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(Thiamin Chloride) gias, Hypovitaminosis of pregnancy and
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‘NEPTAL

MERCUKAMIDE with THEOPHYLLINE

A new packing of ‘ Neptal ' is now available in a more

dilute solution for administration by the intravenous

route and is supplied in ampoules of § c.c. and 10 c.c.,

these being equivalent to the 1 ¢.c. and 2 c.c. ampoules '
which continue to be supplied for use by the
intramuscular route.

For maintaining patients oedema-free after a course
of injections or in the more severe cases for
prolonging the interval between injections, ‘Neptal’ is

* administered orally.
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personnel of only three.

To-day, in 1945, our concern employs in its many
plants thousands of workmen and employees as
well as numerous scientific men.

The cause of this favourable development dwells
above all in the spirit of solid tradition which has
always been kept alive amongst the Wander or-
ganisation. This tradition is the result of firmly estab-
lished principles:

Ceaseless scientific researdy work, bigh degree of purity
and quality of the substances used, minufe control and
bigh infensity of activity of our products.

17 plants in Europe.
America and Australia
Agents all over
the world

Here lies the origin of the world fame achieved by
Wander's dietetic, chemical and pharmaceutical
products and the reason why they have won the
coniidence of an ever increasing number of doctors

80 years
of tradition and progress

DR WANDER S.A. BERNE-SWITZERLAND

Manufacturers of dietetic, chemical and pharmaceutical products
Medical and surgical instruments.
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Complete eradication of amabz and cysts is
seldom obtained with emetine and its compounds.
‘STOVARSOL' gives better results in the later
stages and in chronic or relapsed cases.

(CLANOD

MEDICINAL PRODUCTS
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Entamaba instolytica

Amebic infestation may have an inhibitory
eflect on bacterial immunity and chronic skin

ANIMAL ORIGIN disease due to staphylococcus cysts of Entameeba DOSAGE
MancracTureD By :—THE ARMOUR LABORATORIES, LONDON. hystolytica may be found in the stools f\:gg::;ixsd?faggcr .': o‘:c‘::
Cremists CouNTER LINES It is to be remembered that. even though the morning before food for the
ARMOUR'S JUNKET PRODUCTS cysts and parasites may have disappeared from first four days of each week
(Tablets, Powder, Essence) ‘ the stools, there is no reason for the discon- for two months
. . STOVARSCOL't; tied in hottles of
A FULL RANGE OF GLANDULAR PRODUCTS PREPARED FROM FRES ; tinuance of the therapeutic barrage agaitnst the .?Grablr{srlllg:a;:fﬁ
WARM GLANDS SUPPLIED IN AMPOULES, : “SH

TABLETS, LIQU
POWDERS AND CAPSULLES LIQUIDS,

Also PEPSIN all strengths
PEPTONE both Bacteriological and Commercial
ADRENALIN B. P. 1932 (Pure) '
PANCREATIN U. S P.
LECITHIN Powder, Paste

SEND YOUR ENQUIRIES 10 THE :
Sole Distributors for India, Burma & Cesgiin
JUBILEE TRADING COMPANY, 14, Pollock Street, CALCUTTA.

Branches at . —BoMBAY, Mabras, Karacur & ARy

disease and courses of STOVARSOL should be
given at frequent intervals for a period of one
or tvo months.
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“ROSBAY ™ (Oral or Injection) the
best tried remedy hitherto proved effec-
tive in FElephantiasis, Lymph Scrotum,

Eye ointments
_of faultless composition

. eyge
Chyluria, Chylocele, Orchitis, Varicose ' ‘ mm’m 3nd Stablllty
Groim Glands, Lymphangitis etc., after T - mm*"'ﬁ'tuu
failure of other drugs. Contains Tr. X '

Rosebay and a radio-active element but I .
no srsenie, antimony or vaccine. No by- €O r atORTERS DR A WANDER (INDIA) LIMITED. POST BOX 1125, BOMBAY .
effect or after-effect. YMPROVED MODEL mgpg PO

. ! —_— A40 EFFICIERT BaRTAR: Fug -
Literatures elc., on request to . WITH Bcteseg ORTABLE. Lomp, r1g &d

Rigs :
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1946] THE ANTISEPTIC
.

PHILIPS

PHILIPS

have available for delivery from stock

X-RAY

* Portable MX-1 ¢ 65 kVp 10 mA
' * Mobile ‘D" 93 kVp 72 mA
* Standard * D "-Stationary type com-
plete with Universal Table 93 kVp 72 mA
* PH 105 Stationary complete with
BRASIONS, mino: .5 and skin De Luxe Table 95 kVp 100 mA
irritations heal most satisfactorily
w:hen trc.ated_ promptly ‘with a 30 mA
:‘;"%‘f’é‘fi:?';fiﬂ:f; glrrg’isdéiscslx;lgmjﬁig ~ Four Valve Apparatus complete 85 kVp 400 mA

preparation has excellent spreadin~
and clinging properties as well as the
proper degree of astringency to
reduce excessive secretions.

ELECTRO-MEDICAL

* Biosol—Ultra Violet Ray Apparatus
* Infra Red, Radiant Heat, Bristow Coils (Farradic) Etc,, Etc,

SURGICAL

* Baumanometers

* Syringes

* Scalpels

* Forceps, Etc, Etc.

“B.F.L.” powder brings welcome
relief in the local treatment of
chafing and many other types of skin
irrita‘ion, includin:y "atnlete’s foot”,
and may be relicd upon to absorb
excessive discharges without caking
or forming hard crusts. Moreover,
'"B.F.I.” powder is especially noted
for its effzctiveness in relieving the
aching, burning sensation of tircd feet.

B.F.1.

BISMUTH-FORMIC/IODIDE CCMPOUND - .
' ) Please state your requirements and
S@éﬂﬂm PHILADELPHIA ask for full particulars from .—

SCIENTIFIC LITERATURE ON REQUEST FROM VOLKART BROTHERS, EOMBAY P. 0, BOX 199
SOLE IMPORTERS FOR INDIA, BURMA & CEYLON

PHILIPS ELECTRICAL CO,, (INDIA) LTD,,

X-Ray. Electro-Medical and Surgical Instruments Dept.
VOLKART B ROTHERS Philips House, Heysham Road, i CALCUTTA

BOMBAY - CALGUTTA - CAWNPORE - KARACHI - LAHORE - DELHI - MADRAS - COCHIN - COLOMBO

Copyright: Volkart Brothers Jwr(z)LID.

When writing to advertisers. please mention the ‘‘ Antiseptic.”
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SYRINGE Sup. 2 5
Glass w -2 needles 6/3 88
Yecord . 9/6 12/14

KAHN-TEST Out-fit 388
WEINTRAUB TUBE 58

SALINE APPARATUS 300 c.c. 9,
1oz 3/8,
Ind. 20z -/15'- +oz 1/2: 8.02. 1:10 ;

Measure Glass Eng. 2 dr. 2/12;

oy

10 20 s.~. 30 30 ce.
9/14 11/8 21/8 31/8
14/8 17/6 33/- 1214
WIDAL TEST outfit 88

PULSE GLASS $ mt. 17

CHOLERA App. 18:8
$0z.4,8; 160z 5 -

16 0z. 13-

SURGICAL INSTRUMENTS

Abcess Knife Symes ea, l,"15
Art. forceps 1/15: 6" 3:4; 77 4/12

Bistoury St. ea. 115
Bard Parker Pat. handle ., 5/12
., Blades pkt. of 6 ,, - 3,6
Dressing drum 6" x 6” , 19/8
L9 x 67 25/8; 9 x Y7, 44712
S-alpel ., 2.2
Scissors 8t. 1,15 Curved ,,  2/2
Sinus f(uuups 2:8; 77 ., 46
Vaceination S alpel o 1715
. Rotating . 3/6
Tooth forceps set of 7 with
acecs. in pouch ., 49:-
EYE : Catoract kuife . 4.4
Eye scalpel . 34
Eve speculum ., 0/12
Iris Hook ., 2/14
Midwifer'y set ,,109/-

Blunt Hook & Crotchet . 4/8

Cranioclast & Cephalotribe

comb. ,, 52§
Craniotomy forceps 228
Decapitating hook ., 611
Embriotomy scissors N 16
Mucous (Membrancj catheter ,, 415
Midw fery forceps

w'axis traction L2514
w0 axis traction i8S
Ovum Forceps o 015
Perininm (Suturc) Needles ., 3 7
Perforator Simpson’s Lo 12
,»  Denmans o o712
Sponge holding forceps . 414
Ulterine dressing forceps . 4,12
Umbiliecal scissors o 34

Uterine curette 3'8; flushing 614
Vaginal depressor double ea. 3 14
Vulselum (uterine) forceps ,, 1:14
Willet scalp forceps . 614

ZILCO SURGICALS

PRINCESS STREET

ProONE : 25941 Ref. No. 704

BOMBAY 2.

