cells. Bland diet vyzth acid and iron fnlxture
and nicotinic acid with riboflavin injections produced considerable
improveinent and the patient seems to be on the way t‘o recovery.

These very imperfect records have been desct:zbed only to
atimulate further study. [egular work on the subject has ox'lly
just been started and I hope to present a much more comprehensive
and methodical report on this subject.

SUMMARY

A symptom-complex, which is almost universally diagnosefi A8
primary abdominal tuberculosis is described. Reasons are given
which militate against such a facile but incorrect diagnogis. An
alternative diagnosis is suggested, a few cases are described and
the suggested treatment is detailed. It is emph.asized that thigisa
preliminary note, submitted to stimulate discussion and suggestions.
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PENICILLIN IN THE TREATMENT OF NEUROSYPHILIS,

Most of the workers have reported the good effect of Penicillin
in cases of Neurosyphilis. But it is too premature to asses the
value of this treatment fully.

Meningeal Neurosyphilis respands satisfactorily both clinically
and serologically to Penicillin therapy. The outstanding effect of
this treatment on the cerebrospinal flnid is : —

(1) reversal of the reactions specially

(2) reduction of the lymphocyte cell count Protein, colloidal

gold curve, serclogy also decreases. In the majority of
cases, cell count, protein, colloidal gold curve become
normal but serology may remain positive.

From clinical point of view the outstanding effect is gain of
weight after the penicillin therapy. In cases of tabes 15 per cent
showed reduction in ‘‘Leg pains' 33 per cent showed general
improvement. The other clinical manifestations, such as ataxia.
criges, incontinence, irritability, nervousness, dysarthria and
changed personality were not helped when penicillin was given

. alone.

TREATMENT.

Cases of neurosyphilis are treated in two ways: —

(1) Penivillin is given by intramuscular or intravenous injec.

tion as well as intrathecally.

(2) Penicillin is given by intramuscular or intravenous injec-

tion along with fever therapy.

Penicillin given by continous intravenous drip gives somewhat
better results but technical difficulties rule out this method. To
bring out appreciable concentrations of penicillin in the cerebrospi-
nal fluid by intramuscular injections or intravenous injections alone -
large doses are required (Several millions a day) so intrathecal use
becomes necessary in the treatment of neourosyphilis. This combi-
ned therapy brings about rapid and complete serologic reversals.

There was found to be no advantage in combining pencillin with
fever therapy. Penicillin dosage varied from 1,200,000 —8000,000

units in a period of 710 days.
RESULTS.

Penicillin brings about improvement in 2--3 months while
the malarial therapy does so more showly in 2.3 years. Outstand-
ing feature was gain of weight and slight decrease of pains in the
legs. Some patients described the improvement “as feeling
better ' after the treatment. It was very vague.

No benefit was noted from Penicillin alone in gastric crisis,
incontinence or ataxia. Harly dementia 'paralytica and paretic
cases also did not improve clinically with Penicillin alone : clinical

2
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imporovement did not correspond with the improvement in cere-
brospinal fluid. Cases of meningeal syphilis responded better both
clinically aud serologically than cases of parenchymatous syphilis.

(P, A, O'leary et al. Abstracted from J A, M, A. March 16, 1946
pages 698—700)

SULFADIAZINE IN TREATMENT OF PNEUMO-COCCIC PNEUMONIA
M. F. COLLEN AND PHILLIPS:; Arch, Lut. Med.; 700 22; 1945,

In a 20-month period, nearly 1,500 patients with pneumococcic
pueumonia were treated at the Permanente Foundation Hospital in
Oakland, California. In the first half of this period, 618 consecutive
patients were treated with usual doses of sulfadiazine, namely,
5 Gm. initially and 2 G:n. every 6 hours thereafter, maintaining an
average blood level of 8 to 10 my. per 100 c.c. In the second half
of this period, 749 consecutive patients with pneumococcic pneu-
monia were treated with double doses of sulfadiazine. The majority
of patients in the group receiving the double dnse received b G of
sodium sulfadiazine in 500 c.c. of sixth-molar sodium lactate solution

(pH 7.0 to 7.2) intravenously and 5 Gm. of svifadiazine orally (total,

10 Gm.) initially, followed by 4 Gm. of sulfadiazine orally every
6 hours thereafter, maintaining average blood concentrations of
sulfadiazine from 12 to 20 mg.

"A comparative analysis of the various important factors influ-
encing the mortality rate in pneumococcic pneumonia was made,
with special reference to age, specific pneumococcic types, incidence
of bacteremia, leukopenia, severity of associated diseases, extent of
pneumococcic involvement, number of days of illness prior to hospi-
talization and incidence of patients admitted who died soon after.
Tt was found that these two groups of pitients had pneumococcic
pneumonia of comparable severity. Adjuvaut therapy, including the
use of specific pneumococcus serum, was s'wilar in both groups.
The only significant difference in these two groups of patients was
that one group was treated with approximately twice the usual
doge of sulfudiazine. The treatment of patients with pneumococcic
pneumonia with double doses of sulfadizzine resulted in (1) a de.
erease in the gross mortality from 10.7 to 6.2 per cent (corrected for
patients dving within 6 hours after theit hospitalization, the morta-
lity rate decreased from 10.2 to 55 per cent), {2) a decrease in the
incidence of sterile pleural effusions from 52 to 2.7 per cent and
(3Ya decrease in the average number of days in the hospital required
for recovery (66 per cent required less than 7 days, as compared to
45 per cent). There was no greater incidence of drug toxicity in

patients treated with double doses of sulfadiazine that in those
treated with usual doses.
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1t was concluded that the use of higher doses of sulfadiazine
results in a great decrease in mortality rate, and a decrease in
length of stay in the hospital, without any notable change in inci-
dence of drugs toxicity. For severely ill adult patients with pneu-
mococcic pneumonia, sufficiently large doses of sulfadiazine should
be administered to maintain blood concentrations of at least 15 mg.
with the optimum blood levels maintained preferably at about
90 mg. of sulfadiazine per 100 c.c.
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Medical Netus & Hotes.
Medical Digest Prize Scheme 1947

The ‘ Medical Digest ' will award four prizes of the aggregate
value of Rs. 500 for the four original articles according to merit to
be published in the DIGEST during the 12 issues of 1947,

The writers are free to select the work they wish to present,
the purpose of the prize being to encourage study, research and the
art of writing on Medical Subjects.

2. The comnpetition is. open to all Registered Medical Practi-
tioners in India.

3. The articles to be published in each of the issues should
reach the Hditer before the end of the previous month of issue

4. Each article must be in English, typewritten with double
spacing on one side of the paper.

" 5. Two or three articles will be published in each issue
depending on the size of the article and on the paper supply
position.

6. The articles should be original, specially contributed for
this competition and when published will be the sole property of the
Journal.

7. The copyright of the prize essays shall remain with the
Journal.

8. The contributors of the published articles will get a few
reprints depending on the size of the articles and on the paper
supply position.

9. The articles will be judged by a small Committee of experts
and their decision regarding division of the prize money amongst
four or more competitors shall be final and no correspoudence will
be entered into on the subject.

10. The results of the competition will be announced in the

January 1948 issue of the “ Digest.”

Indian Journal of Venereal Diseases and Dermatology
Prize Scheme 1947,

1. The “Indian Journal of Venereal Diseases and Derma-
tology " will award a prize of the value of Rs. 250 for the best
origina) essay to be published in the Journal during 1947 (in the
four issues—March, June, September and December 1947). The
writers are free to select the work they wish to presens, the pur-
pose of the prize being to encourage study and research on any
aspect of Venereal Diseases, and the art’of writing on these
subjects. .

2. The competition is open to all Registered Medical Praoti-

tioners in India.
3. The articles to be published in each of the issues should

~» peach the Editor before the end of the previous month of issue.
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4, ERach article must be in
English, typewritten with double
spacing on one side of the paper.

5. Two or three articles will
be published in each issue depend-
ing on the size of the article and
on the paper supply position.

6. The articles should be origi-
nal, specially contributed for this
competition and when published
will be the sole property of the
Journal.

7. The copyright of the prize
essay shall remain with the
Journal.

8. The contributors of the
published articles will get a few
reprints depending on the size of
the articles and on the paper
supply position.

9. The articles will be judged
by a small Committee of the
Editorial Board of the Journal
and their decision on all matters—
eitheron dividing the prize money
between two or more competitors
or cancelling the award if there
is no essay of sufficient merit—
ghall be final and no correspond-
ence will be entered into on the
subject.

10. The result of the com-
petition will be announced in the
March 1948 issue of the Journal.
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SURGICAL EXPERIENCES IN P.O W, HOSPITALS
‘IN GERMANY oY

F. R R. MARTIN, RS.0. a®
Leeds General Infirmarsy- ’

It fell to my lot from September 1941 to December 1944 to be
sent to work as a surgeon in various P.O.W. hospitals in Thuringia,
Central Germany. Experiences during this time form the basis of
this paper. Patients were of many nationalities, mostly French
and Serbs with a few British and Americans. The surgical work
described in the following paragraphs was confined to no single
branch of surgery, for one had to deal with any condition and, on
looking through my records, I find that besides doing the type of
work which normally falls to the lot of a general surgeon, I operated
on six patients with mastoid disease, and treated a great variety of
orthopadic ailments. The total number of patients operated on
during this period was 1,800. -

GENERAL WORKING CONDITIONS.
In all but one of the hospitals where 1 worked the number of

beds was 300 or less. The buildings were, in the main, old schools,
factories, or parts of mental institutions and had few of the usual
amenities one expects in modern hospitals.* Overcrowding was the
rule: 80 per cent of the patients had to be “nursed '’ on double
decker beds, which were wooden and unsprung, with hard straw
mattresses. Patients on entering hospital had, asa rule, to give
up their military uniform and, after they had been inspected for
lice, were provided with hospital clothes consisting of a striped
linen jacket and trousers and a shirt. These uniforms became more
and more threadbare as the years went by and replacements were
impossible to obtain. A change of sheets was provided monthly
and two thin blankets were allotted o each patient. Porsonal
hygiene was often difficult as washing facilities were minimal. In
one hospital there were only four wash basins with running water
to 200 patients. During .summer time supplies of water were
usually turned off for many hours during the day, not only interfer-
ing with the hygiene of the building but also with medical work.
During the rush of urgent work after the Dieppe raid, 1 can well
remember having to draw water out of the neighbouring river for

putting on plaster of Paris.
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As i3 well known, the valuo of German rations at the best was
1,700 calories daily, and much of this food was unsuitable for sick
De'ODle. For special cases, such as peptic ulcers, a small. amount of
milk and oceasionally eggs were available. Otherwise, no milk
Was provided though white bread, instead of rye bread, could usually
be obtained for sick people. It is no exaggeration to say that Red
CI:OSS S_UDplies saved us from gradual starvation. Thege arrived
with fair regularity from 1941 onwards and all nationalities had
some ext?a supply of food, either from home or the Red Cross, except
the f?ussnans and lator the Italians. For a considerable period the
Russmns were deliberately starved and we had to treat many suffer-
ing from hunger wdema. This we could do only by using invalid
food parcels sent out by the Red c¢ross in addition to the normal food
parcel. We had little to do with Italians but it was obvious that
they were in a very poor state of health.

