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desired effect in boil, carbuncle, acne’
stye and other Staphylococcal infections.

. Tablets for oral use.

Tin oxide and our Sulphonamide com.’
pound Urea Sulphazide are the two Detailed literature on request to:

active ingredients of STANNO SULPHAZIDE. UNION DRUG CO., LTD.
They act synergistically to.produce the 288, Bowbazaar Street, Calcutta.
M. GOSSAIN, Resident Representative at Madras: 9, Edward Elliots Rd., Madras. T’phone: 86172.

in the treatment of non-specific
.infections of the genito-urinary tract

“Sulfathiazole has proved to be the most useful compoundin the therapy of urinary
infections, It has been found to exercise a bacteriostatic action on species of all the
micro-organisms mentioned, [Escherichia coli, alpha hemolytic streptococci (Str. viridans
and Str. fzcalis), staphylococci (Staph. albus and staph. aureus). Proteus vulgaris.
pseudomonas pyocyaneus, Aerobacter aerogenes, beta hemolytic streptococci and non-
hemolytic (gamma) streptococci], including Str. fzcalis. Its administration will often
produce a therapeutic triumph when failure has followed the use of sulfanilamide.”

( “Sulfonamide Therapy,” Spink.}

*THIAZAMIDE’ is supplied as follows:
Containers of 20 tablets. 050 gm. .. Rs. 3 3 3
.. w2, N .. »w 400
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' SEDATIVE FOR SOMNNY?

No! We don’t recomménd barbiturates
for sleepless childrén who have had too
much blood and thunder excitement, but
" we do think that some types of insomnia
-'should have the doctor’s attention. For
example, there’s the patient who goes to
- BUrgery next morning. A. little sedation
through the night may be mighty helpful
in facing disturbing, new experiences. Also,
there’s the convalescent who’s bound to

get well faster if nights are restful.

BOMBAY o DELHI

Eu LILLY INTERNATIONAL Corporation,

Through proper selection of drug and
dose, Lilly barbiturates provide almost any
degree of sedation or hypnosis.

Shorter acting—'Seconal Sodium’
(Sodium Propyl-methyl-carhinyl
Allyl Barbiturate, Lilly)

Intermediate —Pentobarbital Sodium

Longer acting—Sodium Amytal’ (Sodium Iso-amyl
Lthyl Barbiturate, Lilly)

and—'Amytal’ (Iso-amyl Ethyl
Barbituric Acid, Lilly)

Indianapolis 6, Indiana, U. §. A,
Distributor:

KEMP & 0., LTD.

NEW DELHI CALCUTTA ¢ MADRAS

1946]

AR R

In 1865, the modest laboratory of Dr. G. Wander extracted from
barley a medicinal malt concentrate and malt-sugar. How did
it become a world-wide concern?
The founder started with precise scientific data. His son, Dr.
Albert Wander, extended the scientific research work of his
taboratories, the management of which he took over in 1897.
He adjoined to his laboratory a biological control station and
continually enlarged his factory; new plants were erected in
Europe, America and Australia.
Everywhere the same tradition prevailed, based on scrupulous
. scientifical work. &

R
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Such a tradition vouches for the purity and efficacy of Wander's
products, — a tradition handed down through three generations,
the third being represented by Dr. George Wander, head of the
mother factory in Berne, where more than 2000 dietetic, chemi-
cal and pharmaceutical products are manufactured.

. 80 YEARS-
OF TRADITION AND PROGRESS

WANDER
1865 25 1945
5 =
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neo-arsphenamine. The average dose for an adult man
is 0.09 gramme, for a woman 0.06 gramme.

Solutions retain their full therapeutic efficacy and freedom
from toxicity for at least twelve hours after being made up.
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P MEDICINAL PRODUCTS
E’ ‘ oF Supplied in ampoules of 0.045, 0,06 and 0.09 gramme packed
E singly or in boxes of ten.
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ANIMAL ORIGIN
MANUFACTQRED By :—THE ARMOUR LABORATORIES, LONDON.
Cuemists CouNTER Lines
.ARMOUR’S JUNKET PRODUCTS
(Tablets,«Powder,- Essence)

WARM GLANDS SUPPLIED IN AMPOULES, TABLETS LIQUIDS
Pp\VDERS AND CAPSULES -

Also PEPSIN all strengths :
: PEPTONE both Bacteriological and Commercial

ADRENALIN B.P. 1932 (Pure) )
" PANCREATIN U.'s P.
LECITHIN Powder, Paste

SEND YOUR ENQUIRIES TO THE :

O I TED
MAY & BAKER LI M
1 . . Distributed by MAY & BAKER (INDIA) 'LTDa

o ‘ Sole Distrébutors Sor dndia, Burma & Ceylon . ) -
- JUBILEE TRADING COMPANY, 14, Pollock Street, CALCUTTA.

Branches at ~—Bouspay, Mabpgas, Karacnuy & AMRITSAR.
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Sulphonamide Series

In the course of recent years, the’ WANDER laboratories

have placed at the disposal of the medical profession a~
series of sulphonamide specialities, the therapeutic
properties of which have been proved in thousands of

h cases the world over.
SULFANA, the recognized anti-gonococcic and anti-
streptococcic.

COLPO-SULFANA, vaginal ovules, based on
Sulfana. For female genital affections: in

gonorrhoea, urethritis, endometritis,~ colpitis,
leucorrhoea, etc.

SULFOTROPINE, combines the bacteriostatic

“power of sulfanilamide with the disinfectant

properties  of hexamethylenetetramine.

Disinfection of the renal, urinary and
biliary passages. .

SULFOGUANIL, sulfaguanidine, specific
for bacillary dysentery, infantile and
estival diarrhoea. )

DIAZINOL, sulfamethazine. Specially
“in  pneumonia, meningitis,

active
affections.

and ~ coli-bacillary

EXPERI
SovErS =01 AND B e T

. BOMBAY.

Sole Importers: Dr. A. WANDER (India) LIMITED, P.O.Box 1125

N

When writing to Advertisers, please mention the *‘ Antiseptic.” .



N THE
LARGEST
ORGAN

IN THE

Irrad.iatifon is a method of adminis.

tering medicine through the skin
—the largest organ in the bod
form readily absorbed by the o
As ultra-violet energy A

y—in a
rganism,
' , Tadiation evokes
_tonic reactions which affect all the pro-
‘cesses of metabolism and extend to the
remotest cells in the system,
and' luminous rays produce local hyper-
®mid, and speed up the processes of
nutrition and phagocytic healing. Ad-
min.istered in "concert, both groups of
- radiations interact in)harmony equiva
lent to sunshine, and arg invaluable in a
- great variety of conditions.

Infra-red

’.-'PI‘IG Duo-therapy Unit, affords full faci
‘ities for the application of every form
-of actinic irradiation: ultra-violet, radiant
heat, infra-red ¢an be used separately or

"THE ANTISEPTIO

conj:ointly with absolute accura.cy\,' con-
venience and constancy.

Qur broqhure No. 147 contains a descrip-
tion of the unit, with illustrations, out
put diagrams and. detajls. Tt can be
obtained free on ‘request to your
Hanovia agent by professional inquirers,

-~
The Duo-Therapy Unit is made by

HANOVIA LTD..

The Specialists in Actinotherapy Equipment
SLOUGH - ENGLAND

Hanovia Agents in India :

MALGHAM BROS.
26, Custom Houge Road,
FORT, BOMBAY 'ﬂ

ADAIR, DUTT & CO.,LTD~
5, Dalhousie Square East,
CALCUTTA
: R M. 147.51

sy KANOVR:

When writing to advertiserg -
g -y

S

w
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ZILLCO SURGICALS

il . . - -

THE ANTISEPTIO .

BOMBAY 2.

GrAMS: ““ LABORATORY ™’

PRINCESS STREET

PHONE : 23941/

AVONSCOPE STETHOSCOPE Sup. Ind. in pouch 17/8

SYRINGE Sup. 2 5 10 . 20 30 50 c.c.
S.N. S.N.
Glass w/2 Needles 6/3  8/14 10/7 12/15 24/~ 32/
Record , ,,  9/6 12/14 14/14 17/6(S.N.) 32/ 44/
KIDNEY TRAYE.I. Rect. 6x8 8x10 10x12
: ©3/10 4/13 6/4

NEEDLES Record Mt. 4/4 ; Sup. 6/- doz.
SILKWORMGUT Med. 5/12  Coarse 6/4
CATGUT Sterilized doz, 10/12

- APRON SURGEON 12/12; Nurs.és 10/¥4; Surgeomns gloves U.S.A.1/7

CATHETER RUBBER Ind. -/13/-; Eng. 1/9
CHLOROFORM BELLOWS Eng. 9/14; Ind. 5/4
ALBUMINOMETER Esbach’s Sup. 3/12
URINOMETER Eng. 4/4; Sacchrometer Ind. 4/8
DRESSING BAG Leather 127 35/-; 147 42/~
PESSARIES Vul. Hodges -/15/-; Rubber Ring -/7/-

HZEMOCYTOMETER Improved Neuber Double Ruling 58/-
. . » »  Single ,  48/-
KAHN TEST Out-fit 39/8; Blood Ura. App. 29/-

WIDALTEST Out.fit 9/- Sedimentation Pippet 5/-; . Stand for 3 5/8
- FILTER Berkefield 1} gallon 56/-; 23 gallons 77/8

STERILIZER Electric Rect. 16” x 8” x 8” alluminium
" A.C.D.C.220/250 Volts Rs, 148/.
, T’ x4” Rs. 36/-
SALINE (cylindrical) APPARATUS 300 c.c. 9/8 ; 500 c.c. 12/8
CHOLERA SALINE APPARATUS 20 oz. Cap. 18/8/.
BLOOD PRESSURE APP. Eng. 114/ -
HOT WATER BAG 8/12

’

[Ref. No. 717
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Pharmaceutical Laboratories of India, Limited

(The Institute of Basic Chemiéhls)

Works : — Head Office :
3, SgTH BAGAN/ROAD, Dum DUM; 133, UrPER CIRCULAR RD., CALCUTTA.
AUTHORISED CAPITAL Rs. 1,000,000

Divided into:
2,500 62% (I.T. Free) Cumulative Preference Sliares, with preferen-

.

tial right re : return of Capital of Rs. 100/- each ;
70,000 Ordinary Shares of Rs. 10/- each ; and o

SIMILAC has the same nutritional
qualities as breast milk, and nume-
rous clinical tests have proved its

Accepted by the Ameri-
can Medical Association
as the only milk food

50’009 Deferred Shares of Re. 1/- each. - superiority over ordinary milk that approximates

preparations in digestibility, weight  breast milk physicaily, chemically

SUBSCRIBED CAPITAL Rs. 2,21,000 and tissue ‘building qualities and and metobolically and exclusively
ivi - . . freedom from gastro-intestinal predcribed by physicians and Pedia-
Dividend Declared: ' troubles. tricians in the U. S. and elsewhere.
1oL .o 61% I T. Free NOW AVAILABLE AT LEADING STORES
1944 ) 63% 1. T. Free . Write for Literature to Sole Distributors for India

THE FAIRDEAL CORPORATION LTD.,

LAKSHMI BUILDING, - SIR PHIRQZSHAH MEHTA ROAD, - FORT, - BOMBAY.
’ FC. 13,

The Company has been manufacturing important Basic Chemicals from indige-

nous resources, in addition to Pharmaceuticals, Chemicals and Proprietory prepara-

" tions and supplying to the Government and the Industry. With the termination of

war and on-pouring of public demands, it has been imperative to carry over the

production of basic chemicals like Calcium Lactate, Lactic Acid and other Fermen-

tation products to a large scale industrial basis. The products have been certified

by Test Houses to be of B.P.Standard and Quality and they will be marketted at

all competitive rates to outlive any foreign competition. There are huge prospects
in this line of Basic Chemicals.

Bt

DIRECTORS :

1.His HIGHNESS Srr RAVIAPPAN tioner, Calcutta 'Nursing Home,
THAMPURAN, B.A.,. The Prince of Parel, Bombay.

Cochin_State. Director: Malayalee 7. MADHUSUDAN Sama, m.B., Medical
Bank Ltd,, Savings & Investment Practitioner. Director: Drugs and
Banking Corpn. Ltd., Rajmandir, Chemicals (Cel.), Ltd., Manikanj:
Kanattukara, Trichur. Dacea.

2]

. Mr. J. C. SN, Technical Advisor and
Mg. Director: Drugs and Chemicals

2. Mr. T. BaNERJI, IEsqQR., M.sc.,
Solicitor.  Director: Incorporated

Chemical Industries Ltd., De Luxe
Exhibitors Ltd., Research Laborato-

(Cal.) Ltd., 12, Kali Charan Set Lane,
Dum Dum.

Stanistreet brand of Chicken Essence is of an ex-

ries .Ltd., Lenders Ltd., 6, Old Post . Mr. DINSHAW SHAPURIT MAsA
Office Street, Calcutta. ° Trustee : Parsi Vegetall'ian &N'i‘,e:x;e;: / ceptionally high quality and has a nitrogen content
. Capt. S. C. CHAKRAVARTI, 1.M.8. (Retd.) rance Society, Zoroastrian Radih equal to, or better than, any imported brand. Cov.n-
Medical Practitioner, ’ 97, Keshub Society, Boyce Fire Temple. Clo. veniently packed in 10 cc. glass ampoules, which is
Chandra Sen Street, Calcutta. New India Assurance Co. Ltd., considered the safest method fo;‘ l[ndia, ;t hudmet'
/ Central Bank Bldg., Bombay. with a very ready acceptance both from the medica
.Dr. M . .B. . ’ . .
MgdicQ?Am;’IxI‘:;tgioﬁngL’ I;Ialzaii{hfzrsmz 10. Mr. B. C. Baneri1, M.sc., (P), (Ez- N profession and the general public, anﬁ_’ year by ysar
Bazar, Broach " Officio), Director : Drug and Chemicals / \ enjoys steadily increasing sale. Supplies are avail-
’ ) (Cal.), Ltd., 133, Upper Circular Road, - ( able from all reliable stockists.
5. Dr. R N. SEN, M.B., B.S., Medical Calcutta. p_p i ar Hhoa e
Practitioner, Jogendra Bhawan, The | 1 iy P. L. Dutt, (Ez-Officio). Director:

Mall, Cawnpore.

. Drugs and Chemicals (Cal.) Ltd., 35,
6.Dr. B. K. BANERJI, Medical Practi- ( :

Taltalla Bazar Street, Cal.

‘SMITH STAMISTREET & COLTD, - i

Manufacturers of Chemical, Pharmaceutical and Toilet preparatlans. LUCKNOW kARg(El.i"I)

A few shares are available, particulars of which can be oblained from the Head Office.

m— o T T 2 " When writing to advertisers, pleage mentiop the * Antiseptic,”
When writing to advertisers, please mention the ‘ Antiseptic.”
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As ANTI-ANZEMIC AGENT
and for VITAMINS \ )
YEAST EXTRACT
Mammite is of special use for its anti-ansemic properties. Its value in -
nutritional macrocytic anaemia-was discovered in India, where ezperience

has proved it to be particularly beneficial —~and particularly needeq.
It has the advantage of being entirely vegetable in origin.

As a source of vitamins of the B, group Marmite is prescribed extensively,
the benefits accruing from the administration of a natural product con-
taining several vitamin factors in close association being well recognised.

l-0z. MARMITE provides:

Riboflavin {vitamin B2) |'5 mg.
Nidcin (nicotinic acid) 16'5 mg.

Manufactured in England by
THE MARMITE FOOD EXTRACT CO. LTD,

Distributing Agents : J. L. Morison, Son & jones (India) L1d., P.O. Box 258, Bombay. .

TRADE MARK

MELITRON

A palatable blood and nerve tonic. Contains malt extract
glycerophosphates and herbal extracts.

SHALIVAMIDE OINTMENT

For chronic,qlcer's and sores, soft chancre, carbuncles etc.
Contains Sulphanilamide 3% in an emulsion of Shark liver oil with
colloidal kaolin. '

THE TRAVANCORE SUGARS & CHEMICALS LTD.,

(INCORPORATED IN TRAVANCORE)
Secretary & Treasurers: PARRY & CO., LTD.

When writiug to advertisers, please mention the * Antiseptio.”
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*ACCOS ON’

THE 'IDEAL CLINICAL THERMOMETER

Diska bulb thermometers are rapidly replacing the "older types.
Because of the special form of thé-bulb, its sensitivity is greater than
any other form of clinical thermometer. The domed end nestles
comfortably under the tongue, exposing tile largest superficial area of
mercury in the smallest space. It is specially suitable for taking children’s
temperatures. Guaranteed accurate, the Diska bufb 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. Industrfal
engraved stem, and insulated thermometers. Dial and Recording,
Distant Reading thermometers. All glass -hypodermic Syringes,
Sphygmomanometers.

AGENTS: :
BOMBAY H. S, Cox & Co. Ltd. 24, Rampart. Row Fort.
CALCUTTA Messrs, Adair Dutt & Co. Ltd.. 5, Dalhousie Sa. E.
KARACH! M. G. Shehani & Co.. Victoria Road,
MADRAS Messrs. Adair Dutt & Co, Ltd., 1-29, Mount Road.
CEYLON W. D. Carolis. 19 1/3 York St. Colombo.

11

‘WITH

ARTIFICIAL LEGS

monufactured by us. Helps @ man to walk in ¢ natural way even if both
his Legs ace amputated.

We manufacture all modern Fracture Apparatus,
Deformity Appliances, A.R.P. First Aid Equipments,
Hernia Trusses, Abdominal Belts, Crutches, Stretchers; ete.

ORTHOP/EDIC * APPLIANCES STORES
Prop.: K. R. LYNCH & CO.
(For-Surgicai Instruments and Hygienic Rubbsr Goods)
113, Chittaranjon Avenue {South)

topposite §o the School of Tropical Medicine)
CALCUTTA

Tele.: Lynehkar,
Phoue: B.B. 3133,

When writing te advertisers, please mention the * Antiseptic.”
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The-Urii]inaI and Standard
Emulsion of Petroleum

Angier’s Emulsion
is made with petroleum specially
purified for internal use. Itis the
original petroleum emulsion -—
the result of many years of
careful research and experiment.

chronic bronchitis. It not only
relieves the cough, facilitates
expectoration and allays in-

‘flammation, but it likewise
. improves nutrition and effectu-

allyovercomes the constitutional

O e ™ e e 'h'--'L-'\---'h-'-'h'\-‘-ﬂ--'—.-"--"—'\-'\-'-'-"—‘-’—‘-H—%"—W-‘-F-‘-‘-‘V

-'--F-F---'--q-d‘-'.-fn'--F-F-F-F---'----F-;--FH'JHHJ-F-'-.---‘-J

DNCOL -

RELIABLE, PLEASANT & HARMLESS COUGH SYRUP

- . »

It prevents the onset of Coughs and treats them therapeutically.

It 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, o u CALCUTTA.,

--H-d'---'M-m-'h‘-'”-‘ff-'h‘-‘-‘-'”mwf—'—&

N

'U"-"-’-"-F-'-"-'-'d'h“‘-‘-'.}'—l'-’-"-’h"—'-'—"-'-ﬁ'-‘-H--;w—“-H-“-'\-‘-"—'f—'-!.'b"\-"-'h“‘--- B

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

Bronchitis, SubeAcute and debility so frequently associated
* Chronic with these cases. Bronchial

There is a vast amount of patients are _nearly .alwa.ys
evidence of the most positive pleased with this emulsion, and
character proving the efficacy often comment upon its sooth-
of Angier’s in sub-acute and ing, ‘* comforting” effects.

MARTIN & HARRIS, LTD., Mercantile Bldgs., Lall Bazar, CALCUTTA.

Proprietors: THE ANGIER CHEMICAL COMPANY LIMITED.

i8 -

~ TRANQUILLITY

A calm outlook and freedom from worry and nervous
tension are rare in these days. The intense application
to war work and consequent mental and physical
strain are revealed in widespread headaches and
insomnia. "
Veganin may well be used to soothe the over-
wrought nerves, relieve pain and induce sleep. It
is a synergistic combination of acetysalicylic acid,
phenacetin and codeine, and is widely known as a,
dependable and highly effective analgesic, sedative
and antipyretic. Veganin is neither toxic nor
habit forming.
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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Some Fine [harmaceuticals Since 1925

BVIMIN
(Vitamin *By")

CVIMIN *
{Vitamin «*C")
COLOCAL

(Colloidal Calcium
with Yitamin *D”’)
GADOSOL 'A’

(Colloidal Copper
Morrhuate)

HEMOSOL
(ﬁolloidal fron Mor-
vhuate Co.) f{

HEPORAL
(Crude Liver Extract)

[APR. 1046]

IDOSOL
(Colloidal lodine)

IRADIN

(Vitamins <A’ & <D

concentrate)

THISIN

{Guaiaco! - lodoform
Co.

UROXYL

{Hexamine - Caffeine-.

Sodium-Salicylate with

p-Aminopheny! Sulfa-

mide) ’

VITALYN

(Vitamin “B” com-

plex) - :

VIMALT

“(Vitamins-Malt Co.)

1 A0
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‘

HERE Induction of Labour is thera-
peutically indicated Indulabo Paste
is used now by many doctors with per:
fectly safe results The paste is useful
right from the twelvth week after con-
ception up to the full term according
to indications. The preparation of
. Indulabo Paste is based on an original
German - formula which has been perfect-
ed by years of clinical trials and
research in our laboratories by reputed
physicians.

Prices: Rs. 31-8 for the Complete
Outfit of Indulabo Paste (containing
one refill tube of Indulabo Paste, one
special low.pressure glass syringe with

CONTIHERTAL BRUG GOMPARY, WORL! B&%BAY—

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

BELL’S .

-HERBAL GERMASE

Unigque preparation Containing
POLYVALENT HERBAL ENZYMES 7 !

INDICATIONS
“Respiratory Tract :—Tonsilitis, Pharyngitis, Sinusitis and in Pneu-
monia, Pleurisy, Bronchitis,
“Digestive Tract:—QGastritis; Dyspepsia, Peptic Ulcers, affections of liver
and Bile passages, Peritonitis and Appendicitis.
*Urinary Tract:—Pylitis and Albuminuria.
“In Diseases of Heart :—Endocarditis, Pericarditis.

*In several other diseases such as:—Gout, Rheumatism, Lumbago, Sciatica,
Neuritis, Neuralgia, Puerperal fever, Burns, Bubo, Skin diseases
and all septic conditions. E

Free Medical Sample and Catologue of other preparations on request :

S DEODHAR BROS., "

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

Grams :
* PeNivaz’

“INDULABO PASTE”

metal cannula; and one turn key); per
Refill tube of Indulabo Paste Rs. 23/-
Physicians who have already bought
the Camplete Outfit of Indulabo Paste
once. should thereafter order for the
Refill tube of Indulabo Paste only.
When ordering please state what you

.want, the Complete Outfit or the Refill

Important :—* Indulabo Paste”
is supplied only to qualified and
registered doctors who must place
their orders on their own letterheads
or prescription blanks, attaching
their full signature.

Exhaustive literalure giving composition, indications, elc., will be sent on request to the
members of the Medical Profession only.

HERING & KENT 5357 ead, fort Bombay. Telephone No. 24267,

INDIA’S OWN BETTER THAN BEFORE

INDIA RECORD SYRINGES

Silver Plated Metal Parts
RATES i— 1 c.c. 6/8 2 c.c. 8/8/-
5e.c. 11/8). 10c.c. 14/8/- 20c.c. 18/8/-

BARREL REPLACEMENT

RATES:— le.c.4/12  2c.c. 6/8/-
5 c.c. 10/0/- 10c.c.12/8/- 20 c.c. 15/8].

EVERY KIND OF REPAIRING OF USED
RECORD SYRINGES UNDERTAKEN

Bfitish Make Stainless Steel Needles
for all Glass & Record Syringes
also available

For Illustrated Price List, apply to :—

THE INDIASYRINGE WORKS,

BOMBAY 4,
Grams: ‘INDRECORD’

Phone 32496

Whan writine +tn advarticare.

nlanaes mention the ¢ Antiseotic.”
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1. HEPATOGEN SIMPLEX  For less sovere anwmias. Purified, and concentras- _ @ EI & E‘ E T Y
ed Liver Extraet for painless intramuscular use. ’ ’ ; A
2. HEPATOGEN FORTE Very highly concentrated for immediate response
: in Pernicious and severe anamias.
3. HEPATOGEN B&C With Vit. B; & C for anzmias  associated with .
neuralgic complaints. : “.
Indicated in all anemias including tropical macro-
cytic and pregnancy sprue etc.
Available in 2 ec.c. and 5 c.c. ampoules and 10 c.c.
Rubber capped phials and also for ORAL USE with
_Vit. B& C: Iron, Copper and Manganese and Stomach
BET GEN Extract and Glycerophosphates ete., in 6 0z. pks.
4, VITAMIN B COMPLEX For Oral use.
Bitagen is indicated in beri-beri, anorexia, retarded t
th, , pellagra, fretfullness, rigi- : o ioh
‘ gzl‘to;‘: pauor;?zngzsness pellagra, fre ness, rigi Ster{lization under high
5. FERRADAGEN Vitamins A, B, C and D with Iron, Manganese, Gly. pressure
cerophosphates ete., in nutritive Malt and Honey | X
Very Palatable Tonic for general debility, an®mias ’ .
. malnutrition etec.
THF. MECLEC NUTRIMENTS & PHARMACEUTICALS, LIMITED-
(EASTERN Drucs & SYNTHETICS) 99-A, Armenian Street, G. T., Madras, . -
There are more reasons whydis-  ing, high-pressure sterilisa-
criminating doctors go in for tion and hygeinic packing—
\ T E E R % Khatau's Absorbent ' Cotton precise manufacturing stand-
AS A l Wool as surgical equipment. ards are employed.
' 100 per cent purity and ascep-  Every roll is tested for quality
HAS TO BE TREATED ticity is the standard set for and weight before if’leaves the
Khatau’s Cotton Wool. In factory and Khatau's seal of
TTiom . '
RES: RATION ALLY every process of production—  quality, with hav:;r 70 vea;s
i i ton, reputation behind it, is the
Palliatives are indicated in cases of Asthma selection of 'qualltY cotton, b; bli tee '
to rolieve the paroxysmal distress; but . combing, carding and process- ¢ public guarantee.
their place is that of a symptomatic
measure only. The chronic aspect of ’ 4 ’
Asthma needs a much more rational ’ ’ ﬂ/ .
treatment at the hands of the physician. "’ -
In SHWAS-HARI 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- o
N factory expettorant, sedative and pulmonary antiseptic and
Available as Shwas- to add a valuable restorative and reconstructive that tones
hari Plain & Shwas- the constitution against future attack. : g ‘ :
hari compound in ‘ . ‘ . ‘ % S
;z:?zes o,l‘)‘ 3 0z., 6 oz., ] 12 oz. Hospital size of Shwas-hari Available for Rs. 10/- Nett By V.P.P, ) g e oL vt 0 £
0z. bottles at all ‘ to the Medical Profession ; Post Packing Free. N aanceie b e =
good chemists. o * u THE KHATAU MAKANJ) SPINNING & WEAVING, CO. LTD.,
‘ - Samples & Literature free on request Mills: BYCULLA, BOMBAY—Office: LAXM! BLDA , BALLARD PIER, BOMBAY, 1.
Manufacturers: Dr. PUROHIT’S PHARMACY, Kolhapur (Bombay) .
y — . . LN 11
Madras Stockists —APPAH & Cé" Srr KRISHNAN BRros. ) , When writing to advertisers, please mention the * Antiseptic,
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IMPERIAL CHEMICAL |
| (PHARMACEUTICALS) LIMITED |

AVLON @ BRAND
. *
. i

During the war priority in chemotherapeutic research
and manufacture had to be given to the production
of essential drugs required by the fighting forces for
the prevention and treatment of disease and the
healing of wounds. '

The return of more normal conditions is enabling
research to be resumed and developed on a more
intensive scale with a view to the -discovery and
production of new and improved drugs for the treat-
ment of the many diseases for which no satisfactory

" remedy has yet been found.

Meanwhile many of ‘the products now offered by
Imperial Chemical [Pharmaceuticals] Limited have
found important uses, notably ‘Sulphamezathine’
(sulphadimethylpyrimidine), which has been reported
as being one of the most useful of the sulphonamide
drugs at present available; ‘Cetavlon

- (cetyltrimethylammonium bromide), a cleansing agent

with bactericidal properties : ‘Antrypol’ (suramin B P.),
still considered to be the drug of choice for the
prevention and treatment of trypanosomiasis ; and
“Trilene'(trichloroethylene) an analgesic and anaesthetic.

\ The medical profession is respecifully advised that
) although these drugs are not yet available in India,
every effort is being made by the manufacturers
to provide supplies al the earliest possible date.

Issned by :—
IMPERIAL CHEMICAL INDUSTRIES (INDIA} LTD.

CALCU'ITA - BOMBAY - MADRAS - NEW DELHI - KARACHI

Pi5

t
|
|
I

|
|
i
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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 andv perfectly safe hypotensive agent, of
which the outstanding featufes are :— .

Hypotensyl contains no_toxic ingredients and exerts no
deleterious 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. ) R

In the early stages Hypotensyl, by relieying 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 meals. Tho dose may be increased or decreased as
found necessary.

COMPOSITION :

Viscum Album (Mistletoo) Extract.
Hepatic Extract.
Pancreatic Extract.

Bottles of 50 tablets.

Sole Agents for India : ANGLO-FRENCH DRUG CO., (ESTN.) LTD.
P. 0. BOX 460 BOMBAY 1
Stockists in Madras:

Messrs. DApHA & Co., 86, Niniappa Naick St., P.T.

When wrlting to advertisers, please mention the Antiseptic.”
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ZANDU’S
HEPOFERRUM

is a superfine com-
bination of Crude
Liver Extract, Iron,
Manganese, Copper,
Malt Extract, Vita-
min B Complex, Etec.

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 Anwmias, Nutritional
Setbacks, 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
Tonic. ’ '

BOMBAY 4.

Madras Agent —DAMODAR & CO., Nainiarra Navag Stresr, MADRAS.

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

.

The supply position is getting better

and the time is coming soon when this

'purest form of anhydrous Déxtrose will égain be available

in quantities to meet every demand,

fHE ANTISEPTIO ’ 21

'
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LETES
M E XTURE

(Mist. Pepsinae Co. c. Bismutho, Hewlett’s)

NEARLY 80 YEARS’ REPUTATION

’ as a remedy for

DYSPEPSIA

and all

'DISEASES OF THE STOMACH

9 “‘.""':-m [ ————— '&‘I
. 0313 CARCIMOMA e ALL LB O PV
T — e :
LA e bsrnutvonecane A PB 11 e T &
b hunceme o PRI R B
'j e foat? o
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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.

Other well-known preparations manufactured by the House of Hewlett :

HEPATAGEN MIST. ANTI-ASTHMATIC CONC.
LIQ. SANTAL FLAV. c. BUCHU et CUBEBA
LIQ. ERGOTAE PURIF. MIST. SENECIO CO.

Obtaihable from all well-known Chemists and Druggists.

Representative for India and Ceylon: .

Poste Restante, BOMBAY,
* Mr. DAVID MacLEOD, Poste Restante,’ COLOMBO.

- C J HEWLETT & SON Ltd., 35/43 Charlotte Rd., London, E.C.2

When writing to advertisera. please mention the * Antiseptic.”
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OESTROGENIC TREATMENT OF WOMEN’S COMPLAINTS

23

v INDICATIONS :

AMENHORRHOEA CHANGE OF LIFE SEXUAL UNDERDEVELOPMENT

MENSTRUAL DISORDERS * INFREQUENT AND PAINFUL PERIODS * MIGRAINE

PAINFUL AND UNDEVELOPED BREASTS +  STERILITY MENOPAUSAL
ARTHRITIS + FEMALE FRIGIDITY

MENFORMON aAnp DI-MENFORMON

are still the best form of oestrogenic therapy.

ORAL TABLETS & DROPS
INJECTION AMPOULES & VIALS

PERCUTANEOUS OINTMENT

KOLPON OVARNON
TABLETS & BOUGIES TABLETS

@ RGANON LABORATORIES

Full information willingly supplied on request.

MARTIN & HARRIS LTD.

] Sole Indian Agents
'@ - Branches :
N Calcutta: Mercantile Buildings, Lall Bazaar. ' Bombay : Savoy

Chambers, Wallace Street, Fort. Madras: Sunkurama
Chetty Street. Karachi : Katiak Terrace, Machi Miani Road.
Delhi: Chandni Chowk. Lahore: Anarkali.

When writing to advertisers, please mention the *‘ Antiseptic.”
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anaesthetic drugs enter into
. the composition of Anusol

that it may safel& be prescribed
for patients of all ages without
fear of rectal absorption -of any toxic substance. Anusol
Ointment contains mildly astringent medicaments in an
emollient base. It relieves rectal congestion, allays irrita-
tion, and soothes inflamed tissues.

Martin & Harris ttd., Mercantile Buildings, Lall Bazar, Calcutta.
Also at Bombay, Madras and Karachi.

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

No narcotic, analgesic or local

'Haemorrhoidal Ointment, so

o

When writing to advertisers, please mention the ¢ Antiseptic. ™
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This is an Announsemfent_"ahd not.-a Proshpectus

Copy of Prospectus has been filed with the Registrar, Joint Stock

Companies and it may be obtained on application.

~ ADCCO LIMITED

A LEADING PHARMACEUTICAL CONCERN

{(Incorporated under Indian Companies Acp)

KALIGHAT

-
-

AUTHORISED CAPITAL

I1SSUED CAPITAL’

.

CALCUTTA

-Rs. 25,00,000 -
Rs. 3,00,000

Present Issue to the public—2180 Ordinary ‘A’ Class Shares of

The Company intends to restrict the allotment of shares only amoﬁgst
‘the Doctors, Chemists, Pharmacists and persons connected in the trade
of medicine.

DIVIDEND PAID IN—1943—10%, 1944—10%

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/-

1945—(Expected) 10% (Free from

Income Tax) .

o BOARD OF DIRECTORS

Mr. J. N MUKHERJEE, ' A.M.E.E.,

. A.M.M.E., Chairman, Mechanical &
Electrical Engineer,
Eastern Farming & Industries Ltd.
Mr. A. D. Buaria, Chairman,
Bharati Rasayanagar Ltd., Mg.
Director, Gopal Medical Hall Ltd.
Mr. J. C. GaNaeULy, M.Sc., Formerly
with B.C.P.W., Director, ' Bharati
Rasayanagnr Ltd., '

M aﬁagz’ng Agents,

GIEMCE TRADERS LTD.,,

Chairman,

4.

Mr. N. C. Mukherjee, a.M.ch.E.:
Chemical Engineer, (Ex-officio) Mg-
Director, Solar Press & Publicity
Ltd., Mg. Director, Giemce Traders
Ltd., Mg. Agents to Bharati
Rasayanagar Ltd. )

Dr. N. Rovy, m.B., D.1.M. (Ex-officio).
Vaidyacharys Kaviraj Nalini Ran-
janSen, Kavya-Vyakaran-Sankhya-
Tarkatirtha, Pringipal, Ashtangs
Ayurved Vidyalayg,, Calcutta. :

" Auditors,
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

_this consent the Govt. of India do not take any responsibility for the

soundness of any schemes or for the correctness of any statements made,

When writing to advertisors, please mention the “Antiseptic. ”o.
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. ANNOUNCING!

‘Amphoteric—Colloidal—Aluminium Hydroxide Gel—totally
free from alkalies. - Pleasant and palatable Antacid for Hy

peracidity, Flatulence, Indlgestlon, etc., ete.,

Allays irritation in Peptic Ulcers, and promptly relieves pain.
In Ulcerative Colitis, rectal injections of ADIGEL with Kao-

_lin and Liquid Paraffin give excellent results.

External ‘applications of ADIGEL in Weeping FEczema, -
Impetigo, Epidermdphytosis, Tinea Cruris, Ringworm, etc.,

-produce a soothing, adherent coat, which checks acid exuda-

tion and augments cure.

8 0z. Bottles.

A

" ALLIED DRUG INDUSTRIES LIMITED o

Manufacturmg Chemlsts,

Chief Sales Oﬁice : " Laboratories :
‘2, Mission Row, _ ADI PARK,
CALCUTTA. " Entally, Calcutta.
Park 3266.

Telephone : Cal. 4141. '

Telegrams :—** ADISEPTULE ™ Calcutta.

B

AGgeENTS:—P. R. JOSHI, NavacaoN, LuckNow 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, NosLE
CHAMBERS, 116, PARSEE BazAR STREET, FORT, BoMBAY for Bombay area.

THE ANTISEPTIO - - [azR.

- When writing to advertisers, please mention the ‘‘ Antiseptic.”
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SOCIETY OF CHEMiCAL
INDUSTRY IN BASLE
(Swmmland)

(28 ULFA{\IILYL-AMINOTHIAZOLE )

‘has been demonstrated, both clinically and experimentally, to be a more powerful
‘chemotherapeutic agent- than sulfapyridine. In addition, Cibazol is less toxic

than sulfapyridine, producing nausea and vomiting in a smaller percentage of cases.
Other advantages are uniform and rapid absorption, less conjugation after absorption,
and greater effectiveness-against the staphylococcus. . .

An ever increasing flow of medical literature and clinical evidence
continues to support the therapeutic effectiveness of Cibazol in »
the treatment of pneumococcal gonococcal and staphylococcal
Infections.

C«

Sole lmporters :

CIBA (INDIA) LlMITED

, PHARMACEUTICAL DEPARTMENT
P o. Box 479 - BOMBAY.

1243
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Navaratna Pharmaceutical Laboratories |
‘ 0, f er :
.- NAVARATNA _
NAVA-GYNAE CONC.
with : ‘ Y

Vitamin B Complex
(Highly Concentrated)

~

Indication: For the effective treatment of Menorrhagia and certain kinds of
Dysmenorrhea, Amenorrhea and Leucorrheea. 7
Each fluid dram contains :—

Saraca Bark - 60 Grains

- . ' Lodk Bark . 0,
- Mootha . 10
Berberis ’ o 10
Viburnum, . 10

I -~ Nigella Sativa . ' S - 2
Woodfordia . 4

Water Lilly - 4

Calcium Lactate . 4

. Thiamine Hydrochloride (Vitamin By) 2001I.U.
" Yeast Ext. Conc. "4 Grains

NAVA-HEPON
"Liver Extract Tonic with Iron and Vitamin B-Complex

¢ Each fluid ounce contains .—

Ext. Hepatis Cone. corresponding to ... 14 Ozs. of fresh Liver

OO
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Vitamin B (Thiamine Hydrochloride) 200 1. U. ’ 1

Vitamin By (Riboflavin) v 02 Mg. 4

* Nicotinic acid : ... 30 Mg. p

Ext. Bonemarrow Ligq. 10 Minims p

"Ext. of Yeast 10 Minims 4

. Ferri et Ammonium Citrate ... 5 Grains :

Strychnine Glycerophosphate .. 1/24 ¢

Colloidal Copper and Manganese ‘in traces with 4

R flavouring Essences and adjuvants’ ‘ :
Indication: As an adjuvant in the specific treatment of all forms of tropical :
Macrocytic and Microcytic ansmias and chlorosis. It is also 4

safely indicated in an®emias of pregnancy. ’ :

i ’ 4

; 4

NAVAKURCHIN ;

Kurchi Bismuth Todide : 50% $

4 Kaoline - . 50% :
> An effective non-toxic preparation for the treatment of acute p
4 and chronic amaebic dysentery §
$ . : ¢
> Available at all Leading Chemists, N
4 - : 4
} v L] - L <
' Navaratna Pharmaceutical Laboratories |
4 Post Box No. 13, Mattancherry. P, 0. COCHIN. p
4 ' : . 4
) ’ 4
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- Prophylactics :

Successful immunisation against Diphtheria depends upon a
number 6f fgctors. Among them are the choice of a suitablg
proph&lactic, correct dosage, proper spacing of injections and
the efficiency of the antigen. The Diphtheria Prophylactics
. prepared at The Wellcome Physiological Research Laboratories
conform to high and exacting standards. They may be used

with complete confidence in their immunising efficiency.

S Specify
¢WELLCOME® DIPHTHERIA PROPHYLACTIC A.P.T.
; Alum Precipitated Toxoid

"¢$WELLCOME*® DIPHTHERIA PROPHYLACTIC T.A.F.
' Toxoid-Antitoxin Floccules

’ ~

BRAND L Y

BN
L .
i '

‘

Prepared at THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES

R BURROUGHS WELLCOME & CO., London

(The Wellcome Foundation Ltd., Incorporated in England)
and COOK’S BUILDING, HORNBY ROAD

BOMBAY

'

]
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STOVARSOL .

) Threadworm Infestlatwn

v

Infestation by the Enterobius (oxyuris)
vermicularis is frequently difficult to
eradicate, especially in adults, and
many remedies have been used and
proposed for the condition.

Evaluation of the effectiveness of
‘hese different remedies is not easy, but
1 number of reports on the apparent
salue of * Stovarsol ” suggest that the
idministration of this pentavalent
organic arsenical is effective in the
majority of cases. Unlike ‘the -usual
anthelmintics, “‘Stovarsol’ has a bene-
feial effect on general health and the
:ondition of the alimentary tract,
vag'uely'described as a “‘toni¢” action.

In young children one }-grain tablet

may be given night and morning, and -

in older children, three times daily.
This is continued for a week and
the course repeated after a week’s
ihterval. '

For adults, the scheme of dosag
which has been advocated consists o.
one 4-grain tablet on the first day, twc

on the second day, three-on the thirc.

day, and four on each of the next fou

days. After a week’s interval a seconc "

course should be given. In obstinat:
cases several weeks’ treatment may b‘
tequired. '
To) prevent anal pruntus ‘Scuroforn
Anasthetic Ointment is an effectis
app'{ication for use at night.

.

*"STOVA RSOL is supplied in:

Containers of 100 x gr. 3 tablets
Containers of 100 x gr. 4 tablets
Containers of 30X gr. 4 tablets

*SCUROFORM dnesthetic Ointment is supplied in:

Tubesof foz C e

- %TRADE MARK

Distributed- By

faPR,
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Filariasis in Bundelkhand*

Masor Kuan Banapur AHMED BAKSH, 0.B.E., I1.5.0.;
Agency Surgeon in Bundelkhand, Nowgong, C.I.,

Though this disease is common in Southern India and parts of Bengal it

is no less common in parts of Bundelkhand and Baghelkhand in Central
India- and the neucleus of the disease appears to be in Panna State which
is famous for diamonds ‘and Districts and States bordering it as Rath,
Mahoba, Charkhari, Ajaigarh and Teother Tehsil in Baghelkhand wherefrom
cases come in here for treatment. It has been prevalent here for a very
long time and these places abound in mosquitoes and specially culex and
anopheles owing to the marshy condition of the soil due to innumerable tanks
and pools of water in this part of the country. Common affection which
is noticed due to the infestation of the host 7.e., filaria, as periodical
filarial fever which is often confounded with malaria ; glandular fever often
mistaken for tuberculosis ; lymphangitis and Ilymphadenitis, often mistaken
for lymphatic and other glandular disease, lymph cedema for Bright’s
diaease ; and elephantiasis of the legs, thighs, 4rms, breasts, vulva scrotum
with or without chylocele, chyluria, chylous ascites. ,

Filarial lymphangiectasis of the spermatic cord is not an uncemmon
condition and is often mistaken for varicocele. Superficial lymphatic varix
is noticed in elephantiasis of scrotum, legs, thighs, breast, vulva, and arms
ete., these lymphatic varix present whitish appearance.

(1) When this varix involves the integument of the scrotum the
result is lymph scrotum ;

(2) When in groin it is mistaken for varicocele, groin glands which
are often mistaken for inguinal or femoral hernia ;

(3) When the lympbhatics of the bladder and kidneys- are affected
and rupture due to over distention, then chyluria is the result ; -

(4) When lymphatics of the tunica vaginalis rupture it results in

“chylocele ;

* Specially contributed to Tne ANTISEPTIO.
[228] : .
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X g# lymphangiectiasis of the spermatic cord may be
-\'~-‘a..£“: g traw coloured. Lymphocele may- also develop often
after excision of glands. Chylous dropsy of tunica vaginalis does not
transmit light and is associated possibly with lymph scrotum, varicose groin
.glands, with chyluria or chylous dropsy of the tunica vaginalis. Our results
here in the search for micro filaria have all been negative. In all these cases
bloods and chylous fluids were examined. What has led me to mention

about this fell disease in Bundelkhand is that in my short tenure of office

here, T have come across with almost all types of cases and more soan
interesting case of lymphocele and chylocele which was mistaken by me for
varicocele and hydrocele respectively and which is described below :— :

On 27th December 1945 I operated another case of hydrocele which
turned out to be a case of chylocele and a third case, aged about 20, of
lymph scrotum with chylocele and lymphocele and spermotocele has again
been admitted.