Grams: ** LaBoratony

rYYY Y X1 2 0000000000000000000..000.00000“00000000000.000. *000
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INVALUABLE IN THE TREATMENT OF ASTHMA . . .

(With ond without Digitalis)

INDICATIONS

Indicated in all cases of bronchial

or cardiac asthma and hay fever,

Relieves nerve pain in leprosy.

Z

D

TABLETS

COMPOS!ITION
Ephedrine chiorhydr 0.02 gm. Aniti-
pyrine 0.1 gm. Digitalis glucosides
0.003gm. Theobromide 0.04 gm. Exc.
q.s. Supplied in tubes of {0 tablets
and bottles of S0 and 100 tablets.

ORIENTAL PHARMACEUTICAL INDUSTRIES LTOD. BOMBAY 16,

Telephone: 89195

Telegrams : **OPILWORKS*

QPLL. 2¢

LIVOSAN -

(INJECTIBLE).

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

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

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

LIVOSAN
“FORTE" «ngecTmir).
Anti-anamic principle 1solat

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

THE ANDHRA PHARMACEUTICAL WORKS, LTD.

[

" A LIVER EXIRA(:WWWWM

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

LIVOSAN

“T" (vjecTIBLE).

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

Specially indicated in ait
tropical angemias associated
with gastro-intestinal symp-
toms akin to Sprue - Syn-
drome and also in preg-
nacny anasmias.

BEZWADRA

When writing to advertisers, please mention the “Antiseptice,”
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NOT NERVOUS BUT ‘NERVY’

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

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

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

MARTIN & HARRIS LTD,,
Mercantile Buiidings, Lall Bazar, Caloutta.
Also at Bombay, Madras, and Karachi

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

Injectable Anaemia.

NS N R

OTHER SPECIALITIES

HERE ARE SOME
UNFAILING REMEDIES

LIVOKAN A highly concentrated

Liver extract for Tropical

A UKANE DIABETENE
Sure remedy for D; bet
( Di;bot‘os Mellitus ) '.m«;:
purelv from ind;
Vegecable drugst nigenous
Emetine Hydrochloride (in:
E p‘h edrine Hydrnchlslr'i“d.z
(|n|.. & Tablets) Nicotinic
Acid tablets, Quinine
Bi~Hydrochloride and various
other standard preparations.

Ukalcin (Plain)

Ukalcin with Vitamin B concentratas from Yeast
extract,

Ukalcin with Vitamin B concentrates and Vitamin
D or Irradiated ergosterol. Indicated in Debility,
Depraved Nutrition, Nervous Prostration,
Tuberculosis, Haemoptysis, Menorrhagia, Post-
paritum Haemorrhage, Rickets, Neurasthenia etc.

Agents for the West Coast :~—M/s. United Traders Corp. Han
Representative for Madurn Diatriet —Tha TTnivaraal A maaiot

pankatta, Mangalore. 8.K.

1946] THE ANTISEPTIO

The Reconstructive Tonic

- WITH; A WORLD-WIDE REPUTATION

-FOR shortening and brightening the trying period of
convalescence after illness, operation, or parturition, Neuro
Phosphates stands supreme. Its rapidity of action and pleasant
taste make it of exceptional value as a reconstructive tonic
in nervous exhaustion and those ill-defined cachectic states

characterized by debility and want of tone generally.

Each adult dose (two teaspoonfuls) contains
i1 acid state 1

Sodium Glycerophosphate - - 2 grs.

Calcium Glyceyophosphate - - 2 gvs.

Strychnine Glycerophosphate - 1 /64 gr.

NEURO PHOSPHATES

RALPH PAXTON, 10 LALL BAZAR, CALCUTTA
Representative In Indla for
Menley & jJames, Ltd., London, England

11

The inc.dence of asthenia and malnutrition demands a pre-
paration of proved tonic powers which is admirably provided
in Waterbury's Compound. The intake of this preparation,
which contains as its components products obtained by the
enzymatic action of pancreatic ferments on cod liver oil,
livers and spleens, malt extract and hypophosphites, results in
the stimulation of physical vigour and disappearance of the
signs of inanition. Waterbury's Compound is agreeable to the
palate and is suiteble for administration to patients of all ages.
Supplied PLAIN, or with Creosote and Guaiacol
MARTIN & HARRIS Lid,,

Mercapntile Buildings, Lall Bazar, Calcutta.
Also at Bombay, Madras and Karachi.
Made by Waterbury Chemical Co., Inc., New York and St. Louis, US.A.

ATERBURY'S

COMPOUND

When writing to advertisers, please mention the ‘“ Antiseptic.”
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EASES. /¥D:-INSANITY, BLOTGD-
RESSURE, SLEEPLEISNESS ETC.

[JoLy

AURS/

A SURE REMEDY
BLEEDING & PAI

PILES

Literatures on request

S. BHATTACHARYYA & CO. Post Box 11436, CALCUTTA.

A Ferruginou:, Non-Alcoholic, Reconstructive, Nutritive and Nutrition-Promoting Tonic
containing all the Enzymes, Vitamin B Complex and Anti-anzmic Factors from Proteolysa(i
Yeast and Liver Extracts, Stomach Extract as well as the Glycerophosphates of Calcium

Manganese and Potassium. '

FORMULA
Each Fluid Ounce Contains . —
Yeast Ext. =2 oz. Fresh Yeast
Liver Ext. =1 oz. Fresh Liver
Stomach Ext. =5gm. Fresh Stomach
Vitamin B1 3 mg.
Nicotinic Acid. 30 mg.
Ferri. Sulph. Exsikc‘ 2% gr.
Copper Sulph. 1/20 gr.

Cal. Glycerophos. 3 gr.
Mang. Glycerophos. 1 gr.
Pot. Glycerophos. Lig. 5 gr.

Manufactured by . —

ASSOCIATED DRUG CO. LTD., YERCAUD.

Sales Organisers :—

ASCO PHARMACEUTICALS,

2, Linghi Chetty Street, G.T., Madras.

Sole Agents —

Bombay Presidency:—-Fairdeal Corporation,
Lakshmi Buldings. Sir Pherozsha Mehta
Road. Bombay.

Bengal, Rikar & Assam :—S8reecpal & Co.,
I2. Clive Street. Ist Floor, Caleutta.
(,‘:'ntm’ India, Central Provinces. Rerar &
Eastern State Agencies :—Jain Brothera,
Maharani Road, Sivaganj. Indore City.
United Provinees '—A. Farron & Company,
Lalbagh Road, Lucknow.

1"unjab & Delhi -—-Bhagat & Co., X, Dayal-
singh Mansions. Lahore, )
1\'11..\‘111:: irodaommae, NWOF.PL Sind & Balu-
chistan—Amar  Trading  Corporation,
Jammu Tawi, Kashimir,

Nizan s Domanions :—The Central Trad-

ing Co.. Kingsway, Secunderabad, Deccan.

