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treatment of all forms of digestive
disturbances.

Detailed lxterature on request to:

A palatable liquid containing.
both starch-splitting and proteoly- UNION DRUG CO., LTD.
tic enzymes. It is valuable in the 288, Bowbazaar Street, Calcutta.
N. 60SSAIN, Resident Representative at Madras: 9, Edward Elliots Rd., Madras. T’phohe: 86172,

A new packing of * Neptal’ is now available in a more
dilute solution for administration by the intravenous
route and is supplied in ampoules of 5 ¢.c. and 10 c.c.,
these being equivalent to the 1 ¢.c. and 2 ¢.c. ampoules
which continue to be supphed for use by the
intramuscular route,

For maintaining patients oedema-frea after a course
of injections or in the more severe cases for
prolonging the interval between injections, ‘Neptal* :s .
administered orally, '

SUPPLIES Solution Solutfon - T:b!eu s

(intramuscular) (intravenous) Containers of 12
Boxes of v . . -]
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" Physicians are well aware of the importance of a .
good night’s rest. - When tired limbs and overbusy
minds cause restlessness and insomnia, a bedtime
dose of ¢Seconal Sodium’ (Sodium Propyl-methyl-
carbinyl Allyl Barbiturate, Lilly) often is prescribed.

‘Seconal. Sodium’ exerts its “hypnotic effect
quickly, inviting soft . forgetfulness and sleep.
- Because of its brief duration of action, the patient
awakes refreshed, well rested. Every prescription
department should - include * Seconal Sodium’
in quantities adequate to prescription demand.

Eut LitLy INTERNATIONAL CORPORATION,-Indianapolis 6, Indiana, U. S. A.

Distributor:

'KEMP & CO., LTD.

BOMBAY - DELHI - NEW DELHI - CALCUTTA - MADRAS

-

1 When writing to advertisers, please mention the ‘ Antigeptic.”



2 . THE ANTISEPTIO , - [rEB.
CONTENTS
ORIGINAL ARTICLES: PAGE PAGE

Clinical Aspects of Cardiac Murmurs.
. K. U, Jhatakia, M.D., Bombay.

Prevention of Child-birth Maternal Inju-
ries.—Rao Sahib S.M. Trasi, M.B., ¢.M.,
Malleswaram, Bangalore. . .

Infantile Hepatic Cirrhosis.—A. V. S.
Sarma, M.B., B.8. (Mad.), p.0."#.,R.C P. &S.
(Eng.), Madras.—(Contd.)

Acute Ulcer caused by Gram-negative
Fusi-form Bacilli.—D. C. Banerjee, B.sc.,
M.B., B.S., Najibabad, Bijnor, U.P. .

Pneumonic Complications in Enteric.—
C. Adinarayana Rao, M.B., B.S., Parvati-
puram, Vizag. District,

Bacillary Dysentery.—Harendra Nath
Bagchi, M.B., Calcutta. ..

Burns and Treatment of Third Degree.
K. D. Sarkar, M.B., Sibpur, Howrah.

- Some Problems in Diagnosis of Pulmo-
nary Tuberculosis in the Tropics.—
T. D. Nair, r.A.8.,, D.T.M., L.M., Asst.
Surgeon, Colonial Govt. Service (Retired)

Protein Shock Therapy—Theory and
.~ -Application.—Jagadish Narayan Misra
M., Champaran Dist. Board, P.O.,
Chanapatia. : e

77

89

. 102

115

. 117

130

-CASES and COMMENTS :

An Usual Case of Fatal Coma.~R. D.
Pe'ndse, M.B., B.S., Poona. L ey 134

A Case of Abnormal Permeability of
Retinal Vessels.—B. V. R. Kutumba
Rao, M.B., B.8., Venkatagiri Town,
Nellore District. T 138

A Bagd Case of Status Epilepticus.—Hari.
das ‘Dey, r.M.r., M. O.,  Chatmohar,
Pabna. .

Importance: of Primary Disinfection in
Wounds Caused by Dog:Bite.—Zahur™
Ahmed Quraishi, vuvsmF., M. O,
Thakamiranji, District Xarnal. e 142

An Unusual Case of Diabetes Mellitus.——
. Sachindranath Ray, m.B., Mymensingh. 144

140

EDITORIAL : .
Rehabilitation. .. -145
GLEANINGS from MEDICAL PRESS :
Medicine & Therapeutics® . 147
Surgery. . . ... 149
Ophthalmology ... 150
Obstetrics & Gynacology .. 151
A Query : . ... 181
Corresponderice L. 152
A Correction ~ ... 182

¢ Guaranteed . cure
within ~ 8 days.

¢ For any number of
Guinea Worms.

Put a few drops in your eyes. .
One - minute cure for Scorpian Bites.
Safe remedy for young and ofd.
Experience alone will virtues* unfold.

SOLE o:srmeurons‘;x DEODHAR BROS

]

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

1946] THE ANTISEPTIC

cough in

© BRONCHITIS

© ASTHMA
- @ HAY ‘FEVER
© WHOOPING COUGH
® INFLUENZA

‘Contains .
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EVERYTHING FOR A DOCTOR!

Syringe with two needles All Glass Eng. U.8.A Tourniquet with chain & Hook 1/15
2 5 10 20 30 50c.c. SUNDRIES: Albuminometer Esbach’s 2/8
6/8/- 9/14 11/12 1412 24/12 34/-
Record 11/14/- 14/8 -18/8 22/8 34/8 52/- Blood Pressure App. Eng. or U.S.A. 104/.
(N. B. Side nozzle extra; Metal Box extra) »” » baglInd. 4/8 bulb only Ind. 3/-
Needles Record. Mt. Eng. 4/4; Glass. Mt. 8/4 dz. Bulb with metal valve 9/
Serum Needles Stainless 10/8 doz. Bottleg: Rou{ld 1 0z 8/8, 1oz. 9/14, 2 oz. 11/8 gr.
; . Long 4” 1/4; 57 1/12; 62 2/4 »» dispensing : Flat 2 0z 11/14, 4 oz. 14/8,

Sa’l’ine (Waintraud) Needles 1/14 8 oz. 21/- gr.

; »  Wide mouthed w/o corks 1 1b. 3/6 doz.
Adapter eacl} -J11/-; Needle file each 2/4 . Winchester, stoppered % 1b. 18/12;
Enamel Basins

’ 11b.28/8, 21bs. 87/-; 5 1bs. 60/- doz.
107 2/3; ° 12" 3/8; * 147 4/10 15" 5/8  Bgyples: Ca}/). 1 2 / 4 8 /16 ozs.
Bed pans, small 5/16 med. 7/6; large 8/4 Grip Stop. doz. 512 6/8 11/8 18/0 28/8
Bowls 3" 1/4; 4" 1/6; 57 1/12 6 2/0; 8" 2/12 Flat Stop. ,, 8/4 9/8 11/12 18/- 30)-
Commode pots 28 cms. 11/6 + . English . 21/ 27)- 48).
Dressing Jars 6'x5” 7/14; * Poison bottle -/15 1/4 1/14 doz.
. Jugs w/handle Sup. 2 pt. 7/4; 3 pb. 8/4  Tincture bott. w/ocorks 4 oz 16/8, 8 oz. 25/8.
Mugs 1 1b. 1/6; ., o . 16 oz. 32/- p.gr,
Kidney tray 67 2/3; 8" 2/10; 107 3/2; 127 4/4 Chip boxes 17/12,  Pill boxes 7/- g
Sup. 25% extra Corks velvet No. 1 to 7 ass., 2/10
Rect. Tray 6x8” 3/10; 8x10” 4/13; 10x12” 6/4; Cork puller Sup. -/10/- .
12x15” 8/14; 15x18” 11/4 Chloroform drop Bottles 4 oz. grad, 4/-
»» Tray with cover 20 cms. 7/15; 30 cms. 11/14 Dispensing scales standing ord. 5/6, N.P, 6/12
Urinals E. I. Male 7/14; o - ' ’ Sup. 10/8, Ext. Sup. 24/8
» Aluminium ete. on application Weights, grain & dram set -/15/-, Sup. 1/14
Suture Catgut Sterilized Eng. 10/8 doz. Dressing Bag Leather 12°’ 36/- 147> 42].+
‘s 9~ Raw 6/8 to 8/8 per box ' Tin on application
Horsehair 100 strands 1/9; 50 strands 1/-

Atomizer Spare rubber bulb 3/4

> Drop Bottle b1 1 2 . 4ozs.
Silk ligature Hanks Ind. 9/8 doz. Sup. 18/- S 135 17 2/-
" Suture clips Michels 3/- % Forceps 7/8 »» - (Staining) ground in pipette

Silkworm gut 100 strands fine 5/4/- Med. 6/-; ~ loz/ 1/7; 2o0z.1/12
. Enema can Nak. 2 pt. 2/6; 3 pt. 2/11; 4 pt. 3/3
Suture Needles triangular or round body »» - fitting Vul. 1/6 per set

Eng. 2/- per pkt. of 6 ass. ,»  Rectal piece Vul. 1/11
Dressing Sundry : S i 5»  Rubber tube 5ft, -/14/- Sup. -/10/- yd.
Abgorbent cotton -/14/-; Lint 3/- Clip for tube -/5/- .
Bandages 2’ 2/2; 37 3/3; 4’* 4/8; 6 6/12 doz. 2 3 8 16 30 ozs.

s Ordinary -/11/- per inch 2 1/4 3/- 4/- 5[12 -

coarse 6/12

Funnel glass

Gauge 18 yds. piece 3/13 . Glass syringe cot. piston 1 2 4 ozs.
" Absorbent Boric Iodoform 2/10; 3/8; 11/- doz.,
Gauzeinlyd. pkt.dz. 2/12  8/8  3/14 Glycerine syringe metal 1 2 4 ozs.
E2] 4 LI T 53 4/12 . 6/14 8/8 - 5/4; 5/15; 7/4
w8 L.y, 6/1 S9/- 0 11/12 Inhaler Burney Veos -/15/-; Inhaler Nelsons
Rubber Goods Air Cushion 14 5/8: 16 6/8 med. 10/14
Airway tube -[15/- .

Label book plain 1/14, Taman Bhatt 2/7,
Coloured 3/10 .
Lactometer Ind. -/12/-, Sup. 1/8, Lng 6/-
Litmus paper -/15/, Sup. 2/8 pkt., -
Feeding cup porce 1/6 .
Measure glass 2 dr. cyl. -/10/- conical 1/-
. 4oz.1-11;. 80z.2-7; 16 0z.3-; 20 0z.4-8
Mortar & Pestles Porcelain No. 1, 2, 3, 48
: Ind. 3/-.4/- 5/- 5[1,
Eng.5/8 6- 7-8 10-
Ointment pots with cover 2 oz. -11, 4 oz. 1-3.
6-8 oz. 1-6, 12-14 oz. 2-6
Nail Brush 1-2, Nail Scissor 1-11, * }‘
Nasal Douche -13 .
Pessare hodges vulcanite No. 2 to 24 -14, ©
3to3% 1-14 )
s Rubbér Ind. -/8/-,
[ord. 3/15 Pill tile plain 6x6” 1-5, graduated 3-0
Pulse Glass in wood frame % mit 1-6
.»  Bup. cloth Imp. 2/- yd. Rectal Nozzle glass -3, Vaginal nozzle cur. -/6/-
" Med. -/13/- yd. Ordi. -/8/- yd. Saccharometer Carward Ind. 4/8

ZILCO SURGICALS, Princess St., Bombay 2. {S;2ms ;A8 ORATORY »

Apron Surgeons Ind. 11/12; Apron Nurses 9/4
Check Pessary doz. 6/8 Breast Pump 2/-
Catheters Rub. Eng. 1/7; Ind. -/11/-;
Self-retain 2/4
Chloroform bellows 5/8;
Enema sytinge bulb type 3/-
Finger stalls doz. 1/14; ~
Flatus or rectal tube Ind. 1/14
French letters 1/10;  Paragons 7/8 doz.
- Gloves Rub. U.S.A. or Eng. 1/8 pair
Hot water bag Ind 4/8 ; English 10/-
Post Mortem 6/6 pair .
Ice bag. Ind. 2/14; Politzer car bag 5/6
Stomach tube with funnel Ind. 3/14;
Ball & funnel 5/14
Mack. sheeting cloth rubber sup. Ind. 4/6 yd.
Nipple Shield -/11/-
Stethoscope tubing thick Ind. 1/3

When writing to advertisers, please mention the ‘“Antiseptic’’
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’Ciba'@ Brand

TH.Reg

SOCIETY OF CHEMICAL B
’ INDUSTRYEIN BASLE
: (Switzerdand)

FOR THE MEDICAL HALL OF FAME

CIBAZC

. (2-SULFANILYL.AMINOTHIAZOLE)

r the specific treatment of : -

; thePﬁEUﬁlSlONlA. GONORRHOEA, BACILLARY DYSENTERY,
PLAGUE, SMALL-POX AND VARIOUS STREPTOCOCCAL
AND  STAPHYLOCOCCAL INFECTIONS AND OTHER

\ ALLIED INDICATIONS. C
Available. in Tablets for oral treatment, Ampoules for parenteral
administration and Powder and Ointment for locol application.

‘ Sole Importers :

CIBA (INDIA) LIMITED,
- PHARMACEUTICAL DEPARTMENT, 7 )
. P. O, Box 479 - BOMBAY.

643
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This is an Announn}amfent and not 3 Prospectus

Copy of Prospectus has been filed Wlth the Reglstrar, Joint Stock
Companies and it may be obtained on application.

ADCCO LIMITED

A LEADING PHARMACEUTICAL CONCERN

(Incorporated under Indian Companies Act)

KALIGHAT = : CALCUTTA

AUTHORISED CAPITAL ... Rs. 25,00,000
ISSUED CAPITAL ... Rs. 3,00,000

Present Issue to the public—2180 Ordinary <A’ Class Shares of
Rs. 100/- each, payable Rs. 20/- with application, Rs. 20/- on allotment
and the rest in 3 equal instalments at not less than three months intervals,
Admission Fee Re. 1/-

The Company intends to restrict the allotment of shares only amongst
the Doctors, Chemists, Pharmaclsts and persons connected in the trade
of medlcme

DlVlDEND PAID IN—1943—10%, 1944—10% _
1945—(Expected) 109% (Kree from
Income Tax)

BOARD OF DIRECTORS

1. Mr. J. N. MUKHERJEE, A.M.E.E, 4. Mr. N. C. Mukherjee, A.M.Ch.E.,
AMM.E., Chairman, Mechanical & Chemical Engineer, (Ex-officio) Mg.
Electrical Engineer, Chairman, Iglfimﬁr' %olar Pr&ss & P%bhgwy
Tas ing & Industries Ltd. t g. Director, Giemce Traders
Eastern Farming ndustries Lid. Mg  Agents to Bharati -

2. Mr. A. D. Bnaria, Chairman, Ra,sayanagar Ltd. ’
Bharati Rasayanagar Ltd., Mg. )

Director, Gopal Medical Hall Ltd. 5. Dr. N. Ro, w.5., p.x. (Bx-officio).
6. Vaidyacharya Kaviraj Nalini Ran-

3. Mr. J.C. Gancury, M.sc., Formerly janSen, Kavya-Vyakaran-Sankhya-
with B.C.P.W., Director, Bharati Tarkatirtha, Principal, Ashtanga
Rasayanagnr Ltd., - « Ayurved Vidyalaya, Calcutta. B

Managing Agents, Aud@tors

GIEMCE TRADERS LTD., H. P. DE & CO,

Registered Accountants

Consent of the Central Government has been obtained to this issue
under D. I. Rules 94A. It must be distinctly understood that in giving
thig consent, the Govt. of India do not take any responsibility for the
soundness of any schemes or for the correctness of any statements made.

- —
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“INDULABO PASTE”
AHERE Indu.ction of Labour is thera- metal cannula. ’.and ona turn key); pei
peutically indicated Indulabo Paste  Refill tube of Indufabo Paste Rs. 25/-

. is used now by many doctors with per- Physicians who have already " bought
fectly safe results = The paste is useful the Complete Outfitof Indulabo Paste
right from the twelvth week after con- once. should thereafter order for_the
ception up to the full term according Refill tuba of Indulabo Paste only.
to indications. The preparation of When ordering please stafte what you -
Indulabo Paste js based on an original want, the Complete Outfit or the Refiil
German formula which has been perfect-
ed by years of clinical trials and " "
research in our laboratories by reputed . Important :—* Indulabo  Paste
physicians. is supplied only to qualified and

. registered doctors who must place
Prices: Rs. 31.8 for the Complete their orders on their own letterheads
Outfit of Indulabo Paste (containing or prescription blanks, attaching
one refill tube of Indulabo Paste, one their full signature.
special low-pressure glass syringe with
| Exhaustive literature glving compasition, indications, etc., wlllﬁbe sent on request o the 1
members of the Medical Profession only.
HERING & KE NT Post Box 323, (A.M.), Opp Lloyds Bank, 261-263,
Hornby Road, Fort Bombay. Telephone No, 24297,
D: e

000000 0000000000000 000000000000000000000000000000000000000000000000000000000000000040000c000e

GRAMS - COWORKER * PHONE: 26880 [+

v
st ‘\‘\\\'5 B s -
WG & Ve T ¥ :
o PGP\ $

.o

DIRECT IMPORTERS
AND DEALERS

.o

P, 0. BOX: 2321

*

*
D 0000000000000 00te00000000000000etttenersrecstttttettotstsetssntsstsronccctscsstscsstoseerede
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KAOSTAN px"ovides a clean and conve- -
nient method of retaining Moist Heat in the
treatment of inflammation anci congestion,

‘pneumonia, pleurisy, septic wounds etc.

KACOSTAN is composed of the finest are
hydrous aluminium silicate saturated with
chemically-pure glycerine, boric acld,
methyl salicylate, oil of peppermint and
thymol. Packed in four convenient sizes.
Price Rs- 1/4/-, Bs. 2/4/-, Rs, 3(7/- & Rs. 6/-.

: SMITH STANISTREET & CO. LTD.

CALCUTTA BOMBAY MADRAS LUCKNOW AMRITSAR . KARACHI

T ssK i

TRADE MARK ¢

MELITRON

A palatable blood and nerve tonic.
glycerophosphates and herbal extracts.

SHALIVAMIDE OINTMENT

For chronic ulcers and sores, soft chancre, carbuncles etec.

Contains Sulphanilamide 8% in an emulsion of Shark liver oil with
colloidal kaolin.’

Contains malt extract

THE TRAVANCORE SUGARS & CHEMICALS LTD,,

(INCORPORATED IN TRAVANCORE)
Secretaries &> Treasurers : PARRY & CO., LLTD,

When writing to, advertisers, please mention the * Antiseptic,”’
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{With and without Digitalis)

TABLETS

COMPOSITION
Ephedrine chlorhydr 0.02 gm. Anili-
pyrine 0.1 gm, Digitalis glucosides
0.003gm. Theobromide 0.04 gm. Exc.
q.5. Supplied in tubes of 10 tablets
and bottles of 50 and 100 tablets.

INDICATIONS
Indicated in all cases of .bronchial
or cardiac asthma and hay fever,
Relieves nerve pain in leprosy.

ORIENTAL PHARMACEUTICAL INDUSTRIES LTD, BOMBAY 16..

Telephone: 89195 Telegrams : ““OPILWORKS”

OPIL. 24

As ANTI-AN/EMIC AGENT
and for ,VlTAM'NS" -
YEAST EX*TRAC:T
Marmite is of special use for iis anti-anaemic properties. Its value in

nutritional macrocytic anazmia was discovered in India, where ezperienve
has proved it to be particularly beneficial —and particularly needed.
It has the advantage of being entirely vegetable in origin.

As a sourcerof vitamins of the B. group Marmite is iorescribed extensivelv;,
the benefits accruing from the administration of a natural product con-

taining several vitamin factors in close association beiny well recognised.

l-0z. MARMITE provides:
Riboflavin (vitamin B2) 1'S mg.
Niacin (nicotinic acid) 16°5 mg.
- Manufactured in England by .
THE MARMITE FOOD EXTRACT CQ. LTD. i

Disuibuang Agents : |. L. Morison, Son & Jones (India) Ltd., P.O. Box 258, Bornbay.

Whe.n wntmg to advettxsers, please mention the * Antlseptm'
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THE IDEAL CLINICAL THERMOMETER.

Diska bulb thermometers are rapidly replacing the older types.
Because of the special form of the bulb, its sensitivity is greater than
any other form of clinical thermometer. The domed end nestles

mercury in the smallest space. lt is specially suitable for taking children’s
. temperatures. Guaranteed accurate, the Diska bulb is the finest
clinical thermometer ever produced. Every household should have one.

A. C. COSSOR & SON (Thermometers) LTD.
ACCOSON. WORKS, LONDON, N.4, ENGLAND.

Makers - of thermometers for Confectioners, Brewers, Bath,

Incubator and Dairy, Meteorological and household use. Industrial -

engraved stem, and insulated thermometers. Dial and Recording,
~Distant Reading thermometers. All glass hypodermic Syringes,
.Sphygmomanometers. )

' " AGENTS:

CRICUTEA WossisoRdsie Dutt & Cor Lol B Batousic Sa. B
KARACHI" M. G. Shahani & Co, Vietoria Road. o o

MADRAS  Messrs, Adsir Duft & Co, Ltd., 129, Mount Road.
CEYLON W D, Carolis. 19 1/8 York St. Colombo.

¥

comfortably under the tongue, exposing tile largest superficial area of -

(FEB.

LEGLESS MAN CAN WALK |

WITH e .

" ARTIFICIAL LEGS

manufactured by us. Helps a man to walk in & netural wiy eosn if both
his Legs ace amputated.

",

We manufacture all modern Fracture Apparatus, ~
Defozmity Appliances, A.R.P. First Aid Equipments,
Hernia Trusses, Abdominal Belts, Crufches, Stretchers; etc.,

ORTHOPZADIC APPLIANCES STORES
Prop.: K. R. LYNCH & CO.

(For Surgical Instruments and Hygienic Rubber Goods)

.- 113, Chittaranjan Avenue (South)

. - (apposite {0 the School of Tropical Medicine)
CALCUTTA

Tele,: Lyachkar,
Phone: B.B. 3153, .

When writing to advertisers, please mention the * Antiseptic.” '
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ASTHMA
HAS TO BE TREATED
“» RATIONALLY

Palliatives are indicated in cases of Asthma
to relieve the . paroxysmal distress; but
their place is that of a symptomatic
measure only. The chronic aspect of
Asthma needs a much more rational
treatment at the hands of the physician.

In SHWAS-HAR! you will find a depend-
able formula of proved efficiency in all
Respiratory affections in general and in
Asthma in particular. As such it is a satis-
factory expectorant, sedative and pulmonary antiseptic and
to add a veluable restorative and reconstructive that tones
the constitution against future attack.

Available as Shwas-
hari Plain & Shwas-
hari compound n
sizes of 3 oz., 6 oz.,
12 oz. bottles at all
good chemists.

12 oz. Hospital size of Shwas-hari Available for Rs. 10/- Nett hy V.P.P.
to'the Medical Profession ; Post Packing Free.

Samples & Literature free on reguest

Manufacturers: Dr. PUROHIT’S PHARMACY, Kolhapur (Bombay)

Madras Stocl ists —Arran & Co., Srr KRISANAN Brog.

13
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 NOT NERVOUS BUT‘NERVY’

Even in these days there is little evidence of nervousness,
but overwork and strain make themselves felt however
much their external manifestations be controlled.

. Thus the overworked business man may suffer from head-
aches and insomnia, for the relief of which he needs a
sedative that will increase his working capacity.
VEGANIN satisfies this need. It is composed of acetylsali-
cylic acid, phenacetin and codeine, each in small but
sufficient dosage, and has a specific synergistic effect in
disorders consequent on over-strain.

VEGANIN is neither toxic or habit-forming. It is not
advertised to the public. :

MARTIN & HARRIS LTD,,
Mercantile Buildings, Lall Bazar, Calcutta.
Also at Bombay, Madras, and Karachi

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

When writing to advertisers, please mention the *‘ Antiseptic.”
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SCIENTIFIC
INFANT FOOD

Scientific tests show that
in contents of fats, lac-

moisture, SIMILAC is
almost equal to breast
milk. ‘

Accepted by the American Medical Association as the
“only milk food that approximates breast milk, physi-
cally, chemically and metobolically; and exclusxvely
prescribed by physicians and Pediatricians in the U. S.
and elsewhere.

Now available at leading stores.

For literature write to Sole Distributors for India

THE FAIRDEAL CORPORATION LTD,.,
Lakshmi Building, Sir Phirozshah Mehta Road, Fort, Bombay.

N

—
FC. 18.

[FEB.

tose, protein, salts and-

BROVON for ASTHMA

Correctzng a Misconception .

The belief that adrenaline is ef’fective only when injected is untenable.

A report (J. Lab. clin. Med., 1936, 1134), based on largescale trials, has shown ‘
that in the treatment of asthma, inhalation of an adrenaline solution gives better
results than injections. )

BROVON Asthma Inhalant is a strong solution of adrenaline specially pre-
pared to ensure absorption through mucous membrane, and in addition contains
substances (methyl.atropine, pituitary hormones, papaverine), which re-inforce and
prolong the effect of adrenaline.

There are no post-administrative side-effects with BROVON Asthma Inhalant
as with many anti-asthmatic drugs, e.g. ephedrine.

For full particulars write to :—

OAKLEY, BOWDEN & CO.; (Madras) LTD., Post Box 67,
Manufq?ture‘rs: Moore Medicinal Products Ltd., U K.

MADRAS.

\thn,writing to advertisers, please mention the ** Antigeptic.”
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Some Fine Uharmaceuhca Is Since 1925
BVlM!N 1IDOSOL
" (Vitamin * B)") (Colloidal lodine)
IRADIN
CY'M'N P * (YVitamins “A” & “D"
(Vitamin +C") concentrate) .
COLOCAL THISIN
(Colloidal Calcium (Guaiacol - lodoform
with Vitamin *D’’) . Co.}
* UROXYL
GADOSOL {Haxamine - Caffeine-
{Colloidal Copper Sodium-Salicylate with
Morrhuate) p-Aminophenyl Sulfa.
ide)
HEMOSOL .om
{Colloidal Iron Mor-  YITALYN
vhuate Co.) (Vitamin “B" com-
* plex)
HEPORAL VIMALT.

(Crude Liver Extract)

CONTINENTAL DRUG COMPARY, WORLI

(Vitamins-Mait Co.)

ZHEWNIN
ey

BOMBAY

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

—ra

BELL S

"HERBAL GERMASE

"ORAL AND INJECTIONS

Unigque preparation Containing - - -
POLYVALENT HERBAL ENZYMES

- INDICATIONS

“Respiratory Tract:— ‘Tonsilitis, Pharyngitis,
monia, Pleurisy, Bronchitis.

< *Digestive Tract:—Gastritis, Dyspepsia, Peptic Ulcers, affections of liver
and Bile passages, Peritonitis and Append citis.

*Urinary Tract:—Pylitis and Albuminuria.
*In Diseases of Heart :—Endocarditis, Pericarditis.

*I'n several other diseases such as:—Gout, Rheumatism, Lumbago, Sciatica,
Neuritis, Neuralgia, Puerperal fever, Burns, Bubo, Skin diseases

and all septic conditions.

Free Medical Sample and Catalogue of other preparations on request :

S DEODHAR BROS,,

National Insurance Building, 204, Hornby Road, Fort, Bombay. 1.

Sinusitis and in Pneu-

’

Grams :
‘ PENIVAZ’
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Stanistreat brand of Chicken Essence is of an ex- ¥
ceptionally high quality and has a nitrogen content
equal to, or better than, any imported brand. Con-
veniently packed in 10 cc. glass ampoules, which is
considered the safest method for India, it has met
with a very ready acceptance both from the medical
profession and the general public, and year by year
enjoys steadily increasing sale. Supplies are avail-
able from all reliable stockists.

SMITH STAMISTREET & COLTD.

CALCUTTA BOMBAY
AMRITSAR MADRAS

Manufacturers of Chemical, Pharmaceutical and Toilet preparations. LUCKNOW kARQsCHI
Ko'b

A scientific preparation of excep-
‘tional recuperative value in all
run down conditions, depression )
and debility and an ideal sustainer %
during periods of stress and strain

E-STANDARD:PHARMA AEWORKS IR

e s A A Soid e WD S STy

e Depot Manager for Madras Presidency : .
V. P.Stvam Esq., 114, Nyniappa Naick Street, P. T., MADRAS.

When writing te advertisers, please mention the ‘ Antiseptic.”
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VITAPHOR—the
perfect TONIC is
standardised to con-
tain the following ac-
tive Vitamins in each
fluid ounce :

VITAMINS :
B, 450 International Ut's.
C 1300, . '
D, 1650,
Without these essen-

.

tial vitamins normal health

cannot be maintained.
Vitaphor also contains the Gly-
cerophosphate of” Sodium,

SMITH STANISTREET & CO. LTD.’

CALCUTTA BOMBAY MADRAS KARACHI AMRITSAR LUCKNOW

THER - ANTISRPTIO

indicated in all cases of |
VITAMIN DEFICIENCY

H2ve #0060 ¢ voue

COTaiming

Potassium, Strychn-

ine and Magnesium
all combined in a
suitable base which
gives to this Tonic a
pleasant and agree-
able taste.

Prescribe Vitaphor
in all casesof Con-
valescence from

acute illness in cases

of undevelopment, faulty
Nutrition and all “run down"
conditions when the body .
is in a low state of health,

55K 125

When writing to advertisers, please mention the * Antiseptic,”
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. HIGH GRADE
PHARMACEUTICALS

BIDDLE SAWYER & CO., L_Tb.

BIDDLE SAWYER & CO., LTD., “EMPIRE HDUSE”,
St. MARTINS-Le-GRAND, LONDON, E.C.1, represented
in india by: BIDDLE SAWYER & CO. India, LTD., : s
PRINCE'S DOCK, FRERE ROAD, BOMBAY 9. Importers
and Exporters of Fine Chemicals, Drugs, Galenical
Hormanes, etc., atc. Offices: LONDON, NEW YORK, R10
. de JANEIRO, BOMBAY. Agents throughout the world. 7

~ . . ‘

,

DJK 5011

When writing to advertisers, please mention the ‘“ Antiseptig,”
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In various disorders of men-
struation e.g. Dysmonorrhoea,
Metrorrhagia, Menorrhalgia,
specific and non-specific
infections of female pelvic

organs.

Besides the pelvic infections and
menstrual abnormalities it is of
great use in chronic low pyrexia,
digestive disturbances, Hysterical
states, Leucorrhoea, . Threathened
abortions and other similar
conditions.

Dr. Kulkarni's Laboratories
Bombay 12

Available at all leading chemists.

Wheu writing to advertisers, please mention the ‘* Antiseptic,”
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= CASYLOTROPIN

(Salicyl, Hexamine, Caffeine preparation)
Ampoules of 5 c.cm. for Intravenous or Intramuscular Injection.

Composition & Chemical Formula:—
Each Ampoule of 5 c.c. contains :— -

Hexamine ... 2°0 Gm.
Sodii Salicylate .. 08 ,,
Caffeine Sodii Salicylate ... 0
Aqua Bi-Distil (Sterile) to 5.

INDICATION :

1. Infectious Inflammation of Ur;nary
Passages.

a
“ 'y
0 ””

E.g., Cystitis, Pyelitis, Pyonephrosis ete. .

CASYLOTROPIN is specially efficacious
.in Chronie Cystitis set up by Prostatic
Hypertrophy and accompanied by alkales-
cence. It is aiso used with success as'a
Prophylactic to prevent Cystitis after
Prostatectomy. .

One Ampoule of 5 c.cm. is injected every
other day until urine remains permanently

“clear with acid reaction. .

2. Infectious Inflammation of Bile
Passages.

E.g. Chole-Cystitis.

One Ampoule of c.cm. is initially inject-
ed daily when symptoms decrease, 5 c.em.
is used every other day.

3. Rheumatic Affections. -

CASYLOQOTROPIN lessens the Swelling,

leads to a”rapid cessation of Pain dimi- -

nishes the liability to Pericarditis and
other complications of rheumatic cases.

One’ Ampoule of'«5 c.em. is injected

twice'a week or once a week according to
the severity of the case.

Mode of Action

When Casylotropin is ‘injected, the
Hexamine is possibly split up in the system
into Formaldehyde and Sodium Salicylate
into Salicylic Acid. These split-up pro-
ducts act ag formidable enemies to the
- causative pathogenic germs or bacteria
responsible for .the indicated ™ diseases.
"."The Caffeine moiety of Casylotropin keeps

up the Heart and act as a mild diuretic.

Clinical Results: Since the introduction of Casylotropin by the Medical Researc|
Laboratory in the year 1934 extensive trial has been given by quite & large number of qualifie
Medical men in Bombay, Punjab, Delhi and in Bengal with uniformly successful results i
In cases of Chole-Cystitis Casylotropin is said |

Varieties of complications indicated above.
have acted like a magical cure.

About 73% swelling of knee-joint and the acute agonising pain of the Rheumatic pati
ents are said to have been removed by one or two doses administered intravenously by th
Medical Officers of District Hospitals in Bengal. One course of 6 injections on anaverag

cured the patients permanently.

Packings : CASYLOTROPIN ig supplied in boxes of 6 ampoules for Intravenous administ

ration Invramuscular packing with 8 additioual ampoules of Procane solution are also supplied
Price: Casylotropin (Intravenous) .

¢ Casylotropin (Intramuscular) ... Rs. 6/8/. Nett.

- Quinine and Chinchonine

-exception of kala-azar.

FERARECHIM

(AMPOQULES)

For Malaria and Anzmia
A most barmonious combination of IRON,
ARSENIC and QUININE for Painless
Intramuscular Injection.

Each 2 c.c. Ampoule of Ferarchin contatns:
Readily Soluble Organic
Comp. of Iron - gr. 1 (070648 gm.}
Alkaloid
Organic Salt of Arsenic |
{equivalent to Arsenious
Acid) . gr. 17100 (0°00065 gm.)
Trethane q. s. : '
Aqua (Bi-Distil and Sterilised) to 2 c.c.
Use:—Ferarchin is to be used in (i) acute
& Chronic stages of Malaria including Malig-
nant type with enlarged liver and spleen.
(ii) In anzmia arising out of repeated
attacks of Malaria. .
(iii) Ague and eall other fevers with the

gr. 5(0°3234 gm.)

Therapeutics :—It has been established
by clinical tests that :—

(a) Ferarchin stops malarial fever even
in cases where oral administration and
injections of quinine bi-hydrochlor fail. -

(b) Acts directly upon Liver and spleen
to cause their abnormality to sink and
even a most indolent liver is made to
resume its normal function.

(c) Removes ans®mia, increases red blood
corpuscles, and causes a fresh supply of
normal blood in the system.

(d) Stimulates in short, the whole system
—a completely broken down system of
malarial patients being reorganised.
Contra-indications :—

erarchin should never be used in case
where arsenic administration is not desired.

Dzses:—2 c.c. of the solution is to be
injected intramuscularly in deep glutial
muscles at a time in an adult,

2 ¢.c. 6 in a Box Ras. 6-12/-

FERARCHIN (Strong) 2 c’c. 6 in a box Rs. 10.12,
FERARCHIN (Special) 1 c.c. 6in a box Rs. 5.

Nett.

Rs. 6/-

v For particulars please write for a free copy of Medical Guide containing many tried prescriptions to :—

. THE ORIENT LABORATORY LTD..

With which s tncorporated.

MEDICAL RESEARCH LABORATORY.

12/A, MUSALMAN PARA LANE, CALCUTTA.

- [FEF‘}O] ‘
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ZANDU’S

EPOFERRUM

is a superfine com-
_bination
Liver Extract, Iron,
Manganese,
Malt Extract, Vita-
min B Complex, Ete.

of Crude.

Copper, .

Many prominent physicians are find-
ing Zandu’s HEPOFERRUM to be a
thoroughly dependable and a most
powerful tonic upon which they may
rely for prompt, gratifying relief of the
distressing symptoms encountered in all
types of Tropical Anamias, Nutritional
Setba'cks, Debility and convalescence
‘after prolonged illness.

Zandu’s HEPOFERRUM produces a
response which is equal to that produced
by the best of this type of Hemopoietic
Tonie. :

i BOMBAY 14. ,
Madras Agent —DAMODAR & CO., NAIN?APPA Nz}YAK STREET

, MADRAS.

.

N . . . Y
When writing to advertisers, please mention the ** Antiseptic.
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" To-day, Agarol Compound, a pleasant,

mildly-acting, - mineral oil evacuant,

-has replaced the old, crude, nauseous
purgatives. Mild enough to be
suitable in childhood, Agarol is yet )
sufficiently active in requisite dosage

'to meet the needs of the adult and

of the aged. /

Agarol is as useful for the relief of
acute constipation as it is for the cor-
rection of chronic intestinal ‘stasis. It
contains a sufficient dose of phenol-
phthalein to encourage peristalsis and
secure complete bowel evacuation. It

)

7

doesnot contain sugar, alkali, or alcohol. ABAR

A Martin & Harris Ltd,,
Mercantile Buildings, Lall Bazar, Calcutta.
Alsu a1 Bombay, Madras and Karachi.

. . Prepared by '
. W'LLIAM R. WARNE®R & CO. LTD., LONDON, ENGLAND.

oL
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The Duo-Therapy L nit is xﬂan“_

. THE ANTISEPTIO

The ] :
. DUO-THERAPY
; UNIT

MODEL VII

FbR COMBiNED
,ULTRA-V[O.LET and
INFRA-RED irraDIATION

radiations—the tonic, regenerative ultra-violet and the palliative,
decongestive infra-red.  Like acid and alkaline principles in
pharmacognosy, these two complement and interact with each’
other; in many conditions a combination of the two groups
gives the best clinical results. ’
The Duo-Therapy Unit equips you with full facilities for apply-
ing either or both groups, separately or conjointly, accurately
and conveniently. The Unit embodies two standard thera-
peutic lamps :— .
The ALPINE SUN (Model VII) the intense mercury arc
source for ultra-violet irradiation.
The SOLLUX LAMP (Model VII) for radiant heat
- and for infra-red irradiation.

- Both sources operate from one outlet. Each has independent
controls and adjustments.’ The combination gives a compact,
- powerful economical unit for all-round actinotherapy.

. Ask nearest Hanovia Agent for copy of prospectus
No. 125 and details of the Duo-Therapy Unit

-

Hanovia Agents in India :

MALGIHAM BROS.
26 Custom House Road
Fort, BOMBAY

ADAIR, DUTT & CO., LTD.

23

Yhen administering actinotherapy you employ two groups of -

5 Dalhousie Square East
CALCUTTA

factured by HANOVIA LTD.,
the Specialists in Aectinotherapy
Lamps, SLOUGH, England.

When writing to advertisers, please mention the *‘ Antiseptig.”
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LIVOSAN

(INJECTIBLE).

A total extract of liver ina
highly concentrated and
purified state, conserving all
the active constituents of
liver including vitamin B.
Patronized for its exceptional
potency by many Govt.,

.. Civil, Military and Mission

Hospitals and thousands of
doctors. 2 cc of Livosan is
equivalent to* 1000 grams
of fresh liver taken orally
and absorbed.

Supplied in 2 ¢ and 5 cc
ampoules and 10 cc rubber
stoppered phials.

LIVOSAN
“FORTE" anjrcrisLe).

Anti-ansemic principle isolat

-ed in pure state by methods
of Dakin and West; issued

NBE qat
et sco
® 1:0“‘“;«-‘::‘\ a
pivelel et
¥

in 2 ¢c ampoules; three
times stronger than ordinary
Livosan injectible, but
made absolutely painless
by a special process. 1to2
injections sufficient to res-
tore the blood picture in
very severe cases of anad-
mia. Safe, convenient and
economical both for the
doctor and the patient.

LIVOSAN

T (INJECTIBLE).

An injectible liver prepara-
tion containing--besides the
natural vitamin constituents
of liver—10 milligrammes of
Nicotinic Acid for each 2 cc
of LIVOSAN FORTE.

Specially indicated in all
tropical anzfMas assoclated
with gastro-intestinal symp-
toms akin to Sprue - Syn-
drome and also in preg-
nacny anaemias.

946) I

o

ANDHRA_PHARMACEUTICAL WORKS LTD.. Bezwios

. m—
When writing to advertisers, please mention the * Antiseptic, ™
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)

«Discipline is the development of the faculties
by instruction an.d exercise.” When functions
such as habit time of bowel movement are
neglected through lack of discipline ror intelli-
gence, they require careful training to restore
them to a normal state.

« Petrologar’ has proved an agreeable and effec-
tive means of assisting in the establishment of
bowel discipline. Because ‘Petrolagar’ mixes
intimately with the bowel contents, it- increases
the bulk in the stool to a soft mass which is

easily -passed.

Sole Distributors for India:

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

JOHN WYETH- & BROTHER LIMITED. CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.I

When writing to advertisers, please mention the “Aptiseptic. >
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Modern iron treatment ' o

Daily

requirements of iron
during pregnancy and lactation. Pre-

during pregnancy and lactation

seribe ‘Plastules’ which provide iron
in readily assimilable form.

increase

In two varieties : PLAIN (Ferrous iron and coneentrated yeast)

WITH LIVER EXTRACT (Ferrous iron, concentrated yeast and liver extract)

BRAND

Heematinie [’ompownd

JOHN WYETH & BROTHER, LTD.-
Clifton House, Euston Road, London, N.W. 1, England.
Sole Distributors for India : .
GEOFFREY MANNERS & CO., LTD.
"BOMBAY ., CALCUTTA . MADRAS . " LAHORE

PLASTULES

EE S SRR 5] D ] P

When writing to advertisers, please mention the ‘‘ Antiseptig,”
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oINS s T

TS

FROM THE GOCD EARTH

.+« o Tyrothricin (Mulford), a potent,
bactericidal concentrate derived from
Dubos’ soil bacillus.