In addition to this, hydrocele of the tunica vaginalis also is very com-
mon in Panna and in my opinion it is due to filaria and very tight bandaging
of the penis and scrotum leading to a so-called mutilated condition of the
testicle and penis, when this bandage, the so-called Langot (Suspensory
Bandage) is removed. Any one who is not experienced about its tightness
would be horrified to see the condition of the penis and scrotum when
such a bandage is released. In my opinion this tight strapping leads to
trauma of the testicle which in turn retards the absorption power of the
tunica vaginalis due to inflammation which is of a sub acute or chronic type
and thus leads to the formation of common - or vaginal hydrocele of the
tunica vaginalis. In most of these cases there is no specific history or
of trauma, and inspite of a hydrocele the patient is tightly strapping his
genitals with a bandage. On operation I find testicle inflamed, slightly
enlarged in some cases due to chronic inflammation and both the layers of

the tunica vaginalis are congested, red and inflamed. These conditions

vary in intensity according to the amount of the trauma sustained by the
~ part due to tight bandaging. Here filaria may be the predisposing factor.

I will now describe the interesting case which has led me to report on'

Filariasis in Bundelkhand.

A young man, aged 28 years, came in for a swelling in the serotum which )

he has got for the last one year. He is well built and strong with strenuous
habits and comes from Ajaigarh State where filaria affection is said to be
common. Other systems normal. Right scrotum presented all symptoms
< of a hydrocele of the tunica vaginalis except that the transparency test was
not marked. The swelling was as big as a cocoanut. On the left side there
was fulness in the loin with impulse on coughing, the cords present the
- appearance of a varicocele and the two fingers ¢.e., index and middle could
easily be inserted into the left  inguinal ring.” The testicle on this side is
also enlarged longitudinally and is as big as a small mango. As he was
very anxious for operation I decided to operate on him first for small left
inguinal hernia. After the skin and subcutaneous’incision, the aponeurosis
of the external oblique was divided, when to my surprise 5 or 6 strands of
vessels filled with opaque fluid were seen running along the cord from the
abdomen to the epididymis, the “aperture of the external abdominal ring,
through which these emerged, was large and could easily accommodate 2

/

e in peretoneum they lead to chylous ascitis. -

“in the loin was due to lym-

. or hernia. ] L T i L

"glove drain was ordinary
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fingers as mentioned before. At first I thought these white strands which
contained milky fluid, were veins of the pampeniform plexus which were
empty, but on puncturing them with a- needle whitish fluid oozed out from
them—they looked beaded in appearance as the fluid was confined between -
valves as these white strands presented the appearance of a varicocele. I
performed on them the operation of a varicocele i.e., isolated them from
the cord and the ductus difference, excised about 2’ in length after ligatur-
ing, and tied the two ends together. After this I finished the radicle
operation of hernia on the left side by approximating the conjoined tendon
to the inguinal ligament,the \
cord was superimposed on
this, the external oblique
aponeurosis . was stitched
and the wound was closed.
There was no sack-of a her-
niz in this and the bulging

phocele and not varicocele s g A 2 momi ek

After a fortnight I ope-
rated on the right testicle
for hydrocele when on open-
ing the tunica vaginalis chy-
lous fluid came out instead
of pale straw coloured fluid.
The cord on this side did
not present the appearance
of a lymphocele as on the
left side. The operation was
completed after excision of
the sac and the wound,was
closed leaving a glove drain
—the discharge through this

serum mixed with: some
blood but not chylous fluid.
The patient made an un-
eventful recovery and was
discharged cured. Important .
points about this case are:
(1) no symptoms or signs of
filariasis any where in the
body, either the legs, arms
or the scrotum. No history ,
of filarial fever and it presented the appearance of hydrocele on the
right side and varicocele with a bubonocele ~on the left. It was on -~
operation only I could make out that it was a case of lymphocele on the
left side and a chylocele on the right side. The latter confirmed the
diagnosis of a lymphocele on the left. Lymphocele also will present the
same signs and symptoms as varicocele from which it cannot be differen-
tiated unless some other filarial conditions are present as lymph scrotum or
elephantiasis of the leg, arms etec. Second point is to be solved how the

- 31320HIWKT
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filarial condition led to this affection ¢.e., chylocele on the right and
lymphocele on the left as both were affected simultaneously. Here the
obstruction by the filaria would be somewhere lower down in the pelvie
lymphatics leading to this condition. Lymphatlc vessels themselves are in
reality modified veins, hence their affection is often confounded with those
of the veins accompanying them. The attached illustration shows the

condition of lymphocele.

IIT Case: A patient, aged 25 years, resident of Charkhari, came in
complaining of a superficial abrasion on the scrotum with a constant milky
discharge which is very annoying and for which he puts on a dressing
which he has to change every 3 or 4 hours as it is soaked with the fluid.

Duration of the disease is 8 years while that of the discharge is 2 years.

History : At first he was having fever preceded by shivering and
rigor, pain in the glands and lymphatics of the ‘groin and thigh.
The fever lasting for 3 or ¢ days and was subsiding with sweating.
With the fever both the testicles enlarged and on its subsidence the
swelling of the scrotum and testicle also subside. TFor the first 4 years
or so he was having 2 or 3 such attacks but for the last 2 years the attacks
of filarial fever are frequent coming on every week or 15 days with pain
etc., in the groin, thighs and scrotum and subside in 24 or 48 hours.

Present condition: A healthy young man.having all femoral and
inguinal glands on both sides markedly enlarged, hard, discrete, movable.
The lymphatic trunks in them felt like fine threads inserted under the skin.
The skin over this area is coarse and rough the skin of the penis and
scrotum is assuming an elephantiasis appearance and there is an abrasion,
size of a 4 anna piece, through which whitish fluid is oozing and can be
squeezed out. This was examined for micro-filaria but the result has
been negative. '

IV. Another case of a large elephantiasis of the scrotum weighing
about 10 lbs. is awaiting here for surgical intervention as it has rendered
him unable for even ordinary avocations.

Reference :
Raduag Maingot : ““Monson’s Tropical Diseases and Post Graduate Surgery.”

H hypnotic in the same sense as
BUROBROM is Bromisovalerylurea, which is an
Bhence acts to induce sleep in persons suffering from excitable' nerves, worry, over-
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E UROBROM is not a barbituric acid compound and hence it does not act as af

Luminal, Lupot and other barbituric compounds.
excellent nerve sedative and|g

Hwork, strain and alcoholic excesses, etc,, etc.:

COMPOSITION:=Each tablet contains§
Bromisovalarianylurea 0.3G.( 5 grs.) corresponds -
to Bromural (Knoll). g
INDICATIONS :-A dependable mild Hypnotic §
inducing natural restful sleep. The effect lasts for

four to six hours and is followed with no ‘ Hang fj
Over’. The drug is entirely non-habit forming. i
)t should be prescribed in cases of Insomnia due §
to nerve tensions, aver-excitability, emotional j,
shocks, neurosis, seasnckness, alcoholic excesses,

IDOSAGE:~Adults: 1 to .2 teblets as required. Children: Proportionately less.

Agents for Madras: CIPLA AGENCY, 256, Thambu Chetty St., G. T., Madras. -
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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-

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

Consistent potency and lack of

* A VERY FINE ‘CRURE’ LIVER EXTRACT

bination of factors is also essential
in macrocytic anaemias of obscure
ctiology. ‘

toxicity are checked by clinical and
biological tests.

. In. classical uncomplicated - pernicious ana-
. ‘Plexan’ contains the combination emias, ‘Examen’ —the highly refined and

concentrated liver extract — remains the pree
of factors — the anti-anaemic factot paration of _choice for efficiency and in-

frequency of injection.

Ty
PRODUCTY OF 'l’)(!

[ Wll!

————y
SIQDUCT OF THE

QWQWRIIS

‘CRUDE’ LIVER EXTRACT
Boxes of §x2 c.c. ampoules

GLAXO 1ABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND
Represented in India by H. ]. Foster & Co, Ltd., Bombay, Calcutta, Madras, Lahore.

ﬂ:eAmost potent synthetic oestrogen

@ Dienoestrol is the most potent and least toxic of the syne
thetic cestrogens. ’ »

The nausea and sickness commonly experienced with stk -
boestrol are conspicuously absent with dienoestrol. This is of
particular importance in the treatment of carcinoma of tho’

prostate,

1t is completely effective by mouth ; the indications for its use are
" all those conditions requiring oestrogenic therapy.
It is effective in doses of about one third to one quarter of those -

»

used in stilboestrol therapy, and is availablee in tablets
of 0.) and 0.3 mg. -

<
M'lQDUCT OF 1/'“!
GLAXO LAEORATORIES

W ) Tablets of 0.1 mg. in bottlesof 25 & 100

Tabletsof 0.3 mg. In botties of 25 & 100

GLAXO LABORATORIES LTD. GREENFORD, MIDDLES‘EX.
Representatives in India, H. J. FOSTER & CO., LTD.
BOMBAY - MADRAS - CALCUTTA - LAHORE.
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Just as expert servicing ‘kee‘ps
YOUR CAR running smoo{hly_

—
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...50 VICTOR'S |
. P. L and A. Service keeps
FINE X-RAY EQUIPMENT
operating at top_efficiency

The greater your investment in fine a trained service engincer, covering a

equipment, the more important it is
that - you protect it with proper use
and care. Neglect will lower efhci-

ency and necessitate costly repairs in

the end=-and perhaps expensive travel

- to make them.

Victor’s Periedic Inspection .and
Adjustment Service prevents break-
down of X-ray  apparatus from
neglect, because at specified intervals

planned route, gives essential atten-
tion. Hundreds of users deem that
indispensable. Many of .them have
been renewing their P.I. and A. con-
tracts every year for 13 years.
Through Victor’s branch cffices in
every part of India, P. 1. and A.
service is readily available. For parti-
culars, without obligation, visit or
write your nearest Victor office.

- LAHORE: The Mali, P. O. Box 181;

VICTOR X-RAY CORPORATION (wom) LTD.

BOMBAY: Ballard Estate, P.O. Box 992; BANGALORE: Sri Narasimharaja R‘d. P.0.Box9;
CALCUTTA : 7, Wellesley Place, P. 0. Box 2007; LUCKNOW : The Mall, P, O. Box 110;
NEW DELHI: Ajmere Gate, P. 0. Box 67;

AHMEDABAD: Lal Darwaja, P. O. Box 176.
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THE PRICELERS INGREDIENT OF EVERY PRODUCT QY '3 13 THE HONOR AND INTEGRITY OF (T HANEB

¢

PENICILLIN SODIUM (SQUIBB)

Now available in vials of 100,000 Units

The ancient dictum, “ out of evil cometh good,” has
never been more strikingly demonstrated than in the
greatest contribution the War has made to the cause of
suffering liumanity, the -development of Penicillin on a
commercial scale to an extent that now permits the
release of supplies for civilian use. “This development
would certainly have taken ten times as long without
the stimulus of War conditions and the utter disregard
of expense brought about by War, and for generations
to come Penicillin might easily have been a laboratory
curiosity at a prohibitive cost. Squibb has been in the
fore-front in all stages in the development of Penicillin. .

Penicillin is particularly valuable in all staphylo-
coccic, hemolytic or anerobic streptococeic, pneumococcic,
meningococeic, gonococcic or clostridia infections. Ample
supplies are now available in Calcutta and Bombay,

‘and ‘further information will gladly be furnished on

request.

E. R. SQUIBB & SONS, NEW YORK.

.SOLE AGENTS IN INDIA
_"MARTIN & HARRIS LTD,,

Mercantile Buildings, Lal Bazar, CALCUTTA.
" Savoy Chambers, Wallace Street, BOMBAY.
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Teratoma of Testis*

D. B. DESAI, m.B., B.S.,
R.M.O., L. W. Ashaktashram Hospital, Rampura, Surat. '

IT Is no doubt an innocent tumour of the testis in the first instance
) but considering the various elements of which it is composed, it is very
likely that any one of these elements may start undergoing a,malignant
change and hence for all practical purposes this tumour is to be treated as

a malignant one. It may remain stationary for years but eventually .

takes on a rapid growth. It generally affects persons round about the age
of 30 years. - &

~~ Pathological considerations.—As regards the pathology of this
tumour, there is still a difference of opinion, but that practically -all the
tumours of the testis fall into two great groups and the varied appearance
presented ‘by the tumour such as chondroma, carcinoma, fibro-cystic dis-
;aase, ete., is due,to the preponderance of particular cells of the primitive
ayers.

1. The first group is of a tumour arising from the cells lining the
seminiferous tubules—the so-called spermatocytomas or seminomas: the
growth is slow and the tumour is solid and the cut surface is ﬂeshy. and
homogenous and traversed by fibrous septa which give rise to lobulation.

2. The other group is of a true teratoma or embryo isi

the germinal blastomere—the progenitor of both ova an‘(}ir sf;gr;fslszl;% f1:1i?1112
these cells are totipotent so that they produce a teratoid tumour which
contains structures derived from all three of the primitive layers and hence
the varied appearance of the tumour depending on the preponderance of
particular type of cells and thus the name fibro-cystic disease of the testis
because of the cysts found therein. The cut surface of an embryoma
resembles that of a coarse sponge or it may be honey-combed an}(; ‘the
metastatic .tissue also looks gelatinous.

Symptoms.—In the early stages, there is neither pai i
but there is only a steady increase in the size of the ptesnbig.o ' %ﬁ??ﬁgg
scrobum feels very heavy and hard—a distinguishing feature from the -
simple hydrocele. Metastasis occurs in the inguinal and lumbar glands. A
mass is felt in the abdomen on the right or left side depending on v&;hich
side the testis is affected and it may react as high as the costal arch and
near the middle line or beyond it. This lump is at times so painful and
prominent compared to the testicular swelling that the -abdominal lum
only attracts our attention and for which only the patient is brought to ug
f;I];d] thtusbthe ‘prix(rila?r }glrowth in the testis being so small and painless is
ely to be missed if the practice of palpatin i i
bered in case of any abdonP;inal tumofr. pating the testicles is not remem-

o Diffel('ienti%l diagnosis.—1. Haematocele :—May have a history of
Injury and- subsequent increase in size with pain but at ti it i
difficult without exploration. P mes it s very

2. - Epididymo-orchiiis :—Generally an acute condition with a history
of gonorrhwa and fever and tender scrotum on palpation ; the palpation
will also reveal the enlarged epididymis. Moreover some tyo or three

* Specially contributed to Tmx ANTISEPTIC.
[229]
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injections of Calcium Chloride 10% 10 c.c. intravenously every alternate
day will bring about a rapid change.

3. Syphilitic orchitis :—Absence of pain or tenderness. History of

syphilis and anti-syphilitic treatment has a marked effect. \

4. Tuberculous testis :—Nodules are being felt over the epididymis
which are firm and hard and with passage of time, caseation occurs in
these nodules with formation of tuberculous fistula.

5. Simple hydrocele :—Fluctuation” all over and not difficult to diag-
nose where the skin is not filarial. When the metastatic lump is present in
the abdomen, the diagnosis offers no difficulty otherwise. It is very difficult
. to differentiate it from an old haematocele. ‘ ‘

~ Treatment.—In the early stages orchidectomy excising the cord high
up near the internal abdominal ring if possible and then submitting the
case to deep X-ray therapy later on. :

It will be interesting to the readers to go through the following case
notes. I will first make it clear that no specimen was sent for biopsy. as'it
was inconvenient and the last described case was put down as an old case
of hematocele by minute examination of the cut surface only.

1. A patient was admitted in the hospital for severe pain in the left

side of the abdomen without vomiting but the pain was so severe that the
patient was restless and tossing in the bed. On examination, a hard painful
mass was felt in the left lumbar region but the cause could not be made
out and hence many doctors examined him giving out various suggestions
but not one was satisfactory. Then one intelligent fellow started palpating
the left testicle and found out a small hard irregular mass in the testis
which was not enough to increase the size of the scrotum and draw our
attention there; but when palpated the patient complained of some pain.
This was a case of teratoma of the left testicle with metastatic lump in the
abdomen. . -

The point to be stressed is that for a metastatic growth in the abdo-
men, a testicular growth need not be a bigger one; it may be so small that
we can easily miss it if we forget -to examine the scrotum as in this parti-
cular case the patient only came for abdominal pain.

2. Another one, with an established diagnosis of the teratoma of the
testis, was admitted for a big inguino-scrotal swelling of the left side. The
scrotum was hard, painful and of a.cocoanut size. There was also a thick
rope-like swelling in the inguinal region continuing from the root of the
scrotal swelling and the inguinal swelling can be followed right up into
the left abdominal cavity and then a mass very hard reaching up to the
left costal arch and extending up to the middle line. The patient was
markedly emaciated and complained of severe colicky pains in the abdomen
and severe gonstipation. For academic interest, we did orchidéctomy and
exposed the prolongation of the growth in the abdomen. It was going
intra-peritoneally and was very friable and of gelatinous appearance. The
patient died after some fifteen days or so.

3. The third was a very interesting case. This patient was admitted
for a strangulated hernia-like swelling which was very painful on touch

and vomiting. The difficulty in this particular case was to follow the

’
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language of the patient or his relatives, When we ‘asked about the dura-
tion of the swelling they said something which we could not unc.lerstand and
the cursory glance at the swelling suggested strangulated hernia and so the
conservative treatment for the reduction of strangulated hernia was f(:'vlj
lowed. The palpation. of the abdomen revealed another painful lump in
the abdomen and that put us off the diagnosis of strangulated hernia.
Again a thorough interrogation of the patient and h}s relatives was
undertaken and that brought out the fact that the swelllng‘of the testis
was already there for a pretty long time but that it had rapidly increased
within a period of one and half months and that his bowels moved regularly
without any difficulty. All these points suggested that it was a case of a
teratoma of the testis with secondary metastasis in the abdomen.

- 4. Another patient was admitted for a left-sided scrotal swelling with
nothing in the inguinal’ canal but a small painful metastatic mass in the
left iliac fossa. We did left-sided orchidectomy and surprisinghy the
abdominal growth began to increase so rapidly that within a period of a
fortnight the whole abdomen, except for.a small space in the right iliac
fossa, was full of the growth and the pain was excruciating and the cons-
tipation a marked feature of it.

The unbearable paiﬁ was relieved by a dig or two of Inj. Morphia gr. %.

He 8urvived for a week more and died of complete inanition because of
the constant vomiting. i 7 o

It is an interesting fact to note that the patients cited as case Nos. 2,
3 and 4 came from one particular caste—a labour class peculiar to the dis-
trict only. I cannot explain the reason of it.

5. A fifth case was admitted as hydrocele for radical cure. During
operation, it looked like an old hazmatocele and orchidectomy was per-
formed. After the wound had healed, the patient always complamed of
pain in the region of the excised cord but there was no swelling except
for a little induration and hence I gave him some 2 to 3 inj. Calcium
Gluconate 10% 10 c.c. intravenously every fourth day and dlsc}.larged
him one month after the discharge from the hospital, he noticed a

. small painful swelling at the root of the scrotum which slowly went on
‘increasing. After some six months, he again came for a lobulated

painful scrotal swelling and a few enlarged inguinal glands. It was now
thought to be the teratoma of the testis and hence we advised the patient
that the growth will be excised but then he will have to go for the deep
X-ray therapy at Bombay. He again went away but came a week after
with a marked increase in the size of the growth. The grqwth was excised
and the patient was directed -to the Tata Memorial Hospital for the deep
X-ray therapy. 1 do not know as to what happened then.

6. Another was admitted for a chronic scrotal swelling with a dis-
charging sinus at the bottom and an unhealthy granulation tissue round
about the mouth of the fistulous opening. The case was diagnosed as
teratoma of the testis. Orchidectomy was undertaken and‘.the enlarged
inguinal glands were removed. The cut-surface of the testicular swelling
revealed a healthy testis but it was a very thick sac with old' blood clot
inside. The scrotal swelling was being tapped before and the sac got
infected leaving behind a sinus discharging pus. This was then only an.old .
case of hzematocele infected by tapping which also was responsible for a sinus
) . ’
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and such funny appearance of the scrotum that it can easily be mistaken
for a growth of the testis. The enlarged inguinal glands were because of
the chronic sepsis in the scrotum. :

Because of the filarial scrotums preponderating in this district, it is
very difficult to clinically differentiate teratomas from the old heematoceles
and the haematoceles are also only detected on the operation table when so-
called hydrocele cases are being taken for radical cure because of the thick
skm of hydrocele swelhngs

My thanks are due to our C.M.O. Dr. G M. SUBHEDAR, F.R.C.S., for allowing me to
publish the Case-Notes.
References:
1. Hey Grooves: *“Synopsis of Surgery.” 2. Boyd: “Surgical Pathology.”
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. Nervous Complications of Diphtheria®

P. N. LAHA, m.p.,
Lecturer in Diseases of Children. Medical College, Agra.

Introductory.—Nervous symptoms and complicationé of diphtheria
occur with sufficient frequency to make them clinically 1mportant  They
are peculiar in type.

Pathology.—Their pathology and pathogenesis are not ye’o perhaps
completely understood. There is still some doubt as to the primary and
essential feature of the pathology. In summary, we may say that (a)
motoneurones and sensory protoneurones are damaged by a neurotoxin
acting directly on parenchyma, and that while, in general, nerve fibres suffer
first and most, other cases are distinguished by primary attack on either
cells or motor end-organs (muscle) : (b) aside therefrom, any part of the
neurones connected will exhibit secondary reactions accordlng to the rules
of diphtheria (WiLsoN, 1941).

Different complications.—Paralysis: In the opening paper at a dis-
cussion on the nervous complications of acute fevers ROLLESTON (1933-'34)
noted that his own observations -based on a study of 2,300 cases of diph-
theria showed that 20 per cent developed some form of paralysis. Local
paralysis, viz., palatal, pharyngeal, superior laryngeal, inferior laryngeal are
frequently met with. Local palsies of face, tongue and masseters are rare.
There may be multiple neuritis. Paralysis of accommodation of subjective
nature also occurs, and it is a specific paralysis in diphtheria. This paralysis
oceurs irrespective of the site of infection and hypermetropes suffer great
inconvenience. ScHIRWINDT (1944) records his observations on 205 cases of
toxic diphtheria in children: Paralysis developed in 244 per cent its most
frequent time being the end of the second week.

Encephalitis.—1t is .a very rare complication. QUERIDO (1928) who
reported a case of post-diphtheritic encephalitis, remarked that parenchy-
matous inflammation of the central nervous system is the rarest sequel® of
diphtheria. The patient, who was a nurse, survived. HALL (1932) reported
a fatal case of acute toxic encephalitis in a female aged 18 months, who
became suddenly ill with vomiting, increasing drowsiness, high temperature,

* Specially contributed to THE ANTISEPTIC
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and convulsions. In addition to membrane in the pharynx from which
diphtheria bacilli were cultivated, the necropsy showed distension of the
cerebral vessels, with linear hamorrhages throughout the white matter.

" Lana (1946) described a fatal case of diphtheritic encephalomyelitis in a

Sikh.male aged 15 months. 122,000 units of anti-diphtheritic serum,
Cibazol, repeated lumbar puncture and Coramine by mouth could not check
the fatal march of the disease. :

Meningitis. —CarRLsoN and MORGAN (1937) recorded a case of diphtheritic,
meningitis, of which they could find no previous example in English litera-
ture, though four cases were recorded by German observers. Post mortem
diffase suppurative meningitis of the brain and spinal cord was mastoiditis.

Hemiplegia.—KeNNEDY (1937) recorded a case of right hemiplegia in a
girl aged 7 years, following severe faucial diphtheria on thejtwenty-first day
of the disease. He t,houcrht that the hemlplegla was due to a primary
cerebral thrombosis rather to embolism.

PrognOSIS —1It is good in paralysis. = Encephalitis and meningitis are
usually fatal. Hemlpleﬂla is usually more or less permanent. A guarded
opinion should always be pronounced.

Treatment.—In paralysis and hemiplegia, serum has doubtful value.
For, paralysis administration of vitamin B, in liberal doses is said to
expedite recovery. In encephalitis and meningitis large doses of serum
should be given coupled with other symptomatic treatment.

References :
1. Carlson, F.G. and Morgan, H.W. 6. Rolleston, J.D. (1933-°34), Proc. Roy,
(1936), Jour. Amer. Med. Assoc., cvi, Soc. Med., xxvii, 1421.
1164. .
2. Hall, W.E.B. (1132), Canad. Med. 7. Schirwindt, B. (1934), Jahrb. f. Kin-
Assoc. Jour. xxvi, 366. ’ derheilk, exli, 381.

3. 7, J.M. (1937), Lancet, ii, 851. . .

2. Konnedy JAL (1997, Lancet, 5. Wilsor, SAK. (1341), Neurology

5. Querido, A. (1928), Nederi. Tijds. v. vol. I, 644, 5 Edward Arnold & Co.,
) Geneesk., 1, 181. London.
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Infantile Hepatic Cirrhosis

(Conditions described as infantile biliary cirrhosis ; sub-acute
4 toxic cirrhosis; and infantile liver.)

A. V. 8. SARMA, #m.8., B.S. (Mad.), D.C.H., R.C.P. & 8. (Eng.),
Formerly Honorary Assistant Physician, Stanley Hospital, Madras, South India. *

(Continued from page 114 of February ’46 issue).

Curative treatment.—The curative treatment is tackled under the
following heads:—(1) Hygiene; (2) Diet; (3) Drug treatment; and (4)
Special treatment.

1. Hygiene.—The environment should be healthy, and particularly
free from tuberculosis, malaria, kala-azar, intestinal infections, and eruptive
fevers (particularly influenza, whooping cough, diphtheria, measles, small-
pox ete.). - The water used for drinking purposes should be pure and clean.
Very hot areas are trying. Changes'in the weather, particularly those from
the hot to the cold rainy season, are badly-tolerated by these little patients.

In all active phases of the condition rest in bed is essential. Sponge
baths are preferred to ordinary leisurely baths, Oil baths are discontinued.

2. Diet.—The aim of diet-building is the formation of a balanced and
vitaminous diet with lowered fat content and raised carbohydrate and
protein moieties. Carbohydrate is preferred as cane sugar or pure dextrose
or as karo syrup and not as pure starchy products. For infants below
the ninth month breast milk or artificial feeding preferably acidified milks

. —is the routine recommended by the writer. For older children increased

carbohydrate is necessary and soft bread and honey or conjee or parboiled
rice will form the increased carbohydrate. Buttermilk has been exten-
sively and safely used as such or as medium for boiled rice. ‘‘Skimmed
milk or buttermilk or skimmed lactic acid milk must not contain more than

1'5% of fat, and protein and carbohydrate must be approximately 3 and 7
per cent. The acidity of buttermilk must not be over certain grade. To
be exact 25 c.c. of buttermilk must neutrlise 4, 3 c.c. of of N/2 NaOH ”’
(K. C. CHAUDHURI 1944). Juice of oranges, tomatoes, pine apple, aqueous
extract of - wood apple, are useful sources of vitamin C. The use of
Amalaka (Phyllanthus Emblica) either as pulp or extract in water deserves
more popular use in this connection. Articles of diet, vegetarian or non-
vegetarian, producing intestinal allergy must be forbidden. The

danger of hyper-sensitivity ‘has to be borne in mind, particularly when a

child is improving. Avoidance of tubers, sweets, hard, irritating and fibrous

- foods is essential. Kxcess of fat (ghee, milky puddings, cream) is to be

strictly avoided.

Recent suggestions for treatment of hepatitis are: ‘ Diets should be
Iow in fat and high in protein and carbohydrate. Vegetable protein, which
is easier to secure in war time than animal protein has been regarded as

particularly suitable for disease of the liver. It is wiser to administer-

concentrates of fat soluble vitamins A and D and vitamin K, if there is
evidence of prothrombin deficiency. Hypo-proteinsemia should be corrected

by transfusion of plasma. Baker’s yeast should be prescribed, and in-

creased if tolerated from 3 teaspoonfuls to 1 to 3 oz. a day. No
information is available about the use of Methionine in man but favourable
results have been reported from the administration of choline chloride in
[284] .

!
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.a dose of 1.g daily in cirrhosis of the liver, together with a diet like that

outlined above.” (British Medical Journal, 12-12-1942).
3. Drug treatment:—All these little patients with hepatic cirrhosis -

receive a prescription on the followiug lines :—

(1) Pepsin gr. 6 and acid hydrochloric dil minims 60 in six doses.
given before feeds thrice a day, or papain before feeds.

(2) Sodii salicylas, Calcium Gluconate, Diuretin, Ext. Kalmegh. liq.,
Ext. Punarnava liq., Ext. Gulvel lig. Ol. Anise and syrup of Glucose. A
suitable recipe given § hour after feed thrice a day.

“ TARR used 10 c.c. 10% Magnesium Sulphate intravenously and 20 c.c.
10% Mag. Sulph intraperitoneally in certain types of cirrhosis of the liver
with success. In one case TARR gave 46 injections once daily. It is given
3 or 4 times a week. He reported satisfactory results.” (K. C. CHAUDHURI).

4. Special treatment :—In a few eases the writer had favourable results
with splenic extract. Raw spleen given in diet may be tried.

Adrenal cortex given orally or by injection has given very useful
results in cases with allergic basis (case 38). -The writer feels that adrenal
cortex is beneficial parti¢ularly before ascites is pronounced. Fat intole-
rance is controlled by adrenal cortex and vitamins of B group (Aneurin
and Nicotinic Acid) The use of adrenal cortex has not only theoretical
Justlﬁcatlon but is beset with practical utility. W. A. Hislop gave one
minim of adrenal cortex extract per two lbs., weight per day to marasmic
babies with great benefit. Studying hay fever BLoom has recently alluded
to allergy being an electrolyte disturbance associated with adrenal dysfunc-
tion. W. N. Kemp has shown that adrenal cortex is useful as a catalyst
generally for tissue function and particularly for hepatic activity. Tox-
2mias of pregnancy are reported to be beneficially affected by oral use of
adrenal cortex.

- “Insulin (35 units administered with glucose in some of these cases
has produced accelerated improvement and in some of the recent cases
treated by me, Zinc-protamine insulin (in doses of about 8 units) was sub-
stituted in place of ordinary insulin with very satisfactory result. Blood

- sugar being normal in these cases, Insulin helps by increasing glycocen

store of the liver and thus facilitates repair of degenerative changes™
(M. B. PrRaBHU 1940). ““On the whole blood sugar is low, and this is
particularly so at the terminal stages of the disease’ (P. KrisuNna Rao
1941) The writer has no experience in this line of treatment but.is afraid
of giving Insulin to litttle babies with hepatic cirrhosis in view of the
variations in the level of blood sugar in these cases.

Torantil has been used in two cases with considerable temporary
improvement. '

Vitamins C. B, and Nicotinic Acid as also concentrates of vitamins A
and B, are indicated from the beginning of treatment. The writer’s report
on the beneficial effect of vitamin C in infantile hepatic cirrhosis has been
confirmed by U. S. Rao (1940). +

Auto-vaccines made from the germs present in the septlc foci and
particularly, from the throat and tonsils, given in small doses and spaced
without producing reactions, are always attendant with good results and
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probably serve to prevent febrile attacks, diminish chances of ascending
cholangitis, pyelitis etc. Sulphonamide preparations are known to affect
the liver adversely and hence are better avoided or used only with caution
in treating a complicating condition like pneumonia or some other coceal
infection. ‘

“ Vacecines prepared out of B. Coli from infantile cirrhosis and in-
oculated in successive increasing doses over a period of 6 to 7 weeks
has cured the disease. (This fact indirectly proves B. coli to be the
infective agent in the production of the disease)” P. Krisana Rao (1941).
The writer made extensive use of B. Coli vaccines as preventive and
curative in 1939, 1940 and 1941 and had disappointing results (cases 42
and 79). :

Infective diarrhoeas are given specific treatment whenever possible.
10 c.c. of mother’s blood injected intramuscularly daily during acute phases
‘of atypical diarrhoeas appeared to do immense good in a large number of
cases.

The allergic crises seen in some cases with respiratory distress, abdo-
minal distension, and constipation and rise in temperature are best treated
with vitamin C. Calcium and Tinect. Hyoscyamus orally. A small dose of
Adrenalin or Pituitrin by injection gives quick relief.

- Alleged secret specifics on the market used by 'the public for infantile
‘hepatic cirrhosis are believed to contain zinc in some form (Zinc Oxide) and
therefore zinc therapy of the disease is coming to the forefront. Chemical
analysis of the powders advertised as specifics reveals 99% of it to be zine
oxide. . . ‘

Discussing the use of zinc oxide in infantile hepatic cirrhosis, M. B:
PraBuy writes: ‘“ Zine oxide in daily dose of 1 to 3 grains has given relief
more than other drugs, and it seems to retard the rate of progress of the
disease ; even in fairly advanced disease (I will not use the word ° cure )
satisfactory results have been ‘obtained. This drug, if considered necessary,
. can be prescribed with other suitable cholagogues. About the nature of
action of zinc on liver one cannot say anything. Could zinc in some form
have a specific action on the type of disease as arsenic in syphilis or anti-
mony in kala-azar ¢’ Commenting on the above, U. S. Rao (1940) writes
“In his (PRABHU’s) hands, it has proved quite harmless and seemed to
retard the progress of the disease even in advanced cases. No body is
" able to explain the action of zin¢ on the liver. I have attempted to
modify the evolution of toxic cirrhosis due to carbon tetrachloride in
experimental animals, like albine rats, by simultaneous oral administration
of vitamins A and C, and zinc oxide, suspended in olive oil, and the last
mentioned drug has definitely delayed the induction of cirrhosis and pro-
duced a milder type of fibrosis of the liver in animals.” The ‘writer has
also used =zinc oxide in this disease and earned the impression that its
action may be of the nature (non-specific) common to all heavy metals.
It might have a slight astringent action and decrease toxic absorption from
the bowel. The writer feels that zinc acts probably as a stimulant of the
reticulo-endothelial system and that it might not always ultimately benefit
the system. The writer saw fatal termination in many cases treated by
traders in these secret specifics which are believed to contain zinc oxide and
- concluded that if success attended to treatment by these alleged experts
outside the profession, it might not always be due to the zine. Apart from
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zinc the specifics advertised might also have other ingredients evasive to
chemical analysis. -The. dietetic regimen. advised by the trader-experts
appears to be sound. How much of success then is due to the diet
adjustment ? :

i

U. S. Rao (1940) reported beneficial results from the use of alcetyl

" choline in the disease. It is to prevent vaso-spasm and counteract sympa-

theticotonia. The writer used nicotinic acid with the same aim and feels
it is quite a useful adjunct to treatment. Nicotinic acid acts like nicotine
against sympatheticotonia and is an acknowledged anti-allergic. Nicotinic
acid is given by mouth, and above all is ‘a safe dietétic supplement.
Daily 5 to 10 milligrams are given with marked benefit. Post-mortem of
the liver has been found to be cirrhotic in cases of pellagra which has a
specific response to nicotinic.acid therapy. ‘

Symptomatic treatment.—1. Fever :—During the pyrexial stages, diet
is reduced (especially fat) and more bland liquids fike barley water and fruit
juices with increased glucose are given. The fever is treated with Sodii
Salicylas and Ammonium Benzoas which are usually effective. Hydrotherapy
is resorted to whenever convenient. '

Sometimes the fever is very persistent and then often a latent pyelitis
(B. Coli) is present or the rise of temperature appears to be in some way
related to the worms present in the bowel. Pyelitis is treated with alkalies
and auto-vaccines of B. Coli. \Sulph'ona.mide preparations are used with
caution. ' .

2. Cough:—The heart and the lungs suffer a toxi¢ damagein this
malady as the liver is getting progressively cirrhosed. The cough which is
present in the earlier stages and which scems to be due to the constant
presence of upper respiratory infections (vitamin A deficiency ? chronic
mild hypoadronia ?) is best treated by raising the general resistance of the
patient. The cough that is present in advanced cases is due to pulmonary
damage and is best attacked by liberal use of calcium and vitamin.

3. Helminthiases :—Worm infestation is tackled by Quinine or Bis-
muth Salicylas. Worm enemata could be given to older children for thread
worm infestation; or Butolan may be used.

4. Insomnia :—Hydrotherapy or a dose of Ammonium bromide does
well. Barbiturates and opiates are undesirable.

5. Constipation :—Reformation of diet with a liberal supply of fluids
(barley water, Mellin’s food, fruit juices, Glucose and water) in between
foods is the first step. 1In the case of older infants increase in the bulk of
food by way of soft part of bread and honey, apple, plantain pulp, boiled
rice (when tolerated) is essential to have satisfactory bowel action. The
““roughage ” diet should not be advised to infants.

Vitamins of B group are freely given :—Drugs should be resorted to in
the end, Olive oil, milk of magnesia, rhubarb, cascara sargada are useful.
Castor oil.and Magnesium Sulphate are avoided and the first is not only a
sensitising drug but also suspected to be a hepatic poison (TIRUMURTHI and
NARAYANAMURTHI) and the second invites a pyelitis.

1 6. Diarrhea :—Constipation and diarrheea alternate with each other
and deserve early tackling. Administration of Aneurin and Nicotinic acid :
is useful. ‘ ’
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Rancid hard faecal concretions call for reduction of fat in the diet, and,

- when available, the use of adrenal cortex, vitamins of B group. Green

diarrhoea with air bubbles in the stools calls for reduction in carbohydrate.

Protein leathery curd summons decrease of protein in diet. Parenteral
diarrhoea demands rational treatment. -

] ’ ) .
Diarrhoea of enteric and bacterial origin has been treated by the
writer with 10 c.c. of mother’s blood intramuscularly. Bismuth Salicylas
is also tried. :

A rise of temperature (toxic absorption) follows complete arrest of

motions and for such an undesirable state of affairs an emulsion of olive oil

_and Bismuth Salicylas or Kayalenol is used. Combination of Yeast and
tannic acid (Eldoform, Tannyeast) is sometimes very effective.

Apple jelly or Kappectate (Upjohn), weak tea, and diluted Horlick’s
foods are useful. Thin arrow root water or buttermilk is very useful in
some cases. . :

. After recovery from diarrheea, acidified milks, or foods with low fat
content, are used. Diet is slowly built up with the addition of vitamins.

) 7. Anemia :—Liver extract with the addition of vitamins of B group
and vitamin C are given with remarkable benefit. Iron and arsenic are not
tolerated well by infants. A combination of marrow and hsemoglobin™

is good. ,

8. Hamorrhagic tgndency :—Caleium and vitamin C combat’ bleeding
tendency. Post-h@morrhagic anemia is treated with liver, B factors, C and
ferrous iron (ferri-et-ammonii citras). :

. In urgent and severe cases of gastro-intestinal heemorrhage haemoplastic
serum is tried. '

Vitamin K is exhibited in cases with hsemorrhages after jaundice has
set in. Tomato juice orally supplies some amount of vitamins C and K.

9. Dropsy :—(a) Generalised cedama ; and (b) Ascites.

(a) GQeneralised Oedema :~—A generalised cedema appears suddenly
in some infants. Calci-diuretin and vitamin B, and vitamin C are defi-
nitely indicated and given preferably by injection.

Concentracted and salt-free diet richin carbohydrate and protein may
be instituted. TFat is cut down. -

(b) Ascites :—Ascites when present is better treated without para-
" centesis which may be resorted to for relief of intra-abdominal tension
to such an extent as to afford respiratory relief and lessen pressure on
renal veins. :

Thinking of the use of parenteral diuretics, though Theophylline is
ideal, it is sometimes a failure. One is forced to resort to mercurial diuretic
like Mersalyl (B.D.H.) or Esidrone or Salyrgan. Rapid elimination of fluids
either by diuresis or by tapping produces very often a rise in temperature
which further exhausts the baby. Such a rise in temperature demands the
postponement or a dimunition of the quantity of the next diuretic injection
and temporary increase in fluid intake. Sudden deaths have occurred for no
apparent reason after rapid djuresis. Additional use of Aneurin and
,ascorbic acid preferably by injection is particularly indicated in the
ascitic stage. } : :
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" Purgation as a -means of dehydration seems very undesirable in
infants. Vigorous purgation by means of salts is sure to pre-dispose to
B. Coli pyelitis.

Diet is as for generalised dropsy..

10. Jaundice :—Jaundice generally follows ascites’and means poor
prospect of recovery. Decoholin and Chionia are indicated now.

- When an infant is being treated a watch should be kept for the inci-
dence of jaundice—sometimes a terminal cholangitis and sometimes an-
early manifestation—and in the advancing stages of the disease, an auto-
vaccine made from the bacterial flora of the bowel is used (generally B. Coli
vaccine). The idea is to mitigate the incidence of an ascending infection
of the biliary tract. The procedure has had practical utility in the
writer’s hands but surely cures were not obtained. Vitamin K and bile
salt therapy is to be instituted at this stage as a prophylactic against

hemorrhage. '

11.  Arrest of growth and the recovering stage :—PoyNTON and WYLLIE
(1926) showed that cirrhosis in infants is frequently associated with infan-
talism. The little patients that recovered under the writer’s care developed
a rickets-like state particularly during recovering stages; and the response
£

Fie. 18. E Fia. 19. -

Case No. 3. Clinical photograph ‘ Clinical photograph of a boy
. of a boy aged 6 years (cured). at schooling age (cured).

to calcium and vitamin D has been uniformally good. Those that recover
completely, appear quite normal later. Some children (case numbers 3 and -
21) that were followed up by the writer to the schooling age showed nothing
untoward clinically, éxcept a persistently large and hard liver and occasion-
ally palpably spleen. An applicable percentage of these recovered children
have developed asthma in later life.
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Appendix of
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ZEE | N ial
— 2 b S?g;ﬁ’ ag:;ts;e!(:l,':;);:a Complaint Family Previous his- History of
ggF 8, caste, di y Duration history tory, feedin resent illness
g ',;‘9 o habits ) R g p
@ 2 . '

] — Ld
1934 Venkatasubbu, female | Constipation| Mother had Fed by As amedical

1 |4 years, (Nellore), Hindu |fever, protu-|eclampsia fit |mother andon | student the
Brahmin. Rich class. |berant abdo-|during deli- | cow’s milk. writer saw the
Vegetarian. men—2 years.  very, Labour child from

: protracted, B date of birth.
| and delivery Treated for
aided by for- ‘liver enlarge-
ceps. Child ment’ outside
delivered as- the profession.
phyxicated. ; Started with
i constipation
and fever.

2 Balasubramanian, Fever, yel- Father a vic- | 'Brest-fed and Summer diar-
male 34 years (Madras), !low eyes and | tim of migrai- { on cow’s milk. | rheeaat 1 year.
Middle class, Hindu |bloated abdo-|ne and diabe-

Brahmin. Vegetarian. men—14 years | tic  since 5
years, mothers
of 1 and 2 are
sisters.
®

3 Prakasam, male, 2} Fever, yel- Asin 2 As in 2, Summer diar-
years, brother of 2 (low urine and rheea in early
(Madras). . protuberant infancy.

abdomen.
1935 A little sister to 2| Yellow urine| Asin2and 3. | Asin2and 3. Severe diar-

4 1and3. 1year (Madras). |and protuber- ' rheea 3 months

ant abdomen before death.
—3 months.

5 Baby c/o Mr. Gopal | Chronic| Mother has
Raju (Madras), male 3 |constipation | rheumatic car-
years, Hindu, Non-Brah- |{gince birth. ditis.
min, vegetarian, mid-

. jdle class. ’ -
1936
6 Baby cjo Mr. T. Diarrhea Mother asth-
Ramiah (Lakshmi- [gnd fever—I1 | matic.
puram, Mylapore, |month.
Madras) female, 2 years,
Hindu, Brahmin, vege-
tarian. Middle class.

7 Baby c¢/fo Mr. R. P. Chron ie Father asth-
(T°Nagar, Madras), male, |constipation - | matic. Pater-

4 years, H}ndu, Brah- |and irregular | nal uncle gets
min vegetarian, middle |fever—] year. | urticarial rash.
class. Another pater-
nal uncle dia-
betic.

8 Prabhavathi, female,| Chronie | Motherasth-| Fed by | Chronically
3 years (Gudur, Nellore | constipation | matic. mother and constipated
distriet), Hindu, Brah- |gince birth. cow’s milk. 2233?2?:"&353
min, middle class, vege- always  upset
tarian. the child,

4

.
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Cases
Symptoms Clinical data : investigations Additional notes

‘

Fever, consti-
pation and
distended ab-

domen.

Fever, jaun-
dice, protube-
rant abdomen.

Fever, tym-
panitis  and
icteric scelero-
tics present.

Yellow body,
and urine; and
bloated abdo-
men,

Low fever and
constipation 2
years.

- Fever, loose
motions (6 or
7 per day)
whitish and
foul.

Fever, consti-
pation and
bloated abdo-

' men.

Fever,xjaun-
dice and con-
stipation pre-
sent.

abdomen . distended with pro-
minent veins over interior abdominal wall. Ascites
present. Slightly icteric sclerotics and skin. Liver
hard and 3" enlarged. Spleen 3”. Heart sounds weak.
Urine: redness, Benedict’s qualitative solution. Albu-
men 8 trace present. Wasserman of child’s blood
negative. Treated outside the profession and recorded.