When writing to advertisers, please mentian the ‘* Antiseptic.’
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BVIMIN
(Vitamin * By")

CVIMIN
(Vitamin «C”)

COLOCAL
. (Colloidal Calcium
* % with Vitamin D"’}

l Col Ot -] PP er
6 Morl’huate)

HEMOSOL
(Colloidal fron Mor-
rhuate Co.)

HEPORAL
(Crude Liver Extract)

*

*

Some Fine Pharmaceuticals Since 1925

IDOSOL
(Colloidal fodine)

IRADIN

(Vitamins “A"” & D"

concentrate)

THISIN

(Guaiacol - lodoform
Co.)

UROXYL -

{Hexamine - Caffeine-

Sodium-Salicylate with

p-Aminophenyl Sulfa-

mide)

VITALYN

(Vitamin < 8" com-

plex)

VIMALT

{Vitamins-Mait Co.;

CONTINENTAL DRUG GOMPANY, WORLI BOMBAY

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

7

SN

%,
2
2
“2

’/,/ Y,
i

A tonic par excellence for anamic and dqn-
gerously run-down conditions after malaria,
typhoid, confinements. ete.,

It containg :

EPATINA

A BLOOD-FORMING TONIC

THE CALCUTTA CHEMICAL CO,LTD.

/////////W
W

Do L

cernct

LIVER Extract (only goats’ liver
used), Vitamin- B-Complex,

Iron, Quinine,  Phosphorus
Stryehnine. Senna. Malt (in
digestible liquid form) in a tho-
roughly assimilable emulsion.

/,,,
%
"y,

MACRAS * DELHI!

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

CALCUTTA - BOMBAY - 18
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SODIUM ANTIMONY V-HEXONBTE

Salient features of Stbanate are :-
(D Intra-muscular injection (U) Practically
peinless (UI) 20 m.gms. of Pentzvalent Anti-
mony V-Hexonate per cc. guaranteed
(IV) No Trivalent Antmony in soluton
(V) Perfectly stable solution (VT) Each batch
belore being passed is subjected 1o atozicity
test on Guineapigs with at least 400 m gms.
of Antimony per k.gm. of body weight
‘Suibenate’ offers antimony without Pain and Toxity

Your patronage to our general
preperations wilt enable
to werk @br ow specialities.

135, PRI NSEP 5T

INJECTIBLES-B RTINCTURES-SYRURS
SPIRITUOUS & NON- SPIRITUOUS
PREPARATIONS - PROPRIETORY
MEDICINES & BELLADONNA
PREPARATIONS.....ETCG

=3

ORUG RESEARCH LABORATORY (445 (ov) JAMNY £ KASHMIR)  SAMMU TR

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

1946]

THE ANTISEPTIC

in Nutritional Anaemia
and in Deficiency Diseases

MARMITE
YEAST EXTRACT

In India, and in other countries in which nutritional
an®mia of the macrocytic type is prevalent, Marmite is of
specific value, and there is abundant proof of its efficacy
in certain deficiency diseases. It supplies anu-anamic
principles, predigested protein and importaht vitamins

derived from yeast.

The usefulness of Marmite is enhanced by the fact tnai
it is entirely a vegetable product.

{-0z. of MARMITE provides:
Riboflavin {vitamin B2) 1'5 mg.
Niacin {nicotinic acid) 16'5 mg.

Manufactured in England by
THE MARMITZ FOOD EXTRACT CO, LTOD.

Distr.butiny Ascrc . L Morisen, Son & fones (Indgray L, P.D. Bor 258, Bombay.

PULV.
ANTI-DYSENTRICA

The Only Power Preparation of ingre-
dients recognised by ALLOPETHIC as
well as AYURVEDIC  Science  for
Dyvsentery and Diarrhoea.

1t is indicated in cases of dvsentery
and other allizd conditions of Diarrhea
in which the looseness of the bowels is
due to informatorv 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.

Prick: Tral size  Re. 172 a bottle

2 ozs. Rs. 18- per bottle.

SYRUP LEUCORH/ENA

Indicated in: LEUCORH/AENA

DYSMENORRENA &
ALLIED DISEASES
TILl RECENTLY :
Douching by sedative antliseptic or
astringent lotions as the cases required
assisted by general and urerine tonies
was the treatment in vogue. The
results were far from satisfactory .. ...
...... and now
The compluint 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,
ESCORVALS SYRUP LEUCORH-
AENA has more than justified the ex-
pectations of the scientist of Clarke Co.
PRICE: 8 oz. size : Rs.2/4/-
16 0z. size : Rs. 4/-
Products of Clarke & Co.

Pacling and postage extra.
Agents : BOMBAY : PAREKH TRADING CO.. Princess Street, BoMsay 2.
MADRAS : B. V. RAMANJULU & CO.. 139, Broadway, (. T.. Mapras.

When writing to advertisers. please mention the ‘‘ Antiseptic.”’




Tablets for Dysmenorrhea & all pains.
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Some Distinguished Specialities of
SILTEN LTD.,, LONDON
LEUCOTROPIN BRONCHISAN
Injections for all Rheumatic diseases :\sthn_m Tablers for Bronchial Asthma,
like sciatica, Lumbago, Arthritis ete. chronic Bronchitis, hay fever etc.
RHEUMOTROPIN HEPAN.EMIN'
Tablets for all Rheumatic diseases like Injections highly concentrated Liver
sciatica, Lumbago, Arthritis etc., HEI“XW"&“O“S-
PANEMIN COMPOUND
LEUCOSALYL o . { for oral use )
Injections for Lumbago and sciatica. Highly concentrated Livor proparations
QUINTAS DELATONE

Pills for Strength and Vitality.

For full particulars please appiy to:

SOLE AGENTS FOR :
IND1a, BurMa & CeYLON

VYAS BROS. LTD.

princers 5. BOMBAY-2

Station Road, ANAND, (Dist. Kaira)
Stockists: ARYAN DRUG STORES, 2/84, Ivva Mupavr St..

CHINTADRIPET, MADRAS.

SPECIALITIES OF WELL-TRIED ORIGINAL FORMULAS

NOW IN THE MARKET

RHEUMOPHAN
TABLETS

(GreeuL WIiTH GoLp)
prepared by a special pro-
cess for * Non Specific chro-
nic arthritis. Rheumatism.
Neuralgia, Sciatica, and
Hemiplegia.

@
EYELONA

A well balanced formula
containing extract Berbaris
Camphor, S8odium Bihorate.
and Lotus Honey in medi-
cinal Rose Water. A very
soothing and efficient prepa-
ration for All Eye Affec.
tions.

|AP]

ELIXIR INULA

Compound

An essential adjuvant

t
tabler Rheumophion.’ °

LEPTADEN

Excellent for the treatinent
of Habitual Abortion, re-
peated miscarriages and
still births, when no special
cause i3 found ont for the
same. Specially indicated
where there is a history of
death of successive children
in infancy due to Diarrhan,
Marasmas, Bronco Pneume-
nin and Prematurity.

L
OlL RHEUMOPHAN

A“m)q-irrinatiug and  very
rffective local application
forall rhoumatic conditions,

ALARSIN
Sublir.ne(l and  aromised
arsenic in special chiomieal
combination  with alum ;

H
short, safe. and aeffective

treatment for all tvpag
of
Malaria. P

Manufactured by : - ALARSIN PHARMACEUTICALS (India)
For Literatures, sample and uny other particulurs plense write v our

Nole Distributors :—PATELS UNITED—Post Box 1370, Gun Bow St. Eombay

When writing to advertisers, please mention tie

“~

e Antiseptic.
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WAR PROVES THE VALUE OF

THE ANTISRPTIO

FOR AMOEBIC DYSENTERY

During the recent War, we have supplied over 40,000

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 " {

© KURCHINETUM is acoined

word denoting the Total Alka-
loids obtained from Kurchi Bark
( Holerthens Antidysenterice).