....When diluted to make isotonic
solution containing 0.5 mg. per cc.,
Tyrothricin (Mulford) destroys gram-
positive organisms in wounds, indolent
ulcers and body cavities such as the
paranasal sinuses, urinary bladder and
pleural cavity.

HOW USED.. Topical application

only; In diluted solution ¢0.5 mg.
per cc.) by instillation, irrlgation or

wet dressing.

SUPPLIED. .. .1.cct ampule contatn-~

ing 25 mg. in 1 cc. with vial containing
49 cc, of pyrogen-free, sterile distilled
water. For making 50 cc. of isotonic
solution (0.5 mg. per cc.).

.+..20-cc. vial of concentrate, 25 mg.
per cc. For making 1000 cc. of
isotonic solution (0.5 mg. per cc.).

TYROTHRICIN

CONCENTRATED (HUMAN) MULFORD *

SM/ S 0bpee

PHILADELPHIA

P —

——————

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

SOLE IMPORTERS FOR INDIA, BURMA & CEYLON

VOLKARTU BROTHERS

BOMYAY . CALCUTTA - CAWNPORE = KARACHI - LAHORE - DELHI™- MADRAS - COCHIN - COLOMBO

When writing to advetisers, please mention the ‘** Antiseptic.”
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Ferosyn is indicated in cases of
debility and onaemia. Linger-
ing cases of gastric catarth in
which calcium and iron become
deficient, are greatly benefitted.
Simple dachlorthydric anaemia;
chlorosia in young people; anae-

© mia in women as a result of preg-
nancy or due fo excessive loas
of blood during menstruation;
anaemia in children—in every-
one of these cases Ferosyn can
be prescribed with advantage.

COMPOSITION: Each fluid ounce tontoins approximatel
13 grains lron and 1/3 grain Copper an‘d‘wl/amgt:iz

Manganese. nancy. Allesgic
R - tions; asthma. uficarig.
OTHER PRODUCTS ~ADRENALINE Chlo:. bay-fever. Quincke's oede-
amp.* ASMOSYN tab. (for asthma)® BLIS. ma. serum sickness. drug
TYN )n_))y ttor bumg)' CYLOTOSYN :amp. idiosyncrasy. Colitis, !‘.‘k'
(replacing  Cylotrepin}* EMETINE amp.* ets and general debility.
EPVEDRINE amp. IOSYN tab. Uor arte: Especially  useful ~during
riosclerosia)* PECTUSYN .(cough syrup)* Y y and ,
STRYCHNINE amp.* SYLAX (laxative)® and oll diseases showing
ATES S SYNTONIC ({tonic for adult & children)® calcum deficiency.

1 ot the
i;f‘é::“rcm’o CHy0

Bc_t:lu of 4 0v. & 1 Ib.

TANNOSYN tab. {lor diorthoea).*

an
pronch

SYNTETIC
(anp1a) LTD.,

SLEATER ROAD, -

THR AN'_L‘ISEPTIC‘
PRODUCTS
‘ ORA,L \

THERAPY ———~CALCIUM-D

TABLETS “SYNTETIC”

«SYRTETIC PHARMACEUTICAL

)
Syntetic Calcium tablets with Vitamin D are
easily assimilable, palatable and non-con. °
stipating. The Calcium gluco-lactophosphate
content is rapidly broken up in the intestines
and is easily absorbed without irritating the
bowels. The lactophosphate is especially

u:seful in stimulating appetite and in cal
cium reconstruction.

COMPOSITION: A com-
pound conigining Calcium-
gluco-lactophospbate. Each
tablet coatains 12 grains
Calcium ‘tompound and
200 1.Y. Vitamin D (Calci-
{erol B.P.).

INDICATIONS: For grow-
ing children ond in preg~
candi-

of more people, for Ostelin
An infant needs
daily to prevent rickets,

Ostelin Liquid is the criginal,

containing 5,000 international units per cc. ;
also be prescribed whenever calcium treatment’ is

being given.

THE ANTISEPTIO

DAY, prevention of tickets is within the reach
Liquid now costs less.

500 international units of vitomin D
and this routine costs as

‘little as one-fifth of an anna per doy«
standardised vitamin D

In 14 cc. and 2 oz. containers

29

‘pgonuc'r OFf tgz'
GLAXO lA!OPATORl!S

INDICATIONS
Rickets . Osteo-
malacia Cal-
_cium deficiency .
Fractures.

It should

OSTELIN LIQUID

The Standard Vitamin D Preparation

" GLAXO LABORATORIES LTD.
Greenford Middlesex England.

Hepresentatives in Indic:
H. |. FOSTER & CO. LTD.,
Bombay Calcutta Madras Labore

jratery ;
‘:Bgmnch'\ectums,
ial catarrh.

" " Boutles of 4 ot
and 16 o3.

SOME OTHER PRODUCTS: ASMOSYN (for
asthma) tabs.—CALCIUM-D tabs. and syrup
—CYLQTOSYN both venous and musculor
(rep'lacmg Cylotropin) amps.~MORHUSYN
‘l‘omc'-:SYNTOL (a powertul disinfectant and
germicide) liquid and Jelly—TANNOSYN (for

BOMBAY 7. diarthoea) tabs., and common ampoulés,

There are certain cases of
resistant pernicious anaemia and of

other types of macrocytic ‘anaemia
that require, in addition to the anti-

anaemic factor, other “liver factors”
of the vitamin B group. This com-
bination of factors is also essential’
in macrocytic anaemias of obscure
etiology.

of factors — the anti-anaemic factor

7
DHQEUCT oF ‘;Nl

QMW&IIS

GLAXO LABORATORIES
Représented in India by H. |

Copyrighr: Syatetic (lodia) Lid.

LJwT(r)

)

When writing to advertbisers,

‘Plexan’ contains the combination

*CRUDE' LIVER EXTRACT
Boxes of 6x2 c.c. ampoules

LTD., GREENFORD, MIDDLESEX,
Foster & Co, Ltd., Bombay, Calcutta,

L VERY FINE ‘CRUBE’ LIVER EXTHACT

and the B vitamins of the liver —
essential for these anaemias, such
as tropical macrocytic anaemia and
macrocytic anaemia in spruc and
coeliac disease. ’

Consistent potency and fack of
toxicity are checked by clinical and
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Clinical Aspects of Cardiac Murmurs*

K. U. JHATAKIA, m.p,,
Hon. Asst. Physician, Sir J. J. Hospital and
- Tutor in Medicine, Grant Medical College,
Research Worker, Sir Hurkishondas Hospital, Bombay.

CARDIAC murmur i8 often a puzzling factor to the beginners as well as

-examination-going students. It is sometimes so complex, that one gets
different opinion from different physicians about a particular murmur, and
less frequently about its etiology. A real murmur or bruit is an abnormal
endocardial sound due to disease either of or close to the valve where it
occurs, when it is often known as organic; some alterations in the state of
the blood which by affecting its viscosity on the one hand and nutrition of the
tissues of, the heart and vessels on the other, produce conditions necessary

for the development of a murmur, which is then known as functional.

Why a murmur is produced and whac factors take part in production
of this sound are by no means clear. The possible factors concerned in its
production are :—

(1) The condiction of the valves and the passage of the stream from

- a narrower into a wider channel—which may be relative or real.

(2) Viscosity of the blood.
(3) Velocity of the blood-stream.
{(4) Perhaps few more unknown factors.

The viscosity and velocity factors are very vague and we do not get
murmur in all cases where there are extreme changes in either velocity or
viscosity. All cases of severe ansxemia do not show murmurs nor all cases of
polycythemia. Same is true with a very fast heart rate, where a murmur
is not always found. T have seen cases of anemia with about 50% Hb and 2°5
Mil. R.B.C. per cmm. exhibiting a functional murmur while cases with much

. lower HB% and R.B.C. count, have not exhibited always a hemic murmur.

This shows that there must be some addltxonal factors over and above the
ones quoted above.

* Specially contributed to THE ANTISEPTIO.
(773
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ircal aspects of murmur, one has to decide when

Re 3¢ whether it is really an endocardial murmur or a
sound Simg—from—tither - pleura, lungs or perlcardlum We shall ﬁrst
discuss the ca.rdlac murmurs.

Endocardial murmurs.—These murmurs always have a definite relation
to the events occuring in the .course of the cardiac cycle and their time of

-production, character etc., varying with their sites of origin. These endo-.

cardial murmurs, are either organic ‘or functional. In the so called
organic murmurs where the valves or their surroundings are involved, a
murmur js produced due to either obstruction to the onward flow of blood
~ or from the leakage backwards through a closed but incompetent valve.
The former is known as stenotic or obstrucmve murmur, and latter as
incompetency or regurgltamon murmur,

In functional murmur, there is no organic damage to either valves or
the endocardium but murmur is produced as a result of either dilatation of
a chamber with a relative incompetency of a valve or some changes in
circulating fluid. . Sometimes vibrations, which are produced in the walls of
any cavity or chamber, due to sudden pressure changes in it, may be

responsible in the production of such a sound. Corrigon’s murmur in aortic

regurgitation is due to such a factor.

When one auscultates a murmur the followmg details are to be taken
into aceount :— - :

(1) What is the time of its occurrence ? Time relation~with the

systole and diastole of cardiac cycle is considered in relation with ventricles. .

(2) Where is it best heard ? Site of maximum intensity.
(3) Is it propagated beyond precordium and if so upto where ?
(4) What is its character ? Rough—harsh—soft—blowing—musical
machinery type, ete., ete. ' o
- (3) Isit replacmg any cardiac sound ?

(6) Is it altered in character etc., with change of posturé or after

gome exertion ?
I do not wish to discuss all these in detail as these things are well

known to all, but I wish to emphasise a few points. The murmurs are

best timed with the apex beat and next best with carotid pulsation. A loud
murmur is aften heard much away from its site of maximum intensity, and
here one finds often difficulty in deciding whether this can be said-as a true
propagation or only as audible. This point is very difficult to decide in
some cases, as in these cases murmurs are audible all over the chest and one
should take all other factors into consideration before labelling it as its true
propagation. Mere audibility should not be mistaken as propagation and
vice-versa ;~and one shouldremember that any murmur loud in intensity may
be audible in any place, and so it should not be considered necessarily as pro-
pagation. If this is borne in mind, mistakes will be averted in diagnosis of
the nature of a murmur, where one relies more on its path of propagation.
Remember that “ audibility is not always its propagation in a murmur.”
I have often seen a loud presystohc murmur of mitral stenosis, without any
evidence of incompetency, audible in axillary space. The maximum loud-
ness of a murmur which has been produced at a particular valve usually
occurs at a point where the valve sound would be best heard in health, but
there are some exceptions to this rule.

o Ly
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Characters of a murmur depend upon the organic condmon of the
valve. Stenotic murmurs are harsh while regurgitation and functional
murmurs are soft. The loudness of a murmur has no relation to the amount
of damage to the valve, where it is produced. A very loud murmur is often
far less serious than one so soft as to be just audible.

These few facts show that in a majority ‘of cages, the murmurs exhlblt
their qualities mentioned in usual text-books but in some cases one comes
across the abnormalities. As an example, an aortic regurgitation murmur,
Which is dlastohc, is usually heard best at aortic area, but in some
‘cases this murmur is best heard at mitral area and may not be even audible

" at aortic area and all other signs of aortic regurgitation are present. 1 had °

recently such cases in our wards. Before considering the exocardial and -
other murmurs, I shall describe in brief characters of a functional-vascular,
or hemic murmur. The exact rmechanism of its production is by no
means clear. ,

The chief characters are :—(1) It is usually systolic in time; (2) soft
in character; (3) best heard usually at 2nd left intercostal space next best
at mitral space ; (4) does not replace any heart sound usually ; (5) localised
and not propagated outside ; (6) may be modified on change of posture or

exercise ete.

These functional murmurs are commonly met with in anamia, chlorosis
etc. In anmmia it is thought to be due to slight dilatation of pulmonary
artery, beyond the valve ring and to a less viscous condition of the blood,
which increases the -vibrations set up by such a dilatdtion. The other
possible factors in its production are:—

(1) Fatigue or atonicity of valvular ring and paplllary muscles.

(2) Incréase in velocity of blood. >

(3) Dilatation of valvular orifices.

(4) Changes in blood—composition and viscosity i.e., polycythamia etec.

. L ]
1I. Other murmurs.—This group includes the following - murmurs :—-
(1). Pericardial murmurs. (2) Pleural. (3) Cardio-pulmonary murmurs.

1. Peéricardial murmur.—This is produced as a rcsult of friction

between the two-layers of pericardium. The chief characters are :—

(1) It does not correspond definitely with the events of cardiac cycle.

(2) Generally it is more distinct in systole than in diastole but may
be to and fro in character. '

(3) Sometimes the sound occupies the latter part of systole and early
part of diastole without any. pause between first and second elements.

(4) Sometimes it is audible throughout the cardiac cycle.

(5) It has no definite place of maximum intensity nor any selective
propagation but usually loudest at 3rd left intercostal space:

(6) It may vary from day to day.

(7) May be associated with a distant thrill.

(8) Intensity may be modified by the change of posture and on

‘pressure.
(9) If auricular area is mvolved the to and fro rub may be replaced
by a triple friction gound. 4 .

(10) It is usually of superficial nature when heard over an area
uncovered by lung. o

\
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wheel sound may be heard. :
(12) It is not affected by changes in breathing or holding the breath.
(13) The murmur is often accompanied by pain in chest and tender-
ness on presure. :

(1) If pericardial sac contains ‘air and fluid, a churning or water

2. Pleural murmurs.—These are true friction sounds heard only when
the patient breathes; modified with pressure and are usually associated with™
catching pain at that site, and have no relation with cardiac cycle.

"~ 3. Cardvo pulmonary murmurs.—They are :—(1)

Pleuro icardial.
(2) Pulmo pericaradial. 10 percandia

The sound produced due to diseased conditions in the neighbourhood of
the heart may closely resemble the endocardial murmurs. These sounds
are produced due to induction of abrupt movements of air contained in lung
tissues and in bronchi as a result of ‘displacement of the heart, or pressure
upon the heart, or communication of heart’s movements. to the lung in an

~ abnormal way through the adhesions. It isalso possible that a slight degree

of pleural friction may become audible during cardiac systole, if the-
roughened surfaces are situated near the special region of the heart.

Ch(ief (&‘li?racters of these murmurs are :—
1 ey occur at the time of i inni
iddle ox? neuryt pocur at the cardiac systole, beginning about the
(2) Short in duration and are best heard during inspiration.
(3) Common site is just outside the apex beat—in some at the
base of the heart. .
(4) May disappear with postural changes.

~

The above discussjon will be useful to diagnose the origin of a
particular murmur, whether it is endocardial, pericardial or
pulmonary etc. When the murmur is diagnosed as of endocardial
origin then one has tofind out _its exact site of production i.e., from which
valve it arises and lastly one has to find out its etiology. Most of the
murmurs are very clear and easy to diagnose, but sometimes they are too
complex to be correctly diagnosed by a casual observer. A patient may
come with a single murmur, which is well heard at only one space, while the
other patient may come with one loud murmur which might be heard
equally well at all spaces, or a patient may come with multiple murmurs
well heard at multiple places. Great difficulty arisesin such cases for
accurate diagnosis of each and every murmur, about its place of origin and

© etiology. Audibility of a murmur is not necessarily its propagation, and a

~ at mitral area are :—(1) Presystolic

loud murmur may be audible at some place, which is not its site of propa-
gation. So the exact idea about the characters of all murmurs produced -
by various valve lesions is ‘essential for correct diagnosis. I do not intend
to discuss the ‘characters of the different murmurs produced by lesions
of different valves, as they are well known to all, butI shall now
discuss the clinical aspects of various murmurs heard at various places and
how to arrive at definite conclusion about their places of origin and etiology
so as to avoid confusion. I shall briefly describe the salient features of
various murmurs heard at various places. - ‘

I. Murmurs at mitral area.—The common murmurs usually met with
murmurs; (2) Systolic murmurs;

(3) Diastolic murmurs; (4) Mixed or double murmurs, ~

cardio-
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1. Presystolic murmur al mitral may be heard in (a) Mitral stenosis;
(b) Tricuspid stenosis; (¢) Austin-flint murmur; (d) Splitted heart sound
mistaken for presystolic murmur. - :

(@) Murmur of mitral stenosis alone is easy to diagnose. It is a
rough presystolic localised crescendo murmur, which is best heard at
mitral area. .

(b) Tricuspid stenosis is rare and murmur of this origin is often well -
audible at mitral area. Along with the murmur, presence of right auricular
enlargement, enlargement of the liver, and other signs of tricuspid stenosis
help us in accurate diagnosis. - : o

(¢) Austin-flint murmur :— This murmur is heard at mitral area,
presystolic in time, often heard in full diastole, low pitch, rumbling and
often-with a thrill. It is less audible than mitral stenosis murmur. The
murmur is associated with large heart and signs of aortic regurgitation.
Exact mechanism is not clear but it is probably due to dilatation of cavity
of left ventricle and so relative mitral ring narrowing, producing this mur-
mur perhaps due to vibrations of mitral cusp during diastole when blood
regurgitates in left ventricles due to incompetency of aortic valve.

(dy Splitled first heart sound mistaken as presytolic murmur:—Splitting
of first heart sound is of great importance on account of its common occur-
ence and the frequency with which it is mistaken for the presystolic murmur
of mitral stenosis. Indeed this is one of the most common errors which
fastens unwarranted cardiac invalidism, from the misinterpretation of any
abnormal auscultatory sign. Differentiation in such case can be done by
its wider distribution than murmur and its greater intensity in the upright
posture. The importance of heart sound in the clinical interpretation of
various changes observed on auscultation has been more orless neglected
compared to the importance given to the various murmurs which have attrac-
ted most attention.  Careful attention to the qualitative changes and other
abnormalities in heart sounds, such as splitting of sounds, addition of a
fourth heart sound, and addition of a sound in late systole, is very essential
for a correct clinical diagnosis and to avoid a gross errgor in labelling such
a sound as a murmur, which means more cardiac invalidism for the patient.
Significance of these additional heart sounds, triple rhythm, etc., were still
ill-understood and I do not wish to go in detail about the mechanism of
their production and conditions where they are produced,but I want to stress
that one should avoid mistaking an abnormal or additional heart sound as
amurmur. Other clinical data and findings will help in this matter.

2. A systolic murmur at mitral area is met with in—
(1) "Mitral regurgitation. '
(2) Anzmic conditions. S -
(3) Systolic murmur of tricuspid regurgitation is often well heard at
mitral area. _ .
(4) Murmurs in pericarditis. :
(5) Systolic murmurs in congenital heart lesions, (specially patent

ductus arteriosus, interventricular septal defects and interauricular septal -
_defects) are often well heard at mitral area. .

(6) Sometimes a.systolic murmur is heard at mitral area in dilatation
of heart, in acute fevers and other diseases. ’
(7) Often a soft variable systolic murmur is heard at mitral area in
rapid heart, in effort syndrome, after severe excercise, and in hypertension
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(8) Rarely a systolic murmur due to either aortic stensosis or
pulmonary stenosis may be well heard at mitral area. L.

{9) A cardio-pulmonary murmur at mitral area may be missed . for
other systolic murmurs. ' :

(10) Systolic murmur at mitral area is not always pathological.

Innocent systolic murmurs at mitral area are reported even in quite. healthy
heart. The cause of this murmur is not clear.

The above list clearly tells us that there are many conditions in which
we may hear a systolic murmur at mitral area. 8o when we get a systolie
murmur at mitral area, we will have to find out the exact cause of its
production. : o .

(1) The systolic murmur due to pure mitral regurgitation is very
easy to label. It is a soft, blowing descendo’ murmur, which is best heard
at mitral space and is conducted towards axilla and even to back, and may
replace first sound. It is often accompanied by systolic thrill. Other signs
of mitral.regurgitation are present. - ,

, (2) Heemic murmurs : — Though usually best- heard at pulmonar
space, they are often well heard at mitral space. The characters of these
murmurs are already discussed above. : )

(3) Systolic murmur of tricuspid regurgitation is better heard usually

at tricuspid space and is accompanied by other features of this condition.

(4) Systolic mh?mur of pericarditis is also accompanied by a diastolic
murmur, and this continuous type of murmur is heard all over the precordial
area, does not replace any sound and is very superficial in nature.

(5) Systolic murmurs due to congenital heart lesions are better heard
at second or third left intercostal space. These murmurs are often well
heard at mitral area. History of congenital origin and other features are
useful in diagnosis. In other conditions, the features of each condition
help us in accurate diagnosis. -

- (8) Innocent systolic murmurs at mitral areq :—With more compre-
hensive study, more precise interpretation of the mitral systolic murmur has
been possible, and innocent or functionnl-varieties of such murmurs are
observed, About four types of innogent systolic mitral murmurs can be
readily identified by clinical examination. They are :—

(a) Murmur of reclining posture :—Short-slow in character and
" best heard in reclining posture. Similar murmur may be heard at pulmo-
nary area also. This type of murmur was observed by me in many healthy

students at the University medical examination, during this year at '

Bombay. . ’
(b) Murmur of upright posture—same type as previous, but heard
best when patient is’in upright posture. ‘ )

: Both these murmurs are found in young persons and never after
“the age of about forty years.

(¢} Third variety of this group is the innocent murmur in late sys-
tole. It is not uncommon and since it is always loud and long it is usually
regarded as standing for organic heart disease. The murmur is late in
systole, nearest to second sound than it is to the first. - :

(d) A fourth kind of innocent murmur, paresternal murmur.

This is loud and long and best heard in the fourth intercostal space at the

-
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left lateral border of the sternum. It is differentiated from the mur-
mur due to ventricular septal defect by absence of thrill, or cardiac
enlargement and normal E.C.G. - _

These two ‘murmurs, unlike the first two, are found at any age and
so are a common source of error in diagnosis. The mechanism and signifi-
cance of these murmurs are not fully understood. Thus it is essential
to be acquainted with the clinical characteristics of these murmurs and thus
save the patients, who exhibit them from a life of unwarranted invalidism. =~

Thus the mitral systolic murmur arises from mitral regurgitation,
aortic stensosis, aortic incompetency, ~hypertension, cardiac hypertropy
and also from functional and hemic factors. The murmur in all these -
conditions has no individual distinguishing marks on auscultation, but
the diagnosis is based on finding of other clinical signs, such as other
typical murmurs of the respective conditions, pulse, blood pressure, cardio-
scopy, cardio-graphy ete.

3. Diastolic murmurs at mitral area :—They are:

(a) Murmurs of aortic regurgitation and pulmonary regurgitation
sometimes best heard at mitral area. The other features of the diseases
differentiate them from others. ' o

(b) Presystolic murmur of mitral stenosis is sometimes audible
throughout diastole. .

(¢) Graham-Steel murmur :—This murmur is heard in some cases of
mitral stenosis, where due to back pressure in the pulmonary artery,
the pulmonary valvular ring is dilated and 'a relative incompetency is
produced which then causes a regurgitation murmur. Here the murmur
is to be differentiated from that of aortic regurgitation murmur. Presence

" of mitral stenosis and other signs help in diagnosis.

‘4. Mixzed or double murmurs at mitral :—Before going ahead, I
tender my apology for repetition of some of the murmurs, already
described.  This is inevitable as some murmurs are often audible at
various places and so are included in the discussion under various heads.
Ag far as double murmurs are concerned at mitral area, one comes across
either systolic and diastolic murmurs, or presystolic and systolic murmurs,
or such other combinations. This might occur due to either production
of various murmurs from one origin or murmurs from different origins.
It is often very difficult to decide correctly which murmur arises from
which origin and under all such circumstances one should take all other
features into consideration before giving out final opinion. It is not my
intention to make it more complicated here by discussing all possible
permutations and combinations arising out of such origins, but I shall
just discuss the important ones. The.impoértant combinations which we
meet with at mitral space are as follows i—

(a) Presystolic and systolic murmurs. N
(b) Presystolic and early diastolic murmurs.
(¢) Systolic and early diastolic murmurs, ete.
(a) Presystolic and systolic murmurs :—These murmurs at mitral
are met with in— '

(i) Mitral stenosis with regurgitation. The other feature of ‘this

condition and characters of the murmurs are 80 clear that. diagnosis

here is easy.

-
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(b) Presystolic and emle/ diastolic murmurs :—This combmatlon is
met with in—

.{i) A case where there is mitral stenosis as well as aortic insuffi-
-ciency-both may be due to rheumatic origin or bacterial endocarditis ete.

(ii) In aortic regurgitation with left ventricular dilatation, some-

times a presystolic murmur is heard at mitral because of relative narrow-
. ing of -the valve. So here we meet with an early diastolic murmur due
to aortic regurgitation and a presystolic murmur due .to relative narrow-
ing of mitral ring. This presystolic murmur here is known as Austin-
Flint murmur, mechanism of which is already discussed. -

(iii) This combination is also met with when there is mitral stenosis
with pulmonary incompetency, due to dilatation of pulmonary artery.

The early diastolic murmur due to pulmonary regurgltatlon here is
known as Graham-Steel’s murmur.

This shows that these murmurs have their different origins. In
(a) Both the valves are affected together by common etiology ; ; in () Only
aortic ;valve is primarily affected by organic lesion ; whlle in (¢) Mitral
valve alone is primarily affected. .

The question at times is not so easy as we might think and often one
is puzzled in deciding définitely the origin of such murmurs. The real
trouble arises when a patient comes with an early diastolic murmur in a
case of mitral stenosis. The following table will be useful for diagnosis of
the exact orlgm of the diastolic murmur, due to early aortic or pulmonary
valve lesion in such mitral stenosis cases:—

’ TABLE 1.
Si Mitral stenosis with aortic Mitral stenosis with pulmo-
gns . : o5
insufficiency nary insufficiency
1. Stenosis. 1. Moderate or absent. * 1. More intense.
2. Pulse. 2. Water hammer type. 2. Normal.
3. Blood-pressure. 3. High-systolic,low diastolic.| 3. Within normal limits.
4, Pulse pressure. 4. Increased. 4. Small or normal.
5. Systolicmurmurin | 5. Present over second right| 5. Present over second left
some cases only. interspace. interspace.
8. Presystolic mur-| 6. Best heard at mitral area| 6. Best heard at mntrai area
mur, . and with all features of and with all features of
true stenosis murmur. true stenosis murmur.
7. Diastolic murmur. | 7. Best-heard at aortic space| 7. Best heard at pulmonary
radiated along left sternal area-restricted small
border. Often well heard

area only. This i 1s Graham

) - at mitral. Steel’s murmur.
8. On screening. 8. Pulmonary artery slightly | 8. Marked dilatation of pul-
. . dilated or normal. Aorta monary actery. Aorta nor-

. slightly enlarged. mal or small.
9. Pulsations on| 9. Increased pulsation of aor- | 9. More marked with pulmo-

. screening. tie arch. nary artery.
10. Hilar dance. ) 10. Absent. 10. Present in many, -
11. Electro-cardio- 11. No axis deviation or slight | 11. Marked right axis devia-
graph.

right axis deviation. tion. |

(e} Systolic and early dwslolw murmurs :——This combination is met -

with in—

(i) Mitral regurgitation with aortic regurgxtatxon, mostly due to '
rheumatxc infection, mvolvmg both the valves.

/ -
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-area, are .as follows —(1) Systolic murmurs ;

‘saw > or “ to and fro”
(1) Aortic stenosis as well as aortic regurgitation due to valvular -

~

(ii) In cases of well advanced aortic regurgitation, where there is also
secondary mitral incompetency, because of huge dilatation of left ventricle.

(iii} These- murmurs may also be heard in cases of patent ductus
arteriosus—usually they are best heard at pulmonary space.

Now we shall discuss the murmurs met with at aortic area.

Common murmurs, heard well at aortic
(2) Diastolic murmurs.; (3)

II. Murmurs at aortic area.—

Double murmurs.

These murmurs arise from either aortic valve or adjacent structures,
such as ascending aorta, etc. The murmurs arising from the pulmonary

-valves are often well heard at aortic area, but other clinical features will

help us to differentiate them, as far as their origins are concerned : *
- 1. Systolic murmur at aortic area:—This murmur is heard in:

" (a) aortic stenosis of any etiology; (b) dilatation of ascending aorta.;

(c) aneurism of ascendmg aorta ; (d) atheroma of base of the aorta; (e) Cor-
rigon’s murmur in aortic regurgmatmn (f) in acute rheumatic mfecuion,
sometimes systolic murmur is heard at aortic area; (g9) in many cases of

~ hypertension ; (k) heemic murmurs are often well heard at aortic area.

) I am not including in this list those murmurs which arise from other

valves and are also well heard at this area, as other accompanying features

will help in the diagnosis.

' Murmur of aortic stenosis is rough in character, best heard at aortic

area, systolic in time, and is conducted towards carotid arteries in the neck.
- The murmurs in other conditions are associated wjth other features of

respectlve diseases, and so they are easy to diagnose.

9. Diastolic murmurs at aortic area :—They are met with in:
(a) aortic valve incompetency of any etiology ; (b) dilatation of aortic ring
in aneurysm of ascending aorta, thus causing functional incompetency of .
the valves.

Sometimes the diastolic murmur due to lesions of pulmonary valve,
patent ductus arteriosus, Graham Steel’s murmur, ete., is well heard at
aortic space and so careful examination is necessary in such cases to detect
the exact origin of the murmur.

3. Combined murmurs at aorttc area :- -Commonest combination is of
systolic and diastolic murmurs. These murmurs are often known as ‘“ sea-
murmurs. The common causes are :—

lesion.

(2) Aneurysm of ascending aorta Wlth aortic regurgltatlon due to
dilatation of aortic ring.

(3) Aortic regurgitation murmur accompanied by Corrigon’s murmur.

Combined murmurs due to other valvular lesions are also well heard
here but are not included in this list.
ditis is also well heard here, and may be mistaken for something else.
Incompetency of aortic valve can' occur without stenosis but one rarely
meets with stenosis of aortic valve without incompetency. Characters of
these murmurs, their maximum intensity, site, conduction, along with pulse
characters, blood pressure and other cardiac findings w111 help us to arrive
at a definite conclusion,

12
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A. continuous murmur of pericar- -

.
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III. Murmurs at pulmonary area.—(Including those at IIT left inter- -

costal space). .

Most of these murmurs at these areas are either functional or of
congenital lesions. A murmur at this space may be:—(1) Systolic; (2)
Diastolic ; (3) Combined murmurs.

1. Systolic murmur al pulmonary area :—Is heard in: (a) Congenital
pulmonary stenosis; (b) Fellot’s tetralogy; (¢} Murmur due to patent

foramen ovale and other inter-auricular septal defects; (d) Patent ductus-

arteriosus ; (e¢) Inter-ventricular septal defects; (f) Pulmonary arterioscle-
rosis; (g) Functional murmurs in: (ij-Anzmia ; (ii) Dilatasion of heart ;
(iii) Effort syndrome. - ' - -

Mutmurs of congenital lesions are best heard at III left interspace.
2. Diastolic murmurs at pulmonary area :—They are due to: (a) Pul-

monary incompetency of functional origin or organic which may be: .

{i) congenital, or (ii) acquired; (b) Ayerza’s disease (relative dilatation of
pulmonary artery at the ring); (¢} Graham-Steel’s murmur; {d) Patent
ductus arteriosus; (¢) Pulmonary incompetency in, some cases of inter-
auricular septal defects. :

- *
3. Combined murmurs at pulmonary area :—The common causes of
these murmurs are :— , » -

- (@) Patent ductus arteriosus. ’

(b) Patent foramen ovale and outer interauricular septal defeets,
where there is also pulmonary incompetency. '

(¢) In some cases of Ayerza’s disease. Pulmonary arteriosclerosis.
(d) Arterio-venous aneurysm. (When an aortic aneurysm ruptures

into pulmonary artery or vein or into superior vena cava). This murmur |,

may be equally well heard at aortic area also.

The murmur. of patent ductus arteriosus is known as machinery
murmur as it is loud and continuous in character. This condition also
presents water hammer type of pulse, large pulse pressure, Jow diastolic
pressure and prominent pulmonary conus which is seen pulsating on
screening. . o

The murmur of interauricular septal defect is usually in early systole
and is best heard at IVth left inter space. Pulse is of small volume and
B.P. is low. Diastolic murmur due to dilatation of .pulmonary ring as a
sequal to huge dilatation of pulmonary artery is often heard. On screen-
ing, huge dancing shadow of pulmonary conus is visualised. In Ayerza’s
disease, the murmur is soft and on screening the lungs will show typical
mottlings. There are also signs of right-sided hypertrophy of the heart
and some cyanosis, etc.

The characters of other murmurs are already discussed and so need
not, be repeated. ' -

: IV. Murmurs at tricuspid area.—These rare murmurs are either :—
(1) Systolic, (2) Presystolic, or (3} Combined murmurs.

Systolic murmur is due to tricuspid regurgitation due to any cause.
This murmur is soft and blowing in character, best heard at tricuspid area,
often conducted upto liver area, may be associated with pulsating liver-and
is descendo in character. Presystolic murmur is due to tricuspid stenosis.
Combined presystolic and systolic murmursare due to both stenosis and
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incompetency of tricuspid valve. Usually tricuspid valve lesions are rarely
met with, ‘ :

In the above discussion, I have tried to give all the clinical aspects qf
the common murmurs met with at various areas on auscultation, anfl their
chief characteristics. I have tried to'avoid repetitions and over lapping but
it has been inevitable in some cases as many murmurs are often very well
heard at other areas. It is always advisable to auscultat.e thg .heart keep-
ing the patient in lying as well as sitting positions. Sometimes it is necessary
to auscultate the heart after some exercise, before one gives his final
verdict about a particular murmur. One should restrain in giving out flnal
opinion about a particular murmur only on findings from auscultation as

one should take other clinical findings such as pulse, blood-presure etc.,

into account in exactly determining the origin of the murmur. Aor‘?ic
murmurs are often” very atypical and these precautions are very essential
in such cases. o ,

Clinical investigation for its etiology.—When we hear any murmur at
any space, two questions arise : first about its exact site pf origin_in
relation to heart, and second, about its pathological cause or etiology. We
have already discussed how to ‘diagnose the exact origin of a particular
murmur, and now we shall deal with the s_econd question. All the.se
murmurs arising from endocardial causes, are either functional, or organic.
The characters and general features of such functional murmurs are al?eady
discussed in former pages. The organic murmurs of .endo_cmdlal origin are
either of congenital or acquired origin. angemtal lesions are mostly on the
right side of the heart. The murmurs might have been detep@ed in early .
childhood and some conditions may be accom p.anred by cyanosis and cl.ub-
bing of fingers, but not all. So history of the disease in detail, its duration,
age of the patient, history of rheumatic infection or syphilis in past, and
the present findings put together lead one to a correct conclusmz.l. Con-
divions responsible for production of organic murmurs due to involve-
ment of various valves and adjacent structures can be grouped as follows.
This classification of etiology of valvular lesions is applicable to all the
valves of the heart. B

1. Congenital anomalies of the valves-—i._e., (a) Congenital abscence of
the cusp ; (b) Congenital stenosis ; (c) Congenital defects ete., etec.

9. Traumafic rupture of cusps:—Specially in aortic valve, due to
sudden excessive strain. : -

3. Inflammation :—Inflammation due mostly to infections, which may
be acute or chronic. Chief of them are :—{a) Ae.ute rheumat}Q infection ;
1)) Chroni¢ rheumatic infection ; (c) Aqu.te'bactqr]al endocarditis ; (d) Sub-
acute bacterial endocarditis ; (e) Syphilitic infection on the valves and aorta.

4. Degeneration :—(a) . Atherosclerosis of vessels aynd valvular involve-
ment causing nodular sclerosis. This usually happens in old age. .

5. New growths:-——Very rarely a new growth near a v'alve may be
responsible for the production of some murmur. _Relatlve d}latatmn a.nd
relative narrowing of valvular rings are responsible often in production
Of‘m}llflilr;u{ricludes most of the etiological factors damaging the valves.

Additional investigations for confirmation :—When one has presumed
a particular murmur due to & particular cause affecting the valve, he would



88 _ . _ THE ANTISEPTIO

like in some cases- of doubt to confirm his presumption. So far as the
murmur is concerned, the recent advance with ° Cardiophonogram > will
be of much help for accurate study of various murmurs. Electronic
stethescopes, which amplify the intensity of various sounds, will also be of
much help in our future progress; but we: have to await eagerly their
practical use in India.

As far as pathological confirmation is needed, (besides our wusual
clinical history and examination electro-cardiogram, X-ray picture, etc.).
" some of the following examinations may be necegsary in a particular case:
Most important ones are: (1) Blood examination for Wasserman or Kahn
test ; (2) Blood for eythrocyte sedimentation rate; and in some (3) Blood
for culture, if acute or sub-acute bacterial endocardltis is suspected.

In conclusion, I wish one should remember that :—

(1) All the murmurs are not of organic origin.

(2) Presence.of a murmur does not necessarily mean that heart is
diseased, as often one comes across innocent murmurs.

(8) Place of maximum intensity or audibility is not always the

place of origin -of a murmnur.
.(4) Audibility of a murmur is not necessarily its conduction.

(5) A valve can still be a diseased one in ‘spite of the absence of
an expected typical murmur at that site. Similarly a murmur can exist at
any site even in the absence of lesion of that valve.

(6) Severity of disease cannot be judged from the intensity and
other characteristics of a murmur.

, (7)-Murmur should not be taken as a_splitted heart sound and
vice versa.

(8) One should not get satisfied with auscultation of heart in lying
position only, but should do the same with patient in various different
positions and even in some cases after some exercise if 1nd1cated and
necessary.

(9) One should not judge the origin and lesion from the murmurs
alone, but should take all other clinical findings, such as pulse, B.P. screen-
ing, E.C.G. and other "investigations wherever necessary into conmderatlon
before giving a final vérdict. ‘

T hope this much will be enough to have correct clinical approach in a
cardiac case presenting any murmur, as far as the diagnosis of origin of the
murmur and etlology of the particular valvular lesion are concerned
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Prevention of Child-birth Maternal Injuries*

RAO SAHIB 8. M.-TRASI, M.8., .M.
Malleswaram, Bangalore.

FOR any success to be achieved in the prevention of these injuries, a
thorough appreciation of their causation is essential. For it is only by

¥ avoiding or eliminating their causes can they be prevented to any extent in

practice. In a discussion on their prevention, their wtiology therefore
claims our attention first. In general it may be said that they occur from
lack of efficient aid or from mismanagement in labour, normal and abnor-
mal. In this country of poverty-stricken villages—about 7 00,000 or more—
in 'most of which there is no medical practitioner nor an efficient midwife,
lack of suitable aid at child-birth is the main cause. The only I,lelp avail-
able in these villages is the barber dai, the °traditional midwife ’, with her
pr1m1t1ve methods, her only merit being her cheapness. Hence these '
injuries are ‘'very common in this' country and their prevention is a -
difficult problem till efficient obstetric help is extended to these’ villages.
The subsidised rural medical service recently started in some provinces
is no doubt a belated experiment in this direction, but it does not
touch the frmge of the problem, asit has’as yet made little headway for
various reasons which need not be gone into here. In the few cities and
towns, where obstetric help of sorts is generally available, mlsmanagement
is chiefly responsible for them. To realise how and" to what extent it is so
one must go more fully into their ®tiology, the acts of commission and
omission in the management of labour; normal and abnormal, that cause
them, akmg the injuries individually. The followmg maternal injuries
may occur in child-birth : (1) Perineal; (2) Vaginal; (3) Cervical; (4) Ute-
rine ; (5) Anal and rectal ; (6) Urinary; and (7) Pelvic floor injuries.

1. Of these the commonest are perineal tears. Its very pos1t10n
exposes the permeum to injury even in normal and more so in abnormal
labour if care is not taken. Due to rigid bony boundaries (rami and sym-
physis) at the sides and front of the genital outlet, the full stretching force
of the advancing head falls on the soft perineum behind, which bars its
way, due to the abrupt terminal forward bend of the parturient canal. Its
physiological softening in pregnancy—nature’s protective provision—no
doubt makes it more stretchable, but this has its limits and its safety
depends on the birth of the head in full flexion with its smallest antero-

. posterior diameter (SOB=33") and circumference (11°8”’) through the outlet.

Even so in its exit by extension its SOF diamet’er (4”),.and ,eircumf:erenee
(12°6”) stretch the perineum over §” more (12°6”—11°8"=:"8") and if t}us
oceurs during a pain when, to give better purchase to the contracting
uterus, the pelvic floor muscles stiffen makmv the perineum tense it is very
liable to tear:

(@) Crowning occurs often in ‘‘ military attitgde" and if sudden!,y
born thus durlnrr a pam its OF diameter {43”) and c’l,rcumference (14'17)
stretch the perineum 13’ more still (14'1”—12'6=1'5"") and severe tears

" even into the anus and rectum are liable to occur.

(b) If nature suocee‘ds in" flexing the ‘crowned’ head before its
birth and saves the perineum, sudden birth of both shoulders together may -
over- stretch and tear it or extend minor tears.

# Spu.lully Gontributed to Tt ANTISEPTIC.
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(c) In OP and face births, OF and CV diameters, both 41 each
have to pass through the outlet.

(d) In breech labours, with the urgent need in the interest of the
child for quick delivery of the larger hard after-coming head through the
cervix and outlet insufficiently dilated by the narrower soft forecoming
breech, deep cervical and perineal tears are apt 'to occur ; and if breech
impaction, extension of head, arms and legs, ete., also occur the needed
manipulations greatly increase the danger.

(¢) When the forecoming head is stretching the outlet during pains,
the vulvo-vaginal sphincter (levatores ani - bulbo-cavernosus) offers
strong resistance and if powerful pains drive the head or it is dragged,
through at the time, the sphincter and perineum are both liable to tear.
Such are the factors in perineal tears. Minor tears frequently occur in
normal labour, few primipars escaping. But they.-are more often than

. not due to neglect of care of perineum by midwives, few of whom pay
attention to it. Hence major tears too are not rare in their practice.
But most major tears occur in abnormal labour, spontaneous and opera-
tive, and in the latter, from forcibly dragging the head prematurely
through the outlet, or rough manipulations to bring down extended legs
or arms.