Thin girl. Anamic,

A jaundiced male child. Generalised cedema pre-
sent. Abdomen distended. Ascites and prominent
veins present. Liver hard and 3”. Spleen hard and'1”,
Right lobe of the liver very large. Kahn and Was-
serman reaction of parent’s blood negative on two
differgnt occasions.

i

A boy irritable and having febrile bouts. Abdomen
distended. Ascites and prominent veins present.
Liver hard (right lobe large) and 3” enlarged. Spleen
1”7, Icteric sclerotics. A soft systolic murmur audible
at apex. Urine: a trace of albumen present. Reduces
qualitative Benedict’s solution. Treated outside the

. profession and by scientific medicine. i

'

A very irritable baby. Abdomen distended. Jaun-
dice intense and ascites slight. Fever -present.
Treated outside the profession.

A dull baby. Abdomen distended, liver hard and
2", Spleen 3. -

An irritable girl. Abdomen distended. Liver hard
and 3. Spleen 1. Ascites present. Slightly.icteric
skin and eyes. Treated outside profession.

An irritable little boy. Ascites and prominent
veins present. Liver hard (left lobe layer) and 3”
spleen. Shght icteric present.

2. The patient’s abdomen was tapped 4 times and
immediately after the last tapping, the child died in
a ‘comatose condition. Treated outslde the profes-
sion except for paracentesis.

Thin baby. Bloated abdomen. Jaundiced. Ascites
also present. Liver hard and 27 (left lobe layer)
spleen 1'’. Treated. Showed 1mprovement at Madras.
Kahn of mother s blood negative. -

October 1944 : patient * -
wasg seen as a grown-up
girl. Periods present.
Abdomen tumid. Liver
hard and 1» enlarged.
Spleen 13’ enlarged.
Active and doing appa-
rently well. A victim
of asthma during last
six months.

Patient, died.

- Recovered. 20-6-1939-
Height 4’ 27, weight 46
Ibs. A soft systolic
murmur audible
internal to apex-Liver
hard and palpable.
28-9-1944.-Height 5’ 3",
weight 78 lbs. Liver
just palpable. Is liable
to allergic bronchitis
(asthma).

" Death occurred within
three months after the

diarrhcea  was con-
trolled. .

Reported to have
died. ’

Died of a complica-
ting pneumenia.

Died.

. ’ .
Reported to have

died at Gudur,

32
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>} N habits

[+ .

[77] ’S N ,

9 Balakumar, male, 5| Chronic cons-| Mother, asth-| Fedon cow’s| Chronically
years (Nungambakkam, |tipation since | matic only | milk. constipated
Madras), Hindu, Brah- | birth. chilgi in the sensitive  tc
min, vegetarian, middle family. castor oil.

: class.

10 Balakrishna Tawker |[Ch romnic Father asth-| TFed on cow’s| The child is
c¢/o Mr. S.R. Tawker, | constipation matic, mater- | milk with | susceptible to
(Magdras) male, 2} years, | since early | nal aunt asth- | slight breast | frequent colds
Gujerati Brahmin, vege- | infancy. matic. Patient | feeding. Wea- | and fever.
tarian. , is the third | ned at 9th mo-

in a group of | nth with rice.

4 children. Vaccinated at

9th month.

1936 Alimeluc/o Mr. Srini- | Constipation| Father has| Fed on cow’s| Child irritable
i1 vasan (Madras), female, |and irregular | chronic ecze- | pnijx. since 2 years.
4 years, Hindu,Brahmin, | fever since | ma, mother Diagnosed by
middle class. infancy. asthmatic. X the writer as a
probable case
' of biliary cir-
. rhosis in 1934,
Treated out-
side the pro-
) fessionys :
1937 Devadoss, male, 2| Chronic MIOther.d‘eg of | Fedon cow’s| Chroxic con-

12 | years, c¢/o Mr. Dorai- |constipation 3%33;??:‘:3 tk?; milk. stipation and
sami Naidu (Tirutani) |sinre birth. patient. A pre. |- fever were
Hindu, Non-Brahmin, vious child died frequent trou-
rich class. gf hepaticcirr- bles almost
i ! 0sis. ; .

- : since birth.

13 Mani cfo Mr. B. A. Peevishness Father asth- | Brestfed and June 1937—
(Gopalapuram, Madras), |and irritabi- | matic, mother |fed on cow’s|seenby writer
male, 3 years, Hindu |lity—1 year. had toxic al-|mpjlk. for peevish-
Brahmin, vegetarian, buminuria du- ness.Liver was

rich class.

ring pregnan-
cy. First child
is the patient.
1-1-’45~mother
seen by the
writer for
jaundice.Liver
dullness sligh-
tly diminish-
-ed, spleen pal-
pable, hasnow
3 daughters;
thelast 2 mon-
ths old. Urine
of mother : al-
bumen a trace
present. Bile
salts absent.
Bile pigments
present and
urobilin in ex-
coss. Motion
whitish and
shows no ova.
Blood: Kahn

& Wasserman

negative. To-
tal WBC 5,800.
Bleeding time
0-35”" Coagula-
tion time 1°55”

felt 23" below
ribs and rather
hard. April
1937-Diarrhcea
and irregular
fever. October
1937-The child
had  typical
picture.

¥

.
N
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Symptoms Clinical data, investigations Additional notes
Fever and Thin baby, an®mic. Abdomen tumid, liver hard Recovered. 5-9-1939 A
constipation jand 2. Spleen just palpable. Widal negative.;boy of 73 years of age, 3’
présent. Blood smear shows no parasite. Kahn of father’s|10”. Weight 37 1bs. Liver
- blood negative. (Seen as a possible liver cirrhosis in|hard and just palpable.
1934). . Patient is agthmatic.
Fever, bron- An irritable boy. Abdomen tumid. Liver hard Treated outside. Re-
chitis and|and 1. Spleen palpable. Lungs: Bronchitis pre-|covered. 22-11-1939.—
bloated abdo-|sent. Kahn and Wasserman of father’s blood nega-|Patient came with a
men. tive. {short fever. Height 3’

Fever, recur-
rent bronchi-
tis and bloated
abdomen,

Fever, gene-
ralised cedema
jaundice and
protuberant

"~ abdomen.

Fever and
distended ab-
domen since
April 1937.

A thin girl. Abdomen distended, liver hard and 2"
below costal margin, spleen palpable. Lungs: Breath
sounds harsh with sonarous and sibilant rhonchi
all over—asthmatic. November 1937 X-rays lungs:
Hilar shadows dense with marked streaking upward
and downward. Mother’s blood: Kahn negative, 1934.
Father’s blood Kahn negative, 1934.

24.8-1937. Marasmic child. Generalised dropsy and
slight icterus present. Ascites present. Febrile.
Liver hard and 23 and spleen 1}”. Interscapular
area of chest: dull to percussion. Heart: both sounds
rapid and weak.

October 1937. Irritable child. Febrile. Abdomen
distended. Liver haid, painless and 3 inches enlarged ;
and spleen 1>’ enlarged. Heart: Rapid Eec.g revealed
auricular flutter. Soon'developed generalised cedema
and jaundice. Urine: Reduces Benedict’s solution.
No albumen.

4, Weight 32 lbs. Chest
20” 193”°. Tonsils ‘en-
larged. .The patient ,
has typical asthma.
March 1939. Patient

apparently well. Dec-
ember 1944: Treated
by the writer for
asthma. .
Treated ¢ Cured
January 1938: Patient

much better and moves
about in the house.

Treated. Died in Janu-
ary 1938.

~
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=4 2| status, caste, dietary %%r?gg:ts, }E:zz;ly history present
> ; 2 habits y feeding illness
- \

)

14 Gopal, male, 3 years 4 Irregular Mother had | Child born on Treated for
months (19, Pedariar| fever and | hyperemesis 4th September | Kala - Azar
Koil Street, Madras),|cough gince | gravidarum 1934. Fed by | with 4 Neosti-
Hindu, Brahmin, poor|January 1936.|during preg- | motherand on |bosan to no
class, vegetarian. nancy. Father | cow’s milk. purpose.

susceptible to
, migraine. Pa-
tient is the6th
of 7 children.
15 Raman cfo Mr. Rama- Constipa- Three other »
.| ehandraiah (G. T. |tion alterna-|children died
Madras), male, 1 year 7 | ting’ with | of liver en-
months, Hindu, Brah- | diarrhcea — 1 |largement.
min, vegetarian, middle| year. Father died
class. L of pernicious .
angmia. Was-
serman and [
Kahn of father
negative.

16 Vijayalakshmi, female,| Constipa- Patient is the | Fed on cow’s | Fever in July
2 years 8 months old).|tion or diar-|2nd child. Two | milk. : 1937,
(Perambur, Madras), | thtea — 13 others are
Hindu, Brahmin, vege- | years. alive and well,
tarian, middle class. mother epilep-

tic ? Maternal.
grandmother ;
asthmatic.
17 Rajam, male 4, years| Chronic Mother and| Fedoncow’s | Pneumonia in
' (Bombay), Hindu, Brah- | constipation— | maternal milk. October 1937,
min, middle class, vege- | 3 years. grandmother Very liable to
tarian. asthmatics. colds in chest
Father, asth- and diarrhcea
matic. which  alter-
nates consti-
/ pation.

18 Rajagopal c¢/o Mr. S. Chronie Mother asth- | Breastfed and
R. (Madras), male, 1| constipation matic, father | oncow’s milk.
year, Hindu, Brahmin, | since birth. has filarial
middle class. serotum.

19 Ramakrishna  Rao, Protuberant” Paternal Fedoncow’s| Diarrhes in
male, 3 years and 10| abdomen grandfather milk. March 1934
months, (Madras), | since  March | diabetic. Pa- preceded the
Hindu, Brahmin, middle | 1934. tient 1is first trouble.
class, vegetarian. child, another

. baby 1 year
, old. .

20 Narasimharajendra Chronie| Maternal Do.

' | Kumar, male, 3 years| constipation. |grandmother '
and 1 month old (Gun- ‘ asthmatic.
tur) Hindu, Vysia, vege-
tarian, rich class.

21 Baby cfo Mr. A. K. P., Chronic Mother asth- Fed by .
female, 1} years old|constipation matic. An | mother and on
(Madras), Hindu, Brah- | since early | elder-sister to | cow’s milk. .
min, lower middle class, | days. patient died of o

Bantis disease
in 1939. :

.

FEB. ’46]”
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Symptoms]

Clinical date, investigation

Additional notes

Fever and
cough and dis-
tended abdo-
men.

Fever and
diarrheea, and
tumid abdo-
men.

Fever
sent.

pre-

Constipation
and distended
abdomen and
respiratory
distress.

Constipation
and abdomi-
nal  disfunc-
tion.

Protuberant
abdomen and
foul motions—

. 3 years.

Constipation
and bronchi-
tis.

Constipation
and fever.

.25-10-1937. Liver 3%’ enlarged and hard. Spleen
first palpable. Slightly - anemie. Ascites present.
Subicteric tinge of conjunctive seen. A soft systolic
murmur at apex heard. Dullpess over interscapular
zone elicited. - Right supracldvicular lymph glands
enlarged.

Liver 2” enlarged, hard and painless. (Right lobe
larger). Bronchitis present.

July 1937. Weak baby. Abdomen distended. Slight
ascites present. Slight icteric tinge of skin and eyes
present. Liver 24" enlarged and hard. Spleen 1%”
enlarged. August 1937. Diarrhcea supervened.

Thin boy. Abdomen distended. Liver hard and
1}”’ below costal margin. Spleen just palpable. Lungs:
Breath sounds asthmatic. )

!

Thin baby. Peevish. Tumid abdomen. Liver 13
enlarged and rather hard. Spleen 3{ enlarged.
Wasserman and Kahn of father’s blood both negative.

Ascites present. No jaundice. Liver hard and 2”
(right lobe larger), apleen hard and 1”’. Heart sounds
weak.

26th September 1937. An irritable baby. Abdomen
tumid. Liver hard, painless and 23”. Spleen very
hard and 2 Lungs: Breath sounds harsh and
rhonchi heard. :

19-10-1937. Thin and slightly jaundiced baby.
Abdomen distended with slight free fluid. Liver hard
and 13"’ below costal margin. Spleen 1’° below costal
margin, Kahn and Wasserman of mother’s blood
negative. . .

Treated from 24-10-1937
to 31-12-1837. Child im-
proved. Later reported
to have died in March
1939. .

Not followed.

Treated from July
1937 to 8-1.1938. Child
improved. Later repor-
ted to have died.

Not treated. January
1942 patient alive and
well.

Not treated. Decem-
ber 1941. Child alive
and well.

Not followed.

19-10-1937 to 1-12-1937
treated. Patient died in
intense jaunnice.
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22 Narasimha Reddi, Constipated ;7;(:1 b i
. y | Addicted to
male, 2 years and 8| generally. mother till 3rd { castor oil
months, (Madurant'a- Coughs and month and | which upsets
kam, Ch!ngleput Dis- | colds—2 years. later, on cow’s | the baby
trict), Hindu, Xapu, milk. : '
’ rich class, mixed diet.

23 Rajasekar, c/o Mr. A. Chronic | Mother asth- Fed - by
T. C., {rlale, 9 Iponths constipation matie. motherand on
old, Hindu, Vysia, rich|since early cow’s milk.
class, vegetarian. days.

24 Vedadri ¢fo Mr. N. R.| Chroniccon- Father asth- Fed on cow’ F
C.‘(Madras)v,mal.e, 1 year, | stipation since | matic, mother | milk. ° con:t‘;f):.tioa;lnd
Hindu Vysia,mixed diet, | early days. diabetic, elder and diarrhcea
rich clas. : sister asth- are usual inci-

matic, dences.

25 Sreepathi c¢/fo Mr. P. Fever and Wh i '

G. Naidu, m‘ale 3 years|diarrhoea — 2 coughoopmv%as an?ioudgig’rf'?l‘(;:;
(Madras) Hindu, Non-|months. treated with a | started after
Brahmin, middle class, patent  con- | pertussis
mixed diet. taining chloral

derivative and

chloroform for

along time, 3

months.

26 Bhakthavatsalu efo Mr.| “Cyclic diar- Mother and F
r requent

VenkatanarayanaChetti, | rheea” (whi- | sisters asth- Whitis%\ Icliiar-
male, 1 year 1 month | tish diarrhea) | matic. rheea.
(Madras), Hindu, Vysia, |and bronchitis !
rich class, vegetarian. 6 months.

27 Dinakar ¢/o Mr. Jeeva Frequeht Father asth- Fed by
Rathnam, m.a,le, 2 years)fevers and— | matic. mother | mother and on
(Madras), Hindu, Non-|colds-6 months | had eclampsia | cow’s milk.

Brahmin middle class, - at the time of :
mixed dist. labour deliver-
ed the patient
with prostra-
ted labour. |
Patient is first
child. .
28 .Pattabhiraman Fever and Father asth Fed o ? i
. - n COW V
(Perambux:,Madras)malp, diarrhea — 15 | matic, mother | milk. - ° at lll;c;lazze%f
2 years,.Hmdq, Brahmin | days. had genera- age; and later
vegetarian, middle class. lised cedema irregular fever
during preg- started with
_ ) ' { naney. diarrhcea.
1938 Ramachandrqn, male, | Constipated Father is a Fed on cow's rarrhos
29 |13 years (Chingleput)|generally (pas- | victim of | milk only.
H!ndu, ) Nop—Brahmin, sed hard whi- | hyperchlor- ’
mixed diet, richclass.; |tish lumps, 1 |hydria,mother
/ year. migrainous,

pS1
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Symptoms

Clinical date, investigatlon

Additional notes

Constipation
upset by cas-
tor oil.

Constipation.

Liver rather hard and 2 enlarged.
palpable.

97.10-1937. Thin baby. Liver hard and nearly 2”7

enlarged. Lungs: Signs of chronic bronchitis. X-rays,
chest. (2-11-1937) : rlight infiltrative changes in right
cardiophrenic angle. E. C. G. (4-12-1937) : Simple tachy-
cardia. ' ’

An irritable baby. Abdomen distended.
Spleen just
Deceraber 1937: Had severe, diarrhcea and

5-11-1937.

liver got bigger. Treated.

16-9-1937. | 16-9-1937, Thin baby. Abdomen tumid. Liver
Fever and | hard and 2" enlarged. Spleen just palpable. Lungs:
diarrheea. Bronchitic signs present. (Father’s blood: Kahn and

Wasserman negative) : Treated with success.

Fever and|{ 15-11-1937. Abdomen tumid. Liver hard and 27
diarrheea. enlarged. Spleen just palpable. Treated with pertussis

- Vaccine and full doses of Vitamins (especially C) with

good result. .
Diarrhea 20.11-1937. Abdomen distended, Liver rather hard

and bronchi-
tis.

Frequent
colds and
coughs and
fever.

Diarrhea
and fever.

Distended
abdomen and
constipation.

and 2” enlarged. Spleen palpable. Lungs: Bronchitis
present. Treated.

2-12-1937. Child has a protuberant abdomen. Liver
2°* below costal margin—Ileft lobe lager. Lungs: Signs
of bronchitis present. Treated.

6-12-1937. Ill-nourished baby. _ Chest rachitic. Abdo-
men distended. Liver 3" onlarged and rather hard-—
(right lobe larger), slight ascites present. -Icteric tinge
of skin and eyes seen. i

January 1938. Fairly healthy child. Tumid abdo-
men. Liver hard and 13" below costal margin. Spleen
just palpable. Advised treatment. 25.9-1944. Wasser-
man and Kahn of parents’ blood negative.

Not followed.

January " 1945. Child
alive and well.

December 1944. Child.
alive and well. Asth-
matic now.

3lst December 1937.

Child better and appears
normal. -

December 1944, Child
alive and well.

Decemi)er 1944. Child
alive and well.

. .
March 1945. Child is
cured. Now asthmatic.

25-9.1944, Height 3’
9,”” weight 42 lbs. Liver
hard and 3’ below costal
margin. Lung: asth-
matic breathing. . The
boy is healthy but for
asthma. Gel and Chopra:
Negative. W.B.C. Total
6,300 per c.m,m. Diffe-
rentially, p. 52 per cent.
Lymphoecytes 31 per
cent. Monas 2 per cent.

Eosinophiles 15 per cent.
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30 Baby c¢/o Mr. Achicha Distended Maternal
male, 2} years (Madras), | abdomen — 6 | side asthmatic

. Hindu, Brahmin, vege- | months.
tarian, poor class. ' .

'3 Baby ¢fo Mr. V.. R.| *“Cyclic diar- Father sus-|{ Fed on Allen- Does . not
(Madras) male, 9 months, | rtheea.” ceptible to | bury’s and by | tolerate cow’s
Brabmin, vegetarian, migraine  in | mother. milk and cas-
middle class. early years tor oil. Easily

and now a - gets a diarr-
diabetie. rheea,
1l
32 Baby cfo O.X. Appa Distended Maternal
Row, male, 2 years (Chin- | abdomen 1} | side asth-
gleput) Hindu, ° Non- | years. matic.
Brahmin, middle class, :
Non-.vegetarian. -
33 Baby referred by Mr. | *“ Cake in| Motherasth-
B. B. J., male, 2 years | abdomen — 1 | matiec.
(Madras) Gujarati Brah- | year. :
min, vegetarian, middle
class.
34 Lakshmiprasannam Bloated ab- Mother mig- | Mother preg- The use of
(Nellore district), female, | domen,breath- | rainous and nancy normal, | condensed
9 months, Hindu, Brah- |lessness and |is subject to|labour pro- | milk seems
min, middle class,vegeta- | irritability one | fits (epilep- | tracted. Child | to have star-
rian. month. Wast- | tic ?) wag breastfed | ted the disease
ing-2 months. for one month.
Condensed
milk was given
during 2, 3, 4,
months. Later
N cow’s milk
given and this
resulted . in
pale motions,
and at this B
’ junecture wet
: nursing start-
ted and this
improved. the
child slightly.
Used castor oil .
35 . Muthukrishnan, male, Protuberant Father has | Addicted to Vomiting
1 year and 9 months|abdomen and|filariasis |castor oil. | started in the.
(Perambur Madras), | not thriving-9 | mother asth- | Vaceinated in | 10th month.
Brahmin, middle class, | months. - matic. Patient | 66th  month. | Since then
vegetarian. is 7th child. A | Breastfed and going down.
. little sister of | on  Horlick’s
this  patient | milk. , )
has developed
cirrhosis liver. ©

RN
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" Symptoms Clinical Data, Investigations Additional Notes
Dyspneea, A jaundiced baby. Dyspnotic. Ascites present. Not followed.
distended ab-|Liver and spleen both enlarged 2}” and both hard.

domen and
cake in abdo-
men.

Pallor and
whitish diar-
rheea.

Distended
abdomen and
dyspnecea—
fever.

Bloated ab-
domen and
dyspncea.
Fever and con-
stipation.

Loss of ap-

petite and low
fever.

An infant, slightly anzmic. Abdomen tumid.
Liver enlarged 2 below costal margin. Treated with
balanced diet and plenty of vitamins. (Kahn and

Wasserman of father’s blood negative, 1939).

Abdomen distended. Ascites present. No jaundice.
Liver hard and 2.”” Spleen 2. Not treated.

A dull little boy. Abdomen distended. Liver hard
and 2,” spleen 4.”” No detectable ascites. No jaundice.

21-7-1939. Weak and marasmic. Anterior fonta-
nelle not closed. Not anemic and not jaundiced.
Abdomen protuberant and prominent, veing seen in
anterior abdominal wall. Liver hard and 13”. Spleen
13", Ascites present., Rachilic chest. Lungs show
basal congestion. 23.7-1939. Kahn of childs blood
negative.

Weak. Not anemic. Coryza present. Tonsils dirty.
Tonsillar glands enlarged. Chest rachitic. A few
rhonchi heard over back of chest. No jaundice.
Abdomen tumid. No ascites. Liver 13" enlarged.
Spleen not palpable. (Treated cured). Waeights:
12-8.1939—21 lbs. and 2-9-1939—23 1bs. 18.8-1939.
Kahn and Wasserman negative.

19-1-1945. Saw the
boy. Liver hard and 3
below costal margin, is
healthy.

Not followed.

.

Reported to have died
two months later.

Reported to have died
later.

2-12-1939. Weight 24
Ibs. 26-1-1940. Liver not
palpable. 5-10-1944.
height 3° 10", weight
42 lbs,

v

33
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36 | Balakrishnan, ,male,]:z j Bloated ab. |, Maternal Bresst.fed and |  After the
years and one mont omen' and |uncle is asth- | 9N $880.conjee i
(Madras), Hx‘ndu, 'I.Srah- thinned limbs | matic. Patient ?l?i?d "’mé]f.i'e?f gg(xinpl;:;gnt}tl)é
nlnn, vegetarian, middle- | —20-days. is the 5th . Notvaccinated. | ¢child was be-
class. Jchild; . the E{gﬁj“e:&}'sf‘;g coming pee-

others  alive | from abdomins! | vish  loosing
and healthy. (}:]olic. Diarr- | flesh,™, and
fona would be | develaping &
, constipation protuberant
which was trea- | gbdomen.
ted by castor
oil. Child had
‘ . eczema in ©Gth

37 Sankaran, male, 13| Fever, cou " Ents
‘ , , , gh | Father sus- Entirely fed i
years, (Madura), Hindu, | and vomiting | ceptible to mi- | on c’:,‘:f’g E’nglek, mfx?::):sm:goé
non-Brahmin, vegeta- | -2  months. | graine. Mother | Weaned with | Since thez;
rian, r’mh class. Constipation |asthmatic. |rice in 12th | childis going

and sleepless- | Patient is the | month. Given | down.
ness—! month. | 4th of 5 child- | castor oil.

Swelling of | dren. Others

feet-3 days. alive and well.

38 Krishnan, male, 1 year ‘Whitish mo Fath

" ) s ; - er Of Brea tf d d i
aqd 2 months ‘(Erode), tions and dis- | the child for- corvi’ss em?;lk. invaéic;na(:ﬁ%
I-Iu}du, Brahmm, vege- | tended abdo- | merly astha-| Given easgtor | month ° anci
tarian, middle class. men~1 month. [ maticand now | oil. Weaned | about a week

migraine. Pa-|in the 10th |later develop-
tient is the | month _with | ed generalised
5th child; | rice and rice |eruptions.
others are ' combinations. | Healed ~ area
allye. The 3rd obvicus left
child (a boy of thigh (9 pho-
. 3) died of liver tograph.)
. enlargement. ’
4th child (a
boy of 4 years)
had eczema at
. 1iyearsof age.

39 1\ﬁ’a::itabhn, male, 2 years, | - Constipation | Mother a%xd Breast fed| (Child be-

%r:hra's), I:Imﬁu,_ non- | since early | father and | supplemented | came definite-

min, mixed diet. dfzys and par- | maternal " | with Cow and |1y ill after

R ticularly after | grand father | Gate, and | vaccination
weaning. asthmatic. cow’'s  milk. | 21.1-1940.)
- Weaned in 6th 1 -
oo month. )
40 Raju, male, 1 year9 Recurrent
, . g : Paternal Fed K
months.(Madras), Hindu, | whitish diar- | aunts and un- milli onc(;(;:voxs'
Bx"ahmm, vegetarian, | rhea-13 years. | cle ashmatics. | oil gi'ven
middle ¢lass. - i Father deve- '
loped eczema
¢ in 1938.
|
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Cases—Contd.
Srymptoms . /iﬁonal notes
Bloated ab-| ~24-8-1939. Peevish and réstless baby stys on bids | Treated. Child died.

domen and
fever.

Fever and
swelling of
body and
zough.

Distended
ybdoman-
rold.

s

Cough, fever
ind constipa-
don.

Wasting and
vhitish mo-
ion.

present. Eczematous stamps discernible on the cheeks.
Ascites present. Thin extremities. Feet dropsical.
Not jaundiced. Axillary .Temp. 100°20F. Sleep dis-
turbed. Bowels constipated, weight 24 lbs. Abdomi-
nal circumference (umbilical hernia present’ 20”.
1-9-1939. Weight 21 1bs. Abdominal circumference 17.”
Pulse 130. Axillary temp. normal. Drowsiness pre-
sent. Liver and spleen not felt..
by dip method. 2-9-1939. Malena noticed. 10-30 a.m.
Seen in drowsiness and muscular twitching. 6 p.m.
child expired. )

12.9-1939. Child is pale with generalised ‘cedema.
Pulse 120. Temp. 1010 (axillary). Abdomen bloated
with an everted umbilicus. Abdominal circumference
20", Ascifes present. No jaundice. Liver 13" en-
larged. Spleen 1’ enlarged.

’
.

93.9.1039. Abdomen protuberant. Nasal discharge
present. Tongue clean. Teeth and bones normal.
No jaundice. Abdomen : No ascites. Liver 2” enlarged
uniformly. Spleen not palpable. Lungs: Rt inter
gcapular area dull. Treated with Adrenal cortex.
2.10-1939. Weight 17 lbs. 11-12-1939: X Rays chest
taken for recurrent cough. Hilar shadows dense.
15-8-1939. Weight 19 1bs. Treated 'with colloidal
caleium and vit D by injection, = 16-4-1940. Weight
24 |bs. Liver 4”7 below costal margin. 17-4-1940 X
Rays Lungs : left lung clear. Right lung field shows
irregular opacities now much smaller than before.

Liver felt ha-~dened |-

Not followed.

This is post-vaccinal
hepatomegaly—early
cirrhosis. 'This case had
to be studied along with
another which developed
cirrhosis of liver after
-vaccination and died of
it. (Case No. 39 of 1939).

16-11-1939. Eczema present on cheeks. Abdomen :
Liver 13” Spleen not enlarged. Lungs: - Breath
sounds harsh with plenty of rhonchi, Father’s blood-
Kahn and Wasserman negative. 6-2.°40. (vaccinated 14
days age). Liver 13 enlarged. The child did not
improve on treatment outside and died.

24.9.1939. Chest rachitc. Abdomen: Protuberant.
Liver 1” enlarged and rather hard. 25.1-1940. Liver
33 and spleen 2”. Right lobe of liver very much
larger. No ascites or jaundice. Gums bleeding. A
goft systolic murmur audible at apex. 3-2-1940.
Abdominal circumierence 20°*, weight 24 1bs. Pulse 120.
Axillary Temp. 96:50F. Jaundice very- intense (tur-
meric yellow tinge all over the body and in the eyes)
ascites present. Urine: No sugar; No albumen.
Bilo pigments present. Bile salts absent. 9-2-1940.
Weight 25 1bs. Abdominal circumference 204 chest
181, liver 24’ below costal margin. Spleen 2" below
rib margin. Ascites: less; but jaundice is intense.
14.2-1940. Abdominal circumference 21, liver 23,
Spleen 2,” pulse 120 ; weight 24 lbs. Everted umbilicus
(ascites present) jaundice very deep. 16-2-1940 cho-
l;emia set in. 17-2-1940 Respiratory distress set in.

17-2-1940. 8 p.m. child expired.

Died.

ATreated. Child died.
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:g%g Appendix of
4 : § 1S\Itarfe, age, sex, social I
AR atus, caste, dietar, omplaint Fami A
: ; : habit’s v Complaing himtmly Previous his- History of
£ story tory, feedin i
: | s g | presentillness
41 Veerara, .
ghavan, male
| paorare » Fever and Fath i-
ot o) T{g:gl;s old; | constipation gra»ino\fsr rr:; OBgought ik
Gaidagat R Bind s g?erzl- —1 month. ternal érand- alr:d re(a)ast mxl’k
Dranmin, ’ s mother asth- | milk. ?’V:::;
matic. Patient | at end of lest
1sh' thq 3rd | year with rice
: (f: 11(_1 in the | and dall. Cas-
. N amily. ;or oil given.
iam i v .
3 yonn (Mylaporé x&:lgi 4 Cake in ab-| Patientis the Brofxzelfltnl?ted' A
3 yoars, (1 ore, Mad Domen: 1 year | 4th child. 2nd | breast tiHPSOZil They Ghid
vegetarian, poor class ' m?gcs}f’ml Fomsly Hiod ot | fodon. Latr prrasi”
-l nth. family died of | fed on cond il RS
. liver enlarge- | sed milk :;i })l'bh hmonthA
$§enrf; Father | cow’s milk fef;:ocs: and
&ng inous and Horlick’s. | ago. V Aal
and paternal | ¢* Virol” given tgd'at ond of
y cle asthma- | during last 6| Ist oo of
ic. months; and sv year.
Adexolin ‘du-
ring last 2
months. Wea-
) nfd at-the end
Not Rama i wihico. "
comme | youms n?;::‘}i; male,’2 Constipation Mother died e |
cou: yoars, & Chett"cléq Mr. | (chronic) and | of t hle:d Eed e, ‘.
o vegetarilén 1;1;_111. | frequent  fe- | fever );It) ?’lS ;nfxlk e
e ot " ich | ver 1 year. Father asgh: 0?1 tzdcasb‘?r
matic. Patient giV.en. eix‘?é:f
is the 5th child | ned at 1} years
in the family. |age with rice,
42 Diwakar |
an, male, 11 F i
it e . Fever, whit- | Father asth-| B {
e Hind{l’petﬁgrlz: Shd dmrghoea, madtie. ® oun rggivt’sxe%n?lnkd. Fever started
Madvas), Hinda, * no nd sticky . gwen Glaxo Bic. | with diarrhea
Brabmi, mitdle o :f' Syehds—l‘i ;‘é‘nibth Weaned | which is ema-
‘ No. 27 under 1937) e dail ’1°em0;1§3 by "
. J . ) ?z?!?l'thvniccmﬁted baby.
agannathan, i e
Joagannatha; é?;leZAll'- daDmrrhoea-ZO Mother mi-|{ Mother's 1
warpet, Madras), Hindu e grainous and | bowr By von aried “this
B_mhmm, vegeterian', U mon pbeveni g
Lonrin, grand fathers mOntB.B);‘east severo . diar-
%stbl‘lmatjes. fed and on Cow tha after
Sfdm}x:‘tl(;s the | and Gate till lir:::ment for
child. 14 months. | ment gnlarge-
Weaned later | ders y pow
| glﬁh rice and )
. X ' all.Weight at
ubrahmanian, male, | Thinning of Fathe' g monthsg7 o
T omi-|

1 year 11 month

: 3,(G -
wari Agraharam, ( Togg-
dlarpet_, Madras), Hindu
Brahmin, middle class. ’

extremities—1
month.

grainous, first

and second
child died
of liver enlar-
gement. Pa-
tient is  3rd

child.

Breast fed.Fed

also on Cow &
Gate 1/2 cream
tilf 6th month;
and then with
full cream till
1 year. Later
cow's milk.
Given castor
oil. Not vacci-
n.ated. Rice
given at one
and half years.
Thumb sucking
present.

|
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Cases—Contd.

'\.AMM»{/—‘/

|

;‘ Symptoms Clinical data: investigations Additional nqtes ‘
——

e

Not followed.

llow sclerosis, weight

) Yellow eyeSA\ 22.10.1939, Chest rachitic. Ye
- | Protuberant lS‘}bs, pulse 100, Temp. 99°¥F (axiliarAyA). Abdomen:
abdomen. Abdominal circumference 17,7 Umbilicus everted.
Ascites preseut. A systolic murmer heard at apex.
| .
! . ‘ -
Dropsy and 97.10-1939. Downy growth of hair over spine. Weak Died. 3
and dropsical over face and feet. Weight 20 1bs. Not ‘
ails present. Abdo-

Diarrhoea is
frequent.

t finger and toe I

distended ab-
1 circumference 18.”

Liver

anmemic cutting ©

domen.

' men distended. Abdomina

| 13, Ascites present. Teoth well deve}oped. Lungs :

| Diffuse bronchitis present. Heart: Nil pa?tmular.
97.10-1939, Urine: 10

100°F in evenings. ¢
o bile salts or pigme

nd vitamms.

nts. Trea-

Temp:
7-11-1939—

gugar. No albumen. N

Coli vaccine &

ted with B. . :
weight 14 lbs. Dropsy decreased. Abdominal circum-
ference 187, Liver 13 enlarged. 19-11-1939 Weight

nd drowsiness

16 1bs. 25-11-1939. Low temperature &

geen.
.

| This case guggests coO-

Constipation, 9.4.1939. Downy growth of hair present o.verkspline. L :

cough and | Abdomen protuberant. No ascites or jaundice. Liver | existenico of  hepatic

1> enlarged hard, and is uniform. Spleen hard and ¥+ | cirrhosis and congenital
ibilant rbonchi heard. Kahn syphilis.

fever.
Lungs: Sonorus Ko
"« bloed strong positive.

and Wasserman © father’s

‘th Grey Powder and *spinoid’ (Bayer),

k a course of typical infantile hepatic
tes and jeundice

cirrhosis and died after developing asei
in first week of December 1939. - .
! Fever, whit- 16-11-1939. Temp. {axillary) 102-50F. Pulse 120 per _D!e{i in 1941 of @ com-
} ish motions min. Tongue coated. Patient dull and apathetic. plicating pneumonia.
and wasting. Lids are sticky: Sclera icteric. Abdomen : Liver 24
’ enlarged and uniformly hard. Spleen,hard and 17
enlarged. No ascites. :
18-11-1939. Weight 6 1bs. Temp. 11 4°F (axillary) Died on 20-11-1939 pre-
i 1 hard and 2" en- maturely. Probably pre-

disposes to hepatic cirr-

Diarrhea
hosis.

and wasting. pulse 120 per min. Abdomen: Liver

larged. Kehn and Wagserman of mo |
\tive. X Rays chest: Dense shadows 8t hilar.

large.

Abdomen probub'erant‘ Liver hard and Not followed.

No ascites or jaundice.

' 28.11-1939.
\ 14° enlarged.

o~
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= : § g‘;?e’ age, sex, social o M
S s us, caste, dj omplai . ; .
S :’; habits totary | urs on” Family Previous hig- i * ’
e ‘ tion histor S History of 4 inical d i igati iti
2" Q f i . vory tory, feeding present l.Hnes>ympta0ms Clinical data: investigations Additional notes
6 | Redvwemm o ' !
akrishnan, male i .
2% Years, (R ’ DW =
warar Agrah(arl;?nmbﬁzet?‘ 15 days. migrain?; gets " Treated for (Diarrhoea 12-12-1939." Dull boy. Abdomen tumid. Liver hard Not followed. )
ras),” Hindu, Brahmin 'ver enlarge. hite  and | and 2” enlarged. Spleen not palpable. (Right lobe of
poor class. rahmin, g;_z’;;ss?‘)umide ul). Liver larger.) )
, ion,
;ﬁccustomed
47 Kameswgla.ra 8 , ) 0 castor oil, .
: male, 3 year arma, UPS?t. by cas- | Moth N ' )
(Nellore)),’ Hiid:ixm(gl::l}f’ tor oil and oi} matic.‘er asth N'-E!'eated at onstipation, 23-12-1939. Height 2 feet 11 inches. Chest 197°—18§°.
min, vegeterian ’m'iddl' baths.- Diffi- e loz:e . for roncho-spa- | Weight 24 1bs. Abdomen : Tumid. Liver verylhard and
clags. ' e | culty in brea- \epatic cirrho- and cough, |3’ below costal margin. Lungs: Diffuse bronchitic
thingat nights 818 during 2nd signs. X-Ray chest: Right hilar dense; Kahn’s and
;gg cough-2 and 3rd year. Wasserman’s of father’s blood-——Negative.
rs.
1840 Sivasundari i L
18 |malo, 12 ea:I Bai, fe-| Bloateq ab- | Matern; .
mal&maid{]gu)? Oth(i‘L%’::' omen and fe- |grand mlt]):llaer nDurmgpreg. Vomiting and| Bloated ab- 10-1-1940. Pale child. Dropsy of feet present. | Child died in 3rd week
non-Brahmin, poor class. ver-2 months, asthmatic h&ncy mother | diarrhses, at 1} jomen and | Abdomen protuberant. Liver enlarged 2” (right lobe | March 1940.
. ass. : ad  hypere- years. Whoop- @ver—2 mon- layer). Spleen just palpable. Ascites present. No .
mesis gravida- | ing cough inF}],s, ‘{ jaundice. Lungs: breath sounds harsh. 14—1—1940.
- rum. Fed by December ‘39 Weight 20 1bs. Liver 21.”” Abdominal circumference
mOt,herand.on ’ 19 inches. Temp. 98°F in morning. 102" in evening.
%3“’5 milk, Pulse 140 per min. 18-1-1940. Weight 21 lbs. Liver
~ Veaned with 2”. Abdominal circumference 18} inches. Temp. 101°F
( rice and pep. (axillary) in ®vening. 22-1-1940. Woeight 18 Ibs.
. : per water 26-1-1940. Weight 20 1lbs. Chest 18 inches. Abdo-
i after 1st year. men 19 inches. 28-1-1940. Weight 18 lbs. 2-2-1940.
| Ice used to Weight 20 lbs. 8-2-1940. Persistent vomiting present
| 'G? vomited., 14-2-1940. Weight 20 1bs. 20-2-1940. Weight 20 lbs.
! ‘}Ven castor ] 6-3~1940. Weight 201bs. Abdomen 19% inches. Liver
49 Venkatasub ) . i otk 24 inches below costal margin. Spleen not palpable.
maler o4 a;‘;a;‘:mamam, Bloated gb. Mother g | 10-2-1940. Kahn and Gel of baby’s blood negative.
Venkatachala Iygi/OTIg:" gomer} and matic.Patisent Mother’s The " chijld | Protuberant 17-1-1940. A child in great misery, weight 20 Ibs. Died on 19-2-40.
nanur) Hindu, .Bl‘a’hmin. “I‘zpsmal feet fis  the only Pregnancy was taken abdomen, and | Abdomen distended with free fluid, ascites present.
vegetarian, middle clagg months.  |child through f,ofnphcated along with |yellow eyes. | Prominent veins on outer abdominal wall. Abdominal
: Second wife, \y hyP_ereme. Parents who |Ascites pre- | circumference 21.”’ Liver hard and 3" belew rib
818 gravidarum | went on long |sent. margin. Spleen 13”. Dropsy of feet present, jaun-
and  dro Sy. pilgrimage. i diced sclerotics and skin not appreciably yellow. Pulse
Breastfed till | Diet was had. 1 {120 per min. 23-1-1940. Weight 16 lbs.; 27-1-1940.
13rd month and | ly attended weight 201bs.; 28-1-1940. Urine Benedict’s reduced.
| &fiel' .conden- | to. No albumen. Bile pigments and salts absent;
, ie milk used. 31-1-40. Weight 18.”” Abdominal circumference 19.”
' ater cow’s Temp. 100-59F, pulse 140 min. 6-2-1940. Weight 19 1bs.
milk  ¢i]] 15-2-1940. Weight 19 lbs.; liver 14 and spleen 1"
. year. Weaned enlarged. Pulse 120 per min. Child very drowsy and
with rice after dropsical ; 17-2-1940. Passed one round worm at 7 a.m.
’ 1 year, Castor per os; 18-2-1940. Coma present, pulse 120; 6 a.m.
! oil given. ' vomited red blood. 19-2-1940. "Very restless nighf:i.
50 Bab Respiration rattling, pulse 120; poor volume an
lGopalg Rca{g, (gfli';lt Al Whitish| p aternal j fension, deep coma. . .
male, 11 monthg, Hinlélg’ ggotxons and ,uncle and bﬁ‘;g.smcglleu. . The trouble | Diarrhea, 30-1-1940. Abdomen distended. Liver 13’ below Treated (early stage)
Brahmin, rich  clagg ;)s(;;ended jcousing agth. | 10 _cow’s ;’}ﬁf 18 reported to distended ab- | costal margin (rather hard) advised elixir lactated | cured. .
vegetarian. - abdomen—5 matijeg, - produces whitish | Pave started domen. Pepsin and Vitamins and continued Allenburys;
months, / diarrheea. Fat in. | after 13-3-1940. Liver 13,’‘ has wow whooping cough (treated

THE ANTISEPITO

|
|
|
|

baby with ecze. | diar
e. theea,
ma and asthma o8
in 7th month
after - giving
cow’s milk ™ per-
sistently,
_— \
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tolerence? Givey giving
rice and pepper
water. Sensijtive
to castor oil, ang
citras fruits, The
writer saw thig

the 6th month
which ro- r
duced whitish

cow’s milk in ’ )

by vaccine). 25-3-1940. Having rice in diet ; 7-4-1940.
Liver 4’ below tib, weight 13 lbs. 22-4-1940. Liver
just palpable, weight 17 lbs. 21-5-1940 Weight 16 lbs.;
1-1-1941. Cured and alright. ‘
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. Appendix o] Cases—Conid,
. =] ’ '
2“5395 Name, age, sex, social Previous - History of dd 1 not
R y y - . PR R : s o= iti ote;
=g g status, caste, dietary szlrlf;ll_’;:ilgrtls, E?sltl;:)lll'y history, present, Symptoms Clinical data: investigations , Additional notes
E;ﬂ § habits y feeding illness N .
w” g . -
51 Satyavathi, female 2% | Difficulty in Father and Mother's Dietetic ir Distended w31—1—19‘40. Dlsten(}iﬁd_ alt)dolzledn- Liver 1” enlarged. Welli 1-1945. Child doing
years (c/o Mr. P. V.R) |breathing. | mother sus- | pregnancy regularity — | abdomen and | Chest: Diffuse bronchitis treated. T )
Murthy,Hindu, Brahmin | Constipation. | ceptible to | complicated feeding withh dyspncea ' : '
middle class, vegetarian. | ~2 months. migraine.|by anmmia.|adults type of (asthmatic).
Father has | Labour  pre- { food—during a .
, gastric ulcer. | mature by 1 |convalescence-
month, from fever
started trou-] B
\ ble. . \ ‘
52 Raman, male, 2 years | Chroniccon-| Mother and | Not breastfed. | In April 1939, Distended 30-7-1939. Abdonrrlergmblolgzeq{;unAdiSS;fesoeggssn:g Died.
and 3 months (c/o Mr. | stipation and | sister are | Brought up on ffi‘f‘ul:m'dsm*;?ﬁ abdomen, Abdominal VelIéS ptfsatea Uririe scanty. Liver 17
M.B. Iyer G.T. Madras) ;diarrh e a—1 | asthmatics. Allenbury’s pox. In May| Scanty urina-{feet present-s 1 ons lpn 4-8-1939 Weight 22 Ibs.
! Hindu, Brahmin, vegeta- | year. Six others | foods till 9 2:rd fjuqr;e %gegdg‘ non a'nd eon 21%01;111:.0019,?6?0_8;1939 Yell;)w sclerotics seen,
! rian, middle class. i)}xl-:va;)g; di;((i) 31:;:;;15 5 lvz;:;:}xl' irégde\;H-S L"odsmi' stipation. weight 21 lbs.4 Abdomen 19} ; Axillary temp. 97';’)105; *
of hepatic cir- | barley water iquli.”:/édai,elzc: Pulse 120 p.m.; l}ff—lg:}(). Liver and spleen eac .
rhosis. and ~ tapioca | Ve end inep entarged and both hard.
rice conjee. gradually enlar, i
ging In early
haif of dJune
1939 no ascites|
or jaundice was .
present but was *
loosing flesh. )
. A : itie. followed labter
53 . Nagalakshmi, female 1 Chronic con- Mother asth- Mother’s| Vaccinatedin Distended .31_1_‘,1,?40' d\Vellght 11,5, lbsiarA:(?ng:E t}?é?gén;g:t th§3t22—4—1940.
year (39, Ekambreswarar | stipa t i o n—=1 | matic. pregnancy the 8th monthl abdomen and | Liver 27 and spleen f ean% s: nil particular;
Agraharam, Madras) | month. complicated and later, chronic con-|anzmic. Eyelids puhy-d d2g_w° enlar gd Slpeer;
Hindu, Brahmin, middle by albumene- | vomiting star-| - stipation. 2,2,_4-1940‘ LlVf}I"Ve(Ii‘yd ard an e:l in an%eri;)r abdo-
class, vegetarian. nia. Eclampsia | ted ; this slow- - ¥ ‘enlarged; Dlspen © veu;s S;Io iaundice. Consti-
was feared as|lyled to chro- minal wall—Ascites present. } ’
B.P. was re-|nic constipa- pation presont. '
maining high. | tion and ‘
Labour nor- | bloated abdo- :
mal. Birth imen and a 1
weight of baby | state of chro-
6} 1bs. Breast- | nic ill health. ot
fed till 8th
B month and also . i
Allenbury’s. ' ] -
Given castor |
oil pi. ' i . . :
. L. . I . ' Child
54 Dattatreya, male, 11 Whitish Father asth- Distended 29-1-1940. Abdomen #ympanitic. lee'li)‘ll% Snlﬁn‘gegf al'l\)fzce;.rrlx?iervagil{% CNcl)w
* | months, (G.T. Madras), | motions. Diffi- | matic. A child abdomen, and | rather hard. Lungs: Sonorous and dSI u]mt r 32391 aslthmatic
Hindu, Non-Brahmin, |culty in brea- | older to the ‘ chronic con- | heard. 1-3-1940. Vac.clpafel%‘_3_'li%20 ai‘:?v;- th mOl‘E; .
vegetarian, rich class. thingat nights | patient  died stipation. loped genex;?,llsed vaccinia, in), treated, cured.
. -4 months. of typical enlarged (3" below costal margin), s -
biliary cirrho- e ’ ,
sis. ¢
: AN N ‘ i December 1940.  Alive
55 Baya, female 2} years Constipation | Mother asth-| Over feeding The child i: l Cough diar- .1_2_19,4,0' Pale and geaklbeabyl.” A‘ridl;)r:ngr} ]t)litr?fn;ge ange\?&?ell-
old. (Perianaikaran | alternating matie. with  cow’s | generally con- \ Thea. Liver 2 enlarged and spleen 37 8 C
street, G. T. Madras). | with diarrheea milk and fatty | stipated.Trea- . bronchitis present.
Marwari, vegetarian rich, | ~—6 months. puddings pre- | ted with
class. : sent. castor oil ( : '
which pro- '
! duced diar- .
rhoea and ' .

bronchtis. Sen-
sitive to eastor
oil ?