Prominent medicel men
hsve testified after iavestigs-
tion that Kurchinetum Prepara-
tions may be given in large
doses with no accompenying

, deptessant, emetic or irritative
eftects, and that they are much
lass toxic then Emetine.

These seme dogtors also
confirmed that intremuscular

and oral administration of Kur-
chinetum Preparations. cured
non-suppurative Hepatitis and
that in chronic Amoebic Colitis
& Kurchinetum 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.

The Kurchinetum course
for Amoebic infections is much
cheaper than the Emetine
course.

* Available in Ampoules {1 grainin l c.e}
for injection. Powder, Tablet & Liquid

Form for oral use. In acute ceses of Amoe-

bic Dysentery, the combined treatment

of Kurchinetum Bismuth lodide ‘peros’ and

Kurchinetum Ampoules by intramuscular

injection is recommended.

‘SMITH STANISTREET & CO. LTD.
CALCUTTA BOMBAY MADRAS LUCKNOW  AMRITSAR KARACHI

When writing to advertisers, please mention the * Antiseptic,”
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ties of both Silver Vitellin and the oral admini.s 'eve these symptoms

natural laevorotatory Ephedrine are tablets s ncom:a:r'\::d of TD.'Q:E1 in
. ogether,

well known. In Argotone they have Ar

gotone and D H
been successfully combined into a P"Omentary :r'::r:m offer a com-
stable solution in normal saline, pro- common cold. ment for the

viding disinfection and decongestion in FORMULAE. A,
the treatment of nasal a?hction;. lin, 1, Ephedrine O ¢«
In the common cold there are other Saline. Deltamin: Aqp;. ’ ’
distressing features---headaches, EpRedrine hydro;hlo:i';:‘g.gg :fa!ns,
. rains.

%WM;WMM
BIDDLE, SAWYER & CO. (INDIA), LIMITED
. ’

P. 0. BOX 5051, BOMBAY
Sdle Agents for

RONA LABORATORIES, LTD., 159, FINCHLEY ROAD, LONDON, N.w.3
’ - P,

ARGOTONE < 33 & y:7§),

NASAL € EYE DROPS TABLETS

When writing to advertisers, pleaso mention the

ANt Iseptie ©
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OFFERING

THE PRODUCTS OF

ZANDU BIOLOGICAL LABORATORY

Injectules Oral

Liver Extract Hepoferrum

Vitazan B A liver Ext. tonic with iron

e
Vitazan B-Complex and Vitamin B complex

Vitazn € @ Ext. Hepatis Liq. B.P.
Calcium A Purified Liver Extract
Glucose ©® Vitazan B-Complex

Glucosc Saline Complete Vitamin B Tonic

Transfussioa Sct (550 c.c.) with casein Hydrolysate
Normaul Saline Vitazan B,
Triple Distilled Water Tablets of Vitamin B,
® Vitazan

Tablets of Vitamin C

Emetine Hydrochloride © Kalorai D, BD & ABD

Iron Cacodylate Palatable & Assimilable tab-
lets of Vitaminised Calcium

Quinine B, Hydrochloride

(with Saccharose

Sodium Cacodylate

The Zandu Pharmaceutical Works Ltd.

P 0O. 8ox 5513 —~ BOMBAY 14

Telephone No. 60026

\

Wiven ®riting to aivertizers, please mention the * Antiseptic.™
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ACTOGEN

PRODULCT .

MODIFIED
WDERep MILK

. v
. ;g;“l\nzo espscM‘“G
PROINFANT FEED

R N ST NS S

LGCTOGEN is a scientifically sound, carefully prepared
EITLK FORMULA FOR INFANTS. In all cases

N

N
R

D w\
\

where mothers are unable to nurse their babies or where
supplementary feeds are necessary, Lactogen can be i
Liascribad with confidence. %
The cow's milk used for Lactogen is modified to f
anplciinate human milk very closely and it is then homo. ;/
7

2d tc reduce the size of the fat globules. Desiccation

g
‘s B ¢
4 ‘ﬁ Is carried out by a special "Spray” preocess. i
f;.?; T'his new method of drying causes beneficial changasin i
47  ‘ne phyeical characteristics of the casein, making it extreme! 4
®°7  exsy to digest. It also produce fi ey %
i Y. igest. P s a finer, more compact 7
g, rpowder witha much higher solubility than produced b 7
§'”  the old method of “drum'* drying. L
e

R

-
&

A&
¢

T RN R o
AN

Sy
v

Our Booklet " MODERN ARTIFICIAL METHOD .
. « o AL ME S ) AN 2

FEEDING " has heen preparad for the Medica) pmf‘.“i::’b ‘l\\k}\ !

vour eopy to Nestle’s Post Box 180, Madras. ) - R tor

),
I s R Rk v e

RN

ISR

When writing to advertisers, please mention tha ‘' Antiesansia *
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THERE ARE GOOD STOCKS OF

Dextrosol available, and physicians

may safely prescribe with the certain

knowledge that in most parts of

India now patients can obtain this

PUREST ANHYDROUS DEXTROSE

without difficulty. Whenever the indications

are that treatment with dextrose is advisable,

Dextrosol is the brand name to remember,

This purest d-glucose, identical with the sugar in
the blood, is distributed throughout India by CORN
PRODUCTS CO. (INDIA) LIMITED, P. O. BOX 994,
Bombay, from whom literature on treatment
with dextrose may be obtained by doctors upon

application.
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HAEMORRHOIDS

W be provided before surgery can
be undertaken, Anusol Hae-

morrhoidal Ointment provides safe and efficient treatment.
It prepares the lield for operation and promotes healing
afterwards. Artusol Ointment will give relief in the early
stages of the different types of haemorrhoids and other
rectal diseases.

When long-standing diseases
of the rectum demand surgical
measures, and symptomatic re-
liet of pain and discomfort must

Martin ‘& Harris Ltd., Mercantile Buildings, Lall Bazar, Calcutta.
Also at Bombey, Madras, and Karachi.

Prepared by WILLIAM R, WAENER & CO., 11D,

LONDON, ENGLAND.

- e . e e e

When writing to advertisera. please mention the Antmeptie.”
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The South {ndian