2. Vaginal tears :—Lower vagina is always involved in perineal tears.
Cervical and uterine tears may run into its top. Its middle may be torn
from careless use or sudden slipping of instruments in craniotomy, forceps
or decapitation operations or using the forceps to rotate or lever the head

~out. Forcing the hand in for version has torn the vagina across (CUTHBERT
LockYER). '

3. Cervical injuries :—Minor cervical tears occur in most primipara:

even in normal labour. As these cause no symptoms, the cervix is rarely

- inspected and they escape notice. Severe tears occur in precipitate labour,

or in dragging the head or forcing hand or forceps through partly dilated

cervix or its hurried manual or instrumental dilatation, especially in pla-

centa praevia in which the cervix is friable. Such tears may -extend up

into uterus, down into, or laterally into broad ligament, or in front into
- bladder. R ‘

4. Uterine tears:—Uterus may rupture in unattended obstructed
~ labour or careless operations, as vérsion, forceps, cephalotripsy or decapita-
tion, when it is in imminent or actual tonic contraction, or in forcing hand
or forceps or dragging the head through a contraction ring or imperfectly
dilated cervix.* Rough attempts at manual removal of adherent placenta,
especially placenta accreta, or vesicular mole, curetting in the latter and
indiscriminate use of pituitrin are other causes. Old weak Ceesarian scars
or an interposed or high ventrifixed uterus may burst in labour, while vigor-
ous, hurried and premature attempts to express the placenta or extract it
by- forcibly pulling on the cord, when the uterus is relaxed or atonic, may
cause inversion of uterus.
5. Anal and rectal tears :—These often occur in severe perineal tears.
Only a few outer fibres of the anal sphincter may be torn leaving it weak-
ened or it'may be torn right through, the tear running into the rectum.
A carelessly used perforator may slip and penetrate into the rectum.
6. Urinary injuries :—Careless use of instruments in craniotomy,
- decapitation or forceps, or using the latter to rotate or lever the head- out

may injure the bladder. Front uterine or cervical tears may extend into

>
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it. The full bladder may burst if the head is forcibly dragged past it. But
the usual cause of bladder injury is prolonged impaction of head in the pel-
vis in obstructed labour, in which adjoining bladder and vaginal or cervi-
cal walls get crushed between the head and symphysis and later slough
away leaving a fistula. The urethra may, though less often, be also so
injured. Occasionally the entire urethra with or without the trigonum may
be destroyed. Both bladder and urethra may be injured in "careless and
difficult forceps, symphysiotomy or pubiotomy operations. Prolonged high
obstruetions and impaction of head may occasionally injure the ureter and
cause a uretro-vaginal fistula. "The bladder sphincter may be injured if the
bladder is not quite empty when the head is born or extracted. The rem-
nant urine with the bladder wall around ir, is then forced down by the
advancing head, and the urine under pressure from behind, forcibly stretches
open this sphincter, thereby overstretching it and tearing some of its fibres
in its efforts to escape out, leaving it permanently relaxed and weak, with
resulting strain incontinence. : .

7. Pelvic floor injuries :—These are due to attempts to drag the head
through a partly dilated cervix or a contraction ring down the uterus itself
due to the'resistance in front and severely strain and overstretch its sup-
portd'and the pelvic floor tearing some of their fibres. Forcibly pressing
down the uterus in vigorous premature attempts to express the placenta
has the same effect. Hurriedly dragging the head through the outlet
overstretches the pelvic floor muscles and fascia tearing some of their fibres
and also the vulvovaginal sphincter, and thereby weakens the pelvic floor
and leaves a gaping vulva leading sooner or later to genital prolapse, vagi-
nal or uterine or both. ' . '

Preventive measures.—In the light of this wtiology prevention of
these injuries may be discussed under: . (A) Normal labour and (2) abnor-
mal labour. X

A. NerMAL LABOUR:—The two most important precautions <in nor-
mal labour are: (1) Care of perineum; (2) careful management of third
stage. . R
. s 1.. Care of perineum in normal labour is well described in text-bdoks,
but will bear repeating for its frequent or almost invariable neglect in
practice. Its principle is, to deliver the head by its smallest diameter
through the outlet between pains, when the perineum is relaxed.

The actual steps are: (1) After head-crowning, advance of sinciput is
checked during the next pain or pains, by pressing on it with the left hand
fingers just in front of the perineal edge, till the occiput which is left free
to advance is born and the neck is behind the symphysis. This promotes.
full flexion and brings the S.0.B. diameter of the head into the outlet.

(2) Then, when a pain has just subsided and the perineum is relaxed, -
the head is gently pushed out with careful pressure of the base of the right
hand or thumb and fingers on either side midway between coccyx and anus.

(8) If a pain comes on at this time the advance of the head is check-
ed with the left hand or both hands interlocked if needed, the patient is
asked -not to strain but ery out, and as the pain subsides the head is
delivered as above. These steps are best carried out with less risk of peri-

- neal tears, with the patient in the left lateral obstetric position, the attend-

ant stooping over her from behind and passing his or her left hand from -
the patient’s front, between her half flexed thighs. Direct hand support
of the perineum is liable to reflexly excite pains and determine tears, -

-
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(4) After the head is delivered and the next pain has turned the
front shoulder forward to the symphysis, the head is gently drawn to the
mother’s front to ‘deliver the hind shoulder and then back to deliver the
front one. Fundal pressure helps at this stage, one hand on the fundus the
other managing the head. If hands appear before shoulders, they are
-gently drawn out. The trunk follows the shoulders without hindrance.
This technique is simple and if mid-wives .are well trained in it as an
“essential part of the management of normal labour, far fewer perineal tears,
minor or major, will be .heard of in their practice in this country. This
raises a rather ticklish question. All authorities stress the great importance
of primary repairs of perineal tears ““as the raw surface acts as breeding
ground for numerous organism and also acts as a focus for local and general
puerperal sepsis.”” ‘Deep lacerations involving levatores ani weaken the
pelvic floor ° (Ten Teachers) and lead to genital prolapse. ‘Even tears less
than one inch in depth areliable to cause sepsis and lead to relaxation of
vaginal outlet and prolapse of vaginal walls’ (CuTuHBERT LOCKYER). ° Any
tear extending beyond the fourchette should be repaired immediately to
prevent infection and formation of puerperal alcer and prevent subsequent
gynzacological ailments from loss of support to pelvic floor due to tearing of
levatores fibres’ (TweEDY). The combined text book is even more
emphatic than these: ‘In all instances the lacerations should be repaired,
no matter how small they may be. It is very important to preserve the vaginal
sphincter as it prevents contamination of infection spreading ups’ But how
is this to be achieved in this country where, unlike as inthe West, most
normal labours and many abnormal spontaneous ones are attended by only
midwives and therefore perineal tears, more frequent than in the West are
left unrepaired as surgical help is rarely called in or available at the time ?
This state of affairs, a fruitful cause of immediate’ morbidity and later of

various gynacological troubles has to be remedied. The only solution of

this problem in the present state of affairs in this country seems to be to
train midwives themselves to put in the needed, stitches in their cases,
except in the 3rd .degree tears which are beyond their capacity. This
sugggestion is not really so ridiculous as it may at first sight appear. Women

are generally adepts in stitching and sewing. Midwives ought therefore to-

be able to learn the correct technique of repair of 1st and 2nd degree peri-
neal tears if properly trained. Some may not dq it quite well, but for that
matter, neither can all medical attendants escape such ecriticism. The writer

has seen instances of shabby stitching by medical attendants, skin of one -

side in apposition with mucous membrane of the other with two open raw

surfaces—ulcers—one in the vagina and one in the perineum ! If some -
midwives stitch not quite well the patient will in no way be worse than this”

or if unstitched. At any rate the experiment is well worth trying. Nurses and

midwives are now permitted in many hospitals, to give hypodermic injections"

of potent drugs like Morphine, Hyoscine, Digitaline, Strychnine, Adrenaline,
Ephedrine, Emetine etc., to patients though under instructions left by
medical attendants in charge. This suggested innovation is only one step
further but not so, risky. For with injections one cannot guarantee that
some nurses and midwives may not resort to them independently to the
detriment of the patients. : -~

"2, Care in the 3rd stage :—This too needs stfessing 'as premature
attempts at placental expression are far too _common in practice. Itis a
great temptation to impatient midwives and practitioners to hurry the 3rd

*
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stage with premature atterhpts at Crede’s expression or card traction to

- gave time. This is inviting disaster. The patient’s safety is infinitely

. » 3 2
more important than the attendant’s time or convenience. Hasty CREDE’S

. . . " -
" expression ‘‘ squeezing the uterus like squeezing lemon ”’ as TWEEDY puts it,

is apt to set up irregular contractions, cause partial se}.)aration of placenta,
loss of retro-placental hzematoma, an important factor in natural plaf:ental
separation, and so interfering with the normal .process, cause retention of
placenta or pieces, PPH, inversion of uterus and injury to uterine supports
and pelvic floor. Natural separation of placenta takes 15 to 30 minutes,
sometimes longer. “In a series of 2,000 cases in the Rotunda Hospital,
placenta was retained in 93, but only 4 of these qeeded manual removal.
Patients showing no bad symptoms have been kept in the labour ward up to
three hours before placenta could be expressed. Such delay is justified if it
saves manual removal with its risks of shock and sepsis” (TwreeDY). The
only two conditions calling for prompt action in the 3rd stage are shock and
hseemorrhage (PPH). In the absence of these, midwives should be t»aught
to wait for and recognise the cardinal signs of natural placental separation.

(1). Hypogastric bulging not disappearing on catheterising patient.

(2) Uterus rising higher, feeling smaller, firmer and more movable.

(8) -Vulval-side cord ligature dropping lower (apparent lengthening
of cord. ) . .

(4) Cord lengthening more on pressing on fundus apd not I?elng drawn
in again on removing the hand from the fundus. This last is the most:
reliable sign. When these signs-appear the uterus is first massaged tllroug}l
the abdominal wall into firm contraction, and placenta expressed by Crede’s
method. After natural separation the placenta falls into the lower segment
pushing up the now fully retracted upper segment which rests on top of it

- (cause of signs 1 and 2) and little force is needec.l to expel ’chg now tjree
. placenta, by using the firm upper segment, as a piston fo push it out with-

out any risk of injury to uterine supports or pelvic floor or of uterin_e
inversion. Cord traction to extract the fully separat’ed free pl'acenta is
less objectionable and may be combined with Crede’s expression but is

rarely needed.
/

B PRECAUTIONS IN ABNORMAL LABOUR :—Timely detection of malpre-
sentations and positions ante-natally or early in labour'as per opportunity,
and if not, in uncorrected and uncorrectable cases and in cor}tracted pe}v1s, ‘
care in the choice and performance of needed operations, especially
avoidance of excessive force, are the precautions needed. . {a) Thus breech,
OP, face, brow and transverse presentations are changed into more favoqr-
able ones. How and when this is best attempted for success is deseribed in -
text-books and need not be repeated here. " (b) In min?r pelvie contraction
with slight disproportion trial labour at full term, with forceps later in

" Walcher’s position if needed. (c) In marked disproportion, premature

labour at a suitable time as judged by Munro Kerr’s method or Cesarian at
term, and if this is refused or not possible, embryotomy. In bre.ech'la_bo.urs
there are two occasions when special care is needed to e.wmd injuries.
(@) To the cervix as the head is extracted through the 'brl_m, and. (b) to
the perineum as the head got through the outlet. This is due to the
fact that breech traction usually adopted to deliver the prunk in breech
labour, however carefully applied, tends to cause extension of_head and
arms and a larger diameter of the head; wit%x often the ‘thlckness 9f -
arms added, has to be quickly got through the imperfectly dilated cervix
13

s
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and out-let. This- is best avoided by relying more. on fundal pressure
during pains which keeps the head and arms flexed, than on breech extrac-
tion alone—one hand on the fundus with the patient on her back, the
other managing the breech, if no assistant is. available. The trunk is
thus delivered more by expression than extraction alone. When the trunk
is born it is allowed to hang down for 2 or 3 minutes. (wrapped in warm dry
cloth to prevent premature inspiration) as advised by Burws. Its weight keeps
head flexed and the delay allows time for it to mould and pass more easily
through the brim. Walcher’s position often helps at this stage -and in
difficult cases the (after coming) head is more easily and safely extracted
with forceps as it maintains the head in flection and avoids strain on the
" neck during extraction. '

The danger to perineum is from hurriedly dragging the head through
the outlet or forcible attempts to extract breech with extended legs impac-
ted low down. Fairbairn’s method of head extraction avoids hurry in its
delivery. When the head reaches the outlet, and neck is behind the
symphysis, the trunk is swept by the feet, towards the mother’s front, till
the feetus is upsie down and its mouth and nose are free in the outlet.
The head is now in the grip of the outlet. With the child thus upside
down, one can wait a few minutes till the outlet relaxes and the perineum
feels soft ; the head is then easily rolled out by titling the trunk on to the
mother’s abdomen, with little risk to the perineum. As the mouth and nose
are free in the outlet, open to the air, the feetus can breathe without ddnger
of foreign matter getting into its air passages in its upside down position,
as such matter escapes freely by the mouth and nose and is easily wiped off.

In breech impaction low down with extended legs, difficulty is due to

the legs acting like splints, preventing latero-flexion of trunk needed for

its birth through the outlet due to the forward direction of the latter. -

Double medio-lateral episiotomy as advised by Mc’DoNALp allowing the
perineum to fall back as a valve, and thus removing the chief obstruction
overcomes this difficulty and makes extraction easier and saves the peri-
neum from severe medical tears with their attendant danger to the anus
and rectum.’ It is also useful in OP and face births in which also severe
perineal tears are liable to occur. S ' »

Precautions in operations.—There are two precautions needed in all

obstetric operations : (1) never to pass any instruments into the parturient -

canal without a guarding hand in it to guide the instrument and protect
maternal soft parts; (2) never to do any operation without emptying the
bladder just before. Of the operations the commonest and most responsible
for maternal injuries is the forceps operation, as it is often needlessly done
or even when contra-indicated, and often with brutal force. One also often
sees the instrument used with little regard to its legitimate function. Text
book description of its uses is perhaps partly responsible for this. Text
books describe its ‘sections’or ‘uses’ as: f{(a) tractor; (b) rotator;
(c) lever ; (d) compressor ; (e) uterine stimulator (dynamic action), with a
qualifying remark that its ‘real’ and ‘most important’ use is as tractor
and without considerable experience the other uses are very risky to the
patients. If so, why give them the dignity of its  uses > or “actions’ and
burden the instrument with such risky questionable uses ¢ Why not men-
tion traction only for which in fact it was designed ¢ That some expert
operators from long experience acquire exceptional skill with the instrument
and may at times use it as a rotator or lever to extract the head in difficult
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cases, is no valid reason to include such uses in its actions. The objection

+to their inclusion is its psychological effect on the minds of students, house-

surgeons and young practitioners to regard them as legitimate used and _
avtempt them in their practice without the needed experience and skill, to
the detriment of the patients. A passing Treference to them and their

" technic in their relevent sections e.g., as rotator, in OP and MP cases and as

lever in Walcher’s position in cases of minor disproportion just to get the
head past the obstruction, with_due warning against such risky uses by the .
inexperienced, may perhaps be less. objectionable. In such rash attempts

by the inexperieneed, the instrument is very lable to slip suddenly and

cause various tears in the mother. The vagina, vulva, perineum and even
the cervix and uterus may be, and are often extensively, torn, the feetal
head severely compressed, causing various injuries such as facial paralysis,

_cephal-hzmatoma, scalp tears, skull fractures, meningeal and cerebral tears,

intra-cranial hemorrhages, etc., from the stress. Compression is thus not a
‘use ’ but definitely harmful except in craniotomy when it is sometimes
helpful in the absence of compression instruments. Forceps is applied
before or after perforation, compression during extraction expresses enough
brain matter for easy delivery.

Uterine stimulation (dynamic action) is after all but a side effect, often
observed also in internal version on passing the hand into the uterus, to the
acute discomfort of the operator, who has to remain passive as long as it
lasts, lest he rupture the uterus. It is certainly not among the uses of the
hand in that operation, nor is it availed of even when it may be a rational
indication in primary uterine inertia (sluggish uterus) in which forceps is
most often used, not for its dynamic action, but as tractor. Even the words

_“actions,” ‘uses,’ ‘tractor,’ are not a happy choice fér the  function ’ of the

forceps. Actions and uses may be ¢ legitimate’ or otherwise, while
¢ function’ connotes only  legitimate’ use and is a better word to express
the use of the forceps. ‘Tractor’ (traction == pulling, dragging) conveys a
subconscious suggestion of force and the operator is apt to instinctively -
increase the ‘pull’ on meeting with resistance, t00 often ending in using
undue force with often disastrous results. 1f due to long usage, the word
has to the retained it is better to prefix an ‘ex * to it as ‘ extractor ’ does
not convey the same suggestion of force. Students and house-surgeons will
have observed in the wards and out-patients’ departments that in- ¢ extract-.
ing * foreign bodies from the ear, nose and throat, skill and not force is used
by the successful surgeon and is the secret of his success while operators
who use force not only fail in their object but often severely injure the
patients. Again to get a blind man out of a winding +alley interspersed
with obstructions, one does not drag him along by main force like a log of
wood but carefully leads him along, grasping his arm and guiding or leading
him past the obstructions, just so the obstetric forceps as its name
“forceps’ implies, is meant to grasp the feetal head and guide or lead it out
or as the combined text book aptly hasit to assist it past any slight
obsiruction ’ in minor disproportion, and not to drag i through by main
force. A certain amount of ‘ pull’ has to be used no doubt, but it should
be the absolute minimum needed, just the amount the uterus lacks to effect

" natural delivery. ‘It must be no more than what a man of average

strength can exert with his two fore-arms’ (CoMYNS BerkLEY). The writer
would restrict it to one forearm or rather arm, for the muscles of the whole
arm participate in the pull. The best guide to the safe limit of the force
to be used is one’s muscle sense in the pulling arm. The least sign of
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fatigue or aching in the arm muscles from the strain means that the limit
has been reached. There is no other practical measure of safe limit.
Hence the advantage of using only one arm. It avoids the risk of cons-
ciously or unconsciously using undue force associated with the use of both
arms, especially if the operator is a powerful individual. . ¢ It is certainly
quite unjustifiable for the operator to employ such force as can be obtained
by counter pressure with his feet against the side of the bed ’ (Comyns
Berkiey). This however is exactly what many operators do, even some
teachers. It was the favourite practice of a certain professor, though often
the head burst its way out swddenly causing 3rd degree perineal tears.
Another teacher, while condemning . this practice in a publication, strangely
enough advised as the correct method, standing with feet apart and leaning
back ‘ as in a tug of war ’ with handle in both hands! One fails to see any
essential difference in these two methods except in the position of the
operator. One sits on a seat and takes purchase with his feet against the

bed, the other stands and takes purchase against the floor. Both pull with .

their two hands and both lean back bringing their full weight to bear on the
instrument. ¢ The amount of traction which can be exerted by the forceps
is enormous, but as a rule the operation is badly performed and the condi-
tions are unsuitable when extreme force is eniployed ’ (combined text book).
One can well imagine the effect of adding the operator’s weight to this
‘enormous traction.” Serious injuries—severe tears of the perineum, anus,
. - rectum, cervix, ute-

o rus and soft parts
\/‘\ at the brim right

etc., often occur.
- Many mothers die
of shock, hsemor-
_thage or sepsis, and
many children are
lost. The forceps
has suddenly slip-
ped, the operator

the floor with a
‘thud, and a large
quantity of blood
splashed, over and
around him. All

be avoided if in-
- stead of leaning
o : . back, one leans for-
ward during extraction (Fig. 1). This avoids the risk of adding one’s weight
to the pull. Counter pressure is applied with the left hand against the patient’s
left buttock (F'ig. 7). When the head is brought down to the ‘Crowned’ posi-
tion, the instrument is removed and the head delivered as in normal labour.
But there is difference of opinion on this point. The ten teachers advise
removal as safer for the perineum. ComyNs BERKLEY advises removal
even earlier, when the head has been brought down on the perineum,

Fia. 1.

down to. the bone,

toppling back on to . . forceps, one a

* differing in shape

6 ' : 7 such dangers can

- vic curve. (3)

“a  penhold, to

—
.
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lessen pressure on the perineum. As even the small thickness of the two
blades added to the head may turn the scale against the perineum espe-
cially in primipare with small outlets, their removal is advisable in such
patients. In OP and face deliveries extractions should be slow and deli-
berate as the outlet is approached or the head may suddenly burst its way
out, widely tearing the perineum. Carefully ironing’ the perineum befqre
applying the forceps often saves the perineum and if not enough,.medlo-
lateral episiotomy on one or both sides in difficult cases saves it from
severe medial tears with their attendant danger to the anus and rectum.

Again maternal injuries may occur not only during extraction but even
during application of the forceps if care is not taken to avoid force. In
the use of surgical instruments skill counts more than force. It makes all
. the difference between a neat safe operation

and a clumsy ¢rude dangerous one. Skill comes
with experience, but avoidance of conscious or
. unconscious undue force in their use is possible
for all, with correct handling of instruments
even in minor operations. Thus in passing the
silver catheter in the male—a minor operation
—the catheter is held lightly by its handle-end
between the thumb and the index and the mid-
dle fingd®s like a pen, the tip slipped into the
: . meatus and by gently raising the handle-end the
“instrument is allowed to glide smoothly into the bladder by its own weight
along the curved male urethra. So also in the application of the obstetric
forceps each blade is held lightly by its handle in a ‘pen hold ” (Fig. 2) and
allowedto slip into position smoothly by its own weight, gently moving the
handle in the needed direction. It is interesting to observe the parallehspn
in these two operations—one a minor and the other a major operation in -
‘different sexes: (1) The male urethra and the parturient canal are both
curved soft passages partly without and partly within the pelvis. (2) The
silver catheter .
and'the obstetric

Fia. 2.
‘Pen-hold.

light narrow.
tube, the other a
heavy two blad-
ed instrument,

size, weight, con-
- straction, design
and function
have both a pel-

 Both should be
held lightly in

avoid force in - 1
~ bassing them in. . o . : .
(4) Both are allowed to slip in smoothly by their own weight.

Fr6. 3.

Technique of forceps application.—As this is well described in text- _

- and to allow the uterus to expel the child. But th bined text book . .
p e combined text boo ~ books, only points that make for safety will be considered.

advises its retentiqn on the score of better control of head with it to
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The forceps may be applied, with patient either in the left laterai or

dorsal obstetri@: position, across or at the foot end of the bed. For patients
on th.e ﬂ001"as In many poor houses in this country, left lateral position
only is possible. The blades may be passed from the sides of the pelvis, or

from the sacral
hollow behind. To

1
”‘“ -‘h pass them in from
- ’ . - ’ the sides, each
\\ ' blade is held

hold with the han-
dle parallel to the
opposite thigh, the
tip of the blade
resting on the
guarding fingers in
the vagina on the
side of the blade
to be passed (Fig.

The handle is then

L
gently moved straight to midway between the thighs (Fig. 4) and swept
in a curve to the perineum across the corresponding thigh (Fig. 5). This
method is generally used by beginners and those with limited experience,

perhaps because of the

names of the blades, left

and right—lower and up-

per. Passing the blades

Jrom the sacral hollow is
more artistic and skillful

and . also easier. Each -
blade is held at right

angles (perpendicular) to

the symphysis, the tip of

the blade resting on the

guarding fingers in' the

" sacral hollow (Fig. 6 vide

page 99). The handle is

gently moved straight -
back in the direction of .

" the perineum and when
half way back (midway
between the thighs) (Fig.
7 vide page 99) swept in
a curve to the perineum :
across the opposite thigh oL Fra, 5.

(Fig. 8 ide page 100). 1t ‘

may be observed that the final movements of sweeping the handle in a .
curve across the thighs are diametrically opposite in the two methods. In

the side application of the forceps, the handle is swept in a curve across

\‘\//i{///\///” ‘
//

y
S

"y,

the corresponding thigh and in the sacral application, across the opposite -

thigh, Thus used as a lever of the first order the blades slip smoothly into

lightly in a pen- -

3 wvide page 97).

' for passing in instru- -
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t .

position without the exercise of any force. The ‘penhold’ of the handles
makes conscious or unconscious exercise of any force physically impossible.
. The sword grip (Fig.

9 vide page 100) de-
picted in certain
books and the dag-
ger grip used by cer-
tain operators are
both risky, being full
hand grips, and with
them powerful force
can be and is often
consciously or uncon-
sciously exerted by
impatient operators
on meeting with any
resistance. Those
who boasted that
they never failed to
pass the silver cathe-
ter in the male even
in stricture and en-
larged prostate cases
have, with such grips
forced it right into

- the rectum and care-
less operators have

forced the forceps blades right into the abdomen through the vault

of the vagina, as ,
CoMYNS BARKLEY men-
tions. If the forceps
is forced thus through
a partly dilated cervix,
contraction ring or into
a tonically contracted
uterus both cervix and
uterus, are liable to be
torn. With the ¢ pen-
hold’ such disastrous
accidents are physi-
cally impossible. Hence
it is the only safe hold

Fia. 6.

ments through ‘soft
passages, especially,the
heavy obstetric instru-
ments. One point re-
mains to be mentioned,
and an important one.
Young  practitioners
with limited experience
should, as far as possible, avoid high forceps operations, as they are
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- generally cal_led._in.,‘if at-all, only too late, at least in this country, when
the uterus is In imminent or in actual tonic contraction and on the verge

+ of rupture and the
feetus dead or dying.
In such cases attemp-
ting forceps is invit-
ing rupture of uterus
and even if the child
is delivered alive, it
will be born in white
asphyxia and soon die.

~ Thus both mother and
child will be lost. The
rule in obstetrics is,
when the mother’s and
child’s interest clash
the mother’s - interests '
are paramount. If she
lives she can have

_children again, but if
she is sacrificed for the
sake of the child, it
cannot have another
mother. Hence the cor-

Fia. 8. rect procedure in such

. . o . . " cases is embryotom

even if the child is alive. As the forceps operation is the commonzst an?il

most responsible for maternal injuries it has been discussed at some length

The other operations, less com- : A

mon, and therefore less respon-

sible for injuries in ‘thee mother,
do not need such lengthy dis-
cussion. - . :

Internal version.—This

~ should never be attempted: (1)-
In impending or actual tonie
contraction of the uterus; (2) If Fre. 9.

. the head has passed through the ‘Sword grip.
brim ; (3) In failed forceps cases.
On the first two issues there is
no. difference of opinion, but on
the third there seems to be. The :

Fia. 10,
Dagger grip.

/ b
x
+

. / -
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he acknowledged the failure of the main object in thé series. The writer
once witnessed such an operation attempted in a_case ok‘mgnked dispropor-

tion. The child was born dead and the mother died from*rupture of uterus

and PPH. This danger is always there. For the operato‘r_r‘cxr(;ly-giv.(;:s1)‘;}5'5‘}“3»~

forceps in ‘time in the hope that a little more pull may succeed” till be’ is
tempted to use extreme force and persist too long and by the fife he
realises, only too late, that forceps is useless in the case and tries version
the liquor Amnii will have all escaped and the uterus retracted and con-
tracted tightly on the child, which is generally already seriously injured by
the prolonged pressure of the forceps and extreme force used, and both
mother and child are lost. .

In cases in which there are no such contra-indications (1, 2, 3 above):
(1) The patient should first have a Morphia injegtion and be fully ansesthe-.
tised to secure full relaxation of the uterus; (2) The uterus should be sup-
ported with a hand on the fundus pressing it down while the other hand is
being passed in; (3) If a pain comes on as the hand is being passed or after

«it, no attempt should be made to force the hand higher or turn the child

till the pain has subsided and the uterus is lax again; (4) After turning, if
the cervix is not fully dilated, delivery should not be hurried by dragging
the child through foreibly, but left to nature, and a small ‘weight, a 1b. or
two, may be attached to a leg of the footus, with a bandage and hung over
the end of the bed ; (5) In the delivery of the after-coming head, precautions
mentioned under breech labours should be observed. :

In cephalotripsy, decapitation, cleidotomy, evisceration and spondy-
lotomy, little more need be said than due care in passing the instruments
and during the operations, to avoid slipping of the instruments and injury
to the mother’s soft parts.

Pubiotomy, symphysiotomy, and Casarian section are not suitable for
general practice as they require special help, apart from the fact that they
are best done only by experts and those with special training.

. In precipitate labour the - practitioner. has generally little chance of
being present since he is either sent for or arrives only °after the event.”
Tf he has such a chance it is generally advised that he should ‘ask the
patient not to strain’. This.is but a *counsel of perfection’. For the
patient-cannot help straining with her over-powerful pains. It is better
to anwmsthetise her; a Morphia injection too is of help to control the
strength of the pains. The head should be checked in its rush at the out-
let, with both hands interlocked and the head delivered slowly to allow

enough time to the perineum to relax and yield without tearing.
The writer owes an apology for the long delay in the appearance_of this

article. It should have appeared soon after its first R%f, g’qmldtrﬁtrth
Maternal Injuries > published in the April 1943 issue of therz t,tlsEPTIQkfj%!}t;¢~ i
various unavoidable circumstances in the domestic 'l}ef'ge" of the ert,g@&f

only, raison d’etre’ for version after failed forceps i e i

only, > Tor ps is or should be in the
interest of the child if 1‘9 also can be saved. But it-is rarely born alive irll such
cases and the mother will have been needlessly subjected to the risks of ute-

v

rine rupture and sepsis. The writer was once present at a meeting where combined to make this impossible. € & 7 e
an_enthusiastic young obstetrician read a paper advocating version after ‘ ~ i
failed forceps, and presented a series of his own cases—under a dozen - : 31 54

* . . . - i

. Tn not one of them was the child delivered ali i i
! ) ve. That neither uterine
rupture nor serlous sepsis occurred in the series as he claimed, is no
argument in 1ts fgvour 50 long as its main object failed. Strangely’ enough
he was suppqrte by a famous authority present at the meeeting, though
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Infantile Hepatic Cirrhosis
(Conditions described as infantile biliary cirrhosis ; sub-acute
lgxic Sirrhosis; and infantile liver.)

A.V. S. SARMA, m.B., B.5. (Mad.), D.C.H., R.C.P. & S. (Eng.), -
- Formerly Honorary Assistant Physician, Stanley Hospital, Madras, South India.

. (Continued from page 35 of January 46 issue).

-

The clinical picture.—Infantile hepatic cirrhosis contributes a good
bit to infant mortality in India.. For the city of Madras alone, the num-
ber of deaths due to this disease is 166 for ‘1938, and 186 for 1939.
Deaths from cirrhosis of liver other than alcobolic in both adults and
children amount to 244 in 1940 and 112 in 1941. These figures are not of

_ much value as the death certificates are not always countersigned by the
medical practitioner. It is‘therefore necessary that the clinical picture of
infantile hepatic cirrhosis should be made as clear as possible so that there
shauld be as little confusion as possible in the diagnosis.

The disease begins insidiously. A child is sometimes diagnosed as suf-
fering from infantile hepatic cirrhosis in the course of a routine examina-
tion, as during the investigation of an irregular fever, or stubborn bron-
chitis or some form of digestive disturbance. Early stages may be febrile
-or afebrile. Cases take a rapid (acute and sub-acute) or slow (chronic)
course. When death fails to end the disease the child lives as a subnormal
child for a couple of years after clinical cure. ‘

Fio. 14,
A female child aged 2 years {6-10-'44)
with early hepatic cirrhosis. Enlar-
ged liver is marked. (Case No. 83—
1944)—1I stage.

] The early stage :—The playful and attentive infant becomes dull and
apathetic and prefers to lie down onthe bare ground. An earthy com-
“plexion, falling of hair from the scalp, sticky eyelids, commencing émacia-
tion, wasting of the calf muscle, slight anemia and digestive disturbances
like anorexia, vomiting, constipation, bloating of the abdomen etec., slowly
make their appearance. There is generally a low fever, and a few respi-
ratory symptoms like cough and occasionally bronchial spasm (asthma-like).

The abdomen is generally protuberant due to intestinal distension,
.The liver is generally enlarged, soft, and painless. Spleen may or may not, ’
be enlarged. Examination of the chest reveals a few rales particularly
over the right base, and weakening of the heart sounds. The tendon jerks
are brisk, if not exaggerated. :

Examination of the urine, motion, blood, and sputum may show
nothing definitely abnormal. The urine on drying leaves behind a whitish
deposit. (Case No. 83 studied in the three stages exemplifies the descrip-
tion in stages. '

The intermediate stage:—The child at this stage has a liver up to the
umbilicus which feels harder than before. The spleen may be palpable. In
the strictly biliary type of cirrhosis, light tinge of jaundice, intermittent -
pyrexia and a characteristic cachexia start now. Either constipation or
diarrheea is present. The motion has lost its natural hue and odour; it
generally assumes a whitish appearance, and has foul smell. Van den
Bergh of blood is, according to results obtained by the writer, direct delayed
positive. Urine is scanty, and is acid to litmus, and generally shows a
trace of qlbumen and urobilin is in excess. In the strictly portal type
of cirrhosis, ascites is early in onset, and jaundice appears much later in
the course of the disease, ‘

Fia. 15.
(Case No#3—1944), Advancing
cirrhosis of liver. (Clinical pho-

[102] tograph 5-1-1945).—11 stage.
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The third or advanced stage —
This is characterised by the pre-

" gence of both jaundice and ascites.

This has been described also as the
terminal stage.

The liver is described to shrink as
ascites develops ; but the writer has
failed to observe hepatic shrinkage
in every case with ascites. Portal
obstruction consequent on the shrin-
kage of the liver alone, cannot be
held responsible for the develop-
ment of the ascites. There seems
to be other factors like toxic action
and allergy. ) :

“ Ascités in cirrhosis of the liver
may be due to -hypoproteinsemia as
well as to portal obstruction. It has
been diminished in such cases by
plasma transfusions and a high pro-
tein diet, which have no effect.on
the portal pressure.”

In cases where the disease starts
after a diarrhoea (generally in a
summer) there is a marked prepon-
derance in the enlargement of the

-~ Pia. 16.

(Caso No. 83—1944). Very advanced
cirrhosis of liver. (Clinical photo-
graph on 20-1.1945).—1II stage.
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right lobe of the liver. The left lobe of the liver is found more enlarged in
cases starting with chronic constipation. In all cases at this stage the spleen
is definitely enlarged (1 to 2 inches below costal margin). It is the impression
of the writer that children in whom the disease started with chronic consti-
pation showed splenomegaly earlier. in the course of the disease than
in others. ; .

In this- stage, deepening jaundice, ascites, marked and continuous
pyrex1a, anemia and a hasemorrhagic tendency are present. Micturition
is scanty. Dropsy of the lower extremities appears in most extreme cases.
Here again, toxic damage to the capillary endothelium and myocardial
insufficiency are added to pressure on the renal veins within the abdomen
to account for the dropsy. Distension of the superficial veins of the—
abdomen is characteristic now.

There is marked respiratory distress. This seems to be due not only to
pressure‘of the ascitic fluid but also due to the damage of the lungs and
heart which share in the common intoxication.

The right supra-clavicular fossa is found tender in some children with
palpable lymph nodes also ; and this pomt was stressed by fhe writer (1940). -

Urine is scanty and high- coloured and shows bile salts and bile
pigments. B. coli may be isolated from the urine. Sputum does not show
bacillus tuberculous. Blood examination reveals a secondary anszmia. Van
den Bergh is direct immediate positive. Fragility of red cells is normal.
The Kahn and Wasserman reactions of the child’s blood or the mother’s
blood are negative. Motion is whitish in colour and with a foul odour.
In a few cases thread worm or round worm ova are seen. The aspirated

ascitic fluid is a transudate. ,

The long bones appear thinned out. There is clubbing of finger and
toe nails in many- cases. In a few children a downy growth of hair over
thé spine . was evident. The skeletal muscles atrophy, particularly the
calf muscles. o : .

At this stage susceptibility to epithelial infections increases. .Chronic -
rhinitis, chronic oritis, and chromca]ly infected condition of the throat
tonsils and adenoids frequently co-exist.

A study of the common laboratory investigations-is useful. The
writer found large quantities of sulphur in the urine.. Urine may contain
sugar or sugar-like reducing substances. P. KR1suxa Rao (1934 and 1941)
isolated pure eultures of B. coli from the urine in some cases. Fwecal fat
analysis is normal.

The hematological study by P. Krisuxa Rao (1941) showed a high
total W.B.C. count, and differentially polymorph decrease and lymphocyte
increase. Ansemia was not prominent. “ Direct Van den Bergh test is
negative, and indirect reaction is normal. In jaundiced cases the test is
direct positive or shows a biphasic reaction, depending upon the intén-
sity of jaundice, severe or mild.” . :

The writer’s investigations showed in the second stage of the disease a
microcytic hypochromic ansmia, increase in the total white cells and
differentially a relative preponderance of polymorphs and eosinophiles. In
the third stage, the blood shows immature white cells and the scoagulation
time is increased. -
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The fo]lowmg table (mde poge 106) summarises the blood findings in
some cases in the writer’s series.

X-ray study of the chest and bones, and electro-cardiographic tracings
of a few children were done by the writer (1939). \ 3 A

X-rays of chest :—The general findings are (1) marked hilar shadows,
(2) encroachment of right cardio-phrenic angle, and (3) Sh&dOWa suggestive
of involvement of the right supra-clavicular glands.

Electro-cardiographic tracings :—A.V.S, SArma (1939).’

Case No. 13:—Simple tachycardia. Deep Q in lead III. QRS of
varying voltage in Lead III. T 4+ . Tendency for flutter (?).

Case No. 14 :—Simple tachycardia. T wave marked. QRS notched in
Lead II. T 4++-+_. . ‘ _

Case No. 22 :—Simple tachycardia. Right ventricular preponderanpe. ,
Deep Q. waves in Lead III. T -4+~ i

X-rays of wrist :—An arrest of growth, shvht rarefac’clon of bone, and -
irregular epipheseal lines are noteworthy. A few transverse lines of more
dense osseous tissue are seen parallel to the epiphyseal line (Fig. 17). The
writer suggests an analogy to the bony changes in renal and cceliac rickets.

Fia- 17.
* R&y wrist. Case No. 83 (3-1-1044).

The rarefaction of bones in general as revealed by X-Rays of bones was noted
by K. C. CHAUDHURI (1944). The writer feels that because of hepatic cirrhosis
the vitamins A and D are needed in larger quantities, and bones will
certainly suffer from vitamin D deficiency in untreated cases of cirrhosis
of liver in infants and children.

The Takata-Ara reaction in cases of infantile hepatlc cirrhosiy is
positive (M. N. Pai 1941). ) *
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\ Chart—Blood Findings
) . . . Differential count of : Takata Van ne Coagu-
4 C:S?i nll.lrr:rilbelrs Red cells Hemo- | 1 ( TOtﬁl white per cent. W.A.C. Any Widal Kahn. Gel and Ara Den Big,edmg lation
o ne clniea per c.mm. globin |~*** cells per - parasite Wasserman | Chopra - Reaction | Bergh ime time
s stage c.mm. ! ' . )
5 . P | L | M ] E|B | : :
0 : ! - ]
1| No. 13 1L Stage o Nil Negative. | Mother’s | Negative.
: (Nov. 1937). blood
negatl_ve.
2| No. 291 Stage . 6,300 52 | 31 | 215 " Negative. »
followed up : . '
(25-9-1944).
3 | No. 34 ITI Stage. »» » » P
4| No. 351 Stage » ” ”
(August 1939). ,
. 4
5] No. 48 II Stage »» » ”
(10-2-1940). .
6 | No. 63 I Stage. Mact{O- Leucopenic » h » ”
: Cytic
ana):emia present.
N present. »
7 | Nd. 64 IT Stage 4-81 67'5% | 07 12,000 - 41 46 2110/10 »s ” ”
. {30-8-1940), million. (myelocytes -
1 per cent. «
SchiHinIxz“h)vdex . .
. 1 . 5 mi i
8 | No. 65 II Stage 2:2- 40% | 09 16,6¢ 84 1135 | 25|01 " ”» ” 31)5 o). Igml:'d
(22:1-1941). | million. N R
1 White),
9 | No. 70 IT Stage 6,250 40°5 | 495 31 6] 1 29 »” ”
(2-1-1941). S
10 No. 66 I Stage 13 million. 45% 1075 8,000 43 48 51 41 0 »»
(8-1-1941). : } ' ‘
11 | No. 71T Stage ° Leucopenia . . B. typhosis
(18-9-1943). present. - +ve lin 25
B. para
A&B
—ve 1 in 25.
12 | No. 75 II Stage Lymphocytosis-| 25 65 | 10. ”» ’
(4-5-1943). - present.
13 | No. 76 TIII Stage Leucopenia "
(16-9-1943). present. . ) g
14 | No. 78 IIL Stdge Slight Eosino- | ~ ’ ” ' /
(24-7-1943). phiole prepon- }
5| No.80ISt 5 mill % v 4159 5% | 7
1 o. age |5 million | 75% |0-75 5,800 46-5%)| 41°5% 5% | 79 , ’
(2-10-1944)" . oy 4115%) 5% | 7% | 0 ’ ’
16 | No. 82 III Stage ) ’ ‘L ”»
(9-9-1944),
: . | direct
17 | 6-10-1944 ‘I Stage | 4 million 70% |0°88 20,8001 49 36 ' 6/ 9] 0 » ’ ” . ;gsigi%, !
No. 83 TI § ee . ) ' . - Strong Direct
h 0(4_1.1194;)&1@6 3 million 59% 08 19,600 535 | 39 1 6115 0 ” positive. | Biphasic.
20-1-1945 11T Stage
18 | No. 96 II St : : . n Indixoct
: (30-12.194f)ge 12,000 83 117 1181 2] 0 ” positive.
16-1-1945 111 Stage : .
19 | No. 97 I Stage 32 60% -10°94 12,200 31 b 5T ’ "
(51-143). % ) 31'6 4 62 [95(70] 0 E
e *
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Agglutination of serum against dysentery group of 'organisms is,

. negative. -

_ Metabolic disturbances:—A study of liver efficiency reveals a few
points. BuATTACHARYA and K. C.CHAUDHURI (1933) noted ¢ the rise of
blood sugar level after the administration of 10 gm. of laevalose by mouth
amounted to as much as 131 mg. per cent. over the initial blood sugar
level.” The same has again been noted by K. C. CHAUDHURI (1944). These
are due to the inability of the cirrhosed liver to produce and store glycogen.