SURGICAL EQUIPMENT.

Dl.lring this period T worked in four different hospitalé, and
Opera:tmg theatres varied from place to place. In two of them,
re.latlvely up-ta-date theatres were installed which were equipped
with washable walls and a cement composition floor, a soialytic
Iamp and simple adjustable table. At a third place, we had to do
all our aseptic cases in the civilian hospital, whereas at a fourth
Wfa were expected to tackle all manner of cases in a room equipped
Wi.tl} little more than the proverbial kitchen table. In order to
minimige the risk of cross infection we usually tried to organise a
separate room far septic operations, often in the face of considerable

opposition from the German authorities, even when they were

presented with irrefutable evidence that serious infection of clean
cases was taking place,

Generally speaking we had a reasonable supply of essential
instruments though, during a list, we would have to wait for them
to be reboiled between cases. Amongst these instruments were a
few for bene operations though bone grafting was out of the question.
This equipment was later supplemented by a gensrous consignment
from the British Red Cross Organisation, which would gend out
goods by airmail if they were needed urgently. To my surprise,
my general impression of German instruments was that they were
much inferior in quality to ours: none were made of stainless steel
and their design was somewhat clumsier. Catgut of three grades
in e.;trength was supplied, either dry in sterilised paper wrappings
aor in reels immersed in preservative solution, from which lengths,
could be cut as desired. We had little trouble attributable to its
use. Rubber gloves were of poor quality, much shorter than our
in the sleeve, and being made of ersatz material, became :iltickB
when wet. They were strictly rationed, and W(; often had to di
whole lists using the same pair of gloves. In spite of thig it i3

eations in
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;;;aresting to note that the rate of sepsisin “clean " cases was
jess than 5 per cent. Caps and gowns were provided, though as a
rule we had to make our own masks out of gauze of Red Cross origin.
Operating sheets were scarce and of poor guality, being usually
made of fibre material.

1

In spite of Red Cross supplies, shortage of dressings was a
constant source of worry. Often we had to arrange for the washing
of all dressings and their re-use. What the position would have
been without the great quantity of goods taken from onoupied
couniries and issued to us, often very grudgingly, by the German
officer in charge of the dispensary, I hesitate to say. Gauze and
wool of German origin were usually ersats, and totally lacking in
absorbent qualities. We were given for ordinary dressings, paper
crepe bandages, which were fairly adequate. Cotton bandages, as
we know them in England, were unobtainable from Germap sources,

This shortage of cotton was very obvious, 100, in the quality of '

German plaster of Paris bandages. )
4
ANAESTHETICS, , .

The art of anmsthesia in France and Germany 18 twenty years
behind the standard prevalent in England. When one told a
German daoctor that in England doctors gpecialised in anaesthesli’a
he was amazed that a medical man should de'vote his time to sucha
subject. This outlook finds confirmation in German 'text boo!;s
where intricate apparatus for local anaasthe'sm. stich ag Kirschner’s,
is stressed. Gas and oxygen were not provided and I h(?ard.no men-
tion of intratracheal work. Before starting an operation it would
appear to be the rule to tie the patient down on to tk.xe table. EYen
the mask for open ether was of an unusual type, b?mg shaped lllfe
the framework of a bowler hat, Fine bore spinal anmsthetic
o unobtainable in Germany. We had to depend on open
' (2 per cent novooain which could be diluted),
* gpinal ' (pantocain), aud sccasionally chloroform for_obtaining the
anmsthesia we reguired. I personally used a lo‘? of spm‘al ax:x'aast.he.
tics for lower abdominal work. Apartfrom post-sp{nal hea('i.
aches in some 10 per cent of cases, I encountered no serious compli-
well over 150 operations. Th.e qnly crl-tu-:mm. I would
as regards this method of anssthesia, is tha‘t it is d:fﬁc.ult ‘o
or the anmsthetio is going to rise high enough in the

needles ar
» ok *
ether, evipan, local

raisev
know wheth
spinal theoa. )

Drums were, as a rule, gterilised on 1fhe premises, though i_n
one hospital we had to gend thgm 15 miles to Weimar. This
arrangement was obviously unsatisfactory and I well remember
having to wait for the drums to be fetched before we could operate

on & case of acute intestinal obstruction.
' !
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Any public transfusion services which the Germans had were
not available to us. We had to find blood donors either amongst the
hospital staff or convalestent patients. Donors received an extra
allowance of food from the Germans. Drip transfusion apparatus
was not provided by the Germans and we had to rig up the best we
could from odd pieces of tubing until proper supplies reached us
from home. After cross grouping, blood was drawn by means of a
French's needle into an open receiver containing sterile 4 per cent
sodium citrate. This solution had to be made by sterilising four
one gramme citrate tablets in a 100 co. bottle and adding sterile
water from ampoules when the solution was needed. Sometimes,
wo had to send donors considerable distances, as for ingtance, when
a brain operation was to be done at a special hospital 150 miles
away, or when an R.A.F. plane wag brought down some 50 miles
away, and no blood from German sources was available locally.
. Inmever saw or heard of dried serum or plasma being given by

Germans, and our sole source of such material was from England,
via the Red Cross. Fluid balance wasg maintained when neceasary
by means of intravenous saline drip, and at times, when local
supplies of saline failed, we had to make this ourselves.

X-RAYS-

In some of the hospitals X-ray apparatus was installed and ope
of the P.O.W. medical officers would be put in charge of it. T found
it was part of my work, at one time, to act ag radiologist ; I had an
Italian orderly, who spoke a little French, to help me. Forty-
nately, the apparatus was of the simplest type. At other places
the work wasdone in German hospitals., We used to arrange x-ray’
lists and take the patients over once or twice a week. It would
then be mnecessary for us to explain, in the be®t German we could
muster, what we wanted doing. I may add thatit took yg some little
time to get even these arrangements working, and during the firgt
year or so, we often had to wait several weeks before urgent x-rays
were taken. Undoubtedly, many of the difficultieg with which we
were confronted were due to the attitude of the German dostor in

0 callous or too timid
at his disposal. P.O.W. working in

the x-ray department were given a rest from their work for six
weeks every year.

STAFF.
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X 7 i able how little real trouble we
considerabe tll:)ouf:alge::;;:n;;?personnel, most of whom were
had 1_1111513;400“(1 who were protected under the Gen?va Convvelan—
c'apt'u'red l(? d ‘,ny men who had had absolutely no medical training
o 1?10111 : nbjalancse drivers in the R.A.S.C The Ger.mans, when
e e uto work in hospitals, did not distinguish betw?en
theY_ Sendt mens of nursing proficiency. We had, t}'lerefore'a, to pick
T tho egl‘;e seemed bhest suited for any particular job Our
O e e l(') s had to be trained in the details of theatre tc'ach-
tl_leatl'e O?dljr‘ > eace time usually fall to the lot of a fully trained
thontr Wl?;:erm zs a rule, we tried to have one orderly scrubbed t;up
flk:li?:ge:;erat.ions. helping with the iz}struments an(i cart;‘ghu:,s:afl,:

hile another was doing the duties of theatre r-unneh.t o
i f efficiency attained compares favourably with tha apper
flard o normal conditions. Amongst a group of orderhes., one
T "101;]3 find a few who seemed to have a na‘.tl'lral ﬂalr'for
Coulfi 1;5\1& rlz and who quickly picked up the routine of sick nursing,
e WOWere given the niore serious cases to nurse, ?nd, thf)ugh
SUChftmerll'efrretted the absence of trained nursing staff, smk.patlents
ves, Tn :eived devoted attention from those whose duty it was to
o :s:utzel;z We did most of the larger dressings ourszlves th(?:i:
th . F ind visiou, became qui
the orderlies, after some training a.nd. supervisiou, o auite

i i ur linguistic abilities to the fu
DFOﬁc}ent- Ite(x)lmi? ozi}({):dnaotionalitgies details in nursing treatm?nt
excli)l:(;umatl(])(enslure that sick patients had proper after-care following
an

operation. : " ule, of adoctor and some eight

The Gerr;I.an stzrirf;"l:i()rns;s;:ﬁ’ :'Saz Zoley administrative a:nd we
or ton onder 'leisr'num of interference from them. The more inquisi-
p.referred a mlild be a great nuisance. Most of the admissions were
tive tYpesbcotl'l} e German medical authorities and the German.doctt?r
arrapged by th d of the hospital once or twice a .week. Durm.g his
would do a 'routn ready for discharge were examxx}ed and .nqt infre-
round, patients 14 bave considerable difficulty in obtaining per-
quen‘tly we wou ts to stay in hospital for what we ’f‘lought was the
mission for patxen' On these cceasions too, official sanf:tlon was
oorre;: lfengitsilleofttrlar’llllz%er of patients reguiring treatment in special
soug or ‘

hospitals.

n El
SUMMARIY ([)(%«H;V(ihRfm?g(})lN my notes, I find that I have records of
On looki

; s, 1,200 being my share of the total,
some 1,500 op e;a:;veuxf;zietdhuerfmre of Major L.W. Lauste, R A.M.C.
the remamder. ° lg d is of a very general nature: mcludl‘ng both
The surgery mvo v k. Half of the cases dealt with fall into tk%e
civilian and wgr wgsréery and, of the rest, hernia am.i appendix
oeteg:}-y oioxfz‘;fe main bz;lk. Major abdominal operations had to
operatious
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be done {rom time to time, either because of emergency, orbecause
we soon vlearnt that, though a seriously ill patient might be passed
by the German authorities for repatriation, six months usually
elapsed before he was sent home if he were a Frenchman, whereasa
Serb stood a very good chance of never being repatriated. So it
happened tnat we had to be prepared to do nephrectomies, gastro-
enterostomies, resections of the rectum and cholecysteotomies,
when occasion arose. One learnt a lot both from fqllowing the
course of the ordinary type of case and from dealing with the more
seldom major operation, which, in fact, added just that extra interest
to our work, relieving it of its monotony.

During this time we dealt with some 330 hernia operations,
The success of hernia operations is judged by the rate of recurrence
fqllowing radical cure. Working under P.O.W. conditions, it is
difficult to estimate the recurrences in this series with any degree
of accuracy, though it is hard to imagine conditions more likely to
cause early recurrence of hermia than those to which a P.O.W. was
subjected on leaving hospital, since most of them had to return to
hea'vy mannal work, We always tried to keep hernia operation
patients in bed for three weeks after operation and see that they
were no't discharged "before six weeks had elapsed. Wo then re-
qu'ested that they should have six weeks’ light waork, but wlhether
this request was always complied with, it is hard to say. I feel that,
had aur recurrence rate been high, we should not have had so many
people volunteering to have their hernie operated on, and we would
have had more patients returued to us for treatment, since ours wag
the only hospital in the area for French and Serb surgical gick.
Actually, we operated on ten recurrent hernicw in this series, includ-
ing five which we ourselves had previously treated. W,hateve;'
success we may have had is probably due, [ think, to the fact that
we strgssad careful and complete excision of indirect sacs, and that
we tried to provide some more permanent support of the’post i
wall of the inguinal canal and internal ring than is given bertllor
gsu?l catgut Bassini type of repair. This was done in al) direost;, 13
indirect hereim, sither by putting in a fascial graft from the f ol
lata, or by inserting a silk lattice stitch after the th &;018}
Sampson Handley. mothod o

In reylewing the appendix cases in the series one is struck b
the ?elatlve infrequency of acute cases (58 out’ of 190). This is;
partially because many P.O.W. eapecially the Serbs, found that th
could get five or six weeks' holiday if they had t,;heir appendi o
removed. They became very adept at feigning the sym top oo
plex of appendicitis, and thas were able to convinge thpe g oan
doctor, who arranged their admission to hospital, that the el‘:lan
really suffering. Though we realised that this’was the cz.se evl'.:

felt that we were helping to put a spoke in the wheel of the German
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war effort by performing the operation of appendicectomy for such
patients. Another factor resulting in the low proportion of acute
cases may be P.O.W. diet. Meat values were low: cellulose-con
taining foods and carbobydrates made up the bulk of our diet.
According to the work of Wilkie, as quoted in Illingworth and
Dick, such a diet should result in the diminution of virulence of the
intestinal flora. Certainly, we had no fatal case of acute appendi-
citis, and all the appendix abscesses with which we dealt resolved
on conservative treatment.