CHODAVARAM

(Vizag

. D) I

Eye Laboratory,

SOUTH INDIA

1946 Booklet contuining S0 formule and Therapeutic index will he

Relt

on

request.
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Packings Packings
1oz, 108 zrs. loz. 100grs.
R.4. R.A. R.A. R.A,
Anti Catarartous 30 14 40 Pilocarpine 28 16
Anti Leucoma =8 14 1 Protargal 28 14
Anti Conjunetivitis °S b, g2 Pierie 28 14
L. X s
Anu ]}vrulms & Pannus S on 1) 6 g3 Srm_‘lm Red Omntment 28 14
Auti }\“l'ill‘-’m~_'l“"“| “) G20 34 White Precipitate 28 14
Anti Corneal Uireer =N L4 g5 Neroform 28 14 ¢
Anti lj}uw,.-x'{ul 2 N ‘ . Zine Qintmnent 28 14
Anti Chalazion 3 o1 S 470 Zine and Itehyol 28 14 ¢
Anti l‘r«'l"j'\_‘ letas i O 1S X0 Picrie Vam Atropine 28 14 8
Anti N:'!!‘H(l.\' _ 28 44 a0 Pilocarpine Cam Dionine 30 18 ¢
Anni l)l\';vh:nl_n\" 2> P4 a0 NXeroform Cam Atropine 28 143
.\'ulp)ml_:limm'm Cumn Mo Yeliow oxide of meveury . M
(Atropine PO Cum Balsam Poera AR B
Sulphanilunide Cany . 320 Seopalamine 30 18 ¢
,,”“”““'i ) 23 b4 530 Salphanitanide Cum .
Sulphanismi e Cam i ! Clhanlmoogra Oil 28 14
e o >y b i Sulphanifamide "Cum :
‘\\vllp!xu;;i e de g Shark-Liver Q1) 28 14 :
'/.x‘.w _— R It D50 Yellow axide of mereury .
.\u'!p!mn-nl:mn‘ - (l;m. Cam Atropine PR E
Yolow Oxiie of R _»'? Sulphadiazine 30 1 8¢
mvniilr, - : Lt 57 Suipha liazine Cam k4
’;}Hvll “M”,”‘ voreeal 2 I i i A\x.l‘ul)lnl‘ 30 18 ¢
j‘],p.‘m:uf.. e . 50 o Pendeillin Ntrong 30 ¢
( ';}’!"" ( mraie Cam ae 1y S Penteidllin Can Atropine 78 212
Atrajimce ~ ' i *enicilh : s
\',.H.,\\” Oxide of Mercury 2N 14 ! l;:;;(')]!”:?l (')n»l]“\ 3 9 :
N Liver oif Cun ; Suniphnthiozte 78 28 ¢
H»\VALmL e il G sl Coppar Cuom Protacgol 30 183
Yoellow Oxi e o . ) 2. Penleillin Cum H
merenes . 301 5 Nulphadiazine T8 28 2
Habibar-liver o4 Caan . 6830 Peniciltin Cum .
l"h\wm\ Cum Nrapine A '? 1S NSulptmnilamide 7R 28 ¢
Dionine ‘ 2N 1Y a4 Calomel Cum :
Atropie wud Dionine : ~ Sulphathiozole aw 18 s
Argvrol - 5 1 toogh Arropine Cum Scopolamine 30 1 8 ¢
A\l,rx.np‘lm' ) i : > f 66, Calowel Cum Atrvopine 28 14
Audi .‘l‘!)!i," Nt 28 1t 67, »\'lllpluln”ﬂnl'i‘ic 10, :
Apgento Unprin, LR 2000 30 182
Bichtaride Mercary LR s i) l Liv R :
Borie Aeid O a0y Uy ShedkeLiver 0 Camn :
';\lrIV' I'll’! ZI;‘I/' ;, N J 4 :lillill)\\' (.)\ltltl ‘)t 1})“[’('1][“\' :
Calomel Omtment 28 1t 0 ovar Ll\” (,)l} "” 2 301383
Chaulmoogra O] AR S G § 2 : '\”.“”I,\'Ll\‘v“r oil ".0”0 28 143
Collargol Sn 14 M 'l‘)umnw.( um lodide 30 18 s
Copper Citrate 2N 1 i1 ! \‘-“n‘h”(‘l.“(‘ Cam T
Fserine hnnmens $ 0 )N Sulphathiozole he 28 .
Homatrophiue 2% 1+ 20 Tyrothricine Cum .
Mereuroshrome and Sulpliahiazine 20 28 8
Atropine . _' SO T Penieillin Cu :
Procame & Chloret o 30 1N Yoellow oxide of mercury 78 28 5
*
L d
[
*
*
*
L
*
*
*
*
.
L)
*
*
*
.
*
*
*
*
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ENTERO-VIOFORM
Most effective amoeba-
cide and reliable pro-
phylactic against the
common  gastroenteri:
disturbances.

Entero-Vioform com-
bines highest therapeutic
activity with .extremely
low toxicity. '

,, ;\.,._\ me; #-?’ Ay e
CIBA (INDIA) LIMITED

Pharmaceut ical Department

A N

P O.BOX 479 T * BOMBAY

When writing to advertisers, please mention the - Antiseptic, ™
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T. C. F.

WHOLE LIVER EXTRACT

TRADE MARK

@ T.C.¥. Whole Liver Extract has remarkable therapeutic value in Tropical
macrocytic anamia and pregnancy an:mias.

@ T.C.F. Whole Liver Extract not only contains all the anti-pernicious
anemia factors, but also \\hlpples factors, Wills’'s factors and
Vitamin B-Complex comprising Thiamin (B{), Riboflavin (B»),
Adermin {Bg). Pantothenic acid (Filtrate-factor) and Nicotinic Acid*
(P-P Factor) from fresh young healthy sheep liver.

@ Packedin2c.c. &5 c.c. Ampoules and 10 c.c. rubber-capped Vials.

/,—
= *Nicotinic Acid i,

e .
harentin liver and
fully retained in
T.C.l, Whole Liver
Extract has been
found to be one of
the essential fac-
& tors coffective in

"/ ..!_ macrocytic anae.-
tmia.
7~ {LIVER

PRODUCT OF THE
BIOLOGICAL LABORATORY

OF
TEDDINGTON CHEMICAL FACTORY LTD,
Samples, Prices & literature et+.. on application lo: BOMBAY.
/
Sole Distributors — W. To SUREN & CO-,
BOMBAY (Post Box 229!
Calcutta Depot :
Suite No. 13. Howrah Motor Madras Depot : Karachi Depot :
Buildings. 12, Sunkurama Chetty St. 54, Forbes Building,

P6, Mission Row Extension. Bunder Road.

4 When writing to advertisers. please mention the * Antiseptie.’

.
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VIiTAMIN CAPSULES . 45 an
adjuvant to growth and

development

The younger generation are liable to suffer
unnecessary hardship if, through lack of
variety in diet, thev are deprived of the
required amount of vitamins. ‘Wyamin'
Vitamin Capsules (containing Vitamnis A, D,
B,, B, Complex, Nicotinic Acid and C) act
as a safeguard to health and contribute to the
growth, protection and development of the
child.
Sole Distributors for Indin -

GEOFFREY MAXNNERS & COo., LTD.

BOMBAY . CALCUTTA . MADRAS LAHORE

PETROLAGAR LABORATORIES LTG.) 25, OLD HILL PLACE. LONDON N. 16

JOHN WYETH & BROTHER LIMITED, (Sole Distributors lor-‘

ftooLy

When writing to advertisors, please mentior, the

. .-\ntiseptic."
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PRODUCTS

During the war Imperiai Chemical [Pharmaceuticals) Limited supplied
the fighting forces of the United Nations with thousands of millions
of mepacrine tablets—many in a special moisture-proof tropical pack
devised by 1. C. 1. —and thousands of pounds of sulphonamides,
anazsthetics, antiseptics and other vital drugs. An important part was
also played in the production of penicillin in England,

In 1946 we look forward to increased research effort, greater produc-
tion and the more wide-spread distribution of our specialities and
*Avion’ brand products through the normal trade channels.

These products will be available in India at the
earliest possible date.

ISSUED BY
IMPERIAL CHEMICA! INDUSTRIES (INDIA}) LTD.

CALCUTTA BoMBAY yMapngy VEW DELHI KARACHT

When writing to alcarticers pletaa mantion thae "Antianptiry.'"
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THE ANTISEPTIC

TO PREVENT
UNNECESSARY ABORTION

“{. Spontaneous abortion may be due to defects inherent
in the germ cells or to maternal environmental factors. Neither
cause has been proved to the exclusion of the other. Probably
both are concerned.

» 2. Results of good prenatal care, together with reported
successes in the therapeutic and prophylactic treatment of
abortion. lend some support to the latter of the causes men-
tioned above, and at least justify continued efforts in preventive
treatment.