Blood sugar is low in cirrhosis babies and particularly so at the third
stages. Blood urea is not raised (P. Krisuna Rao, 1941). The coagulation
time of blood is delayed according to some writers, and the water meta-
bolism is upset. - A '

Course of the disease.—An acute case lived only for two months
after the disease was first noticed showing early sym\pjcoms like constipa-
tion, fever and cough. A chronic case ran a course of more than 2 years
and resulted in a “‘ cure.” A

Children improperly treated or left untreated get progressively worse,
and generally die of a complication like broncho-pneumonia, multiple
abscesses and fever, or cholemia, or die of gastro-intestinal haemorrhage.
While early cases have the best chances to recover, those in the late
stages do claim rational treatment.

Diagnosis.—TrRumMURTHI and RADHARRISHNA Ra0 in South India
stress on the painless enlargement of the liver,. peculiar intermittent
_pyrexia, earthy complexion, obstinate constipation, increasing icterus and

portal obstructive signs and splenomegaly as salient features in the diag-
nosis of infantile hepatic cirrhosis. PANDALAT felt and rightly so, that
the diagnosis is rarely made in the early stages.

. Since the early symptoms go unnoticed and hepatomegaly is painless,
most cases are missed until the cirrhosis is so advanced as to produce a
protruberant abdomen, or decompensation has set in as evidenced by
ascites. The ascitic stage is characteristic and diagnosis is easy at
that stage. ' : s :

- Studying from the view point of febrile attacks, pyrexial conditions
like malaria, kala azar, certain blood diseases, tuberculous peritonitis, hepa-
tic tuberculosis, influenza and typhoid fever have to be remembered. In
early stages where diagnosis is difficult, a trial treatment with Neostibosan
- may be tried as a therapeutic test. Blood examination generally excludes
malaria and kala azar. Examination of the motion and sputum (obtained
by gastric lavage) helps to eliminate worm infestation and tuberculosis res-
pectively. The anterior margin of the liver in infantile hepatic cirrhosis
seems to present a characteristic wavy border and thefe is always a pre-
ponderance of one lobe or-other in the enlargement. . This latter inequality
in the enlargement of the liver, which the writer has observed, seems to be
characteristic in this disease. This also aids in the differential diagnosis.
In splenic anzmia (Banti’s disease) the spleen enlarges earlier than the
liver, and the jaundice isless intense than in hepatic cirrhosis proper.
Splenic anzmia of infants (Von Jaksch’s anzmia)—a condition fast dis-

appearing from recent books on children’s diseases—is characterised by .

considerable splenomegaly, absence of jaundice, and a blood picture of
anemia with myelocytes. Familial acholuric jaundice is spotted by family
history, increased fragility of the red cells (sphyrocytes), absence of bile in
urine, and presence of urobilin in large quality.. - '
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Gaucher’s disease, Niemann-Pick’s disease, Hand-Schuller-Christian
syndrome, Von Gierke’s disease and blood dyscrasias may also have to be
remembered to complete the possibilities in differential diagnosis.

Rickets, hypertrophic biliary cirrhosis (Hannot), and conditions where’
jaundice is present, i.e., yellow fever, Werb’s disease, acholuric jaundice,
congenital biliary cirrhosis and catarrhal jaundice, have also to -be
eliminated. =~ . : :

The enlargement of the liver in congestive heart failure, fatty and
amyloid degeneration, tumours and cysts (echinococcus) should be remem-
bered. The practitioner should also remember that simple soft non-cir-
rhotic enlargement of the liver is common in most children suffering from
intestinal infections such as acute and chronic diarrheeas, dysenteries, etc.
These conditions are amenable to treatment and the hepatic enlargement dis-
appears with a.cure of the intestinal condition. Ptosis of the liver is
detected if the child is examined in both erect and recumbent postures.

The one condition difficult to eliminate is the enlarged liver of con-
genital syphilis. Apart from the serological tests treatment with Mercury
or Stovarsol will also serve as a therapeutic test. when judiciously applied.
Tn cases of congenital syphilis, ascites is rarely present, and jaundice, if and
when present, is very slight. Radiologically the clavicular sign and the nib-
bling away of the upper and medial “aspects of the tibial are characteristic
of congenital cues. . :

- Every medical student is aware of the fact that upto two years of age
the liver is normally palpable below the costal margin.. The Writer (1941)
considers the following points as reliable diagnostic criteria for early hepatic
cirrhosis :— : , ' . ‘
(1) The body weight of the child is lower than the normal average
for the age. -

(2) Gastro-intestinal complaints, particularly ‘ cyclic diarrheea ”

(A.V. S. SarMaA 1939), disturbances like irritability, fever, constipation,

torpor, cough, lying down on the ground, ete.

(3) Occurrence of an asthma-like syndrome after intake of certain
foods or medicines—castor oil has been observed to produce a condition
indistinguishable from asthma of allergic origin. .

(4) Occasionally a vascular webby appearance is seen when the
upper anterier abdominal surface is inspected and this is similar to the
characteristic vascularity of the head of a congenital syphilitic child. A
bulging of the umbilicus is also very characteristic. i :

(5) Enlargement and hardening of the liver and also of the spleen in
advancing cases. ] '

! (6) The liver of children has to be felt very carefully and an outline.
may be-marked with coloured pencil, The anterior margin of the liver is
wavy or at least definitely irregular. The right lobe of the liver is more
enlarged than the left in cases arising after the incidence of dysenteries or
diarrheeas. ' : o

(7) Negative laboratory findings, which are of no diagnostic® value.

(87 The urine of children developing cirrhosis and liver shows in-
creasing quantities of Sulphur even on a fixed dietary. To demonstrate
‘this the following procedure has been adopted by the Writer (1939) :—To
2 c.c. of urine ten drops of 40 per cent. Sodium Hydroxide are added, and
the whole is boiled. To it is added a small quantity of lead acetate, The

16
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. test is positive if ‘qh? fluid turns intensely black owing to a ‘precipitaﬁon of
-lead Sulphide. ' - .

9 A ‘critical‘study of the complete case-history in each case has
- been very useful in the writer’s practice. The writer has often correctly

- anticipated hepatic cirrhosis from a study of the family history. Great -
‘importance is attached to the presence of allergic disturbances in the patient

or his parents or his kith and kin. :

~

Prognosis.—The clinical condition of infantile hepatic cirrhosis appears |

to embrace different types viewed from the point of pathogenesis. The
" probable types may be classed under the following heads :
1.. Cases with allergic disturbances in the patient or in the family.
-2.  Cases where toxic and infective states (pre-natal, natal or post-
" natal) have an important bearing. ! co :
' 3. Cases arising mainly from dietetic errors.
. 4. Cases of obscure or mixed origin.

-~

Prognosis can be assessed only after the origin of each’case is-.deter-'
mined. Rational treatment pays here. Prognostic decision has’to be
.guardedly arrived at, as by the time clinical symptoms are clearly manifest
in a case, enough damage to the hepatic parenchyma has already occurred
and reparative physiological and imr Ee%(})lgical forces more or less exhaus-
- ted. The softer and smaller the liveY i} Thesbdtter the prognosis. Children

_ “developing the disease due to an allergic diathesis haveatways good chapices
of recovery. Bilateral allergic inheritance is of worse prognosis than*ugjla-
teral inheritance. The earlier the allergic manifestations (eczema, asthma,

“ oyclic diarrheea ’) and the more they are in number, the worse is the -

prognosis. Bacterial infections add fuel to the fire of allergic diathesis.
Children developing the disease as a result of preliminary intoxication

from the mother who has suffered from pregnancy tox@mia fare rather well
.with adequate treatment. -

- Ascites and jaundice mean a merciless march of events towards
- choleemia-and death as exemplified by cases 64 and 65. .
. Diseases like malaria, influenza, kala azar, whooping cough, eruptive
fevers, etc., visiting a child with hepatic cirrhosis adversely influence the
course of the disease. ) .

* The writer has noted that influenza leads to a greater- enlargement

A = "of the liver and spleen, and increased cardio-pulmonary involvement.
-..The .onset of jaundice is to be dreaded. : : :

- If the child has survived 3 years, the prognosis is good ”—(M. B.

" -Praguv). K. C. CHAUDHURI gives a mortality percentage of 66 in his

series.. 'VAIDYANATHA IYER records cure in 26 out of 59 cases. MALLICK
. gives 2 per cent. recovery, while K. C. CHAUDHURI has 25 per cent. cures.

"~ In the writer's experience- mortality is 80 per cent. and only about 20

"per cent. get, cured, -
o - ) Part IV

S , Treatment.—A line of treatment for infantile hepatic" cirrhosis is
~ drawn' out below, and the same is based mainly on personal study.

. PREVENTIVE TREATMENT:—This part justifies elaboration as‘the -

~.curative treatment of advanced cases vields unsatisfactory results. - This.

“ section is dealt with under. the following heads: (1) allergy; (2) preven-. '
tion of toxic and infective conditions; (3) diet and environmental care ;

_(4) detection and treatment of early cases.

'
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1. Allergy :—The writer believes that allergy forms the basis of a

definite type of infantile hepatic cirrhusis. While the inheritance of

allergic diathesis cannot be prevented, consanguineous mafriages are to .~ -
- be avoided. S ST

Mothers with allergic disturbances: must control their (Jiiet“ during
pregnancy and during lactation may have-with benefit Pepsin and dilute .

"Hydrochloric acid by mouth. . ‘-

Ideal infant feeding means breast milk or in its.absencé. acid milks
with an optimum supply of vitamins A, B factors; C and D. . Substances _
known to upset a baby (cow’s milk or its rich fat, rice, potato; wheat, oils .
castor oil, etc.) must be avoided. Unwary .dietetic regime during an intes-, .

- tinal catarrh easily starts food .allergy. Routine skin testing .may be

employed with standardised extracts of allergens and after detecting the
specilic allergens thereby, regular desensitisation, enteral and parenteral, -
may be employed both in the prevention and treatment of food allergies
Coming to bacterial allergy, avoidance of vaccination with vaccinia in
a susceptible child is advisable. Wearing a mask by nurses or mothers who
have upper respiratory infections is useful. Treatment of focal sepsis, and
preventive measures against enteric infections, measles and pertussis are
useful. Careful ante-natal care is essential, particularly in advising a
balanced diet to the mother. - : g

2. Tozic and infective conditions :—The various items that deserve
study in this connection are: (1) toxsmias of pregnancy, particularly
hyperemesis, eclamnpsia, an®mias,-and neuritis; (2) constipation or diarr-
heea in infants ; (3) prolonged use of castor oil, chloroform, Chloral. Hydras,
ete., in pediatric therapy ; (4) petussis, diphtheria, typhoid fever, bacillary
dysentery, repeated upper respiratory, infections, sore throats including
tonsillitis, small-pox, etc. ; (5) helminthiasis. '

The prophylaxis of toxeemias of pregnancy is not dealt with here.
Efficient treatment of constipation or diarrhoea is of paramount im-
ortance. Castor oil in large doses for constipation, is to be used with care,
reatment of diarrhoea (dietetic medicinal or specific) must be on sound
lines to prevent later hepatic damage or allergic explosions. .

The use of chloroform or chloral hydras is sometimes followed by
damage to the liver. A child receiving chloral hydras, chloroform or their
derivatives has to be carefully watched. A safe clinical method would be
to administer such drugs for a definite period only. Chloral hydras or
chloroform with or without the addition of codeine used in a proprietory
medicine and administered to a child with pertussis for one month resulted
in hepatic enlargement. On withdrawal of the recipe the child recovered.

Prophylaxis of bacterial disease is a subject that has to be strictly
enforced in pediatrics. Preventive vaccination against small pox though of
established utility in general, should be withheld in the case of a susceptible
child—t.e., a child in a family wherein children are reported to have died of
hepatic cirrhosis after vaccination. A

‘Hygienic feeding of infants and efficient treatment of pica go a long
way to prevent the incidence of helminthiasis. ‘When worm infestation is
observed, specific but safe treatment only need be given. Anthelmintics
chosen should be non-toxic to the liver. (e.g. Helminal).
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The existence of hepatic cirrhosis seems to be independent of concurrent
tuberculosis and congenital syphilis. Incidence of tuberculosis, more com-
monly pulmonary tuberculosis, in a child with hepatic cirrhosis, only hastens
the end of the child. A combination of congential syphilis and hepatic
cirrhosis carries much worse prognosis than either of the two. One such
child under the writer’s care died of ascites, jaundice,” and cholemia like
any other child with advanced cirrhosis of liver.

3. Diet and environmental care :—Mother's milk is ideal for the baby
and therefore breast-feeding should be strongly recommended. It is the
general law of nature. The cow’s milk is for her calf. Man stands between
carnivora on one side and the herbivora on the other, viewed from the stand-
point of intestinal digestion. Therefore even when artificially and ingeni-

ously altered, cow’s milk or goat’s miilk is primarily meant for the

particular young one of the species which is purely herbivorous.

The technique of breast-feeding must be willingly mastered by every
mother. Allergic mothers may take during the Jactation period pepsin and

hydrochloric a¢id with some advantage, and should always avoid things °

known to upset them or their children. A tuberculous or pregnant mother

should stop suckling her child. Breast milk of a mother who had eclampsia-

may be denied to her baby. When a wet nurse is employed one has- to
remember occasional intolerance (anaphylaxis) from the baby’s side.

Artificial feeding is the only choice apen when there is failure of breast-

" feeding. Artificial feeding with cow’s milk is a method which has to be .

mastered both by the mother and the nurse. There are recognised methods

of artificial feeding:—(a) By determination of the percentage of the -

 contained food elements, (b) by establishing the caloric value of food
~ elements” and (¢} by reckoning the amounts of milk and water per pound of

body weight in the light of accepted standard (PATERSON and SMITH empha-
size the method as the simplest and'most useful one). Goat’s milk is also a
substitute for breast milk. Some authorities prefer, and probably with
ample reason too, a wet nurse in all familial cases.

When proprietory foods are used the usual scheme of a half cream dried
milk till the end of the third month and full cream dried milk till the sixth
month has to be modified inour country. It is better to give only half
cream dried milk till the end of the sixth month. Intolerance to fat or
protein of cow’s milk has always to be borne in mind, and if intolerance is
detected suitable proprietory products like Frailac, Lacidac, Almata etc.,
are used ; but acidified milks or buttermilk suitably diluted may be used.
It is essential to satisfy the buffer value of cow’s milk by the addition of
dilute hydrochloric acid. ¢

In the method based on milk and water requirements per pound of
body weight or on the addition of water to proprietory milk products, the
writer feels that it is better to give concentrated feeds s.e., by.. decreasing
the diluent, and also to supply the baby additional drinking water in between
the feeds. This slight adjustment has played a useful part in minimising
.the risk of vomiting and diarrhoea in infants. This concentration of foods is
important in the feeding of infants with hepatic cirrhosis, as the water
metabolism is deranged in the disease. :

During the third quarter of an infant’s life, weaning is attempted, and

this process of weaning deserves great attention. Introductiion of extra -

carbohydrate may with benefit be in the form of dextrimaltose (Karo syrup)

F
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and not as pure starch (rice, sago etc.,), which is the usual practice. Malt
from cholam (great millet) promises to be a good substitue. The composi-
tion of malt from cholam 1is thus: Moisture 7°69% ; ash 1'53%; crude pro-
tein 0°30%; fat 3'65% ; crude fibre 0°31%; carbohydrate (by difference)
84'2%—total 100%. ' .

Pungent, irritant, fibrous and non-nutritious elements in diet have to
be eschewed to prevent gastro-enteritis. - Administration of sweets and.
dhall pudding is only asking for digestive upset and food allergy. The
dietary combinations in general are a legion, and the fond mother out of

‘fondness and ignorance forces her baby in spite of his dislikes and protests

to partake of items of her own diet, and this is the beginning of the trouble.
It is therefore useful to educate the mother to respect her baby’s dislikes
and protests and not to disobey them, as the baby’s instinctive dislikes
seem to serve a protective purpose. ' :

The diet should be sufficiently rich in calcium and phosphorus as also
vitamins A, B factors, C and D. B, defigiency has been reported to pro-
duce adrenal hypertrophy, fatty degeneration of the liver, intestinal en-
gorgement, and allied conditions. Vitamin C is in the writer’s opinion an
important dietetic agent for the prevention of infantile hepatic cirrhosis.
It seems to exert anti-allergic, anti-marasmic, and hepato-tonic actions, and
supports capillary endothelial integrity. ‘° Treatment with vitamin C is
rational as it has a direct action on the endothelial integrity of the hepatic
capillaries and the essential lesion of the infantile hepatic cirrhosisis endo-
thelial damage resulting in swelling and spasm with later fibrosis of the
hepatic venous terminals ’ U. S. Rao (1940). Fruit juices (tomatos and
oranges) are useful sources of vitamin C, but if children are sensitive to
them, ascorbic acid should then have to be given. - Ostomalt, Radiostoleum
emulsion with vitamin C, Malt Extract with shark liver oil, are useful poly-
vitamin tonics in pediatric theraphy. . The albumen of egg is probably ideal
amino acid assortment, and may form an ideal dietetic adjuvant.

The later half of the first year seems to be the elected period for the
clinical recognition of hepatic cirrhosis, and therefore that particular period
has to be watched with care for an enlarging liver. Some authorities be-
lieve that the discase is detected mostly between 1 and 2 years. :

Association of children with others having contagious diseases or
frequent upper respiratory infections is undesirable. Water given to the
babies needs to be clean and even sterile-sterilised by boiling., '

Recent ideas 6n prevention of hepatitis are these: — “ Experimental
work garried out from a variety of aspects shows that while restriction of
fat is indeed essential in conditions of strain or damage to the liver restric-
tion of protein is not merely unnecessary but positively harmful...... Most of
the recent work has been done on white rats, which develop fatty livers and

“eventually cirrhosis when they are fed “on diets very rich infat. Fatty

degeneration can be prevented not only by choline but also by cascin,
methionine and choline-like amine, betaine...... protein acts by virtue of its
amino-acid (methionine)...... A second important factor for the integrity of
the liver is on unidentified component of the vitamin B complex which is
Present in yeast...... molasses' may have a like protective action......meth-

‘lonine is evidently a key substance in the metabolism of the liver.”

(British Medical Journal, 12-12-1942).
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‘ 4. - Detection and treatment of early cases :—The treatment of an earl
case is based on the following lines : — : IEE ™
_ Suspicion of- cirrhosis - in' the baby is no indication, according to the
writer, for the cessation of breast-feeding when the mother regulates her
d.1et and preferably takes also an acid and pepsin . mixture during the lacta-
tion period and thereby prevents the excretion of protein “intermediaries
into .‘che breast. . In case of artificial feeding, correct -adjustment of diet
particularly decreasing of fat which is badly tolerated as a Tule increasiné
of qarboh'ydra,te——-addition of ordinary cane sugar or glucose if ne’éd be—and
giving raised protein of high biological value. Each feed is given preferably
-concentrated to some extent, and drinking water is givéhiin between feeds.
- In the case of older infants ¢.e., for those after the ninth month, increased
carbohydrate is allowed.. Well boiled conjee of parboiled rice honey and
stewed fruit are allowed. ‘ : : T

Addition of vitamins A, B factors, C and D and ensuring-calcium and

' phosphorus in adequate quantities are important. A dietetic corrective like

* Ostomalt is welcome. Some children need specially large. quantities -of
vitamins C and B factors, and in suchcases Cevibex tablets may be prescri-
bed. A good extract of yeast is desirable diétetic adjuvant. - '

“On a dry-weight basis yeast contains some 50 to 60% of protein—far
more than any animal source—and this is stated to be as good biologically
as the protein in milk. No animal can rival yeast in the proportion of
~ protein it holds in its tissues. Yeast contains the essential amino acids tryp-
' tophane, methionine, valine, leucine, isoleucine, histidine and lysine. It is
an excellent source of the B vitamins, and has nearly 2% of potassium, 5%
of phosphqrus, and 0°03% of iron, essential constituents of the diet. ’Am-
ong other important substances in yeast are glutathione and orgosterol (both
05 to 0°6%), glycogen (40%), lecithin (2 to 4%), and nucleic acid (26%).
If yeast isirradiated-the ergosterol is transformed into calciferrol equi-
‘valent to 3,000 to 4,000 L. U. of vitamin D per gramme of yeast. A fitth of
a gramme of irradiated yeast-a day would thus suffice for the prophylaxis
of rickets in the young infant.” (British Medical Journal, December 16
1944—page 797). : | -

Ensuring proper bowel action daily by the use of drugs like Milk of
Magnesia, rhubarb, or cascara sagrada is necessary. Purgation induced by
salts seems to predispose to urinary infections. The juice of leaves of
Eclipta Erecta with equal quantities of honey was tried by the writer as a
useful procedure. -

A mixture cpi}taining. pepsin and dilute hydrochloric acid before feeds
or the use of acidified milks or lacidac in cases with allergic diathesis is
desirable. Papain also has been used as an alternative .to the above
procedure. - ’ ) - :

A special treatment is the use of adrenal cortex orally or parenterally.

- If the child does not improve and weight is stationary or is decreasing,
vigorous treatment must be launched. Loss of appetite is a grave prog-
nostic sign, and is. ideally treated by infections of -vitamin B,. The
presence of normal appetite is a favourable point. ’ '

{To be.continued).
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-+ Acute Ulcer caused by Gram-negative .
R - Fusi-form Bacilli* '
e - . D.C.BANERJEE, B.sc., M.B. B.S.,

- - oo . Najibabad, Bijnor, U: P~ . - . L .
18 special type of ulcer is met with in some of the Western’ districts
of the United Provinces.. This kind of ‘ulcer is quite prevalent at

Najibabad during the month of August, September and October generally.
Tt has come ‘to my notice since last year only; and I have been trying to
investigate the nature and treatment of it since then. I am not aware if
any of my medical colleagues has investigated and reported about this speci-
fic infective ulcer. My findings about this ulcer are.as follows :— o

Seasonal prevalence and location of ulcer.— Found almost exclu- -
sively during and after the rains -till'winter gets severe. Inall my cases
(numbering 33) the ulcers were found located on the lower extremities
alone and in no other parts of the body. This specific ulcer is found among
males and females alike and in persons of both clean and dirty habits. It is
common both in the town as well asin the village. No age is exempt ; but
children seem to be affected more. The infection is commonly found to be
superimposed on a simple -wound or it starts anew as a pimple and then
develops to a’pustule simulating scabies, ultimately ulcerating. into ugly

ulcers.. , : . :
Character of ulcer.—Small ulcers have a punched out appearance
whereas single, extensive ulcer may have everted skin edge. Without
exception the ulcer is found covered up thoroughly with thick, mucopurulent -
discharge having the colour and consistence of dirty cream. The discharge
has practically no foul odour and is alkaline in reaction. The ulcer can
easily be cleared off the discharge by means of soft dry gauze. . No mem-
brane or slough is noticed covering the surface of the ulcer. Base of crater
of the ulcer is coarsely granular,.pale in colour and do@smot bleed easily.
It is a noteworthy fact that unlike other acute ulcers, there is hardly any:
active and visible tissue reaction around the .ulcer, viz., hyperemia,
induration and swelling barring a slight turgidity and tumidity of the sur-
rounding tissue. Because of this feature the surrounding tissues are soft
and not quite tender to.touch. - A peculiarity noticed about this ulcer is
that in neglected cases it is found to spread more by surface extension than
in depth, whereas'in treated cases especially- where it is bandaged tight, the
ulcer increases more in depth than surface. e T '

. - Clinicdl features.—In cases with extensive or multiple ulceration there

'is noticed a rise of temperature ranging from 100°F. to 103°F.; with all the

toxic symptons, e. g., feverish look, dry-tongue, scanty and highly coloured
.urine, thirst, distaste,’ malaise etc. In'mild cases receiving prompt treat-

ment - such febrile reactions are rare. - In no-case, however extensive or. . -°

multiple -the ulcer is, there has been noticed any -enlargement of regional
lymph glands draining the ulcerated area. ..~ . -
Laboratory findings.— Bacteriological examination of the discharge . .

‘reveals only gram-negative, slender, fusiform bacilli in abundance -with

only stray pairs or tétrads of pneumococci occasionally. ‘A fact worthy of -

note is that the discharge obtained from grossly neglected and exposed - -

ulcets (cases coming from ‘rustic villagers) even, do not.contain any other

pus forming cocci or bacilli.. Spirochwtes also are absent.” Some of these

fusi-form. bacilli bear spores on one side’ of their body. and-not on their .

~ * Specially “contributed to THE 'ANTISEPTI'O. i
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extremities, I mean the arrangement of spores is not terminal. Both the
body of the bacilli and their spores are stained well -with I in 10 carbol

- fucshin preferably heated.. The body of the bacilli and the spores as well

are gram-negative. The discharge, ofcourse, contains abundant pus cells,

- Examination of blood from cases-having ulcer for more than 5 days and

running a minimum temperature of -49°F. reveals marked eosinophilia

ranging from 12 to 20% and a little lymphocytosis averaging 25% as. well.

There is no increase. in the neutro-phils either with filamentous or
entire nuclei. ' T .

. Treatment.—This is the most important point for a practising doctor,
and all the same it had been a great problem for me for sometime how to
cure these apparently simple ulcers quickly and with cheap remedies till T
could find out a very cheap and efficacious solution for local application.
I have not tried any remedy by mouth or by injection excepting a brisk
purgative and Sulphonamide. I have, so far, not received happy response
with Sulphonamides by mouth. Blood report -also does not indicate 'its
use, I think, as there is no neutrophilic reaction. Besides the usual cleans-
ing antiseptics e.g., Hydrogen Peroxide and Electrolytid Chlorine or Eusol
that T use as a routine in almost all types of wounds and- ulcers, I have
tried the following remedies one after another with no convineing success
e.g.,4% Silver Nitrate Solution, Copper Sulphate crystal, saturated solution
of Magsulph in Glycerine, 1: 6000 Hydrarg perchlor lotion, Ung. Hydrarg
Co. Ung. Zinc Boric and Acriflavine. The only remedy that has given me a
satisfactory result is the following solution.

v R Zine Sulph grs. v
Copper Sulph w. grs. x

Phenol . o mox -
8  Glycerine e Qi

Aqua distillata .. F i

The ulcer'is cleansed first with Hydrogen Peroxide followed by elec-
trolytic Chlorine lotion, mopped dry and then gauze-soaked thoroughly with
this solution, is applied on the ulcer and a loose bandage applied on. It is

" highly desirable to change the dressings twice a day as the discharge is

generally profuse. Hot Mag Sulph fomentations applied directly on the
ulcer decidedly hastens the process of healing and relieves pain afterwards.
Dry heat applied over the dressing by means of a slow glowing fire beneath
the cot while the patient lies down is welcome for the patient and his ulcer.
This treatment shows a definite and appreciable change in the condition of
the ulcer after 3 or 4 applications only and patient’s agony of pain is
relieved almost completely after the very 2nd application. When' the
discharge lessens considerably and the base of the ulcer turns into reddish
pink from its original pale hue, this solution is found to cause some

burning pain.. Then, 10% Chlorbutol in almond oil or olive oil is painted -

over the ulcer and Thymol Todide is dusted on it and dressed dry for about
one or two days. Then again we can preferably change on to the same
solution for quicker healing. As the character of the discharge changes
from purulent to mucoid one and healthy granulations begin to appear
(as manifested by the latter oozing blood on light moppings) 5% scarlet
Red ointment is rubbed on the base and margin of the ulcer to stimu-
late their growth. I have found, without exception, that such ulcers
heal up quickly and completely without any surgical intervention under
this regime of treatment.
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Pneumonic Complications in Enteric*
) C. ADINARAYANA RAO, m.B., B.S.,

o Parvatipuram, Vizag. District.

ROM my. experience of five or six hundred cases of enteric during the
" last fifteen years, I have noted that there are two very different kinds
of pneumonic complications in enteric. The mode of onset, the main
clinical signs and symptoms, the course, the complications and the ultimate
prognosis in these two types of complications are so very widely different
and so very striking as to draw one’s attention. .
The first group is pneumonia typhoid, single or double. In this group
which is rare (I have come across only six cases so far) the onset is sudden -
usually with a chill (simulating malaria), high temperature 103°-104°F. in the

- first week, resp. 40 to 50 and pulse 100. -I have noted that in these cases,

the pulse rate is slow as compared to the temperature {usual enteric). But
the pulse-respiration ratiois 1:2 er 23 and not 4, asis typical of pneu-
monia. This showed that there is more toxemia and that the consolida-
tion is more in area, the usual signs of pneumonic consolidation like limited
movement, dullness on percussion, no breath sounds, increased V. ¥,
tubular breath sounds, with a few occasional crepitations, scanty expecto-
ration, dry cough are all present. Later on small quantities of thick sticky
sputum appears. .

The peculiarity in these cases is that on the 7th day the temperature

-comes down by crisis to normal or sub-normal (noted in some cases). . My

surprise is that the temperature of the enteric which is in the first half of
the second week is brought down to the sub-normal by the crisis of pneu-
monia. The patient feels less toxie, happier and easier and there is an
amelioration of.all the pneumonic symptoms. That is as-it should be in a’
case of pneumonia. But after 24 hours the temperature gradually rises
and reaches the previous 104°F-105°F. level in another 24 or 36 hours.
What has become of the enteric temperature during the 24 hours (there is
no hemorrhage or any other intestinal complication to account for this fall.
Every evacuation was regulary seen in these cases). : :

The temperature having risen to the usual enteric second week height,
runs smoothly, cerebral complications are few, coma does not deyelop,
myocardial weakness is not developed, the temperature touches normal by
the end of the third week, and the patient is alright.. He is none the worse -
for the early complication of pneumonia. Though at first the temperature
is high, tox®mia is marked, and the general condition appears to be bad,
after the pneumonic crisis, the picture changes ‘and the patient has rest
and.runs a smooth course.

In the second variety, the more common group, there is consolidation
of one lobe (usually the lower) of one lung as a complication of enteric. Tn
these cases, the mode of onset is slow, there is no pain in the chest, mild
cough and scanty expectoration are present. The temperature during the
first half of the first week is 103°F.-104°F., respiratory rate about 25, pulse
rate 100-110. I wish to emphasize here that the pulse rate as compared '
with the temperature is low (as is usual in typical enteric cases). The
respiratory rate bears normal relation to pulse rate in the ratio of 1: 4.
In fact there are no rapid respirations compared to the temperature, no
dyspneea, and the patient has adequate rest. In fact unless a thorough

* Specially contributed to THE ANTISEPTIO
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and systematic examination is made, the consolidation is liable to be missed, -

and only the usual bronchitis is suspected.

This bright picture gradually becomes more serious in the second week
and in the third week it is almost gloomy and during the fourth week
it almost always ends fatally. There is no crisis on the seventh day (as
is observed in the other group). The temperature continues to rise in
the second week 104°F-105'5°F or 106°F. In the third week it reaches

to 107°F. and the patient dies of hyperpyrexia (cold sponging, ice spong--
ing continuously for an hour or at intervals, iced-enema, wet blankets, "

~ Cryogenin and Pyramidon have all been tried). They do bring down the
. temperature ; but the effect is only transitory. Even in cases where after
one hour’s continuous iced sponging temperature was brought down from
105:5°F. to 103°F. it again rose up to 105°5°F. in another hour. After
repeated spongings over some days, usually first half of the third week,
the tension of the pulse decreases after each sponging, it sometimes
disappears completely at the wrist during the sponging, but reappears
after the sponging is stopped and temperature rises up. I do not suggest
that the continued sponging is the cause of the failure of the pulse. I
think, rightly or wrongly, that the temperature acts as a stimulant to the
.myocardium or perhaps the toxins causing both temperature and toxzmia
act as a stimulant, and when the temperature is brought down the stimu-
lant is no longer there and -the tension of the pulse decreases. When the
- temperature increases, the pulse becomes perceptible gradually, the hyper-
pyrexia responds less and less to sponging and other methods, and auri-
cular fibrillation sets in and the patient dies. .

. The cerebral condition in these cases is one of coma vigil. The eyes

~are open but the patient does not respond when called or questioned
though loudly. The winking reflex is absent. The swallowing reflex is
absent (Glucose water or milk poured into the mouth cautiously in small
quantities is retained in the mouth, neither swallowed nor spat out). I had
to do nasal feeding several times in "many cases. Even 4 to 6 ozs. of
‘coffee or milk causes difficulty and embarrassment of breathing due to
myocardial weakness. There is incontinence of faeces and urine and
sometimes retention. The patient dies in this stage of coma vigil.

- There is no delirium—no talking at ail—but in one case I have seen,
an advocate aged 28 years, lecturing to me quite sanely and consistently in

English without a mistake for 10 minutes, of course he would not stop nor

answer questions nor respond. He died in 36 hours.

The skin in these conditions is cold and perspiring profusely. Surface
temperature is normal but rectal temperature is 106°F. or 107°F., even the
difference between-rectal and oral temperatures is 2 or 8 degrees. Why
this diaphoresis ?* Why the temperature continues to rise in spite of this
very marked diaphoresis ? Is it because the myocardium has been damaged

very seriously, the arterioles have dilated completely, to allow the poor -

heart to work at a minimum pressure ? Is it nature’s own adjustment of
the complex cardio-vascular blood pressure mechanism ! The difference
between systolic and diastolic pressures is very low. In such cases how
. can one justify the use of Coramine or other stimulants that-can only
stimulate a seriously damaged heart, make it overwork and fail all the
more earlier! In fact I have not noted any effect, even temporary in such

~ eases (Glucose intravenous, Berin intravenous, Oxygen inhalations have all
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~ been tried with no success in these.cases). I have committed the mistake of

using Coramine in some of my earlier cases of this type, unknowingly at

first, knowingly later, as it was the only and the last resort. :

These cases of this first group are entirely different from those of the

" second group :— -

) Ist GROUP. 2xn GROUP.
- 1. Mild hyperpyrexia reacting 1. Severe hyperpyrexia not res-

to measures, T , ponding to measures.

2. Delirium, wild or mild. 2. Coma vigil with no delirium.

3. Swallowing reflex present. 3. Swallowing reflex absent.

4. No profuse diaphoresis. 4. Profuse diaphoresis. .

5. - Pneumonic crisis on"the 7th 5. No pneumonic crisis on the 7th
day. ‘ day.

6. Serious clinical picture at 6. Mild picture at first becoming

first but later improve-
ment.
! 7. Prognosis good.

more grave. and serious later.

7. Prognosis bad.

This consolidation of one lobe of the lung attended by a high respira-
tory pulse ratio of 1: 2 with symptoms of pneumonia runs a mild course
after a mild crisis. The other consolidation of the lobe of the lung attended
by no symptoms of pneumonia and the high respiratory ratio of 1: 4 with
no crisis gradunally becomes more serious and the patient dies. -

- What is the difference #* I have been thinking that in the first group .
the pneumococcus is the cause of the consolidation and the infection must
have been ordinary and not virulent or massive. It is only a superimposed
pneumococcal infection on a mild enteric, sometimes in the first week, some-

"times in the second week. Therefore it runs a smooth course after the

pneumonic crisis.” In the scond group bacillus typhosus is the cause of the
consolidation. The infection is virulent and massive, . therefore there is no
crisis and the prognosis is bad. The infection must have been heavy and

. virulent to have caused consolidation where bronchitis only should have

been caused. Therefore it runs a malignant course. The complications
are rarely intestinal. (In fact in all cases where there are severe intestinal
complications like perforation and heemorrhage, I have never seen this
consolidation. The complications are only of the brain, lung, and heart,
and not of the intestines.) Here are a few typical cases of both groups to
emphasise my observations. Of the first group I am giving three case
reports briefly out of the six as they are all typical.: :

Case No. 1 :—-Chinnammi, aged 25, H, F., seen on the 3rd day of conti-
nuous fever, consolidation of the base of the right lung with all the signs of
pneumonia. = Temperature 104°F., pulse 120, respiratory 45. On the 7th
day the temperature came to sub-normal, the patient was conscious but as
the body was very cold, pulse very feeble, and the eye sight vacant, nose
and face sweating (signs of very bad prognosis in Ayurveda, she was
placed on the floor, a custom prevalent among Hindus), there was the usual
village hubbub, and when I rushed to attend upon her, I found that, but
for the low temperature, everything else was not very bad, or hopeless. 1
persuaded her relatives to place her on a cot as the case is hopeful. I gave
camphor in ether and 3 hours after, Coramine. The temperature was 97°F.
for 36 hours.” Next day at 12 noon it began to rise and gradually went up
to 104°F. During the 2nd week she developed -coma and I had to do
nasal feeding for 2 weeks, 4 times daily. In the 3rd wéek she developed

] -
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higher temperatures 105°F. to 106°F. but always responding to ordinary
measures. After the 21st day coma disappeared, temperature came down
by lysis, and she was alright by the end of the 4th week. This was my

first case, and I diagnosed pneumonia and thought the crisis was pneu-

monic. The subsequent rise in temperature and coma during the 2nd week
made me think that it was enteric. When'I observed the T. P. R. readings
after the case was alright, I found R.: P.::4: 1.

Second case :—Kondamma, aged 15, F.H., seen on the first day of fever,
temperature 104°F. pain and other symptoms of consolidation of base of
left lung present. Pulse 120, resp. 45. I subsequently found that she was
exposed to the wet cold monsoon weather. I suspected enteric also because
of the T.P.ratio. Crisis on the 7th day, temperature coming down to
normal lasting for 24 hours.” During the 2nd week hyperpyrexia upto
105°5°F. and semi-coma_not requiring nasal feeding. She convalasced
during the 4th week. . -

Third case :—Manmadharao, aged 20, H. M., fever seen on 5th day
temperature 104°5°F. P. 115, R. 50, signs of pneumonic consolidation of
left base, crisis on the 7th day, temperature rising up to 104°5°F, after 24
hours. Semi-coma during the 2nd week, temperature, 105 to 106 hyper-
pyrexia responding to ordinary measures. No need for nasal feeding, conva-
lasced in the 4th week. : ‘

In the second group.—Case No. 1:—Sankara Sastry, H. M., aged 18,
seen on 7th day of tever, consolidation of both bases right and left, tempe-
rature 105°F., R. 60, P. 150, very dyspnceic. There was no crisis in the 2nd
week, temperature 106°F. to 106°F. body surface cold and clammy. On
the 13th day temperature 107°F. and coma vigil. Patient died on the 13th
day due to hyperpyrexia and auricular fibrillation. Efforts to bring down
the temperature were useless. .

Case No. 2 :—XKasipathirao, H. M., aged 27, seen on the 3rd day of
fever, temperature 103°F. P. 110, R. 30. Signs of consolidation of base of
left lung, no crisis on the 7th day. 2nd week hyperpyrexia and semi coma,
3rd week hyperpyrexia coma vigil, and cold clammy surface of the body.
The hyperpyrexia did not respond to any measure. Patient died on the 21st
day due to hyperpyrexia and auricular fibrillation.

Case No. 3 :— Desikachari, H. M., aged 28, seenon 7th day, temperature
104°F., P. 120, R. 30, consolidation and pneumonic signs of base of left
lung. No. crisis, during the latter part of 2nd week he developed semi-
coma, hyperpyrexia and coma vigil, and cold clammy body surface, and
died on the 17th day due to hyperpyrexia and auricular fibrillation. -

Summary.—Pneumonic signs in enteric are common. In cases of
superimposed complications of pneumonia on enteric either coming on the
same day or slightly after there is a crisis on the 7Tth day of its onset. The
clinical picture at first serious, clears up and the patient convalasces in the
4th week. This consolidation, I think, is due to pneumococcus.
~ In the second group which is more common the signs of consolidation
and other signs of pneumonia are present. There is no crisis. In .the
second and third weeks hyperpyrexia, toma vigil and profuse diaphoresis

-auricular fibrillation. The pulmonary consolidation in these cases is due to
bacillus typhosus group. Further research and observations are necessary
“to elucidate many points in this clinical report. .

-get in, .and the patient dies in the third week due to hyperpyrexia and

Bacillary Dysentery*f

HARENDRA NATH BAGCHI, u.B.,
43, Baghbazar Street, Calcutta.

IT is an dcute epidemic disease due to the invasion of the mucus membrane
of the large intestine by bacillus dysenterie characterised by sudden

'onset, frequent mucus and bloody stools, colicky abdominal pain, tenesmus

and intense toxemia terminating abruptly in death in 2 to 15 days generally
in 2-3 days, or by gradual improvement or it passes into chronic stage.

Pathology.—By-entry into the mucus membrane of the large intestine
the dysentery bacilli multiply and liberate a toxin which on absorption
and subsequent excretion causes an inflammation of the whole colon from
catarrhal inflammation to complete coagulative- necrosis. Ha®morrhages
may occur in the mucus and sub-mucus tissues, the lymphoid tissues being
also swollen. Later on there is an out-poring of mucoid and bloody exudate
into the lumen of the bowel, the swollen mucus membrane shows areas of
necrosis, the separation of which leads to superficial transverse ulcers, their
edges are ragged and the floor is covered with greenish sloughs.

Anatomically by acute diffuse inflammation of the large intestine it
leads to superficial necrosis of mucus membrane by hyperplasia e}nd haemor-
rhagic infiltration of lymph follicles, it causes induration and thickening. of
the intestinal walls, hemorrhagic swelling of meso-colic glands -and paren--
chymatous changes in the viscera.