Of the forty-fve major abdominal operations carried out, there
is not much space for detailed consideration.. They included nine
cholecystectomies, nine nephrectomies, nine cases of acute intesti-
nal obstruction, four gastro-enterostomies, two abdomino-perineal
resections of the rectum, one splenectomy for acholuric jaundice,
and three cases’ of aneurysm of the great vessels. We were thus
provided with many problems regarding diagnosis and correct
treatment, We were fortunate to encounter some of the rarer
ailments, such as a pseudo-pancreatic cyst, a case of sarcoma of the
small intestine, acute intestinal obstruction caused by intussuscep-
tion of the small intestine by a polyp and another due to volvulus of
the cmcum. Unilateral tuberculosis of the kidney was demonstrated
preoperatively in four cases by x-ray and cystoscopy. One had the
impression too, that tuberculosis of the epididymis was more fre-
quently encountered than in peace time. Orchidectomy ‘was
performed ten times for this complaint during the period in ques-
tion. There are two operative deaths in this group, one following
enterectomy in a case of multiple receat bullel wounds of the
intestine and stomach and the other following a laparotomy for
inoperable carcinoma of the stomach.

FRACTURES.

Without going into the questions very fully, the fullowing
remarks will provide an outline of the problems with which we
were confronted. In general, the fasilities for treatment of frae-
tures were poor. . Even in the main hospital for British in the area
where, from 1941 onwards, there was an ever increasing number
of wounded airmen sent for treatment, very little special apparatus
was available. Without an orthopsedic table, the application of 4
plaster of Paris spica was done ‘only with considerable improvisa.
tion. We had no portable x-ray nor any splint for. leg cases other
than one of the Braun variety. The Germans seemed to have an
especial aversion to the use of a Thomas splint, though ultimately
we had a good supply of these sent out from England.

Lack of appreciation by the Germans of modern principles in

treatment of fractures, and later, lack of staff, resulted frequently
« iff neglect of such cases. Closed plaster technique seemed unknown
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to German doctors. Wounded airmen usually arrived at our hespi-
tals four to six weeks after injury. In almost all cases of compound
fracture, 4he wound was infected, reduction of fractures was extre-
mely po“cu, specially in femur cases, and their immobilisation was
often entirely inadequate. Another type of injury for which the
Germans did very little was fracture dislocation of the os innomi-
natum. This injury is not freguent in ¢ivilian life, but we found it
to be relatively common in airmen who made emergency parachute
landings. The pelvis appears to be gplit at the symphysis pubis, and
ope 0s innominatum rotates outwards hingeing on the sacro-iliac
joint, sometimes being displaced cranially as well. Patients with
such a lesion usually arrived at our hospital six to eight weeks after
injury, with the displacement completely unreduced, no attempt
having been made at reduction. So long after injury, wo found it
impossible to improve the displacoment., Again, men would arrive
with untreated fractures of the spine, too frequently for us to avoid
concluding that there had been gross neglect. One man turned up
with an amputation of the leg, and it appeared from his notes that
he had an unreduced dislocation of the knee for eight days before
gangrene supervened and the leg had to be amputated.

Though exact figures for a large number of cases are not avail-
able, my impression was that delay in union was almost always due
to faulty immobilisation or reduction. We had very few cases of
non-union and those were attributable to a large fragment of bone
being destroyed. thus leaving an unbridgeable gap. Distraction
rarely occurred. Rate of union in fractures of the tibia and fibula
was slow. The figures for some thirty cases show that in simple
fractures union was not firm until seven months had elapsed, where-
as in compound fractures the average time wasin the region of nine
months. Fractures of the femur seemed to unite more quickly,
taking four to five months. These figures may rather exaggerate
the length of time taken for union to occur, because, owing to
absence at the time of walking calipers, we left the fractures
immobilised in plaster until we were absolutely certain that firm
union had taken place.

On removing the plaster, we were able to arrange rehabilitation
for all cases who needed it. A team of three P.T. officers organised
this most important work, which they did with great suceess.
HEALING OF WOUNDS.

Under the conditions described above, it might be asked whether
there was any noticeable change in the normal healing of wounds.
We tried to arrange dressings of ordinary “olean stitch ” wounds
as infrequently as possible. As a rule, no tension sutures were
used, a continuous catgut stitch being inserted in the subcutaneous
tissues. A simple adhesive dressing was applied at the time of
operation, and was not interfered with until the clips were removed
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g obronic a\patieg’: Sllt;;; o-t the os innominatum. The ﬁfetl;] OJIOW-
e ol battent efrmg from ulcerative colitis for wi 'eath
colostony comp“catege; ormed, and the sixth ina pati W UC]} .
e ol y an extra-dural abscess and mler‘lt “.fl.th
it s ntoresting ¢ h;mte that of the remaining causesenfmglus.
pubere: most, o ight be expected under these conditi ° death,

mmon, according for ten out of the totallons’

U ; .
(University of Leeds Medical Magaszine, Vol, 16, N )
! * ’ o, 2.

was by

Extracts.

ESTROGEN-PROGESTERONE THERAPY : A NEW APPROACH IN THE

TREATMENT OF HABITUAL ABORTION.

Vaux and Rakoff report in the American Journal of Obstetrics
and Gynaecology the Tesults of their study of a group of 24 patients
with habitual abortion who were treated with estrogen and proges-
terone. These patients had gone through a total of 80 previous
from which there had resulted only 7 living babies

There had been 59 sbortions, 18 miscarriages, 2 still
o live birth in which the infant did not

pregnancies
(9 per ceut).
pirths, and 1 prematur
survive,
Progesterone
units, were given §

10 wg., and alpha-esteadiol penivate, 10000 rat
ogether 2 or 3 times weekly toall patients during

tne present pregnancy and treatment continued to the period of
viabitity or later. There was fetal salvage of 16 babies (67 per cent).
There were 15 full-term live births with 1 neo-natal death due to
congenital abnormalities), 3 premature lived births of which 2 sur-
vived 2 miscarriages, and 4 abortions. In only 1 patient was the
basal metabolic rate diminished. Two patients had incompatibili-
ties {Rh-negative wife and Rh-positive husband). Good secrefory
function was poted in 6 cases, impaired secretory funetion in 2, and
an interval endometrium in 2, Urine hormone assays were made in
15 oages prior to the ondet of pregnancy- Urine gonadotropin assays
made at the mid-cycle were normal in 87 per cent. Urine estrogens

3rd week of the cycle were

made at the wmid-cycle and during the
or absent pregnandiol values

diminished in 67 per cent, while low
were obtained in 53 per cent- Hormone 883ays congisting urine

pregnandiol determinations, serum estrogens, and serum gonado-
$ropins were made early in pregnancy in 19 cages. [n almost all of
more additional assays were made aud in 3 cases

the cages one or
monthly assays Were done, On the initial assay 93 per cent of the
1 gerum gonadotroping, Seventy-nine per cent

cages showed normsa
had diminished serum egtrogens and 83 per cent had diminished
In 13 of the 19 cases studied both estrogen and

pregnandiol titers.

pregnandiol were diminished. These findings indicate a deficienoy

of the corpus lutem during the early weeks of gestation and an
nta to take over its function. Many of these

jnadequacy of the place )
patients had been successfully treated in previous pregnancies with

progesterone, thyroid and vitamin E.
These studies show that functional insufficiency of the corpus

juteum of pregnantcy ig a cause of abortion. Treatment by a combi-
nation of progesterone and an estrogen is rational and, has been
encouraging. This therapy should be begun before the 10th week
of gestation. I 6 of the cases injections were given as early as
the 4th week. Treatment.was continued to term in 8 cases. In
6.of these, patients fell into labor while they were still under treat-
* ment. One patient hed treatment for 3 weeks only at which time

-
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she aborted. Treatment was continued at Jeast to the 12th week of
gestation wherever possible. The duratior of treatment was
adjusted as a rale to run beyond the time when the patient generally
aborted or miscarried. Patients who had late miscarriages in pre-
vious pregnancies were generally given injection 3 times weeks ag
they approached the usual time of miscarriage.

Digest of Treatment (1946) March, 641,

———

FACTORS INFLUENCING LACTATION,

The whole of Medical profession is agreed that breast feeding
is the best for babies. The real factors are: Breast fed babies show
a lower mortality rate than those fed on the bottle. Breast-fed
babies are stronger and have a greater natural immunity to child-
hood diseases. Breast-fed babies are less susceptible to gastric and
instestinal disorders. Bruogher found that 4 per cent more mothers
were nursing their babies at the end of four to six weeks when
given B. complex capsules than in & control group. The B complex
capsules contain a specially selected and cultured brewer’s yeast
fortified with crystalline thiamine hydrochloride riboflavin, nico-
tinic acid amide, pyridoxine hydrochloride, calcium pantothenate
and ascorbic acid. It was also found that a much higher per-
centage nursed their babies in hospital when given B, complex
than in a similar group not given the B. factors. Factorg that may
influence lactation are numerous, and the B. complex given during
the antenatal period may contribute to lactation by improvement
in the general nutritiona) state.