3. Progesterone appears to be a valuable adjunct in the
treatment of spontaneous abortion.”

Am. J. Obs. & Gyn., Yol. 44, No. 4, p. 637.
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Original Articles

Discussion on the Cases of Adenomyosis
and Endometriosis

N, vV PURANDARLE, MupL FoPs, FLR.CLOLGL,
Poeravdare Mot roitop oot oo tegieal Hospital 4 Chawpatyy Sea-lane, Bowdeao,

HE excuse that can be set forth in choosing the above subject is that it

is not so rare an affection 2x to be seldom encountered in gynaecological
practice, that it presenis sitns almost like chronice salpingo-oophoritis, so
that it becomes nearly difficult vo distinguish between the two, and that the
symptoms exhibited. espevx:l‘ll‘\'. \}'[l(?ll' the urerus iiself is the site of this
affection, are in most cases indistinguishable from those due to submucous
fibroid of the uterus. So it is quite essential that while examining a patient
with morbid affections of the uterux and its appendages, a gynwecologist
ought always to remember this very important affection, endometriosis,
and rule it out first before he can arrive av a correct diagnosis.  For lack of
this precaution a true case of endometriosis may be mistaken for chronie
salpingo-oophoritis. Under this supposition an operation for freeing the
uterus and its appendages may be undertaken. But the adhesions produced
in both these conditions vary in intensity, those in endometriosis being
very dense and deep. So in the event of the case being, or turning out to
be, a case of endometriosis. the operator has to exercise great care, patience
and judgment while breaking down the adhesions lest the structures.
especially the intestines which are more often involved. should be injured.
Should the damage done to the bowels escape notice during the operation,
the grave complication of peritonitis is sure to follow which mayv cost the
patient her life and the operator his reputation. In consideration of these
conditions an attempt has been made to study the subject.

The term endometriosis itself implies the nature of the affection. Tt is
the endometrium or the tissue almost resembling it in its appearance and its
function which invades the foreign parts.  First the surface is invaded and
then the invasion spreads to the deeper parts. Thus the peritoncum ix first

¢ Specially contributed to THE ANTISEPTIC.
8
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involved and afterwards the parts underneath it. In this way the muscula-
tures of the uterus is raided from the side of its serous covering or from the
mucous memhbrane. The grafts are also seen to thrive in the tissues of the
utero-sacral ligaments as well as of the round. utero-ovarian and broad
ligaments.  The implantations of the endometrial tissues are very often
seen growing deep into the recto-vaginal septum.  The other structures in
pelvis that are implicated are the Fullopian tubes, the ovaries, the pelvic
colon the rectwmn. the bladder and the vagina.  Endometriosis may be seen
even outside the pelvis: it may be at the umbilicus. or an old abdominal
scar following laparotomy : at the bottom of the sae of an inguinal or
feroral hernia : on the wall of a coil of the flium or the appendix or at the
labinm majus. .

It would look idle on my part it I veuture to ¢o into the historical
survey, wtiology and other things. when they are deseribed in detail in
every book un gynwcoloey and wynwcological pathology.  Suflice it 10 say
that there ara two main theories : huplantation theory and serosal theory.
They are referred to in short below. )

Implantation theory.—In 1921 SaMrsos from America not onlv showed
that in chocolate cvsts of the ovariex and pelvie endometriosis ix 1o be
found proliteration of the aberrant endometrium  but also offered the
interpreration that during menstruation under certain conditions, <uch as
retroflexion of the wterus or partial vcclusion of the cervical canal from
fibroid polvpus. regurgitation of the menstrual Huid may oceur through the
Fallopian tubes into the peritoneal cavity, that the regurgitated thuid may
contain minute portions of the shed endometriunn, which are implanted on
the wall of the ovaries or surface of the peritoncum. and that {he grafte
take root and continue to grow. This theory does nor afford N
explanation for all varteties of adenomyvosis in different situation
has still some advocates.

the right
SUovet it

Serosal theory. —This theory is advanced by Ronege
histological grounds and appears to account for all the types of endometrio-
sis developed in the pelvis as well as outside.  Hix points of view are
during the development of the embryvo the endometrium germinal laver of
the ovary and the very epithelium lining of the peritoneum are derived
from ceelomic mesotheleum or primitive peritoneum. Endometrium is the
fully developed form, while the germinal laver of the ovary and even the
lining of the pelvic peritoneum are the intermediate stages of development ;
but they possess the potentiality of undergoing metaplazia and of develop-
ing to further stages. This is quite evident from the fact that the flat
epithelium of the pelvic peritonenm under inflammation o with ectopic
gestation is observed to undergo metaplasia and acquire tall eolumnar
shape. These facts lend support to the serosal theory. which explains
adequately the cause of adenomyosizs of the uterus, endometriosis of the
ovary and of the pelvic peritonecum by metaplasmic prolift,-ratizm. of the
surface epithelium.

Mever on the

Ins?ead of going nto patholf)gy I take up the disenssion of my cases.
I could in a short time at my disposal gather 40 caxes. 14 from my own
private hospital and 16 from Cama Hospital.  For tle lutter cases | grate-
fully extend my thanks to Dr. J. Jurgar, the Nuperintendent of the
Hospital. Of these 40 cases, 6 were discarded for very vague

X . . history or
inconclusive pathological report. -

.
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Age incidence—1In 34 cases, the lowest age is 23 and highest 47.

TaBLE I: Between 21— 30 10 —3 - 7

: 31 —40 == 15+ 3 - 18

4] — 50 - 9 =9

The maximum age incidence as given in books is between 30 and 40.
In my table (1) there are 3 cases at the age of 30. If they are transferred
to the second column. there would be 18 cases between the ages 30 and 40,
while 7 between 21 and 29 and 9 between 41 and 50. Yet it may be
remembered a fair number of cases do occur in the third decade also.

Among the above cases. two were single, not married.

Personal history.-—TaprLe 11:

Casps CASES
(a) Bleeding per vaginum .. 11 (¢) Painful and difficult mic- 1
Irregular bleeding (9) turition.
Continuous bleeding (2) { f) Retention of urine 1
(b) Painful menstruation 7 {(#) Pain in passing motion
(¢) Pain in the lower abdamen. 10 (h) Mass felt in the lower abdo- )
(d) Backache o2 . men.

Patients came to the hospital for bleeding per vaginum in 11 cases.
It is present in most cases of ;1(1.011<)111yusis uteri; because m them the
cavity is enlarged or the endometrium may be hyperplasic. Dysmenorrheea
is fairly common, present in 7 cases.

Pain in the lower abdomen was complained of in 10 cases. [t is
expericnced in pelvic endometriosis, uspeciall_v with chocolate cvst. Some
of these cases had painsg on either side in iliac regions due to the involve-
ment in adhesions of the rubes and ovaries.

Backache was mentioned by 2 patients. It is due in manv cases to
spread of the affection along the utero-sacral ligaments.

Difficulty in paszzing motion was felt by one patient owing to the
involvement of the recrum.  Pelvie endometriosis affeets the anterior wall
of the rectum when endometriosis.of the peritoneum at the posterior cul de
$a0 grows deep in the recto-vaginal septum as well as extends to the rectum.

Trouvie in passing urine may result from endometrial deposits in the
utero-vesical pouch or increase in size of the tubo-ovarian masses in
Douglas™ pouch.

Patients feel a swelling in the abdomen when the pelvic mass increases
in size and rises in the abdomen or when a fibromyoma is present along
with adenomyoma of the uterus.

Previous operation --Tapre 111 . CasES
Dilatation and curettage operation .. 1o
In the caxe No. 220 D & ¢ was done twice
Removal of polypus U
Ovaristomy for Prcudomucinous cvst 1
Oophorectomy with right salpingo-oophorectomy ... 1

The previous operation of dilatation and curetting hetravs the fact
that the affection wax not recognized in the heginning.  This operation
shows conclusively that endometriosis, especially of the uterus, mav occasion
bleeding per vaginum, suggesting the uneed of that measure to control
heemorrhage. In one case (22). it was repeated twice at short interval,
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One patient complained that the condition was aggravated after the opera-
tion - in fact she ascribed the present affliction to D and (.

Thoush D and C done as a remedy during bleeding mayv not lead to
implantation of the endometrial grafts inasmuch s the pieces of endo-
metrium cven when regurgitated through the Fallopian tubes may not take
root in the peritoneum in that they might have hce‘n dead or degencrating.
[t however raises one question whether it is safe to perform D and ¢
operation or insufflation of the tubes when endometrium is in the advanced
proliferative or secretory phase.