Bacteriophage.—If dysentery dejecta are diluted with bullion cultures
and then filtered and small quantity of filtrate is added to bullion culture
of dysentery bacilli, the bacilli are dissolved. The action of this lytic
agent was due to an invisible filterable virus which was able to multiply in
the presence of the living bacteria. This bacteriophage appears in the 1st
week of the disease and persists into 3rd or 4th weeks of the disease.
Bacteriophage is a filterable substance which causes lysis, it increases in’
quantity and can be transmitted by one culture to another.

Classification.—1. Bacillary dysentery :—(a) Due to B. dysenteriw,
Shiga ; (b) due to B dysenterie, Flexnor; (¢) due to B dysenterie, Sonne-
Hissy. ‘ o : '
2. Protozoal dysentery. : _ _

3. Bilharzial dysentery: (a) Due to B, mansonii; () due to B,
japonicun ; (c) due to B, hematobiun, \ ‘

Etiology.—It is prevalent almost all over the world, very cold countries
excepted. It breaks out.in epidemic form in boarding-schools, prisons,
lunatic asylums, etc. Bacillary dysentery breaks out in early summer, rainy
season and in autumn. Age—no age is immune. Children are liable to be
attacked. Debility, low vitality, fatigue and chills, errors in diet and drink,
chronic intestinal disorders and over-crowding predispose to it.

The. dysentery bacilli gain entrance to the large intestine by the intake -
of contaminated food or drink by :— - «~-
(1) Carriers—e.g., cooks, servants Yvho distribute food.
(2) Flies—flies carry fmcal matter in their feet and contaminate
food and drink. o :

# Specially contributed to THE ANTISEPTIC.
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(3) Water-supply contaminated with faces of patients.
period—usually 2-4 days but it varies from 1-7 days.

Types.—1. Mild type:—Slight fever, stools 4-8 in number, liquid
motion contains little blood and mucus, slight toxsemia—recovery in
5-6 days.

2. Severe type :—Sudden onset, fever remittent and moderately hlgh
* stools—15-25 in number, loose stool containing blood, mucus and pus, with
no fzecal matter, severe abdominal pain and tenesmus.

Marked toxwemia : (a) pinched fwmces with sunken eyes (signs of dehy-
dration); (b) tongue dry and coated with brownish white fur; (¢) rapid
thready pulse; (d) tenderness over the whole of abdomen; (e) intense
thirst, vomiting, scanty urine and prostration; (f) moderate leucocytosis
12,000 to 15,000, relief of symptoms in 2-3 weeks.

3.  Fulminating type :—Death occurs in 2-3 days——hlgh temperature
intense toxsemia with stupor rapid thready pulse signs of marked
dehydratlon

o 4. Gangrenous type :—Passage of gangrenous sloughs in stools havmg
"a stinking odour.

5. Choleric type : ——Watery and sero- sanguineous stools, suhnormal

temperature ; early symptoms of collapse. Death in 2-3 days.

6. Chronic bacillary dysentery :—OQccasional diarrheea and -stools
contain muco-pus, with symptoms of dyspepsia, emaciation, anzmia and
edema of the feet may be present.

COMPLICA’I‘IONS.-—(I) Acute circulatory failure ; ‘(2) Broncho-pneumonia
(3)- Nephritis; (4) Arthritis mono-articular and poly-articular; (5) Eye
complications—acute conjunctivitis, iritis.

SEQUELAE.—1. Partial stenosis and dilatation of the bowel leading to
‘marked constipation; 2. Chronic diarrhceea; 3. Symptoms of dyspepsia
causing anzmia and emaciation ; 4. Neuro-circulatory asthenia, palpitation,
tachycardia; 5. Ascites due to a chronic periostitis.

Proanosis.—Cases of Shiga infection if not treated early have a high
mortality. Cases with marked toxamia, continuous high temperature, numer-
ous stools, hiccough, anuria and signs of marked dehydration have a bad
prognosis.

- DiaeNosis.—Laboratory data :—(1) Blood examination shows a mode-

rate leucocytosis, with increase of polymorpho-neuclears. .
" Stool examination :—90% of degenerated polymorphoneuclear cells,

‘about 4% , macrophage cells with ingestedred cells, ghost cells (i.e. shadows -

of polymorphoneuclears with cell contents thrown out). Red blood cells—

unaltered and retain normal size. Intestinal epithetial cells in large numbers. \

Few bacteria.

2. Stool culture :—Stool should be fresh, uncontammated with urine—
a bit of blood-stained mucus .be chosen; culture made in special media
within 1-5 days. Positive results are obtained in 709% cases. Negatlve
result does not exclude bacillary dysentery.

3. Serum agglutination—developesafter 10~12 days and is not helpful.

DirrERENTIAL DraaNosis.—1. From amabic dysentery:—In amaebic
dysentery—Macroscoplc features—colom—-chocolate colour due to altered
'
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blood, Reaction-acid, Mlcroscoplc features—Presence of E. histolytica,
polymorphonuclears scanty about 7'5%, Macrophages absent, ghost cells
very few, R.B.C. in clumps, presence of Charcot-Leyden crystals.

2. From algid type of malaria:—In a malaria very little blood in
stool, icteric tinge of skin and conjunctiva, absence of much abdominal pain
and tenderness, fever and dysenteric symptoms seldom appear together,
spleen might be palpable. Detection, parasites in blood symptoms respond
to quinine.

3. Food pmsonmg :—History of simultaneous affectlon of all persons
after a feast; constant vomiting, absence of blood and mucus in stoo]s nega- ;
tive findings 'for bacillary dysentery.

‘4. Cholera—usually afebrile—stool watery, rice- watery “with small
flakes of mucus. No abdominal pain or tenesmus.

TrEATMENT :(—Conserve the energy of the patient by rest ; (2) reduce
toxsemia ; (3) ensure rest to the bowels by suitable non-irritating liquid diet ;,
(4) combat dehydratlon (5) treatment of special symptoms and (6) specxﬁc
treatment.

I begin treatment thh Ol Recmx 3p with Tmopn m X added when no
diarrheea is present, followed by saline mixture the following 2 days. e.g..

Sodi Sulph dp
Mag Sulph 3p
Acid Sulph dil _ m x
Agua ad % it.d.s.

Speciric TREATMENT.—1. Sulfa-guanidine every 4 hourly for 4 days.
Thereafter 1 tablet every 8 hourly for another 3-4 days.

* « Plenty of water with Glucose D or Detrasal given by mouth as safe-
guard against renal dangers. | ‘

2. Sulfathiazole 4 tablets daily for 4 days and 3 tablets dally for 3 ,
days. A

3. Anti-dysenteric serum (Polyvalent) contammg antibody against
both Shiga and Flexnor bacilli and can be given without waltmg for the
bacteriological results. )

Indications for serum treatment—(l) marked toxzmia and collapse ;
(2) high temperature ; (3) severe abdominal pain ; and (4) stools 20-30. _

4. Desenteric vaccine (Flexnor) dosage 250, 500, 1,000 millions. T use
2 doses at intervals of 7 days. .

5. Bactemophage—ampoules of 2 c.c. t.d.s. in empty stomach for
4 days. .

TREATMENT OF SPECIAL Sysmproms.—1. Kaolin with animal charcoal
3 tea-spoonfuls in water t.d.s. to combat diarrheea, fever and toxzmia.

2. Targesin (colloidal albumin with diacetyl tannic acid and silver-salt)

3. Rivanal—0'1 grm. used to combat- dlarrhoea and toxaemla. and
to reduce the number of stools.

B. Relief of severe abdominal pain and tenesmus—(1) a flannel
binder over abdomen ; (2) hot water bag ; (2) turpentine Hb stupes; (iv) sup-
positories of Morphia ‘and Cocaine.

C. Collapse—Intravenous Saline cum glucose.

Diet.—In acute cases only administer boiled cool water for 12 hours

in Shiga infection—administer warm albumen water, barley or arrowroot
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water sweetened by lactose” given frequently in small quantities—avoid
* giving milk. : : - : ,
In Flexnor infection avoid giving carbohydrates. Use lime-whey, chicken
broth and raw meat juice. : ’

In l}oth infections apple-powder 4'8 per cent. suspended in boiled
water without sugar may be given' because pectin has got toxin absorbing
power. Orange juice and baked bzl fruit may also be given. When acute
symptoms have subsided by the disappearance of mucus and blood from
stools gradually add sago-puddings, milk puddings custard, and when the
, Dpatient has been free from symptoms for 1 week allow soft rice, fish soup
- boiled vegetables.” Poached eggs may be allowed and-dahi (cu,rd). It is:
necessary to regulate diet for at least 6 months to prevent a relapse. It is
ll)etterk to give Berin (Glaxo) and Celin (Glaxo) 1 tablet twice daily for

week. :

. C’hf*om’c cases :——Allow.blahd non-irritating diet of high céloric,value
with fair quantity of protein, moderate quantity of carbohydrate and very
small quantity of fat. It should be rich in vitamins. .

. I give soft rice, chicken jug soup, magoor fish soup, the fish to be only
boiled, kach-kola made into paste with dahi and sugar added, lightly boiled
goat’s milk, orange juice, baked bl fruit and sugar, half of an apple fruit
banana and one pouched egg a day watching the stools carefully all the while.

Cases treated by me—6 acute cases of bacillary dysentery treated by me

© with following symptoms, viz., fever interemittent for 4-5 da i
be.tween 103°F. to 100°F., stools 20-25 per day with visei((ila}l;fu;jsn%r?g
!orlght red blood but no faecal -matter, odourless, reaction alkaline, toxzmia
intense colicky abdominal pain and tenesmus, tenderness over sigmoi(i
colon, tongue thickly coated with a brownish fur and dry tongue, pulse—
-rapid and thready. : : ’

Stool exa.mination, R.B.C. (normal shape and size) macrophagve cells,
ghost cells, micro organism ; reactions stools alkaline. . ’

A Blood examinapion, W.B.C. 12,000-15,000 (slight leucocytosis) absolute
rest in bed, abdominal binder, bed pan, a nurse and boiled cool water in
frequent sips for 12 hours.

TREATMENT :—Ol. Ricini % p. ; Tin opii m x. stat.

In 3 cases—Sulfaguanidine 7% grains tablet every 4 hourly for 4 days
and every 8 hourly for4 more days. Water to which Glucose D was added
was %1ven 2frc‘aiqgently to la:v(;)id acidosis and safeguard kidneys. ’

rom 2nd day to 4th day of treatme i i 3
Aqua Chloroform% D n y | nt I prescr1bed~ Sodi Sulph'3 i,
. The Sulfaguanidine acts against bacillary dysentery due to its low
absorbability which causes it to remain in the colon to exert its bacterio-
static influence on bacillary dysentery. S ‘

. Albumen water; barley water, both sweetened by lactose, tea without
milk sweetened by lactose were given to the patients. Apple in powder
suspended in water without sugar given to the patients because of the toxin
apsorbmg power of Pectin and Cellulose, also orange juice, boiled beel fruit
given. Berin and Celin tablets were given B.D., gradually sago-puddings
added. On the 8th day soft rice, magoor fish soup, boiled ve'getablés given.
Horlick’s milk given from 2nd week. - ' ' :

In 2 cases of acute bacillary dysentery I treated with Sulfathiazole
(marketed under the name of Thiazamide) giving 4 tablets daily for 4 days
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and 3 tablets daily for 8 more days. Plenty of water with Dextrosal added,
given by mouth. Diet as described abovg given also in these cases. ,

In one case with severe diarrhcea and signs of. dehydration and
collapse, there was occasional vomiting high fever ranging between
104° F. to 102° F., thready rapid pulse (130 p.m. and stools 30 in 24
hours. I gave anti-dysenteric Serum (Polyvalent) 50 c.c. intravenously
and Normal Saline O i Soda Bicarb 3 i mix: sterilised by boiling injected
intramuscularly. ) ‘

"2nd and 3rd days.—Anti-dysenteric serum 30 c.c. repeated given intra-
muscularly now. ‘ !

Rectal saline with liquor Adrenalin Chloride 3 iv B.D. administered
for 3 days. Kaolin 3-4 tea-spoonfuls in water given thrice daily for the first
day of onset. All my cases recovered.

1 treated 2 chronic bacillary dysentery cases with the following
symptoms. Frequent passage of blood-stained mucus, patients afebrile but
anemic and emaciated. There were tenderness and thickening over des-
cending colon. -

Stool examination :—Red cells few, presence of mucus, pus cells few,
macrophage cells nil, bacteria in abundance. Cultural examination in one
case Flexnor-bacilli isolated. - o

TREATMENT :—Flexnor Vaccine 250 mills. on Ist day and 500 mills. on
7th day. Tshapgulha seeds 2 table spoonfuls daily as laxatives. Injections

Campolon and a mixture of Ferri et Ammon-citras gr. x to 3 i. t.d.s.
In the 2nd case—Bacteriophage 2 c.c. t.d.s. for 2 weeks and bowel

* lavage with Albargin gr. 1 to 3 i of cold distilled water. Cases recovered.

~ Differential diagnosis between amabic and bacillary dysentery.

“ B. dysentery. Amabic dysentery.

"Acute disease with a tendency A chronic endemic disease.
to epidemic spread.

Incubation period 7 days or ~Incubation period 20 to 90 days or
less. more.

Onset acute, pyrexia common.  Onset insiduous-pyrexia sore.

Complications—polyarthritis Complications—hepatitis and other
and eye complications. abscesses.

- Death due to cxhaustion, toxz- Death due to exhaustion perfora-
mia. “tion, hseemorrhage, liver abscess.
Stools—scanty, many in num- Feces intermingled with blood and
ber, bright ‘blood-red, viscid mucus (anchory sauce) very offen-

mucus odorless. Reaction sive generally copious reaction
alkaline. acid. . o
Blood examination—no leuco- A moderate leucocytosis is usual.
cytosis in the early stages.
Microscope—R. B. C. pus cells, R. B.C. in clumps entamceba
Macrophage  cells, micro- histolytica Charcot-Leyden Crys-

organisms. . ‘ . tals.” .
_—_Mansons Tropical Diseases, 1940, eleventh edition.

: References: .
1. P.B. Bhattacharjee—A Hand-book of Tropical Disease
2. Strong—Still‘'s Tropical Diseases, 6th edition, 1941,

~ 3. Manson's Tropical Diseases, 11th edition, 1940.
4. The Extra Pharmacopeea, 21st edition, 1936,
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Burns and Treatment of Third Degree*
. K. D. SARKAR, M.B., .
Sibpur, Howrah.

Definition.—A special type of an wound caused by action of dry heat
to the body surface is known as burns. Broadly speaking it is produced
either by direct contact with the flame, heated materials or by applica-
tion of steam or hot liquid. The latter in general is known as scalds.
The local history of burn is generally similar to the different stages of an
ulcer, viz., stages of irritation, inflammation, sloughing and repair.

Classification.-——The old popular Dupuytren’s theory six degrees of

burns is now replaced by one which consists of three degrees standing on -

the _clinico-histological basis, wiz., 1st degree—involving the superficial
layers of the epidermis and forming erythema which is due to temporary
contact with heated. solid material or fluid much below boiling point of
water ; 2nd degree—involving the deeper layers of the epidermis causing
vesication, yet in the layer of the stratum . germinatavum sufficient epithe-
lial cells surviving which help the wound to heal quickly. It may be due
to flame, highly heated material or fluid above 109°C. If it be-due to
flame there is blackening of the skin and scorching of hair; 3rd degree—
involvement of both the epidermis and dermis causing death of the part

without complete destruction of all epithelial elements and the blisters:
produced are ruptuted and cracked. "Phis is due .to prolonged contact

with flame or very highly heated substance or liquid.

Signs and symptoms with the underlying pathology.—Dealing
specially with the third degree the most important symptom is hamato-
genous shock, secondary one which, according to Kandrick, is the “ clini-
~cal condition characterised by the progressive reduction in circulatory

blood volume due to increased capillary permeability and with a conti-
nuously increasing tissue anoxia.” ’

Clinically the onset of this secondary shock: is represented by pale
and collapsed condition with a clammy skin, a rapid thready pulse,
increased respiratory rate and lowered B. P. Burn shock is accompanied
by an electrolytic imbalance or acidosis, causes being dehydration and
improper or absent kidney function.

The shock in burns is more pronounced by pain,” fear, cold, exhaus-
tion, plasma loss, and dehydration. ‘ ‘

The chief pathological event is increase of R. B. C. count and hzmo-
globin content, haemoconcentration and fall of blood chloride. The toxic
shock of burns-is pronounced by absorption of specific toxins being pro-
duced at the burnt area or products of protein lysis caused by autolysis
in ‘the wounded tissues or by exposure to cold. The latter causes tissues
anoxia which helps increased capillary permeability and plasma rich in
protein pours out into the extra cellular spaces causing cedema. .

Clinically this aqute.toxae}nia is manifested by abrupt sharp rise of
temperature, convulsion in children, nausea, vomiting, restlessness.

Finally the stage of repair depends on the virulence of sepsis, vitality
of the patient and depth of area involved. '

* Specially contributed to THE ANTISEPTIC,
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' Complications.—1. During the course of illness:—(a) broncho-pneu-
monia ; (b)) meningitis ; (¢) stupor ; (d) convulsion; (e) coma; (f) tetanus;
{g) gangrene ; (k) septic-endocarditis; (¢) acute nephritis; and (j) toxic
jaundice. ' ' ‘

9. Due to faulty technique of treatment :—(a) contracture; (b) defor-
mity ; (c) ankylosis ; (d) keloid body and scar formation ; (e) palsy.

3. Late complication :—Acute duodenal ulcer—known as Curling’s
ulcer which is sometimes perforated causing peritonitis.

Prognosis.—Depends on : (1) degree of "burns; (2) depth and area in-
volved; (3) method of treatment ; (4) sepsis and infection ; (5) age ; (6) gene-
ral condition of the patient; (7) length of time exposed to burning agent;
and (8) associated injuries to the vital organs. '

Causes of death.—(1) shock; (2) asphyxia; (3) collapse; (4) septic-
semia ; (5) heart failure ; and (6) intercurrent diseases. ‘

Treatment. —In this article the general principle of the third degree
burns is noted down and before going into detail it is absolutely necessary
to record the following: (1) B. P.; (2) pulse rate; (3) Hb percentage;
(4) heematocrit readings every 3 hours during the first day ; (5) total quan-
tity of R.B.C.; (6) graphic chart of total output of urine in 24 hours.

Treatment proper.—First aid —=According to KocH, S.L., a severe type
of patient should be transferred immediately to an well-equipped hospital
by covering the burned area with clean towels. There should be no
temptation to treat him at home.

The main principles in the treatment are grouped as follows:—

I. The first and the foremost III. Nutrition and fluid balance.
is the adequate treatment of shock. IV. Skill and careful nursing.
II. Care of the wound to pre- V. Late local care.
vent and control infection. VI. Treatment of complications.

Anti-tetanic and anti-gas gangrene serum should be pushed I.M. as a
routine treatment as soon as the patient is admitted into the hospital. .
Perfect rest with comfortable environment should be followed from the
very beginning. ’ : .

I. Adequate treatment of shock.—No local treatment must be under- -
taken till shock has been successfully treated. The following are the
outlines to combat shock.

1. To relieve pain :—Morphine is the drug of choice and repute. The
initial first aid dose is Morphine Hydrochlor gr. 1/3 cum Atropine Sulph.
gr. 1/100 I.M. and can be repeated if necessary without least harm. But
it is noteworthy (Beecusr H. K.) that one should not treat restlessnses
due to anoxia with Morphine as well as the dose must not be a high one for
the latter brings the danger of respiratory depression. In case of urgency
Morphine gr. 1/8 to 1/6 can be given I.V. with much precaution due to .
poor absorption from the subcutaneous route.

. 2. To maintain body heat :—By electric heat cradle, hot water bag, -
blanket. Over heating to be avoided.

.3. To treat shock proper:— As stated previously that loss of exten-
sive plasma is the chief cause of the shock so to replace the same is the

chief motto of the treatment and is life saving. The quantity to be given
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is estimated as follows : (a) Where no laboratory fa;cility is av-ailable.-—The

quantity is based on the size and surface area of the burn (BeErxow, S.G.),:
or give 50 c.c. of plasma for every 1% of the body surface burned,

(Harkins, H. N.); (b) if there be laboratory facility—Principal formula of
Harkins, H. N., Leg, W. E., and Black, D. A. K. can be adopted, viz.

+ (i) 100 c.c. plasma for every point haematocrit exceeds normal of 45.
(ii) 50 c.c. plasma for every point Hb exceeds normal of 100.

(iii) 50 c.c. plasma for every 100,000 red count exceeding normal of:

5 millions. -

CaxNoON recommends -that a pulse rate of 120 with a systolic pressure
of 80 requires transfusion which should be as early as possible and adequate
quantity to be given. When 1/6th to 1/8th body surface is involved with
the.above pulse-rate and systolic pressure 1,000 to 5,000 c.c. of normal
plasma is pushed in first 24 to 48 hours. Repeated hamatocrit readings
should be noted down to observe improvement by plasma transfusion.

Besides plasma the following can be used as substitutes for burn
shock, viz., Isotinic solution of Sodium Lactate orally, gum acacia trans-
fusion. -

. Adrenaline Cortical extract, Eucortine 2 c.c. I.M. every hour has been
recommended but LEE and others are of opinion that this does not produce
any satisfactory result. ' C :

Inhalation of oxygen should be carried on from .the very beginning to
check the pulmonary edema and distress.

II. Care of the wound to prevent and control infection.—There
. should not be any initial cleansing and dressings for a few days in a well
established shock. Simply cover the wounded part with sterile gauze.
When the shock is over, with utmost gentle care and with full aseptic pre-
cautions the wound is cleaned. It is advisable to use anwmsthesia in all
extreme cases for which Sodium Pentothal I. V. is the ideal one. Locally a
satisfactory cleansing agent wiz., 10% Aqueous solution of Cetyl Trimethyl
Ammonium Bromide (C. A. T. B.) can be used or simply soap and tepid
water.
scissors and - intact blisters are left. Lately the freatment of the wound
after cleaning depends on two types of therapy, wiz., (1) open therapy ;
~and (2) closed therapy.

1. Open therapy:—Here with aseptic precautions one can dress the
wound with drugs as often as necessary to clean it and can -watch the
degree of epithelialisation and improvement. But there is every chance of
inviting secondary infection which can be controlled by local chemotherapy.
After initial dressing keep the wounded part in a suitable position and ease

with the help of splints so that no coritraction and deformity takes place

in future. The frequency of subsequent dressing depends on the general
condition of the patient and the degree of infection of the part. The less
the infection the less frequent the change of dressing. In the subsequent
dressings all exudate is washed gently with Normal Saline and dead sloughs
are snipped with scissors. To combat infection the patient is now treated
with chemotherapeutic drugs both locally and by injection. Locally the
wound is dressed with unguentum containing Sulpha drugs.
Penicillin, the wonder drug, is added to the Sulphanilamide unguentum in -
strength of 100 units per gram. Besides the local application Penicillin is

L3
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puéhed 10,000 to 12,000 Oxford units every 3 hours, total dose being
about 900,000 Oxford units. If the wound is clean and locally no sepsis

'is apprehended it be simply dressed with gauze soaked with sterile Olive

oil or Codliver oil.
. 2. Closed therapy :—The principle of this therapy is that the wound
is treated with a chemical agent which is not removed frequently. By
this invitation of infection from outside contamination is lessened but the
main disadvantage is that the surgeon cannot often see the condition and
rate of improvement of the healing of the wound. This therapy can be
produced with two elements, viz.,” Chemical agents and Plaster of Paris
bandage. ' ' .

(a) Chemical agents :—Drugs used are either coagulants, ¢.g., Tannic
acid, Silver Nitrate or dyes. The most important coagulant is Tannic acid.
10% of the solution is sprayed on the cleaned surface of the wound with a
spray bulb. Allow it to dry, till a firm coagulum forms. It is essential to
take special care of the coagulum for cracks appear at the edges of the
eschar which hold a foot-hold for carrying the infection. So these fissures
should pe sealed by cream of gentian violet or brilliant green. Recent
advances of treatment with Tannic acid show that it does more harm
than good. Caxnox and CoPE have proved that it is toxic. and damages
the epithelial cells. HARTMANN and ROMENCE have confirmed -that Tan-
nic acid causes liver damage and impair the liver function. Recent
opinion is that Tannic acid application is not so much harmful on small
burns but if 1;3rd of the body surface is burned it causes fatal liver
damage by absorption from the tissues.

(b) By Plaster of Paris bandage:—(LEYENSON and Lunp) The under-
lying principle -and technique is the same as that of WINNETT ORR treat-
ment in case of acute osteomyelitis.

II1. Nutrition and fluid balance.—A patient of third degree burns
developes loss of appetite due to toxicity, loss of plasma and dehydration.
So it is essential to put him on high protein and vitaminous diet as cellular
regeneration is favoured easily and rapidly by much protein and vitamin
intake. At the same time it is noteworthy to maintain 3,000 C of which
major portion should be protein. Give enormous fluid per mouth to obtain
a free urinary outflow daily. Glucose 25% 50 c.c. with vitamin C is also to.
be pushed 1.V. Vitamin B is also of much value. :

_ IV. 8kill and careful nursing.—Prognosis and rapid improvement of
a severely burnt patient depends mostly on skilful nurse who should be
smart, intelligent and sympathetic. Patient’s morale to a large extent
depends on a trained nurse. She who keeps her patient always cheerful,
comfortable and knows all the procedures adopted in a well equipped
hospital is an expert nurse. .

V. Late local care.—-Attention to be paid that in all third degree
burns skin grafting should be done soon on the new resulting granulating
The best time for grafting is just after subsidence of shock and
toxasmic phases. Delay will lead to bad scars, deformities, contractures
and disfigurements. Autodermal grafting is the best. ”

VI. Treaiment of complications.—This is purély systematic aud to
be followed on the clinical manifestations during the course of treatment
and afterwards as sequalz. " .
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Some Problems in Diagnosis of Pulmonary

Tuberculosis in the Tropics

T. D. NAIR, vL.A.s,, D.T.M., L.M.,
Asst. Surgeon, Colonial Govt. Service (Retired).

BASED on 30 years medical work in Europe, Africa and in this country 1
am convinced that there is hardly any justification in making a diag-
nosis of pulmonary tuberculosis if, after careful and repeated examina-
* tions, tubercle bacilli are not found in the sputum of the patient, especially
in the active stages of the disease. Even a clinically °typical’ case of
chronic blood-spitting, cough with fever, progressive wasting and a signi-
ficant family history thrown in, may turn out in the end to be no tuber-
culosis at all if the causative bacilli—the only infallible proof of the exis-
tence of the disease—remains constantly absent in the sputum. This
statement is not intended to imply that it is impossible to diagnose pulmo-
nary tuberculosis without the aid of a microscope. We know that phthisis

was diagnosed with surprising ease and accuracy by the_ older clinicians .

‘when they had only their percussing fingers and wooden stethoscopes to
depend upon ! But it does mean that it is not always safe to diagnose pul-
monary tuberculosis only on clinical findings. Under certain conditions
even a X-ray picture may be exceedingly misguiding. )

It might interest the doctors serving in the present post-war army
to know that error in diagnosis of pulmonary tuberculosis was committed
on a huge scale during the last world war, when a large number of soldiers
~ had to be hastily invalided out of the army as lung T. B. Everything went
on smoothly for a time and then somebody at the Ministry of Pensions
got suspicious, probably because the death rate among, the consumptive
pensioners was not high enough for all of them to be genuine consump-
tives, and suggested that a committe of experts should re-examine. those
cases. This was done and the result was astounding. Out of a total of
206 cases originally -invalided as pulmonary tuberculosis, 87 at least
certainly showed no signs of tuberculosis of any kind, at the subsequent
examination by the experts—87 wrong diagnosis out of 206 ‘‘sputum
negative ” findings ! S >

In this short contribution I wish to mention a few, not ordinarily
looked for, hemorrhagic bronchial conditions which  might closely resem-
ble pulmonary tuberculosis. As one who had the opportunity of being
attached to a large military laboratory in the tropics during the last Great

- * Specially contributed to Tug ANTISEPTIC.
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War I amin a position to state that one of the conditions which migh’tg
easily be mistaken for pulmonary suberculosis is “broncho—spwocﬁwtoms '
the offending organism of this trouble being a splroc@wte, first dlseover.ed
by CasteLLaNI in Ceylon. In acute cases, these spirochmtes are readily
seen, often in large number, in “smear” preparations, stained by any
recognised method or by dark ground illumination. ' .

1t will not be out of place here to say that .broncho-splrochaetosxs
has always been more or less a controversial subject. Some observers
finding it impossible to differentiate spirochaeta-brongluah.s from the harm-
less mouth spirochates have discredited Castellani’s discovery. One of
them, TROCELLO, suggested that the mouth spirochwztes co_uld directly slip
into the bronchi and appear in the sputum without significance. STRONG
supporting NEUMANN and, to some extent, Poxs, hlr}ted th‘e‘ poss1b.1]1ty of
non-parasitic oral forms acquiring pathogenlc. properties by‘ '{nutatlon and
adaptation ” in the respiratory tract. In this connection it is noteworthy
that an arsenical spirochaticide often clears up the condition in which the
sputum reveals constant presence of spirochezetes be it parasitic or
saprophytic. ’ ; o '

- Broncho-mycosis.—Is another condition which wmulates pulmonary )
tuberculosis. Myecotic injection of the respiratory tract is not rare, but it
is only rarely diagnosed as such. The patients generally die as “ consump-
tives ” or a lung abscess may be the killing end. "It must be remen'abered
that a variety of fungi of different species and genera can grow in the
human respiratory tube and set up symptoms more or le§§ snpﬂar. I.n
heavy infections the patient may present symptoms of phthisis with hectic
fever and sanguinolent sputum. In lighter attacks there may not .be any-
thing more than a long-standing and trou}olesome cough which ml'ght dis-
appear like any ordinary cough, under ordinary treatment. What is some-
times known as ‘ tea-teasters’ cough in Ceylon, according to ALDO
CASTELLANT, is due to mycotic infection, often a broncho-moniliasis, as
fungus monilia is fairly constancly present in the tea-dust. Here a.‘vyor.d qf
caution seems necessary. An unimportant secondary broncho-monll.lasns is -
sometimes seen along with pulmonary tuberculosis and other chronic chest
affections. So the diagnosis of a purely primary broncho-moniliasis is by
no means easy. Indeed, to decide whether any fungl}s seen in the sputum
is important or not requires experience. Infections due to nocardia
(broncho-nocardiasis) is said to resemble phthisis very closely and of all
the mycotic infections of the air passage the most difficult to cure.

- Broncho-distomiasis.—With cough pain in the chest, loss of flesh ‘and
hsemoptysis is not unlike pulmonary tuberculosis to the uninitia'_ceq. Fortu-
nately the diagnosis of the condition is easy as the characteristic ova.of
distoma-ringri or paragonimus-wesermani, the offending lung fluke, is readily
seen microscopically in the fresh sputum O,f, the patient. Doctors from
India now serving in the army operating against the Japs will do-well to
remember that this disease is met with in China, Japan, Formosa, Sumatra
and other places. ) o

Conclusion.—(1) Cough with bloody expectoration and emaciation does
not necessarily mean consumption, more so in the tropics; (2) If micros-
copical examination of sputum remains constantly negative for T.B. sus-
pect other possibilities and investigate f}lrther; (3) Rex_nempgr that
hemorrhagic bronchitis of protozpal mycotic and helmentic origin may.
produce symptoms dangerously similar to pulmonary tuberculosis.

~E————



Protein Shock Therapy—Théory and Application

JAGADISH NARAYAN MISRA.. )
Medical Officer, Champaran District Board, P.0O. Chanapatia.

T'is a method of treatment which is well designated non-specific, the term
non-specific denoting a wide range of its applicability as well "as the
lesser degree of its specificity. Its action is dependent upon the fact that
the introduction of foreign proteins into the blood stream causes a sharp
reaction with a quickening of the metabolic processes, the reaction being a
febrile one associated with rigors and sweating. The febrile reaction is
followed by a degree of abatement of the symptoms—sometimes to an
appreciable extent—usually in chronic diseases. C

The foreign proteins may be introduced either subcutaneously or intra-
_muscularly or intravenously. In using the former two routes. one does not
encounter the febrile phenomena. The action of proteins in these cases is
dependent upon a degree of sensitization of the patients in allergic and
sometimes in infectious diseases. '

The substances used for protein shock are: (a) commercial peptone ;
(b) cow’s milk boiled for 10 to 15 minutes in water bath ; and (c) suspension
of dead bacteria—vaccine—the most commonly used being T.A.B. vaccine.

Technique for intravenous injection. —Rest in bed, a light diet and
continuous attendance by the medical attendant till symptoms of shock
have passed off are essential. One cannot judge accurately the exact
dosage of the proteins required for a.particular patient. But to begin with
one can give 20 c.c. of.a 10 per cent. solution of Peptone or twenty-five
millions of T.A.B. vaccine or B. coli vaccine supended in a volume of 5 c.c.
In case collapse ensues after the Protein administration it is best treated

by Atropine Sulph 1/100 gr. or by Liquor Adrenalin Hydrochloride (1 in’

1,000) 3 minims subcutaneously. The febrile phenomena come on within a
period of one to six hours. Repeat doses are given at four-day interval,
increasing them gradually. The scheme of dosage for T.A.B. vaccine are
. 25, 50, 100, 150, 200 and 250 millions of the organisms. The doses are

required to be increased only when the reaction by the first and minimal

dose has not been sufficiently severe.

- Technique for intramuscular and subcutaneous injections.—While
., following these routes the patient is an ambulatory one, the scheme of

dosage for Peptone being 05 c.c. of a 5 per cent. solution with a gradual
Incregge in the volume by 0°2 c.c. upto a maximum of 2 c.c  The intervals
maintained in between are of four days eaeh. » ’

. _Application to diseases.—1. "Rheumatoid arthritis :—Its application
In rheumatoid arthritis has achieved many good results but the successes
attained are greater in the more recent cases; the more chronic the disease
the less are the chances of success. The method of treatment though dis-
agt:eegble to the patients often meets with remarkable lessening of the joint
. fgl&s, fretle)r movements and a good deal of general well-being. In addition
: repor?: (siutstgnces mentioned above Colloid Sulphur (Crooke’s) has been
e v:'th 0 be a very useful remedy. Given intramuscularly and begin-
andgar:a ag Initial dose of 0°5 c.c., the doses are repeated at every 4th day
o4  gradually mcreasgd by 0°5 c.c. at each injection upto a maximum
M_O\M_L The reactions by use of this substance are milder and the

* Specially contributed to THE ANTISEPTIC.
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effects . more lasting. When T.A.B. vaccine is used the joints should be
passively moved and massaged within the period of reaction. In many
cases though the results are encouraging they are apt to prove temporary.
It should not be adopted in weak debilitated patients with a small degree of
vitality. ) ' -

2. Heemophilia :—Tts value in hemophilia is restricted to infrequent
checking of the spontaneous bleeding tendency into the joint cavities of
the .hzmophilics. . Several things, most important of which is normal
horse serum, are employed. Injections are given subcutaneously in doses
varying from 10 to 20 c.c., repeated at monthly intervals. The doses
in children are 2 to -4 c.c. of normal horse serum. The reactions are

mild but the initial dose should not exceed the minimal amount possible.

Other substances such as T. A. B. vaccine should not be used as they are
followed by a degree of hypo-coagulability.

3. Lymphogranuloma inguinale :--It is of value if used while the
glands are suppurating and if it is combined with aseptic aspiration of
the suppurating glands. The injections are given at a three-day interval
and continued till the buboes dry up and the induration in the surround-
ing tissues disappears.

4. Anaesthetic leprosy :—It merely supplements the treatment of

leprosy by other methods by causing a healing up of the chronic leprotic
ulcerations. But it is said to heal up early anwmsthetic lesions very
rapidly. .
5. Pemphigus :—Protein shocks are best adapted to be given in this
disease for the first four to six months of its onset. Later on no benefit
is derived as the system is no longer able to call upon its reserves.
T.A.B. vaccine is used intravenously with an initial dose not exceeding
5,000,000 organisms. But, anyway, it should not be used in Pempigus
Neonatorum. '

6. -Tabes dorsalis :—T.A.B. or B. Coli vaccine given in a suspension
of Neosalvarson intravenously are sometimes found effective.

7. Undulant fever :—Tt has got very good effect in cutting short
the courses of Malta fever. In many instances only one.shock suffices
but generally four or more shocks are needed. T.A.B. vaccine in 30 to
50 million doses is employed. : .

8. Obesity :—It has been applied only in. some refractory cases of

" endogenous obesity preliminary to thyroid medication with a view to

render the tissues more susceptible to thyroid extracts. A preparation
named Hypertherman (a suspension of B. Coli in milk) is considered to be
the best for this purpose—given in a course one or two weeks prior to
thyroid administration. - ) :

9. Disseminated sclerosis :—As no other treatment is known which
may arrest the progress of the disease or cure, it is well to try this mode of

“treatment in some cases to induce artificial pyrexia. It may often be of

benefit in some rapidly progressing cases. :

10. Epidemic cerebro-spinal meningitis :—Certain anti-body prepara-
tions including the use of meningococci endoprotein have been used in the
treatment of this malady but the results have not been satisfactory.

11. Psoriasis :—In view of the fact that every drug.in Pharmacopceas

~ has once enjoyed a vogue in the treatment of psoriasis and that there is

18



134 : THE ANTISEPTIC [voL. 43, No. 2
no rationale of internal therapy in this disease, protein shock therapy has
been given a chance. It has been said to have given beneficial results from
time to time. It is worthwhile to give it a trial in obstinate cases.

12. Raynraud’s disease :—In combination with other treatments for
this disease such as thyroid or parathyroid administration, pancreatic
extracts intramuscularly it may be employed for an early - checking of

ulceration or gangrene associated with this disease. Diathermy,Radiant.

Heat and Galvanism are its alternatives. :
13. FEnteric fever :—Although it was tried sometime ago in the
treatment of this disease it has been completely given up now. It used to
_cause a rapid defervescence by lysis or even by crisis sometimes. Debility
from other causes and hemorrhages are its most definite contra-indications.
14. Sycosis:—T.A.B. vaccine given in small doses intravenously
produces good and speedy results. '

Autohsemotherapy.—No discussion on protein shock therapy can be
complete without giving an account of auto-heemotherapy. It is also a form
of the same and works on the same principles. The patient’s own blood is
drawn from the cubital vein and is injected intramuscularly beginning with
an initial dose of 5 c.c. and increasing it gradually to 10 c.c.—the increase
being 1 c.c. at every injection. The course consists of six injections given
at intervals of 6 to7 days. In asthma, auto-hemotherapy is used to
sensitize the patient. The injection of 10 c.c. blood intragluteously some-
times causes temporary relief. It is also tried in resistant cases of car-
buncle, 20 to 60 c.c. of the patient’s own blood is injected all round the
indurated area by making several punctures, the numbers of punctures
depending upon the size of the indurated area and so also the,quantity of
blood injected.

——

Cases and Comments

An Unusual Case of Fatal Coma

R. D. PENDSE, m.B., B.S.,
Poona.

MEDICAL help was. sought for a young boy, aged about 14, when
. one evening the boy became unconscious. Previous history was
nothing particular and in no way illuminating. The boy had some loose
_motions that day and to all practical purposes the boy was not ill. It
was in the latter part of the evening that he complained to the mother
that he was unwell, and was feeling giddy. Soon he vomited, got fever
and went to bed. He became. unconscious within an hour or so by feeling
giddy. When first seen the patient was completely unconscious. The
temperature was 102°F. or so, the pulse was of good quality, full bounding
and not fast though not slow. But the most striking feature was the
irregular breathing. The period of breath-holding or apn® was quite
noticeable and one would think that the patient was dead. But within a
fraction of a minute or so the breathing would start, with a jerk at the
cervical muscles on the right side. This localized . convulsive movement
was restricted to the right side of the neck only. There were no genera-
lized convulsions either at the beginning or during the entire course.
Once the breathing started there were no longer any jerky movements,
the breathing continuing sometime then again stopping once more. The

.
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breathing resembled to. a great extent that described as Cheyne Stokes.
There was no cyanosis even during the period of apnw®ia. The eyes were
not conjested, the pupils were somewhat contracted, not reacting to light
and the corneal reflex was not present. There was no nystagmus, nor
'any deviation to any particular side. Other reflexes could not be elicited,
but there might havé been some Kernig but it was not definite. There
was no rigidity of neck. The limbs were neither flaccid, nor rigid nor

 paralyzed, their tone being normal. There was no cedema on the body

nor any coldness of extremities, nor any sweating. There was no history
of any injury nor any likelihood of poisoning.  There was no obvious
smell to the breath. Heart and lungs were normal in the aging but at

- the end which came within about two hours or so, the heart began to

fail, and the lungs showed acute cedema. Urine could not be examined
and the throat was not examined as there was no history pointing to
its involvement. : :

Next lumbar puncture was done. The fluid was slightly under tension
but was quite clear. Next morning there was no clot formation—cow-
web or any turbidity. No further examination of the fluid was done as
the patient was dead some hours. A blood film had been taken, and it
was examined next morning .out of curiosity but no M.P. could be found.

The patient was given intravenous Glucose 25 per cept. with Quinine
and Coramine, but the patient soon died of acute pulmonary cedema within
about four hours of onset.

Discussions.—For aodpting treatment it was necessary to arrive at a
reasonable diagnosis. First of all there were two common possibilities,
the first being cerebro-spinal meningitis, and the second one still com-
moner possibility of cerebral malaria., The result of lumbar puncture was
that there was free clear fluid, almost under normal tension. There were
two prominent symptoms in the case, the first being rapidly developing
coma, and Cheyne-Stokes breathing. The third feature though not so
marked was the moderate fever. It is unnecessary to go over all the causes
of coma, such as acute fever, urazmia, diabetes, intracranial lesions,
exogenous causes like alcohol, opium, ete. The conditions where Cheyne-
Stokes breathing is to be found are: (1) acute fevers; (2) raised intra-
cranial pressure; (3) condition of heart failure; (4) urzmia; (5) opium
poisoning ; (6) any cause of anoxeemia; (7) conditions associated with
degeneration of cerebral arteries.