34
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A Appendix oases—Contd. i ‘
: . '
él“é"g Name, age, sex, social ' Previous History <.3fk | “d i stigations Additional notes
- ;2 ’ s » s s 1 . ini ta, inve
g 58| status, caste, dietary , _%o;rrxé)é?;gts, }Ij;zrtr:)l:y history, present Symptoms Clinical da
:g § habits v feeding illness
D - ‘
e -—‘—""__——‘T—— . I d.
S o ; Weight 24 1bs. Abdomen sumid. Liver2” | Not followe
56 Viswanath Bhatt,| Whitish| Both parents; Mothers| Bloody dylChroniccon: 25-2-1534% loon Dot palpable. '
male, 3 years, (c/Jo Mr. diarrh e a;|susceptible to | pregnancy | sentery wit jpation and |enlarged. Spleel o '
Khishnaji Bhatt, Sow- | Bloated abdo- | migraine. complicated rectalprolapsdodominal . ‘
carpet, Madras) Gujarati | men — 2 by wvomiting. |2 months agdistension.
Brahmin, vegetarian, | months. Labour ‘| appeared  td ’ -
middle class. : normal. Bre- | start the ill
astfed till | ness. :
end of 1 year, :
- .| then rice ‘ ) .
‘ given. | - [‘ Weight 29 lbs. Liver enlarged 13 ; and Do.
57 Seetha, female, 2 years Constipated Mother asth- Mother anze- 'Constipation Constipation 31(1-3('11?:01'obe 1::ggef)-“0hest rachitic. :
7 months (Ibrahim Sait | after Ist year. | matic, mater- | mic during | appeared afterjnd bloated | hard (le ] .
Colony, Madras) Hindu, nal uncle asth- | pregnancy. 1 year. Diag-{bdomen. K . .
Brahmin, middle class, matic. Breastfed till | nosed as * rig.!
. | vegetarian. 3rd  month; | kets” at 1
and later with | year and 3 i
. - Lactogen. Rice | months and ;
b started at 1) treated. ! _
. year. ’ . . o : ia Do. -
- . t 14 lbs., anxm
- . : . aciated babYs.Welgh : 13"
68 | Vasantha, female, 2| Cough -and| Mothermig-| Pregnancy Vomiting in{ Distended, 25'?;1:94%,‘01;:;;; feet and ascites P"e?e?t'nc%‘ivﬁga}d_
years and 1 month (re- | constipation— | rainous. complicated Dec. 1938. Dy-pbd omen. prise od and hard. Spleen 1.” Lungs:r 10
ferred by Mr. Krishna- | 15 months. ‘I by  an®mia,  sentery  in \Dropsy of enlarg
| swami Iyengar, Dadha & Breastfed till| July = - 1939. feet, cough. ' * ,
Co,) Hindu, Brahmin, - Feb. 1940. | Small-pox in |
. vegetarian, middle class. Cow’s milk | Oct. 1939, in,
' given.  Sago | Nov. 1939 had | . .
conjee in 6th | fever and -
month, serious  diar- .
’ rheea. ,  abdomen: Liver and spleen difficult Do.
- : ) .4.19040. Ascites abdomen:
59 Sgdasivasukkal, male,| Bloated ab-  Paternal Breastfod, " Fever of one | Dropsy,sore tolgsj 1::6. Asgular stomatitis present.
3 years, Gujarati Brah- | domen . and|grand father | alsocow’smilk | month pre. | lips and angu-|to palp
min, middle class, vege- | dropsy — 1 asthmatic, | till 1} years, | ceded ""the }lar st:oma,tntl(si )
tarian, Madras. . month. mother mig- | Weaned at 1} | dropsical ab- | fever an ’
: rainous, years with | domen. - ’ cough.
. : rice. Vacecina- : . d D
ted in 2nd LT finely nodular an 0.
. . : year. 1940:| 2-1-1941. Ascites. Ab’domen. %Weizoljau};\dice-
60 Ramani Bai, female,| Constipation| Mother asth- Accustomed May . 19" enlarged. Spleen 13* enlarged.
7 months (¢/o Mr. Raja- | —1 month. matic. = An | to' castor oil.- fI‘he child ,was |27 eniargec:
rathnam - Mudaliar, elder baby | Fever and watched as a
Madras) .Hindu, Non. died of | diarthea are prospective
Brahmin,  mixed diet, cirrhosis of | common. cirrhosis ca.slel;
middle class. ‘ liver at 1} Advised mi ¢
' years. of magnesia. T
Diet adjusted.
Castord oil )
, | stopped. . . Liver hard and Do.
6 Baby c/o Mr. Dorai Ld I a Decomber 1940. ‘)A’scltes. Abdomen : :
1 aby cfo Mr. Dorai- The chil » ed, spleen 27. .
sami Iyer, male 3, years, took ill after \ 3 enlarf; P .
Madras. : vaccination { .
and developed i
a protuberant . ) ‘ . . af
abdomen. (‘ v jaundiced baby. Ascites Died t,i‘fm days
: ) Docember 1940. Inte“sszgd Lwollen feet. Liver hard ob_ser'g& ’
62 Baby, ¢/o Mr. A. K.| Yellowbody| Mother and | Breastfed and present as also puffy eyes ¢ Spleen 3. :
Pag&ﬁzlélg‘;gm?:zl;ﬁan; —15 days. lp?;(t)::r?tr of | on cow’s milk. - and 13" below costal margin.
~ ~ , s are : .
year, Gujarati Brahmin, migrainous. —_———————

middle class, vegetarian.

0 SRR
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E.\g % | Name, age, sex, social . . ' C | ’ 1

FEE | status, caste, dietary | Complaints, Family Previous History of : '

g >"'§ habits uaration history hlstpry, l present Symptoms Clinical data: investigations ] Additional notes

w2 - _ feeding - illness ‘ i

63 Baby ¢/o Dr. Pancholi| (Brou J - A
. { ght to Mate » ‘
;fefl‘zntr:ign?a’ male, 3| writer as a | grand frtalzzher p rlgo?ers Protuberant | 20-4-1940. Child scen with bronchospasm at night. | This case shows points
vegetarian, middl?gﬁlggf‘!ic:::e coocover- |asthmatic,only complicated pbdomen and | 21-4-1944. Abdomen protuberant, Liver rathet hard| of great intorost: 4005
i . en- | child. Another | by = jaundi hocturnal | and 1" below costal margin, spleen 3" enlarged.|gic history in parents.
| largement of | child after the | o Jaundice [ yspneea. Lungs: bronchitis present, heart, nil particular ; | Ghjld’s dietary wasbadly
| liver, and |patient born r some mother's blood—Wasserman negative before and after|i,ckled. Cirrhosis trea-
! spleen on{at full term monthas, provocative dose. 29.5-1940. X-rays chest: nil parti-|ted by scientific system
20-4-1940)com- | and died .12 | \2Pournormal, cular, X-rays wrist: only 2 corpal contres seen;|rightthroughand cured.
pla.{nb consti- | hours after child born on blood : no parasite leugopenia present. Macroeytic | Digcharged “ cured ”’
pation and | birth; cause | 13-3-1937, ) . | ansemia present, Gel and Chopra negative. 30-5-1940. | 510 Madras on 13-6-740.
dyspneea  at | of death being | Birth wt. 4 Ibs ' Wt. 20 Ibs, 13-6-1940.. We. 22 Ibs. liver 7, sploen
palpable.

» and diarrhcea sup

" to2or3perday. A
Castor oil emulsion

nights--1 year.

fed on Cow and

Gate 0n]y'

March to June
1937 :—~Fever

oro-pharyn-
gocal isthmpus.

ervened. July 1937: Fed on al

only. Later Allenbury’s T and fruit juice givenl.l l\aigz:?;?les!;e(;vlfteé‘
ugust to.October 1937; Allenbury’s II u c?i
used, vitamins given, in

patient improved in

general health, chest rachiti
- - enlarged. November 37 to 33?1’8

-

101° to 102°F, blood
given intramuscularly. Horlick’s

pot belly, liver and spl

o ; 4 38 :—Cow’ i Rstor
- oil upset the child always, child gets febrile Spo!tl;‘zlslf ::;(;e’f::;or
for malaria negative. Liver extract w;:

liver extract did much
"to October 1939:
enlarged. Accusto

Hix}du, Brahmin, vege- -
tarian, middie class.

domen-1 year.

b good, temperature
requent attaeks ‘cold, 1i
med to chapaties, old, liver and spleen

ceptible
.urticaria very

given. Fifteen injections of
settled down. August

vegetables, and rice. Octo-

ber 1938. Child had i
neu
o ibs. At 2 years § moﬁths,n;);l;h?‘!:sr?d' Decerflber 1089, Wt. 34
64 kamamurthi ( : . .
. ; , male, 1 Distend
- . ed Mot i i
L}E,Iinl(‘iu,(%ra}?‘rlninM;difI?I)é abdomen — 6 tuberculollll: I' Julr)lgai‘g;lgea "
class, vegetariant months. : z)athel;ialsfo Y .
s vere rom
abdominal
tuberculosis.
/.
1941 | Babj ’ ' '
4 jee, female, 10} Bl il -
65 Epnths old (Madras), omgzte%—a-bé T, perth i
1r.1du, Brahmin, vege- | months cular. l
tarian, middle class.’ ’ '
/: \
66 Gopalakrishné male 3 \
k s , 1 Bloat -
year, Hindu (Madras), | domen ed—_a.bﬁ
. middla class. months ’
7 | Baby c¢lo Mr. Vepa,| Bloated ab
. mgle, 2 years (Madras), | domen ~— (; b '
Hn}du, Brahmin, vege- | months.
tarian, rich class. ' ’
68 Lalitha, female 2
N 21 Fever and
years old, (Madras), | distended ab- msﬂ?z}:fda:fll;. anléreastéeld
- on Glaxo

to | milk.
of’qen, another
chxl‘d older to
patient  died
of cirrhosis liver,

Frequent

fevers get in
. and leave the
- . child weaker.

Abdominal
distension.

Distended
abdomen and
foul motions.
Fever and
jaundice pre-
sent.

)

{

/¢ .
“  Distended
ebdomen gand
dyspnecea.

I

13-8.1040. Child looks fairly well fed. Tongue clean,
abdomen distended, no dilated veins, no detectable
ascitos, liver 2" and spleen 2’ enlarged {(Wasserman
and Kahn of mother’s blood negative); motion : nil
particular; urine: no bile salts or bile pigments
urobilin subnormal, later developed ascites; discharged
from Stanley Hospital on 5-9-1940 in pre-cholemic

stage.

Admitted
discharged in a cholmic
distended, fever and jaun

tended veins presemt, liver 27
spleen 13" below costal margin; heart: rapid, a soft

systolic murmur present at apex; lungs: basal con-
gestion present; urine: acid, albumen present; bile
salts and bile pigments present; famces: whitish and
pasty, (Kahn and Wasserman of father said to be
negative when investigated for his deafness). o

Admitted into Stanley Hospital on 1-1-1941: a8
charged on 8.1-1941; clinical: anemia present, 1iveT

hard and enlarged 2,”* spleen 13> enlarged.
A boy in ascitic stage. Abdomen dropsical,

ascites very tense, (consulted for paracentesis), icterus
slight, liver felt hard and 27 below costal margin by
dip-method; spleen not felt easily—about 1 inch below
rib margin. -

A thin girl baby,

into Stanley Hospital on 22-1-1941 and
stage on 29-1-1941. Abdomen
dice present, ascites and dis -

ascites present, distended veins
seen; liver hard and 2"’ below costal margin, spleen 1”
enlarged; jaundice appeared 2 days before death;
(Kahn and Wasserman of both parents negative on

enlarged and hard ;|

Died.

Died.

Not followed.

Do.

Treated. Died. This
child was observed by-

the writer fr
death,

cirrhosis

om birth to
was

expected and carried the

two different occasions),

baby.
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A brother to 68 iliness ) .
"1 year. » male, Yellow eyes | As i ’
land urine—t | o 68. Asin | IR I
week. el 8s. “The baby was seen from birth to death by the Treated and died.
writer. Seen in a econdition of fever; bronchitis an
| distended abdomen on four occasions; abdomen dis-
. tended; liver hard énd 13" onlarged; spleen palpable,
.10 Sitha, female, 3 no detectable ascites, jrundice present; ascites set in '
%—I months iM&gf:sr)s Whitish| Mother had as a terminal event just 4 days before death.
indu : . » | motions a Bre . . . :
clnan. Brahmin, middle |disten da.;g 3‘"’ 1,3 mpsia |also oisgig,;o . Swollen ab- 9.1-1941. Abdomen distended, ascites present, not | Not followed.
. abdomen — 6 uring  first | Parboiled ri . . domen. jaundiced, liver hard 2§” pelow costal margin, spleen
1942 months delivery, |conjee rice { 3 halow-costal margin, no jaundice. .
~ ; Second child is givén also \ f : ’ ;
71 Bhargavi, femal 9 the patient. )
: vears old, Hindu Be;ah Fever. Moth : ‘ '
min, v s * - Alotaer a ' ]
min, vegetarian, middle victim of mig- sdmitted into Stanley Hospital, of 56.5.1042; | Not_followed: (This 18
raine and discharged on 18-9-742 96.8.42 wt. 21 1bs., abdomen probably a febrile phase
?)Stg.’m&'_ | gumid, liver ¥ below costal* margin, spleen not pal- | of early heratic eirrho-
grf:dlent is the pable., Blood: no parbsite lecuopenia present. Urine : nO sis). -
. ;h’ldout of .3 aibunthn or sugar, {mces: No OVE. Blood widal: positive;
72 Sundaram, male, 4% P udren. 1in 253 3.9.°42 liver 1* below costal margin an hard.
yeafs, Hi 2, rotuberan ’ ' ’
Joafs, Hinda, mixed abomanrent | Mother epi-| Mo ther's oo
{Madras). class | days. leptic, patient | pregnancy Cyelic diar- Distended Admitted into Stanley Hospital 6-2-742, discharged | Not followed.
' : is first child. | complicated rhaa (whitish abdomen and | 6-2-742, Skin and sclerotics yellow, abdomen digtende
N - by hyperems- diarrheea jaundice. with prominent veins on anterior abdominal wall,
sis gravidarum periodically ‘ dropsy of lower limbs present, downy growth of hair |
Brought up on remaining)was | present 0ovor spine, hiver hard and 2% below rib
cow’s - milk Fresentd“l‘ing . margin ; hear®: s soft systolic murmur audible inter-
73 Rice started at ast twoyears. | . nal to apex. .
chﬁgg}(;lndian, female’| Protub 1 yoar. : &
s vear o i erant ~
olass (Madras).ld'm‘ddle ab(lilor.nen. and | a F;ai’tsheer _has| Mother had L o ' o
1‘:71 . itish hYpergci%s‘zaT toxic atbumi- A baby yellow in eyes and skn}: lfjdodomen distende'd, - Do.
] ) m‘0 101? — 1 ity? | nuria during ' ascites presenb, liver hard and 1% Welow costa ;n;a,rgm,
e Balasab onth. pregnancy. i;;:sa‘a\;st palpable, {Kahn an asserman of father
ramaniam . : ’ -
. male, 1} year old i Protuberant . . :
(Madras). » Hindu { abdomen — . Mother vie- D ) .
¥ month. litim to mig: momyts}?nte:y~1 Distended Admitted in the Stanloy Hospital 20-10-"42, dis- Early hepatic cirrho=
1943 raine and | ous top et‘;l“ abdomen. = -1 gharged from 20-10-"42, abdomen distended, liver 93" | sis, not followed. :
’.75 Ramasundaram asthma. complaint ° enlarged and hard, spleen not palpable, no ascites.| -
%3 'Kear, Hinda | nﬁ"él;” 4 Bloated ah- Pationt i ) Heart : tic tac rhythm. Lungs: breath sounds puerile.
rahmin, on- | domen-15d ' isi D .
(Madmsr;, vegetarian ays | the only child. pres)\,e?tr}terzhe Abdominal Admitted into Stanley Hospital 93443, discharged Not followed.
month pri distension. on 4-5-'13, wt 14 . lbs. anterior fontanelle opst )
COInpla}i)nzor to vonst | abdomen: full, liver 37 enlarged, hard and not tender,
Breastfed ’ gpleen 37, ascites present, jungs : nil particular, urine :
given cow’s no bile salts of pigments, B0 albumen; blqod: no para-
milk. site, 1ymphocytosis present, freces: whitish nove or
amobm, arine? 1-5-1943 no bile pigments, urine :
' 3-5-1944 bile pigments present, 4-5-1943 child is drop-
76 Chittamma, femalev 13 ‘ sical, intensely jaundiced, gkin and gelerotics intensely
)::‘adrgl(Madms)’ Hin’du Wasting. Pationt s =t yellow- :
1 e Lo .
class, vegetarian. tﬁ?ld’“)h of 8, .- { Ai)domi;zal 5-0-1043. A female infant in poor putrition, rachitic Admitted in the Stan-
chtidron. * - distension and | chest, cubbing of finger and toe nails present, pufly ley Hospital on 5-9-'43
: 8 eyelids, & febrile wt. 13 1bs., abdomen: distended | and discharged  on
present, gpleen 1" enlarged, liver pard | 16-9-"43, not followed.
er anterior :

. wasting.
8 deughy ascites

27 enlarged. P np veins present oV

romine

abdomina,l wall {mother’s blood : Kahn negative) urine:
no albumen, no bile salts, bile pigments present, R

urobilin sub-normal. .

\ .

JRSESESRESS oot

. .




9264

!
THE ANTISEPTIC

~ [voL. 43, No. 4

Appendix ol

zo.“é'é Na.me'age sex, social Previ Hist f

s , s : : revious istory o
- 81 status, caste, dietary C%’Efi:;:;’s' }ﬂ:{}r{:i‘ly history, ‘present
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77 | Subramaniam, male, 2  Yellow urine Patient 18
years (Madras), Hindu, and eyes. | the fifth child
middle class, i Fever 2 days, | in family.

‘ cake inside” |,
abdomen — - e
Duration ?

78 Subbaroyan, male, 13 Yellow urine Patient is Breastfed, Fever and
years(Mangalore), Hindu { and . whitish | fifth child, | also given | diarrheea com- -
Brahmin, rich class. motions — 1 | mother victim | cow’s milk. mon.

month. of migraine, :
maternal
’ grand-mother
asthmatic.

79 | Suyata, female, 1 year Distended Fed on fresh Whitish
(Nellore), Hindu, Non- |abdomen — 6} i unboiled cow's | diarrhcea.
Brahmin, rich class, { months. i milk with
mixed diet. . . ‘ broth in" large

quantities.’
1944 Audisesha, male, 3 “Cyelic Mother and

80 | years (Nellore], Hindu [ diarrhea ©—a | patient’s elder
Brahmin, middle class, | couple of | sister are
vegetarian. months. asthmatic.

Father migrai-
nous, sigter
has eczema on ,
the neck and .
upper chest,
- (clinical photo.
graphs reveal
the condition).

81 Subbamma, female, 6 “ Jaundice.”
years (Madras), Hindu,

Middle class. R

82 Vasavambal, female,4} Yellow eyes Patient is -
years (Madras), Hindu,  and edema— | 5th child,
non-vegetarian, poor | 2 days.
class.

83 Parvathi (alias Siva-| Bloated ab- Fed by | Child sus.’
kamasundari), female,|domen — 6 mother, sup- | ceptible to
(Madras), Hindu, Brah- | months. plemented frequent diar.
min, middle class (sister with cow’s | rheea.
of Muthukrishnan No. 39 milk.
of 1939 series).

84 Nagendran, male, 1 Bloated ab- Motherasth- Breastfed Child had

: year (Perambur,Madras), | d o m e n — 3| matic. and on cow’s | measles and
Hindu, Jain, vegetarian, | months. milk. broncho-pneu.’

_middle class.

monia five

observation.

months before .

APR. ’46]
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Symptoms

Clinical data: investigation

Additional notes

Jaundice and.
distended ab-
domen.

‘

;Taundice.

\’Va‘sting and
protuberant
abdomen. -

Cough, fever
and abdomi-
nal distension
of a few days’
duration at

. Madras.

Abdominal
distension.

Abdominal
distension and
whitish
motions.

Admitted into Stanley Hospital 13-7-’43. Discharged
15-7-43. Jcterus present, abdomen distended with
prominent veins on anterior abdominal wall. No ascites
(detectable), liver hard and 32" below costal margin.
Spleen 3,” heart and lungs: nil particular.

Admitted into Stanley Hospital 23-7-'43. Discharged
on 24-7-43. Icterus conjunctiva and skin seen.
Abdomen : distended, no detectable ascites, liver hard
and 2’ enlarged, spleen hard and 3 enlarged. Kahn
of mother’s blood negative). Urine: albumin and bile
salts absent, bilirubin present, urobilin sub-normal.
Blood : slight eosinopohilia present.

An infant very irritable recent examination :
Abdomen : distended, liver very hard and 2 below
costal margin, spleen just palpable, (treated with
B. coli vaccine diet adjusted).

.

2-10-1944. (Studied as out patient in Stanley
Hospital).Thin baby. palpable glands present along the
neck. Liver 2°” and fairly bard, spleen palpable, X-rays
wrists and tibia: nil particular (mothers blood Kahn
negative, has marked eosinophilia).

Admitted into Stanley Hospital on 15-8-1944. Died

‘the same day at 12-30 p.m. Intensely jaundiced girl.

Ascites present, generalised ccdema present.

Admitted into Stanley Hospital 8-9-1944. Discharged
on 9-9-1944. "Conjunctiva xerotic and jaundiced.
Abdomen : distended with free fluid, prominent veins
present in anterior abdominal wall, liver hard and 3}
below costal margin (felt by dip method).Heart : tic tac
rhythm. Lungs: breath sounds harsh, (Kahn of mo-
ther’s blood negative).

QObserved as out-patient in Stanley Hospital.
6-10-1944. Child appears apparently healthy. Abdomen
distended, liver hard and 3" below costal margin,
spleen 4*’ below costal margin, no ascites or jaundice.
Wt. 21 lbs., 4-1.1045 ascites slight, jaundiced, skin and
eyes, (Kahn of child’s blood negative). 20-1.1945
intensely jaundiced, ascites present, child slightly
dyspneeic. Urine: bile salts. absent, bile pigments
present, urobilin subnormal, Van Dan Bergh (Blow)
direct biphasic. ;

10-11-1944. An ill-nourised lad. Abdomen distended,
liver hard and 2 below costal margin, spleen }”
below costal margin, Ascites and general ccdema.pre-
sent, urine: no albumen, no bile salts or pigments,

fed on albumen water and liberal use of vitamins, ;

advised. 10-1-1945 child improved, liver still hard 2”
below costal margin.

. Reported to

Not followed.

have
died.

Not followed though
seen 3 months after-
wards with considerable
improvement. Died.

Not followed.

Died. -

Died on 10-1-1945.

35

i
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£52| Na ial

@ Me, age, 8ox, socla Complaint Family Previous his- History of
— o . . .- s
55 g status, ﬁis;ieé; dietary Duration - History tory, feeding | present i%lness Symptoms Cllnlqal data: 1'nvest1gat1f)ns Additional notes
L] 2 .
/] -g .

85 Baby cfo Kasyali Fever and| Mother asth” Fed oncow’s Abdominal | 20-9-1944. Child is peevish. Febrile. Abdomen dis- ’
Hotel, female, 1 year,labdominal| matic. milk. distension. tended, liver hard and 2 below umbilicus, spleen %"

Sowcarpet (Madras), | distension—15 enlarged, slight icteric tinge seen in scleroties, promi-
Hindu, Brahmin, vege-|days. nent veins present over anterior abdominal wall—
tarian, middle class. B ' (Treated outside); 15-12-1944.  Child has definite
! | Jaundice, liver and spleen still the same. Ascites not in
evidence, (Kahn of mother’'s blood negative).

86 Baby c/o Mr. A. 8. K. Abdominal Mother and Fed on un- Started with Abdominal Oct. 1944. An irritable baby, thin extremities. Child died at Nellore—

Murthy (Nellore), female | distension and | grandmother | diluted cow’s|abdominal, distensionand | Abdomen: distended, liver very hard and up to|(Report).
10 years,Hindu Brahmin, | white motions | asthmatics. milk. The| distension. subicteric umbilicus, (3°” enlarged), spleen 1’ enlarged, no ascites.
vegetarian, rich class. 1 month. grandmother | Fever and eyes. Slightly jaundiced tinge of eyes seen.

prided on the!'with diaz-

quantity |rhoa. .
tahen by the

baby.

87 Female, 2% years| Palemotions November 1944. Baby apparently healthy. Abdo- Being followed up.

(sister of No. 2, 3 and 4). | —1 month. men, distended. Liveris soft and 17 ‘below costal

' margin, spleen just palpable, (as previous children
had cirrhosis of liver this child was kept under obser-
vation). Diet: fat cut down, vitamin advised, 15-1-1945.
. - Child is well, liver the same.

88 Baby c¢fo Mr. Gopinath Yellow body Mother asth- The child was shown after all available treatment Not followed. A typi-
Joshi (Hanumantha- | and  swollen | matic. Only was futile. An intensely jaundiced baby, ascites pre- {cal case of infantile
royan St. P.T.), female | abdomen -1 | child. sent febrile. Liver very hard and 2’ enlarged, spleen 1 { biliary cirrhosis.

1% years, Hindu Gujerati, | month. below costal margin. (Developed broncho-pneumonia )
Brahmin, rich class. 15 days after first examination). o

89 Baby c¢fo Mr, T. R. M.| Abdominal Mother and| Suspected Child seen in moderate health. Abdomen tumid,| Child died. A typical
(12, Ekambareswarar | distension—3 | her gister | and  treated ‘ liver hard and 13’‘ below costal margin, spleen just | case of infantile biliary
Agrahram), female. 1| months. asthmatic. for liver en. palpable. In a fortnight's time jaundice appeared and | cirrhosis.
year, Hindu, Gujarati largement within a week became intense. Ascites was terminal. e
Brahmin, rich class. during last 6 The treatment was of no avail and the disease

months. pursued—a relentless course.

90 Baby, male, 2 years, Seen in the terminal stage of intensc jaundice and Died.
{(Veerappan St. Madras), - cholemia, malaena present. Abdomen ascitie, liver
Gujarati Baniya, rich hard and upto umbilicus. i
class. Seen as in case No. 90 in a terminal stage. Jaundice | Died. s

91 Baby c/o Mr. S. Hari- Abdominal Frequent very intense. Ascites present. Cholemia and .
sankar Dummy, female, | distension and diarrhecea and malana present. -

113  years, (Madras), | diarthea —3 short fevers
Gujarati, Brahmin, rich | months. are common. .
class, A boy in moderate* nutrition.  Tumid abdomen, Not followed.

92 Baby cf/o Mr. A. Sesha- Abdominal Mother asth- Frequent liver hard and 2” enlarged. Spleen 37 enlarged.

giri  Rao, (Triplicane, | distension'— 3| matic. short fevers December 1944 : Ascites present. No jaundice.

Madrag), male 1} year, | months. and cough. - :

Hindu, Brahmin, middle ' - ’ .

class. . Difficulty of October 1944, ~ A baby in moderate nutrition. Being followed.

93 Baby c¢fo Mr. M. Satya- Abdominal Father asth- Summer breathing at | Abdomen tumid, liver rather hard and 1°* below costal

narayana, male, 2 years, | distension — 6 | matic (eosino- digrrhees  in nights and | margin. Spleen just palpable.
(Madras, Hindu, Brah- | monthe. philic lung). April 1944, abdominal

min, vegetarian, middle 4 distension.

class, ‘

94 Baby c¢/oSundaramma, Abdominal i July 1944. Abdomen distended. Liver hard and 13| s Died.

- |male, 1 year old, (Chin- | distension — below costal margin. Spleen 3>’ below costal mar-| -
gleput), Hindu, Brah-| ‘““cake in abdo- gin. October 1944. Ascites and jaundice set in,
min, vegetarian, poor| men” 3 treated outside. .
class. months. ‘

95 A male child (Poona), Abdominal Mother mig-] Fsd on cow's The child is Cough at An infant in apparently good health. Abdomen Not followed.
1 year old, Hindu, Brah- | distension and | rainous. milk. slowly losing night and con- | distended, liver hard and 13” below costal margin,
min, middle class, vege- | cough. appetite and stipation. spleen 3"’ below costal margin.—Early case. .

tarian.

is upset by
milk.

o
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Appendix of

Name, age, sex, social

Complaint,

S §
E :g tat o, di Family Previous his- History of
s 8 Z status, caste, dietary duration history tory, feeding | present illness
By Q habits
w 2 .
o .
.1944 Narasimha, male, 13 Distended Fatherasth- | Fed by
96 years, (Madras), Hindu, | abdomen— for | matic. mother and on
Brahmin, vegetarian, | 6 months. cow’s milk. .
middie class. Co ’
= .
7
1945 Oliver, male, 2t 'Jaundijce: Father heal- Breastfed
97 months old, Indian|yellow body— ! thy, mother! paby.
Christian, middle class. |13 months. had toxic
albuminuria
with high B.P.
* during preg-
nancy.
98 Alamelu, female child, Distended Mother asth- Breast fed
2% years, Hindu, Brah- | abdomen and|matic. Cow’s milk
min, poor class, (Mad- | yéllow colour given. Wean-
ras). of skin—6 ed at 1 year
months and 1 with rice.
) month. .
99 Kadirvelu, male, 1 year | Distended Father asth-| Breast fed
old, (Madras), Hindu, |abdomen—6. | matic. till date of ad-
Non-Brahmin, mixed | months? mission.
diet, poor class. .
100 Baby c¢fo Mr. R. P.|Recurrent Mother (and | Breast fede

(Madras) female, 2 years,
Hindu, Brahmin, vege-
tarian, middle class.

Govindammal, female
child, 5 years old, poor
class, Hindu, non:Brah-
min, S

.1 diarrhea—1

whitish mo-
tion-eyeclic

year. Disten-
ded abdomen
~—-3 months.

Swelling of
the abdomen
and feet—2
months.

paternal uncle
and aunt) as-
thmatic. Pa-
tient is the
2nd of 38 child-
ren. An elder-
gister to the
patiett issaid
to have reco-
vered from
enlargement
of liver.

!

and ‘on cow’s
milk. Mother’s
pregnancy
complicated
by hypereme-
sis. Not given
castor oil to
which patient
is  sensitive.
Milk of magne-
sia is given
for constipa-
tion
alternates
with bouts of
diarrheea.

which |~

Had whoop-
ing cough 2
months ago.
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Symptoms / # Clinical data : investigation Additional notes
Investigated as outpatient in Stanley Hospital Died in Stanley Hos-
(1-12-1944). An infant in moderate nutri-|pital on 18-1-1945. A
tion. Abdomen distended, liver hard and 3 below |typical case of infantile
costal margin, spleen % ,below costal margin. No |biliary  eirrhosis—des-
ascites or jaundice, prbminent paraumbilical vein [cribed by pathologists as
.. | present; 30-12-1944, Slightly icteric tinge seen in |subacute toxic cirrhosis
sclerotics, slightly cedematous all over the body;
urine: no albumen, Benedict’s qualitative solution
reduced. Bile pigments present. No Dbile salts,
urobilin subnormally present, (Kahn of patient’s blood
negative) ; 16-1-1945. Admitted into Stanley Hospital
in impending cholemia. Intensely jaundiced, shght
. ascites present. A soft systolic murmur at apex.
Jaundice Observed as outpatient in Stanley Hospital (5-1-45). | Being followed.

and protube-
rant abdomen.
Umbilical and
left inguinal
hernie  pre-
sent. (Passed
blood in
motions — 3
days.

Asgcites,
jaundice  and
distended ab-
domen— Diar-

rheea 2 days. .

Distende d
abdomen.

Abdominal
distension.

Distended
abdomen with
prominent
vein.

An intensely jdundiced infant. Abdomen distended,
slight ascites. present, liver hard and 2” below costal
margin, spleen hard 1’ below costal margin. Umbili-
cus everted. Advised vitamin K and adexolin. Diet
adjusted. Urine: bile pigments present.” No bile
salts, urobilin subnormal; 24.1-45. Child has im-
proved in general health. No blood in motions. Urine:
Bile pigments present. No bile salts, urobilin sub-
normal. Kahn of mother’s blood negative. (Wasser-
man of father’s blood before marriage negative.
20~1-1945. A slightly jaundiced baby. Gene-
ralised cedema present. Ascites present. Abdomen:
Distended. Liver hard and 23 below costal margin.
Spleen 17 below costal margin. Lungs: Breath sounds
harsh (treated outside the profession). '

Admitted into Stanley Hospital. An ill nourish-
ed child. Abdomen distended. ‘Liver enlarged, hard,
and painless; 2 below costal margin. Heart and
Lungs: nil particular. (Kaghn of mother’s blood nega-

tive.)
10-1-1945. A female child slightly pale. Coryza
present. Abdomen distended. Liver hard and 1}

below costal margin. Spleen palpable. Lungs: Breath
sounds harsh. Rhounchi heard all over. Heart: Nil
particular. (Mother’s blood : Kahn negative on two
different’ occasions).

Admitted into Stanley Hospital 26-2-1945. Died in
Stanley Hospital, 3-3-1945. An ill nourished baby.
Cortox vascularised. Conjunctiva xerotic. Skin dry
and pellagrous. Angular stomatitis present. Abdo-
men : Distended. Ascites present. Liver 1" below
costal margin. Spleen below costal margin.
nent veins persent over anterior abdominal wall.
Heart - Nil particular. Lungs: A few basal rales heard
Mother’s blood: Kahn doubtful. Wasserman nega-
tive. Urine. No sugar no albumen. Blood serum of
patient : Van Den Bergh, direct and biphasic positive.
(A portion of liver and spleen removed post mortem.)

Promi- |

31-1-1945. General condi-
tion better. Skin and
eyes yellow; urine: No
bile salts or .bile pig-
ments. Urobilin  sub-
normal 10th March 1945 :
JUrine bile pigments
present.

Not followed.

Early case.

Karly case.
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“ Work alone art thou entitled to and not to its fruit.
So never work for fruit, nor yet desist from work.”—D. 8. SaArMA.

a :
I am tempted to write this article on infantile hepatic cirrhosis which

has interested me during the last eleven years.

A rational treatment of the disease is not appreciated by the practi-
tioners in any detail. Improper treatment is rampant. Secret specifies are
marketed by interested traders. It is my aim to make the profession
interest themselves in a genuine study of the subject, and treat patients
on the lines suggested in this articlé and help to dispel the present impres-
sion that no scientific or regular treatment is available for infantile hepatic
cirrhosis.

I am indebted to many persons and institutions who directly or
indirectly helped me in the completion of this article. .
During the last five years 1 have worked in the Medical Wards
(especially with the sick children) of the - Stanley Hospital, Madras, under
the aegis of Rao Bahadur Dr. G. R. Dinker Ravu, M. D., Professor of
Medicine and Principal, Stanley Medical College, and Physician, Stanley
Hospital, Madras, who has -always inspired and helped me in all academic
endeavours and humble pursuit of knowledge ; and therefore I record with
great pleasure herein my feelings of extreme gratitude to him. My thanks
are due to Rao Bahadur Dr. M. G. Kiy1. M.c., Mm.B., M.ch. (Or\tho.), F.R.C.S.
(Edin.), ¥.r.s. (Edin.)., Superintendent of Stanley Hospital, Madras; to
. Dr. P. ARUNACHALAM, M.D., M.R.c.P. (Lond.), Physiciah, Stanley Hospital ;
to Dr. V. SUNDARESH, M.D., Professor of Pathology, Stanley Medical College,
Madras, and to Dr. M. D. ANANTHACHARI, M.D., my colleague, who have all
given me valuable encouragement in the writing of this article. Dr. U. S.
Rao, m.B., B.8:, my friend and colleague, has helped me specially by supply-
ing me precious information pertaining to the subject of infantile hepatic
cirrhosis through personal communications.

My thanks are due to the editors of the following journals for
the reproductions from their journals:—Z2%e Auntiseptic ; The Madras
Medical College Magazine; The Journal of the Stanley Medical College ;
The Journal of the Indian Medical Association ; Indian Medical Journal ;
“and The Indian Journal of Pediatrics. ' :

My thanks are due to Rao Bahadur Dr. B. T. KRISHNAN, B.A., M.B.C.M.,
Mm.sc., Principal, Medical College, Madras, and Dr. D. G. REppIi, M.D.,
Professor of Pathology, Medical College, Madras, who have permitted me to
utilise the specimens of liver and sections of the liver in infantile biliary
cirrhosis for descriptive purposes.

Dr.-G. S. VISWANATHAN, M.B., B.S., and Rao Sahib Dr. K. NARAYANA
Nair, Department of Pathology, Stanley Medical College, Madras, helped
me in the port-mortem study of the liver and spleen, and also in the
preparation of the photographic pictures of the liver (macroscopic and
microscopic) and herein I record my great indebtedness to them.

Every special department in the Stanley Hospital helped me in my

work and, particularly, Dr. P. Rarxaswamy, ».D., Medical Registrar, Dr.

M. R. NATARAJAN, M.B., B.S., Clinical Pathologist, and Dr. A. N. K. MENoN,
. M.B., B.S., D.M.R., Radiologist. I will be failing in my duty if I did not
-record my thanks to all the members of the nursing staff in Willingdon
Ward, Stanley Hospital, who co-operated with me in my studies.
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My brother-in-law, Capt. D. K. MURTHY, 1.)M.S., now on active service,

helped me in taking clinical photographs of my private patients, and my
nephew, A. V. R. MurtHY, B.sc., Medical Student, went through the manus-

“cript with all care, and both richly deserve my thanks for the same.

/ B
. My grateful thanks are due to Drs. U. Rama RAvu and U. KRISHNA.
Ravu, m.B., B.S., Editors, TurE Antiseeric, Madras, without whose willing
co-operation, this little effort would not have attained its present shape.

““ Vijaya Dhavajam,”
10, Bhagirathamal Street,
Theagaroyanagar, Madras.
1945.
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is sometimes not realised by physicians who therefore tend to ad-
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material is wasted and the cost of treatment becomes excessive.
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Auto-Intoxication*
VALLABHDAS N. MEHTA, rL.m.&s.,
Morvi.-

IN my practice of medicine extending over a period of thirty-five years, I

have learned some things for myself that the books did not teach me,
viz., a certain cause may produce a variety of -symptoms so different in
their manifestations as to give rise to the view that they are so many

~ different diseases, when in reality they are the result of one general cause.

For example faulty elimination of effete matter from the organism may :

- give rise to those symptoms that accompany rheumatism, nturitis, epilepsy,

biliousness, headache, nephritis, eczema, urticaria and many others that
are known to result from auto-intoxication.

The longer we practise medicine and the more we study this subject
by careful clinical observation, the more we are convinced that the ques-
tion of auto-intoxication is one of the most important subjects, now before
the medical profession. There are few diseases, if any, that are so far--
reaching in their possibilities, in their effect upon the animal economy. We
are aware that there are some physicians that laugh at the term * auto-
intoxication ’ and say that the thing is a myth and originated in the mind
of some physician that wished to be different from the rank and file of
the profession, but I want to say that auto-intoxication is no will-o’~the
wisp, or imaginary condition, but a real disease, a disease in which every
organ and tissue of the body may be affected and that few people live to
old age without suffering, from it at some time or other during their life. It
may be so mild that we are in doubt as to its existence, or it may.be so
severe as to cause death.

I will try to briefly state what intestinal toxamia is. It is a’ poison- -
ing of - the system from within. The poisons and toxins that are generated
within the system are reabsorbed into the blood stream and thus poison
the individual producing a train of symptoms that are characteristic of the
condition. . In other words, it is a subtle poisoning of the general system
from the absorption of bacteria and their toxins and of poisonous chemi-
cal compounds formed within the body Little by little these poisons are
absorbed into the blood stream in quantities beyond the power of the
eliminative organs to deal with successfully: :

The cause.—This condition may have' its origin in the liver, kidneys
spleen or intestinal tract or in a combination of these, but, at present, I
will confine myself to treating only of the cause as it arises from the
intestinal canal.

When auto‘intoxication arises from the intestinal tract, -it is the °
result of “intestinal stasis.” This condition is an abnormal delay in the
passage of the contents of the intestinal canal through a portion or several
portions of its length. This may be gastro-enteric, gastro-entero-colonic,
or the whole length of the canal may be sluggish, and thus the contents
of every part may be delayed. ¥

In whatever segment this retardation occurs, it not only allows but

. favours the rapid development of all kinds of bacteria, inhabiting that

part of the alimentary canal.

i

* Specially contributed to THE ANTISEPTIC.
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Hence bacteria, toxins, and various chemical poisons are absorbed into
the blood stream and this process of absorption goes on so insidiously that
the patient is not aware of its presence until the system is saturated and

his health is badly undermined. Even then he has no idea of what has
overtaken him. - T

The eliminative organs soon become crippled as it were and their
normal- functions impaired, hence they allow still more poison to accumu-
late. The lymphatic system also is soon poisoned and, in consequence,
fails to guard the blood stream by not being able to convert poisons into
innocuous substances as it does normally.

In intestinal torpidity or stasis many abnormal conditions occur, the
contents became putrid and constitute a ‘ hotbed ’ favourable for the deve-
lopment of all kinds of organisms ordinarily present in the intestines, besides
many new or extraneous strains of bacteria. These organisms and the toxins

_resulting therefrom, together with various chemical poisons, are absorbed
and find their way along the ducts, leading from the alimentary canal and
in due time reach the blood stream. By this they are carried to every
part of the animal organism producing progressive degenerative changes
in various organs, the cause of which is a mystery to those that know
nothing about intestinal stasis and its relation to auto-intoxication.

In intestinal stasis, the pelvic colon and the rectum may become
greatly elongated (perhaps to twice its normal length) sagging along the
floor of true pelvis and capable of retaining the feecal matter for several
days, even though a small section may be broken off, and evacunated daily,
thus giving rise to a false impression of normal bowel movements.