Medical Press & Circular (1944) Nov. 29 p. 341,

y

CALCIFERRO

BEST BONE AND TISSUE BUILDER

COMPOSITION :
CALCIFERRO contains: (alcium, Iron, Malt Extract
and extracts of medicinal herbs, such as
Withania Somnifera, Acorus
Calamus, eto., etc,
INDICATION :
Caleium and iron deficiency and General Debility,

Honey

Sole agents :

THOMSON & Co.,
No. 2, Armenian St., G. T., Madras.
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GICAL tests show that Horlicks 'il easl?
g:esszgll,‘oreadily absorbed 'and Wt;\“ utilllstczﬁ. ang
forms a vaiuable diet in ulceration of the stoma o
Om; m, gastritis, and digestive disorders generally,
dl‘°~f’;}‘ 'adc.aquate nourishment witho.ut burdenins
i 1;:8' ed digestive powers of the p'fxtxent‘. In some
e enmulsion of Horlicks and oh.ve oil is bex;:.
fotal ax}f;e nutritive qualities of Horlicks also make
.y ideal diet not only in acute illness and during
e leb ¢ in the many conditions of ill-health
. bly influenced by correct dieting.

convalescence,
which are favoura
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DIAGNOSIS AND TREATMENT OF HEART FAILURE

ROBERT HEILIG, M.D,, M.C.P.,
Clhiicf ©hysician, Jaipur.
of heart failure, let us remember first of all what is

Spesking
ory little to do with the heart.

called heart failure and vet has v
When a case of pneumonia or meningitis, or typhoid or peritonitis
dies, we are all too ready to deface the hospital ficket or the death
certificate with the utterly wrong statement that the end was due
to heart failure Paper and statistics are patient and not much
harm is done by this entry, provided it does not express the attitude
of the medical attendant at the time when such a patient was still
alive. Because the ultimate case of the fatal end in all these acute
infections as well as in surgical shock is a failing of the ‘peripheral’
circulation and not of the heart. The circulating toxins paralyse
the vasomotor ending in the wallg of arterioles and precapillaries
with the effect that these small and smallest vessels lose their tone,
and the blood stagnates in the vast lake of their innumerable
branches and in the capillaries themselves. It stagnates instead of
returning through the viens to the right heart and thus fails to

. maintain the action of the central motor. The consequences of such
an inadequate venous return are: (1) That the motor beats empty ;
with nothing to feed it, it cannot keep up the supply : both, pulmo-
navy and systomic circulation run dry 4 a mere trickle remains of
the two streams which normally have their sources in the two
ventricles; (2) the reduced blood volume passing through the lung
capillaries is unable to bring down the required charge of oxygen to
the left heart: the reduced stroke volume produced by it cannot
make up for the oxygen deficit, the tissues begin to suffer from
anox®mia, from oxygen hunger, which leads to the production of

tories have made many valuable contributions to toxic metabolites and thus to (?s'tab]iShing a most dangerous vicious
this all-important branch of chemothera circle—but not due to a failing heart. The -tl:eatment of this

py. A condition is quite different from that of heart failure. Coramine,

Caffeine, Strychnine, Cardiazole and the Adrenaline group might

MAY & BAKER LTD ; i i
oo e prove life savers when the peripheral circulation fails, whereas
digitalis has no place in treating this emergency; its vagus stimu-

1ating and vessel dilating e
o when tachycardia is a compensa

CPRIAZAMIDE

brand sulphathiazole

o,

The name of May & Baker has been intimately associated
with the development of sulpha drugs since the carliest

days of their introduction and their research labora-

flfects are definitely contra-indicated

Distribuced by MAY & BAKER (INDIA) LD,
‘ tory measure to maintain the

When ordering 5 i '
ng please mention Medico-Surgical Suggestions.
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minute-volume and all our attempts are directed vowards re-esta-
blishing the lost vasenlar tone.

In dealing with our subject proper,
by differentiating between lert and right heart failure, Although
the treatmont of both these conditions is alinost the same, tue signs

and symptoms show such great differences that it seems we have to
deal with separate clinjcal entities.

An example of the first grou
who complains of & curious distu

our task is rendered easier

D i3 the well-fed man, nearing fifty,

rbance of his night rest. He wha
always was proud of his good sleep, of late sevorai fimes every

night suddenly wakes up with a jerk or with some dry cough and a
kind of anxiety or oppression, reminding of a night-mare. If you
make such a patient lie dowa, close his eyes and try to sleep, it
might happen even in the consulting room that you find the
exnlanation of hig trouble: periodic breathing, a mild form of
Cheyne-Stokes respiration. Preathing gradually deepens until a
particularly deep, sighing inspiration is followod by the pathogno-
monic apnoic phase; the respiration ceases com pletely for a varying
length of time, then very superficial breathing starts which gradu-
ally deepening, leads again to the characteristic, often noigy, very
deep inspiration which precedes the respiratory stop.

These mild forms of Cheyne-Stokeg respiration are one of the
most common and earlieqt indications of left heart failure whie
ally are overlookedas the patient is no
sleeping with him in the same room, notice them only if their

attention is drawn to this phenomenon. Therefore,
with an increased blood pressure, an aortic

h usu-
t aware of them and people,

calar failure complaina of restlessnesgs
the night, it is useless to give him seda
such a case digitalig is the only effecti
stops the cough, the latter being an

h during
tives or cough mixtures. In

ve sleeping drug which also

thenries of the arigin of

' s1de ; 1 gin of car-

dxa? :sthma, lft 13 clear that we ng of the lef ventricle with

:;am endancg of the norma] working capacity of the right one, leads
& predominance of the latter. If the right ventrigle every minute

akeni

i Anoxemia gng accumulation of

‘ary muscle

. frequently used but no
Y capillaries, interfo~eq __.
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elop ; periodic breathing or paroxy-
the onset of these events is so
he results. Why ; ,

smal dyspnwa a:‘i: during the might, especially during resi(:i atrﬁi
sudden and ch)t clear, but just the paroxysmal ck‘xarafzter afxmtion
relaxa(:lox?, ]srr;'st are constant features: Cheyne-Stokes respi

et during ' rtion.
On(si ardiac asthma do not occur on exe b sometimes aftor the
and © . ieal picture of cardiac asthma wiic .5 Y - nover

rne Cllmcastply after several repetitions and in Sotn;eoia‘;z o the
first attack, mo ry cedema is well known. Usually a e ht'in', o
leads o pulmo[11& wakes up with a feeling o_f suffocaf'.lon ,s gut ofgbed
patient SUddeg iyn perspiration, be has ‘to sy‘, up or J'ur:{:“ e auxili,-
breath, bathe . dow, desperately pressing in servic

t the win : "

runs to g Of resplratlon.
There is usually some dry

abn;);r;tal acid metabolities dev

irritating cough with some rhonchi

't. Such an attack, if untreated,
in the bases, right mﬁ:;af :l:la:oi:i;r ot the (.iyspnoea. deepeus::ri
either subsides after duces the characteristic pinkish foamy spu Y
incroasing coug(kile‘r);: the most dangerous emergencies
of pulmonary ‘09 ) .
medical practice. t of left heart failure is directed towa;dghiti):gﬁ-

The treatmel% 0 4 myocardium on the one hand ax;ize e
thening the wegke;w&d on the other; one has to rea o e
ing the systemio k(‘l)own usually is twafold.' An mc{‘e; o aits
cauge of the brea ssive hydro-dynamic strain, caused Zce aortie
pressure or ?he exci'nuously earing dowp the re;zsna 0 of e
valvular lesion, conil ucceeds in breaking 1?;‘ wheun the m)} cardinn
left ventricle, ﬁnallydimage’ either by diffuse at‘herosc © s or
itself suffors 007 by coronary insutﬁc{ency. The tirorgﬁgres e
gyphilis or, .mOStl‘y’hri,nic leit heart strain depends, '(:’e h,ere
every condition OIdc gs of the myocardium. Aud here i 11-S ,w.
the degree of 501‘111 11‘9 fnds one of its most important app 1f:at19ns.
the elect.ro-cardnogrdtlgerapeutic measure and the progz'wsw of 'the
The effect of S¥E% d on the condition of the myocardium ,Wsécbh
individual case dependiscloses fully. Muffled heart sou;xds mig e;
only the cardiogram beity of the outer cover, etc., in a norma
due te emphysema, 0 how normal size and shape of the hea?rt ina
heart; screening may suscle- Only & complete‘electrocardlog'ram
badly damaged hearfls(;l:] hefore and after exercise, has very little
with chost 16&3;53 most of them are well kn.OWn.
sources of 670 ; ower of & hypertrophic and weakened'hea.rt

For impr “v,l ng the remedy of choice. The hest dosgge is itln
muscle, digitalis 18 Zhe continent the usual single.dose is gr. 1% of
controversial. On & ‘l’ af or 15 to 20 drops of the. tinoture. In the
the titrated pov.vdered ° doses of Z 1to 2 of the tincture have been
U.3,A., some Gmo 2E% there moderation is increasingly

’ d (WHITE 1;24)“0; India we found a dosage of xx m
recommende ) .

one of
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to xxv m of the tincture, three to four times a day, sufficient for the
great majority of heart failure cases. Oceasionally, when faced by
complete decompensation, one need not hesitate to give 1 of the
tincture, twice with an interval of 6 hours, continuing with xxx m 6
bhourly for a day or two. It is useless to give digitalis more
frequently than every 6 hours, this being the time required for this
drug to producd the desired effect. Ifthe speediest possible digitalis
action hLas to be achieved, the intravenous route should be used ;
Digitoxin, Digilanid, Digalen are reliable preparations available
for this purpose. Of the many patent brands for oral medication,
Digifortis, P.D. is one of the best ; another one, remartkably offect-

ive and in reasonable doses free from toxic by-effects, is Digitaline,

Nativelle in doses of 1/10 mg.. three to four times a day,

Another way of improving the condition of the myocardium is
to increase the coronary blood supply. This can be achieved by
Theophylline Ethylen-Diamine which hasg apoweriul ditating effect
on the coronary arteries. It is marketed as Aminophylline, Cardo-
phylin, etc.; 10 c.c. ampoules, containing gr. 5, for in¥ravenous, or
2 c.c. ampoules, containing gr. 74, for intramuseular injection, may
be given daily or in longer intervals as the case requires, Apart
from the effect on the coronary vessels, it causes rolaxation of the
bronchioles, is a powerful stimulaut of the rospiratory centre
which is most useful in Cheyne-Stokes respiration, and a good
diuretic. Dilatation of the coronary arteries might be achieved in
some cases by full doses of testicular extract and by nicotinic acid
{Niacine).

Whatever we achieve in supporting the myocardium would be
of short duration if we did not succeed in diminishing the burden
which caused its decompensation. An increased blood pressure
being the foremost factor among the permanent heart strains, it ig
customary to reduce it as far as possible. The most effective
remedy for this purpose is Serpina, containing various aikaloids of
Rhauwolfia Serpentina. Pressure reduction should proceed gradu-
ally and slowly, a very sudden lowering of the b
presence of sclerotic vessels being accompani
arterial thrombosis or sudden onset of renal
latter possibility is due to the fact that an increa
is required to maintain the hecessary blood sup)p)
if the afferent and efferent arterioles have lost t

lood pressure in the
ed by the danger of
insufficiency ; the
sed blood pressure
¥ to the glomerulj
heir elasticity,
The varicus combinations of diuretin (
salicylate) have little influence on the blo
opinion the only useful one is theogardenal
content, sedatives, such ag bromides,

having certainly a beneficial effect on
high pressure.