Cheyne-Stokes breathing occurs amongst infants and sometimes among
the aged where this occurrence may be physiological. The exact causation
of Cheyne-Stokes breathing is not well understood, the general explanation
being anoxsemia of respiratory center or oxygen lack. This satisfactorily
explains its association clinically with pneumonia, congestive heart. fail-
lure, opium poisoning-conditions which clinically are.conspicuous by failure

. of satisfactory oxygenation of blood. It is less easy to understand why it

also occurs in conditions associated withy raised intra-cranial pressure.
Clinically Cheyne-Stokes breathing has not much diagnostic significance but
it is more important from the point of prognosis, the outlook generally
being gloomy in conditions where it is present. It is mentioned that in
cases of raised intracranial pressure the cycles of rapid breathing are of
short duration and the regularity with which waxing and waning occurs is
also not so well marked., There are sub varieties of Cheyne-Stokes breath-
ngs that are described but prime distinguishing characteristic is the same,
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the period of breath holding intervening with waxing and waning respira-
tory cycle.

Differential diagnosis.—1. Cerebro-spinal meningitis :—The first con-

sideration was to exclude or establish this diagnosis. Absence of rigidity"

of neck, Kernig sign, and above all clear C.S.F. under normal tension,
exclude this possibility. However it is said that fluid may be clear during
the first twenty-four hours or so of the onset of infection. . The blood film
examined next day did not reveal polynuclear leucocytosis. Again it ig
possible that the fluid may be clear in fulminating type of cases where the
body is so overpowered that the defence mechanism does not come into
play. However in this case in spite of coma the general condition of the
patient and the quality of the pulse which was quite good does not fit a
overwhelming infection. In that case the general condition would have
been very poor, temperature much lower and the pulse flickering, In C. S.

meningitis death would not come so early from the onset. "Cheyne-Stokes.

breathing may occur in meningitis as it may occur in any intracranial in-
volvement, but then this is a late phenomena, indicating great pressure
and asphyxiated condition of the respiratory centre. Cheyne-Stokes breath-
ing is then an expression of raised intracranial pressure, and other corro-
borative signs such as kernig, rigidity of neck, contracted pupils, convul-
sions would not be absent. Raised intracranial pressure would exert

its adverse effects On all structures in the cranium decidedly more or

less on different structures but it is hard to accept that the pressure
would only be exerted on the respiratory centre.

2. Cerebral malaria :—This appeared the next possibility specially
when the C. S. fluid was found clear and under normal tension. Quinine
was administered as it was thought- undesirable to wait till the result of
the blood* examination would be available. Blood film was.made then
but it was examined next day after the death of the patient. It did
not show any parasites. Quinine was given intravenously.

3. E’pide’miq enchephalitis :—Rapid coma with fever is not comnmon.
The acute form is very rare, and the symptoms are so slight that the

acute stage is generally missed. But the onset may be very acute and’

abrupt, charactérised by high fever, delirium and -convulsions. In its
more usual form nervous symptoms make their appearance insiduously

such as, ocular palsies, 7th nerve paralysis, difficulty in swallowing, and -

speech. The C. 8. F. does not show any characteristic changes and appears
normal. However there were no cranial nerve palsies. The respiratory
rhythm may be disturbed in this affection, the disturbance being of
Cheyne-Stokes type or breath holding attacks in which the apnaic stage
may terminate in convulsion. In this case there was no general convulsion
at the end of the apnwic phase but a convulsive jerk at the cervical mus-
cles. There were no generalised convulsions nor cranial nerve involvement
and it would appear that thé intra-cranial affection was strictly limited
and not diffuse as it would be in encephalitis.

4. Acute poliomyelitis :—The usual form is spinal with lower motor
paralysis of limb muscles. Though the virus has a liking to affect the spinal
grey matter, there are reported cases of the virus affecting other parts of
the central nervous system, like the cerebrum, mid-brain cerebellum ete.
With the involvement of the cerebrum there are convulsions, twitching and
spasm of muscles, and muscular rigidity. Cerebellar involvement produces
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acute cerebellar ataxy. The involvement of the brain stem produces
various cranial nerve palsies, 7th being common, paralysis of soft palate,
with regurgitation of fluid, and a nasal voice are produced. C.S. fluid-is clear
and on standing a fine coagulum may form. The virus of poliomyelitis
may affect very localized areas in the nervous system, producing palsies of -
solitary muscles. It may appear that in this case it might have happened
that it only affected that portion of the medulla oblongata where the
respiratory centre is situated, giving rise clinically to Cheyne Stokes breath-
ing and rapid end. Death was caused not by the virus infection itself but .
the infection settling on a very vital structure—the respiratory centre,
failure of which was mainly responsible for the quick termination. This is
merely a conjecture, and the wriver even now after consulting books and
medical friends, is not satisfied with the above conjecture. Why the res-
piratory centre alone without the neighbouring structures being least affec-
ted should have borne the brunt of infection is not clear.

5. Other forms of meningitis —It is unnecessary here to refer to
septic meningitis and that caused by pneumococci, hecause in these the
C. S. fluid is not clear. In tubercular form the fluid is clear but the whole
picture is differént, extending over some days. The C. 8. fluid on standing
shows quite often the characteristic cobweb clot. In benign lymphocytic-
and serous meningitis the fiuid is clear, but in both the course is never so
rapid, and the termination is usually in recovery. Mention may be made
here of syphilitic meningitis, not because it-is an acute condition, but some-
times it starts not in that common chronic fashion but has a dramatic onset.
The fluid is clear and it may be positive to Wassermann, the blood being

almost so. . . :

Treatment.—In cases where diagnosis is not possible the only thing
that can.be done is to keep the strength of the patient, and try to remove
any adverse factors that may be operating. Oxygen therapy might have
been used. Aminophylline is said to abolish Cheyne-Stokes breathing, but
whether it succeeds only in cardio-vascular cases or.whether it is useful in
cases of intracranial lesions is not definitely known. Oxygen. therapy is
said to be more efficacious in cases of intracranial origin. Glucose in higher
concentration, 50 per cent. or so, may be useful in relieving raised intra-
cranial pressure. Mag Sulph injections may serve the same object. Urea
is now becoming more popular for relieving pressure headaches. '

Regarding the treatment given to this patient, specially administration
of Quinine intravenously, may evoke some criticism. It should be the
general rule to establish the diagnosis before specific drugs and specially
potent drugs are used. But in private practice where all laboratory facili-
ties are not at hand, and in cases of emergencies drastic measures have to
be taken. It was impossible in this case to wait till the blood could be
examined, because the condition of the patient, was so desperate, and he
was going down so rapidly that it appeared the only chance to take was
that the case may be of cerebral malaria. Giving Quinine is decidedly less
dangerous than to allow the case to slip by mere watching and to find when
it is too late that it was cerebral malaria. Cerebral malaria is not an
uncommon occarrence and it should , always be considered in all cases of

* fever and coma. .
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A Case of Abnormal Permeability of |
", Retinal Vessels '

. B. V. R. KUTUMBA RAO, M.B.B.s.,
Civil Assistant Surgeon, Lotal Fund Hospital, Venkatagiri Town, Nellore District.

Rama, male,, 30 years, married, history of enteric fever in his

twelth year. No other illness till now of worth mentioning.
Complaint : Blurring of vision in the right eye. ’

- Present history:—In the middle of January, *45, when the patient got

up from his bed early in the morning, he noticed that his vision in the right

eye was hazy. There was a thick cloud—more denser at some places as to
. obscure his vision when he attempted to read or write and thinner at some
~ points as to allow him to see things perfectly clear—in the field of vision

Scattered throughout the-cloud, rather closely, he could see numerous

transparent round bodies floating. Both the cloudy opacity and the round:

opacities move with the movement of the eye and not fixed in the field of
vision. He felt them all floating before his eye. Within 8 to ten days the
cloudy opacity slowly disappeared but not completely leaving a few streaks
of transparent opacities which continued for a, long time but did not
obstruct vision. Particularly, there was a U-shaped transparent opacity
in the céntre of the field of vision, which appeared as thick and black’
surrounded by the round opacities at the beginning of every attack. This
U-shaped opacity also slowly disappeared but not completely and is still
present. The transparent round bodies became thinner, turned into black
dots and finally disappeared completely. Patient used to see clear and
beautiful hollows around the lights during nights.

. The next gttack was .in the middle &f February ’45 when it v}as ‘
diagnosed as retinal hemorrhage and treated. The attack repeated almost-

" every month, occasiqnally twice in the same month, and the absorption of
the opacities was as quick and complete as in the initial attack. The
attacks used to commence when he woke up from bed early in the morning

- except on two occasions, once in the afternoon after two hours sleep and
at another time in the middle of the night. There was no relation to hard
physical exercise he used to take. .There was no pain at all at any time
- It always occurred in the same right eye up to now. The intensity of thé
attack increased from morning till the afternoon and then slowly it
subsided. He had to move his eyes continuously in order to avoid a denser
opacity to read or to write. Even on the first day of the attack he was
a.ble to read 6/6. When he closed both his eyes and turned towards a bright
light the red glow in the right eye was more intense and opacities more
clearly seen than in the left eye. There were eight attacks. till now.

On examination :—A well nourished pabiént, takes to active sports.

Not' anemic. All systems of the body nil abnormal. Both eyes equal in
size and shape. No squint. No nystagmus. All the movements of both
eyes normal. Conjunctiva and cornea normal. Pupil equal on both sides
react to both light and accommodation. Anterior chamber normal on both
sides. Lachrymal passages patent.on both sides. Distant and near visions
normal. Ophthalmoscopically :- Lens normal. Vitreous hazy with white
streaks at the beginning of the attack, later the haziness disappearéd but
only str'ea,ks of opacity seen, particularly the U-shaped opacity. optic disc
“and retina'normal. Ihtraocular tension and fields of vision normal.
[188]
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Clinical findings :—Urine: Nil abnormal; Blood Pressure: 115/75
mmHg ; Blood clotting time: 3'5 minutes; Blood calcium : 11'5 mgms. ;
Thrombocytes: 130,000/c.m.m. ; Night blood; Ne microfilaria ; Blood
film : Normal; Hemoglobin : 90% ; Blood Wassermann and Khan reaction :

Negative. .
Treatment adopted :—(1) Complete rest during attacks and a brisk
urge either with castor oil or Epsom salt ; (2) Advised to wear Crook’s dark
glasses ; (3) Calcuim by mouth and by injection; (4) Iodides by mouth ;
(5) Tonics like B.G. Phos. by mouth ; (6) Dionine eye drops ; and (7) Vitamin
C. by mouth and by injection. - : )
- Inspite of this treatment for considerable time, the attacks eontinued.
The patient was advised to take regular vigorous physical exercises early in
the morning, and he was doing since three months. He .was asked to take
life easy and nothing was given in the form of medicines. Now he had
no attacks since three months, and his physical condition is excellent but
the patient -says streaks of transparent opacities still persist. ‘He was
advised not to worry about them and was assured that the opacities would
get absorbed in course of time.g But still that U-shaped linear opacity
continues. ‘ ‘ S
Points of interest :—1. Attacks in the same eye almost every month.

with the same intensity. 4 . ’
2. All opacities are floating in nature and take 8 to 10 days to

disappear. .

3. There is a particular U-shaped opacity in the centre of the field
.of vision, which never disappeared completely, neither it changed its
shape or place. This floats more with upward and downward movement
of the eye than sideward movement. This might have formed below
the rounded body of vitreous and somehow .escaped to the centre and is
anchored there though floating.® . : ‘

4. The attack begins either in sleep or early in the morning when the
patient is at complete rest. .

5. All systems of the body are normal except for the slight thrombo-
cytopenia which may be the cause for the capillary permeability.

6. There is absolutely no pain at any time.

7. Both eyes are absolutely normal in all other respects and the patient -

does not wear glasses at all. :

Discussion.—In the above picture, there is nothing which gives
an irrefutable diagnosis of irido-cyclitis, retinitis or retino-choriditis or
tuberculosis of uveal tract. There is nothing to suggest active heaemorrhage
into the vitreous gither from the iris, choroid or retina. It isnot even
intra-retinal or sub-hyliod (pre-retinal) hemorrhage. It does not fit in
Eales’ disease though some points are in favour of it. It looks as though
there is some sbnormal capillary permeability from choroid or retina
particularly when the patient is at complete rest, the albuminous fluid with
the corpuscles diffusing into the body of vitreous. Thé slight thrombo-
cytopenia may be the cause for the increased capillary permeability.

But why it occurs only in one eye, and even that at periodical intervals
when the body is at rest, is not to be explained. I leave it to my medical -
colleagues for further comments and suggestions.

I offer my grateful thanks to Dr. Janab Mahomed Ismail Saheb, M.B., B.S.,, D.T.M.,
]t)}iis:rigt;el\ledical Officer, Nellore for his kind suggestions and for allowing me to publish
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A Bad Case of Status Epilepticus
' HARIDAS DEY, L.m.F.,
Late Senior House Physician, Campbell Hospital, Calcutta,
Medical Officer, Ghatmohar Charitable Dispensary and
F. R. E. Hospital, P.0. Chatmohar, Pabna.
THE followix}g case report might be of interest to' my moffussil fellow
l.)rothers in view of the fact that sometimes they find it very trouble-
some to treat a bad case like epilepsy. This is generally resistant to any
treatment.
, Qn 12th December 1945, I was called in to attend a_Hindu girl,
Gouri by name, aged 9 years, suffering from. fits which followed one
another at short intervals for the last 2 days. ‘

. Past history.—The girl was of good ‘physique and healthy with no other
allments. up to 3 years of her birth. She was the 1Ist issue of her healthy
parents in normal delivery and in full term. No* history of syphilis of her
parents. When she was 3} years old, she had an attack of high-fever.
For 15 days during which period water was not applied on her head at the high
rise of temperature in adequate quantityb temperature every day rose up to
104-105°F. during noon and came to normal in the eveﬁing" with high

_rise again in night which came down to normal in morning again. No
convulsion was noticed during high rise of temperature though the patient
abnormally cried and face and eyes became blood-shot due to “rise of
blood in brain.

After 2 injections of Quinine Bi Hydrochloride and about 40-50 grains
of Quinine by mouth temperature subsided after 15 days. After 15 days
of the fever when the girl was quite O. K., suddenly one noon, she
fainted in her father’s lap and convulsion took place for 2 minutes. After
cold drainage over her scalp, convulsion subsided and the girl fell deep
asleep. After sleep she was quite alright and could not remember that
anything happened to her. The parents after this thought the convulsion
_ was due to worms and gave her medicines for worms. After 20 days the girl
- who was hale and hearty, while standing by her mother, suddenly dropped
down backwards and similarly convulsions began and foam came out from
her mouth and the girl lost her consciousness. After few minutes the girl fell
deep asleep. After that similar fits occured afterinterval of 15 or 20 days
but at night and during sleep. The girl was then brought to Calcutta and
examined by eminent physicians who diagnosed it to be a case of epilepsy
and prescribed Luminal gr. 4 morning and evening and Peacock’s Bromide
3 p. at noon and bed time. The girl continued this prescription for 3
years with no good result. Fits after 20 or 25 days occured at night time
once or twice and at day time the girl was very irritant and unruly, beating
her sisters and brothers and eating very. much. Though the girl had so
many fits no mental defects were noticed in her. She was as gharp as
be(fi'ore.d Before fits girl became puffy and after fit she again became
reduced. :

Aftex: 3 years the girl regularly took Dilantin Sodium Capsule P. D.
gr. 13 thrice daily for one year without any marked effect. Again Luminal
wag given to her regularly. On the last November as the parents could not
- procure Luminal, practically no medicines were taken by the girl and as a
result fits became very frequent. On the 12th December fits followed one
_ another at short intervals but with no complete loss of consciousness.

-(140]
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T examined the fit, there was tonic spasm, upper extremities flexed,
lower extremities extended, body arched backwards and with conjugate
deviation of eyes. The larynx got into spasm, the respiration stopped, and
there was cyanosis. Next relaxation followed—there was a period of
clonic movements, foaming at the mouth. Urine passed during the fit. As
soon as one fit subsided again another fit developed. Loss of consciousness
was not complete.

Heart: Both sounds are feeble and rapid ;- pulse: 110 p.m.; respira-
tion : 26 p.m.; lungs: free from any abnormality ; eyes: congested, pupils |
widely dilated on both sides, conjunctival reflex—partially lost; tongue:
marks of bifing were seen with extreme dryness; bowels :- constipated ;
temperature : 101°F. ; spleen : palpable 2 fingers below costal margin as the
patient had an attack of maldria a fortnight back and got cured after
2 injections of Quinine 10 grains and 20-30 grs-of Quinine by mouth.
Reflexes were found lpst with extensor plantar reflex.

From the past history and clinical findings of the patient I diagnosed
the case to be status epilepticus with grave prognosis. '

Treatment.—I gave her glycerine enema as the patient had no bowel
for last 2 days. No action with enema though the patient tried to pass
stool. Then I introduced by left index finger with application of Glycerine
on it into the rectum and extracted with great difficulty hard feeces just
like stone in profuse amount. After the hard feeces were extracted the patient
passed a semi-liquid motion herself with offensive decomposed smell. As
Sodium Luminal or any other like medicines were not'available to stop the
seizure of continuous fit I injected at once gr. { of Morphia and waited by
her side for 3 hours: But the patient did not sleep even with % gr. of
Morphia and fits continued one after another. Taking courage in both hands
I again pushed further } gr. of Morphia with {5 gr. of Atropine. But no
improvement. was noticed. Cold application of water was always conti-
nued. 1 then really got nervous and called DR. KunJA LAL MAZUMDAR,
B.Sc., M.B., of Gunaigacha. He came in the evening and examined the
patient and was astonished to see that even 2 injections of Morphia gr. }
each could produce no sleep.. He then prescribed Peacock’s Bromide 3 p.
every 3 hours. Even after 3 or 4 doses of Peacock’s Bromide no improve-
ment was noticed and the patient had not a single minute sleep and fits simi-~
larly continued. Next day Dr. MAzuMDAR was called again for consultation.
He then injected another gr. } of Morphia and Peacock’s Bromide was con-
tinued. But despite so many Bromides and 3 injections of Morphia no
improvement was noticed and the patient gradually went down hill. On
the 6th day I noticed that during the fits the patient told that she was
being frightened. Thinking it to be.a case of -hysteria I prescribed Elixir
Bromovalerianate (Sabail)one dram every 4 hours alternated with Peacock’s
Bromide % i. But no improvement noticed, and the patient could not take
any diet for so many days. Acidosis wasnoticed and the patient became very
weak for want of nutrition. Only a little quantity of Glucose D water was
given to the patient forcibly when ' the fit subsided. No temperature was
noticed on the 5th day though there was spleen. Quinine injection
was not intentionally given to her with the fear that it might irritate and
increase the fit. On the 8th day T gave all hopes about life of the patient
and injected one ampoule of Cardiazol to prevent immediate heart failure
which I expected every minute and put constant application of ice over

_the head for the first time. To my utter surprise the patient who had no
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single winkle of sleep for 8 days despite Morphia injections, Bromides—
Bromovalerianate, etc., suddenly fell into deep sleep. I thanked God and

passed the night with patient, and constant application of ice was conti-

nued. The patient had a sound sleep the whole night and fits subsided. Next

morning when she woke up she complained of severe headache and extreme
hunger. 1 found the condition of her heart much better. I gave Peacock’s
Bromide 3 i every 4 hours and gave gruel for her diet. Though continuous
fit subsided petitmal continued and the patient was saved this time. - She
. is now having petitmal everyday and Peacock’s Bromide still continued.
Coramine 1 c.c. was injected for 3 days (Ciba), as the patient’s heart was
very weak. . ’ e

I shall feel highiy obliged if any of my.fellow brotﬁers and the learned

' Editor of this widely circulated and much popular Monthly Medical Journal

‘Anrtisepric’ discuss the case note and kindly throw a light about the
treatment of the case—diagnosis of the case and future care and diet of
the patient so that her life may be saved. This time she looks morosed
and her face has become dull arid she loses her memory suddenly for a
minute or two with regaining of memory again, 4.e., slight mental deteriora-
tion is noticed after the status epilepticus. :

| Importance -of Primary Disinfection in Wounds
Caused by Dog-Bite

. : ZAHUR AHMAD QURAISHI, L.s.1.F.,
Medical Officer, Thakamiranji, District Karnal.

IT is an admitted fact that once rabies makes its appearance no hope of

recovery exists. But thanks to Pasteur’s efforts much can be done to
prevent its establishment by producing immunity. The process of pro-
duction of immunity is a leng one and the incubation period may in some
cases be as short as 10 days, so anything which can prolong the incubation
period is of great importance. Cauterization with fuming nitric-acid within
five minutes of the occurrence of a rabies wound prevents development of
the disease; within 4 hour of infection it prevents a certain proportion of
. cases from developing. Subsequent cauterization prolongs the incubation
period which is helpful in establishing immunity. To illustrate the effects of
cauterization I cite below the few cases I have come across in my practice.

Case 1.—35 years m. attended the rural dispensary, Indri; on 31-1-39
‘within an hour of infliction of wounds. - They were dog-bite wounds on both
of his hands and forearms. Wounds of the right side were more in number
and more lacerated. I cauterized them with fuming Nitric acid and dressed
aseptically. - Being afraid of the pain caused by cauterization he assured
me that the dog was a pet one and it was not rabid. So I washed his left
side wounds with Condy’s lotion, applied Liq. Tod mitis and dressed aspecti-
cally. Qn the fourth day the dog became rabid and the man at once went
to the nearest clinic where anti-rabic treatment was given for 14 days. His
- wounds healed uneventfully within a week. On 8-2-’39 he felt some pain
along his left arm and shoulder for which he was given Sod. Salicylas mix-
ture internally and lint. Terebinth for massage. Next day he got some head-
ache, malaise and slight fever, His healed wounds on the left side became

-«
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tender and painful. On the 4th day he felt inability to swallow the liquids,
I was summoned to see him. He complained of intense thirst and insomnia
and his voice was hoarse. He was maniac and restless and had high tempe-
rature with very rapid pulse. Passing through the excitement and paralytic
stages the poor fellow died on the 6th day of illness. It'was noted that no
pain was felt on the right side. : : :

Case 2.—A 14 year old sweeper girl was brought to me f.rom, a
neighbouring village on 1-3-39 for inability to swallow, insomnia and
excitement. Thick saliva was dribbling out of her mouth. She was bitten
by a she-jackal on her left leg 3 months previously and the wounds were
dressed with red Capsicum. . -

On 22-3-44 a rabid dog bit 3 men, 2 she camels and 2 dogs. - ‘All the
animals died of rabies. All the 3 men attended my dispensary (Nos. 3, 4, 5.)

Case 3 and 4 reached the dispensary within 15 minutes of infection
of wounds. There were teethmarks on both extremities. All wounds were
cauterized with fuming Nitric acid and dressed. Wounds healed in a yveek.
They took no anti-rabic injections. They have not devoloped the disease

upto 1-1-’46.

Case 5.—18 years m., reached the dispensary within 20 minutes of
infliction af wounds. He had many extensive and deep lacerated wounds
on both his limbs and face, some of them were bleedng profusely.
Thorough cauterization with fuming Nitric acid was done and aseptic
dressing applied. He too did not go for prophylactic antl-rabl.c treatment.
In a fortnight his wounds healed completely and he respmed his work. 'In
the middle of June ’44 he felt weakness of his lower limbs and some diffi-
culty in micturition. He developed pain followed by paralysis of legs and
incontinence of urine, became maniac and could nqt swallow water. H’e
was taken to another village where he died. All 'this took only a week’s
time. I had no opportunity to see him in his illness. - ,

Comments.—From case No. 1 it is plausible that alt.hough wopnds gf
the right side were more extensive yet due to cauterization infection did
not spread from there. The incubation period was short and the pro-
phylactic injections could not prevent’ the establishment of the qlsqase.
The totally untreated-case No. 2 developed symptoms in 3 months _time.
Cases Nos. 3 and 4 did not develop the disease although no antirabic
injections were given and only early cauterization was done. Case No. b is

-probably an instance where cauterization prolonged the incubation period ;

otherwise he would have developed .the disease much earlier as he had
numerous extensive wounds of upper extremities z_m_d face also.  Case No. 5
‘could have probably been saved by prophylactic injections. :

Conclusions :—1. Early cauterization of a dog-bite wound is very
essential. . ;

2. Rabies inay occur after full course of prophylactic injections. The
nearer to the central nervous system the wound is the shorter is the incu-
bation period as the virus travels centripetally.

Acknowledgement,—I am thankful to Dr. Karnal for his permission to publish’
this note. ’ ’
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An Unusual Case of Diabetes Mellitus

.SACHINDRANATH RAY, M.B.,
Kamala Pharmacy, P.0., Gopalpur, Dt. Mymensingh.
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MEI‘DICINAL0 PRODUCTS
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ANIMAL ORIGIN

MaNvracTURED By :—THE ARMOUR LABORATORIES, LONDON.
* CrEemists CouNTER LINES
ARMOUR’S JUNKET PRODUCTS
(Tablets, Powder, Essence) -
A FULL RANGE OF GLANDULAR PRODUCTS PREPARED FROM FRESH

WARM GLANDS SUPPLIED IN AMPOULES, TABLETS, LIQUIDS,
POWDERS AND CAPSULES

Also PEPSIN all strengths ) o
PEPTONE both Bacteriological and Commercial

ADRENALIN B.P. 1932 (Pure)
PANCREATIN U. S P.:
LECITHIN Powder, Paste
SEND YOUR ENQUIRIES TO THE:
Sole Distributors for India, Burma & Ceylon

JUBILEE TRADING COMPANY, 14, Pollock Street, CALCUTTA.

Branches at :—BoMBAY, MaprAs, KARACHT & AMRITSAR.

was recently called” to see a Hindu. male child of about 5 yéars of
age with the following complaints:—(1) Polyuria with severe thirst ;
(2) Extreme emaciation.

I saw him in the following condition :—

(1) Extremely an@mic and emaciated.

(2) Frequent micturition—even" thrice in an hour, the quantity each
time being 4 to 6 oz. |

{3) Voracious appetite and severe thirst—a glass of water was
always kept near him. .

(4) Oedema of extremities and slight ascites.

(5) Tem. 98°F. P/R—120/98 per minute.

(6) Spleen not palpable— Liver greatly enlarged.
(7) Clear tongue—chronic constipation.

’

The following history was elicited :— ' .

About six months back the boy got an acute attack of malaria
with temp. of 105°F. Quinine. Bihydrochlor gr. v in 1 c.c. was injected
in .th'e glu.te.al I:egion. Next day, the temperature not remitting, another
Qumme 1n]eCt10n WEL'S glven n t‘he_ same Place (through mistake.) The “lllllll‘lllllIllllllllIllllllllIlllllllllllllllllllllllllllllllllllIlll.lllIlllllll
part became greatly inflamed and it was reported that one doctor opined ) " ’
that pus had formed and- the part needed incision.- But the operation

was not agreed, neither the abscess burst by itself. The inflammati .

; ) . ation - 3 Y]

remained very great for about 15 days and then gradually began to subside I Al WADE FROM Xnégal\l'll\:’?.g)]g

and the part became normal in another 15 days. A few days after sub- \ & T e

sidence of the inflammation the boy began to pass urine more frequently than LN} AMERIC A By 1
: NICOTAMIDE30 ..

usual. He was under Homeopathic and Kabiraj treatment for a % ‘ A

. but his condition became worse day by da?y till he was irlzoilsl}ff EZI;:E: e 2 : j MATETALS
very bad state.” The parents of the boy are living and healthy- of only :
30 and 22 years of age. There is no family history of diabetes in the A Ly VITAMINDON : ' el VITAMINDOR
paternal or maternal side. : " : % B 2 - Bs

. The urine of the boy was tested by Fehling solution—on the slichtest { STRONG = : ' ot PYRIDOXINE
heating,ﬁhe solution became deep red in colour. Specific gravity Was°1028. ! mesiie Smes. PR TS

Asg it was .impossible to give modern treatment of diabetes under the
unfavourable circumstances of his house, removal to hospital was advised
which was refused. : ' :

It was clear that the acute infecti‘on By " destroying islet
tte. : ying the islets of
Langerhaqs cal}sed the glycosuria. This report is sent bfcause an infe(::-
’glon ca:usmg'-('ilabetes in a child of 5 years~is extrémely rare and is’
surely 1‘nt,erfst1ng. o T EAST B} FORTINDON § (NDO-PHARMA
A ' ' : B, B, C, 0, Radl INDON el Ligtus- PHARMACEUTICAL
NICOTINIG ACID, | LIQUID 1ROR. TN

- YU A28 ansentc, catciu, g VITAMIN B COMPLEX.
‘ MANC., NUX YOMICA [eiteyeenEs # CLICEROPHOSPHATES SOMBAY 14

When writing to advertisers, please mention the ‘ Antiseptic.”
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FOR HIGH BLOOD PRESSURE

Due to the fact that high blood pressure may arise from several
causes, some of which are not fully understood, treatment is directed
to relieve the symptoms by reducing the pressure and preventing as
far as possible the development of conditions which may aggravate
the disorder, )

Hypotensyl is a reliable and perfectly safe hypotensive agent, of

., which the outstanding features are :—

Hypotensyl contains no toxie ingredients and exerts no
delgterlous influence on the heart, kidneys, liver or pancreas
which may be already damaged.

The action of Hypotensyl is constant and gradual—no sudden
and dangerous fall in pressure is produced. .

,.In the early stages Hypotensyl, by relieving the pressure and inhibit-
ing arterial spasms, retards the development of various changes which
may increase the pressure and aggravate the condition.

Hypotensyl relieves the symptoms, such as—fullness in the head,
noise in the head, headache, irritability, transient blindness, giddiness,
frequency of micturition at night, numbness or tingling in the limbs.

- ' DOSE .

The average doses is 3 to 6 tablets daily taken half an hour
before jmeals. The dose may be increased or decreased as
found necessary.

COMPOSITION ;

Viscum Album (Mistletoe) Extract.
Hepatic Extract.
Pancreatic Extract.

Bottles of 50 tablets.

Sole Agents for India : ANGLO-FRENCHVDRUG CO., (ESTN.) LTD,

P. 0. BOX 460 BOMBAY 1
Stockists in Madras:

- . Messrs. Dapua & Co., 86, Niniappa Naick St., P.T.
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ANTISEPSI:

" Prevention or Cure

¢ Streptococcus pyogenes) and B.

¢ coli, even in the presence of pus, are
¢ killed within two minutes by a two

‘per cent. solution .

. moreover,

““when Dettol is dried on the skin it
‘ confers protection for several hours
¢ against contamination by hamolytic

‘ streptocoeci.”*

RECKITT & SONS, HULL AND LONDON,

* F'. Obstet. Gynaec. 1933, 40. 966.

In the advance of medicine war
has always been the great catalyst.
Today we see a quickening of the
tempo of research into the chemo-
therapy of infections—the syn-
thesis of ever more effective com-
pounds for enhancing the body’s
resistance to bacterial invasion.

But in the operating theatre, in
the labour ward, in the first-aid

post, wherever the battle against

infection is fought, there can be
no relaxation in the ritual of anti-
sepsis—no compromise in the
principle that the greatest triumph
over infection lies in its prevention,

At this time more than ever. the
chosen weapon in the first defen-
sive line is Dettol—the general
purposes antiseptic that has virtu-
ally superseded all others in hospi-
tals throughout the Empire., In
Britain’s great lying-in hospital,

Queen Charlotte’s, in the
heart of London, the intro-
duction of this product was

followed by .an over 50% -

decline in heemolytic strepto-
coccal infection—Ilong before
effective chemo-therapeutic
means for combating the fully
developed infections became
available. Experiments have
shown that Dettol not only
destroys pathogenic bacteria
but renders the skin immune
to reinfection for a period
measured in hours. More-
over, it retains high bateri-
cidal potency in the presence
of blood, pus and other orga-
nic matter; and, being non-
caustic, it is applicable at full
strength to raw wounds and
surfaces without causing pain
or inhibiting the natural pro-
cesses of repair. ’

Every extension in the use
of Dettol, in the hospital and
the home, for the protection
of the patient and the doe-
tor, reduces the incidence of
infections which call for cura-
tive measures, Cure is more
spetacular than prevention
but prevention is still better
than cure.

ENGLAND.
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- PHEMITONE-BOOTS

. ANTI-EPILEPTIC

Phemitone is a barbituric acid derivative related to pheno-
barbitone for the treatment of all forms of epilepsy. Phemitone
is non-toxic in therapeutic doses and is most effective in
severe cases of epilepsy. It reduces the frequency of major
seizures and, as it has a lower hypnotic action than pheno-
barbitone, the patient’s mental condition is usually improved,
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renal function. '
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Rehabilitation
he War that has just ended -has been largely responsible for the

development of Rehabilitation. Uptil now, Medical and Surgical
treatment meant no more than the cure of disease and the repair of injury.
But this war has shown us the necessity of speedy return to duty of the
sick and wounded soldiers without loss of physical fitness and also the
importance of preventing unncessary invalidism or disability amongst
essential war workers. Governments of various countries in the world have
recognised the importance of this aspect of social medicine and have drawn
up plans for doing research in this line and for opening up more centres
for this purpose. We hope the Government of India will fall in line
with other civilised Governments, and take up this question enthusiastically.

. Long illness and severe injury have been known to produce prolonged
immobilisation, and this in turn results in a condition of physical deterio-
ration which can only be tackled by active physical means. As a resuit of
this prolonged immobilisation muscles become atrophied, dependent soft
part cedematous, ‘injured soft tissues become adhesive, and joints become
stiff. It is only by means of active exercises that circulation is properly .
maintained and the ill-effects of prolonged immobilisation prevented, or -
rectified. This, which was first recognised in the treatment of fractures,
has now been applied to other injuries as well. Injuries of soft parts,
extensive burns and infection of deep structures all respond well to early
movement, accompanied by appropriate physio-therapeutic measures and
suitable occupational therapy. InEngland this principle has been applied
extensively to the restoration of vital capacity after serious affections
of the chest, Patients who have undergone such serious thoracic
operations as lobectomy, pneumonectomy, and thoracoplasty go through
a special course of breathing exercises before and after operation. Similar
methods are employed in the treatment of pneumonia, empyema, emphysema
and other conditions where there is respiratory defect or lack of chest
expansion. These principles have "also been utilised in the treatment of
cardiac disorders. Experiences at Service Hospitals during the present war
has clearly proved that post-operative chest complications and recurrent
hernia have been very much reduced by the adoption of such carefully
planned course of breathing and abdominal exercises both before and after
. [145] :
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abdominal operation. It is claimed also that the risk of thrombosis and of
visceral prolapse is considerably reduced by the adoption of these principles
in child birth. It is also presumed that gastric and intestinal disorders
involving long periods of rest in'bed, would also react favourably by such

well-planned programmes, exercises, and occupational therapy.

In the field of neurolgy, this treatment has also been found very
useful. Functional disorders, hysteria, effort syndrome, anxiety neurosis,
and other types of disturbed mental equilibrium are treated today, not only
by psychiatric investigation, narcosis, insulin and electric shock therapy,
but also by a carefully balanced programme of physical exercise and occu-
pational therapy.

The heavy incidence of peripheral nerve -injuries in the present war has
opened a wide field for the institution. of these methods. During the long
period between the suturing operations and the recovery of motfor and
sensory function, weak or paralysed muscles supplied by these nerves, have
got to be maintained in a proper tone and strength. Their circulation must_
be kept up, contractures prevented and co-ordination maintained. In these
cases, hydrotherapy, massage, electrical- stimulation, finger exercises and
selected occupational therapy, all play an important part in restoring
physical function.

In the field of plastic surgery also, rehabilitation has advanced
enormously. Here also the combination of physiotherapy exercises contri-
bute to the production of healthy, supple grafts, mobile joints and helps to
remove the depression from which such patients usuoally suffer. The above
illustration does not by any means exhaust the examples where rehabilita-
tion has been successful. The re-education of patients who have lost their
limbs, the treatment of the blind and the deaf in preparing them for useful
employment in later life, the combination of graduated exercises and
sheltered employment in the teuberculosis sanatorium or colony, the special-
clinics and hospitals for the treatment of children with congenital defor-
mities and other forms of orthopeedic disability, all represent conditions
to which appropriate forms of medical or surgical rehabilitation are
applicable, and without which treatment can never be complete.

The basic principles which govern the technique employed in the
restoration of physical and psychological function, after serious illness or
injury, are fundamentally the same whatever the nature of the disability.
They involve the combined use of physiotherapy, physical exercise alter-

nating with periods of complete relaxation, occupational therapy and .

handicrafts, games, psychological adjustment and vocational guidance. In
carrying out this combined programme, the services of a team of trained
workers cannot be over-emphasized and success and good results have been
achieved where such trained men work together. For details with reference
to the technique of rehabilitation in its various stages and the place where
such stages must take place are too much of a detail which cannot be consi-
dered in this small article. We would refer our readers to the very excellent
article on-the subject by HaroLp BALME, 0.B.E., M.D., .R.C.S., D.P.H., Medi-
cal Officer-in charge of Rehabilitation, Ministry of Health, who has written
a very beautiful article in the November 1945 issue of our distinguished
contemporary The Practitioner. : ~ S N

> The main purpose of rehabilitation is to see 4 man through from the
hospital ward to a suitable occupation in life and this necessitates the
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closest “possible liaison between hospital, employment exchanges and
industry. A : :

It is not the partof the State glone but large Industrial Companies and
Industry in general, must soon realise that the care of the individual
worker, his protection from physical break-down and accident, the provision
of best possible specialists’ care for: the worker, the encouragement of
measures for his physical .and mentsl rehabilitation, the financial care of
his family during his period of illness; incapacity and re-training and the
institution of appropriate means of his resettlement are matters of joint
concern and a matter of vital importance to future national economy. It

is upto the governments of the future to see that. this view is recognised

and to do their best,

Gleanings From Medical Press

MEDICINE and THERAPEUTICS

Hepato renal syndrome.—The name is
confined to conditions in which primary
hepatic disease is followed by signs of renal
failure.” The syndrome in its classical form
is seen-after operations on the gall bladder
or biliary tract and after mechanical inju-
ries of the liver, It may, however, occur
with any severe hepatitis or necrosis of the
liver. Itis not generally appreciated that
degenerative changes of varying degree are
always found in the kidneys of patients
dying from acute infective hepatitis and
homologous serum jaundice, The lesions
range from simple cloud y swelling to actual
necrosis. )

There are two schools of thought about

"the mechanism of production of renal

damage. It issimilar to the renal damage
which results from crush syndrome, gas
gangrene or incompatible blood transfusion.

One school ascribes it to the action of toxic |

substances, such as products of digestion,
which are detoxicated in the normal liver,
products of liver autolysis, and the toxins
of the micro-organisms in the liver or the
biliary passages. The other school ascribes
the renal damage not only in the hepato-
renal syndrome but in all these disorders,
to vascular shock, dehydration, and failure
of ‘the blood supply to the kidney.

The primary objectives of therapy in
cholemia and the hepato-renal syndrome
are to repair dehydration and.restore the
disturbed blood chemistry to normal, to
reduce the metabolic load on the liver and
kidneys and to promote the regeneration of

cells which have been destroyed. It is .

desirable to have frequent estimations of
the blood urea, blood sugar, plasma chlo-
ride, and plasma bicarbonate, and a chart
should be kept of the fluid balance. If
parenteral therapy is used, the greatest
care must be taken-to avoid circulatory
overloading, cedema of the lungs or abrupt
alterations in the blood chemistry. Glucose
should be given freely, by mouth or intrave-

nously. Caleium salts are of value for the
relief of symptoms of cerebral irritation.
Barbiturates are dangerous and should not
be used for intravenous anwmsthesia. If
there are sigus of vascular collapse, trans-
fusion of plasma is probably desirable.
Orthodox therapy is to restrict the intake
of both proteins and fats to reduce the
work of the liver. Recently there has been a .
tendency to give a high protein intake, in
the belief that proteins may protect the
liver from fatty infiltration and necrosis
and promote the regeneration of the paren-
chyma. Data are still inconclusive, There
is a stronger case for choline chloride, as it
is unlikely to do harm if injected slowly,
and it is believed to influence the kidneys
as well as the liver. A daily dosage of 10 g.
has been recommended. and this should be
given by slow intravenous drip in normal
saline not exceeding 3 g. choline an hour.—
B.M.J.

Salicylate or Sulphonamides.—That sul-
phonamide therapy is not only useless in
acute polyarticular rheumatism but may
have most disastrous results is shown by
E.' Jequier-Doge, (Review - Medicale de la
Sﬁri'sse, Romande, September 25, 1945, 65,
542). Among illustrative cases recorded is
that of a man of thirty-six suffering from a
recurrence of acute polyarticular rheuma-
tisth folldwing an attack of furunculosis
with impetigo. Sulphonamide therapy failed
completely and a series of complications in
the form of broncho-pneumonia, cerebral
and'pulmonary emboli, glomerulo-nephritis,
petechiz, buccal ulceration and further
furuncles developed. The treatment was
changed and salicylate in daily dosage of
6 grammes substituted, with resultant stabi-
lization of the patient’s condition, although
fever still persisted. When the dose of
salidylate was. raised to-10 grammes daily
the ‘result was dramatic; the temperature
returned to normal in three to four days,
and;‘on discharge the patient was cured,
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apart from a compensated mitral insuffi-
ciency. Not only is salicylate specific for
the treatment of acute polyarticular rheu-
matism but its administration is of value
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as a diagnostic test, as the prompt response .

to the drug serves to differentiate between
this condition and sepsis. In spite of signs
of intolerance the sodium salicylate should
be given in sufficiently high initial dosage;
8 to 10 grammes daily is«the minimum
dosage recommended for an adult, which
can be instituted by the administration of
6 grammes on the first day, rising by 1to 2
grammes daily to 12 grammes per day. The
- irritant effects of the drug can be prevented
by division of the dose, by gi®ing the drug
in solution form, by giving the solution
with a little milk or bicarbonate, or in gela-
tin capsules, o by giving part of the daily
dose by intravenous injection in solution of
5 or 10 per cent. The rectal route can also
be employed, The dosage should not be
progressively lowered until forty-eight
hours after signs of amelioration, and a
maintenance dose of 3 or 4 grammes daily
should be continued for some weeks or
months. Signs of intoxication are unusual
but should they occur, in the form of erup-
tions with febrile reaction, delirium, toxic
dyspneea and eyanosis, the treatment must
be stopped immediately.—Practitioner.