The symptoms occurring in auto-intoxication are as numerous and as
varied as the sands of the sea. We cannot now call to mind a disease in
which the symptoms are so varied in different individuals as they occur in
this condition.

In very young children, the picture is one of extreme prostration
features drawn, extremities cold, eyes sunken, and fontanalle depressed,
-muscular twitching and even convulsion may be present. The mental
condition is dulled, the patient often lying in a state of stupor. There
may be either diarrheea or persistent constipation. If an evacuation
occurs, it usually is very offensive, green in color, and often contains quanti-
ties of mucous. : ‘

. The majority of cases seen among adults are chronic in nature. The
patient says he is not ill, yet isnot well. He is languid, has no ambition,
headache, and neuralgia are present nearly all the time: The back and
limbs ache more or less day and night. Some patients complain of persis-
tent pains between the shoulders, especially if they are lying down or sitting
in one position. In some women, this pain under and between the shoul-
ders and in the region of the short ribs is very trying, and persistent in
others, The back, hips, and limbs are the special sites for the pains and
aches. Indigestion invariably is present, in some form or degree, in some
cases of intestinal toxemia. In others, the digestion seemingly is normal,
but the subjects cannot gain any strength, although they may be takirg
an abundance of food. Here we have faulty assimilation. In many
patients suffering from this disease, the liver becomes very torpid. Their
color is hard to describe, in fact some of them have jaundice in full deve-
lopment,

for this happy change, but this is true only in parts.
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Thus we could go on and on enumerating symptom.s' an@ conditions
that are complained of in this disease known as auto-intoxication or auto-
infection, but I believe I have named sufficient, so that the reafier may
recognise the true condition when he is called upon to make a diagnosis.

The treatment is both prophylactic and curative. As to the prophy-
laxis, it is much easier to prevent this goqditlop than to cure it afﬁer it helx(s1
been acguired. Prevention should begin in .chlldhood. ~ Every child shou
be instructed in the habit of daily evacuating the bowels, the hablt. onc«z‘
thoroughly formed is not lightly to be neglected. Often the.pro.per selectlonlo
food will overcome this condition and prevent f'mto-mtoxxcatlon. In adults
when constipation has become a fixed condition, t:here- always takes plaze
more or less absorption of toxic material. The patient is in a chronic S'EI e
of auto-toxemia, consequently a bad state of health obtains. 1;
condition being present, it-is only necessary for an extra amount o
toxins to enter the blood stream, when a typical case of anto-intoxication

confronts us. .

in the medicinal treatment in - this class of cases we know _of
no re'];;)egggrllrllore efficacious than the combination of Calomel, Podophyl}lri,
and Bilein, repeated often until several movements haye been secured, fol-
lowed the next morning by full doses of a laxative Saline or of Magnesium
Sulphate. This should be repeated every morning for sometime but 11n
reduced dosage. _Bilein should be given three times a day and a grz'mf;l g
of Podophyllin and Aloin at bed time. When the physician has satis ]ej :
himself that the bowel has been freed from all oifenqlng, accumulatxol(lis e
is ready to begin treatment that will build up the patient’s gengral run ov;n
condition. A weekly P.P. wash will also help in removing toxins from t ?‘
intestinal canal. If the habits are faulty try to correct them—-change'fo
employment often works wonders for patients that live sedantary I:i e.
Look after all the eliminative functions.- Patients having large or pendu-
lous abdomens must be fitted with proper supports. .

i iti ding a few
T have seen many people cured of this condition by spends ;
i i ble
months at some springs most people believe that the water 'i‘sil ges(fl)grlllslging
iti i i f food, and the
tities of water is beneficial anywhere, but the change o ,
g&iﬁlér in which it is cooked, the change of climate anfi scenery, all have
their beneficial influence, while added to these is their getting away from
oneself, living a broader life. ~All this combined contribute to the cure.



Cases and Comments

A Case of Maggots in the Nasal Cavity
BON BEHARI SAHA DALAL, M.B. (CAL.), .
Medical Officer, Chandanbaisa -P. N. Charitable Dispensary and F. R. E. Hospital,

Chandanbaisa, Bogra (Bengal). .
_ "[‘HE follwmg case report will be helpful to my mofussil fellow brothers
in view of the fact that they sometimes may feel troublesome to treat
such rare cases as there is no specific treatment in literature.  °
On the 12th February, 1946, I was called to attend a Hindu female
. aged 36 years suffering from nasal. bleeding.

Past history :—The patient was of good physique and healthy with no

other ailments but slight nasal catarrh. Two days ago while she was

taking her meal all on'a sudden one house-fly entered into her right nostril.

To-day while she sneezed one dead fly and two maggots came out and since

then blood was oozing from the nostril drop by drop.
On examination :—Found slight superficial cedema of the nose ; no

bleeding point could be ascertained, sero-sanguinous blood” coming drop by

drop. She had i i Lo
systlzms' e had a slight rise of temperature. No‘ ?Abnor\mahty in .other

Treatment :—With the suspicion that there is A i
. some septic i
the nasal cavity and there are still more maggots, I adviséjd arf) r:ﬁfz;:;
,Eats.al Wf}slé ey(-:;?&‘ 4 hours, nasal drops (Nostal) every 4 hours, local appli-
ation of Spirit Turpentine twire and Adrenaline Chlori Tuti
~ 4 hours, Septanilum—1 tablet T.D.S. ® Chloride solution every
On 13th February, 1946, the inflammation s '

, 3, pread above upto the e
a}rlld below upto the upper gum. The bleeding did not stop. I guessed thﬁ:
the medicine used coul.d not" reach the superior nasal meatus where lie
the maggots. So I advised the guardiam to shift the patient for a better
treatment. M-ean\-y%nle Iinjected Collo. Calcium 1 c.c. and prescribed a steam
inhalation of Spirit Turpentine and Tincture Benzoine Co. twice a day

On 14th February, 1946, 3 dozens of maggo .
. : ary, , ots came er i -
tion, 'f‘}};e %nga{nmatlon subsided and bleeding Zg’cgopped. out after inhala
' e inhalation once a day and Septinilum 1 tablet T. D. S '
tinued for 3 days and the patient had an uneventful recovery'* LT e
Points of interest:—(1) Formation of i '
: : m
place without any previous septic focus. segots In such an awlkward
(2) Helpless condition of mofussil practitioner. -

(3) Failure of. icati Y . )
action of the Vapour(-). local appllcatlo.n of Splrit Lurpentine but rapid

a

Efficacy of Nicotinic Acid in Ear Troubles

. ) D. N. DEBSARMA, :
' . A.M.0., Koilamari T. E. Hospital
- Jokai (dssam) Tea Co. Ltd., Lakhimpurl-) No,r/h Assam.
Aoid cozl(fioltl::‘wmg bcase will illustrate how a small amount of Nicotinic
Ing about a rapid cure in a case of inni un
. . severe
accompanied by some other trouble. ’ Hnitus auriim

In January, 1946, a heavily-bui
f ) vily-built tea-factory ‘ mistri’ of.over 50 ye
of age came to me for treatment of the following complaints "of seze?;?'

[276]
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weeks” duration: (1) Tinnitus aurium (more distressing at night); (2)
flashes of light before the eyes (occasionally); (3) insomnia; (4) sense of
fullness in the head; and (5) gastro-intestinal disturbances (indigestion,
irregular motion etc.) ~ ’
Investigation :—Long ago he had an attack of severe tinnitus aurium,
and was cured by some capsula-like things (he can’t say exactly -what he
took) prescribed by a certain Calcutta doctor. Last year he had several
attacks of malarial fever and took Quinine and Mepacrine Hydrochloride

tablets for the fever. No definite history of otorrhoea or any. other-

ailments was obtained. Mental depression was detected in him and partial

- deafness (bilateral) was also present” But examination of the ear, nose,

and throat revealed nothing particular to account for his present ear-
troubles. !

Treatment:—Usual symptomatic treatment was given for the first few )

days. This' did him no good. Then I tried Nicotinic ‘Acid. This was
suggested by his nervous, gastro-intestinal and circulatory disturbances
(Antiseptic. Oct. 43, P. 503). I gave him only two tablets of Pelonin
(100 milligrams) daily, and thus only 25 tabs. were administered, and
the result was really marvellous. The patient felt much better on the
very fourth day of nicotinic therapy and within a few days all the distress-
ing symptomss disappeared. His tinnitus was gone, he_ could now hear
well, sleep well, and eat well. No recurrence of any one of those disorders
has occurred up to date. It should be noted here that no other medica-

" ment was given along with the vitamin. I do not know how the drug

acted in this case, and in fact, I did not expect such a rapid cure of the
symptoms. In this case Nicotinic deficiency was probably associated with
high B. P. although according to some authorities this is usually attended

. by low B. P. " Ishall be thankful for comments on this note from erudite
- readers. ‘

Penicillin in Chronic Arthritis Knee
‘ K. D. LAHIRI, M.B., B.S., .
Senior Hony. Medical Officer,

Skin and V.D., Department, Patna Medical College Hospital, Bihar.
Uday Lall, HM., 24, was admitted in the indvor of V. D.- sgkin with
chronic arthritis of right knee joint on the 6th November, 1945.
History of no fever and trauma. Had ufethritis one year back which
got cured, but about 9 months back he developed pain and swelling of the

‘

. right knee joint which went on increasing but he went about his work

and for the last one month he is unable to walk and even squatting is
impossible.

Examination showed swelling of the right knee joint and movement
was painful but there was no tenderness. :

Investigation :—(1) Prostatic smear examination on 7-11-45, 13-11-45

and ‘again on 14-11-'45 showed—G. C.—nil, P. C.—present—many, and -

E.C.—few. .
(2) Blood W. R.—negative—A/12103 of 28-11-45. .

(3) Aspirated fluid from the knee joint was sterile. \

(4) Skiagram—X—ray regd. report no—4068 of 16-11-’45 showed.
right knee A.P.and lateral views-rarefaction of bones and diminution of
joint space. ’

P
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* ‘Treatment :—(1) Sulphonamide—O0°5 gr. 4 hourly for 4 days and was
repeated after 10 days without any result.
(2) Scott’s dressing-which was of no use. .
(3) Penicillin therapy—intra-articular injection—on 23-11-"45 had
ong lac and on 25-11-°46 one lac units dissolved in normal saline.

Progress :—There was marked improvement as regards pain and
swelling within 24 hours after the first injection on 23-11-°45 and the
- pain totally disappeared and very little swelling was left 24 hours after the
second dose of intra-articular Penicillin in normal saline. Patient came
to the hospital in stretcher and went away walking on 27-11-45 of his
own accord. ‘

. D}scuss'io'rl :—The marked effect of Penicillin in chronie arthritis of
Nisserian origin when used intra-articularly has been observed.

Acknowledgment:—I am thankful to Dr. S.M. Nawas, Surgeon, for help and to the -

Superintendent for permission to publish the case report.

Rererences:

(1). Lah.ir.i, K. D. (1946) Penicillin in V. D. of India.
(2),: Lah{r!, K. D. (1945) Venereal Diseases.
(3). Lahiri, K.D. (1945) Common Skin & V. D. of India"
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- Ascariasis’ B
" Dr. M. 8. KUNDU, v.w.r.
Gourganj, Dacca.’

I. .On the morning of April 2, 1941, I was calléd to ’
2 H C tt d
of cholera who had been purging and vomiting for 2 hours. end @ oo

On hastening to the patient’s house I was told that the patient,

a Mahprpmadan girl of 8, had so far 8 to 10 liquid motions and vomited as
many °times expelling two full-sized round worms. On examination the
patient was found under collapse of moderate degree. - In diagnosing the
case I could - easily rule out cholera by (1) stool not rice-watery ; (2)
vomit only contained frothy liquids’; (3) temp.. 100°6° and (4) degrée' of
collapse not proportionate to the loss of fluid- through both the channels
Though I at once decided that round worm infection was responsible for the
whole trouble, yet T had to start treatment symptomatically by hypertonic

Saline transfusion. Talso prescribed Bi-choleraphage (B. I. Co., Ltd.) orally

with the idea to prevent a complication of cholera which was then preva-
lent in the locality. In the afternoon I again watched the patient to see

if her general outlook improved. She had a few more motions and eructa~ -

tions, each time discharging one or more round worms through either
- channel. In all she expelled as many as 10 worms by the mouth and

about the same number by the rectum. After the evacuation of the worms
her condition improved in all respects and after a routine course of Mist oil
Ricini treatment she was given rice diet on the 4th day. '

Discussion :—(1) Though dia, i ; .

o gnosis of round-worm infectio

. Anthilmintics could not be administered due to collapse. ion was made
(2) Discharge of the .

Saline transfusion. - worms was accelerated after the Hypertonic

+(3) The number of worms d

of the ohild and ocovery was o ischarged was rather heavy for the age

rp and uneventful after their expulsion.
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II.—On 7-9-45, I was called to see the same girl, now aged 12, ﬁvho'
was running a high temperature for over 36 hours in an unconscious state
of about 12 hours’ duration. . .

 On egamination—Temp. 104° F., Pulse 146 p.m., Resp. 40 p.m., Heart,
lungs—normal ; Liver and spleen—not enlarged. Patient unconscious.
No Babynsky or Brudzinsky present, Pupil normal and re-acting to light. 1
did not think the condition due to malarial infection as I had treated her for
Malaria with adequate quantity of Quinine both parentally and orally- just
a week ago. However I madé two blood slides and sent them for examina-
tion. Next afternoon the blood report showed 88% poly and 12% small mono
and no M.P., Another consulting doctor was called in and the patient was
found in the same condition as last night excepting the addition of a few
catarrhal rales in the chest and the patient was this time delirious. A
provisional diagnosis of septiceemia (Strepto and pneumococcal) was made
and the patient was treated with Dagenum Sodium 3 c.c. mixed with 50 c.c.
of 25 % Glucose Soln. I. V. once a day and Sulfadiazine, Sulfapyridine
and carbochal 3 tab each made into powder orally alternated with Mist
alkaly T. D. S. ‘
On the 3rd day, i.e., after the 2nd injection of Dagenum Sodium
(M. & B. 693 soluble) she vomited out two round-worms and her condition
began to improve. Consciousness returned, delirium gone, and temp. dropped
to normal. Dagenum Sodium was then omitted from the treatment and
the rest were continued for two days more. The patient was given rice
diet on the 7th day and since then she has been maintaining good health.

Points of interest:—This time also her condition began to improve
after the expulsion of the worms. Do the Sulpha drugs possess some
anthelmintic property as is evidenced here by the expulsion of the worms
after their administration ? , .

Conclusion:—Though I have cited the case under the heading
““ agcariasis,” yet I had to adopt symptomatic treatment only owing to the
grave condition of the patient and after that no anthelmintic was given on
either occasion. Hence the diagonosis has been based on clinical experience
only. Without laboratory findings how can ascariasis be definitely diag-
nosed in this case ?

My thanks are due to Dr. H. P. Kunpy, B.sc., M.B., of Rohajang, Dacca, who helped
me in treating the patient on both the occasions and specially by virtue of his clinical
diagnosis of septiceemia the patient could he treated along the lines stated on the later
occasion, for which all credit iy due to him. :

Stanno Sulphazide and Chaulmoogra QOil

in Chronic Skin Ulcerations

P. R. CHIBBER, LS.M.F. & L.0., .
Medical Officer, Ammunition Depot, Nowshera Cantonment, N.W.F.P,

Hereunder I am giving details of two cases of chronic ulceration of
the skin. The cases were treated with Tanno Sulphazide with Chaulmoogra
oil locally and Stanno Sulphazide orally:

The results were not only encouraging but magical.

I must point out that I am not a skin specialist and hence my
experience should be taken only as of an obseryatory nature gpecially as I
did not go into the microscopical examination of the discharges etc., as the

-



"280 THE ANTISEPTIO [vor. 43, ~No. 4

‘poor patients could not bear the’ expenses. It depended solely on inacros- -

_copical appearances and a follow-up of the case for some time.
Case No. 1.—Laj, No, 2139, aged 3% years, Hindu, girl, dated 14-2-’45.

Had ulcers covering the entire scalp for the last one year and a half..
Ulcers small sized with dried scabs covering them. Had been resisting all,

treatment. Scabs, when removed, revealed a pussy area giving the shape
of a cavater.
TREATMENT.—Head ‘was shaved with a machine and the treatment
started. Scalp washed with- Spirit soap (Soft soap 1 3 Spt. Methyl. 1 3).
The following cream was applied—(Stanno Sulphazide 3 tablets Chaul-
moogra oil, 2 3, Bucerine ad, 1 %). Covered with lint cotton wool and
bandaged. In a cases when it is not desirable to shave the head, prepare the
following cream for convenience :—

Stanno Sulphazide 3 tablets .

B Chaulmoogra Oil : 23 )
Cocoanut Oil - 33 :
Eucerine 33 ' .
Sandal oil few drops

" Rub into the scalp- after drying the hair after a bath with soap and
water. Orally the following mixture was administered :—

R Stanno Sulphazide . 6 tablets
Nicotinic Acid 3 tablets
Gum Acacia q. 8.
Glucose . 8.
Aqua Chloroform ad 8%

. ‘Divide into 16 doses. 4 doses a day—one every third hour.

Along with the mixture the cream and spirit soap were given for

changing the dressings at home, once dally

Result :— After 4 days, to my surprlse I found the scalp in. a per-
fectly healthy condition.

The mixture was repeated for another 4 days and the cream and soap
used for 12 days in all. Till to-day she is alright.

Case No. 2.—Roshan Bibi, No. 2141, aged 10 years, Mohammadan
girl, dated 25-2-°45. She had ulcerations on the left side of the face affec-
ting left lateral half eyebrow, eyelids, entire cheek, left al® nasi, upper lip
left half and laterally affecting upto the front part of the ear, maxillary
angle and finishing of at the chin in the centre. Raw bloody surface with

_greenish white crusts hither and thither and especially all round the
ulcerated surface. No itching, no pain but, the part tender.

‘Duration 2 years. Resisted all treatment.

TrEATMENT.—The ulcerated area” was swabbed daily with lukewarm
2% soda bicarb lotion, crusts removed, part dried and the same .cream
applied on a piece of lint covered with cotton wool and bandaged and the
followmu mixture was given orally. ,

B Stanno Sulphazide 24 tablets
Nicotinic acid ..., 8 tablets
Gum Acacia e . Q.8
Glucose : . q. 8.
Aqua Chloroform 163

Divide into 32 doses. 4 doses a day—one every 3rd hour.

Results.—In 8 days she was totally cured with no relapse of symptoms
till to-day. . .
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THE PRIGELEDS (NGREDIET OF EVERY PRODUCT [N I3 s e RONOR AXD INTEGRITY OF 1S WANER

VITAMIN PREPARATIONS
SQUIBB

UNDER THE PRESENT DAY CONDITIONS THE CORRECTION OF
VITAMIN DEFICIENCIES BECOMES OF INCREASING IMPORTANCE
- TO THE PHYSICIAN, AND SQUIBB VITAMIN PREPARATIONS
CAN ALWAYS BE PRESCRIBED WITH CONFIDENCE.
THE- FOLLOWING. ARE NOW AVAILABLE:—

ASCORBIC ACID TABLETS (Vitamin C) Tablets containing 25 mgm.
and Tablets containing 100 mgm. In bottles of 40 and bottles of 100.

ASCORBICIN AMPOULES Each ampoule containing 100 mgm. Sodium

Ascorbate. Boxes of 6 x 1 cc. ampoules.
NIACIN TABLETS Each tablet containing 50 mgm. In bottles of 100.

THIAMINE HYDROCHLOR (Vitamin B,) Solution 10 mgm. per cc. in vials
of 25 cc. and tablets containing 3 mgm. and 10 mgm. in bottles of
50 and bottles of 100,

NAVITOL SQUIBB natural vitamin oil, contalnlng 65,000 Units Vitamin

A and 13,000 Units Vitamin D per gramme. The most highly concen- °
‘trated, efficient and economical preparation of this type now available.

In bottles of 10 cc. and bottles of 50 cc.

NAVITOL CAPSULES Each capsule containing 9,400 Units Vitamin A
and 1700 Units Vitamin D. In bottles of 25 and bottles of 100,

NAVITOL MALT COMPOUND Each fluid ounce contains 10,000 Units
Vitamin A, 2,000 Units Vitamin D, 2 mgm. Vitamin B,, 3 mgm.
Vitamin B,, 20 mgm. Niacinamide, 20. mgm. Iron. In bottles of 8 oz.
and- bottles of 1 Ib.

VIGRAN CAPSULES Each capsule contamlng 4,000 Units Vitamin A,
400 Units Vitamin D, 1 mgm. Vitamin B,, 2 mgm. Vitamin B,,

30 mgm. Vitamin.C, and 10 mgm. Niacinamide. In bottles of 25 and
bottles of 100.

TOCOPHEREX (Vitamin E) FEach capsule containing 50 mgm. mixed '

natural tocopherols, equivalent in Vitamin Ea,(,HVlty to 30 mgm.
alpha-tocopherol. In bottles of 25.

YEAST TABLETS A rich source of whole natural vitamin B complex.
Each tablet contains 6% grains of a sclected strain of high potency

‘brewers yeast. In bottles-of 100 and bottles of 1000.

Professional literature available free ¢f charge upon request to the Sole Agents.

E.R.SQUIBB & SONS, NEW YORK

MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1808
| SOLE AGENTS IN INDIA

MARTIN & HARRIS LTD.,
CALCUTTA — BOMBAY — MADRAS — KARACHI

6 When writing to advertisers, please mention the ** Antiseptic.”
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Regulation of the daily programme, especially diet and
exercise, is beneficial to normal bowel movement and in
some cases of constipation serves as sufficient treatment.
Others require additional aid to facilitate regular evacua-
tion. When an adjunct to diet and exercise is required,
as it often is, ¢Petrolagar’ provides a mild but effective
treatment. Its miscible properties make it easier to take
and more effective than plain mineral oil. Further, by
softening the fweces, * Petrolagar’ induces large, well-
formed stools which are easy to evacuate.

IN 2 VARIETIES ° PLAIN - wir PHENOLPHTHALEIN

R

. Sole bistributors for India: ’
! GEOFFREY MANNERS & CO.,, LTD.
BOMBAY . CALCUTTA . MADRAS . LAHORE

JOHN WYETH & BROTHER LIM|TED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.i
L - -~~~ ‘]

When writing to advertisers, please mention the “Antiseptic *'

19486) THE ANTISEPTIC

and HAdolescence

In childhood and adolescence, the total hemoglobin
increases with growth, and the store of iron in the body
must be maintained proportionately. .It is. acknow-
ledged that this added need for iron may be difficult
to obtain from the food and, consequently, must be
supplied as medication. Excellent results are offered
by the use of specially prepared iron (easily assimi-
lated ferrous sulphate) incorporated in ¢ Plastules.’

' PLASTULES

BRAND

For ﬂnaémm and ﬂebilig

(=] " In two Varieties
T PLAIN: with LIVER EXTRACT

JOHN WYETH & BROTHER, LTD.
Clifton House, Euston Road, London, N.W. 1, England.
Sole Distributors fbr India :

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

When writing to advertisers, please mention the * Antiseptic.”
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r Synthetic Oestrogenic Substance

)

Synthovo is a2 new synthetic oestrogenic substance alied to Stilboestrol and
possessing the great advantagd of being less toxic than Stilboestrol and its
derivatives when administered by mouth.

Supplied in tablets confaining 4 mg. and 5 mg. in boftles of

25 and 100, and in 1.1 c.c. ampoules containing 1 mg. and

5 mg. in single ampoules and boxes of six ampoules.

FOR THE TREATMENT OF SYPHILIS
NOVOSTARB

(Neoarsphenamine B.P.)

For intravenous administration either in agqueous solution or dissolved in THIOSTAB (sterile solution
sodium thiosulphate)

Supplied in single ampoules of 0,15 gm , 0.30 gm., 0.45 gm., 0.60 gm., 0.75 gm., and 0.90 gm.

SULPHOSTARBRB
(Sulpharsphenamine B.P.)

The Arsphenamine conépo:md recommended (or deep subcutafeous or intramuscular injection.
Particularly suitable for Congenital Syphilis.

Supplied in ampoules of 0.25 gm., 0.75 gm., 0.10 gm.,, 0.15 gm., 0.20 gm., 0.30 gm., 0.45 gm., 0.60 gm.
Boxes of 10 ampoules and Single ampoules.

BISMOSTARB
(Injection of Bismuth B P.)

For use in all cases where Bismuth Is fndicated, either elone, or as an adjunct to the arsphenamine ,
treatment of Syphilis and Yaws. . .

Supplied In rubber-capped vials-containing 5 c.c., 10 ¢¢. and 1 . oz,

[
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- The Pharmacy Bill

¢¢ DEARMACY in India is in a most deplorable condition in contrast with

Great Britain, the continent of Iurope,” the United States of
America and nearly all civilised countries of_ the world,” observed the
Drugs Enquiry Committee in their report submitted to the Government of
India in 1930-31. This was not the first hint that the Government had
of the position as it existed in the country at the time. Long, l.ong before
that time the medical profession realised it and it had been dinning into
the ears of the Government of India the urgent need for the improvement
of the class of people who are connected with pharmacy. But, asis well
known, the Government machine in this country moves but slowly, very
slowly too, when the health and well-being of the people of this land is
concerned. And more than two decades had been necessary for. t.hem to
realise the truth that ‘‘ compounding and dispensmg"of”medlcmes by
unqualified persons may endanger human life and that it is necessary to
ensure that the persons practising the profe_ssmr} gf ph,armacy sl.]ould attain
a satisfactory standard of education and training.” The Bill that has
recently been published by the Government of Indiais a result of this
realisation. “ Better late than never.”

In judging this measure we have to take into consideration the
position as it exists to day, and the opinions expressed by men‘who are
closely connected with pharmacy in India. The Bhore Committee on
Health and Rehabilitation which went into the matter had the advantage
of the advice of a pharmaceutical sub-committee composed of eminent
pharmacological and pharmaceutical authorities, which it had appointed.
That sub-committee advised the establishment of All-India Pharn}aceutlcz_xl
Council and Provincial Pharmaceutical Councils. Broadly speaking, their
recommendations are to the effect that in addition to the All-Inda Phanpa-
ceutical Council, Pharmacy Councils representative of the pharmaceutical
trade, education and other pharmaceutical interests should be set up in
each Province, their functions being—

(1) to maintain a register of all registered pharmacists of the Province .and toregister

the names of newly qualified pharmacists on payment of a prescribed fee ;

(2) to maintain the standard of education of students ;
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(3) to specify the drug establishments or hospitals’ where apprenticeship training
may be undertaken; . .

-
(4) to conduct'and maintain the standard of examination ;

(5) to maintain such disciplinary control over the practice and profession of phar-
macy as may from time to time be necessary ;

(6) to advise tlfe LIinistry of Health in respect of any.regulations for the distribution
of drugs, including poisons, dangerous drugs and drugs of addiction ; and

(7) to 'advisg on any other legislative control that may be necessary inr this
connection.

- The Bhore Committee accepted the advice of the sub-committee and

- recommended that Central and Provincial Pharmaceutical Councils of the
character recommended by it should be established by legal enactment.
They further recommended that in disciplinary cases the decisions of the
Central Pharmaceutical Council should be subject to the direction of the
Federal Court to the same extent as that of the Privy Council under the
Pharmacy and Poisons Act 1933 over similar cases in the United Kingdom.
Tl}ey also endorsed the opinion of the sub-committee that it is essential to
raise t;hqprofessmnal standing of those (other than medical practitioners)
engaged in the handling of drugs and that to this end legislation designed
to protect the public from incompetence should be enacted. The profes-
sion of pharmacy, they said, should be reserved for pharmacists and the
latter should be restricted to their profession and-should not be permitted
to undert'ake functions such as prescription of medicine, administration of
anesthetics, etc. It would be the common knowledge of many that the
compounders are often found, particularly in the rural areas, engaged in
d1.1t1:es, e.q., that of a junior doctor, a hospital dresser, a laboratory and
clintcal assistant, anzesthetist, operation assistant, instrument clerk: ete.,.

whicI} their colleagues in western countries consider completely out of their
purview.

Concerning pharmaceutical education, the sub-commi
. Conc . a ; , -committee were of the
opinion, in which the Bhore Committee concurred, that the present stan-

dard of training of those engaged in the practice of pharmacy is unsatis-

factory and that a revision of the educational s i
t re al system is necessary. The
Bhore Committee divided those engaged in the profession of Pharmgcy into

three classes : (1) the licentiate pharmacist ; (2) the graduate pharmacist:

and (3) the pharmaceutical technologist. The initial stand .
ll.centlz.xte shoul.d be, they said, the mat;g'icu]ation or an equivalezzdexf;;lirt]ﬁ?
tion with Physics and Chemistry as compulsory subjects of study. -A two
year course at an approved educational institution is suggested, and
Chemistry, Biology with special emphasis on Botany, Elementary Ph,ysics
Pharmacy, Pf}armacognosy, Elementary Pharmaceutical Chemistry Ele-
mentary Physiology and Forensic Pharmacy are included in the syllal;us of
study. There should be, they said, two examinations held, one at the end
of the ﬁrstf year, and the other at the end of the course. The standard of
the examination should be Eontrolled by the All-India Pharmaceutical
Council and.a uniform standard should be maintained throughout the coun-
try. Even after passing the examination they should undergo appréntice-
ship and then only should the title of pharmacist be conferred on them
For the graduate pharmacist, the entrance qualification, they recommended,
should be the Intermediate Science with Physics, Chemistry and Botany as
a compulsory course of study or its nearest equivalent. The duration of the
course should be three years and should include Inorganic, Organic and

-

- provision must be incorporated when th
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Physical Chemistry, Botany, Biology, Elementary Pby.siology, Pharma-
cology, Pharmacy, Pharmacognosy, Pharmaceutical Chemistry .ar.ld Forensic
Pharmacy. Only those who come out su’ccessful .should be eligible for the
pharmacists’ diploma without further examination. But even to the
graduate pharmacist an apprenticeship of one year has been prescribed. For
the third class, i.e., the pharmaceufical technologist, they recommended
that in addition to the graduate course in pharmacy, they s.hould undergo
an additional course of one year in chemical technology, design, equipment,
etc. Of the pharmacists’ register, they said, that it will of necessity on its
inception include those persons who have been engaged in the profession of
pharmacy; albeit without due qualification, for a stated number of years,
but we consider that. such persons before bemg admitted to the register
should be required to pass a practical examination. Subsequent admission
to the register should be confined to™ persons who have chmred the status of
graduate or licentiate pharmacist, and to bona fide registered students spai-
ring after these qualifications (Italics are ours). .

Tt is now for us to compare the provisions contained in the Bill with
the recommendations of the expert committee and see to what extent they
fall short of their recommendations. The All-India and PI‘OV‘IHCIal Pharma-
ceutical Councils are there, but we do not find any justiﬁcatlpn What.'soeYer
for the power of nomination reserved for the Governments in constituting
them. On the question of qualifications for registration the provisions
contained in the Bill fall far short of the recommendations of the Bhore
Committe and the actual requirements of the situation. Ac.cord-mg to the
Bill, any one who holds a Degree of a Brit@sh or Indl{m University, other
than a Degree in Pharmacy or Pharmaceutical Chemistry ‘and has been
engaged in the compounding of drugs in a hospital or dispensary or ot'her
place in which drugs are regularly dispensed on prescription of medical
practitioners for a total period of not less than 3 years, or any one who
has passed an examination recognised as adequate by the Provineial
Government for compounders of dispensers, or any one who has been
engaged in the compounding of drugs in a hospital or dispensary or other
place in which drugs are regularly dispensed on prescription of .medlcal
practitioners for a total period of not less than 5 years, can have his name
entered in the first register by applying wi’ohu_l the prescrlbed time and
by paying the prescribed fee. For subsequent registration, and before the
Education Regulations are brought into force in any Proymce, any one who
satisfies the conditions, prescribéd can have his name entered. Only he
should have passed the matriculation examination or an examination
equivalent to it. Thus we find the practical examination test insisted
upon by the Bhore Committee in the case of the first entrants and those
who seek admission before the Education Regulations are prescnbgd,' and
which is very necessary in the interests of the public has not been insisted
upon. This we consider to be a very serious omission. Maybe the
Government of India had not before tli;am the Repbozt og tthe Bt?or% Cgm-

i e Bill. But it is not too late yet. Such a
mittee e ey e rate e Bill is finally brought before

the Assembly orin the Select Committee stage.
Provision has been made in the Bill for the appointment of Inspectors
to inspect any institution which provides an approved course of study,

to attend at any approved examination, and to inspect any institution
whose authorities have applied for the approval of the course of study or

4
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examination and, attend at any examinati insti
) , ion of such institution. is i
as it should be. But Government should go further and takleusilzzn o is

It is here
Drugs Control Act becomes necessary. T

vent adulteration of drugs.

mentary to that Act, and,
brought into force forth
recommended that the Drugs

be brought into force either b
legislation.

Ihe present Government have a
have in every legislation tried to oust t
attempt made in this Bill also, in sections 36 and 38
spirit of the times, against the opinion of a Lord Chi.ef
and against the recommendations of the Bhore Co
necessary that the Federal Court .
ciplinary matters as recommended by

While therefore this belated attem

we consider that the Bill

if pharmacy in which the
become a fact in India.

in the offing, or the present Government
. 0 . 2
unfortunate failure of the ministerial missi

and have the Bill suita
beneficent.
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Gleanings From Medicai Press

MEDICINE and

-

Renal failure in acidosis and alkalosis.—
In peristent acidosis the buffering mechani-
sms of the blood eventually become inade-
quate and the accumulating acid radicles
are combined with the main body base
sodlun_x, the resulting salts being excreted in’
the urine and causing & drain of body sodi-

um. Without an adequate supply of sodium .

t}'xe body cannot retain water, so dehydra-
tion oceurs, comparable to the dehydration
and‘renal failure in any other variety of
sodium deficiency. The renal failure is due
to a .pre-reu‘al cause, dehydration, there
being insufficient circulating fluid to main-

tain an adequate fl
the kidneys. 4 ow of blood through

Alkalis tend to cause renal failu
damaging the renal tubular epit,helrleiurl:'xy
particularly the distal convoluted tubules’
in which there may be necrosis of the epi:
thelium and subsequent deposition of eal-
cium salts. It is not yet known why this
damage occurs; but it has been pointed out
that this part of the tubule is most active in
regulating the reaction of the urine.—B.J1.J.

Cirrhosis’ of liver.—The exi

] . stence of
special _hypertrophic type of cirrhosisa
(Hanot) is not generally accepted nowadaysi

THERAPEUTICS

Patients with chronic discase of the liver who

have hepatic enlargement and persistent or -

recurrent jaundice usually prove to besuffer-
ing from sub-acute necrosis of the liver, and
at necropsy they show a course or aden,oma-
tous type of cirrhosis with a variable amount
of fatty inflltrations. In cirrhosis due to
alcoholism the liver may be large as a result
of an increased content of fat. Jaundice
may occur in all forms of subacute necrosis
and cirrhosis; it usually signifies an increased
activity or recrudescence of the disease pro-
cess. A biliary type of cirrhosis should not
-be diagnosed in the absence of signs of
obstruction or infection of the biliary pass-
ages. In the absence of these signsp the
patient should bo treated as for subacute
necrosis or cirrhosis, Possible causative {ac-
tors, sueh as toxic drugs or chemicals, should
bg loolfed for. f,[‘he main treatment is by
diet. ] The fat intake should be reduced to
& minimum, the protein intake moderately
increased, and the bulk of the calories pro-
vided by carbohydrate. The vitamin intake
should be raised, A, D, and K to compensate
for _the fat restriction, and the B complex
for its therapeutic effect. Choline chloride
has been recommended in this type of case
It is expensive, and the treatment is stili
experimental. It would be wise to begin
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8 to pre-
that the enforcemelr)lt of pthe
. his Bill is in a sense, comple-
1f results are expected, that Act should also be
with. That is why the Bhore Committee have

Rules 1945 under the Drugs Act 1940 should
efore or concurrently with the pharmaceutical

lways been afraid of courts and they

We find a similar
This is against the
Justice of England,
) mittee. - It is very
should be given jurisdiction in dis-

A pt of the Government is welcome
:hould be amended on the lines sugested above:
VVerm 1s generally used in Western Countries is to
e trust that the. National Government which is
if it 1;} to continue owing to the
on, will take note of these i
: oints
bly amended to make it really effectivclap and
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with a dose of 4 g.t.d.s. and increase gradu-
ally up to, say, 4 g.q.d.s. preferably in solu-
¢ion after meals. If cdema or ascities appe-
ars the salt intake should be reduced and
one of the mercurial diureties given. If
jaundice is present the most effective remedy
ig probably rest in bed.—B.M.J.

Cobra venom in the treatmeni of angina ~

pectoris.—A. 8. I'reedberg and J. E. F.
Riseman (New England Journal of Medicine,
233:462, Oct. 18, 1945) report the use of
cobra venom in 12 patients with angina
pectoris. Those whose angina pectoris was
of coronary arteriosclerotic origin, had been
under observation at a special clinie for two
months to seven years, 9 patients for two
years and over. During this period of
observation, the frequency of attacks was
recorded , the amount of work that could be
performed was established by repeated
standardized exercise-tolerance tests. Four
of the 12 patients reponded ‘‘ strikingly ™
to many different forms of treatment,
including nitroglycerin ; these were classified
as ‘“marked reactors,” Groupl. Three
patients showed only moderate response to
therapy, “moderate reactors,” Group 2. Five
patients failed to respond to any of the
usual methods of treatment, ‘“nonreactors,”
Group 3. Cobra vemon was given by in-
tramuscular injection (deltoid muscle) in
doses of 10 to 20 mouse units (1 to 2 cc.) at
least once daily for three to seven days.
This resulted in a 25 to 75 per cent increase
in exercise tolerance in the standardized
test in 7 of the 12 patients, including 3 of
the Group 3 patients. In2 of the patients
in Group 3, cobra venom was the only drug
out of 57 tested that had any effect on
exercise tolerance or effected any demon-
strable clinical improvement. Electro-
cardiographic studies in 2 of the 7 patients
showing improved exercise tolerance after
treatment with cobra venom indicated that
this therapy did not affect the electrocardio-
graphic changes observed after exercise. It
was found that the most effective dosage of
ccbra venom was three injections of 10

_mouse units each on the first day, then one

injection daily for seven days; to maintain
the effect biweckly injoctions were subse-
quently necessary. Local -pain occurred at
the site of the injection. but was not severe
enough to mako it necessary to discontinue
treatment. With the dosage recommended,
there were no toxic symptoms; but if the
dosage was increased to 20 mouse units,
toxic symptoms developed.

1f the drug was discontinued after the
initial course of treatment, repetition of the
treatment gave good results in several cases.
In the patients in Group 1, who showed
marked response to nitroglycerin, cobra
venom was no more effective, and usually
less so. Tt is of definite value, however, in
cases who do not respond to other methods
of treatment. Electrocardiographic studies
indicate that cobra venom does not affect
the underlying processes that are respon-
sible for the angina, d.e., ““the discrepancy
botween the demands of the myocardium
and the supply of blood.” Cobra venom
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apparently acts by preventingthe patient
from feeling pain, and in this way is com-
parable to surgical procedures to interrupt
sensory nervous pathways ; and is best emp-
loyed as a substitute for such surgery when it
would otherwise be, indicated.—Med. Times.

Penicillin.—MopE oF ActroN.—Penicillin
appears to interfere with the bacteria at the
stage of division, and by preventing multi-
plication of the organism it gives time for
the body defences to come into play. As
gsoon as the concentration of the drug
falls sufficiently, the surviving bacteria
are able to proliferate. Penicillin is rapidly
excreted, particularly in the wurine. A
single intramuscular injection of 15,000
to 20,000 units producces an effective con-
centration in the blood in fifteen to twenty
minutes and has, for all practical purposes,
been totally exereted in four hours. Thus
administration muast be continuous or re-
peated at three-hourly intervals. Work is
progressing at the moment in methods of

.delaying absorption of penicillin from local

deposits in the muscle so that doses may be
given at longer intervals, but the results
are still in the experimental stage, Peni-
cillin, in contradistinetion to the sulphona-
mides, is not made ineffective by the
presence of pus, lymph or tissue-breakdown
products, but certain organisms, especially
certain coliforms, by the production of
penicillinase, may rapidly destroy penicillin
in infected wounds.

OreanNisMs AFFECTED.—Table I classifies
the more important organisms into three
classes, sensitive, partly sensitive and in-
gensitive. It must be realized, however, that
in the sensitive class the sensitivity may
vary from strain to strain and that some
completely insensitive strains of a normally
sensitive organism™may be encountered. In
every case the infecting organism should be
isolated and tested for sensitivity in the
laboratory. This is usually a simple matter
and within the capabilities of even the
smallest bacteriological laboratory.

TABLE I
SENSITIVE PArTLY INSENSITIVE
SENSITIVE :
Gonococcus Actinomyces Bacterium
bovis. coli.
Meningocoe- Hemophilus Bacterium
cus. influenz:e. typhosum.
Streptococcus Bacterium
pyogenes. paratypho-
sum.
Streptococcus Corynebac- Bacterium
viridans. terium proteus.
diphtherix.
Streptococcus Bacterium.
preumoniz. dysenterize.
Staphylococ- Ps. pyocyanea
cus aureus.
Clostridium Streptococcus
welchii. feecalis.
Bacillus Myco. tubere
anthracis. culosis.
Treponema Brucella
pallidum. abortus.
Treponema
vincenti.
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DoSAGE AND METHODS OF ADMINISTRATION.
—As penicillin is rapidly destroyed by acid,
oral administration is unsatisfactory and
wasteful, only at best 2 to 10 per cent. being
absorbed, even if buffer mixtures are given
at the same time.

The common and most useful method of
administration for systemic infections is by
intramuscular injection, either by means of
the continuous drip or by intermittent three-
ho}lr]y injections. Continuous intravenous
drip can seldom be carried beyond two or
three days, as local thrombophlebitis is
common. For local application, penicillin
may be used: (1) For skin lesions as a cream
mafle up, usually with lanette wax base, 500
units or more per gramme, and applied
every twenty-four hours. (2) For irrigation
of cavities twelve-hourly, or as drops in the
eye two-hourly, or as a spray for mucous
mem.brgne or skin infections, as a solution
in distilled water or normal saline in a
dosa.ge' of 250 to 1000 units per c.cm. (3)
For injection into serous or joint cavities or
into the subarachnoid space in a dosage of
20,000 to 60,000 units in one dose, in I to 3
c.cm. of pyrogen-free distilled water every
twelve to twenty-four hours. (4) For
lightly dusting open wounds every twenty-
four hours, as a powder usually made with
a sulphathiazole base and containing 1000
to 5900 units per gramme. (5) For Vincent’s
angina and other local infections of the
mouth and throat, as pastilles containing
500 units each, one to be allowed to dissolve
in the side of the mouth to the number of
eight to ten each day.

. The daily dosage of penicillin for genera-
lized infections depends upon the sensitivity
of the organism, the location of the infection
and the clinical condition of the patient.
The usnal dosage is 15,000 to 20,000 units
every three hours. This may be increased
to 60,QQO units three-hourly for relatively
insensitive organisms, such as actinomyces
bovis, or when the location of the disease is
such that penetration of the penicillin is
dgff'iculb, e.g., subacute bacterial endocar-
ditis. The injections, if given three-hourly
should be continued day and night. The;
average blood penicillin level to be aimed at
varies from 0.1. unit® per c.cm. for strepto-
-coccal aud gonococcal infections to 03 units,
or even more, in severe Staphylococcus aureus
or Streptococcus viridans infections.

. The total dosage depends upon the infect-
ing organism and the reaction of the patient.
Th'us, a short course, five injections of 60,000
units over twelve hours, will cure nearly all
cases of gonorrhea, whereas in subscute
baterial endocarditis a daily dosage of
480,000 units may need to be given over
three weeks or more.

In most severe systemic infections
t0 320,000 units should be given Jaily!ﬁg’nogg
one or two days after the temperature has
returned to normal or the infecting orga-
nism cannot be found in the lesions. Good
results may often be obtained with a smaller
dosage tha'n recommended above, but in
cases of serious illness full dosage should be
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given. Itshould be remembered that in any
of t'he serious conditions mentioned above in
whlqh .lo.cal instillations are made, e.g.,
meningitis, parenteral treatment should also
be given. " :

Prophylactic use.—Penicillin locally and
parenterally has been used prophylactically
Wx.tl{ success whenever an infected area con-
taining sensitive organisms is being opera-
u?d upon, e.g., prior to lobectomy or extrac-
tion of teeth.