Menstrual History.-- TanLe 1V

(1) Pertods: TIMES
. ¢ but scanty 4
(@) Normal and regulat 1 Ut in exeree
by Normal but ircegular---scanty !
CXCeSS )
{r+ Recently irregular 1
and excess 9

This table cannot be worked out with nicery. ax patients are not

quite aceurate in giving the exact number of dayvs and quantity of loss of

blood.  Yet bleeding can be =aid to be excessive 17 times. scanty 5 times
Endometriosis brings excessive bleeding © but scamyv periods also are not

infrequently observed which fact must be also borne in mind. 1t is due
most nrobably to much destruction of both ovaries.
Obstetric History.—TapLe V :
Married- -32
Single 2 CANES
Absolute stertdity e 6
One child sterility more than 5 yvears .3
1 (25 years st.), 1 (10 years st.). L (20 years st
Two or three children with more than 5 vears sterility e 2
1 (2 + 12 years st.), 1 (2 + 9 vears st.)
More pregnancies with more than 5 years sterihity U

(These included below).
Conception :—Ending in abortions only 3

Pregnancy with abortion. Pregnaney without abortions,

1 ... Nil I (1) under 5 vears oo
D4l ab), (+4aby ... 2 2 (1) B
3(+2abh), oo R N o
4(+1ab) o 4 (1) st N vears ago,
5 Nil Y (1) 19 vears avo. Ly
6 (4 1) last pregnancy (133 veurs avo.
1d vears ago » 2 Ao i\'«_::xx'.\ ,u"r(‘) o
(+ 1 .. 5 vears ago 6o 1D vears avo. )
7 N ¢ t1)y 11 \"(uu-.\ AT ) -
8 {+1) last 9 years ago... | 7 l O
9 Y ~ LY vears aso !
10 (+la b) last 6 years ago. 1 9 (1) 10 vears avo i
8
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There are 6 cases with no pregnancy at all, while there are three
cases with one pregnancy alone, which was more than 10 years ago; and
two cases of two pregnancies which were : one 12 years ago and the other
9 years since. In this way are 11 cases in which either there is no preg-
nancy or the 1ast one long before. These cases agree with the customary
stutement made in books. :

Besides, there are 12 other cases in which though the patients had
had four to ten pregnancies. the last one was more than five years ago.
Nevertheless there is a fair number who are muliipare and have concep-
tion within 5 yvears. Therefore sterility or absence of conception for a long
time is a condition not by any means a constant and usual one.

Symptoms —Symptoms noted in these cases are :—

1. Pain in the hyvpogastrium 9. Metrorrhagia.
alone or associated with 0. Aligomenorchoa.
pain in one or both iliac  11. Headache.
fossae. 12, Coustipation.

2. Backache. 13, Vomiting.

3. Pain radiating into dower 14 Loss of appetite.
extremities, Lio Diftiendty in mieturition.

4. byswmenorrhoa, 16, Painful micturition.

A Dysparcunia. 17, Painful defacation.

i, Nterihity. 18, Giddiness.

7. Menorrhagia. 19, Weakness.

&, Polvmenorrheea. 20.  Insomnia,

These are the svmptoms noticed in the series of cases.  Of these the
symptoms I common related to adenomysols uteri are menorrhagia,
dysmenorrhoea. sterility. dyspareunia backache and difficult defecation.

Pain in the lower abdomen. especially in one or borh iliac fossa,
severe in nature and somwetimes radiating to the lower extremities, in some
cases menorrhagia, dyspareunia, difticult defweation and wmicturition are a
geoup of symptoms apt to he noticed in connection with chocolate cyst or
in other words endometrial cvst and pelvic endometriosis.  Menstrual
troubles are not necessarily present if the uterus be not implicated. Pain-
ful defmcation sers in when the infiltration spreads to the anterior rectal
wall and mwicturition when proliferation and infiltration begins in the
vesical pouch. [If the infiltration patches at the floor of Douglas’ pouch
grow imo the recto-vaginal septum and cause masses there, they may press
on the rectum and vazina and induce difficult defwcation and also dys-
parenudia.

Physical signs,.—Tapre VI
Abdominal examination.
A mass felt in cases.
12035, 6, 13, i6. 27, 28 =9,
Per vaginun.
Distinet mass felt in
1, 2, 3, 4, 5,9, 10, 13, 16
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Per vaginum—Contd.
CUterus felt enlarged in
15, 17, 18. 19, 20, 21, 22, 13, 2480025, 260 31 12,
Uterus anterior but tethered behind in
12th case.
Uterus retroverted and fixed in
7.8, 11, 33 - 4.
Adnexa affected in
9. 15, 18, 23, 24, 27, 28, w0 34 4.

(n adenomyosis uteri. the uterus is enlarged and becomes asvmmetrical
when intilrration and proliferation has increased and become diftused.  The
ditfuse intiltration is in most cases found in the posterior wall of the
aterus. A localized adenoma may be felt at one corner or both. This
affection can  be distinguished  but it does not present ax hardfeel ax a
fibromyoma. If pelvic endometriosis has advanced and endomerrial eysts
tormed. the uterus might be retroverted and fixed. In case of chovolate
cyst. a thickwalled cystic mass is palpable behind and on one side or both.

Associated affections.—TanLe VIl

Myoma D Hiemorrhagic corpus leu-
tetrotlexion e 2 flan ey st o
Hydrosalpina oY Cystocele and rectocele . ]
Ovarian cyst o] Hypertrophied cervix ... ]
Twisted ovarian evst ... | Metropathia biiemorrhagica 6
Fimbrial cyvst s

Mvomas ol the uterus may be nor infrequently xeen along with
pat(_-hc; of adenomyosis of the uterme wall \\'_]1(-11 operation is pertormed
mainly for fibromyoma and when macroseipie examination i~ done on
removal of the organ. In the same way when o woman s saftering from a
refractory and severc type of metropathia hemorrhagnea. when she is
between the ages of 30 and 40 and vaginal hysterectomy has to he done.
detinite affection ot the uterine musculature by adenomyosis in the torm of
deeply situated islands of endometrial glands with distinet hwmorrhages in
them may be accidently noticed. This fact may be remembered while
carrying out pathological examination of the uterus removed for metro-
pathia haemorrhagica.

Diagnosis. —Doubtful or real diagnosis of endomerriosis wasx made in
9 cases only ; while it was done in some cases during operation when a
small, thick-walled. ovarian cyst burst, letting thick chocolate thuid escape
as the adhesisions are being broken down.  Dense, firm adhesions especially
when with bowels may lend themselves to the suspicion of pelvic endo-
metriosis.  In several cases diagnosis is established only with microscopic
examination.

A case of endometriosis has to be diacnosed from one of chronie
salpingo-oophoritis | for in both the symptoms are abmost identieal. The
physical signs too are nearly similar ¢ in both the uterus mayv be retrotleed
and fixed : the appendages are thickened, tender and adherent.  But in
infective inflammation there may be history of previons infection ; whereas
the pain felt in endometriosis during menstruation ix very severe and may
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even be told to be quité different from what was felt previously as
dysmenorrheea.  If the uterosacral ligaments are felt thickened and tender
and especially if one or more nodules are made out on one or both the
ligaments by vaginal as well as rectal examination and if, at the same
time, the rectum is felt thickened and tender owing to endometrial infiltra-
tion. presumptive diagnosis of endometriosis can be made with some degree
of certainty. During operation the adhesions caused by gonococcal
infection are in general thin and membranous. '

Tuberculous affection of the uterine adnexa presents still more
difficulty in diagnosis.  But general condition of the patient mayv be very
poor : there may be other focus elsewhere, such as the peritoneum or the
lungs ; menstruation may have stopped.  Buvif endometrium is simulta-
neously invaded by tubercle. there may be menorrhagia. Leucorrhoa
may be a prominent symptom,

Macroscopic and microscopic examination——Macroscopic appearance :—
Cut surface shows an area of whools of striae with grey spaces about.
There is no capsule formation. It has honey-comb appearance as there
are small openings of glands. from which blood may be squeezed out.