theabromine sodium-
od pressure, In our
because of itg laminal
valerian and barbiturates,
the heart labouring under
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) oriodide e useful in this condition, but
Nohods kn0‘\;‘9":}]}122};";010}(11;‘:;? iasrdone, especially as they are
t value ::\ the presence of (‘ardiOVBSC“F?‘" syphilis. .
g grlt;;mdllebhing Should be resorted to only if the bloo;i pressure is
) g
excessive, going beyond 22[)5]“?10'm;“nf{:iimgsh:xecﬁfgnot brue::l:‘:::,oz;
. ’ 5 S
quantity of 8 t0 12 ounces blood 18 8¢

long duratioll. ost jmportant and frequently overlooked task is to
One of the m ‘eizht which the patient may carry. A's s’trenu.
reduce wuy avor? tﬁ’be enforced and thyroid is contra-indicated,
s oxercige canno o1t. fat and carbohydrates is imperative.
n of fuice {M l{mited to about 3 points, salt to one half
° to improve the taste of unsalted
) must be supplied amply, at the
o kilogram (2 1b2) otY' body weight. T.he total calorie

| o, per Kilug Stweon ],50() and 1,800 calories.
}d be so controlled that one or two pounds
adical slimming procedures cause or
And one of the main causes _Ot th.e
sly balanced compensatwr.) ?s
Jxcitement of any kind should be‘avmded ; it is
oo hat even joy could be fatal to a weak
£ he patlzent’s sex life is desirab'le.
jospasm ; as the coronary arteries
to nicotine, it is better to stop
taining the blood supply

we all prescrib

o
restrictio 1
Fluid intake ShO\:ll( mitec,
drachm. Lime juice may be U

fond. Proteins, ot the other hand

‘rate of :
intake should be kept b

Weight reduction shou
: r

are lost every week , tf’?
ineroash nervous irritability.

o sariou
, breakdown ot & precari

sudder
nervous exersion.

an old popular experienc.e i
A frank discussion O

every form causes ang
arly gensitive .
in the interest of main :
the highest possible ]fjvel. ] .
knowledge that excesswelphysma]' act1.V1t1es
It is comm_ml] But (roquently the med.wal a.d’vxser is too
have to be ct:xjta{lg( ‘f, The longer the patient is keeping to some-
anxious on thls'pmxy way of living, the ‘long.er mental
thing al)llf‘“""h”;gl:ast contentment could be maintained. The
happiuess: or, ‘dk dOW;]hi“ course is a Vel‘y real dnpger to
pensioner s (WCE ovented by external factors——r-etxremlent
everybody who 18 prdo what he feels capable of still doing,
or doctor’s vet'o--to chological factor, the he.ar.t muscle, like
roart from thxsl p:irophies due to enforcec.i activity. Moreover,
every othe.r muscfe,  thologistss especially in the U.S.A., proves
vast experxencg of p centage of hears patients who are confined to
that a very high p:;rombosis with all the dreaded consequences
bed develop venous sion, pulmonary ‘embolism, an‘d,. if a vatent
of pulmonary {nfracslent’ cerebral embolism, condmons‘ ranging
foramen oya.le is prﬁzo cri,ppling damage or almost .certaln death,
from agonizing pain sia] to induce chronic heart patients to have a
Therefore, it 18 eBS‘:)’]’ on level ground, to play a limited amount of
~deny Wa:k,tprz;es’;iiny from oycling, tennis, etc. One day a week
golf, but 10

heart.
Tobacco i1
geom to bo particul
gmoking complotely,
to the myocardinm oh

normal
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complete rest in bed is more effective and less harmful tha
manent restriction of activity,

Having dealt to some extent with chrenic patients, suffering
from a strained lefi heart, a few points should be emphasised of
managing acute leit heart failure in the forwm of cardiac asthma or
pulmonary wdema. The only effective drug in this emergency is
Morphine hypodermically in full doses of not loss than gr. | to )
with Atropine gr. 1/260 : no possible sequelo such ag addietion have
to bo considered, no half measures such as morphine orally to be
tried once the attack is on. When dilaudid becomes available again,
it should e substituted for morpeine, the probability of addition to
it being remote indeed. Because of the life saving effect of wmnrp-
bine in this condition and the danger arising from its use in
bronchial asthma, it is necessary to differentiate betwoon these
two forms of dyspnesa. 1t is rare that a bronchial asthma attack
develops for the first time after the age 35 or 4
asthma more frequently starts at about fifty or fater,  Wheezing
sounds and rbonchi are audible always over both the lungs in the
former condition, whereas the auscultatory signs in cardine asthma
usvally are coufined to a few moist rales in the basal parts, right
more than leit. 1n pulmonary wdema numerous fine crepitations
are heard over buth the lungs while wheozing is wbwent. A drenadin,
Ephedrine and Pituitrin, which are eiinently elffective in bronehial
asthma, are contra-indicated in the cardiac form.

Turning to right heart [atlure, we find as a faad
absence of paroxysms and emergencics and the predominant influ.
ence of exertion. Une could say, the left ventricle maintains
compensation but fails suddonly ang completely  without a
discernible immediate cause whereas the right heart failg souner,
more gradually and makos the pationt foo] ity weakoned vondition
by his inability to cope with any increased deand of cireulating
oxygen. Thiscifference regcmbles that botween coronary occlusion
on the one hand with its suddey onset during rest and angina
pectoris on the other, which ig caused by clfort due to the
discrepancy between required and actually availuble coronary blood
supply.

The c§xrxnxoxx f:onditions leading to Hght heart failure are mitral
valvalar discase, “pulmonary heart due to chronie bronchitis,

e;nphysema, fibrosis of the lung, thickened Pleura, kyphoscoliosis,
ete. 3

In right heart failure first the right ventricle hecanes unequal
to the task of pumping ali the blogd into the lungs which flows in
from the right auricle, With évery systole the difforonce between
m~_and out-flowing hloog creases and this prowing velume of
residual blood iy the ventricle increasiugly obstructs the vencusd
return. The earliest sign of right heart failure looks innocent

Il per.

J, whereas cardiac

tng feature the
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éhough; 7Sll(;h patients complain of fl?lness i.n the epigastrium,
heaviuess after meals or discomfort in the liver area, the pr)xtta\
circulation being usually the first to feel the back lfressure reach}ng
from the over-filled right auricle. At this stace the liver
:e()):zrr]nes palpable ; whether it is tender on pressur@, de‘p?]nds on‘t};e
gpeed with which decompensation dovelope'd, Sudden fdl‘ ure'lr:]g Wt
he accompanied by an agonizing li.ver pain due to the} mabllx,y odf
the capsule to accommodate itself quickly enough é? tt 1:31 en ar;:tel
liver. It depends an various facto_rs Whet}her‘t :’s t'. 10 ipox;ha
engorgoment leads to ascites formatlon‘ or the slainla.‘]o; n i e
inf '<r vena cava to the appearance of cedema, localized on the
e 9”3 t parss and in loogse tissues. Late, on, hydrothorax
3252?01?; usually confined to the right ‘pleura] Icatvxt.;rli; stl)lil tli:er
distension of the neck veins and cyano.ﬁls c?in}l)p ({(eF t], o 1[ cd 0.
Finally, pitbing edema appears o.n wrist an ag 0 f:e 1an st,]a
sign which the patient rarely survives fo? mf)re t ar.l at.ew .mon };
if it ig of cardiac origin. Renal cedema of this localization is .muc
;2:5 ()‘minmm Simultaneously with thi.s de‘velc?pment, coni,'.esm:n of
the kidney leads to oliguria and albummn‘rla. llv?r}cot;ges Jm‘]t} ot;m
inereased urobilinogen content in the 1'1rme w}nc:1 a f)ng ‘}w 1 t,e
increased concentration causes the hlg}.l colf)urethnz»?s e 1arac e-
ristic of heart failure It is well to l'(eep in n.nnd al. hte urime in
chronic nephritis is of a low specific gravxty and 1g Ico‘t(')ur, a
differentiating feature which becomes important for selecting a

proper diuretie.

Foremost among the symptoms of congestive failure is dyspnwa
xertion. This is a telling difference between early left heart
t(')'n'liru whiéh is capable of working but unable to.sleepr a.nd the
fdilling rigcht heart which suffers on physical exertion but is com-
a .
paratively comfortable when resting.

The treatment of this condition is b.ased on digital‘is and diure-
tics. The principle of digitalis dosage is f:he sa.mfalas in ]gft hea.rt
tailure but the response, for instance, l.n mitra s?em?sxs am,i in
pulmonary heart, is less satisfactory. It is often. quite nnposmbl'e
to achieve bradycardia in a decompensz?ted mitral h_eart 1.11.)1;1]
auricular fibrillation sets in. and .to relieve dy.spnoea 1n a failing
pulmonary heart might prove a formldafﬂe task if a fflr progressed
pulmonary emphysema continues to xmpe(.ie breathing. 1In such
cases digitalis has to be given almost continuously un}es? brady-.
cardia, vomiting or frequent extra sy stoles force us to stop it.

As soon as overstretching of the auricles leads to auricular
fibrillation, digitalis acts much better so that a'patlent with a
fibrillating heart uvsually feels more comfortable, if properly may.

aced, than one with a regular pulse. Digitalization is achieveq

when the pulse deficit disappears, i.e., when heart and pulse rate
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 alth the i larit
. 1 at te of 76 to 80 per minpute, although the irregu v
are equal at aTa '
of the pulse usually persists.

9 i1i i Organic
Ihe [¢] e

. . our first publication introducing
meroutial diuwtwts"n 'A:c):;.iebalin:;curial diuretic.(Sz%XL .and HfEItIIJIIl(:
Novasurol, fhe first 1 Jt indications and contra:mdxcatlonfs %ure s
1920), we pointed o4 hasized that in congestive heart fai uri,al
powerful fiwg;we enyi)ght and whole heart failure, a mgrl:z o
term wlu'ch covers ody of choice, 8 statement c(?nﬁrmeld it e
diuretic is the T;Smt 25 yoars. On the other hand, it shosz tni .
experionce of t"heﬂ::isd retention of renal origin Mercu:yAIS:]:n(i}uny}
forgottejn t.hat v Somewhat later it was found tha i 1md-uretic
contra-mdwgted.f Oa tew days prior to the Merourx: ltreat:
Chloride, gwanl :tl;r’s oot considerably. (?ur rou me. oat
increases the 'aeheart failure, therefore, consxst? of Zlm{ze r.
ment Of' congeslt)l'v italis » XV t0 m XXV and Ammomf‘m Chlori tg s
containing Tr, Dig op as the patient’s weight remains constan Iozl'
v followed, ?:v:(;y an snframuscular injection of Neptal, Mer;: ge
deq{e?’ses t-O(') sno cir’cumstances should any of these com?t(:aurr-leﬁ”ect
or Eisidron; i nously, every single untoward by-or aft e
inje?ted e ;xavin; followed their intravenous a('imlms ra ) .
ageribed to thzm 4. Mercurial diuretics. given by the 1r.1tramuscu: alf'
On the other anl ’safe but in many cases life pres'erv.mg drugs, i
route, are rfot Onlci,shorﬂv after coronary thromb?sxs, in glo.menflar
they arte w‘lthlllle ) severe apmmia. American cardlxo.loglsi‘;s
]egions, dmrtr ;e: instance, cardiac pseudo-cirrhosis of the liver is
point out that toten times as frequently as some 15 Yee.x:'s ago
soon 1now 2o rial diuretics are prolonging so'much the life span
because the Me}x’fcurt failure that such patients ll.Ve‘long enough tc;
of co]ngestt;Z:e I"’;te soquelm, a statistic effect similar to that o
develop

Insulin.