Storage.—The fixed rule should ke that
penicillin products should be kept in the
refrlgex:ator. Solutions of penicillin have a
sho_rt lllfe at room temperatures but will
maintain potency for at least three days
and usually more, at 5°C. Dry penicillin'
may keep its potency for several weeks at
room temperature, as may certain peni-
cillin pastilles, but this varies from batch
to batch, so it is Safer to keep them at
a low temperature. Certain common con-
taminating organisms produce a penicilli-
nase which rapidly destroys penicillin; thus
all aseptic precautions must be taken in
preparing solutions and such-like.

Toxrc REACTION.~—Penicillin is a non-toxic
drug and most of the reactions are due to
impurities in the product. Pyrogen-free
distilled water, that is, freshly distilled
water which has been immediately auto-
claved in a sealed container must always be
used for making up penicillin solutions or
for normal saline.

Thrombophlebitis of the vein at the site
of injection has already been mentioned ;
local pain in intramuscular injection varies
from batch.to batch of penicillin; urticaria
and other signs ef the toxic hypersensitivity )
to penicillin have been reported in a few
cases. -

. FAILURES IN PENICILLIN THERAPY.—AS 8
general rule it may be stated that when a
patient who is suffering from a systemic
infection, due to anorganism which has been
proved susceptible in the laboratory, fails
to show a satisfactory response, then the
dosage should be increased and the question
of an  undrained abscess considered.—
Practioner. '

The use of digitalis.—Congestive heart
fazlyre, whether accompanied by auricular
ﬁbl:l“&f/lon or normal rhythm, is the indi-
cation for the administration of digitalis.
The dosage and the choice of preparation
depend principally upon the severity of the
failure.

In a caso of moderately severe heart Sailure
thereis a c.hc?ice of throe B.P. preparations :—
tincturaldigitalis, digitalis pulveratum, and
digoxinum. From the point of view of effici-
ency there is little to choose between these,
but for the maintenance of equal digitaliza-
tion the powdered leaf is the bestand has
the further advantage of being cheaper than
the others. The dosage is 15 minims of the
tincture, 14 grains of tho powdered leaf, 0'25

. mgm. of digoxin, thrice .daily. This dosage

is maintained until the patient is well digi-
talized ; subsequent dosage depends entirely
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upon the individual reaction of the patient.
In the case of patients with auricular fibril-
lation, the best clinical guide is to maintain
a ventricular rate of 70 to 80 per minute. The
maintenance dose in the vast majority of
cases is 1 grain of the powdered leaf (or the

.equivalent of the other preparations) thrice

daily, but in some patients this is excessive,.
and occasionally patients are encountered
who require only half a grain of the pow-.
dered leaf (or its equivalent) daily. So long
as an individual has auricular fibrillation,
digitalization must be maintained and, as
in the great majority of cases auricular flbril-
lation is permanent, this means that such
patients have to continue taking digitalis
permanently. In these patients, in the
absence of complications or relapses, periodic
examinations must be made (e.g. three-
monthly) to ensure that digitalization is
satisfactory.

In the case of severe heart failure, when it
is considered essential to obtain rapid con-
‘trol of the ventricular rate, either digoxin
or strophanthin may be given intravenously
or massive doses of one of the three digitalis
preparations already mentioned may be
used. The tvpe of case in which such therapy
is indicated is the patient with severe con-
gestive heart failure and auricular fibrilla-
tion with a ventricular rate of 140 per
minute or more. In such a patient it is
obviously essential to relieve the load on the
failing myocardium, and one of the most
effective methods of achieving this is by
slowing the ventricular rate as quickly as
possible. Before using either of these
methods of rapid digitalization, however, it
is essential to make certain that the pati-
ent has not recently been given digitalis.

In’the massive dosage method, 60 minims
of the tincture of digitalis are given six-
hourly during the first twenty-four hours,
and subsequently half this dose is given
until the ventricular rate has slowed to 80

. per minute, when the dose is reduced to that

indicated in the paragraph dealing with
moderate failure. This method, although
still widely used, and based upon the belief
that the amount of the drug required for
digitalization in man can be reckoned in so
many cat units per kgm. of body weight, is
not recommended for the following reasons,

(1) There ig no good evidence that the cat
units is a reliable guide to the activity o
digitalis in man. .

(2) 1t is not possible to calculate the ap-
propriate dose of digitalis from the patient’s
weight, apart altogether from the fact that
in grossly cedematous patients it is extre-
mely difficult to assess the actual body
weight. .

(3) When a potent drug such as digitalis is
given in full doses by mouth, it is often diffi-
cult to decide whether lack of response of
the heart is due to inadequate dosage, poor
absorption, or to loss of the drug if vomit-
ing has occurred, as is so liablo to happen in
gevere congestive heart failure. The danger
of giving an overdose is therefore consider-
able.
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All these difficulties and dangers are avoi-
ded by using an intravenous preparation,
and it is for this reason that it is strongly
urged that such preparations should replace
the massive dosage method. Strophanthin
and digoxin are equally effective. The dos-
age with strophanthin is as. follows:—1/120
grain is given intravenously ; if, after six to
eight hours, the ventricular rate is not defi-
nitely slowing, then this dose may be repea-
ted, but if there is evidence of such slowing
then 1/240 grain is given. This last amount
can be repeated in another six to eight hours
should the ventricular rate still be too rapid.
As a rule, two or three such injections are
required, but occasionally the initial dose is
sufficient, so that, once again, it is essential
to emphasize the necessity for deciding upon
the dosage according to the response in each
case. While strophanthin is being given
intravenously, one of the three preparations
of digitalis should be given by mouth, so
that by the time the effect of the intra-
venous strophanthin begins to wear off, the
heart is coming under the control of digi-
talis. If digoxin is used, the initial dose is
1 mgm.,  again accompanied by the oral
administration of either digoxin, tincture
of digitalis or the powdered leaf. Occasion-
ally it may be necessary to give a further
intravenous injection of digoxin (0'5 mgm.)
eight hours after the initial dose.

Toxic errects.—Like all potent drugs,
digitalis is dangerous in excessive amounts.
If signs of toxicity are carefully looked for
and dealt with by reduction, or stoppage, of
the dosage of digitalis, the danger to the
patient is negligible. Nausea and vomiting
due to digitalis are indications for imme-
diately reducing the amount of digitalis the
patient is receiving. Excessive slowing of
the ventricular rate is another toxic mani-
festation and is dealt with as follows :—

If the ventricular rate falls below 70 per
minute, thé dose of digitalis is reduced; if
it falls below 60 per minute, digitalis is
immediately withdrawn,to be renewed again
in a smaller dose when the rate has risen
again to 80 per minute; if the rate falls to
50 per minute or lower, digitalis is imme-
diately withdrawn and the patient is put to
bed until the rate has risen to 80 per minute.:

Coupling, which is due to each normal
cardiac contraction being followed by a
ventricular extrasystole, 18 also a danger
signal, which is dealt with in the same way
as slowing of the ventricular rate to 50 per
minute. It is only if these signs of toxicity
are ignored that the patient is exposed to
the most dangerous complication of all—
ventricular fibrillation—a fatal, but fortu-
nately excessively rare, complication.

Two other conditions may be mentioned,
in which digitalis is often used. In the treat-
ment of auricular flutter, digitalis is the
treatment of choice, when it is given in
ordinary doses, e.g. 13 grains of the pow-
dered leaf thrice daily, until the flutter is
converted to fibrillation. Digitalis is then
withdrawn, and in a porportion of cases the

_fibrillation reverts to normal rhythm.



288

Occasionally toxic manifestations, such as
nausea and vomiting, appear while flutter is
gtill present, and in such cases the admini-
stration of digitalis must be stopped even
though flutter is still present. Should nor-
mal rhythmh not ensue an auricular fibril-
lation, then quinidine is given, unless there
are any contraindications to its use.

In auricular fibrillation aeccompanying
thyrotoxicesis, the response to digitalis is
seldom satisfactory, although it is always
worth while attempting to control the arrhy-
thmia with ordinary (nof massive) doses of
digitalis. The only remedy for the auricunlar
fibrillation in thyrotoxicosis is treatment of
\the thyrotoxicosis.—Practitioner.

Morphine and respiration.—Contrary to
popular opinion morphine does not increase
the depth of respiration, according to Dripps
and Comroe of the University of Pennysyl-
vania, who administered the drug to 49
normal persons ranging in age from 19 to
88 years, and from 42 to 99 kilograms_ in
weight.

Following intravenous injection, morphine
produced maximal depressant effects within
3 to 7 minutes in the majority of instances.
Regspiratory minute volume, rate and tidal
exchange were diminished. The intensity
of action of morphine on respiration is not
significantly increased by intravenous ad-
ministration.

- The maximal respiratory depression fol-
lowing morphine is approximately the same
whether the morphine is administered intra-
venously or intramuscularly.—Dgriprs, R.D.,
and CoMROE, J. H.: Clinical studies on mor-
phine. Anesthesiology 6: 462-468, Septem-
ber 1945.—Na. Med. Bull.

Treatment of a symptomatic congenital
syphilis.—If a mentally defective child is
found to have a-peristently positive blood
Wasserman'’s reaction and if, as a result, a
diagnosis of a symptomatic congenital
syphilis is made, the cereberospinal fluid
should be examined to exclude neurosyphi-
lis. Assuming that the fluid is negative,
treatment should consist of weekly injec-
tions of an arsenical compound-neoarsphe-
namine if intravenous therapy is practicable,
and sulpharsphenamine if the child is very
young or had difficult veins—and a bismuth
compound. These injections should be given
concurrently in courses of ten of each, with
rest intervals between courses of four to six
weeks at first, increasing later. Treatment
should extend ever two years, or even longer
if the serum reactions are not reversed,
and thereafter the patient should be kept
under observation for at least three years;
dosage will depend on the age of the
child and its tolerance to the drugs. Peni-
cillin might be worth trying, but should be
employed in addition to, not instead of
arsenic and bismuth. As yet there is little
evidence available as to its value in such a
condition. Clinical or serological evidence of
syphilis in parents andfor siblings would
gerve to confirm the diagnosis, but would
not affect the type or amount of treatment.

B.M.J,
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Globin insulin: a clinical study.—Analysis
confirms the favorable reports on the value
of globin insulin in moderately severe
diabetics requiring a large dose of protamine
zine insulin alone for stabilization. How-
ever in the more severe cases needing sepa-

- rate injections of protamine -and regular

insulin, results with globin insulin were not
so favorable. Only 2 of 6 such patients
were controlled satisfactorily with a single
dose of globin insulin. Close scrunity of
the literature on globin insulin reveals that
there are few detailed clinical reports on any
large series of ecases which previously needed
both protamine and regular insulin. In
those papers, which do discuss this type of
diabetic, the degree of regulation is judged
by absence of glycosuria rather than by
blood sugar tests. Since in treatment with
protamine zine insulin it is often considered
not advisible to eliminate glycosuria because
of the danger of noecturnal hypoglycemia,
and further because of well-known wide
individual variations in renal threshold for
glycosuria, it is clear that there are many
pitfalls in evaluating diabetic control by
urinary sugars alone.—Trasorr, A.; Bor-
pEN, C.; and Mintz, S.8.: Globin insulin ;
clinical study. Am. J. Digest. Dis. 12:
313-315, September 1945.—Na. Med. Bud.
Pleural reaction in primary tuberculo-
sis.—A primary tuberculous pleurisy deve-
lops when primary tuberculosis is at its
height. This disorder is to be differentiated
from post-primary exudative pleurisy, in-
cluding the exudative pleurisy which deve-
lops within three to six months subsequent
to the primary tuberculous infection and
from the pleural exudate which is frequently
assooiated with phthisis and miliary tuber-
culosis. Physical examination fails to demon-
strate the pleural exudate, and even a care-
ful roentgenologic examination in the sitting.
position will fail to disclose comparatively
large exudates, which gravitate into the
phrénicocostal sinus. Laurell’s method,
modified by Muller and Lofstedt, facilitates
the roentgenologic demonstration of minimal
amounts of exudate in the pleural cavity.
Investigation on 120 healthy persons re-
vealed that the most suitable projections
may be obtained with the rays directed

:horizontally and by rotating the patient

while recumbent on the affected side 20to
30 degrees backward around his longitudinal
axis and by elevating his hip so that the
spine forms an angle of about 20 degrees
with the horizontal plane. By this method
fluid in the pleural cavity was demonstrated
in 15 of the 120 examined persons (12'5 per
cent). Thoracentesis demonstrated that 3
to 5 cc. of fluid may be disclosed by this
roentgenographic technic. In 9 out of 10
patients with primary tuberculosis a pleural
exudate was demonstrated on the affected
side. The amounts of exudate aspirated by
thoracentesis varied between 7 and 175 cec.
The largest exudates were found in persons
who were examined in the course of the first
days after the onset of clinical symptoms.
As a rule the exudate was absorbed in two
to three weeks; in same cases small residual
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quantities persisted for a long period. These.
exudates have a high albumin content and
contain a large number of polymorphonu-
clear cells. Guinea pig inoculation was
positive in 2 cases. Demonstration of tuber-
cle bacilli in the pleural exuade ‘establishes
the diagnosis of pulmonary tubercluosis even
if tuberele bacilli cannot be recovered from
sputum or gastriec contents. Determination
of the cell content of the pleural exudate is
an aid to early and definite differential
diagnosis from acute pneumonia, which
cannot be made unless the patient is studied
for a prolonged period.—J.4.M.4.

Sulfadiazine in treatment of pneumococ-
cic pneumonia.—In a 20-month period,
nearly 1,500 patients with pneumococcic
preumonia were treated at the Permanente
Foundation Hospital in Oakland, California.
In the first half of this period, 618 consecu-
tive patients were treated with the usual
doses of sulfadiazine, namely, 5 gm. initially
and 2 gm. every 6 hours thereafter, main-
taining an average blood level of 8 to 10 mg.

. per 100 c.c. In the second half of this period,

748 consecutive patients with pneumodcoccic
pneumoniawere treated with double doses
of sulfadiazine. The majority of patients
in the group receiving the double dose
received 5 gm. of sodium sulfadiazine in
500 c.c. of sixth-molar sodium lactate solu-
tion (pH 7'0 to 7-2) intravenously and 5 gm.
of sulfadiazine orally (total 10 gm.) initially
followed by 4 gm. of sulfadiazine orally
6 hours thereafter, maintaining average
blood concentrations of sulfadiazine from 12
to 20 mg.

A comparative analysis of the various
important factors influencing the mortality
rate in pueumococcic pneumgnia was made,
with dpecial reference to age, specific pneu-
mococeic types, incidence of bacteremia,
leukopenis, severity of associated diseases,’
extent of pneumococcic involvement, num-
ber of days of illness prior to hospitalization
and incidence of patients admitted who died
soon after. 1t was found that these two
groups of patients had pneumococcic pneu-
monia of comparable severity. Adjuvant
therapy, including the use of specific pneu-
mococeus serum, was similar in both groups.
The only significant difference in these two
groups of patients was that one group was
treated with approximately twice the usual
dose of sulfadiazine. Thgq treatment of
patients with pneumococcic pneumonia with
double doses of sulfadiazine resulted in (1) a
decrease in the gross mortality from 10:7 to
6°2 per cent (corrected for patients dying
within 6 hours after hospitalization, the
mortality rate decreased from 10°2 to 5'5 per
cent), (2) a deocrease in the incidence of
gterile pleural effusions from 52 to 27 per
cent. and (3) a decrease in the average number
of days inthe hospital required for recovery
(66 per cent required less than 7 days, as
compared to 45 per ceut). Therd was no
greater incidence of drug toxicity in patients
treated with double doses of sulfadiazine
than in those treated with usual doses.

It was concluded that the use of higher
38
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doses of sulfadiazine results in a great
decrease in length of stay in the hospital,
without auy notable change in incidence of
drug toxicity. For severely ill adult patients
with pneumococcic pneumonia, sufficiently
large doses of sulfadiazine should be admi-
nistered to maintain blood concentrations
of at least 15 mg. with the optimum blood
levels maintained preferably at about 20
mg. of sulfadiazine per 100 c.c.—~U.8.J.S.

Misuse of morphine.—Evidence is mount-
ing that morphine has a single legitimate
use; namely the relief of severe pain, a view -
that is widely accepted but too little put
into practice, says Benry K. BEECHER, con-
sultant in anesthesia and resuscitation,
Mediterranecan Theatre of  Operations.
Causes of morphine misuse or overdosage,
according to him are:

1. Failure to appreciate that nearly the
safe maximum analgesic effect of morphine
can be produced by % grain and that } grain
can produce serious depression in small
persons or those whose tolerance may have
been lessened by wounds. An otherwise
modest dose may become an overdosein a
given case.

2. Failure to realize that subcutaneous
injections of morphine will be only poorly"
absorbed, if at all, when the peripheral cir-
culation is sluggish or inactive, as a result

-of cold or low systemic blood pressure.

Failure to get pain relief from the unabsor-
bed morphine leads to the administration
of a second or third dose, all of which may
be absorbed at one time when the peripheral
circulation is re-established as a result of
resuscitative measures.

3. The incorrect belief that extensive
wounds are inevitably associated with severe
pain often leads to needless use of mor-.
phine. At Anzio, only a quarter of the
severely wounded patients said, inresponse
to a direct question, that they were having
enough pain to want pain relief medication:

4. Administration of morphine for condi-
tions that will not respond satisfactorily to
the agent, however large the dose, is a com-
mon error. Specifically, the use of morphirfe
to treat the restlessness associated with
bleeding, with anoxia, or with hysteria
cagnot be soundly defended. The use of
morphine in shock, except for the treatment
of severe pain, is contraindicated. Morphine
is occasionally administered when other
agents (barbiturate sedation, for example)
are far better,—~BrECHER, H. K.: Editorial :
Misuse of morphine as therapeutic agent.
Surg. Gynec. and Obst. 81: 461-462, Octo-
ber 19145.—Na. Med. Bull.

Epidemic hepatitis in a combat zone.—
The icterus index is not a reliable guide in
determining either the activity of hepatitis
or the degree of hepatic functional impair-
ment following an attack of epidemic
hepatitis. That is, the degree of icterus
does not always indicate the severity of
hepatic damage. The icterus index is, how-
ever, useful in following the course of thg
disease. The hippuric acid test of hepati,
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function frequently indicates residual hepa-
tic functional impairment long after the
icterus index has returned tonormal. Also
the sedimentation rate is useful in deter-
mining the residual activity of the hepatitis
and frequently remains elevated for several
weeks after the icterus index has returned
to normal.

These conclusions were drawn from obser-
vations on 238 unselected patients with
hepatitis and Jaundlce seen in an Army
general hospital in Italy over a 6-month
period. An addition 17 patients having
- hepatitis without jaundice were studied.
All cases were verified by various clinical
and laboratory methods. An icterus index
of at least 16 was arbitrarily set as the lower
limit indicating the presence of jaundice;
milder forms of the disease were thus exclu-
ded. There was one death in the series.

The eclinical characteristics of epidemic
hepatitis with jaundice were found to be not
essentially different from those of catarrhal
jaundice. Clinically it is similar to post-
vaccinal hepatitis, but differs in the frequent
occurrence of chills, fever, and lymphadeno-
pathy, and in the relative absence of derma-
titis, anemia, and mental reactions.

Epidemic hepatitis is frequently a serious
disease which by its seemingly benign course
may mislead both the patient and clinician.
A prolonged convalescent period and con-
gervative management are important in
treatment—FINks, R. M., and BLUMBERG,
R. W.: Epidemic hepatitis with and without
jaundice; some clinical studies on 255
patients among troops in combat zone.
Arch. Int. Med. 76 : 102-113, August 1945.

Penicillin indications for its use and
methods of administration.—The suitability
of a case for treatment _with penicillin dep-
ends not so much on the nature of the dis-
ease as on the susceptibility of the micro-
organism causing it : some species are highly
susceptible, and others far too resistant for
this treatment to have any effect. It follows
that in diseases which may be caused by any
of several different bacteria (e.g. meningitis,
peritonitis) a bacteriological diagnosis is
usually necessary if treatment is to be under-
taken with any assurance of success.

The chief organisms susceptible to peni-
cillin are :—Gonococcus, Meningococcus,
Staphylococcus aureus, Streptococcus pyo-
genes, Streptococcus viridans (most patho-
genic strains), Pneumococcus, C. Diphtherice,
Clostrida of gas-gangrene, Spirochmtes of
syphillis and relapsing fever: possibly of
Well’s disease, Actinomyces, B. Anthracis.

PENICILLIN IS INDICATED in the treatment
‘of the following couditions when due toa
susceptible organism unless the infection is
likely to respond rapidly to sulphonamides:

(a) Septizmia (systemic administration},
(b) Puerperal sepsis (systemic administra-
tion), (c) Acute cellulitis (systemic adminis-
tration), (d) Acute osteomyelitis (systemic
administration), (¢) Cavernous and lateral
sinus thrombosis (systemic administration).
(f) Pneumonia (systemic administration),
(9) Meningitis (intrathecal injection, often
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combined with systemic administration),
(k) Carbuncles and acute abcess (systemic
or local administration), (¢) Certain types of
empyemats (intrapleuralinjection), ( j ) Sup-
purative arthritis (intra-articular injection,
sometimes combined with systemic adminis-
tration), (X} Anthrax (systemic administra-
tion), (I) Actinomycosis (systemic adminis-

tration), (m) Gonorrheea, acute and chronic .-

(systemic administration), (n) Gas gangrene
and ‘“ malignant cdema” (systemic admi-
nistration), and (o) Other acute infections
due to organisms sensitive to penicillin but
resistant to sulphonamides.

PENICILLIN IS OFTEN OF VALUE in the fol-
lowing conditions :~—

(@) Burns (cream or spray), (b) Sycosis
barbz (cream or spray), (c) Impetigo (cream
or spray), (d) Dermatitis with infection
(eream or spray), (¢) Conjunctivitis and in-
fections of cornea (eye drops, cream or
lamellz), (f) Infected wounds (powder,
cream,’or in solution), (g) Encouraging results

have recently been obtained in infections -

of the mouth and throat, using pastilles
containing penicillin, (&) Penicillin may be
used as a prophylactic agent in wounds ex-
posed to infection, (i) Infections of the uri-
nary tract due to sensitive organisms (sys-
temic administration). ~

PENICILLIN MAY BE OF VALUE in the fol-
lowing diseases, but its place in relation to
other forms of treatment has not yet been
defined :—

{a) Syphilis, (b) Subacute bacterial endo-
carditis, (¢) Diphtheria, (d) Acute mastoiditis
and otitis media, (e) Peritonitig, {f) Chronic
osteomyelitis.

PENICILLIN IS OF DOUBTFUL VALUE OR OF
NO VALUE in the following conditions. for
which it should not be used :—

(a) Tuberculosis, (b) Acute rheumatic fever,
(¢) Rheumatoid arthritis, (d) Ulcerative coli-
tis, {¢) Infections caused by viruses such as
influenza, anterior poliomyelitis and encep-
halitis lethargica, (f) All Gram-negative
bacillary infections such as typhoid fever,
dysentery, undulant fever, and infections
with Bact. coli. H. influenzre, Proteus, Ps.
plocyanz and Bact. Friedlander, (g) Glan-
dular fever, (h){Pemphigus, (i} Hodgkin’s
disease and the reticuloses, (j) Leukzmia,
(&) Malaria, (I) Cancer.

ApMINISTRATION :—Unless the followingl

properties of penicillin are appreciated,
unsatisfactory therapeutic results are likely
to be obtained and wastage of this expen-
sive drug is bound to occur :— °

(a) Once penicillin has been removed from
the ampoule or tube it is likely to deterio-
rate, particularly if exposed to moisture or
heat. Solutions or other preparations of
penicillin exposed to air and kept at room
temperature will not deteriorate significantly
in 24 hours, but should not be kept for more
than 48 hgurs under these conditions.

(b) Penicillin is rapidly destroyed by boil-
ing, by most antiseptics, and by enzymes of
many of the common air bacteria.

(¢) Penicillin should not be given by the
mouth.
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(d) Penicillin passes rapidly from the blood
into vascular tissues, but the serous mem-
branes and meninges present a barrier which
penicillin does not readily penetrate.

(e) Penicillin is rapidly excreted in the
urine : for this reason, it must be given at
frequent intervals or continuously.

(f) The diffusion of penicillin into dead
or avascular tissues is slow ; sequestra, large
sloughs, or collections of pus, are, therefore.
likely to harbour bacteria out of reach of
the drug, and these usually have to be
removed if treatment is to be effective.

1. SYSTEMIC ADMINISTRATION.—Either the
sodium or calcium salt may be used

(a) Intramuscular injection.—Fifteen thou-
sand unitsdissolved in 2-3 cc of sterile water
or saline are injected every three hours
throughout the day and night. This method
is simple and effective, but many patients
find it difficult to tolerate, on account of the
pain produced.

(b) -Continuous infusion by *‘drip’ of
100,000 to 120,000 units daily into a muscle
or vein. The drawback of the intravenous
route is the high inciderice of thrombosis;
otherwise this method is very satisfactory.
The main drawback of the intramuscular
route is discomfort, and the development of
local ®dema when large amounts of fluid
are given. This does not occur if special
equipment delivering 100 cc in 24 hours at
a constant rate is used. The apparatus
required is comparatively simple, and this
method of administration is preferred by
many.

(¢) The duration of treatment varies consi-
derably, according to the condition and res-
ponse of the patient but should seldom be
for less than five days or more than 12 days.
Treatment is usually continued for about
two days after a favourable response has
been obtained.

(d) The drsage described above is recom-
mended for all conditions requiring gyste-
mic treatment except the following :

(1) Syphilis; 240,000 units daily for 20
days has been recommended.

(2) Gonorrheea; in uncomplicated cases
a total of 100,000 units given inone day is
usually effective.

(3) Bacterial endocardlms a daily dose of
240,000 units has been recommended,' but
even prolonged treatment may be unsuc-
cessful.

(4) Actinomycosis: the dosage varies ‘con-
siderably according to the senswlva of
the actinomyces. —

(e) Toxic reactions —Pure penicillin will
probably prove to be virtually non-toxie,
but penicillin as used at present contains
impurities which occasionally give rise to
minor reactions, such as fever, and urticarial
rashes.

II. LocaL APPLICATION: When applied
locally, penicillin must be brought into con-
tact with the infecting organism. Merely to
apply penicillin to tho surface of an infec-
tion of considerable depth, such as a boil or
carbuncle, is to waste time and penicillin.

(a) Solutions in sterile water or saline of
250 units or more per c.c. are used for local
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treatment. The solutions may be used for
injection through tubes stitched into wounds
after closure, or through a needle into abscess
cavities after aspiration of pus. The injec-
tion should be made twice daily. Irrigation
of an open wound is ineffective.

Burns of the face may be sprayed but
penicillin creams are usually preferred for
burns in other areas.

In meningitis a strength of 1,000 units per
c.c. is generally used, and from §5-10 c.c. are
usually injected daily by lumbar or cisternal
puncture. (The purer the penicillin, the less
likely it is to produce meningeal irritation.)

In empyema 25,000 to 75,000 units in 50-100
c.c. are 1nJected every day, or on alternate
days, into the pleural cavity.

For infections of the eye,drops of 500 to 2,000

* units per cc. may be applied every half to

two hours.

(b) Powders :— Penicillin (preferably the
calcium salt) is mixed with sufficient sterile
sulphanilamide or sulphathiazole powder to
produce a final concentration of 2,000 to
5,000 units -per gram. The powder can be
blown with an insufflator on to raw surfaces
or into wounds, and the application should
be repeated once or twice daily.

(¢) Creams .—Several types of cream have
been recommended, but the following is
satisfactory for most purposes:—

The base consists.of 30 per cent. lanette
wax SX in water. The requisite amounts of
lanette wax and water are heated to 40°C.
The water is slowly mixed into the wax in &
mortar, and stirring is continued until the
mixture is almost cold. This usually takes
about 'ten minutes, when a smooth creara is
formed. The emulsion is then autoclaved
at 20 Ibs. pressure for 20 minutes. When it
has cooled to about 48°C,, the correct
amount of penicillin, dissolved in a few c.c.
of sterile distilled water, is added and
thoroughly mixed with a sterile rod or

“spatula.

The cream is usually applied. daily.—Tro-
pical Dis. Buil.

- Primary atypical pneumonia. — By C.
Kelman Robertson, M.p., D.P.H., F.R.C.P.E.

The term ¢ pneumonia’ has for long
inferred either a clear-cut clinical entity
recognised as pneumococcal lobar pneu-
monia or a grumbling toxic pulmonary
change with diverse bactoriological findings
known as broncho-pneumonia.

Within recent years, however, a ‘“new”’
pneumonia has commanded a great deal
of attention, and this has been variously
named pneumonitis, viroid, viral or pri-
mary atypical pneumonia. Recent reviews
relative to this modern type of pulmonary
inflammation indicate that it is not a new
disease per se, but one that has been in our
midst for the best part of a century, at
least, and that it has only now become

. more easily recognised because of greater

facilities for X-ray examination and more
frequent bacteriological testing.

No doubt much of the interest centred
around this latest pulmonary arrival is
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due to the sudden increase in the recog-

 mition of cases as.a result of the congrega-
tion of large numbers of young people for
military and national duties, bringing grea-
ter advantages for clinical observation and
the use of ancillary aids to diagnosis than
could ever have happened in the normal run
of general practice.

The essential cause of so-called atypical
pneumonia is not definitely known, but
much work has been done which proves that
viruses can be'isolated from these cases. It
is known, however, that an exactly similar
pulmonary syndrome can arise as the result
of infection with various agents such as
rickettsize, fungi, some bacteria and certain
well-rocognised viruses, ‘but it is uncer-
tain whether or not one specific type of
virus alone can be held as solely respounsible
for this malady.

That the spread of this condition is by
air-borne infection has been proved by
spraying the throats of human volunteers
with infected sputum from known sufferers,
thus inducing the disease.

The epidemiological characters of- this
form of pneumonia are protean, as it may
not only bring about sharp explosive out-
bursts in a community, but can also display
endemic propensities when it causesisolated
sporadic cases from time to time, Suscepti-
bility to this illness is most pronounced in
adolescence, although no age group can be
considered entirely immune, as people of all
ages may be affected when the disease
assumes epidemic proportions. Like all
other respiratory tract infections, the majo-
rity of cases appear during the colder winter
months. Pathologically the steps in the

advance of this malady seem to be fairly -

straightforward. The infecting agent (virus)
causes a simple inflammation of the bron-
chial mucous membrane, and this gradually
spreads outwards to the surrounding peri-
bronchial tissues, which brings about swel-
ling, cwdema and cell infiltration of the col-
lagenous reticulum of the strands of lung
parenchyma. This, in turn, finally gives
rise to increased pressure on adjacent air
spaces, with resultant alveolar collapse.

The clinical features of this disease reveal
its true atypical nature. The ailment is
introduced by the general signs of fehbrile
indisposition;” malaise, with disinclination
for food and aching pains on moving the
oyes. Soon after this vague series of symp-
toms set in, attention is directed towards
the respiratory system because the patient
develops a dry rasping cough, troublesome
as a result of its frequency and lack of
accompanying sputum. Any expectoration
that does appear is mucopurulent in chara-
cter. The trachealirritation responsible for
this cough usually gives rise to a constant
deep-seated substernal ache or gnaw. Rhi-
norrheea and lachrymation are sometimes
marked.

Beyond the obvious cough, then this
train of clinical events could hardly be con-
sidered as pathognomic of any serious form
. of pulmonary upset. '

Physical examination of the chest is also
prone to be inconclusive, as only a few small
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localised patches of dullness may be found,
over which are highpitched or crackling
rhonei with distant ‘“post-tussic” crepita-
tions. Obvious clinical pleural involvement
is relatively uncommon.

Probably the most significant thingabout
this chest illness is the fact that much of
it is essentially negative in character,as these
patients very rarely look really ill; they are
not flushed and poisoned-looking ; they have
no marked tachypneea, no herpetic erup-
tion, nor yet any of the other obvious appe-

- arances suggestive of a grossly toxic state.

No characteristic blood changes are found
in primary atypical pneumonia. Blood cul-
ture is invariably negative, although, of
course, there is usually a moderatoe leucocy-
tosis with raised erythrocyte sedimentation
rate.

X-ray examination of the lungs shows

many variations, the common finding, how-
ever, being increased shadowing of the tra-

_ cheo~-bronchial glands with associated hazi-

ness or blurring of the pneumonitic sites
and sometimes a generalised retiform ap,
pearance of the whole of the lung paren-
chyma. N

Some other diseases merit consideration
before atypical pneumonia can be assever-
ated, and of those the more important are
the common cold, influenza, bacterial pneu-
monia, pulmonary tuberculosis and ornitho-
sis. Primacy must always be given to the
possibility of pulmonary tuberculosis, de-
manding, if necessary, repeated bacterio-
logical and radiological investigation.

Although atypical pneumonia usually
runs an uninterrupted course, the patient
being in bed for some two weeks and
thereafter convalescing - for a similar
period, setbacks due to complications are
not unknown, and of these two big groups
must be recognised. The first group
includes local pleuro-pulmonary changes
such as the reactivation of a latent
tubereulosis focus, transient bronchial dila-
tation, serous pleural effusion or even rib
fracture due to the strain of coughing. The
second group affects the central nervous
system when toxic psychotic phases of ela-
tion and deopression appear. Meningismus
can, of course, herald the onset of the
malady. .

Treatment in the beginning must be en-
tirely along general and symptomatic lines
because there is no known specific for
this form of pneumonia. A sulpha drug,
such as sulphadiazine, can, however, be
advantageously administered to ofiset any
secondary invading organisms. Steam in-
halations of a soothing type are helpful
in allaying symptoms due to tracheo-bron-
chial irritation. Expectorants such as
ammonium carbonate or ammonium chloride
definitely serve a useful purpose here, as
they avoid the grosser bronchitis and ate-
lectatic pneumonia of this disease. Diapho-
retics have no real place in the treatment
of atypical pneumonia because they only
increase the patient’s feeling of exhaustion
and weakness by causing extra loss of salts
and fluids from the bodily tissues. Adequate
rest in bed with good general nursing must
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form the basis of treatment.
is indicated.

Perhaps one of the best prognostic guides
is the estimation of the patient’s blood
sedimentation rate. A good period of con-
valescence should always be advised and
during . this time a strychnine or quinine
tonic can be given justifiably because of its
stimulating effect on the nervous system.
—Medical World.

Penicillin with aluminum hydrozxide.--A
convenient practical and effective procedure
of administering penicillin by mouth con-
sists of mixing the drug with-one table-

GLEANINGS FROM MEDICAL PRESS

293

spoonful of aluminum hydroxide. Substan-
tially higher blood levels are obtained follow-
ing a 50,000~ and a 100,000-unit dose of peni-
cillin with this method than after admini-
stration of the drug dissolved in water,
either with or without previous ingestion

of & mild antacid, such as aluminum
hydroxide. Absorption of penicillin on
aluminum hydroxide appears to exert

a local protective effect against that
portion of gastric acid with which it comes
into contact.—BARrAcH, A. L.; GARTHWAITE,
B.; OpPENHEIMER, E. T.; ForMaN, J.; and
OsBUrG, H.: Oral administration of peni-
cillin. Science 102: 247-250, September 7,
1945.—Na. Med. Bull.

“

The prevention of post-operative pulmo-
nary embolism.—Post-operative pulmonary
embolism is one of the dreaded complica-
tions of abdominal surgery. More than usual
interest therefore attaches to a report from
the Chelsea Hospital for Women (J. P.
Erskine, and I. C. Shires: Journal of Obste-
trics and Gyncecology of the British Empire,
October 1945. 52, 480). In 1937 a massage

department was established, the duties of

which were to ** instruct and supervise post-
operative exercises, and to carry out mas-
sage in all cases after abdominal operations
and operations for the repair of genital pro-
lapse.”” The report is based upon a compa-
rison of the findings for the seven years
preceding , the institution of the massage

department (1930-36) and the seven years

following its institution (1937-43). In the
period 1930-36, there were 4,506 abdominal
operations, with nineteen deaths from pul-
monary embolism, .., the mortality from
this cause was 0°415 per cent. In the period
1937-43, there were 3,436 abdominal opera-
tions, with nine deaths from pulmonary
embolism ; two of these deaths are excluded,
as one of the patients had never had post-
operative exercises or massage, and the
other died during the operation. This gives
a mortality rate of 0'203 per cent. from
pulmonary embolism. In three of the years
in this latter period there were no deaths
from this cause. In other words, the inci-
dence of fatal embolism following abdo-
minal operations fell by more than 50 per
cent. following the institution of regular
exercises and massage. Some other inte-
resting paints emerge from the ‘report.
During the period 1930-43 a total of 21,066
operations was performed at this hospital,
followed by 202 deaths, of which forty were
due to pulmonary embolism. The maximum
incidence of fatalities due to .pulmonary
embolism was in the sixty to sixty-nine
years age-group, the average age being 50°3
years. The fact that 43'5 per cent. of the
cases of fagal emboglism occurred during the
first wee}z after operation indicates that
exercises and massage should be instituted
as soon as possible after operation. Tempe-
rature charts were only available in thirty-
two of the cases of fatal embolism, but in
twenty-five of these (i.e., 78'1 per cent.) a

-around the umbilicus,
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rise in *temperature occurred during the
three days preceding the fatal embolism.
Four of the fatal cases of embolism followed
the insertion of radium.—Practitioner.

Crey Turner’s sign in acute pancreatitis.
—Grey Turner’s sign is the discoloration of _
the abdominal wall which occurs in certain
cases of acute pancreatitis. In reporting a
case showing_this sign, H. T. Cox (British
Journal of Surgery, October 1945, 33, 182)
discusses its etiology.

The patient was a -woman of sixty-five,
who was admitted to hospital on account of
upper abdominal pain-of sixteen hours’
duration. A diagnosis of acute pancreatitis
was made. On the third day of the disease
a discoloured "area appeared in the skin
followed on the
seventh day by a similar, but smaller, area
of discoloration in the left flank. These
areas, consisting of an admixture of blue,
green and yellow colours, resembled the
colour changes in a fading ecchymosis. Sub-
sequently a well-localized mass formed in
the left hypochondrium; incision revealed
permeation of the oblique and transversus
muscles with dark red blood, and a cavity
containing 3 ounces of blood clot which was
reported as showing increased lipase acti-
vity. The patient made an uneventful
recovery. .

It is generally agreed that the discoloura-
tion in the flank is due to direct extraperi-
toneal spread of blood and pancreatic
secretion, but the umbilical discoloration,
which is rare, is more difficult to explain.
This rarity may be due to a pathological
variation in the disease or to an anatomical
variation at the umbilicus. One suggested
mechanism for its production is an extra-
peritoneal spread, limited above and below
the umbilicus by the suspensory ligament
and the urachus, with a pooling in the
potential sub-umbilical space where there is
direct contact with the subcutaneous tissue
as a result of absence of the fascia transver-
salis. Another explapation, which might
account for its rarity, is to be found in the
umbilical fascia (a thickening of the fascia
.transversalis}, which as a rule completely or
practically covers, and is firmly applied to,
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the umbilical ring. Rarely, this fascia
occurs as a band about the thickness of a
finger, well above the umbilicus; in these
cases there is direct continuity at the
umbilicus between the extraperitoneal and
the subcutaneous tissues. This anatomical
variation in the presence of a retro-perito-
neal spread might well be one of the decid-
ing factors in the development of umbilical
discoloration in acute pancreatitis.—Practi-
tioner.

Traumatic shock.—Fine and his associates
earlier presented evidence that in trau-
matic shock the capillaries outside areas of
injury do not ** leak » plasma ; the essential
pathologic condition is not a disturbed
capillary permeability but a disturbed peri-
pheral circulation in which the amount of
blood in active circulation is deficient. The
therapeutic problem is one of restoring
normal velocity and volume flow through
capillaries. If after loss of blood replace-
ment is effected early the problem is solved,
but if too much time elapses before replace-
ment the damage caused by the loss becomes
irreversible. Whether this damage consists
in a loss of integrity inherent in the central
or peripheral circulatory apparatus per se or
is secondary to the failure of an extravas-
cular controlling -factor is not known. No
explanation for the shock state other than
the hemodynamic imbalance was necessary.
Tourniquet shock differs from hemorrhagic
shock, but the authors show that the in-
creased hematocrit of tourniquet shock is a
liability over and above that of volume
deficiency and can account for the observed
differences between tourniquet shock and
hemorrhagic shock. Volume deficiency is
by far the greater danger, and its restora-
tion is a more urgent need than is that of
normal viscosity. Utilizing hzmorrhagic
shock and eliminating as far as possible
operative manipulations, anesthetics and
other forms of trauma, which facilitate the
development of irreversibility or otherwise
complicate the shock state, the authors
studied various agents in every instance
only after the shock state was found to be
unresponsive to the replacement of all lost
blood. The course of events in heemorrhagic
shock leading to the development of a state
of irreversibility to transfusion is a function
of the severity and duration of inadequate
capillary flow, with a resulting cumulative
adverse effect on the integrity of cellular
function in general or on a basic biochemi-
cal function -in a controlling vital organ
such as the liver. In studies on the inter-
mediary metabolism in shock the aim was
to discover some point in the process of

biochemical disintegration, <¢.e., failure of-

completion of a normal biochemical reac-
tion, which would identify the onset of
irreversibity. It was found that metabo-
lites, including the amino acids, are cata-
bolized as readily in the irreversible asin
the reversible phase of shock, almost as well
as in the normal animal, and the increased
concentration of these substances in the
blood represents an adjustment of meta-
-bolic reactions at a new level. ' The effect of

THE ANTISEPTIC

" irradiation was employed.

[voL. 43, No. 4

viviperfusion of the liver on the prevention
of the development of irreversibility is not
due to the removal 6f toxins or to the pro-
vision of protective substances by the donor
dog during the shock- phase, because the

~same processes operate in the dog viviper-
fused via the jugular vein.—J.4.3{. 4.

Experiences with the Miller-Abbott tube.
—The Miller-Abbott tube has made the

small intestine accessible for -physiologic’

observation, diagnosis, and therapy. Used
prophylactically before operation, the tube
has been successful in decreasing the inci-
dence and clinical severity of post-operative
ileus associated with operations upon the
small intestines, large hernias, resections of
the colon, and in the presence of peritonitis.

In right colectomy its advantages have
been so striking that its rather universal
use has permitted a single-stage resection to
displace the formerly considered more con-
gservative method of two-stage resection,
with enterostomy. ’

Whereas it has also been useful in deflat-
ing the small intestine following resections
of the left colon and rectum, it has not been
as effective in these cases in deflating the
remaining colon, and thereby obviating the
necessity of a proximal colostomy.

Post-operatively it has deflated the sto-
mach, but it should not be used primarily
for this purpose. Its greatest function is
deflation of the small intestine.

This tube has been a means of preopera-
tively diagnosing the presence and site of
small intestinal tumors, foreign bodies,
adhesions, kinks, bands, bleeding sites, and
malformations. At operation, it has served
as a gnide to the site of obstruction. It has
also permitted the small intestine to be, so
to speak, pleated on the tube, thereby

facilitating the retraction of the small intes- .

tine from the operative area.~—Smith, B. C.:
Experiences with Miller-Abbott tube. Ann.
Surg. 122:253-259, August 1915.—Na Med.
Bull,

Teratoma of the testis.—J. L. Barner
(American Journal of Roentgenology, 54:257,
Sept. 1945} reports 65 cases of teratoma of
the testis treated in an Army General
Hospital ; the average age of the patients in
this series was twenty-eight years. Early
diagnosis of teratoma of the testis is impor-,
tant; the most frequent symptom is pain-
leas swelling (observed in 45 patibnts in this
series); pain was present in 14 cases. In
the earlier stages, the testicle is smooth and
freely movable; and is usually firm or hard,
although cystic areas may be present. In
the sevies reported, surgery followed by
Orchiectomy
was done .with removal of the cord with
accompanying structures high at the inter-
nal abdominal ring, This was followed by
roentgen therapy. using daily treatments
(except on Sunday) of 200 to 250r to each
of two fields, in rotation, with a total dosage
of 1,600 to 2,000r per field. A follow-up of
these patients showed .that 7 have died in
the lagt thirty-three months; 7 are showing
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symptoms of recurrence; but the majority
are well and have returned to work. The
author considers the combination of surgery
and irradiation superior to either alone in
the treatment of teratoma of the testisi—
Medical T'imes.

Back pain.—In disease of the gastro-intesti-
nal and accessory gastro-intestinal tract :—It
has been suggested that back pain as one of
the manifestations of gastro-intestinal dis-
ease can result from a summation” of
impulses originating in visceral walls and
referred to the back along the sympathetic
nerves which carry such impulses to the
spinal cord.