Mechanism of diabetic coma.—It cannot
be gaid that diabetic coma and hypoglycemic
coma are both the result of failure of the
brain to burn glucose. For, while this is true
in the'latter condition, because of a failure
of delivery of adequate amounts of glucose
to the brain as a result of the low blood
sugar levels, it has been shown that in the
total absence of insulin the brain is able to
metabolize carbohydrates and maintain its
respiratory quotient at 1'0. The wide diffe-
rences in symptomatology of diabetic and
hypoglycemic coma lend. support to a
difference in etiology of the two.

It is indeed doubtful that diabetic coma
can develop in the absence of ketosis, The
keline bodies certainly ‘cannot be excused
from an important otiologic role in diabetic
coma simply because they may be present
at times without the occurrence of full
blown diabetic coma. Their role in pro-
ducing the disturbed acid-base relationship,
acidosis and dehydration is well known. At
least acetoacetic acid is believed to be toniec.

. The depressed consciousness which may
oceur in the clinical syndrome we call dia-
betic coma is probably the result of several
interdependent metabolic derangements,
the sum of which, rather -than anyone
singly, is responsible.

Keotosis apparently is not due to an
inability of the tissues to oxidize glucose
but rather seems to occur in conditions in
which liver glycogen is seriously depleted.
Thus it is a finding in” starvation and in
phlorhizin diabetes, in which liver glycogen
drops very low and energy requirements
must be supplied largely by utilization of
fats. Furthermore, in the depancreatized
animal large doses of glucose administered

-
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intravenously will decrease ketonemia and
and ketonureas, concomitant with storage of
glycogen in the liver in spite of the fact that
glucose probably is not being burned by the
péripheral tissues. :

Ketosis is not a finding in hypoglycemia,
except in rare instances, as liver glyecogen is
not depleted in this condition. It isa rare
possibility in renal diabetes with a very low
renal glucose threshold and in von Gierke’s
disease. In the former condition, depletion
of liver glycogen occurs before ketonuria
and hypoglycemia appear, and in the latter
the liver, though filled with glycogen, is
functionally without glycogen, as theegly-
cogen present cannot be utilized. Infiltra-
tion of the liver with fat in the latter con-
dition is common in the glycogen depleted
liver.

The question whether insulin acts to pro-
duce an active, gamma glucose is still com-
pletely hypothetical. As far as can be
determined, there is no definite evidence on
this point.—J.4,M.4. : :

Psoas muscle syndrome.—The more com-
mon subjective manifestation of psoas myo-

‘sitis and fibrositis syndrome is unilateral or
bilateral dull aching pain in the lower quad- .

rant of the abdomen, which may persist

for days, weeks, months, and even years.

Exacerbations and remissions with complete
disappearance of symptoms are common.
Tenderness over the psoas muscle is the
only definite objective manifestation. This
tenderness is increased when the musecle is
contracted or stretched, and as a rule
extends from the origin of the muscle along
its entire course to the tendon and to its
insertion into the femur. Both psoas mus-
cles are frequently involved, but one side is
usually the more severe. Trauma, defects
in body posture, acute infections, or preg-
nancy appear to be exciting causes. Sacro-
iliac syndrome and fibrositis of other
muscles are common accompaniments. The
syndrome may be confused with diseases of
the appendix, small bowel, colon, urinary
tract, uterus, fallopian tubes, ovaries and
vertebral column. In 25 of the 50 cases
abdominal operations have been performed
alone or in conjunction with perineal repair
because of mistaken diagnosis.—GREENE,

J.A.: Syndrome of psoas myositis and’

fibrositis : its manifestations and its signi-
cance in diflerential diagnosis of lower abdo-
minal pain.- Ann. Int. Med. 23: 30-34, July

. 1945.—Na Med. Bull.

Rubbing the skin after subcutaneous
injections,~The object of this mancevre is
to disperse the injected fluid and so hasten
its absorption. This may be of slight benefit
when the fluid is a drug which is required to
act as quickly as possible. " It is actually
contra-indicated after the injection of an
active immunizing agent, particularly A. P.
J. In other circumstanges, it is merely
superfluous.. The added risk of infection
must be very slight ; pressure would tend to
produce an outward flow along the track of
the needle, and penetration by bacteria

it supplies.
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from the surface should therefore not occur.
Adequate treatment with iodine or spirit
does disinfect the skins in the sense of
ridding it to a large extent of its * transient’
and possibly dangerous flora. It isimpos-
gsible to destroy the ‘resident’ flora;
(including staphylococei), but then organisms
are usually non-pathogenic.—B.M.J.

Supra-orbital neuralgia.—Supra-orbital

- neuralgia is a term used to describe more

than one condition. It may mean a pain,
strictly confined to the distribution of the
supra-orbital nerve or it may include any
pain situated above the orbit. Supra-orbital
neuralgia in the former sense is likely to be
associated with some tenderness of the
supra-orbital nerve, and often with hyper-
msthesia and hyperalgesia of the skins which
It is due to toxic or inflamma-
tory lesions of the nerve itself, and is likely
to be relieved temporarily by an injection of
novocaine into the nerve, and permanently
by following this with a few minims of 90%
alcohol.

Supra-orbital neuralgia in the more gene-
ral sense may be asymptom of a large
variety of disorders. The pain may be
referred to this region from the eye, nasal
sinuses, and the upper incisor teeth. One
form of supra-orbital neuralgia is associated
with migraine and is known as migrainous
neuralgia. Trigeminal-neuralgia usually in-
volves the ophthalmic division only after
the second or third division is already
affected. Lastly, it must be remembered
that such pain is sometimes psychogenic.
The treatment will depend on the cause.—
B.M.J. -

Contra-indications to the use of dicu-
marol.—Dicumarol is contra-indicated in:
(1) the presence of definite renal insuffi-
ciency, because renal insufficiency greatly
prolongs and increases its eflect; (2) the
presence of definite hepatic insufficiency for
the same reason; (3) purpura of any type
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because of the danger of bleeding when
capillary weakness and impaired coagula-
tion are both present; (4) subacute bacterial
endocarditis because of the vascular weak-
ness caused by the disease and therefore
increased liability to heemorrhage ; (5) blood
dyscrasia with tendency to bleed; and (6)
recent operation on the brain or spinal cord
because of the grave consequence of even
slight bleeding at the operative site.—
BARKER, N. W, : Clinical use of dicumarol.
M. Clin. North America 29: 929.935, July
1945.—Na. Med. Bull.

Penicillin in varicose ulcers—Highly satis-
factory results from the use. of local appli-
cations of penicillin in “chronic stasis ulcers™
of thelower extremities are reported by D.L.
Lovell (Archives of Surgery, July—August,
1945, 51, 22). In most of the cases the pre-
dominant organism was Staph. aureus. The
ulcers were cleaned, and a gauze dressing
saturated with isotonic solution of sodium
chloride containing 500 units of the sodium
salt of penicillin per c.cm.was applied directly
to the ulcer. A Unna paste boot was then
applied extending from the base of the toes
to just below the knee. Whenever possible
the dressing was changed twice weekly,
although in some instances this was only
possible once a week. In four cases previous
treatment with sulphathiazole had failed to
effect a cure. Rapid healing (ten days to
ten weeks) occurred in the five cases of
early ulceration. One patient did not com-
plete the course of treatment, but when last
seen the ulcer was healing satisfactorily.
In the remaining four cases the infection
was soon controlled, but healing was slow,
presumably on account of the defective local
blood supply. It is considered that such
chronic cases should be treated by radical
excision of the ulcer and covering of the
defect with a skin graft, unless operation
is contra-indicated. Penicillin would thus
appear to be superior to other bacteriostatic
agents generally used for this purpose.—
Practitioner,

SURGERY

Gas gangrene.—Gledhill reviews obser-
vations on 33 cases of gas gangrene that
were seen at a forward general hospital in
Ttaly between September angd November
1944. During the period under review 2951
battle casualties were admitted to the hos-
pital. Thus the incidence of gas gangrene
was 11 per thousand. Three clinical types
of gas gangrene were seen. Gas abscess,
which was observed in 6 cases, was charae-
terized by a swollen tense painful limb with
localized edema and induration. Onincision
a gush of foul smelling pus and gas escaped
from a cavity in which a foreign body was
often lodged. Response to drainage chemo-
theraphy was rapid. 1n clostridial myositis,
which was observed in 17 cases, extensive
necrosis of muscle was always present with
swelling, induration and frequently crepi-
tation. Isolated muscle groups were rarely
involved alone. More often there was a

20*

widespread infection of all the muscles along
the track of the missile. There was severe
general toxemia. The 10 cases of fulminating
gas gangrene presented a picture of grave
toxemia. The local signs were those of severe
clostridial myositis with the viability of the
limb often in doubt. The general condition
varied ‘from semi-coma to muttering deli-
rium. In the treatment of gas gangrens, early .
surgical removal of the source of toxemia is -
still the basis of treatment. Penicillin used
prophylactically, both locally and parente-
rally, did not prevent the onset of gas
gangrene. In treatment penicillin appears
to be of extreme value. The usual dosage
locally was a total of 17,600 Oxford units
per tube. From 300,000 to 500,000 units
was average parenteral dose per case. Most
patients were given a course of from 25 to
30 Gm. of sulfathiazole. A few had intra-
venous sulfadiazine or local sulfonamide
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powder. Every patient was given from 2 to
4 pints of whole blood and gas gangrene
anti-serum. The efficacy of the combined
use of surgery, penicillin, sulfonamides,
blood transfusion and serum was proved by
the fact that only one death occurred among
the 33 patients, and this occurred after the
clostridial infection has been controlled,
—J. 4. M. A. ’

Recurrent paroxysmal abdominal pain.—
Transient acute abdominal pain affecting an
apparently healthy person is often difficult
to explain; if the symptoms are of short
duration, and if operation is clearly contra-
indicated, precise diagnosis may be impossi-
ble. *From time to- time, - however, little
groups of cases are separated from the
mysterions majority, and the number of the
unexplained grows gradually less. Attacks
of abdominal pain have long been known in
subjects of erythema and of purpura. Siegal
has now attempted to distinguish in a
separate clinical category anacute affection
,similar but free from mixed cutaneous
eruption. According to Siegal this syn-
drome in characterised by recurrent paro-
xysmus of severe abdominal pain, diffuse and
cramp like or localized and gnawing. The
attacks are said to begin as a rule in the
second or third decade, and they continue for
many years without affecting the.patient‘s
general health. Early attacks may be
noted only once or twice a year, but-later a
more frequent cycle is established, the pain
recurring weekly or monthly. The tempe-
rature rises during an attack, sometimes
to 104° or 103'F. Nausea, vomiting, and
diarrohea may occur ; the abdomen is tender,
the abdominal muscles: may be spasmodi-
cally contracted and rebound tenderness is
sometimes elicited. There may be pain in
the chest, too, and sometimes shoulder
pain; prostration may be extreme, and the
white count is high. .

" One of Siegal’s patients was submitted to
laboratory during an ‘acute attack of pain,
and the subserous vessels of the ileum,
caecum, and sigmoid colon were seen to be
congested. " From this evidence and from
the abdominal tenderness and rebound
tenderness which are present during acute
attacks, Siegal suggests that the name
‘benign paroxysmal peritonitis’ be applied
to the condition until- the stiology and
pathogenesis are better understood. There
ig still room for argument whether the exis-
tence of this syndrome as a distinet entity
is_ justified, and whether, if it is justified,
Siegal's title for it is suitable. But Siegal
goes further, and suggests, though only
tentatively, that the abdominal symptoms
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are due to allergy. A family history of
allergy was elicited in the majority of cases,
and urticarial wheals were occasionally
observed during acute attacks, but positive
allergic reactions were seldom elicited, in
individuals. In no case was any allergen
proved capable of initiating an attack, and
the hypodermic administration of adrenaline
gave no relief from pain. That acute
abdominal symptoms may accompany urti-
curia- and angioneurotic oedema is certain,
and there is no reason to doubt that some
forms at least of paroxysmal abdominal
pain may be allergic in origin, even if un-
accompanied by cutaneous manifestation.
It would be wrong, however, in any indivi-
dual case to ascribe acute abdominal symp-
toms to hypersensitization unless clear
evidence of allergy were obtained. The only
certain proof would be the precipitation of
an attack of pain by the administration of
the responsible allergen. I{ Henock’s pur-
pura be excepted no precise account yet
exists of an abdominal syndrome which,
from the abdominal evidence alone, can be
regarded as characteristic of, and peculiar,
to, allergic state; it is equally doubtful
whether the abdominal symptoms of frankly
expressed allergy are due to peritonitis.—
B.M.J.

N ——

Carcinoma and digital and rectal exami-

.nation.—Digital examination exceeds and

precedes in importance all other methods of
examination for carcinoma of the lower
sigmoid and rectum. Proctoscopy, sigmoi-
doscopy and X-ray examination are at
times necessary but are-refinements in tech-
nique. In contrast, digital examination is
simple and available at all times to ‘the
physician. There is'no excuse for omitting
it when the patient complains of rectal
bleeding. It is of more value in the diag-
nosis of malignancy of the rectum than any
other one procedure.

The condition may often be detected by
digital examination and missed ' by other
methods in unskilled hands. With the
patient in the left lateral Sim’s position,
hips well out on the edge of the examining
table, the average index finger can easily
palpate the majority of rectal lesions.
There is rarely any contra-indication to‘this
type of examination. .

Digital rectal examination is the most
important, the most informative and the
most indispensible of all the methods em-
ployed by proctologists to determine ‘the
presence of carcinoma of the rectum: Physi-
cians will save themselves mueh' grief by
utilizing it regularly.—J. Gerendasy, M.Dn.,
Elizabeth, N. J.—J.M.S.N.J. -

—— ——

OPHTHALMOLOGY

Myasthenia gravis and its ocular signs:
A Review.—Frank B."Walsh, Am. J. Ophth.
28 : 13 (Jan.), 1945,

This study has nothing to add to what
has already been written. regarding ‘the
ocular signs.of myasthenia gravis,

However, the following observations were
made; (1) ocular symptoms and/or signs
were present . in all cases; (2) purely
‘“ ocular ’’ myasthenia gravis was observed
several times, but in such cases there is
always the possibility -of spread of the
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weaknesses; (3) the ocular symptoms and
signs usually appear early in the course of
the disease, but occasionally they are a late
development; (4) ptosis is the most con-
stant ocular sign’; (5) edema of the lids is a
rare prodromal sign; (6) retraction of the
lids is a rare ocular sign which was observed
in one case after a chronic ptosis; (7) the
similarity of abnormal associated move-
ments of the lids in myasthenia gravis, and
as & result of -misdirection of regenerated
fibers in the third nerve, was noted, An
explanation for' these lid phehomena in
myasthenia gravis was not attempted;
weakness of the orbicularis oculi may occur
in the absence of ptosis or with it, Pro-
bably weaknoss in closure of the lids is
overlooked more often than any other
common ocular sigii; (9) limitation of ocular
movements occurs unilaterally or bilater-
ally and in almost all combinations; (10)
when pupillary abnormalities are present,
it is doubtful if the case is one of myas.-
thenia gravis; (11) changes in accommoda.
tion were observed in only one ease; (12) the
visual fields and visual acuity are not
altered ; (13) the similarity of the ocular
signs seen in myasthenia gravis and in
thyroid states is noteworthy.—FE.E.N.T.

Penetration of penicillin into the eye.—
Penicillin was capable of traversing the
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human cornea when introduced into the
conjunctival sae .by continuous irrigation
with a solution. The damaged cornea appa-
rently allows considerable penetration.but
the normal cornea is less permeable. A
damaged epithelium (especially if edema- -
tous throughout) or a cocainized epithelium
probably behaves ag would epithelium trea«
ted with a wetting solution. When peni-
cillin was administered intramuscularly, it
appearéd in the agueous humor of .both
primary and secondary types but in.very
much lower concentration .than that. attain-
ed in the serum. Higher intra-ocular con-
centrations than those found after intra-
muscular penicillin were produced in each
eye subjected to iontophoresis, but the .
improvised apparatus employed produced
an  undesirable complication {(corneal
nebula). It is at present impossible to
define the concentration of penicillin in
either blood or tissue fluid necessary for
therapeutic effect. It may be that the small
amounts of penicillin reaching the aqueous
humor after intramuscular penicillin or
penicillin baths, will prove to be clinically
adequate. The fact.that high intro-ocular
concentrations can be obtained by the
iontophoresis method, is significant and
probably worthy of further investigation.—
Wrigur, R. E. and StvarT-Haxrris, C. H, :
Penetration of Penicillin into Eye.—Brit, J.
Ophth. 29 : 428.436, August 1945,
~

OBSTETRICS and

Perforating endometriosis of posterior
fornix.—According to Arenas and Blanchard,
endometriosis of the posterior fornix may
be caused by any of the following condi-
tions : (1) endocervicitis, (2) reflux of mens-
trual blood, (3) rupture of an ovarian cyst,
(4) implantation of decidual cells after
obstetric trauma and (5) proliferation of-
aberrant endometrial tissue. The condition
is observed, as a rule, in women between 30
and 40 years of age. The symptoms are
more or less acute. There is a hyper:
menorrhea, intermenstrual or premenstrual
bleeding, rectal pain and small rectal
hemorrhages. Small, dark blue cysts and
bleeding granulations partially covered by
the vaginal folds are seen during the gyne-
cologic examination. The appearance of the
vaginal lesion is that of a scar. There is an
early infiltration of the recto-vaginal septum
and later stricture of the rectum. The
diagnosis is arrived at by a biopsy. The
therapy consists in irradiation of the ovaries
or a panhysterectomy. In the case reported
by - the authors, endometriosis of the
posterior fornix perforated the cul-de-sac of
Douglas and infiltrated the recto-vaginal

GYNZECOLOGY
septum. Treatment consisted in a bilateral
adnexectomy.—J.4.M . 4.

Douches.—Karnaky {dmerican Journal of
Surgery, July, 1945), points out that many
physicians are still prescribing alkaline sub-
stances, sodium perborate, borax, sodium
bicarbonate, potassium permanganate, mag-
nesium sulphate and sodium chlorideora -
combination of these, in the treatment of
vaginal leukorrhea or "as a cleansing douche
when it’is scientifically established that the
normal hydrogen ion concentration of the
adult vagina is acid. He thinks that acid
douches (ph 3'0 to 5°0) should be used,
because with pathologic. changes there is
hypoacidity of the vagina, and, as these

.changes increase, the hydrogen ion coneen-

tration approaches the alkaline side. Alka-
line douches favorthe growth of pathogenic
organisms. The best douché foundin ten
years of research is vinegar. The patient
should be instructed to use 5 tablespoons of
vinegar to the douche bag if there isan
acute vaginitis. After two weeks. 2 to 3 table.
gpoons is used instead of 5. For a ordinary
cleansing ‘douche 3 tablespoons of “vinegar
should be added to'the ‘donche bag —G.I.

AR Query

Can head-injury cause deafness after
an expiry of 2% years?

I have got a case of a young man of 24
who received a head injury in June 1942
with some affection of the left 3rd cranial
nerve. He was discharged cured from the

hospital after a couple of months. He was
hysically fit in all respects till in January
945 he got bilateral acute otitis ete., and
also complained of deafness. He was trea-
ted with sulphonamide ‘dusting after mop-
ping up the - discharge with a swab. The
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discharge cleared off in about a week but
the deafness did not improve. He was
referred to an E. N. T. specialist "~ who
opined that the deafness was not due to

- His report was also negative.

Can anybody suggest any diagnosis or
treatment ? '

any aural condition. He was thené'eferred 10:3)83; IIndﬁRlé;:lCE&zt' A. L. WAHI,

to a psychiatrist for opinion regarding the - 1. ., Cale , CTAM.C.

presexlx)ce of hysterial element, 12, Army P.O., Capt ’VI AM.C
Correspondence

Princess Tsahai Memorial Hospital

AN APPEAL FROM EMINENT PHYSICIANS,

. SURGEONS AND HoSPITAL MATRONS
To The Editors, TEE ANTISEPTIC, Madras.
Sirs,

During the yoars 1936-1941, in which Italy
exerted uneasy rule over Lthiopia, whose
liberties have now been regained by the aid
of Britain, the Emperor of Ethiopia lived
in this country. His daughter, Princess
Tsahai, undertook training as a nurse at
the Great Ormond Street Hogpital, for Sick
Children and, after passing the examina-
tion qualifying her to become a State
Registered Nurse, she entered Guy’s Hospi-
tal for further training. Her object was to
help the country which had given her
hospitality and also to fit herself to lead
the movement for a modern medical and

nursing service in Ethiopia, after its free-

dom had been restored for she never doub-
ted that right would triumph in the end.
When this time came she returned to her
country with the nucleus of the organisa-
tion she intended to create; but most
tragically, her great work was stopped by
her illness and death at the early age of 22,
on August 11th, 1942, only a year after her
return home. .

An appeal is being made for funds to
found in Ethiopia, a Hospital with Medical
School and Nursing School, Library and
Ambulance Services. in memory of the Prin-
cess Tsahai, and as a token of good-will to
Ethiopia from the people of Great Britain.

H.I.M. the Emperor of Ethiopia made
available to the Memorial Council a partially
constructed hospital, situated on the out-
skirts of Addis Ababa. It is surrounded by
magnificent country, with ample grounds
and space for extension. The first unit will
comprise Administrative Offices, General
Hospital Children’s Section and out-patients
department. The treatment and study of
. tropical diseases will occupy a major share
in the activities of the hospital. Ethiopia
offers a particularlyvaried field for such work.

A medical and nursing school is greatly
needed, and the Memorial Hospital aims at
furnishing this essential requirement.
Nursing in Ethiopian Hospitals is now done

by wuntrained dressers, poor people often

lacking even elementary education. The
Nursing Profession has yet to be created.
There are no wards for sick children.

A target of £100,000, was set for the
hospital fund, of which the first half has
been raised, and for which a further effort
must now be made.

. A Correction .
In line 17, Page 568 of Qctober 45 issue of the ANTISEPTIC, please read 0.5 c.c. for 0.8.c.c,

Those who are engaged in Health and
Hospital Services of Great Britain are res-
ponding generously to this appeal. We are
confident of not less generous assistance
from the Medical and Nursing Professions
of the Empire. The gifts of the Nursing
and Medical Professions will be comme-
morated in some special part of the hospital.

Please draw and cross cheques and postal
orders in favour of ‘¢ Princess T'sahai Memo-
rial Hospital Fund,” and adress them to
Lord Horder, Hon. Treasurer, Princess
Tsahai Memorial Hospital Fund, c/o.
H. Reynolds & Co., Chartered Accountants,
1, Bloomsbury Court, High Holborn, W.C.1.

The undersigned cordially endorse this
appeal to Medical and Nursing Professions
of Great Britain- Yours ete.

E. Farquhar Buzzard, Bt. x.c.v.0., M.A.,
M.D., F.R.C.P., Christ Church, University of
Oxford. '

H. W. Hetherington, M.A, 1L.D.,, Vice-
Chancellor, University of Glasgow.

Arnold D. McNair. ¢.B.E., F.B.A.,, LL.D.
Vice-Chancellor, University of Liverpool.

Charles M¢Neil, m.A., M.p., Ch. B., F.R.C.P.,
Ep., Past President of the Royal College of
of Physicians of Edinburgh.

Horder, G.¢.v.0., M.D., BS.C., D.C:L., F.R.0.D.

John A. Ryle, M.A.,3.D., F.R.C.P. Professor
of Social Medicine, University of Oxford.

J. W. Struthers, M.s., Ch. B., F.R.C.8.,, Ed.
grdesident of the Royal College of Surgeons,

Moran, M.c., M.D., President of the Royal

College of Physicians of London.
Alfred Webb-Johnson, Bt., x.c.v.o.,
¥.R.C.8.,, F.A.C.S., President of the Royal
College of Surgeons of England.
‘PosTscripT FROM HosPITAL MATRONS.

This Fund makes a warm appeal to the
Nurses of Britain. It should be remembered
that the Princess Tsahai was a nurse. She
realised to the full the great importance of
the Nurse’s mission in the healing of her
people, and the essential part of the Nurse
in all Hospital Services. She had already
proved both the value of her British Hospi-
tal training and her own courage and
initiative by the work she inaugurated on
her return home.

The Memorial will stimulate her com-
patriots to similar service. We are glad to
add our word of support : :

Dorothy, A. Lane, Matron, The Hospital
for Sick children.

Emily E. Macmanus, Matron, Guy’s
Hospital. : -

Lina Williams, Matron, Royal National
Orthop=dic H?spital.

. [voL. 43, No. 2 11946)
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IN ENTAMBIASIS HISTOLYTICA

~  Albert Da‘v.id."s

—

'SIODO-ENTERI

5:7 Di-iodo-8-hy3roxyquinolin
conlaining about 649 of Ibdine.

The di-iodo derivate of 8-hydroxyquinolin has
been accepted by the Council of the American
Association as a remedy in intestinal infection,

and included in N. N. R. 1945 p. 270 as “ an anti-
protozoan agent for use in amoebic dysentery
and in the treatment of trichomonas hominis

(intestinalis) infections.”
Indications:—All stages of amoebic dysentery,
acute and chronic ; balantidial infec-

tions, colitis, summer diarrhoeas.

'ALBERT DAVID LTD.

‘Head Office :

15, Chittaranjan Avenue : CALCUTTA.

Branch Offices’

Gupta Mahal, 2/27, Broadway,
Church Gate Reclamation, BOMBAY. MADRAS.
1 When writing to advertisers, please mention the * Antiseptic,”

\
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. CAL-DI-BI
— (TABLETS)
For effective oral Calcium Administration

Contains:
Calcium Gluconate 73 grs.; Calcium Glyce-
rophos 1 gr. Vitamin B 333 I.U.; Vitamin
D 500 1.U,; Excipienj, (Flavoured)q.s.

PRIMCO LIMITED
Head Office: Lamington Chambers, Bombay 4
Branches : Thambu Chetty St., G.T., Madras;
66, College Street, Calcutta. g

BIOLOGICAL LABORATORIES

(Tiruvarur)

TYPHOSIN (parenteral) :—for Typhoid
and Para Typhoid—aborts the course
in 10 days. .
BIOPHOSPHATES:—A powerful gly-
cerophosphates tonic with Vit. B, B,
and Nicotinic Acid. .
Order for our Colloid Gold,
Sulphur, Iron, milk
injectules. :

" Agents :—« THE CLINIC”
MAYAVARAM (S.LR.)

Silver,
and all common

fgcg;zars Oft, reputation and therapeutic

Jnust convinee physicians that
I{AMMI S LIVE.R CURE is the one remedy
nown to medical servies that has con-

JAMMI'S LIVER CURE

For Infantile Cirrhosis of the Liver

sistently proved its curative value even in
advanced cases of this dreaded disease and
enjoys the exclusive .preference of leading
at doctors over other treatments. -
AM THE INEVITABLE CHOICE OF LE/DING DOCTORS EVERYWHERE
JAMMI VENKATARAMANAYYA & SONS, : Mylapore, Madras.
Sub Office: Kumbakonam (S.I.Ry.)
Branches : '‘Bombay, Calcutta, Trichinopoly, Bangalore & Vizianagaram,

v

An Elegant.
Reconstructive )

Vitamin -

® A Palatable

C & B complex

Mineral

Stimulating

Tonic

- A PHONIX DRUG HOUSE PRODUCT
Sole Selling Agents:—FAIRFIELD SYNDICATE, 10, Bonfield Lane, CALCUTTA.

Grans: ‘* FAIRSYNDIC

P. 0. Box 503.

" Phone: B. B. 5555

Manufacturers :—

BENﬁAI. SCIENTIFIC STORES,
CALCUTTA, '

[

Sole Distributors :—

INDIAN SCIENTIFIC TRADING
CORPORATION,

.

Elixir of vitamins
with Minerals for

General Metabo-
lism & Appetite.

505, Kalbadevi Road, BoMBAY, 2
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BISMUDAL

Chemically pure and stable
suspensoid of Bismuth for treat-
ment of SYPHILIS in all its

stages and. complications.

An easily injectable aqueous
suspension readily absorbed and
rapidly eliminated.

Absolutely non-toxic and painless.

For literatures please apply to :—

MEDICAL SUPPLY CONCERN LTD.
197, Cornwallis Street, CALCUTTA.

OUR. QUALITY PREPARATIONS

1. B. P. Tinctures, Injections.’
2. Liquid Extract and other Spiritious
Preparations.

3. Drakshasava and other Ayurvedic
‘Asavas. :

. Pharmaceuticals and Fine Chemicals.

. Proprietory Remedies.

. Toilet and Perfumery.

. Rectified Spirit. .

. BACHIL’'S INDIAN MADE
FOREIGN LIQUIDS.

{a) Three Star, BRANDY No. 1.
‘(b) BACHIL’S WHISKY.

(¢} Bachil’s Juniper DRY GIN.
(d) Bachil’s OLD TOM JIN.

(e) Bachil’s Molasses RUM No. 1.

Trades Enquiries Solicited.

BARODA CHEMIGAL INDUSTRIES LTD,
Office : RAOPURA, BaropA. Phone No. 331.
Pharmacy & Distillery :

Dasgror (G.B.8S. Rly.) Phone: 430

'

WN=T & Gt

Medical & Surgical

Important Announcement

Direct shipment containing British
and American goods such as:—
Syringes, Needles, Blood Pressure
Apparatus, Rubber gloves, Thermo-
meter and several other medical
Appliances expected very shortly.

Please communicate with us imme-
diately for your requirements. Prices
are moderate.

HOSPITAL SUPPLY cO,,
66-A, CoLooTOLA STREET,
CALCUTTA.

T’gram: ‘Hoseo’

Phone: B.B. 3898.

LUNASAN
for

Mental Diseases

Indicated in cases of Insanity,
Blood - pressure, Hysteria,
Sleeplessness ,ete.

Large Phial Rs. 8/-; Small Rs. 5/--

NEO-SAN

. For New life and Vigour

Composed of Gold, Musk, Calcium,
' Vitamin B, ete. .

« Large Phial Rs. 10/-; Small Rs. /.

S. BHATTACHRYYA & CO,,
Post Box No. 11436 CALCUTTA.

’

‘COSMD’

A unique glands combination. According
to the latest scientific experiments with
the addition-of IRON and VEGETABLE
extracts. ‘COSMO’ is indicated in

sleeplessness, loss of appetite nervousness -

and in combating old age and its ailments.
‘COSMO’ infuses energy to the nerves,
muscles and vital organs. (Literature on
request)

‘ COSMO of 50 Tablets Bottle Rs. 10.
S. A. GRACELY DRUG CO,,

224, BazaR Roap, BANDrRa (BomBay 20)

DYSENTONE (Regd.)

. (TABLETS)

Many Certiﬁcatles from Medical Men.

Wanted Influential Stockists for
different Districts.

For Packings, Prices & Sample
. Please approach ;

Gujranwala (Punjab.)

Manufactured by :—
The Dysentone Pharmacy (India) (Regd.)

for all kinds of Dysentery acute or Chronie.

Our Sole Distributors : M/s. B. C. PauL & Co.

.
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GLASSWARES

FOR LABORATORIES -

The Complete ~Range You Require

Manufactured by -

SCIENTIFIC INDIAN GLASS Co., Ltd.,

29, WATERLOO STREET,
(Great Eastern Hotel Annexe)

|ns‘ist " “smcﬂl_” .eoues |

AVAILABLE
AT REDUCED RATES

1. Hypodermic Syrmges. Needles
ete.

2. Medical Sundries of every des-
criptions.

3. All sorts of Hospital appliances.

4. Laboratory glasswares, chemicals,
stains ete. :

Detailed list on request from:

- THE

Unique Trading Gorporation

51-53, New Hanuman Lane,

[rmsB.

1046]

VIGTO (Germicidal) SOMP

| Protects the skin from infection
Heals pimples, boils, dhobies-
itch, prickly heat etc.

_Contains 1% Bintodide
of Mercury '

~V (Scahies) SOAP

' « 4 quz‘ek, safe and sure cure
[ for Scabies

VICTORY CHEMICAL &

PHARMACEUTICAL WORKS LTD.,

THE ANTISEPTIC

N
BLEEDING GUMS

VASADRIN

Tablets

For Asthma and Bronchitis with
Vasaka, Ephedrin, Codein, Caffein,

Belladonna and Phenobarbitone.

Distributors Wanted in unrepresented areas.

Medical Physws 1944 ... Rs. 65/~

BOMBAY 2. CHALAKUDI PREMIER DRUG CO,,
- — CALCUTTA. T'grams: “ UNILAB” ) Gandhi Road, AHMEDABAD.
- -a |
. T
Jus;R:lcm'v%d ! :;fSt Received EL'XIR leo cAtel N } Grams : ‘CARTOON’ Phone: B.B. 1685
ollowing publications . (Wrira GoLp) L
offering at :— PEPS' - DlASTASE CO | for TUBERCULOSIS ‘ l. CARD. BOARD BOXES
MEDICAL ANNUAL...1945 Rs. 16/~ . . . " Each.5 c.c. ampoules chiefly represents i— 1 0
FRENCH DIFF. DIAGNOSIS. Specific in Gastric Insufficiency Caloium Gluconate ... 0.5 gm. (10%) ‘ CARTOONS
1945 » Rs. 60/- and Digestive Difficulty Liver Extract and
Rowbotham Acute Injuries : (%?m aﬁmfrgﬁ,prmmplez)o gms. of fresh i
of Head, 1945 . Rs. 22/8/-" A most palatable compound of obvame healthy goat liver OTHER CARD BO ARD
Henry—leb Surgery, 1945 Rs. 22/8/- Diastase, Pepsin & Pancreatin with (equwailent tf 1300 gm811°§ .
Minitte Anesthesia, 1945 Rs. 18/13/- | | other suitable adjuvants. | Choline iy dpocsseh liver faken oraly)| CONTAINERS
i

Price-T.B. in Chl]dhood 1942 Rs.13/-
Baily Warfare Surgery
Six Parts .
Bally Emergency Surgery,
1945 Rep.
Ten Teacher’s Gyn_aecology,
1944 . ... Rs. 13/8;.

Always place your inquiry for
Medical-Books, Medical Journals
Etc; with Messrs:—

KOTHARI BOOK DEPOT,
«. PAREL, BOMBAY. 12, i

Rs. 60/'- :
Rs. 58/-

!

INDICATION :

Atonic Dyspepsia, Flatulant Dys.
pepsia, Fullness after meals, Heart-
burn, Indigestion, Weak Digestion
in An®mia and after sickness. -

Free samples and literature to the
medical profession on request to: .

INDO - CONTINENTAL TRADING CO.,
' BOMBAY 4.

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

Parachyroid Hormones 10 umts (U.8.P.)

of metalhc Gold per c.c.
Avallable in two forms—(Plain)
& (With Gold)
To be used Intramuscularly.

Livo-CALCIN CAN ALSO BE USED
INTRAVENOUSLY IN EXCEPTIONAL
‘ CASES WIUERE DEEMED NECESSARY

PEARL CHEMICAL {NDUSTRIES,

Vitamin C .. 250 1. U.
Vitamin B1 . 1000 1. U.
Vitamin B2 (Complex) 30 mg
Nlcotlmc Acid
l Gold equlvalent . 0002 gr.
l
|

}85 Belghachia Road, Belghachia, Calcutta

|

©

Please consult

5. ANTOOL & CO., LTD.,!

Contractors to the Govemment of India,
Bengal & Assam,

91, Upper Circular Road, Caleutta.

P. K. Moogexrsee, B.Com.
Director.

~

When writing to advertisers, please mention -the ‘‘Antiseptic.”

N
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BIOLACTIN
The Standard prescription
for Diarrhgea in Children

INDICATIONS

Enteritis, Colitis, Fetid Diar-
rheea, Eczema, Urticaria ete.

«

Doske:

2.3 tablets 3 times a day
dissolved in Milk

INDIAN HEALTH INSTITUTE
AND LABORATORY LTD.,

CALCUTTA.

' THE ANfisEpric

1

" ISAPHEN

Purgative Tablets

" Each Tablet Contains :—

1/15th" grain, *“ Dihydroxy-Phenyl
Isatin ”’ a synthetic compound.

.

- Special Features
1. Non-toxic. Nontirritating.
2. Not absorbed in the blood stream.

3. Dose is very small as compared
with Phenolpthalein. /

Samples and literature
sent on request.

: THE .
MAHARASHTRA CHEMICALS LTD.
KURLA—(BOMBAY)

VITAMIN & L300 U
VITAMIN D 100 U
1011090 4]

SIPCOL IS HIGHLY
RECOMMENDED FOR HEALTH
AND VIGOUR

Distributors:

HIND AGENCIES,
Bombay & Karaghi.

These herbal tablets
prepared after years

of clinical research
are now being used
in leading Hospitals
all over India. DIA-
BETOX revives
8 pancreatic  tissues,
normalises
gravity and eradica-

specific

tes Sugar.

1,00 tab. 5/8/- 500—24/- 1,000—Rs. 46/-
Literatures and clinical reports FREE.
Manufactured by Himco Laboratories who gave
you Serpina, Leucol, Cystone, Ephatone, Malarina

For MALARIA

COMPOSITION

Pulves Chiretta B.P.

1

DITAMINE 7 scuive
DITINE ~ ineedint
ECHITAMINE

Bisulphate
‘Bottle of 100 Pills Rs. 3/-
1000 Rs. 20/- -

Sole Distributors ~—V. M. BROS.,
89, PrINCESS St., BoMBaAY 2.

Cinchona Bark Red B.P.

Quality! Satisfaction!!  Cheapness !!!

Our Few Important Sets

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

2. Eye case containing 13 important
. Instruments. (Handy set), Rs. 35/-

3. Dental set containing 7 tooth forceps,
1 Universal Elevator, 1 Dental Twee-
zer, 1 Gum Lancet. Rs. 37/-

4. BSaline Apparatus Rodger’s Type in
Case. Rs. 35/- - 3

5. Midwifery bag containing 10 impor-
tant Instruments in a Chrome Lea-
ther Hand Bag Rs. 85/-

6. Diagnostic set with battery Handle
for E. N. T. Examination. Rs. 18/-

7. B.D. Model Stethostope set’improved:
in Leather Pouch. Rs. 13/8/-

8. Tablet making Machines to make tab-
lets: With 2 Dies: Rs. 11/-; 3 dies
Rs. 14/8/-& with 4 dies; Rs. 18 in case.

N.B.—Repairs in Chrome Plating & Re-

pairs of Eye Instruments is our speciality.

For more informations please write to :—

THE INDIAN SURGICAL INDUSTRIES (REGD.),

Manufacturers & Repairs of
High Class Surgical Instruments;
SIALKOT CITY

i
\
|

SEROCALCIN

5 c.c. and 3 c.c.
(Intramuscular)

Calcium with Liver extract &
Vitamin B complex & C Synthetic

Best Injection for the rapid restora-

'tion of Health where indicating the

use of Calcium. -
GLUKOVINE
A scientific preparation of excep-
tional substitute Tonic (wine) for

strength, Vitality and for Nursing
mothers.

GLUKOL LABORATORY LTD.,
143/1 Raja Dinendra Street,
CALCUTTA.

When writing to advertisers, please ment@on the ‘ Antiseptic.”

BELL’S

ORCHINAL COMPOUND-|

INJECTION AND ORAL

Orchic substance fortified: with Pro-
vitamin A and Nascent vitamin C. Endo-
crine Tonic and Rejuvenator. .

Indispensable in
Premature old age, Sexual Neurosis,
Senility, Debility, Neurasthenia, Deficiency
of Mental and Physical Power, wasting
Diseases, Convalescence, Arteriosclerosis,
Prostatitis etc.

Free Medical Samples and
Price List on request.

Sole Distributors :
DEODHAR BROS,
National Insurance Building,
Hornby Road, Fory, BOMBAY. No. 1

" Grams: “PENIVAz” :

Vhen writing to advertisers, ;Slea,se mention the *‘ Antiseptic.”
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* NAPIER & DASGUPTA’'S HEMATOLOGI-
CAL TECHNIQUE. Third Edition revis-
ed by C. R. Das Gupta, Department of
Hzmatology, Calbutta School of Tro-
pical Medicine, Illustrated. 1945. Rs. 8.

*KNOWLES’ INTRODUCTION TO MEDI-
CALPROTOZOOLOGY. Second Edition
Revised by B. M. Das Gupta, Professor
of Protozoology, Calcutta School of
Tropical Medicine. 104 illustrations
and 10 coloured plates. 1944. Rasl 20.

* COMPLEMENT-FIXATION FOR CLINI-
CAL PURPOSES. By_Lt.-Col, 8. D. 8.
Greval, 1.m.8., Imperial Serologist and
Chemical Examiner to the Government
of India. 1946. Rs. 5.

* AHANDBOOK OF PSYCHOLOGICAL
MEDICINE. By A. K. Deb, m.sc., M.B.
(Cavr.).,, np.p.M. (Loxnp.). Suitable for
the students and general practitioners.
1945. Rs. 5.

* A HANDBOOK OF TROPICAL DISEASES
with Treatment and Prescriptions by
J. C. Banerjea M.B, (CAL.), M.R.C.P.
(Loxp.) and P. B. Bhattacharya, m.B.,
p.T.M., Fourth Edition, 1945. Illus-

trated. Rs. 18,
* CLASSIFICATION OF DRUGS. By A.
Bhattacharjee. Re. 1-8.

U. N. DHUR & SONS, LTD,,

Medical Booksellers. 15, College Square, CALCUTTA.