Alkaline diu
congestive heart fail.ure, a
with Ammopium .
?tiozgidifying action ; alternative COMIS
should tfe guren. hich sometimes acts very satisfactoril;r and permits
Adfuretw‘ whic vals between Mercurial injections, is urea ; doses
increasing th:.@?el;wo or three times a day, are required to gfet 8
of gr. iiss t? gri.] w;d be given in one to two_ounces waterdor rtlgt
full effect; it sthou npleasant taste. Another way 'to reduce ?
juioe to cover the u '91 ‘niections is to use the diuretic propertxes' o
frequency of Merourial 1nj ine {(Aminophylline, etc.); although in-

N .41 2 N
eoph ylhn?r.leoi:)tgxl):aill;mmme effective than tablet, some patients
are i ‘

hly benefited by the latter.

i i t of

i their place in the trea.tmen
retics tc;)ith;;vgmuld be.a misiake fo give them
hloride which acts, most probably, due to
o8 of alkalizers and acidifiers

feel hig
2
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The dietary management is (he same ag
For psychological rea i

ark on a coyrge of

non-co operation whigh does him more harm thap occagional

indulging in taking more fluid or salt.

Exercise should be regulated with a vi
and heart muscle tone
return, especially from leg veins
and reasonable breathing oXercige

Every left heart failure whie
heart failure, not vice versa,

nd Supporting the venous
and porta] branches by walking
8.

h lives long enough develops right

80 that in fact chronic Jeft heart failure
is the most common cause of right heart deoompe

1944). This course is unavoidable, because the lung congestion,
caused by the inability of the failing left heart tq cope with the
blood volume purped into acts as a constant
and increasing strain on t

its decompensation,

the lesger circulation,
he right aeart, leading
It is interesting to see how
the right heart relieves many symptoms of left ve .
We pointed out before that the most alarming manifestations‘of the
latter, cardiac asthma and pulmonary cedema, are caused hy the
wealken'd left ventricle's inability to take out as meh blood from the
lungs as the normal right heart pumps in. Weakening of the right
veutricle gradually diminishes itg stroke volume to such an extent
that the digturbed balance between right and left heart is re-
established. As soon ag this point ig reached, pulmonary congestion
decreasés, the distressing cardiac cough which forced the batieut to
spend his night sitting os a chair ig considerably relieved, even
tyanosis may show some Improvement ag pulfinonary engorgement
diwinishes. tnstead, signs ang Symptoms of vepoug stasis, liver and
kidney Congestion, wdema and ascites, are accentuated, all the
bloed which does not choke the pulmonary vesgels being safely
deposited in the portal and systemic venous circulation. If g patient
is seen for the first time at this Stage, it is difficult to recognize that
hypertengive heart failure breceded and caused the present picture
of congestive heart failure or, in other words, that it wag the failing
left ventricle which threw the right One out of gear, the whole

clinical appearance of the case being dominated by the failing right
heart,

sated much earlier; and S0, digitalis restores the discrepancy
between stronger righ

t and weaker left heart which already gave 80
~ much trouble, The blood whi

caused Comparatively litt]
into circulation, causing
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o ent 8 to
jent feels worse du
ete., and the pa.tt:)e iy transient stage ?f
8 ¥ nds to digitalis

(ii;f;rbed nights,
i ver, use )
frontment, on. :::::m ag the left ventricle respo

i olief is achieved
r°°°mp°n§at10:;;mve the congestion, a tremendous r
and diuretiosr .
—for some time anyhow. failure depends on the underlying

i f heart Y e. Undeg
The proino:;sig;’s and symptoms of the individual cas
condition,and o

. agove inistration and
: digitalis adminis
cially continuous ion or moderate
proper treatment, 2801;6 a case of moderate hypertension

e 1 nanoy,
avoiding of preg

pensation of a
years. Decom ! ;

. i carry on for many ¥ rt failure due to
mltrﬁl.l?swn z?tyis, aortio regurgitation o;hl:c?;bosis, has a much .
By Ficioncy, espacially e thma scts ia, the grobable
coronary 1in : Onoce cardiac as Imonary

: rognosis. . . . ttack of pulmo
more .ger‘ousl_lf)e ;gg considerably limited; an “” extremities is of
duration th 1 ppearance of cedema on the upp
(Bdema or the a

i is seen

ignificance. ized that heart failure is

grave signiii . uld be emphasize ) ot disease
Concludmgh::’;:(; f our patients here. Rheumatichea

in a high perc

i West and pulmonary
: here in the
in India as anyw : ; any other cause
19 28 freqﬂe‘:):mon especially in Ralpll.‘;anm;';ﬁz: ot le raro here,
art more » OSP! ertensi : .
})l: cardiac decompensation. nHifnong Brahmins in South India,
a

haps rarer th . e less frequently seen

although perh: : urgitation ar yere s ions i

Syphilitic aortis and aog't;;r:};‘e high rate of syphilitic infections in
r

xpect ; ocardial damage is
than one wo‘lldl essr of the local pop.ulatron. t?:yis Sifionlt to find 8
almost everY,:o;g our hospital patle.x;.ts th:hronic diarrhosa, chronis
g0 common & . . malnutrition, isingly wide-
rdiogram ; , ttacks surprisingly
normal electroca . frequent fevera ; drink
iy ema, ulation, drink,
bronchitis and emphifl;estatiOn among the ru;a;g;x]’ogical factors.
sproad ho%kwgll;:;osclerosis are the commo
syphilis and,®

ions which are work-

tly to profession .

Coroneary disease is conﬁned;ln:: chtors, lawyers, speculators, eto
suo

) : industrialization
ing under mental :z;z:sthat with the spreadt";lgl (I)f,;?a as they are in
But it is to be ?::;ts will become as frequen f every five doctors
coronary comp

least one out 0 ser. We
S.A.. where at . . any as of cancer.
Burope of 4 I;?ailure, which is twice as m
dies of coronar

tion and treat-
ledge of preven ith the
that the knowiedg ess apace wit
may hope, howe:::'of our atomio age will progr
ig cu
ment of this ¢

itions, <epti 1L
complexity of living condition (The Antiseptio, Vol. 43 No



Extract. S ELIXIR HAEMOGLOBIN
THE TREATMENT OF EARLY SYPHILIS WITH PENICILLIN, i . =

This isan account of the treatment with penicillin of 96 patients
(92 men and 4 women), of whom 29 were white and 67 Negro, vary-
ing in age from 18 to 38 years. Lesions of primary or secondary
syphilis were present in every cage, the diagnosis being established
in 89 patients by the presence of Treponema pallidum in the lesions,
and in the other 7 by repeatedly positive serologic tests for syphilis.

All patients were hospitalized and given 60 intramusgcular
injections of 20,000 units of penicillin in 1 co. of saline solution at
3-hoar intervals, day and night, for 7} days, a total of 1,200,000 units.
A Herxheimer reaction occurred in 916 percent of the patientg
during the first day of treatment, consisting of fever, chill, head-
ache, and malaise. A number of mild re-actions were observed

“after the first day of treatment, such as nausea, mild urticaria, and

pruritis without eruption, but in no case was it necessary to suspend
treatment on account of reaction.

4ICOPHLOGISTIN

Darkfield examinations were repeated a} 3-hour intervals after
the onset of therapy in 26 patients with suitable lesions, but tre.
ponemes could not be demonstrated after periods of 3 t0.15 hours,
and in a majority of instances after 9 hours. Chancres and mucous
patches, unless exceptionally large and deep, healed and disappeared

Alkophlogistin is prepared from dehy-

usually by the time treatment was finished.

Eight casesrelapsed, 7 of them patients with secondary syphilis,
and 1 a patient with seronegative primary syphilis  Six of the
eight relapses occurred during the fourth mounth of observation,
1 during the sixth month, and 1 at about 13 months after treatment.
Seventy per cent of the patients were observed for a year or longer.
Among 89 patients whose spinal fluid was re-examined after treat.
ment, abnormalities were found in only 3, all of whom had developed
serologic or clinical relapse in the fourth month.

The incidence of observed relapse, 1 in 53 patients with sero-
negative and seropositive primary syphilis, and 7 in 43 patients with
secondary syphilis. indicates that the treatment was adequate for
primary syphilis, but inadequate for secondary syphilis, for which
an optimum treatment schedule must yet be worked out.
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THE PLACE OF TEMPORARY DIAPHRAGMATIC PARALYSIS
IN THE TREATMENT OF PULMONARY TUBERCULOSIS
CIHARLES J, KAUFPMAN, M.D.

Dernver,

The treatment of fresh exudative pulmonary tuberculosis may
well Le expectad to become, in the near future, a problem of sven
greater practical importance than if is today. As the practice of
case finding js extonded, cases with this type of patiology should
bec e availalle for troatment in increasing numbers. Hence the
elafnranon of a program of management for such oases is now
especially timely and important. Temporary diaphragmatic para-
lysis supplemented by pnenmoperitoneum hag, in eur experience,
beon fonnd to be especially useful in pulmonary tubsrculosis show.
ing predomineuily this tvpe of pathalogy.

This diseussion will ‘nelude an analysis of thirty-seven patients
in regidence at the Hospital) six montbs ago, in whom this treat-
ment had beaen instituted. In thisegroupof thiriy-seven, there wers
thirieen who fell into the following categorics: Five had too
extensive disease, at the time of the phrenic nsrve surgery, fo
permit expectation of aid from the treatment. Three showed no
rise of the diaphragm following the operation. Twa wers over
55 years of age. In two, the operation wagdone in individuals who
had had thoracoplasty on the same side. One was a silicatic with
tuberculnsis in whom the previous behaviour of an apical cavity hag
suggested that some help might bs derived from the aperatiop.
These thirteen cagses were therefore excluded from further consider.
ation in this study.

In the remsaining -twenty-four cases, the x-ray findings were
predominently of an exudative nature in all but one. This patient
had a sharply localized fibroulceraiive lesion in the right apex.
Some evidence of fibrosis was present in eleven of the remainder,
Thin walled or thisk walled cavities were present in ten cases.
Six were minimal, ten were moderately advanced and eight were
far advanced. ‘

One of the patients died. She was & 12.year-old Mexican child
wiio had a toxic febrile course from the time of admission., The
operation was not done until two months after admission. A severe
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e o
extension of the diseage

on the same and opposite

sides wasg noted
She became steadil

shortly thereafter. ¥ worse and died five monthg

after the operation.
In eleven of the twenty.f

Pneumaoperitonenm were used ag g primary procedure,
they were used after pne

umothorax haq heen attemp
establishing &0y space or after ag unsatisfactory spac
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institution of t1
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ted without
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third that gti)} ha
ulcerative pulmonary lesing
In this group of twenty.foup pationtg whoge pulmonary tuber-
culosis wag treated by temporary diaphragmatic pParalvsig supple-
moperitoneum, twenty.
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. ' “ervation thay ip 288 Patients the
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contralatera] lung heale ith tie 12:?:2 i:: 220
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paralysis in conjunction with

d completely

sizes thg effectiveness of

bed rest jpn the treatment of iti
The advantages of the combination qof diaphragmatic

and Preumoperitoneum have beep discussed b
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. ious injury.