The authors believe that the unilateral
shifts of pain arising because of penetrating
lesions involving these tracts can, and pro-
bably often do, travel to the cord along
branches of the spinal nerves. ~They believe
that this is a slightly different type of pain
from that usually caused by impulses aris-
ing within visceral walls, being more acute,
more localizable and better limited to
definite segmental - distributions. In the
case of inflammatory disease—and occasion-
ally of erosive neoplastic disease—involving |
retroperitoneal tissues such as acute pan-
creatitis,back pain is an important symptom.
Lesions in this region could involve both
spinal nerves and those using sympathetic
routes. In such lesions painis deep seated,
frequently severe and fairly well localised.
A characteristic feature of this pain and one
which is of great diagnostic importance is
that -patients who have such lesions are
usually found to lean forward to relieve
their pain. There is still another in which
back pain can be caused by disease origi-
nating in the tracts wunder discussion.
Malignant lesions originating in the tracts
thefe may metastasize to the spinal column.
In such instances the pain is usually boring,
deeply located, bilaterally felt and constant.
In most instances itis well to remember
that back pain is oune of the manifestations
of a disease of the digestive or accessory
digestive organs, is a symptom which should
be considered with great care because as a
rule it indicates that the lesion causing it is
a complicated one. : ‘

It is always well to suspect disease arising
in the gastro-intestinal or accessory gastro-,
intestinal tract of patients complaining of
dyspepsia as one of the symptoms associated
with other back pain.—J.4A.M.4.

Backache.—Exzamination and differential
diagnosis :—Backache inay be divided into
following groups :

1. In most cases of acute backache, an
accurate diagnosis should not be attempted
on the first examination as the picture is
masked by pain and muscle spasm.

2. A fairly. large group of patients seek
advice because of the fear that their back-
ache may be due to some serious involve-
ment of the spinal column or kidneys or
some such parts.

3. Third group with definite
lesion, -

organic,
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4. Group of patients with compensation
backache. -

5: Hopeless backache due to malignant
conditions or other diseases for which
nothing can be done.

History : Type of pain, onset and dura-
tion of the pain, the localisation and distri-

" bution or reference of the pain and many

other features.

Pain may be: (1) Static relieved by rest
and brought on by activity, as in traumatic
spondylitis, spondylolisthesis, spondylo-
lysis, old fractures of vertebra, facets and
pedicles ;

(2) Morning:
lesions. ’

(3) Nocturnal: usually associated with
neurologic conditions e.g. tumours of the
spinal cord.

(4) Constant: usually seen in malignant
lesions, osteomyelitis, ete.

FExAMINATION: Inspection :—Posture, de-
formities, movements of the vertebral
column, whether limited, should be noted.

Palpation and purcussion :—Tender points
should be noted., Localised area of super-
ficial tenderness should be detected such as
tenderness at the ligamentous and muscular
attachment over the spinous processes, ete.

Spasm of the muscles of the back, wasting
of the muscles, flabbiness of the muscles,

usually of inflammatory

_ete., should be noted. *

Special tests : Straight leg rising test, indi-
cative of spasm of Hamstring muscles caused
by lumbosacral legion. (Lasegue’s sign).
Goldthwait’s sign, Ely’s sign and Patrick’s
test and other tests have been used in diffe-
rential diagnosis. Another important sign
is Ober’s sign which means a tight iliotibial
band. Antero-posterior and lateral roent-.
genograms are essential.

Laboratory tests :—Urine : routine. Blood :
Hamoglobin test, leucocytosis, sedimenta-
tion rate, etc.

LESION WHICH OFTEN UNDERLIE: Pain in
lower part of the back : 1. Postural Strain:—
Abnormal lordosis, adolescent obesity,
faulty body and foot mechanism.

2. Static or post-traumatic :—Spondylolis-
thesis, defective pedicles, old fractures, thin
disks, protruded disks, congenital anoma-
lies. ~

3. Rheumatic :—Infectious arthritis, spon-
dylitis deformans, myositis.

4. Infectious :—Tuberculous—benign os-
teitis, osteitic deformans.’

5. Senescent:—Senile osteoporosis, senes-
cent and hypertrophic arthritis.

6. Neoplastic:—A. Malignant myeloma,
metastatic malignant lesion. . Primary
sarcoma, Ewing’s tumor.

B. Benign osteoma, and osteochondroma,
Giant cell tumor, hemangioma.

The typical poker spine with calcification
of the ligaments and rounded kyphotic
deformity with limited cxpansion of the
thorax and elevation of sedimentation rate
=sgpondylitis deformans.

Pain and stiffness particularly if it occurs
after sitting or rising in the morning, that
is relieved to a large extent by activity and
is not associated with evidence of skeletal
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changes and very stubborn to treatment—

myositis or fibrositis. .
Moderately painful vertebral column wit
gome localising tenderness on purcussion,
thinning of inter vertebral disk with evi-
dence of tuberculosis elsewhere. Kyphos
and abscess in late stage—probably tuber.

culous.

Woman of middle or advanced age with
sharp pain in the thoracic or lumbar region
and gradually increasing thoracic kyphos,
roentgenograms showing extensive osteo-
porosis of vertebre, compression fractures
and ballooning of intervertebral disks—
probably senile osteoporosis.

Vertebral pain which cannot be relieved
by rest, heat, massage and mild sedative
with primary lesion somewhere (breast in
female and prostate in male} points to
metastatic malignant lesion.—J.4.M. 4.

The management of acute craniocerebral
injuries.—A. Price Heusner, M.D. A prac-
tical clinical approach to the problems
arising out of such injuries must be based
uPOIl H

(1) An acquaintance with the various
lesions which may be excited by a blow to
the head; .

(2) An ability to distinguish between
‘““operative’” and ‘‘non-operative’’ lesions;
and,

(3) A knowledge of the basicsupportive or
medical treatment - essential for all such
patients.

Table I sets forth the craniocérebral
lesions commonly encountered in civilian
practice. ‘

. TaprLe L.—ComMoxn TRAUMATIC CRANIO-
CEREBRAL LESIONS.
A. Scalp:
(1) Abrasion.
(2) Hematoma.
t (3) Laceration.
(4) Avulsion.
B. Skull: ’
(1) Linear Fracture.
(2) Depressed Fracture.
(3) Compound Fracture.
(a) Of vauls.
(b) Of air sinus.
{¢) Through ear.
(d) Through nose.
C. Brain:
(1) Concussion.
(2) Congestion and edema.
(3) Contusion and laceration.
D. Meninges and Vessels:
(1) Extradural Hematoma.
(2) Subdural Hematoma.
E. Cranial Nerves:
(1) Stretching and avulsion.
(2) Laceration.
(3) Compression.

The only acute ‘‘operative’’ lesions are
those in which the injury has exposed:

- (1) The intracranial contents to infec-
tion which antibiotic and chemotherapy
cannot be expected to prevent (i.e., some
compound fractures) ; or,

(2) The brain to localized compression
(i.e., extra—or subdurgl hematomata),
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The ¢“ operative ’ cases constitute a rela-
tively small percentage of all head injuries..
On a traumatic neurosurgical ward to which
the more severely injured patients tend to
gravitate, fewer than 33% of the cases re-
quire surgical intervention, and in any
unselected group of craniocerebral injuries
this percentage would be far smaller. Their
importance lies in the fact that the devasta-
ting consequences which attend failure to
recognize these’ lesions are, for the most
part, avoidable.

Recognition of compound fractures . is
rarely difficult and may be achieved, in
nearly every instance, during the initial
physical examination. Those of the vault
may be apparent by inspection alone and
are always detectable by palpation through
the scalp wound with & sterile gloved finger.
X-ray examination is a less reliable method
of diagnosing this lesion and entails unneces-
sary transportation of the patient. (On the
other hand, X-ray examination is the only
way of diagnosing the rare ‘“ internal >’ com-
pound fracture involving the posterior wall
of a frontal air sinus). Most of these frac-
tures require surgical debridement if serious
intracranial infections are to be prevented.
It is otherwise, however, with the traumatic
fistulas permitting the escape of brain and
or cerebrospinal fluid through the nose or
ear. Such fistule are regularly detectable
on the first examination and serve to classify
the patient as a potentially operative case.
If the patient is placed on sulfadiazine and.
penicillin it is safe to withhold surgery for
several days or even longer, and one is
usually rewarded by spontaneous closure of
the fistulous tract.

Recognition of the second group of *“ope-
rative” cases, the compressing clots, is
sometimes possible at the time of the first
examination, but more frequently their
detection requires a period of clinical obser-
vation during which the patient’s response
to active supportive therapy is carefully
noted. Occasionally the discovery of these
lesions entails diagnostic trephination for
direct inspection of the extra and subdural
spaces. Much of the difficulty attending
recognition of these clots may be overcome
if it be borne in mind that they are
‘“delayed '~ phenomena. The laceration of
the vessel which gives rise to the clot
occurs, to be sure, at the moment of the
injury, but it requirss the lapse of an appre-
ciable amount of time for the hematoma to
attain compressive proportions. The amount
of time required for the clot to express itself

" clinically, the so-called latent period, is

determined in the main by the vigor of the
bleeding vessel. In the case of an extra-
dural hemorrhage which regularly arises
from a dural artery or a large dural sinus,
this interval is usually a matter of a few
hours or even less time. In the case of sub-
dural h®morrhage, which usually arises
from a small vein, the interval is longer and
may be & matter of days. In any event, a
compressing clot should be suspected and a
surgical consultant summoned when follow-
ing a blow to the head ;
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. pupil survene it is

(1) The patient first improves (i.e.,
exhibits a lucid or quasi-lucid interval) and
then regresses ; of, , . e

(2) The patient fails to improve or fails
to ““ hold his own ” under a regime of ade~
quate supportive therapy. . ’

The early signs of regression include in-
creasing headache, ' failing or waxing and
waning of responsiveness. neurological evi-
dence of hemiparesis and increasing intra-
cranial pressure as indicated by lumbar
puncture. Unless surgical intervention is
undertaken before bradvcardia, convulsions,
coma, periodic¢ respirations and a dilated
not apt to prove
beneficial. . .

It can hardly be overemphasized that the
conventional signs of regression are not
pathognomonic of compressing clot. They
may arise singly or in any combination as

the result of one or more of the common |

complications which are prone to develop if

- metive supportive therapy of these acutely

. alone.

ill patients is neglected. These complica-
tions include pérsistent surgical shock from
unsuspected extracranial lesions, hyperther-
mia, anoxia, hypereapnia, toxic dehydra-
tion, acute infections (espe-ially pneumonia),
and cerebral compression resulting from
congestion and edema of the brain.  Most
of these complications can be avoided by the
supportive regime presently to be outlined,

" . but the matter of shocking extracranial

lesions requires special consideration.

Surgical shock which does not promptly
yield to the application of warmth and the
transfusion of whole blood or any of its
substitutes is a very uncommon consequ-
ence of head injury. When shock persists
after such treatment, extracranial causes
must be sought and in nearly every instance
they can be discovered by bedside methods
The lesions most frequently found
under these circumstances include fracture
of a long bone, ruptured abdominal viscus,
hemothorax, hemopneumothorax, cervical
cord injury, and fracturc of the pelvis with
extravasation of urine. The importance of
this understanding of surgical shock in
patients with head injuries is evident.
Without it, patients succumb to the shock

" of unitreated extracranial lesions which have

been masked by the coma of (otherwise)
favourable craniocerebral injuries.

TABLE II.—INITIAL EVALUTION OF PATIENT
IN  ACUTE PiraseE oF A CRANIOCEREBRAL
INJURY. . :

A. Look for surgical shocek :

(1) If present : (a) Start transfusion; (b)
Seek extracranial cause. (2) If absent, pro-
ceed as below. .

B. Estimate state of responsiveness :

(1) Note responses to various stimuli

(2) Record in objective fashion.
C. Examine head:

(1) Look for lacerations: palpate for
fracture (2) Look for hematomata (3) Look
for fluid from a cranial orifice (4) Look for
intracranial bruit. ) .
.+D. Examine eyes: :

(1) Note pupils: size and
(2) Note axes : are they parallel?

39%

reactivity
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E. Estimate motor power and sensation:
(1) Is there hemiparesis ? (2) Is there
hemihypalgesia ? :
F. Test speech.
G. Test refloxes.
H. Perform lumbar
Queckenstedt). . ,
I. Determine need for x-ray examination:

Treatment of the patient. should follow
immediately upon completion of the initial
examination. If the patient is comatose

- puncture ~ (omit

the first consideration in every instance is..

that of so positioning him as to prevent the
aspiration of vomitus or nasopharyngeal
secretion {common forerunners of pneumo-
.adequate respiratory
exchange (the best safeguard against the

development of cerebral congestion and .

edema). Such’a position is shown in Figure
1. It will'be noted that the patient’s face
is tilted downward thereby utilizing gravity

as o means of keeping the flaccid tongue well .

forward of the hypopharyngeal air passage.
TFurther steps in therapy are outlined in
Table ITI. .
TaBLE III.—TREATMENT OF PATIENT IN

AcuTE PuASE OF A CRANTOCEREBRAL INJURY :
A, Position patient in bed,

B. Administer complete antishock |
therapy.

C. Insure adequacy of respiratory
exchange. :

(1) Proper position in bed (2) Install
oral or nasal airway if necessary (3) Combat

-accumulation of secretions in air-passages

by (a) Suction (b) Atropine (4) Combat irre-
gularity of respiratory rhythm with amino-
phyliine. i
D. If a simple scalp laceration exists :
(1) Debride and suture if general condi-
tion permits; otherwise (2) Shave surround-
ing hair, cleanse, and apply sulfa powder
with D.S.D. locally.
E. If a compound fracture exists ¢
(1) Start systematic  chemotherapy
(2).Apply sulfanilamide and D.S.D. localf)y.
(3) Give antigas and antitetanus sera.

‘(4) Arrango for debridement.

F. Control intracranial pressure:
(1) Lumbar drainage at suitable inter-
vals, (2) Hypertonic sugar solutions.
G. Attend to vegetative functions:
(1) Hydrate and nourish (a) Preforably

by mouth or indwelling stomach tube;

otherwise (b)) By intravenous therapy, (2)
Regulate temperature, (@) Avoid too many
bed clothes, (b) Combat hyperthermia with
rectal aspirin and tepid sponges with rub-

bing, (¢} Keep bladder decompressed by ‘

indwelling (nupercaine lubricated) catheter
if necessary. This reduces ‘‘restlessness”
and bed sores in incontirient patients.
H.. Administer penicillin (antipneumo-
nia measure):
(1) To the elderly (2) To all who remain
long in coma.

I. Prevent patient doing harm to himself:

(1) Restraints if necessary ;4.e. bed-sides

(do not restrain limbs). (2) Judicious use of

sedation: (a) Keep to minimum (b) Paral-
dehyde by choice.

While this regime is in force there must be
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repeated observations of the patient by
Both nurse and doctor: ,The nurse must

make and record frequent estimations of

the state of responsiveness, pulse, blood
pressure, respiratory exchange, temperature,
motion of the limbs.. size of the pupils, and
she should report a seizure at once. The

doctor must supplement these observations .

with repeated testing of the state of respon-
siveness, speech, state of the pupils, reflex
activity, and motor power of the limbs.
Under such management the signs of
regression will either be averted or detected
sufficiently early to insure timely surgical
attack upon compressing clots. :

In conclusion it is well to emphasize that
the problems of- acute head injuries are
chiefly medical rather than surgical. The

‘ choice of treatment no longer rests between
surgery and “intelligent neglect.” Active
supportive measures are imperative if the
profession is to obtain end-results of which

. 1t may be proud.

—Bull. New. Eng. Med. Centre.

Antitoxin in gas gangrene.—The prophy- -
lactic use of either serums of drugs, or both-

together may serve a valuable purpose in
making both early and delayed surgery
more secure, or in permitting primary closure
of a wound which would otherwise be left
open, and many surgeons now prefer to use
both these adjuncts. But the use of serums
or drugs can never be regarded as a substi-
tute for adequate surgery. .

The treatment of infected wounds under
catastrophic conditions, as in xar, earth-
quakes and train accidents, must necessarily
be based upon the assumption that prompt

! -

THE ANTISEPTIC

.

AN

~ [voL. 43, wo. 4

surgery is generally impossible. Under these
conditions the injection of polyvalent, pre-
ferably pentavalent, gas gangrene antitoxin
and tetanus antitoxin assumes a major pro-
phylactic role, making possible and effec-
tive delayed surgery to save lives and limbs.
It is necessary, of ecourse, to guard against
anaphylactie shock in asthmatics and others
sensitive to horse
Value of antitoxin in prevention and treat-
ment of malignant edema and gas gangrene ;
review of observations. Ann. Surg. 122:
1972209, August 1945.—Na. Med. Bull.

Paget’s disease of the nipple.—The Paget
cell develops from the normal epithelial
cell. It has the same structure as the so-
called vacuolated cells of carcinomatous as-
cites and pleural fluid and the cells of tar

- cancer. The changes with characterize the
" Paget cell are not the product of degenera-
tion or of fixation, or a peculiar type of intra-
cellular edema or a disturbance of glycogen
metabolism or vacuoles.
not a misplaced embryonal germ cell or a
nevus cell or a melanoblast. Whether the
Paget cell is, according to L. Savatard (1935)
and other authors, already a cancer cellisa
question which cannot be answered satis-
factorily, as cells of the type of Paget in the
Paget cell is a normal response of the epithe-

The Paget cell is .

N

serum.—Harr, I. C.: -

lial cell toward different kinds of -animate .

and inanimate stimuli, among which are tar,
x-rays, sunlight, viruses and the unknown
causes of cancerous conditions, psoriasis
and lichen planus.—Mgemowsky, E., and
Krys, S.: Paget cell; its structure, occur-
rence and signifiance. Proc. Roy. Soc. Med.
38 : 495-199, July 1945. —Na. Med. Bull.

OBSTETRICS and GYNAECOLOGY

Menstrual migraine.—Cyclical headaches
of this kind, sometimes described as men-
strual migraine, may be of pituitary origin,
but not necessarily. They are sometimes
agsociated with high gonadotryphin and
low cestrogen levels ; gonadotrophic hormone
therapy is therefore contra-indicated-it may
make matters worse. Sometimes they are
related to the retention of sodium and fluid
in the tissues, and this in turn to a high
cestrogen level in the blood. If, therefore,
there 18 any sign of preménstrual cedema,

distension, or increase in weight, cestrogens.

are also contraindicated. Many afe the
theories to account for the headache. Swell-
- ing of the pituitary gland, cereberal anz-
mia, vasodilatation of cranial and cerebral
blood vessels, hormone imbalance, allergy,

neurosis. It would be of interest, if nothing’

more, to have the skull X-rayed to see if the
roof of the pituitary fossa is calcified. A
complete investigation of the eyes, teeth,
ears, sinusos, etc., as in any case of migraine,
is also called for. Although ®@strogehs (in-
culing stilboestrol) and testosterone prepa-
tions administered premenstrually are re-
ported to be helpful sometimes, in general
the results.are disappointing. Treatment
qu more simple lines, aimed at reducing

fluid retentions and intra cranial pressure is

often'the best. Advise the patient to have
a salt free diet and to restrict her intake
of fluid t0'30 vz in 24 hours, for seven to ten
days premenstrually. Over the same period
give ammoniuam chloride gr. 15 t. d.s. by
mouth,and also saline aperients if neces-
sary. Avoid all sodium salts. Sometimes

3

“ the intramuscular injection of a mercurial -

diuretic, one or two days before menstrua-
tion, is worth while in cases in which the
above is insufficient. .
If in spite of treatment the headache con-
tinues large doses of ergotamine tartrate by
‘mouth (1 to 5 mg. initially, followed by 1 tb
2 mg. every three or four hours)should be
tried, keeping in mind its changes if conti-
mnued too long. Inhalations of pure oxygen
are also said to give symptomatic relief in
some cases. It has been suggested that
ergometrine works equally well. If the head-
aches still persist, the patient will probably
gooner or later raise the question of having
the menopause induced artificially, if she
does it is contraindicated. As a last resort,
however, and if the headache is very intense
and associated with a calcified roof to the
sellaturcica. X-ray therapy to the pituitary
gland might be considered; although it

APR.:’46]"

often has untoward side-effects, such as the
developmont of obesity.—B.M.J: ’

Treatment of anovular menstruation.—
Assuming that the patient has a twenty-

" eight day bleeding cycle, begin treatment on:

the fifth day (counting from the first day of
the periods giving 400 1. U. of serum gonado-
trophin intramuscularly each day up to and
including the fourteenth day (ten injections).
From the fifteenth to twenty fourth days
inclusive, give daily injections of 500 I. U: of
chorionic goradotrophin. Carry out endo-
metrial biopsy just before, or at the begin-
ning of, ensuing menstrual period to see if

there is a secretory reaction. If there is .
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no sign of ovulation omit treatment during
the next cycle: but during one following
that repeat the course, doubling the doses
of both preparations. If there is still no
response there is little point in continuing
the treatment, but a course of injectiops of
combined with
pituitary synergic factor might be tried.
instead. Should ovulations occur as a result
of the injection, repeat the treatment every
second or third month, instructing the
patient to try to conceive and omitting, of
course the endometrial biopsy. Since these
gonadotrophic are protein derivatives,
it would be wise to carry out preliminary
skin sensitivity tests before each course—
BM.J. - :

- OPHTHALMOLQGY

The prophylaxis, diagnosis, and treat-
ment of sympathetic ophthalmia in the
light of further observations.—Friedman,
S. J,, Viestnik Oft., 1944, v. 23, pt. 5, p. 37.

Without a clear concept of its genesis we
have been handicapped in prevention and
treatment of sympathetic ophthalmia. Until
now we have been preoccupied with the
mode of transmission from eye to eve and
with the nature of the pathogenic agent.
There is evidence in favor of a meningitic
process mediating between the exciting eye
and the sympathizing eye, and of the ocular
affection not being limited to the eyes. The
meningitic process is of the serious. basal
type with meagre symptomatology, and the
sympathetic ophthalmia responds to ths
same treatment to which basal meningitis
responds, namely spinal punctures.” These
therefore are indicated in all uveitides, and
in the prevention of sympathetic ophthal-
mia. Two cases additional to those pre-
viously” observed are reported in detail.
Further arguments in favor of the relation
between the meningitic process and sympa-

‘thetic ophthalmia are advanced. The 2 or
3 weeks interval between the appearance
of the process in onc eye and its appearance
in the other is similar to that observed in
development of uvéitis secondary to a virus

in basal‘meningitis. The development of
sympathetic ophthalmia after enucleation,

~sometimes 2 to 3 months later, and at times
years later, argues for localization of the

infectious process at the base of the brain.
The occasional observation of optic neuritis
in sympathetic ophthalmia is also in favor
of a chiasmatic arachnoiditis. Both sympa-
thetic ophthalmia and meningitis are more
common in children, and the fact of sympa-
thetic ophthalmia not being reproducible -
experimentally also speaks in favor of the
belief. So far however no specificity of the
spinal-fluid picture or specificity of the blood
picture has "been determined, nor has any
marked difference in the blood picture after
enucleatien or evisceration been observed.
But sufficient observations have been made
to justify careful neurologic study of all
sympathetic ophthalmia cases, and the
addition to local therspy, in perforating
injuries, of treatment directed to the menin-
gitic process namely, repeated lumbar punc-
ture, intravenous urotropine,’ and glucose
and salt solutions. Evisceration should only
be done in cases of panophthalmitis. Ope-
rations for traumatic cataract should not be
donb too ‘early. Patients with perforating
eye injuries should not be discharged as
cured until there is normal spinal fluid and
normal hematol‘ogy.

\Boqlk Reviews

Dictionary of Indian and Foreign Medico
(With Home remedies)—Embodied and
edited by Sri Swami Ekanand of Rishi-
kesh—Pp.-506. Published by Sagar Medico

. Publico Co., Sole Representative—Seth
Lilaram Ramchand, Bankers, 87, Bazar
Road, G. T. Madras. '

* On account of several languages that are
being spoken of in different parts of India,
it was a wise decision on 'the part of the
author to embody in one bookform the vari-
ous names in the different languages of the
drugs, medicinal plants ete., in this country.
Food grains, vegetables, flowers, fruits, mine-

,rals, animal produects, spices, oil seeds, herbs, |,

"plants ete., commonly used in Indian medi-
cine are mentioned 'in this book together
with a brief summary of their uses and the

parts played in Indian Medicine. There is a
chapter on home remedies. With some of
the treatments in this chapter we may agree
as they are based mostly on common sense.
But, with reference to the treatment of some
of the more dangerous and infectious dis-
eases such as cholera, diphtheria etc., it would
be preferable to put onself under the more
modern allopathic trcatment. The treat-
ment suggested for the bite of 4 mad dog is
not modern. To those who are interested in
the system of Indian Medicine, this book
will be'found useful and handy:

- Recent Advances-«in Therapeutics—Part I

and IT by J.R. GovaL, M.B., B.S., 1945,

pp. 345. Price Rs. 6-8-0. - .

‘Sincs the year of publication of the first
edition of this book, many notable a.dv_ance_s
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have been made and the adthor has incor-
porated some of these in this new edition.
Part I deals with many new Sulphanilamide
compopnds like Sulfapyridine, Sulfathiazole,
Sulfamethylthiazole etc., Part II deals
with Penicillin, Hormones and with some of
the recent methods in the treatment of dis-
eases such as shock treatment of. Schizo-
", phrenia, Gold .treatment in Rheumatoid
Arthritis ete. It is a very useful book giving
"to the general practitioner information on
the latest drugs and methods of treatment
of diseases. '

Intravenous Therapy—By K. V. THAKKAR,
1.M. & s., Bombay University, Late Chief
Medical Officer to the States of Palitana
and Idar-1944,Second edition, pp. 349; with

a coloured frontispiece and ten- illustra-

tions. Price Rs. §-8-0.

This is a second edition of a very useful
little handbook contgining details of the
methods of intravenous injections. A
largo number of drugs that have been {ound
to be of uso in modern therapeutics find a
place in this book. Chapterson Saline In-
fusion and on blood tranfusion have been
revised. New chapters on Speed Shock,

. Intravenous Drip and Intravenous Anws-
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thesia have been added. It is well illustrated
and is bound to be useful to the general
practitioner.

Anatomy and Physiology for Students of

. Physiotherapy, Occupational Therapy .

and Gymnastics—By C. F. V. 8movur, Mm.D.,
M.R.C.S., L.R.C.P., and R. J. S. MacDowaALL,
M.D., D.Sc., F.R.c.P. (Edin.),.1944, Pp. 418
illustrated—(Edward Arnold & Co., Lon-
don) Price Sh. 30/- nett.

This book on anatomy and ,physiology
has been written for the'student of Massage
and - Medical Gymnastiecs. It has been
,planned in strict accordance with the sylla-
bus of the Chartered Society of Physio-
therapists.

In the section on Anatomy all unncessary

“details have been .omitted and -what is

absolutely essential has been included. Prof.
MacDowall has written the section of Physio-
logy and has condensed into a very limited
space,” essential features of a wide and

" difficult subjéct, and has presented it in a

form that could be easily .assimilated by
students: ’

The book is printed on art paper and is

‘profusely ‘illustrated. The general get-up

i8 very good.

. Correspondence

Facilities for Higher Degrees.

Facilities to Licenciate Officers of -the
IM.S. & I.LAM.C. for admission to the
conjoint and other post-gmduafe diploma
examinations conduected jointly by the
"two Royal Colleges. - . .

The Royal College of Physicians of London
and the Council of the Royal College of
Surgeons of Eugland have approved a re-
commendation of the Committee of Manage-
ment of the Examining Board in England to
the effect that officers of I.M.S. or of the

- I.A.M.C. who are not graduates in medicine
and surgery of a'University recognised under
the regulations of the Board and who desire
to take the diplomas of the Royal Colleges,
may be admissible to the several examina-
tions by means of special fdcilities granted
solely on account of their War Service, as
under :— ) .

1. For Tur prrLoMa of L.R.C.P., M.R.C.S.

An officer of the I.M.S. or of the I.LA.M.C. .
who produces & personal recommendation

“from the Director of Medical Service to the
effect that heis in every way a suitable

candidate will, subject to the production of
evidence of his medical qualification, be ad-
missible without any further certificates to
Part T of the First L.R.C.P.. M.R.C.S. exa-
mination (anatomy and physiology). When
he has passed Part I he will be required to

complete twelve months’ clinical work in a.

recognised general hospital either in this
country or overseas, and to pass Part IT of
the First Examination (pharmacology and
materia medica) before admission to the
Final examination. '
II. TOR ANY OF THE POST-GRADUATE DIPLO-
MAS GRANTED JOINTLY BY THE TWO ROYAL
COLLEGES.
An Officer of the I.M.S. or of the I.A.M.C.
who produces a personal recommendation

_from the Director of Medical Services to the

offect that he is in every way a suitable
candidate will, subject to the production of
evidence of his medical ‘qualification and
on complying with the requirements regard-
ing appointments, courses, ete., laid down

in the regulations for the several post-

graduate diplomas, be admissible to the

‘ examinations.

Indian Nurses for Training Abroad

Six candidates for Post-Graduate Nursing
Training in the United Kingdom in Sister
Tutor and Hospital Administration Courses
may be sent by the Government of India in
July this year. :

Government will .bear travel, nursing,
oeducation, outfit, board and lodging ex-
penses. - ’

A selection will be made by the Director-
Genersl, Indian Medical Service, from can-

didates recommended by Provincial Govern-
ments. _ '
Nurses of Indian domicile with some

experience will be eligible for selection.

Intending candidates should apply.to their
Provincial Governments or to the Adminis-

. trative Medical Officer of the Province in

which they are domiciled.

The final interview by the D.G., I.M-S.,’

"will take place in New Delhi on-May 1, 1946.
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JAMMI'S LIVER CURE

For Infantile Cirrhosis of the Liver

36 years of reputation and therapeutic sistently proved its curative value even in
record must convince physicians that advanced cases of this dreaded disease and
JAMMI'S LIVER CURE is the oneremedy enjoys the exclusive preference of leading
known to medical serviee that has con- doctors over other treatments.

THE INEVITABLE CHOICE OF LEADING DOCTORS EVERYWHERE

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

BENGAL SCIENTIFIC STORES

Manufacturers 6f :
AMPOULES FILLING APPARATUS

For Further Particulars write to

DISTRIRUTORS :

Indian Scientific Trading Corporation,
505, Kalbadevi Road, Bombay, 2.

An Elegant '

@ A Palatable
] Elixir of vitamins
Reconstructive
\ C & B complex
Vitamin with Minerals for
Mineral , Stimulating
General Metabo-

Tonic *

lism & Appetite.

| A PHONIX DRUG HOUSE PRODUCT

Sole Selling Agents:—FAIRFIELD SYNDICATE, 10, Bonfield Lane, CALCUTTA.
Grams : ‘“ FAIRsyNDIC _P. 0. Box 503. Phone : B. B. 5555

FOR -
ELEPHANTOID LEGS,
s HANDS, FILARIAL SCRO-
TUM, WEEPING BREASTS
 AND EVERY FORM OF
FILARIASIS

Particulars free from

CALCUTTA CLINICAL RESEARCH,
6, CHOWRINGHEE ROAD, - - . CALCUTTA
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BABULINE indicated in all

disorders of the stomach, such

as diarrhoea, .gripe and also
used in convulsions, rickets and
whooping cough. Prescribed
by d\octor's and used in Hospital

for over |15 years.:

Obtainable at all Chemaists.

ASK FOR LITERATURE.

Sole Agents :—B. A. & BROTHER !
Princess Street, n BOMBAY,
2/3, Clive Row, CALCUTTA.

LUNASAN BISMUD

- Mental Diseases | Chemically pure and stable

Indicated in cases of Insanity,
Blood - pressure, Hysteria,
Sleeplessness etc.

Large Phial Rs. 8/-; = Small Rs. 5/-

"NEO-SAN

For New life and Vigour

Composed of Gold, Musk, Calcium,
Vitamin B, etec.

Large Phial Rs. 10/-; Smé.ll Rs. 6/-

S. BHATTACHARYYA & CO.,
Post Box No. 11436 CarcurTa.

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.
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THE PERFECT POULTICE...for Pneumonia.
Bronchitis, Pleurisy, Boils, Burns, Sprains, etc.
Prescribed by leading physicians with great
success, ANTIPHLOZONE is composed of the
flnest ingredients yet is priced within reach
of all, Keepa tin handy. Sold everywhere.

THE ZONE CHEMICAL CO.,
BOMBAY, 4.

T (Aer.

AVAILABLE
AT REDUCED RATES

1. Hypodermlc Syrmges Needles
etc.

(34

Medical Sundries of every des-
‘ criptions. -

3. All sorts of Hospital appliances.

4. Laboratory glasswares, chemicals,
stains etc. '

Detailed list on request from:

THE
Unique Trading Corporation
51-53, New Hanuman Lane,
BOMBAY 2.
T’grams: “UNILAB”

5was?§k Record Syrmges
are proved in use -

“Made out of alkali-free, neutral |
- hard glass, graduated accurately and
oldered with special costly alloy.

Repair work also undertaken under
expert supervision.
Quotatmns on reduest

‘COSMO’.

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. k
S. A. GRACELY DRUG CO,,

224, BazaR Roap, BaANDRA (BoMBay 20)

CAL-DI-BI
(TABLETS) :
For effective oral Calcium Administration

Contains:

Calcium Gluconate 73 grs.; Calcium Glyce- 4

rophos 1 gr. Vitamin B ' 333 I.U.; Vitamin
D 500 I.U.; Excipient (Flavoured)q.s.

PRIMCO LIMITED
Head Office: Lamington Chambers, Bombay 4

Branches Thambu Chetty St., G.T., Madras;
86, College Street, Calcutta.

When writing to advertisers, please mention the ‘* Antiseptic.”
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Of the many cough remedies that contain Vasaks, the popular Indian drug, Alembic's
of success.
formula is unique b Adhatoda Vasaks working in conjunction with other expec-
\ torants and sedatives ects with double vigour. [t attacks the source of infection
wherever it may be - in the throat, larynx, bronchi or lungs — and banishes cough
permanently. [t does not check secretions or csuse constipation and is polatable.

GLYCODIN TERP ~ VASAKA has attained the greatest

INDICATIONS>-
All irritating coughs due to acute or chronic bronchrtls,
- asthma, throat end y tuberculosis, ping

cough 2nd many ether lung diseases accompenied by
paroxysms of cough or dyspnoea.

COMPOSITION

Each fluid drachm represents:=

Aantimony Tartrste 1750 Gr. Menthol 12a Gr.
Terpeny Hydeate 1/8  ,, Syrup, Tolu 15 Min
Codien Phosphate /8, Syrup Vasaks.  Sufficient.

(Also svailable with Guaiacol)

When writing to advertisers, please mention the ‘‘Antiseptic.”
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[ GERMICIDAL TOILET SOAPS |

Eminent Indian and European dermatologists and scientists have
testified to the germicidal and emolient properties of these well-
“ known Toilet soaps, for the following sound reasons:

. ) \

. @ Like all Godrej toilet soaps they are skins—on the face, as on the body.
made exclusively from selected vegeta- @ Thoy have a definite prophylactic
ble oils and ingredients, and are = o0 "o csion in Scabies, Fczema,
guaranteed 100% pure. Their cleansing Ringworm and other affections of the
lather quickly washes away dust, dirt skin, and they help to combat Staphylo-
and sweat, and keeps the pores open cocci and Streptococei. ’
(not clogging them as soaps made out o
of animal fat do). Being high-grade @ They are not artificially coloured.
vegetable toilet soaps; they are used to  Their brown colour is the natural colour
advantage on the most sensitive of of the beneficial ingredients in them.

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

S OAPS, L TD
Madras (164, Broadway)—

G ODRE]
Bombay -— Calcutta —

Ernakulam-—Hyderabad (Dn.)—Nagpur—Ahmedabad.

B00000000000000009000000 0000000806000 0000000000006000030004000400000400008003830090000000000000000

00040000000

¢

DIRECT IMPORTERS
AND DEALERS

9900000000000 0s0000
O 000000000000000000000000000000000000090000000000000000000000000000000¢
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ELIXIR .
PEPSI - DIASTASE CO.

Specific in Qastric Insufficiency
and Digestive Difficulty

A most palatable compound of
Diastase, Pepsin & Pancreatin with
other suitable adjuvants.

INDICATION :
.Atonic Dyspepsia, Flatulant Dys-

burn, fndigestion, Weak Digestion
in Anamia and after sickness.

Free samples and literature to the
medical profession on request to:

BOMBAY 4,

pepsia, Fullness after meals, Heart- -

INDO - CONTINENTAL TRADING €O,

VITAMIN & 1,300 (&
vitamin D

100 LW
win-osam)

SIPCOL IS HIGHLY
RECOMMENDED FOR HEALTH
AND VIGOUR

Distributors:
HIND AGENCIES,
- Bombay & Karachi.

OOQQOOOQDO0000000000000000‘000000000000000000000000‘000;00

|For MALARIA

COMPOSITION

Pulves Chiretta B.P.
Cinchona Bark Red B.P.

»

DITAMINE 71 Active
DITINE it
ECHITAMINE ) B!isulphafe

Bottle of 100 Pills Rs. 3/-
1000 Rs. 20/-

Sole Distributors:—V. M. BROS.,
89, PrincEss St., BoMmBAY 2.

{
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GLASSWARES

FOR LABORATORIES

Insist on "SIGGUI_.” e})ops

The Complete Range You Require

Manufactured by

SCIENTIFIC INDIAN GLASS Co., Ltd.,
29, WATERLOO STREET,
- (Great Eastern Hotel Annexe)
CALCUTTA.

When writing to advertisers, please mention the * Antiseptic,”
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Famous Sinee 1869)

Indication-INSANITY, EPILEPSY,
HYSTERIA, INSOMNIA. Medicaj
opinion :— I am glad to inform you that
I have found very satisfactory result by
using “ Royapilla ” in case of different,
types of Insanity.~—(Sd.) Q. H. Falcon,
M.O., Mental Hospital, Peshawar.

ASK YOUR CHEMIST OR WRITE TO :

S. C. ROY & CO.

167/3, Cornwallis Street,
"CALCUTTA.

HYDROCHLORIDE B.B.

Guaranteed to conform to B. P.

ISAPHEN

Purgative Tablets

' Bach Tablet Contains :—

1/15th grain, “ Dihydroxy-Phenyl
Isatin”’ a synthetic compound.
Special Features

1. Non-toxic. Non-irritating.

1 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)

W P. O. BOX No. 258 -

Standards.

In containers of 100, 500 and 1,000 of -

% grain, 3 grain and 1 grain tablets.
Pure alkaloid in.crystal form in 1 oz.,
4 oz. and 1 lb. packing.

(]

‘HARKER ALKALOIDS
QUETTA

Manufacturers of pure drugs and fine
alkaloids for the Medical Profession.

Sole Distributors:
J. L. MORISON SON & JONES
‘ (India) Ltd.,

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

- BOMBAY N

GASTROGEL .
(A PALATABLE CREAM OF PURE
ALUMINIUM HYDROXIDE)

An Amphoteric Gel, free from the adverse
effects of Alkaline anta-acid remedies.

Indications :—Internally indicated in all
troubles due to hyperacidity, in all pains
and irritations alimentary canal due to
acidity. It is employed as protective agent
for the Gastric membrance in cases of
Gastric or duodenal ulcer.

Externally :—As an astringent, absorbent
and desiccant in wet skin disease and

burns.’

. Agent :— .
The Commercial Corporation of India,
ALwWAYE, NoRTH TRAVANCORE.

.

EASTEND LABORATORIES LTD.,
P 104, B. K. PaL AVENUE,

CALCUTTA.

®

MEMORY OF Q STAYS
LONG AFTER PRICE IS FORGOTTEN

BLOOD-VITA for All Rundown
and Wasting diseases. Compe-
tent Medical authorities are of
opinion that nearly 709 of our
Indian population are really in
subnormal health though many
of them are actually doing their

‘routined work and thus become

easy victims to all sorts of infec-
tions ~nd métabolic disorder.
The high incidence of tuberculo-
sis, malaria, jaundice, nutrition

and gastrointestinal disturban. -

ces, an@emia and lowered vitality
are very common with our Indian
population. ‘ '
BLOOD-VITA offers a balan-
ced composition of Vitamin,
mineral elements and extract of
valuable indigenous herbs  of
proved therapeutic value.
BLOOD-VITA is synony-
mous with vitality, energy and

good health which means resis.

tance to diseases and infections
for all ir.respective of age, sex
and season. Descriptive catalo-
gue and doctor’s literatures are
sent on request. ’

BLOODVITA 223

Adhyaksha Mathuer Babu's nl"‘l 103 e
SEARCH LABORATORY *" ash
MEDL.(zAs'.'cg(EnAL AVENUL CALCUTTA . /

Distributors —Messrs South India
;. Corporation (Madras) Ltd.
80, Sembu Doss Street, Madras.

| EVIDENCE!

that STAPHYLOCOCCI
" are common pathogens

To-day, despite the difficulties of keeping pace
with advances in applied bacteriology in war
time, there continues to accumulate incontro-
.vertible evidence of the importance of staphylo-
cocei in the pathology of a number of conditions
met with in medical practice.

. Notes on the conditions referred to are
given nere and it is suggested that these area
complete justification for the introduction of the
new antiseptic, O-SYL.

O-sy! provides a safety factor in use which
is not present in antiseptics developed during the
period when the only consideration was the kill-
ing effect on streptococci.

The Evidence

1. Impetigo Contagiosa. Bigger and Hodg-
son have shown that 97% of their cultures
vielded Staphylococci {mostly Staph. pyogenes)
and only 32% streptococci (pyogenes.) Moreover,
whilst.staphylococci were present without strep-
tococei in 67% of cultures, in only 2% were
streptococci present without staphylococci. In
unopened vesicles all cullures yielded only
staphylococe] (aureus,) Sheehan and Ferguson
during an independent survey agreed closely
with these findings and in addition showed that
impetigo was reproduced with sitnilar frequency
when bhumay skin was inoculated with staphylo-
cocews aureus as with fluid obtained from the
lesions of spontapeocus impetigo.

2. Bullous Lmpetigo Neonatorum. Benians
and his co-workers describe an epidemic of this
coundition due to staphylococci and suggest that
statistics conves 8 suygestion that staphylo-
coceal infections have become of greater
frequency during the past {wo years.

3. Staphylococei in the nursery. Recent
work has emphasised the importance of staphylo~
coccus aureus in nursery infections in which
they give rise Lo Breast abscesses in the Mothers
and pempbigui ju the Babies. There is, more-
over, evideuce tilat in some epidemics of con-
junctivitis in the habies the condition is also
due to the same organisms,

ANTISEPTIC
MADE IN ENGLAND
BY

g ] LYSOL LTD,
2} oz. As. 10 10 oz, Rs. 1-11.

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.

L.O. 5833

8 When writing to édvertisers, please mention the * Antiseptic.”
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To Arrest LEPROSY

SPIROCARPIN

For particulars write to :—

ALKALOID RESEARCH
LABORATORIES, LTD,
47, Harish Chatterjee St.,

CALCUTTA.

"ORCHINAL COMPOUND .

BELL’'S

INJECTION AND ORAL

Price List on request.

Sole Distributors ;
DEODHAR BROS,
National Insurance Bui.ld‘ing, -
Hornby Road, ForT, BOMBAY. No. 1
Grams : “PeNIvAZ

///////////// L
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A tonic par excellence for anemic and dan-
gerously run-down conditions after malana,

tvphmd confinements, ete.,
It contains :

LIVER Extract (only goats’ liver

used), Vitamin- B-Complex,

Iron, Quinine,

Phosphorus

,,///

\\
o

HEALTH

LIVERBIN ,'

(Liver Tonic)

# CORRECTS ALSO ANAEMIC CONDI-
TIONS '

INDIAN HEALTH INSTITUTE &
LABORATORY LTD.

BELIAGHATA MAIN ROAD, CALCUTTA

Books with free Water-proof Covers?
Available at Reduced Rates:—

Feench—Diff. Diagnosis 1945 Rs. 60/-
Rowbotham—Acute 'Injuries of
Head . Rs. 22/8/-

. : “-| Henry—Limb Surgery, 1945 Rs. 22/8]-
(Injection) Orchic substance fortified with Pro- A unique remedy for disorders g".‘lltte;{,A“feSthes"" 1945 ... Rs.17/-
. ) vitamin A and Nascent vitamin C. Endo- f liver in adults and children ?a);;; ariare Surger"éet&x Rs. 60/
A non-toxic and painless new crine Tonic and Rejuvenator; ° . Bally—bmergency Surgery, ’
o 1945 Re Rs. 55/«
effective Componnd of Hydno- Indispensable in B INDIGENOUS AND PHARMACO- Tar Tea}gher s Gynmoology, s. 55/
) . . PEAL DRUGS ARE SUITABLY 1944 Rs. 13/8]-
carpus Oil, arrests Leprosy (No- Premature old age, Sexual Neurosis, COMBINED Huchinson—Index of Treat-
. . Senility, Debility, Neurasthenia, Deficiency ment 1940 Rs. 30/-
dular, Anaesthetic & Ulcerative) of Mental and Physical Power, wasting B LIVER EXTRACT GIVESTOIT A Ogilvie—Histological Patholo-

: . withi v Diseases, Convalescence, Arteriosclerosis, DISTINCTIVE FEATURE gy, 1945 Rs. 24/-
deﬁnltel) within six weeks and : Prostativis oto. N . Martindale Extra Pharm. (Set) Rs. 45/-
leads to a cure. } | v 8 IS SLIGHTLY LAXATIVE and

Free Med ical Samples and Many other books of U.S.A. received.