. H'%V }
1 EEE RIKE - 'l
HYDROCHLORIDE B.P

Guaranteed to conform to | .
Standards. ° B P

{n coptniners gf 100, 500 and 1,000 of
i grain, & grain and 1 grain tablets.
Pure alkaloid in crystal form in 1 oz.
4 oz. and 1 1b. packing. '

)

MARKER ALKALOIDS
 QUETTA

Manufacturers of pure drugs and fine .

alkaloids for the Medical Profession.
“Sole Distributors :
J. L. MORISON SON & JONES
(India) Ltd., .
MR P. 0. BOX No. 258 . . BOMBAY R

LIVERITES ®eg)

A well tried remedy for Infantile
Biliary Cirrhosis

‘“ Composition, and literatures
on request’

VINO-FORMAT Co.

{(With Vitamins By & C.)

A General Tonic for Muscular Toné
and Nervous Vigour
Composition :— .
.Fo‘rmgtes of Potassium, Sodium and
Lithium, Vitamins B & C, and fer-
mented grape juice in a palatable bage.
Vitamin Content :— -
B =2000 I.U. per fluid oz.
C =2000 I.U. per fluid oz,

Available at all leading Chemists or
direct from .—

LIVERITES COMPANY,
TANUKU (M. &S. M)

{FEB

KNIVES

Graefe’s  Cataract - Knives
manufactured by us have given
satisfaction to leading ophthal-
mic Surgeons all over India.

M8 Up-to-date machinery-
I Skilled Labour
. Il Expert Supervision

Heat treatment and tempering
a speciality with us, bein

done by gas-fired pyrometri-.
cally controlled furnace.

We also repair and resharpen

FuLL size .
H. Mukerji & Co., Ltd.
Makers & Importers of Surgical
Instruments and appliances

39/1, College Street - CALCUTTA.

Eye instruments.

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

CATARACT

old Cataract Knives and other
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Modern Antiseptics

and :

STAPHYLOCOCCH

. During recent years the medical attitude to anti-

septics has been affected by the fact, which has
definitely been established, thatto be completely
effective, such antiseptics must be equally effec-
tive against both staphylococci and streptococct.
For it is now recognised that, in addition to the
well-known series of abscesses, staphylococci are
important factors in the causation of severe—and
frequently fatal—infections.

IN PROOF OF THE POTENCY
OF O-SYL ANTISEPTIC
AGAINST STAPHYLOCOCCI.

Test No. } CATEGORY : | Bactericidal =,
P, METHOD : ~Finger Tip" Infection.

PROCEDURE : Pure cultutes in broth of Staphy-
fococcus aureus were prepared. Wool swabs
having been soaked in these cultures were then
rubbed vigorously into the sk of the finger lips
for exactly one half-minute timed by the watch.
The finger tips were then allowed todry in the
air for a period of 15 minutes.

Each finger was then used as a “'test', for
which purpose it was first immersed in the fluid
under examtnation for the required length of
time, trauslerred to a bowl of distilled water for
a period of one half-minute to remove traces of
any disinfectant, etc., after which a dry sterile
wool swab was rubbed vigorously over the finger

‘ tip for a period of one half-minute {timed)

This wool swab was then used to inoculate
a suitable culture plate for the growth of the
organisms under test. Thus, each finger tip was

- artifictally infected, and, as indicated by the con-

trol finger, this infection was heavy, The action
of the antiseptic unassisted by rubbing or other
movement was investigated from the point of
view of bactericidal action.

RESULT.

The contro} swab yield..................... .364 colonies,
The finger treated for t minute with
O-syl yielded 123 o
. - . . 2 minutes ., 27 - .,
3 .

. . Tee . .

v e “w w4 “ . 0 v
These tests have been repeated on three occasions
-witl only slight variation of result.

FOR DOCTORS. A l6-page .
interesting and instructive
booklet entitled “A New
‘Weapon Against Staphylo-
cocei and Streptococci’ can
be obtained by request from
James Wright Itd., 18,
Chittaranjan Avenue, Cal.

Available in two sizes: Large economical 10 oz.
size—Rs. 1/1 1/-. 2% oz, size—As. [10/.,

From all Chemists and Stores, and
James Wright Ltd,, 15, Chittaranjan Avenue,
Calcutta, 56, Thambu Chetty Street, Madras,
Standard Brands Ltd., 10 Underhill Road. Delhi.
15, Graham Road. Bombay. Fadco Buildings,
Bunder Road, Karachi. . .
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.HYSTERIA,

-. T have found very satisfactory result by

¢ //;///////////////////////
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Indication-INSANITY, LPILEPSY,
INSOMNIA. Medical
opinion :—*“I am glad to inform you that

using “ Royapilla” in case of different
types of Insanity.—(Sd.) @. H. Falcon,:
M.0., Mental Hospital, Peshawar.

ASK YOUR CHEMIST OR WRITE TO :

S. C. ROY & CO.

167/3, Cornwallis Street,
CALCUTTA.

L T
Nr el
:Nlmus o
] \u..,‘
bl I

THE PERFECT POULTICE...for Pneumonia.
Bronchitis, Pleurisy. Boils, Burns, Sprains, ete.
Prescribed by leading physicians with great
success, ANTIPHLOZONE is composed of the
finest ingredients yet is priced within reach
of all, Keepa tin handy, Sold everywhere,

THE ZONE CHEMICAL CO,,
BOMBAY, 4.

8 " When writing to advertisers,

.

please mention.the * Antiseptic.”
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> #" is getting bettet
and the time is coming'soon when this

purest form of anhydrous Dextrose - will again be available

in quantities to meet every demand,
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. T.C.F.

7. . WHOLE LIVER EXTRACT

TRADE

Whole Liver Extract has remarkable thérapeutic value in Tropical
macrocytic anemia and pregnancy anemias, ~ '

Whole Liver Extract not only contains all the anti-pernicicus
anzmis factors, but also Whipple's factors, Wills’s factors and
Vitamin B-Complex comprising Thiamin (Bj),. Riboflavin (B:),
Adermin (Bg), Pantothenic acid (Filtrate-factor) and Nicotinic Acid*
(P-P Factor) from fresh young healthy sheep liver.

® T.CF.

@ TC.F.

[ ] Pa‘cked in 2 c.c. & 5 c.c. Ampoulesand 10 c.c, rubber-capped Vials.
’ °

*Nicotinic Acid in-
herentin liver and
fully retained in
T.C.F, Whole Liver
Extract has been
found to be one of

¢ tors effective in
- ‘/i macrocytic ‘anae-
g ) mia.
)
L) Q'
&
Fag

" PRODUCT OF THE
BIOLOGICAL LABORATORY
oF

TEDDINGTON CHEMICAL FACTORY LTD.

Samples, Prices & literature etc., on application to: BOMBAY.

- / .
Sole Distributors :— W. T. SUREN & Co.,
: BOMBAY (Post Box 229)

Calcutta Depot :

Suite No. 13, Howrah Motor
Buildings,

P6, Mission Row Extension.

Madras Depot:
12, Sunkurama Chetty St.

Karachi Depot :

54, Forbes Building,
Bunder Road.

the essential fac-
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FOR THE FOLLQWING PREPARATIONS

1 RNAME : PACKING : NEW RATES:
VITAMINDON B, 1 me. 40 tabs. Rs. 1- 4
(Thiamine Tablets) g- : " 1-4

VITAMENBON B1

5 mgs. 20 tabs. Rs. 1 .8

V‘ITAM!NDON B1 10 'mgs., 20 tabs. Rs. 2-4

-VITAMINDON B; 20 mgs. 20 tabs. Rs.
VITAMINDON B, 50 mgs. 20 tabs. Rs.

VITAMINDON B,
- (Riboflavin Tabs.)

VITAMINDON © 50 m 5. 30
(Ascorbic Acid Tabs.) - 8 tabs. Rs.

‘ A(NEWW RATES FR@M ALL CHEMIST

'3 mgs. 30 tabs. Rs.

1946] . THE ANTISEPTIC

The Joutnal invites suitable
articles on medicine, suf--
gety ot on any other allied
subject. It thus hopes to
terested audience of neatly | carry on the tradition of
5,000 readers in the medi- | projecting individual expe-
@U cal profession. | tience for general benefit.

Cvery fortnight, for many
years, the exclusive articles
of the Punjab Medical
Journal have reached an in-

For full particulars write to:~

QE?@ mm@b Medical dournal

AMlN GATE STREET BANGA PUN.IAB

:vr(l)un.

Subscription rates’
Rs. 7/- a year
Foreign Sh. 15 a year.
Single Copy Re. 1/-.

Cop}n‘w

4 ) Ll Z‘f/
’m r‘. 308 nmnym@ L,—\

TYPRARSEN HAS BEEN
\‘() SUTCESSFHLLY USED IN
FILARIAL FEVER,
X ELEPHANTOID LEG,
HAND AND EVERY

OTHER FORM OF
FILARIAL INFECTIONS

,.-J WANTED AGENTS AND
STOCKIST FOR QU!N»

. INE, EMETIN INJECTU.
SO LES AND BIOLOGICAL
. PRODUCTS

\ ST il
S el
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"THE ANTISEPTIC

\Another’Quqlily Product of |
- GLOBE RESEARCH |

LIVOCOD

A guard against Liver Complaints and also with curative value

_ Contents :—Indigenous Drugs, Hepatic stimulants with active
_principles of Fresh Liver Extract. -

Indications:—Acute and Chronic Dyspepsia, Chronic congestion
of theh Liver, Fat indigestion, Bilious attacks, feeling of nausea, loss of
appetite, Cirrhosis of Liver, Habitual constipation, Heart Burn
Chronic Duodenitis, etc., etc. !

Issued in 4 oz. Phial

For Samples and Literatures write to :

GLOBE RESEARCH INSTITUTE LTD.,

30-A, Dharamtolla Street, Calcutta.
Delhi Depot :—Chandni Chowk, Iswari Nibas, Delhi.
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A Great and Authoritative Reference Work

The British Encyclopaedia of Medical Pratétibe

Under the General Editorship of :

Sir Humphry Rolleston, Bt.,¢.c.v.0., K.C.B., M.D., D.L Smeri i
C » Bt.,6.0.v.0, X.C.B., M.D,, D.L., D.C.L., LL.D., -Emeritus Re
Professor of P{lys1e, Caml?rldge ; some time President of t’he Royal College of Physieiiggs
London, with the assistance in a consultative capacity of Leading Authorities. '

The British Encyclopsdia of Medical Practice is a complete treatise on

Medic¢ine with special emphasis on Diagnosis and Treatment, in i ’
3 cluding General
® Surgery, Gynzcology, Obstetrics and other special subjects, arrax’xged in alghabentif::l

order, according to diseases completely indexed and cross referenced.
It is always kept up-to-date by an Annual Supplementary service.

Price :—Complete set in 12 Vol. and General Index with current annual servi 5

15 Volumes, Price Rs. 440-0-0 net, packing and carriage extra. orvice 1945

Back Annual MEDICAL PROGRESS Volumes for 1939, 1940, 1941-42, 1943

and 1944 are now available. Price on application. . ’

Detailed Prospectus will be gladly forwarded on application to our
) Sole ;;S'elling Concessionaires:

Messsrs. P. VaArapBAcHARY & Co. Ltp., No. 8, Lingha Chetty St., MADRAS.
Twus EasTERN Law House Lrtp., P. 13, Ganesh Chunder Avenue, CALCUTTA
THE INTERNATIONAL Boox Housg Ltp.,Ash Lane Fort, BoMBAY.
Tue UppeEr INDIA PUBLISHING HoUSE LTD., Literature Palace, Aminabad, LuckNow
ToE UNIVERSITY Book AGENCY, 5y Kachary Road, LAHORE. ' )
Messrs. H. W. CAvE & Co. P. O. Box 25, CoLoMBO—CEYLON

BUTTERWORTH & co., (INDIA) LTD.,

(Incorporated in England)

P. O. BOX 250, BOMBAY ],

When writing to advetisers, please mention the ‘‘ Antiseptic.”
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The Value of Angier's in
Gastro-Intestinal l]'g '
astro-Intestinal Disorders
The value of the beneficial “tion, catarrh and ulceration. 5
qualities of Angier’s Emulsion is Angier’s promotes normal healthy
recbgnised in the treatment of action of the bowels and restores
gastro-intestinal disorders of a* tone to the digestive functions,
catarrhal, ulcerative or tubercular The addition of hypophosphites
nature. Angier's exercises sooth- makes Angier’s a reliable nerve
‘ing, lubricating, anti-fermentative tonic; it is therefore indicated
effects * throughout the entire in nervous troubles associated
digestive tract. It cleanses the with mucous colitis and other ]
mucous membrane, allays irritaj intestinal disorders.
« ) y
3 MARTIN & HARRIS LTD., Mercantile Bldgs., Lall Bazar, CALCUTTA
Proprietors: THE ANGIER CHEMICAL COMPANY LIMITED
A »

JUST OUT !

Aids to Human Physiology
By

Dr. S. N. CHAKRABARTI
Second Edition

Thorougly revised, rewritten and
enlarged with more new diagrams
and charts.

Highly appreciated by the Pro-
fessors of physiology -of different
medical institutions. Written in an
absolutely novel way—All possible
questions—uwritten, oral and practical,
on physiology with full and luecid
answers—coloured blocks, diagrams
and charts a special feature. It isa
students’ daily guide. Book early-—
fimited copies published.

Price Rs. 5/8/- Postage Extra-
PIONEER BOOK CO.,

18. Shama Ch. De St., Calcutta.

Latest Model complete with folding frame,
watch shapped chest piece (Y connected)
and thick rubber tube Rs. 10/8 i

«DURO™ Tablets Making. Machine
Rs. 12/8. :

Universal Syringe with 3 canulas for
Ear, Glycerine and wound—All Metal
2 oz. Rs. 7/- 4 oz. Rs. 8/- N

Pile syringe with 3 needles 30 m.m. gra-
1.duated all metal Rs. 15/-

For all Surgical instruments
" please enquire

NONGLAY MODERN VIRTUES,
| GHASMANDI, . SIALKOT CITY.

When writing to advertisers,
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".THE INDIA SYRINGE WORKS,
) BOMBAY 4. . K

INDIA'AS OWN BETTER THAN BEFORE

INDIA RECORD SYRINGES

Silver Plated Metal Parts
RATES :— 1 c.c. 6/8 2 c.c. 8/8/-
5. 11/8/- 10 c.c. 14/8/- 20 c.c. 18/8]-

BARREL- REPLACEMENT

RATES :i— 1c.c.4/12  2c.c. 6/8]-
5c.c. 100/ 10 c.c. 12/8/- 20 c.c. 15/8]-

"EVERY KIND OF REPAIRING OF USED
REGORD SYRINGES UNDERTAKEN

British Make Stainless Steel Needles
for all Glass & Record Syringes
also available

.

For Ilustrated Price List, apply to :—

Phone 32496 Grams: ‘INDRECORD’ A

.

When writing to advertisers, please mentjon the * Antiseptic.” ' -
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A PRODUCT OF SCIENTIFIC MEDICAL KNOWLEDGE

A popular prescription by Doctors is.‘Alembic’\s new
fe“generative tonic — HEPABIN. It is the result of
‘ years of research by Alembic expert§ to
produce a tonic of exceptional value, to be

used against many common diseases.

Indications:
Prolonged fevers like typhoid,
liver and Iron deficiency anae.
(uid ounce o:- mias, peripheral neurigis,
N consists ot poly-neuritis of pregnancy and
2 : alcoholism, glossitis, pellagra,
-3 o constipation, loss of appetite,
nervous and mental depres-
Vitamin E“-.omt Units 0. 1000 sion, dermatitis, etc. etc.
inter® e Y ' :
Nicotinic ’;“d- e Ag8 .} Dose :
\ron Amm pper. Two teaspoonfuls once or
sufficient twice daily as a tonic.: two
, tablespoonfuls a day in
anaemias.

Rich i
complex)---

¢

AL 367
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B SR .
Navaratna Pharmaceutical Laboratories 3 HOME DRESSING IN TIME
. " N
Offer : | 5 .
ﬁ ! ::' N f '.E%f T g
- - - L 4 ; s g
NAVARATNA b 4 = ; ~ Ues o
NAVA-GYNAE CONC. . $ @
. with D4 . . .
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Vitamin B Complex
(Highly Concentrated)

Indication: For the effective treatment of Menorrhagia and certain kinds of
Dysmenorrhea, Amenorrhea and Leucorrheea.

. A
Each fluid dram'contains :—

Saraca Bark 60 Grains
Lodh Bark 0 ,,
Mootha 10 ,,
Berberis 10 -,
Viburnum 10 ,,
Nigella Sativa 4. ,,
Woodfordia ~ 4
- Water Lilly 4 ,,
Calcium Lactate, 4

01.U.°

Thiamine Hydrochloride (Vitamin B;) 20

Yeast Ext. Cone. 4 Grains

;

"NAVA-HEPON

Liver Extract Tonic with Iron and Vitamin B-Complex

FEach fluid ounce contains :—

Ext. Hepatis Conc. corresponding to ... 14 Ozs. of fresh Liver

Vitamin B { (Thiamine Hydrochloride) 200 1. U.
Vitamin B, (Riboflavin) - ... 02 Mg.
Nicotinic acid . 30 Mg.
Ext. Bonemarrow Liq. 10 Minims
Ext, of Yeast 10 Minims
Ferri et Ammonium Citrate . 5 Grains
Strychnine Glycerophosphate .12,

Colloidal

Copper and Manganese in traces with

29 60060060606006606060000e
VOOPPOQPICPOPINISIINIIOIS

flavouring Essences and adjuvants

Indication: As an adjuvant in the specific treatment of all forms of tropical

Macrocytic and Microeytic anzmias and chlorosis. It is also
safely indicated in an®mias of pregnancy. :
NAVAKURCHIN
Kurchi Bismuth Iodide 509,
" Kaoline ‘ 50% ’

An effective non-toxic preparation for the treatment of acute .
and chronic amaebic dysentery - -

Available at gll.Leading- Chemists.

Navaratna Pharmaceutical Laboratories
Post Box No. 18, Mattancherry P, O, COCHIN.
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There is a wrong notion .
that Khatau’s Absorbent
Cotton Wool is meant
only for use in hospitals.
No modern home is com-
plete without it. Minus
- it,is minus safety.
Domestic emergencies such
as burns, scaldings, cuts,
wounds and boils demand
dressing in time. - Delay
may mean danger. Noth-
ing but sterilised cotton

0606660060 00606000000000000000000000000o00aAa0 4
VOVPIPIIPIPPPIVIVIVIIIIIIINNNOPPCNPNOOOOOM
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PP 0000000000000000000000000000000000000900000000000000000¢
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v:’-_Ml"S-' BYCULLA, BOMBAY—Office: LAXMI BLDS . BALLARD PIER, BOMBAY, 1.,

wool should come in contact with the wougd to avoid
dangers of septic poisoning,. . ' .
Not only as a first-aid equipment but for health, hygiene
and beauty treatment, Khatau’s Absorbent Cotton Wool
is an essential home equipment. :

THE KHATAU MAKANJI SPINNING & WEAVING. GO0, LTD.

3
®.1M.58.
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i EYE OINTMENT PRICE LIST DR O R e bt w00
: ‘ : . Al prices are of units, unless otherwise stated
E ) : : Packin . R BEST QUALITY ENG. or. U.S.A. RECORD SYRINGES NAKED—2 c.c. 5 c.c. 10 c.c. 20 c.c.
: loz. IOOggsrs. ) _ : Packings S : Rs.10-8  14-8 16-8  18-8 each.
s ) ) 1 o0z. 100 grs. ‘Stainless Record needles V 2 A or English 5-8 doz. '
$ R.A. R.A. . T R.A. R.A ALL GLASS HYPODERMIC SYRINGES.— First gcla.ss quality, nacked
¢ 1. Anti Cataractous 30 14 i i S 2 I ' ' ‘
$ 2 Anti Lowcora 58 40. Pilocarpine 28 16 2 c.c. 5 c.c. 10 c.c. 20 c.c. 30 c.c. 5Q e.c. - 100 ec.c.
5 3. Anti Conjunctivitis 28 % i i; Protargal 28 14 fis. 512 512 108 . 13-0 - 228 320 320
$ 4 AntiKoratitis & Pannus 30 16 43 SP;‘;‘;‘IC t Rod OF, 28 14 ALL METAL 1c.c. RECORD SYRINGE—German complete, each Rs. 6-12-0 :
¢ 5 Ant‘} Keratomalacia 40 20 44: \'Vhfe ed Ointment 28 14 JOHNSON & JOHNSON CATGUT—Plain or Chromic in sterilized tubes®from 0000 to 4
+ 6. Anti Corneal Ul ite Precipitate 28 14 :
$og A Bouéea.. ¢ cer 28 14 45 Xeroform 58 14 ¢ Rs. 9-8 per Dozen tubes. .- . .
s 7 i Bacteria 28 14 46 Zinc Oi > : Best Australian sterilised i omic 2 i in vi
Q. 1 . Zine Ointment 3 ¢ ustralian sterilised Catgut plain or chromic 20 Days boilable in vials
Py ani gﬁ?iffylcéﬁm 30 18 470 Zino and lichyol 55 14 all Nos. at Rs. 7-8 doz. tubes. ‘
5 10. Anti Scleritis 28 } 2 48.  Picric Cum Atropine 28 14 ¢ BEST ENGLISH SILK WORM GUT—Non-sterile: Fige Rs. 5-8; Medium Rs. 5-14; .
$ 1. Anti Blepharitis 28 14 49. Pilocarpine Cum Dionine 30 18 E “Coarse Rs. 6-12;  Extracoarse Rs. 7 Packet, 100 strands.
¢ 12, Sulphanilamide Cum = P §§) if(elrloform gum Atropine 28 14 ¢ ,» in sterilized tubes medium Rs. 19-8 Doz. tubes. . -
: " Atropine 28 al. ellow oxide of mercury SURGEON'S HORSE HAIR LIGATURE—Unsterilized Rs. 1-8 packet, 100 strands. °
E 13. Sx]l)lphanilamide Cum 14 52 S(S)‘;;‘lf;liilm Peru .; g 14 ,» sterilized in tubes Rs. 16-8 Doz. P .
: i . 18 ) . . . .
. Sulg)}?atg?lamide Cum 28 14 53 Sl(l)lﬁ)hanilamide Cum : : SURGIEI%ZS(?IL‘;( IL‘I’G’ggRs_OOfi})):St Chinese Silk,available in hanks of 10 yards each from
C - . aulmoogra Qil 2 : ) s y
15 Se mide Gum 28 14 53 Sulphamilamido Cum 8 143 BEST CANADA OR ENG. MAKE ROUGH RUBBER GLOVES—from 6’ to 83" at Rs. 17-8 per doz. pairs.
‘ Zine S . 28 14. g Shark-Liver Oil. 28 14 4 BEST ENGLISH THERMOMETERS—1-2 Min, Guaranteed at Rs. 16-8 per Doz. Zeal 29-0 doz.
16. Sulphanilamide Cum - 09 YSE;WA",;M‘? of mercury SPATULAS MEDICINE—steel or horn. 4 5" 6" .1 8" 9
Yeéllow Oxid - tropine 28 14 : 4-8 6-8 8.7 88 9.12 . 12.0 doz.
moroary 0 O 58 14 oo Shphadiazine - 30 18 HODGES VULGANITE PESSARIES—2” to 3} Doz.~12-0-0 ! : per et
17.  Anti Pneumococcal 28 14 p7. Sulphadiazine Com: ) URINOMETRES - with Cylis 0
18. Thiosinamine 1 8 18 5 PAt'rqﬁ%neSt 30 18 GLYCERINE ESYESgEnpAete with (,Jl‘ylmder. 2.4-0 Lectometers 3/- R
19. Copper Citrate Cum - Penicillin Strong 50 —American Type, with glass barrel, } oz. Rs. 2-8 1ez: Rs. 3-0
2 YAltiropine 28 14 23- ggﬁ:ﬁﬁ{:ﬁ 8um Atropine 78 21 SUPERIOR ICEBAGS—Rubber 7, 8, 9, Doz. 27-0-0 :
. 1 ) * um - 9 :
a0 H:li%vgt?lﬁtieer%filh(ljznury 28 14 Sulphathiozle 78 28 AIR CUSHION—-18” Superior Each. 4-12-0
. Yellow Oxide of m. 61. Copper Cum Protargol 30 18 MERSURE GLASS—accurate and Superior.
meércury . 3 62. Penicillin Cum 1dr. 2dr. loz. 20z 4o0z. 8oz. 16oz. 200z. 32,0z -
22 HalbatYiver oil Cam 018 Sulphadiazine - 78 28 s8 98 100 128 270 300 42.0 48.0  66-0 per doz.
Plasma Cum Atropine 20 18 63. Penicillin Cum DROPPING BOTTLE—Stopped Schusters . 3 oz. loz. 2oz. 4oz .
%3- Dionine : 28 14 ¢4 Csl‘llphil.lrglamidp 78 28 6-0 5.0 5-12- 11-4 per doz.
24. Atropine and Dionine 28 114 - “alomol Cum CINCHONA FEBRIFUGE B,P.45-01b. - B .
25.  Argyrol 28 14 g5 Aiulpbathnozole 38 18 . QUININE AMPOULES—Govt. tested, fully guaranteed 5 gr. x 1 cc. or2e.c. x 6 amp. Box. 3-6
26. Atropine 28 14 g3 O ropine Cum Scopolamine 30 18 - 0gr.x 2cc.orle.c.x 6 amp. ,, 5-0
21 Anti Septio Sedative 28 14 . Sl o atropine 28 14 EMETIN HYDROGHLORE INJECTIONS —Eng. jgr.x}cc x12amp. 58
‘ ! 0 um 28 14 o ’ R -1gr.x1ce x 127 : 9-0
29. Bichloride Mercur 28 20% o 30 18 > > oo ” €
30. Boric Asid Ointme)r,lt 58 % i 68. Shark-Liver Ol Cum TRIPLE DISTILLED WATER——-AmpouIes. 10 cc. Each Rs. 1-6-0 Box of 12 ampoules.
3l. Boric and Zine . 28 14 Yellow oxide of mercury ‘ M&.é, 593 B”ttl £25 R 2.2 poe » p 140 v v
j’ 32. Calomel Ointment . . 28 14 Shark-Liver Qil 20% 30 18 —Lottie o 8. & - .
¢ 33. Chaulmoogra 0il 28 14 69. Shark-Liver Oil 30% 28 14 SOLUSEPTICINE M&B—59 Box. of 6 amp. 4-4 M.D. U.S.A. Pattented latest type
$ 34, Collargol 28 14 70. Dionine Cum Iodide 30 18 English make Stethescope thick tubing 2.0 yd. [Stethoscope comp. 14-8
35. Copper Citrate 28 14 71. Tyrothricine Cum : o, ’s ,, Hot water bags 11-0 each. :
36. Eserine Ointment 40 18 Sulphathiozole 50 28 BEST QUALITY LATEX RUBBER—French letters 1-8 doz. Mecantaush
37. Homatrophine 7 . ¢ s PP ,, - washable sheathes paragons 4.0 doz. sheeting 4-8 yd.
P 28 14 172. Tyrothricine Cum i '
¢ 38. Mercurochrome and Sulphadiazi . ’s . s Check pessaries. 10-8 doz.
Atropine 28 14 73 P 'p'll' ine 50 28 ENEMA SYRINGE—Complete with 3 nozzles Canadian ~  4-8 each.
39. Procaine & Chloretone 30 18 ) ;mlcll in Cum K Breast Pumps ) by .38
‘ - ellow oxide of mercury 78 28 Vaginal douche ’e . 5-12 ,,
Th S h I ) All Rubber douche ecan complete ,,' 4.0 ,,
s . " ’ Sheeting ’ - 4-12 yd.
€ Out ndlan Eye Laboratory Every article sold under unconditional guarantee ef full refund ‘of value paid
. CHODAVARAM : ) ’ - ’ for unapproved article returned to us within a week. There can be no better
> > - (szag. Dt.) - SOUTH INDIA guaranteo for safe purchases. . -
1946 Booklet containing 80 f ) ) INDIA’S PREMIER HOUSE OF QUALITY PRODUCTS AT UNRIVALLED PRICES
ormule ici i . :
’ N o g sent on reqlfer;(z Thera_peutlc index will be BOMBAY SURGICO MEDICAL AGENCY, P. O. Box 61, BARODA
. T - N . . - : Largest Stockists of Hospital requisites, Surgical Sundries and Laboratory Equipment
o ** $004400400000000000000000000000 e — ——— —
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IMPERIAL CHEMICAL [PHARMACEUTICALS] LIMITED

. ° . S .
‘The official British and American bodies which have been
studying the relative values of Mepacrine and Quinine in
the treatment of malaria have now published their con-
clusions. These merit the closest study by all concerned in
the-prevéntion and treatment of malaria. They are that
Mepacrine after extensive trial, has been pro;'ed to be ca
more effective drug than Qumme agamst malaria.’
(Medical Researcb Council Commirtee on Malana, 23rd August, 1944) -

-.u—

Mepacrine was first produced in_Great Britain by L.C.L
in 1940, since which time hundreds of millions of tablets

have been, .‘apd are being, despatched all over the world.

(Mepacrine is not yet available for' distribution in India through
normal Trade channels but supplies may be obtained from
Government Quinine Selling Agencies.)

®

-

 Issued by :—

IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD.
Calcutla— Bombay — Madras — New Delhi — Karachi

NO.3

o—

men——

When writing to advertisers, please mention the “ Antiseptic.”

-
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LT effective treatment of Scabies,

INTRODUCING

° BIVIPLEX

aV|tam|n B complex preparatlon for qu1ck and
efficient treatment of B complex deficiency.

4

Available asiSyrup, Tablets and Ampoules.

e ANASCAB

259 W/V Benzyl Benzoate Emulsion for clean and

\ AN

Available in bottle bf 4 ozs. and 8 ozs.

e CHEMOVSTROL -~ -

A preparation of Stilbcestrol Dipropionate in com.
~ bination with assimilable Calcium, Thyroid and
Vitamin B . Complex for economical Estrogen

Therapy.

Available as tablets, for oral ‘administration and .
ampoules for Intramuscular use.

AVAILABLE AT ALL CHEMISTS

Chemo-Pharma Laboratories Ltd.,

'King’s Lodge, Lamington Road, Byculla - BOMBAY.

Agents for Northern & Central India
Messrs. RANBAXY & Co., P. O: Box 104, New Dgrur.
' Agents for S.M.C. The Ka‘matak' & Mysore State .
Messrs. MoKENSONS, P. O. Box 4533, Boupay 8.

When writing to advertisers, please mention the ** Antiseptic.”
s
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IODINEhas been described by the Medical Officer

as “‘a component of the elixir of life.” Its use -

brings relief and cure in such widely differing
conditions as boils, chronic nasal catarrh, treatment of
vertigo, chronic bronchitis, listlessness, angina pectoris,
puerperal fever, toxic goitre, etc. .

Collosol Todine is especially recommended, because
owing to its colloidal characteristics, administration is
B;asi\ble by either the oral, subcutaneous or intravenous
Toute without fear of a sudden immediate liberation of
free iodine. It may also be used as a spray and as an
application to mucous surfaces and is. presented in
various forms as solutions for injection and oral ad-
ministration, oil, ointment, pigment and throat pastilles.

(0L10SOL 10DIN

4 copy of a new booklet reflecting the latest clinical knowledge will

be sent on request to our Bombay Branch.

When writing to advertigers, please mentjon the * Antiseptic.”
) . . ‘
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Imperial Chemical House -

TRADE MHRK

For Hysterosalpingography

-

lodatol, the B.D.H, preparation of lodised Oil B.P., is used
extensively as a contrast medium for the visualisation of
the respiratory tree, lodatol is eminently suitable also
for use in-various other body cavities, particulary the ré-
productive tractin women.

A booklet is available giving details of the use of lodatol
in investigating the condition of the Fallopian tubes and
the uterine cavity i/n cases of sterility and of suspected
tumour.

Typical X-ray pictures of normal and abnormal conditions

as shown by means of lodatol are reproduced, together .

with notes on'the interpretation of salpingograms.

-

A copy of this booklet wlll be sent to any interested
physician, gnyacologist or radiologist on request.

Other information on the use of lodatol in X-ray diagnosis
. is available from— ’

BRITISH DRUG HOUSES
(Incorporated in England)

BOMBAY

10

' When writing to advertisers, please mention the ‘ Antiseptic,”

LTD.

Ballard Estate
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IN WAR AS IN PEACE...
VICTOR SERVICE GOES ON

Wherever men eminent in the
medical profession are to be
served—wherever X.ray equip-
1 ment will be subjected to heavy
] usage and loss of time could on
occasion be disastrous—thers, the
1 selection of Victor has come to be
4 almost a foregone conclusion.

HEWLETTS
MIXTURE

(Mist. Pepsinae Co. c. Bismutho, Hewlett’s)

NEARLY 80 YEARS’ REPUTATION

as a remedy for -

DYSPEPSIA

and all

DISEASES OF THE STOMACH

So confident is the expectation
of continuous service, that we find
it necessary to emphasize; even
the finest apparatus, embodying
genuine Coolidge tubes, cannot
be expected to give best results
indefinitely  without periodic
attentiorr from a person skilled
in its maintenance.

o i "“‘Vﬂl‘:q,; m“
K ’-' S0t Bor7 v ome Tewagmen
2’?‘“2 prepared by

B el v

iy
=
o 'hvy-u:u.z;‘.-'ﬂ s

Other well-known preparafipns manufactured by the House of Hewlett:

Victor’s permanent servicing orga-
nization, covering all of India and
Ceylon, is a prime reason why
Victor equipment is found in
‘these critical installations.
Victor’s familiar ““P.I. and A.”—
Periodic Inspection and Ad-
justment Service—has for many
years given to leading hospitals
and physicians, at a modest cost,

Supplied with or without Opium as desired.

DOSE : Half to one drachm diluted
Packed in 4, 10, 22; 40 and 90 oz. bottles -

Price controlled under Drugs Control Order, 1943,

HEPATAGEN MIST. ANTI-ASTHMATIC CONC. assurance that their X-ray equip-
LIQ. SANTAL FLAYV. c¢. BUCHU et CUBEBA ment will not fail in an emergoncy.
LIQ. ERGOTAE PURIF. MIST. SENECIO CO. . For. details, ask your Victor

d representative, or write our

nearest office.

Obtainable from all well-known Chemists and Druggists.
Representative for India and Ceylon:

T i DAVID mtroD, {, Potte Resante, BOMBAY. ~ VICTOR X-RAY CORPORATION (INDIA) LTD.

Poste Restante, COLOMBO. B .
’ BOMBAY: Ballard Estate, P.O. Box] 992; BANGALORE: Sri Narasimharaja Rd.P.O.Box 9;
CALCUTTA : Wellesley Place, P. O. Box 2007; LUCKNOW : The Mall, P. O. Box 110;

C.]J. HEWI.ETT & SON Ltd., 35/43 Charlotte Rd., I.ondon, E C 2 LAHORE: The Mall, P. O. Box 181; NEW DELHI: Ajmero Gate, P. O. Box 67¢

N AHMEDABAD: 27, Maharashtra Society ;

Ad. No. X-2223—1

When writing to advertisers, please mention the ‘:AntiSOPtic." When writing to advertisers, please mention the ‘ Antiseptic.”
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Thousands of Physieians

have found in this unique

. §ompound an ideal remedy

for giving quick relief irém
pa‘inful.'a'uacké of Asthma.
It 1i.quiiies and expels the
phlegm, clears the air pass-

ages and ends irritation.

ﬂéiﬁ]ﬂd l"ﬂ ,.

INDICATIONS:

tis a rational remedy fo7 Asthma, Spasmodic
Coughs, Chronic Bronchitis and other
Influenzal and Catarrhal Inflammation of
the Lungs.

COMPOSITION:
Each flnid drachm tepresents

Liqr. Arsenicalis 174 Min,
Tinet. Lobelia Aether 1} .
Tinct. Belladonna 5/8 .
Tinct. Euphorbia 1}
Tinct, Ephedra Vulgarjs 20 ,,
Syrup Vasaka : 30
Llq. Ext. Kuth 8 ,
PotashBromdie 11 Gr.
Potash lodide &8 .
Sod. Nitrite . ms,,
Borax 4 .

[rES.

Al 164

When writing to advetisers, plesse mention the “ Antiseptic.”
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by a well-known Planter from Mysore :

R’

“It is a great pleasure to note that the under-
signed used LAVERAIN TABLETS, on Dr....... ‘s
advice, for CHRONIC MALARIA of about 15
years and enlargement of SPLEEN. Laverain has
worked marvellously and I have been completely
relieved from Malaria.
We have to thank, first the Doctor who suggested
LAVERAIN, and then your firm for producing
this excellent medicine which we are now using
for most of our labour.”
Signed...coiveerieeeniiiiinnae
Planter from Mysore.

LAVERAIN TABLETS (Plain or

sugar-coated) have proved their

efficacy. The dosage is 2 tablets

thrice daily and treatment in most
- cases lasts 4 days.

Rs. 1 for 25, Rs. 2/8/- for 100,
‘Rs. 12/- for 1000, special rates
for quantities.

Tablets
FOR MALAR HA

Mc«n{a(uu
= CALCUTTA _ BOMBAY _ MADRAS

Clemists

LUCKNOW  AMRITSAR  KARACH!

When writing to advertisers, pleage mention the ** Antiseptic.”
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ENTERO-QUINOL

' ~ lodochloroxyquinoline

. The ideal Chemotherapeutic agent
* For the treatment of acute and chronic Amoebic

Dysentery and Intestinal Amoebiasis,

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

.

lssued in

Tubes of 20 tablets
of 0.25 gm. each. :

. For further particulars please write to:

EAST INDIA PHARMACEUTICAL WORKS LTD.,
TOLLYGUNGE: CALCUTTA.

'

e T P T P P A O T e ™ ™ ™ e ™™ ™ e e s ™ ™ ™ ™ ™ i M e e T e e e T P M ey B

' RONCOL

RELIABLE, PLEASANT & HARMLESS COUGH SYRUP

It prevents the onset of Coughs and treats them therapeutically.

[t is a preparation of Potassium Guaicol Sulphonate with other
useful ingredients in dilating the Bronchial mucus and in

alieviating irritation.

Issued in 6 oz. Bottles

CHEMO-THERAPEUTICS (India) LTD.,
101, GREY STREET, : CALCUTTA.

fﬂf-‘---P-----'q'n-q.-ﬁ-FHHJ'-F-F-'H-' ™ ™ 0l o ™ ™ ™ ™ ™ ™ ™ ™

”m.vm-ﬁ-muﬁ;-ﬁ%-fﬂ.m%%mm
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-

ANNOUNCING !

- ALURMINIYM HYDROXIDE GEL
R N

b3

Amphoteric—Colloidal— Aluminium Hydroxide Gel—totally
free from alkalies. Pleasant and palatable Antacid for Hy-

peracidity, Flatulence, Indigegtion, ete., ete.,

.

Allays irritation in Peptic Ulcers, and promptly relieves pain.
In Ulcerative Colitis, rectal injections of ADIGEL with Kao-

lin and Liquid Paraffin give éxcellent results.

External appliéations of ADIGEL "in Weeping' Eczema,
Impetigo, Epidermophytosis, Tinea Cruris, Ringworm, ete.,
produce a soothing, adherent coat, which checks acid exuda-

tion and augments cure.

N

8 oz. Botiles.

ALLIED DRUG INDUSTRIES LIMITED,

Manufacturing Chemists,

Chief Sales Office : Laboratories :
2, Mission Row, ADI PARK,
CALCUTTA. Entally, Calcutta.
Telephone : Cal. 4141. PARK 3266,

Telegrams :—‘* ADISEPTULE ” Calcutta. ’

AEnts:—P. R. JOSHI, Navagaow, Luckwow for U. P.,—SOUTH INDIA

AGENCIES, 117, ARMENIAN STREET, MADRAS for South India: SHRI
DURGA ALLIED AGENCIES, TADEPALLIGUDEM, for Andhra District area.
INDO-CONTINENTAL PHARMACEUTICALS AGENCY, 13, NosBLE
CHAMBERS, 116, PARSEE BazAR STREET, ForRT, BOoMBAY for Bombay area.

~

Nl e ™ ™ e S T el el el el el el e e g o e ™ Y T ™
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The ointment containing 5% Urea Sulpha-
zide (Red) in a non-irritating base for

Mocal treatment of infective conditions of

For ndn—speciﬁc immunotherapy. An
effective preparation for v/aried infections.

Indispensable to abort an attack, reduce

the severity or to shorten the course of
infective states.

-

2 c.c. ampoules for subcutaneous or

T’ PHONES :—

intramuscular injection.

285, BOWBAZAR STREET,

T'GRrAM :—
Cal. 1159. g {“ BENZOIC”
Cal. 4975. Cal.

—————

———

'SAFE & DEPENDABLE
SEDATIVE for -

{ - GENERAL USE

. . SYNERGISTIC COMBINATION OF o
¥ : Chloral Hydras, Bromide & Valerian
- SEDATIVE, MILD HYPNOTIC, SPASMOLYTIC

Specially ‘useful C
m -
INSOMNIA

CARDIAC NEUROSIS

HYPERTENSIVE STATES.

. For B
* Descriptive Literalure
write to:

~ Bengal Chemical & Pharmaceutichl Works Ld.,

. CALCUTTA BOMBAY

When writing to advertisers, please mention the * Antiseptic.”
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on epilepsy’

Today, the whol

has changed.

Thanks  to ~Dilantin  the Patient
suffering from epilepsy is now afforded
a better-than-even chance of living a

normal lifa.

Dilantin removes the ‘brakes” from
latent performance ability by prométing
confidence, a feeling of well-being,:

alertness, and increased initiative.

Dilantin is available in Kapseals
Dilantin  Sodium, 0.1 Grm. (I3 gr.)
bottles of 100.

g&

— PARKE, DAVIS & CO.
{ ' .

]

"
K

e,

——

PRINTED BY THE PROPRIETOR DR. U. KRISHNA RAU AT ‘“ TRE
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