—— tains a relatively ser d
. its nerve supply sus . seems to retar
deprIV}:)S} ofthl: denervated diaphragmatic muscl‘;e regeneration is
Strete 1ngr of full muscle tone even after nerns would seem to
the r?c’?eve %‘hat somethirg of this nature hagpg that about five $o
comp e ;)ut by our clinical experience. We bn crushing, physio-
b.e bornet} after phrenic nerve interl'l'.ptlon ’ be observed with
fix.m(;n :;ement of very small amphtt;:.de m%ynifﬁ"g however is
ogical m heavy breathing. . Thi

3 meWha,t lea y l Zed Bldeq .[hls
either quiet or so ical movement of the paraly :

, aradoxical mo t is still partly
accompanzzd tbzh}; muscle is no longer paralyzeg Zl:ee may continue
indicates tha ic elevation of a major de X

: . tic eleva i ttime the
atrophied. ?;ait;rsa]go‘;‘; as two years although during tha
be present fo ing. i s i
t(.) o m may be slowly desce,“dl.% tment is that its disconti-
dlaphl‘ag F the disadvantages of this treatm ! The diaphragm
One of »: s];fﬁciently a matter of eleac’cxo}n!;t is a practically
nuance is nOt ne and gradually returns to wh nsequently lost.
recovers its to ry relaxation is co

ition. The pulmonary ollapse for a
normal -pos}t]oirllas been of such a nature as to W:'rmn:r:,lyﬂz would
lIf e dpl(sa:ia:; the reinstitution of diaih;asgi?ai)ll:fsr two reasons.
onger ’ ; This is not de . h

\ eration. . sis follows the
reguire amtherw?tiix which failure to obtain p?alzh;rmore, there
The frequenzzrmh the nerve is rather high. 1;r is is achieved
attempt o l'd hazard that when successful paralys t paralysis is
. . n
Iitthe ::f:nd operation the incidence Ofofpi:;lpaii:tory reserve is
after a ' . servation t

. ; Since the pre ient, such a developmen
likewise high. ideration to the patient, su d
X ious consideration ipulated to that end.
an item of S?Zioded if treatment can be mani]p“t]“the preservation
should be avt reasons for this is the fac':tt 8 ith a very helpful
Among the ma;:z function provides ihe patlefni;wlin the event that
of dmphmtg.m:s indispensable margin of s: ety
m indi . .
and' some. ry should later become indicate ised to the use of dia-
ma Surgfetiye objections that has peen o not acquire the neces-

One ol th alysis is that the patigni do:s roper supervision of
phragma.io fpzr pendence on the phys"clantlor fi)rops out of gight to
sary habit o 8 ore frequen y h.

g L therefore m o some extent this
his condition. I:}f progression of his disease. r’f:c)) peritoneum, The
turn up lFterl?;d by the employment of p-m:;'lcated by the special
problem is ISOf neu~m°th°rax' if thlsd;s mblx would, of course,
institution of p individual clinicdl problem, !

istics of the indi . development,
characteristic itional safeguard against such a eritonoum as hag
provide an addi lh zard in the use of pneumop ing. Trimble,

There is aem:hasized by Rilance a,n.c: Wuax;r as "essentially
recently been who regard pneumoperitone in twenty cases.
aton a}?d eM:i):::ribed the postmortem _ﬁngﬁns ;s susceptible to

3 av 6rito . .
benign not be forgotten that thsﬁp and by lymphatic or direct.
It must by the hematogenous ro-ee ‘
infection by
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extension from the

or otherwise, Thes

nuance of a Pneumoperitoneum at t
with the best interes

make necessary the disconti-

he earliest moment consistent
ts of the patient,

There are therefore & number of reag
ously the institution and Maintenance o
this be possible when diaphragmatic mu
regained, Thig would seem especially p

ons for considering seri-
fa pneumothorax, should
scle tone has been tully

long enough,
Are there unjustifiable hazards in 8uch use of preumothorax ?
Clinical experienc and unrecorded has, I think,
Very generqusly establishe the following rule:
rculosis ig benign (minima} extent, no
rculosis) the pneu-
Therefore when a
as indicated by resolu-
uately established nega-

cavity, negative sputum,
mothorax when induced
tuberculosis hag been effec
tion of disease, closure of
tive sputum)

is generally benign.
tively stablized (
cavity, and adeq

cent of cases of pney

mothorax,
significant. For m

echanijcally

ar advanced

P¥ema ip 19 per ceng, i i
effective Pheumothoray iy was 22 per oent " mechanmally o
tively for moderately adva :

nd 3] per cent r

aced ang far advanced diseage,

o8pec-

N
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he inevitably lead to seme very definite and ve:iy-

e Jgures' ml nch;sions. Prneumothorax can.not be con‘1
oo praCtlca'chcﬂory method of treatment in moderathe y
Lo "satl-sdas;'mced pulmonary tuberculosis, even w e_an
advance‘d o t;fl:‘:ive( It is clearly daugerous treatment 1;1
mechamcal.l—y ? bL’} on.mechanically ineffective. Furt.herrr(liore 16-
adva“cedld"ﬁ‘e-’“e . gle experience with phrenic paralys.ls an dp;n; -
T Of e tavmﬁrah is now being accumulated t.here is nee. c;he
moper“f’“?“:‘p tt’hz place of this commbination of methods in

praisal of ‘
:i::tl:\‘;;t of pulmonary tuberculosis.

Itisclear thatas a primary procedm‘?e xc has certal'n pzznosir:)ﬁi

oes mewnothorax, if further ex?erlen should
e i II an offectiveress and freedom frolT} aza
eStabl'iSh thatt ]tf ji;umothorax in the treatment of cer_tamtetlyps:
S“;:i?rm;steotltll;z i(;\: ixse as a primary procedure should ultimately
Zfealrsley defined and generally adopted.

a i rinciple in phthisiotherapy that
i e oo hzi(l)::;zl?o::;dfff?:tl l;a!nnolt promptly 'be mfadg.eﬁ;eec;
&_n meﬁecmr l‘n't;'u.‘doned without deiay.  Our experlencefm écznic
ANDN .” T, ;u:mtitntion for such a pneuimnocthorax (;_ P zable
th::.ltsilsispr:;:ip preumoperitoneum may produce very lavou
pa
. i ndable
resuThe complications of bronchopleural ﬁsltulaog.r;fn;x;:xn?: able
botli intimately related to the problem wpyema.  The
ne are “QU i f Coryllos seem to have establishe he v
dit anal.V?lS Stmilest?on that almost all empyer_nas comph.catlng‘1
o O'f e o (:;:orax are caused by the ulceration of the vxscsr:
i pn)i?:;;ofrom the extension of peripherally located t{uber-
pleura resultin

i ifi I led (3}
li e Studles ha.ve GOlltributed Slg(]lhcantly tO the knOW g
Ole. T 1€8

ati ] 0"‘})01‘ X gsa
h 1a<ie I)OS‘S‘“)IG a h tter ] 7&1[1&1’:10“ Ot pneum v
that as n St ! ) © ‘Y‘:‘ ) ‘ﬂ ¥ ' 8
therapeutic measure 1n Pll]lllOU«Al} Tuberculosis

hy a long standing tuber-
13)9:\'1)2111(‘13?)10 ):?(i;s’l;:yo::e:\:\ilsssd ;:s most common caus:i
oulosis plouritis, ?atb be endobronchial tubercuiosis, .V-\ hen :)x;e -
ot 'ap'pegrzedoin the presence of the latter cc:md'l:l)on,l::1 ;::t
zgfsazzlfpzninua large percentage 0fEcauS:ISly(r?r;)s:eig‘las.a compi.
Of:'hese ;e_enxexilal;](s)it(;xr:);:x?mixx)losilrkl)ézi)ronzhial diseagzt;(sl er’?ﬁze:::d‘
! .
%Z':I:it:lecptasis and empyema are f:ommonl.gag:fszctory-
results of such developments are highly w ‘tzl O o and die.
It ia clear therefore that unless usgd (;VI ergous o e
imination artificial pneumothorax is a.n.g : bronchoscopie
Sould 1 be undertaken without a preliminary R
ShOUIfi ation eTlln']( applies as much to pulmonary tslfe:(;dvanoed
e'x'm'nmalt;i:.ent alslsit dﬂzs' to moderately advanced and fa
minime
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disea'se. Furthermore before instituting pnevmothorax, careful
tonsideration must be g

1at continuoug close supervisiod
. ©08sary if the benefit obtained
edute i3 pot to pe logt, When go superyised the
¢ of pneumothg

A rax, thoracoplasty or, perhaps,
still regardeqd ag probab)

Temporary diaphmgmatic Paralysig suppt
Peritoneum ig 5 very usefyl method in the
tuberculogig with predomj

The bReumoperitaney

' m should be Mmaintaj
Quantity of air apq under

' ned with a gufficient
sufficient Pressure to stretch the deper-
vated diaphragmatic muscle,

The patient should be
Several years go that ¢
effective appl

continuously apnq closely superviged for
ontrol of the diseage may be assured or
ication of ot} ical meagureg may be iagtituted
when the disease would geem to be potentially brogressive.

Under cortain conditions the establishment of a pneumothorax
after recovery of fuil diaphragmatic muscle tone should be congi.
dered,

Complete bhysical and psychological rest ig an indispengable
part of the treatment untif the lesion hag been definitely brought
under control,

protected against th
thorax angd thoracop

~(Racky Mountain Medical Journal, February 1945),

CARBO-KAOLIN IS AN

EFFECTIVE anlaced

X

Alembic's Carbo-Kaolin quickly
relleves over-acidity, dyspepsia,
indigestion, irritation and ulcera‘-
tion of the stomach, nausea an

pain after food, intestinal fermen-
tation and putrefaction. Carbg;
Kaolin is s special combinastion

Carbonates of Calcium and Magne-
slym Peroxide, Pancrestin etc., in
soothingand adsorptive Kaolin base.
Carbo-Koolin is aiso avollgble with

Beligdonne.

AsLY ON @ ALWATS

RELY ON

EACH FLUID ORACHM CONTAINS i

Pot.Bromide lggrs.

Chloral Hydrate ... : ﬁ;{n

Tinct. Valerian . .

. Cannabis

Tinet indica ... |min.

Tinct. Hyoscyam| Lt ‘: "
rrhizae Lig. .

g;:;'glycy ... Sufficient.

INDICATIONS :~= Neurotic e)_tcnabfii:yc:::
hysteria: insomnia; epilepsy: :nfa?tnCth““
vuisions ; painful menstruat ?;"s;rdcn e
alcoholism and alf nervous di
functional character.

ELIXIR VALERIAN BROM

ALEMBIC OHENICAL WORKS 00. LTD. BARDDA » - o
T | e -
Al %5

> p S S.
10 lease menlion 1”3[1700 bll’glCdl bugge tto”



e

Ty N

A!l. additions to the newer knowledge of
putrition emphasize the part played by diet in
the' maintenance of good h
resistance to infection and
Horlicks——full cream ¢

with the nutritive extracts
barley-—is

ealth—in increasing
in promoting fitness.
resh milk' combined
of wheat and malted

a complete food Its v i
2 . alue
gla}-rhoea and dysentery hag been proved o
octors the world over, Praved by

a During typho:
X ! )1 v -
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Extracts.
EARLY RISING IN THE PUERPERIUM
(G. ROSENBLUMETAL)

The practice of early rising of parturient women dates back to
ancient times. In ancient times a resting period of 1—6 days was
enforced. Various observers demonstrated that the early rising
wasg not harmful. ] '

Rotstein asserted that the early rising of peurperal women
necessitated by the London blitz of 1940—1941 did not result in
harm to the patient. Black reported on a series of 3,400 cases about
one-third were discharged on their fourth day, 30 per cent between
the fourth and eighth days and 35 per cent after the eighth day.
He reported no complications from this practice.