We accept the subscription of the Medical
Journals of U.S.A, & U.K. Always place
your esteemed inquiry for Medical-Books,
and Medical Journals Etc; with Messrs :-

KOTHARI BOOK DEPOT,
PAREL, BOMBAY. 12,
Tele : 60805

Y

'CATARACT{
KNIVES

i
Graefe’s Cataract Knives |
manufactured by us have given
. satisfaction to leading ophthal-
i mic Surgeons all over India.

Up-to-date machinery ‘
B Skilled Labour -
B Expert Supervision |

Heat treztment and tempering

a speciality with us, being
doue by gas-fired pyrometri-
cally controlled furnace.

Strychnine, Senna, Malt (in
digestible liquid form) in a tho-
roughly assimilable emulsion.

“We also repair and resharpen
old Cataract Knives and other
Eye instruments.

FULL SIZE

¢ |H. Mukerji & Co., Ltd.

Makers & Importers of Surgical
Instruments and appliances

39/1, College Street .- CALCUTTA.

. 100 tablets Rs. 2/-
4 1000 o, ,, 15/8]-

500—-Rs. 8/8/-
5’000— sy 72/‘

When writing to advertisers, please mention the Antiseptic .

.

When writing to advertisers, please mention the ** Antiseptic.”
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PULV.
ANTI-DYSENTRICA-

~"The Only Power Preparation of ingre-

dients recognised by ALLOPETHIC as
well as AYURVEDIC Science for
Dysentery and Diarrhcea.

It is indicated in cases of dysentery
and other allied conditions of Diarrheea
in which the looscness of the bowels is
due’ to informatory changes in the
Intestinal Tract. It is a specific for
Dysentery. The use of this preparation
does away with necessity of giving pur-
gatives or any other auxiliary treat-
ment.

Price: Trial size Re. I/- a bottle
2 ozs. Rs. 1/8- per bottle.

Packing and postage extra.
Agents : BOMBAY : PAREKH TRADING CO.,

SYRUP LEUCORH/ENA

- Indicated in: LEUCORHZAENA
DYSMENORRENA &
ALLIED DISEASES

TILL RECENTLY :

Douching by sedative antiseptic or-

astringent lotions as the cases required
assisted by general and uterine tonics
was the treatment in vogue. ' The
results were far from satisfactory.........

The complaint being now accepted to
be constitutional rather than local,
medical men. began looking for drugs
and combinations which may influence
the local condition at the same time
correcting the constitutional trouble.
ESCORVAL’S SYRUP LEUCORH-
AENA has more than justified the ex-
pectations of the scientist of Clarke Co.

Price: 8 oz. sizé : Rs.2/4/-

16 oz. size : Rs. 4/-
Products of Clarke & Co.

Princess Street BoMmBAY 2.

MADRAS: B. V. RAMANJULU & CO., 159, Broadway, G. T., MADRAs.

We have great pleasure in announcing that the prices of ¢ Rolac * brand

THE ANTISEPTIC

jul

LT | ’

L"

Quinine Bi-hydrochloride in saccharose solutlon have been reduced
and the revised prices are as under :

t@%af?ﬂzoﬂ;/ %%Jf&fw w/yﬁ wﬂz/wdd?m |

5 grs. 1 c.c. 10 grs. 2 c.c.

12 ampoules pkg. .. Rs. 7 8 0 Rs. 11 4 0

50 » ‘ .. Bs. 30 8 0 Rs. 46 0 0O The stimulating combination of blood-forming

100 T - Rs. 60 0. 0 Rs.’91 0 0 heemoglobin, glycero-phosphates and assimilable iron

On account of the acute scarmty still bemg felt for this valuable in Hemo-Drakso-Mal! is further reinforced by pepsin, '
remedy, our patrons may kindly note that their requirements will be met - juice of choicest grapes and malt extract made from
with depending on the stock position and it would be appreciated their barley which immediately restore and strengthen
indenting only their actual genuine requirements. . digestion impaired by long illness. !

That's why eminent medical men prescribe Hemo- S
Drakso-Malt in all wasting diseases of men, women
and children, such as anaemia, tuberculosis, rickets,

For further particulars :— scurvy etc., and as a general tonic during convale-
scence after debilitating illness

RANBAXY AND COMPANY, S ; : :

16, Marina Arcade, Connaught Circus,
P. O. Box No. 104, - - - NEW DELHI -

(Agents for Bengal, Bihar, Orissa and Assam :)
SREE PAUL & COMPANY, G.P.O. Box No. 92, CALCUTTA.

It would be advisable to supplement the treatment with
* ROLANOFELE '’ tablets—a proven schizontoside and gemetocide—which
will enhance the results and minimise the number of injections,

e TOAll72

When writing to advertisers, please mention the Antiseptic.” When writing to advertisers, piease mention the ‘‘Antiseptic.”
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OUR CONCESSION OFFER For QUALITY GOODS

‘ All prices are of units, unless otherwise stated

* BEST QUALITY ENG. or, U.S.A. RECORD SYRINGES NAKED—2 c.c. »

5 c.c. 10 c.c.

20 c.c.
Rs. 9-0 13-0 . 13-8 16-0 each.
Stainless Record needles V 2 A or English 5-8 doz. :
ALL GLASS HYPODERMIC SYRINGES.— First class quality, nacked.
2 c.c. 5c.c. 10 c.c. 20 c.c. - 30 c.c. 50 c.c. 100 c.c.
Rs. 5-8 8-0 - 9-4 11-8 . 22-8 29-0 - 30-0

ALL METAL 1 c.c. RECORD SYRINGE—Gorman complete, each Rs. 6-12-0

JOHNSON & JOHNSON CATGUT—Plain or Chromic in sterilized tubes from 0000 to 4 ~
Rs. 9-0 per Dozen tubes.

Best Australian sterilised Catéut plain or chromic
all Nos. at Rs. 7-0 doz. tubes.

BEST ENGLISH SILK WORM GUT—Non-sterile: Fine Rs. 5-8; Medium Rs. 5-14;

Coarse Rs. 6-12; Extracoarse Rs. 7-8 Packet, 100 strands.
,» in sterilized tubes medium Rs. 19-8 Doz. tubes.

SURGEON'S SILK LIGATURE—of best Chinese Silk,available in_
. Nos. 0 to 12 Rs. 7-0 doz. -

BEST CANADA OR ENG. MAKE ROUGH RUBBER GLOVES—from 6 to 84"’ at Rs. 16-8 i)er doz. pairs.

BEST ENGLISH THERMOMETERS—1-2 Min. Guaranteed at Rs. 16-8 per Doz. Zeal 29-0 doz.
HODGES VULCANITE PESSARIES—2* to 31" Doz. 12-0-0 )

URINOMETRES—Complete with Cylinder. 2-4-0
GLYCERINE SYRINGE—with glass barrel, § oz. Rs. 2.8
SUPERIOR ICEBAGS—Rubber 7, 8, 9, Doz, 27-0-0
AIR GUSHION—18" Superior Each. 4-12-0
MEASURE GLASS—accurate and Superior. :

l1dr. 2dr. loz. 2o0z. 4o0z. 8oz. 16o0z. 20o0z. 32 oz

7-0 8-0 9-0 12-0 19-10 270 36-0 48.0  66-0 per doz.
DROPPING BOTTLE—Stopped §chusters 3o0z. loz. 20z 4oz '

6-0

‘ 9.0 11-4- 18-0 per doz.
CINCHONA FEBRIFUGE B.P. 45-0 1b. ,

QUININE AMPOULES—Govt. tested, fully guaranteed 5 gr. x 1cc.or2c.c. x 6 amp. Box. 3-6
10 gr. x 2 cc.orle.c. x 6 amp. ,, 5-0

20 Days' boilable in vials

hanks of 10 yards each from

Now available for Civil
Use of Trade ¢ Atom’ brand
; D.D.T. the king of Insecticide.

EMETIN HYDROCHLORE INJECTIONS —Eng. 1 gr. x } cc. x 12 amp. 5-8
s .- v . . 1gr.x1cc x 127 o 9.0
TRIPLE DISTILLED WATER—Ampoules. 10 cc. Each Rs. 1-6-0 Box of 12 ampoules.
’s » » ” Gee. , ,» 140 » ”»
M&B 593—DBottle of 25 Rs. 2-2

. -

SOLUSEPTICINE M&B—5% Box. of 6 amp. 4-4 -M.D. U.S.A. Pattented latest B.D.

English malke Stethescope thick tubing 2.0 yd. [type Stethoscope comp. 14-8
* Hot water bags 11-0 each. ‘

BEST QUALITY LATEX RUBBER—French letters U.S.A. make 3-0 doz.

» »» ”» washable sheathes paragons 4-0 doz.
Check pessaries

’ 2

. Mecantaush
sheeting 4-8 yd.

vy v e 6-8 doz. Eng. 5/- yd.
ENEMA SYRINGE—Complete with 3 nozzles Canadian 4.8 each. '
Breast Pumps . 2.8 ,, Lectometers 3/-
Vaginal douche : ey 5-12 ,,
All Rubber douche can complete . . 4.0 ,,

' ' Sheeting . v 4.12 yd.

Every article sold under unconditional guafantee of full refund of value paid

* for unapproved article returned to us within a week. There can be no bettor
guarantee for safe purchases. '

INDIA’S PREMIER HOUSE OF QUALITY PRODUCTS AT UNRIVALLED PRICES

BOMBAY SURGICO MEDICAL AGENCY, P. O. Box 61, BARODA

Largest Stockists,of Hospital requisites, Surgical Sundries and Laboratory Equipment

1946] THE ANTISEPTIO -
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/ FORMULA
e Hydrochlorde
{Nat, Lasverotatorg
Divaw Vitaitin
/ ] wuifsline Solution

DOSE

indtrops «n exch noscdizs=2
meiky. of according toFRT g | -
A prescription, IR

- re gumed with Xy

URATORIES LD tosNERE =

The thera- .
peutic proper- " Y
ties of both Silver Vitellin and
natural laevorotatory Ephedrine are
well known. In Argotone they have
been successfully combined into a
stable solution in normal saline, pro-
viding disinfection and decongestionin
the treatment of nasal affections,

in the common cold there are other Saline. Deltamin: Aspirin 7.70 grains,
distressing features---headaches,

- Ephedrine hydrochloride 0.30 grains.
BIDDLE, SAWYER & CO. (npia), LIMITED,

P. 0. BOX 5051, BOMBAY 9

stiffness and fever.

To relieve these symptoms
the oral administration of Deltamin
tablets is recommended. Together,
Argotone and Deltamin offer a com-

plementary treatment for the
common cold.

FORMULAE. Argotone: Silver Vitel-
lin, 1%, Ephedrine 0.9% in Normal

: Sdle Agents for
RONA LABORATORIES, LTD.,

When writing to advertisers. please mention the * Antiseptic.” ‘ '

59

DVK 5176



60

THE ANTISEPTIO [APR.

THE BRITISH ENCYCLOPZDIA OF MEDICAL PRACTICE
INTERIM SUPPLEMENT

TO

MEDICAL PROGRESS

(MoNTHLY)

. In order that members of the Profession may receive advance information of
the latest developments in Medical Practice and research work,—without waiting for
The Annual Medical Progress Yolume—Interim Supplements to- Medical Progress
are published monthly in brochure form. Thus at a nominal cost Medical Practi--
tioners are kept fully posted regarding the latest advances in treatment.

ANNUAL SUBSCRIPTION TO B.E.M.P. INTERIM SUPPLEMENTS Rs. 18/. net.
(Including Postage) payable in advance with order.

Please apply for your subscription to our Sole Selling Concessionaires :

Messsrs. P. VArapnAcHARY & Co. No. 8, Lingha Chetty St., MADRAs.

Tug EASTERN LAw House Lrb., P. 13, Ganesh Chunder Avenue, CALCcUTTA

Tue INTERNATIONAL Bookx House LtTpn.,Ash Lane Fort, BouMBAY,

Tur UrpER INDIA PUBLISHING HouskE LTbp., Literature Palace, Aminabad, LuckNow.
Tue UNivERsSITY Book AcexNcy, 5, Kachery Road, LanoRre.

Messrs. H. W. Cave & Co. P. O. Box 25, CoLoMBo—CEYLON

"BUTTERWORTH & co., (INDIA) LTD.,

(Incorporated in England)

P. O. BOX 250, BOMBAY |

ANGINOPHYLIN

The Double-salt of Theophylline and Ethylene Diamine, contain-
ing about 70% of Theophylline. It is highly soluble in water, has
no injurious effect on the stomach, is readily absorbed, possesses
a powerful action and does not irritate Kidney.

ANGINOPHYLIN with LUMINAL

In addition each tab. contains 4+ Gr. Luminal. It has got the same
actions as Anginophylin with the sedative action of Luminal.
It is therefore extremecly useful in Cardio-Vascular diseases with-
Insomnia and Nervous excitement Cardiac Asthma and other
anginal pains due to anxiety-neurosis.

. Four PrincipaL MoDES oF ACTIONS.
. 1. VASODILATOR 2. CARDIAC STIMULANT
3. DIURETIC & 4. ‘STIMULANT OF RESPIRA-
' ' TORY CENTRES.
& ° Rs. 4/- respectively, each bottle of 30 tablets.
Packing & Postage Extra.- .

- Product of —A.PETERSON & CO,,
‘“ People’s Buxldmg Sir Phirozshah Mehta Road, Fort Bowmsay.

Bombay Agents :—PAREKH TRADING CO,, Prmcess Street, BomBAY—2.
Madras Agents:—B. V. RAMANJULU & CO,, 159, Broadway, G. T., MADRAS.

For Particulars and orders, please address lo the Agents.

Price :(—Rs. 3/12/-

When writing to advertisers, please mention the “ Antiseptic. ”
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'THE NEED FOR VITAMINS

¢ Wyamin > Vitamin Capsules con-
tain Vitamins A and D presented in
a natural concentrate of fish liver
oils, B1 & C as the pure synthetic

“ Each vitamin is but a member
of a team and the team itself but a
part of a co-ordinated whole.”

The adjustment of dietaries by a
judicious selection of natural foods
is made difficult by wartime ration-
ing. A simple way of adjusting
deficiencies in diet is . to prescribe
‘WyaMmin®’ vitamin capsules.

FORMULA :
Vitamin A
Vitamin D
Vitamin B1

materials, thiamin chloride and
ascorbic acid respectively. The B2
complex is present as a pure liver
concentrate and contains all the
various fractions referred to' as
factors B2, Bg, PP, ete. Nicotinic
Acid is also included.

6,000 International Units
900 »» ’
100 » ’»

Vitamin B2 complex contammg 50 gamma Lactoflavin

“Vitamin C
Nicotinic Acid

RASL-NARN

e

JOHN

WYAMIN

100 International Units
5 mgm.

LR, 4

VITAMIN CAPSULES:

WYETH & BROTHER, LTD.

Clitton House, Euston Road, London, N.W. 1, England.
Sole Distributors for India:

GFOFFREY MANNERS & CO.,

BOMBAY . CALCUTTA

.

LTD.
LAHORE

MADRAS

61
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Produce calm, untroubled sleep. The

patient wakes with a feeling of freshness.

. Nunal has no ill effects on the vital
organs nor does it cause habituation. \ ’ :
. Offers the latest rational therapy in
ASTHMA AND FILARIASIS
‘Tablets for oral use. It contains a special allergy desensitising polypeptide
derived from crustaceans, in stable organic arsenie solutiont

Issued in box of 6 x 1 c.c. ampoules
N. B.—It does not contain any Vaccine.
For SAMPLES AND LITERATURES WRITE TO:

' , UNIQUE DRUG HOUSE LTD.,
i , ‘ 23, Iswar Mill Lane, . - CALCUTTA.

Dependable‘ Sulphohamide‘ compoun'd‘

Effective over a wide range of infective | | v ‘
’ . Most suitable for Tuberculosis & Arthritis. Contains Calcium Gluconate, Liver

conditions. Of excepti_onal ' therapeutic Extmgts, Choline, Vitamins B & C with Gold.

efﬁ‘cacy and extremely low toxicity. I

Red Solution. - White Tablet.

. ‘ |
285, BOWBAZAR STREET, .
T'PHONES :— : T’GrAM :— } }
Cal. 1159. % . { BENZOIC?™” !
Cal. 4975. C&l.‘ | i
g I‘
i

—— — T — —— .

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

MADRAS

" Make available to the Medical Profession the

Te

. _ following tablets

Corresponding to well-known foreign preparations

CINCHOPHEN “G”
With Glucose

(Acid Phenylchinolincarbonicum)
Corresponds to ATOPHAN

BARBITONE

(Diethylbarbituric acid)
" Corresponds to VERONAL

PHENOBARBITONE

(Penylethylbarbituric acid)‘
Corresponds to LUMINAL

HEXAMINE-*“A”

(Hexa.lmethylenetramine)
Corresponds to UROTROPIN

CINCHOSAL

With Glucose
(Cinchophen gr. 5 Acid Acetylo
Salicyl gr.”5)
Corresponds to ARCANOL

BARBITONE SOLUBLE

(Sodium diethylbarbiturate)
Corresponds to MEDINAL

PHENOBARBITONE
~ SOLUBLE

(Sodium Phenobarbitone)

Corresponds to LUMINAL
. SODIUM

PHENAMON -

(Phenazone gr. 4 Barbitone gr. 2)

Corresponds to VERAMON

In addition to these preparations we supply all the Pharmaceutical Preparations
wn tablet form according to B. P. and other official formulas. '

- TABLETS LTD., P. B. 67, MADRAS

When writing to advertisers, please mention the. * Antiseptie.”’
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SPECIALITIES OF WELL-TRIED ORIGINAL FORMULAS
NOW IN THE MARKET

- RHEUMOPHON
TABLETS

(GueauL WIiTH GOLD)

- prepared by a special pro-

cess for ‘ Non Specific chro-

nic arthritis, Rheumatism, .

Neuralgia, Sciatica, and
Hemiplegia.

e
EYELONA

A well balanced formula

containing extract Berbaris'

Camphor, Sodium Biborate,
and Lotus Honey in medi-
cinal Rose Water. A very
soothing and efficient prepa.-
ration for All Eye Affec.
tions.

AP

LEPTADIN

Excellent for the treatment
of Habitual Abortion, re-
peated miscarriages and
still births, when no special
cause is found out for the
same. Specially indicated
where there is a history of
death of successive children
in infancy due to Diarrhcea,
Marasmas, Bronco Pneumo-
nia and Prematurity.

ELIXIR INDULA

Compound
An essential adjuvant to

. tablet  Rheumophon.’

®.
OIlL RHEUMOPHON

A non-irritating and very
effective local application
for‘a.ll rheumatic conditions.

]
ALARSIN

Sublimed and atomised
arsenic in special chemical
combination with alum;
ghort, safe, and effective
treatment for all types of
Malaria.

Manufactured by : —~ ALLARSIN PHARMACEUTICALS (India)
For Literatures, sample a.x}d any other particulars please write to our

Sole Distributors :—PATELS UNITED—Bombay Mutual Annex, Gunbow St., Bombay |

: £ .;.
BB ASTEFUL EXTRACT OF
OCIMUM BANCTUM (TULSH
[IN ORANGE HONEY BASE.,

When writing to advertisers, please mention the ‘‘Antiseptic”
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GLOBE RESEARCH

>
>
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5: . A guard against Liver Complaints and also with curative value
$ _ Contents :—Indigenous Drugs, Hepatic stimulants with active
4 principles of Fresh Liver Extract.
p
p

. 3 - '
Indicationd :—Acute ang Chronic Dyspepsia, Chronic congestion

b4 of the_ Liver, Fat _indigestion, Bilious attacks, feeling of nausea, loss of
b4 appetite, Cirrhosis of Liver, Habitual constipation, Heart Burn,
b4 Chronic Duodenitis, ete., ete. .

>4

b4 Issued in 4 oz. Phial

>4

P o For Samples and Literatures write to »

>4

b4 "GLOBE RESEARCH INSTITUTE LTD.,

EE 30-A, Dharam’tolla Street, . Calcutta.

3 Delhi Depot :—Chandni Chowk, Iswari Nibasg, Delhi._

S ) .

Q0000000000000 00000 000 MM maa it i ttomoam e e e o

000000000000000000000000600000900600600&000000000000000000‘000

Salient features of Stibanate are :-
O Intra-muscular injection (1) Practically
painless (III) 20 m.gms. of Pentavalent Antis
mony V-Hexonate per cc. Quaranteed
(V) No Trivalent Antimony in solution
(V) Perfectly stable solution (VI) Each batch
before being passed is subjected to a toxicity
test on Guineapigs with at least 200 m.gras.
of Antimony per kgm. of body weight.
‘Stibanatse’ offers antimony without Pain and Toxicity,

S e

TR

%

Your patronage to our general
preparations will enable us

to.work for our specialities.

When writing to advertisers, please mention the ‘ Antiseptic.”
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’ // TYPHMARSEN HAS BEEN
BN SLCCESSFULLY USED IN
(4 FILARIAL FEVER,

\\ ELE PHANTOID LEG,
'» HAND AND EVERY
A% CTHER FORM OF
b FILARIAL INFECTIONS

R LT

§173
o JRESY WANTED AGENTS AND
(= $TOCKIST FOR QUIN:

“ 24 INE, EMETIN INJECTIS
b A éLESIAND BIOLOGICAL

:
'fi
\

‘&( venropucts

B scientific preparation of excep-
tional recuperative value in all

ran down condifions, depression
and dehility and an ideal sustainer
during periods of stress and strain

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

- : P
When writing to advertisers, please mention the ‘‘ Antiseptic.
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- : - : “ * NAPIER & DASGUPTA’S HEMATOLOGI"

‘ EJV@ CALE | N CAL TECHNIQUE. Third Edition revis-

- W a ed by C.”R. Das Gupta, Department of

VIGTO (Gepmlcldal) soAP (Wrrs Gorp) " Hzmatology, Calcutta School of Tro-
b for TUBERCULOSIS } ) pical Medicine, Illustrated. 1945. Rs. 8.

) . : Each 5 c.c. ampoules chiefly represents :— * KNg XZLI;%SO’TIgInggEgg?%g OE(?E%EI%II;

Protects the skin from infection | E FOR g: ’ Calcium Gluconate ... 0.5 gm. (10%) Revised by B. M. Das Gupta, Pro’ .ssor
) SYRINGE REPA'RS Liver Extract L of Protozoology, Calcutta Sc.abol of
Hea i S i ies- (Anti-anzmic principle) Tropical Medicine. 104 illustrations.
eals plmple » boils, dhObIQS ~ obtained from ... 20 gms. of fresh and 10 coloured plates. 1944. Rs. 20.
itch, prickly heat etc. . healthy goat liver| . | * COMPLEMENT-FIXATION FOR CLINI-
7 prickly ~ Consult “{’egard'“g your . (equivalent to 500 gms. of | CAL PURPOSES. By Lt.-Col. 8. D. S.

' i requirements . fresh liver ‘taken orally) Greval, 1.Mm.8., Imperial Serologist and
Contains 1% Biniodide : Choline Hydrochlor ... 1/60 gr. Chemical Examiner to the Government

: : JParathyroid Hormones 10 units (U.S.P.) : i 5.

. Y of India. 1946. Rs.
of Mercury 4 You have the Dbacking of *Vitamin C .. 250 1. U. * A HANDBOOK OF PSYCHOLOGICAL
. .y : . Vitamin By . ... 1000 1. U. :

. specialists over years of wide ) Vitamin B2 (Complex)... 30 mg. . ?giﬁl)?ll\;ﬂ.m?y( ﬁdnli:)Pegh f\taasiflé Mf.(I:l:

v (SGﬂblBS) SOAP experience and satisfaction - Gold equivalent to o égloc(g)t‘mxc' Acid 1111325students and general practiti%lerg.

. L - 1d . 8. I,

is guaranteed a.t' reduced \ ' of metallic Go per c.c. A HANDBOOK OF TROPICAL DISEASES

A quick, safe,and sure cure . rates, - ) Avallable&mv\t,\!:?‘ lgrrl'r:’s-—(l’lam) with Treatment and Presecriptions by

. : (Wi old) J. C. Banerjea M.B. (CAL.), M.R.C.P.

for Scabies \ SHREE ‘ To be used Intramuscularly. . (Lonp.) and P. B. Bhattacharya, M.B.,
Livo-CALCIN CAN ALSO BE USED p.1.M., Fourth Edition, 1945. Illus-

- : trated. Rs. 18

VICTORY CHEM]CAL & s SHAKTI SYRINGE WORKS . INTRAVENOUSLY IN EXCEPTIONAL t .

) y CASES WHERE DEEMED NECESSARY * CLASSIFICATION OF DRUGS. By A.

PHARMACEUTICAL WORKS LTD., 152.5, HaRRISON Roap, PEARL CHEMICAL INDUSTRIES, U1 DHUR & sos. L1h.

' ’ 85, Belghachia Road, Belghachia, C . AN ’ 2
CHALAKUDI. CALCUTTA. ‘ : » elghachia foad, Belghachia, Caleutta) |y jical Booksellers. 15, College Square, CALGUTTA.

4 ~ INOCALCIN -

(Calcium, Choline with liver Extract,v
Vitamins B Complex and C)

An Ideal Combination for Calcium
therapy.

RAUWOLFIA SERPENTINA
CUM

SARASAPARILLA COMPOUND TABLETS : . ] S . _
- . MONO-LECITHIN |
REGU LATOR OF BLOOD PRESSURE 'i‘he best Brain and Nerve Tonic. - VA&ﬁlets RIN

Recommended in High Blood Pressure,

For Asthma and Bronchitis with

l N O P E PS l N ' ‘ ‘ Vasaka, Ephedriﬁ, Codein, Caffein,

Insomnia, Insanity,

[

Hysteria, Epilepsy, . C A Digestive Tonic. ) Belladonna and Phenobarbitone,
Neurasthenia etc. \‘?" For furéher particulars apply to : -1 " Distributors Wanted in uniep;eﬂented areas.
X ; 10 grain Tablets ’ Bengal Modern Drug House Ltd. PREMIER DRUG CO.,
o in SERPENTINA oA APARILLA Bot. of 50 Rs. 5 8 0 ‘ 16, Russa RoaDp, : CALCUTTA. Gandhi Road, AHMEDABAD.

STERLING AGENCY HOUSE P.O. Box No. 107, MANGALORE.

10 When writing to advgrtisers, please mention the “‘Antiseptic,”

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

S. ANTOOL & C0., LTD.,

| Phone: .BB 1685 |- ¢ DURO "
o Tablets Making Machme

The world famous

‘CartoON’

CARD BOARD BOXES

. approved inven-

CARTOONS tion to make Tab-

. lets of 1 to 10 grs.

and in a very easy and

simple  method.
OTHER CARD BOARD Tts weight is only
: half a 1b. & 5 long,

CONTAINERS made of solid rust-

less metal highly
plated. Complete
with 2 die sets of
9/32” & 1/3” diam.
and illustrated directions. Rs. 12/8
by V.P.P. Postage Free.

Machme for making Big Tablets
with 2 dies one for coin shape and
other lozenge shape Tablets of about
1 size Rs. 15/ Inventors and sole
distributors. ,

NONGLAY MODERN VIRTUES,
GHASMANDI, SIALKOT CITY

Please consult

Contractors to the Government of India,
! Bengal & Assam,

91, Upper Circular Road, Calcutta.

P. XK. MoorerJEE, B.Com.
Director.

e e e T e e e e e e e e e .-.-.-.a.---w.-.—.—-—.-—wxww

%
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(This is only an announcement)

ARYAN PHARMACEUTICAL WORKS LTD.

(Registered under Indian Company’s Act, 1913)
Registered Office :~—3/2, Brindaban Mulhck Lane, Calcutta.

Failing to meet the ever-increasing demand for 1ts products, thl? authorltxes&of
the ARvaN CHEMICAL WoORKS have decided to convert it to a joint-stock concern under
the name and style of ARYAN PHARMACEUTICAL WORKS, LTD. The sghare
holders will get the benefit of the experience scientific workers as. well as an all- India

sale organisation of 9 YEARS’ standing. _
Authorised Capltel Rs. 10,00,000
Issued Capital . Rs. 5,00,000

The Directors, their friends and Patrons of the previous Company have already
subscribed Rs. 2,00,000/-
The remaining 30,000 ordinary shares of Re. 10/ ‘each are offered for sale.
Payable :(— - ’

Rs. 2/8/- per share with application,
Rs. 2;8/ }}))er share on all%tment? and the balance of Rs. 6/- in two equal

ingtalments.
Re. 1/- to be paid as admission fee.

Dividend expected in the first year,

Wa.nted influential and experienced share selling agents and organisers on
Lucrative terms.

\

™ ™ e T ™ ™ ™ ™ 0 me
e e e e e i

When writing to advertxsers, pleaso mentijon the Antzseptm.

Flatus Tube

Tourniquet

1946)

THE ANTISEPTIO 71

SURGICAL SUNDRIES at REDUCED PRICES

Rubber Goods 3

Air Cushiong:—I12" 14" 16> 18”

Rse. 4/8 5/- 6/- 1/8
Apron Rubber Cloth 52 ! :
Breast Pump
Check or Ring Pessary
Chloroform Bellow
Catheter I.R, any number
Douche Rubber Tubing yd..
Douche I.R. Piece rolled end
Duodenal Tube
Enema Syringe Rubber
Finger Stall

<)

—

HFal U R QWM AR~ OTRWNOWW OO

Hot Water Bottle

Do extra special quality
Hand Gloves Ind.

s English best quality

ot

,s Post Mortem
Ice Bag
Sheeting Mackintosh yd. ... 1
Sheeting Rubber Pure yd. ...
Stethoscope T'ube strong yd.

Stomach Tube
» - with Ball & Funnel

Glass Ware
Beakers:—50, 100, 150, 250 c.c.
Rs. 1/8 2/ 2/8 -3/-
Burette with Stopcock:—10, 25, 50, 100 c.c.
Rs. 4/- 5/8 78 9/-
Bottle Dropping 1 oz. -/12/-; 2 oz. 1/4; 4 0z. 2/-
Bottles Dispening:—
3, 1, 2, 3, 4, 6, 8, 12o02z.
Rs 8/- 12/ 17/ 20/ 24/ 28/- 32/- 38/- Grs.

WO ODORRODORNROOOWVDIOWO

-t

Bottles Stoppered:—2, 4,” 8,0z11b. 21b.

Rs. 4/- 7/ 8/ 12/-. 18/ doz.
Centrifugal Tube plane 0 8
ye Graduated 1 0
Cupping Glass set of three 112
Chloroform Drop Bottle 512
Eye Bath Glass 012
Eye Rod . .. 0 4
Eye Droppers Doz.... 1 0
Funnel Glass:—2 4 8 16 oz. each
Rs.1/4 1)12 2/4 3/
Flask Boiling :— 100 150 250 500 c.c.
Rs.1/t 1/8 2/- 2[8
Lactometer .. 10
Measure Glasss 1 dr. 2dr. 1 2 4 8oz,
Rs.-/12]-° 1/- 1/]4 1/8 2/4 3/-
Pestle & Martar Glass:—2 4 8 16 oz.
Rs.2/- 2/8 3/8 4/8
Pippets Volumetric :— )
1 2 5 -10 20. 50 100 ¢.c.
Rs. 1/- 1}4 18 2/. 2/8 3/8 4/8
Rectal Nozzle glass .. 0 8
Petri Dish 2 1/4, 4" 1 8
Spirit Lamp Glass 1 8
Stirring Rod ’ .. 0 8
Slides Microscopic, Doz.... 1 8
Test Tube set of six per set 1 0
Urine Glass Male 20
» Female . 2 8
Undine Glass:— 1 2 4 8 oz.
Rs.1/4 1/8 2/- 3/8 -
Vaginal Nozzle Glass 012
Y-Shaped Tube 8
Earthen Ware.
Ointment Pots:— 2 4 8 16 oz.
Rs.1/- 1/4 2/- 2/8
Ointment Slab .. 8 8

Pill Tile Graduated 6”x6” 4/- 8’x 8” 6 0
Feeding Cup . 20
Pestle Mortar VVedge wood :

No. 2 4 5 6

Rs. 4/-; 6/ 3 9 8/8; 10/
Urinal Male China .. 50

Enamel Ware

Bed Pan Sliper shape :—Small Med. "Large

Rs. 6/- 7/8 9/
Basins:—28” 3/-; - 36 4/-; 38" 4/8; 40” 5/.
Bowel:—10 cm. 1/8; 12-1/12 14-2/- 16-2/4
18 cm. 2/8; & 20 cm. 3/-

Cammeode Pot .. 10 0
Douche Can 2 pint 2/8 3 3/- 4 3/8
Bucket 111" dia with cover ... 11 0
,» without cover 9 0
Jugs :— 2 pint 5/:; p.7/-; 10p. 9 0
Kidney Tray :—6” "/ 8” 2/8 10” 3/8 12 4/8
Mugs Ind. .. 20
Sputum Mug Funnel Lid. 3" x 23 3 8

. with box lid. . 4 04
Tray Rectangular Instruments:— )
8x 6 3/8; 10x8” 4/8; 12x10” 5/8; 14x12” 6/8
Fannel E.I. 8 cm. 3/-; 10 cm. 3/8; 12 cm. 4/-
Syringes and Needles .
Glass Syringe Cotton Piston Male or Female:-
} oz. -/8/-; 1 oz. 1/12/-; 2 oz. 1/-
Urethral Syringe 10 c.c. .. 3 0
Dental Syringe Metal complete in case 13 0
Ear Syringe Metal Piston 4 oz. .. 5112

Glycerine Syringe Metal .. 4 8
Hypodermic Syringe Record All Metal :—
2ce. 5/-; 5c.c. 6/8; 10c.c. 8/-; 20 c.c. 10/-
Hypodermic Syringe all Glags:—

2¢.c.7/-; 5ec.c.9/-; 10c.c. 10/8; 20c.c. 15/-

Hy podermic Syringe Record English :—
2¢.c.10/- 5e.c.13/8 10c.c.15/8 20c.c.18/-
Hypodermic Needles Stainless Doz. ... 4 8

» Down Bros. .. 5 4
» for All Glass o .. 100
Adopter ’ .. 012
Suture Needles doz. 4 8
Saline Needle each 1 8
Suture Material
Cat Gut Ster. in Tube each ... 1 8
-~ Cat Gut Raw 100 ft. in box 5.0
Horse Hair 100'Strands box 2 0
v Srerilized 1 8
Silk Ligature Hank ' ‘1 8
Silk Worm Gut 100 strand in box :
Fine 5/8 Med. 6/- Coarse 6/8
Apparatus
Saccorometer Corwardine .. 6 8
Urinometer - - .. 20
Albuminometer .. 3 8
Urine Test Cabinet complete .22 0
Centrifugal Machine ... 30 ©
Potains Aspirator complete in a Metal
N. P. case ... 80 0
Artificial Pneumothorax Apparatus—
complete in a mohogany case ...200 0
Rogers Cholera Apparatus .. 21 0
Blood Transfusion Apparatus ... 60 0
Sphygmomanometer Mercurial ‘... 8 0
Diagnostic Set Electric, .. 18 0
Hemocytometer ... 52 0
H=emoglobinometer Sahlis complete in
case .. 90 0
Scale & Weight complete L..o412
’s Superior Quality ... 11 0
5 lst quality .. 25 0

Nore:—Control articles at fixed prices.

Dr. JAI SINGH & Co,, Surgical Instruments Makers, SIALKOT CITY (Punjab). i
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Quality! Satisfaction!!  Cheapness !!!

* ' — Our Few Important Sets ARSHARI

: (TAB.)
ing 18 useful Instruments Rs. 30/-

Asc'ENTIFIG chBlNATlUN . 2. Eye case containing 13 important | 5 Grs. Sugar Coated

1. Dressingcase large improved contain-

Instruments. (Handy set). Rs. 35/-

OF NERV'NE SEDATIVES,HYPNOTIGS s . 3. Dental set containing 7 tooth forceps,

1 Universal Elevator, 1 Dental Twee-

: ' ,1 Gum Lancet: Rs. 37/- - ‘A Specific Remedy
AND AHT"SPASMODHGS IN A N 4. Szglrine A;I;ar;tr:fse RO(;ger’é Type in . for
Case. Rs. 35/-. . .
PAI.ATABLE FORM ) 5. Msilg:vife:y bag containing 10 impor-
: tant Instruments in a Chrome Lea P I L E S
ther Hand Bag Rs. 85/- . : .
6. Diagnostic set with battery Handle -~

for E. N. T. Examination. Rs. 18/- - ’ Oral Treatment:
7. B.D. Model Stethoscope set.improved

/%///// in Leather Pouch. Rs. 13/8/- ~ Best for Bleeding Piles,
W;, : 8. Tablet making Machines to make tab- Removes Constipation,

_, . lets: With 2 Dies: Rs. 11/-; 3 di .
/4//,/%///{%/, I%s? 14/811-& with ;eflies: i%s. 1/8 in calszs. Stops Burning, Inflamation ete.
//////////¢ : N.B.—Repairs in Chrome Plating & Re-
////////// . pairs of Eye Instruments is our speciality. Stockist: POPULAR PHARMACY, BOMBAY 7.
%//?2/// For more informations please wrile to :—
% _ : THE INDIAN SURGICAL INDUSTRIES (REGD.), HERBAL HEALING CO,,
____ Manufact & Repairs of
. ik O e Een  BOMBAY 7.

7, 7 ’// N
97////%/// : SIALKOT CITY

A

3 ’ /{ZZ/%//;%
.

.

: /
. 7

7 -+ \ . :
%@% % . The safest, non-toxic and the An organic preparation for the
”,,’4’///{//7/'/”, %//% most effective intermascular treatment of Syphilis in all
///// . G .injection in the treatment of stages. Tested by the reputed
{////, KALA-AZAR. Prepared rccord- standardisation Laboratories
> ing to Dr. Brahmachari’s and found to be least toxic and
y formula and every lot is tested at the same most efficacious.
both chemically on laboratory To - be wused chiefly inter-

animals. - ’ muscularly.

A BIRLA LABORATORIES PRODUCT

Sales Oftice : 64, Pathuriaghat Street, Calcutla,

Sole Distributors for the Madras Presidency:—
DADHA & CO., 86, Nainiappa Naick Street, P. T., Madras.

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

i/ When writing to advertisers, please mention the * Antiseptic.”
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S 3

: WHEN THE PATIENT g

o

: . o

S IS ‘RUN-DOWN g

o o

S For nearly sixty years doctors have proved 9

3. the value of Horlicks. It is a complete food 3

S which is easily prepared : the milk is already S

8 in it ‘and only the addition of water is §

3 necessary to make a healthful drink with 9

S an attractive aroma and pleasing taste. S

o

3 The Horlicks manufacturing process con. ' 3

S serves the vital qualities of the constituent S .

S food substances and Horlicks is a food which 3

T . ~ ; . . dd d t fact : b4 keeps indefinitely in any climate. It provides 3

his adverusc_m ent dls 2 I;'sse do mha-nu ai’urers S mineral salts, blood regenerating elements 3

. W}.IO pack. their goods in tubes and to those who are S and a good proportion of protein, 50% of 3
considering doing s0. We are now able to offer to the 3 which is derived from milk. Tts miced S
harmaceutical trade early del.lvery of any quantity of ] carhohydrates—lactose, maltose and dextrin 9
TINCLAD COLLAPSIBLE T:UBES of a quality Cquf‘] 8 —are well tolerated and readily utilised. S
to the best produced anywhere in t'he world. The tgbes will S Horlicks is a valuable addition to the diet S
be delivered complete with bakelite caps and printed to S in all cases of debility, whether in childhood, S
our design in clear, glossy, unsmudged characters. Our o adolescence or old age. It is a rebuilder o
y g N g " . . o g (o]
high -speed equipment will execute the decoration in o and energiser, . b
- three colours featuring the name of your product, ins- S . S
tructions for use, formula ‘and any other matter you may 9 S
wish to include. Write quickly for advice and further S = ) S
details to our Calcutta or Bombay branches—addresses below. 9 = S
< —y - : = :

ki ¢t with . Q = | . N . o
x.i'r:.d::st:lrlo'd;:o'ggr:":l’:lgd:’:.:ndmwe No. 2 size Y X2 ( -34 F_L 0z) § = §
can submit cofouro;i sketche; for your No. 3 size Y x 4" ( 1 FlL oz o 8
approval if required. : . " . - o ]

Long end short nozzle collapsible No. 3 sfzc %" x4 (1.39 FL. OZ? 8 8
tinclad tubes are ovailable in the No. 4 size 1" x 4% ( 2FLoz) /s g 8
following range of sizes : , o o

: : o o

- P4 o

o o

. ‘ o o

o o

THE METAL BOX COMPANY OF INDIA LTD S S
, * : :
HIDE ROAD, KIDDERPORE, CALCUTTA @ 758/9’ WORLI ROAD, BOMBAY ‘ 0 000000000000000000000000000000000000000000000000000000 ’

- H 2045 A
When writing to advertisers, please mention the * Antiseptic.”’
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76 ’ THE ANTISEPTIO

y

"During the recent War, we have supplied over £0,000

€ KURCHINETUM isacoined

word denoting the Total Alka-

—: . loids obtained from Kurchi Bark
" {Holarrhena Antidysenterica).

Prominent medical men

have testified after investiga-

tion that Kurchinetum Prepara-

tions may be given in large

doses with no accempanying

depressant, emetic or irritative

effects, and that they are much

less toxic than Emetine.

These same doctors also

confirmed that intramuscular
‘ - . . .

ounces of standardised Kurchinetum Bismuth lodide

Powder for use in the Armed Forces in all theatres of

war. This exceptional testimony to the efficacy of

Kurchinetum in the treatment of Amoebic infections

will not be forgotten by medical men in these
post-war years.

P FACTS ABOUT * KURCHINETUM " 4§

and oral administration of Kur.
chinetum Preparations. cured
non-suppurative Hepatitis and
that in chronic Amoebic Colitis
o Kutchinetum Bismuthlodide 5
grain tablet given orally twice
a day for 10 days cured a much
higher percentage” of cases
when compared to cases treated
with Emetine Bismuth lodide,

e The Kurchinetum course
for Amoebic infections is rauch
cheaper then the Emetine
course.

“For AMOEBIC DYSENTERY

Control of Hypertension

Successfully achieved with

RALFEN

B.C.P.W. BRAND
STANDARDIZED EXTRACT OF RAUWOLFIA SERPENTINA

© REDUCES HIGH BLOOD-PRESSURE

® ACTS AS A SEDATIVE TO NERVOUS SYSTEM

@ USEFUL IN INSOMNIA, EPILEPSY ETC.

® INDICATED IN MENTAL DISORDERS OF MANIACAL TYPE,

Supplies: Liquid Extract: In one ounce phials.
Tablets of 5 grs.: In bottles of fifty.
BENGAL CHEMICAL AND PHARMACEUTICAL WORKS, LD.,
TALCUTTA BOMBAY. )
Agents .—N. DASAI GOWNDER & CO., 41, Bunder Street, Madras.

o e eem—s

L ST,

IN CONVALESCENCE AFTER ACUTE AND CHRONIC
DISEASES, OLD AGE AND DEBILITY

 The New Tom’c‘ .’
ENERGON
: ) Combiynation of : .,

Glycerophosphates of Sodium, Potassium,

* Available in Ampoules (i grain in 1 e.c.}
for injection. Powder, Tablet & Liquid
form for oral use, In-acute cases of Amoe-
bic Dysentery, the combined treatment
of Kurchinetum Bismuthlodide ‘peros’ and
Kurchinetum Ampoules by intramuscular
injection is recommended,

SMITH STANISTREET & COMPANY LTD.
CALCUTTA BOMBAY MADRAS LUCKNOW AMRITSAR KARACH!

$SK 125

When writing to‘ad_vertisers, please mention the * Antiseptic.”

Calcium, Magnesium, lron and Strychnine with
Lecithin & Vitamins B, & B,

Replaces Tissue-Waste : Accelerates Metabolism
Supplies Streghth and Energy

Literature on Request

BENGAL CHEMICAL AND PHARMACEUTICAL WORKS, LD.,
CALCUTTA BOMBAY

Agents :—N., DASAI GOWN DER“& CO., 41, Bunder Street, G.T., Madras,
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PACKAGES:

3-grain (0.2 Gm.)
tgblets in tubes
of 10.

5
e

(HEXYL-ETHYL-MALONYLUREA"

A SAFE ax
EFFECTIVE
HYPNOTIC

,g o

S

WHETHER used for indu.ing
quiet, comfortable sleep or its
steadying sedative infuence, Ortal
will be found safe, effective, and
pleasant. It doesnot cause discom-
fort when inducing sleep, and
there is no hangover or any othe

unpleasant effect on awak.. ..

Hudications:

Insomnia, mental excitement, epilepsy,

obstetrics, pre-operative medication, ~°

PARKE, DAV

& COMPAN .

-
e rar————
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