Armand claimed that, in a group of 200 puerperal women in
Haiti, early rising prevents thrombosis and embolism, aids uterine
involution helps lochial drainage and fosters quick recovery, He
did not observe a single case of inversion, prolapse or retroversion
of the uterus. He strongly advocates early rising in the puer-
perium regardless of the type of delivery. ‘

Vara stated that in the women's clinic at Helsingfors 4,447
women were allowed out of bed very soon after delivery, with
resulting improvement in bowel and bladder function and less inci-
dence of thrombosis than in those who were kept in‘be_d for longer
periods, Greenhill peimitted at least 90 per cent -of parturient
women out of bed on the first day without harm.

Now-a-days early rising and ambulation of surgical patients is
widely advocated and accepted. Following adyvant-ges are claimed
for this procedure:— A

" (1) Asthenia is minimized. .

(2) The morale of the patient is lifted.

(3) Economy to both patient and hospital through more rapid
convalescence and through reduction of nursing person-
nel and more efficient use of bed space.

(4) Military surgery may be rendered less hazardous.

(5) Simplification of post-operative care.

(6) Pulmonary complications are much: reduced.

(7) Atony of bindder and réctim is feuced and so the use of
catheters and laxatives is avoided.

(8) Wound healing is improved.

(9) Thrombosis and embolism are reduced.

The authors studied the effect of early rising of puerperal

" women. A group of 582 obstetric patients was divided into three

groups ag follows i—
(1) Early risers: ambulatory on first or second day of puer-
perium. :
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e e

(2) Inter;;;&; e e

ate rigsers : D ' -
buerperium, §: ambulatory on 3rd or 4th day of

(8) Late riger
o, 3 ambul
Rising " meant the p:::;y after the 4th day of puerperium.

(which wag fege of goi
al 1 N going to the bhath m
their mealg ou:”;g:);: itfh(?::?)rd instead of using bed pan:t; e;’t?iong
. ir i
Mainivg up while the heg le » leaving the bed to bathe and re-

. i .
time they were asked tg rema;}neznwsesdbemg changed. Reat of the

RESULTS

Bladder funct;
. won: A i
Fisers required cathetor; Pproximately 35 per cent of the early

ment of bowelg ag i
aga
other groups, gainst 17 per cent and 18 per ecent amonggt the

The claim ad
may oause Later \;ﬁ;n;:ed by some ohstetricians that early rising
There was g deeid gapses fxnd retroversions is also disproved
quired in patients r? . reduction in the amount of nursing care re:
discomfort in thia 18ing early, There was better morale and less
less abdomina} distgerx(::i% In(;:a;es of cesarean section there was
D an i
convalescence amongst the ear}yligggiort and & much more rapid
—ad: ) '
siracted from J. A. M. 4 Now. 24, 1945 (849—853)
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CALCIFERRO
BEST BONE AND TiSSUE BUILDER

CALCIFERRO goptaiy COMPOSITION :

8: Caleiu
and m, Iron, Mal
extr{at(lzlts qf medicinal herbs,psﬁc}ﬁxgact‘ Honey
ania Somnifera, Acorus
Calamus, ata., ete.
. 1
Caleium and iro NDICATION :

deficiency and General Debility.

BLQQ ) Manufactuyeys
D IN-DRAKSHA LABORATORIES
KOTTAYAM. ’

TREATMENT OF DIABETIC ACIDOSIS AND DIABETIC COMA.
(THOMAS P. ALMY M. D. ET AL).
At the New York Hospital the following regimen of treatment

is followed for diabetio acidosis and diabetic coma ‘:—

(1) As soon as the diagnosis is made, give 25 units of regular
ingulin suboutaneausly and repeat this every half hour
until the patient is free from all signs of kotosis, judged
by olinical and laboratory evidence.

(2) Fluida, salt and carbohydrate are given by mouth, Every”
hour give 50-—75 gm. of glucose as orange juice or
grape juice 800--12000 cc, salty broth 200 ¢c and enough
water to make the total fuid intake 10001500 ce.

(3) If the patient is drowsy or comatose or if fluid by month is
not retained due to vomiting give intraveuous infusion
of 5 per cent glucose in normal galine st the rate of 700
—1000 oo per hour. Thig is reduced as soon as dehydra-
tion is relieved. Patients over the age of 40 years with
arteriosolerosis or heart disease should be given infu~
sion at slower rate.

(4) Urine specimen is tested every }—1 hour for sugar,
avetonty and dincetic acid (Cathetrize if necesssry)
Above therspy is carried out until the urine is free
from aoetone and diacetio acid, ’

(5) When ketonuria and all chemical signs of acidosis have
disappeared, give fruit juice and 95 upits of insulin at’
two hour intervals for at least eight more hours.

Ketonuria is determined by the ferric chloride reaction for
discetic acid and or the nitroprusside test foracetone. One or more
clinical signs of acidosis ss given below were taken into congidera~

- tion o diagnose asidosis :— .o

(1) Mental state, conseions, semi-consicous or comatose \
{2) Neausea '
(3) Nausea and vomiting
(4) Kussmal breath
(5) Acetone breath
(6) Saft eyeballs ' ‘ :

(?7) Anuria and shock
“ Mildness " of dishetes as indicated by the neec for little or
no insulin is nok & guarantee against acidosis. The osuses preoc ipi-

*tating diabetio acidosis were :— \

{1) Breaking diet, eating more or less
(2) Failure o take insulin

>~ {3) Infection

5(4) Injury as fractare
a



°TaDY of acidosis are .. |'® POINtS to be romembered in the
8Tg6 quantitiag of

. Thsodium chloride, icarbonate arg used instead of

8rg h s
glucosaésint)t;%ent d’sagreemem Goncerning the use of
. ® treatment of diabetic acidosis anq diabetio

SOU{G Write
antagonigm of

ALEMB g g

HEPABIN
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HEPABIN ks one o the
finest tonles of 1eg kind. ¢
's many 5 docror’s choice
when aliver extrace Prepa.
- ation s to be Prescriped,
N Emgig CHEmiga,

PENICILLIN IN EYE WORK. «
JAMES T. JARROTT, M.D., F.A.C.S.
Hempstead. N, Y. .

Penicillin is the drug of choice in the treatment of eye diseases
secondary to the gonococceus, streptococcus and staphylococens and
in intra-ocular infection by the pneumococcus. The pneumoscoceus
is more frequently the cause of infection than the staphylococcus
in penetrating injuries of the eye.

There are several methods of administerix}g penicillin therapy,
depending on the site and source of the infeation :

1. Infection of the lids. The commonest infection hgre is
ulcerative blepharitis and this condition is best treated w;th an
ointment. :

- 2. Infection of the conjunctive, especially ophthalmia_a, neona-
torum and gonococeal conjunctivitis : best treated by the instilla-
tion of drops of a strength of 2,500 O. U. per c.c. used every half hour

for three hours, then hourly for twenty-four hours and every two
hours thereafter.

3. Corneal ulcers and the anterior segment of the eye:

(a) By subconjunctival injection of one-half o.c. of a strength
3f 5,000 O. U. per ¢.c. ’

(®) Tontophoresis—with a solution of a strength of 3,000 0. U.
per o.c. dissolved in g 0-9 per cent. NaCl solution for 5 minutes.

(c) Cotton pack in the lower fornix, using one-tenth of a ..

of a strength of 5.000 O.U. per c.c. and leave in for one to two hours.

, (@) Application of penicillin crystals directly to the corneal
uloer. : ‘

(e) Direct injection into the anterior chamber—2/10 c.c. of a

strength of 2,500 O0.U. per c.c. The best result is obtained if injec-

tion is made within 6 hours following infection : after twelve hours
he results are not 80 satisfactory.

(/) Intramuscular or intravenous injection is. not so satis.
factory for intra-ocular infection as the concentretion within the
eye is not sufficient to combat infection.

(2) Posterior segment—Intravitreal injection.
(%) Orbital cellulitis—Iniramuscular or intravenous injection,

4. PFor the posterior segment of the eye, intravitreal injection
of 02 c.c. of peniocillin of a strength of 2,500 OJJ. per o.¢. This
injection should be made at least withip 12 hours after infeotion :
after 24 hours the results are not satisfactory.

! 3. For orbital cellulitis—intramuscular or intravenous injec.
tion is the most satisfactory. '

In using penicillin locally to the eye, there is a possibility of |
producing an oonlar dermatitis, which is evidenced' by the lids
becoming red and edematous with weeping of the skin, congestion
of the conjunctive, and seromucoid secretion. X |
. . Medical Times, Sep,:'194s,;,_

BN
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NOTICE.
UNIVERSITY OF MADRAS

Council of Post-Graduste Medical
Education,

A courge ofPost~Graduate lec-
tures in {(z) Medioine, (b) Surgery,
{c) Obstetrics and Gynsmcology, {d)
Ophthalmology, and {¢) Oto-Laryn-
gology will be held from January

to March. Esch of these subject

will comprise 20 lectures, more
particularly intended those prepar-
ing for the Higher Degrees and
Diplomas in Medicine,

A short Refreghar Course io
Modern Methods of Trestment and
Diagnosis in {2} Medicine, (b) S0
gery, (c) Obstetrics and Gy n®cologY
and {d) Venereal Diseaseg will 8180
be held during January to Maroh,
1947. The course in each subject
will extend aver a period of 2 weeks,
except in Veneresl Dizedses which
will extend over a period of one
week, and will be held in the City
Hospitals. = ,

The Post-Graduste and Refresher
Courses are open to Regiatered
Medical Practitioners of the Allo-
pathic system. Particulars regard-
ing the courses can be had from the
Seoretary to the Counecil of Post-

Graduate Medicel Education, Uni--

versityBuildings, Chepauk, Madrag.
University ‘

W. MoLEAN,

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

FOR ASTHMA SUFFERERS

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

COMPOSITION:
contane Each fluid drachm
Antimony Tartrate

TQ!' Ql\{H dru. Y I V‘o ‘f,

““‘ P s adsosen ‘P,
Mentig 7ho phate %‘ x:-
Yo Tolu RSOV 3% A

yeup Vasaka v Sufficient.

Registrar.

INDICATIONS : COMPOSITION ; Tach
Asthma, Spas- fluid drachm represeats?
modic Coughs,
Chraonic Bron- Ligr. Arsenicalis ¢ Mim
chitis and Tinct. Lobelia s
ﬁatarrha! in Acther i} Min,
ammation : '
Tince. Betfadonna 5/8Min.
of t N :
he Lungs Tinct. Euphorbia 1} Mia,

L‘R“"m Mw ALWAYS ~—d

ALEMBIC CHEMIGAL WORKS 0D, LTD., BARODA

AL. 306.

Tince. Ephedra
) Vulgaris 20 Mins.

: A N T ' Syrup Vasaka 30 Ming.
Lig. Exc. Kuth 8 Mins.

AST" M A Potash Bromide {1 Ge,
Potash todide  5/8 Gr.

sodism Nitrite 115 Gr.

llQ u ' D Bocax o b G

Al WAu" 4

L
ALEMBIC CHEMICAL WORKS 0., LT0,, BAROSA

RELY ON

AL. 389,

When ordering please mention Medico-Surgical Suggestions.
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