Microscopic appearance— Aberrant endomotrial tissue complete by
itself. presenting proliferative or secretory phase according as the endo-
metrium of the uterus isx in one or the other cvelic change. Certain
variations mayv he observed : the gland may be sparse or the stroma poor ;
or epithelium of the glands may be young and immature. not respondin(:r
to the progesterone influence. In =ome even no endometrium mavy 1)2
traced. Yet in this. a broad zone of large endothelial leucocyvtes of pséudo-
xanthema cells is to be seen.  The presence of such a zone indicates with
certainty that the cvst is the result of endometrial invasion.

Treatment.—TapLE VIIT: CASES
Subtotal hvsterectomy (1). (2). (3), (26). (29) 1
Salpingo-oophorectomy (3). (9), (28) .3
Oophorectomy (4). (61 (T) (11, (12). (14), (1), (30) (8) ... ©
Subtotal hysterectomy  with salpingo-oophorectomy (24),

(27). (34) 3

Complete hysterectomy with salpingo-oophorectomy (10), (16) 2

Vaginal hysterectomy ... 10

Ventrosuspension with rescction ovary

Radium therapy o1
(Case No. 30).

In one case regression was obscerved after pregnancy.
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Physical signs affected ‘ f £ f Treatment and findings
R
PoaT
T i | | .
Per abd. —Irregu- | Ut—Uni- ! Adeno- 1 Op Supravaginal hysteree-
tar tirm mass, 2 formly I myosis. | tomy. ]
fingers’ breadth | enlarged. ! " ¥Findings—macroscopic—-Diffu-
below the umbi- l . sed enlargement of the pos-
licus. Partially i terior wall, honey-comb ap-
movable. ) . ! pearance, small hxmorrhagic
P.v.—Ut. Iil.de- ' points, apparently glandular
tined : adnex— } oponings filled with mens-
nothing found. i i trualfluids. .

| Microscopic—Adenomyosis

uteri.
P.A. Firm smooth ' Ut.—Irre-  Adeno- :Supravaginal hysterectomy,
mass, rising from gular en- ~myoma. fow adhesions with right
the pelvis, more  largement, ovary.
marked on the Fibroids . Findings— Macroscopic—Ut—
right  side, felt. Uniform enlargement of the
smooth surface. gize of a cocoanut. Both
well detined cornua thickened.
margins. Tube—normal, Fibr: evst right
P.V.-~Polypus gide, ovary—right cyvstic.
through os. size ; On section—Enlargement at
of a lemon fria- both cornua. Two small fib-
ble. Path. report- roids on the posterior surface.
adenomyoma. Small polypi in the cavity.
P.A.—A\ mass felt. . Not  deter- ' Not de- ! Snpravaginal hysterectomy-
PV.- Ur—Noten- mined, tor- Uterus adherent cystic mass,
larged, anterior mined. which in turn was adherent
anid to the righe to the surrounding strue-
of  the mass. tures. The cyst burst while
Mass-——firm and . freeing, chocolate fluid esca-
vinstie tilling the :  ping. Partial removal of
pelvis, some- - ! the cyst, as the wall was
what fixed. ' ) i firmly adherent to the sig-
' 1 moid and rectum.

i Findings—On section-macros-
copic. Ut—cavity normal,
wall thickened, two intra-
mura!  fibroids. Qvarian
endometriosis.

P.V.—Ut—Ante- Qvarian tu- Right oophorectomy. cyst ad-
rior. normal in mour right herent, burst during opera-
size.  Firm ir- side. tion, chocolate fluid escap-
regular mass be- ing. Left ovary fibrosed.
hind and to the It was scarified.
right. i Microse.—Ovarian wall thick-.

{ i ened. Thick laver of large
‘ i cells containing hmemoside-

* rin. Small areas here and

i there of the endometrial tisgue.

! Diag.~Chocolate cyat.

|

"P.A A mass felt  Right oophorectomy, left sal-
two fingers below pingo-oophorectomy and
umbilicus, soft, appendicectomy. Large blu-
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Firm elastic mass rising in | of the ut. on the right side.
abdomen, " Left ovarv—small hamorrha-

l‘.‘ t—Cannut be defined. gic eyst.  Dense adhesions

Sp: vaginal—small bluish polypi with the pelvie colon,
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9

0

R.C. R.

Mrs. A K.

G.R.L

MLV G

Mrs. H.

|

Age

30

28

29

THE ANTISEPTIC

Patient's
history

single

Married or

'

i
Murried ' Pain in  the
lower abdo.
men 3 years.

Married {Pain in  the

lower extre-’
mity, 2 years, .
good  comdi-
tion.

Married  Pain in the
fower abdo-
. men. Savere |
for 2 weeks,
condition

. good.

Married Pain  in  the
11 lowar ahdo-
yveurs. men, severp

asttacks  of |
pain, vomits

ing anyd
fever after
MP. G“,
condition—
goaod.

30 .\Inrr,ied Retentinn of  Lett
- urine, tomy, right
years, dayvs.  Gen. salpingec-
condition tomy,
fatty, '
Married ' Degmenor. Nil.

rhea, pain.
ful defiecs-
tion for 9
wautha,
Thin.

Previous
operation

D and Cdoye
3 years ago.

OVaryn=

[voL. 43, ~No. 6

Menstrunl
kistory

-4
- regular

normal.

D4

2()_34.5(1111!.\‘

3
N regatar,

oy regular.

4
oy Tegular

f
oy Fegular.

i No

Obstetrice
hastory

4+ F.T. N.b.
I abor-
tion.

F.V. For-
COPS.
“)Hiti (“(‘(l
soun tfter
34 vears
ago.

I abartyon
4 veura
agn.

coneeps
tivn,

No LRI SIS $
tion.

JFPND.
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Symptoms

te

[

_—

[ )

[—

. Pain in the
lower abdomen
3 yoars.

. Anemia.

. Pain in the
lower extremity

455

Physical signs

P.A.—A mass is
felt 1o the right
of the midline.

P.V —~Ut-=Cannot
be identiffed.

P A —NIl
P.V.—Ut—Retro-
ver ed fixed.

Tenderness  in i

Douglas’ pouch.

P.A.—Tenderness
and fulness in
the night  iliac
10ssa.

P.V.—~ Ut—Retro-
verted, tender.

during menst-
rual periods 2
years.

. Oligomenor-
rhoa.

. Dysmenorrhea.
. Pain in  the
lower abdomen
2 years. Severe
for the last 2
weeks.

. Vamiting.

. Difticult mictu-

rition.

. Pain in  the
lower abdomen,
more on  the
right side, 3
vears.

. Severe attacks
of pain. vomit-
ing and fever
after M.
Dysmenorrhwa
6 years, during
and after.

. Dvsmenorrhaa
Paina few hours

before and du-
ring menstrua:
tion.

. Backache.

. Pain during
defacation—9
months,

bulky. tixed.
Small nodule on
the Ieft  side.
Fornices—nil.

P.A.—Tender on

the right side
on deep pres-
sure.

PV —Ut—Anters-
or a large eystie
mas=. adherent
on the right side.
Thickening—left
side.

P.A.—Distended
bladder felt.

P.V.—Ut — Ante-
rior. Somewhat
pushed down by
the mass. Large
elastic mass
filling up D.P.
Small pelypusin
the cervix.

P.V.—Ut—Retro-
flexed,  tender.
matting toge=
ther. felt poste-
riorly.

Structures
affected

1. Right.

ovary.
2. Adhesions

to sur- !

rounding

structures. |

Ut— Adhe-
rent be.
hind: fibro-

myoma
Peduncu-
lated post
wall adhe-
rent-rec-
tum. Ova-
ries—Both
affectod—
chocolate
cyvsts adhe-
rent.

1. Right
ovary
large
cvstie.

2. Left tube
thickened
and adhe-
rent.

{Bladder
high and
hypertro-
phied.)

Right ovary
evstie.

Subperito-

i

\
|
|
|
i
|

neal fibro-

id at the
fundus.

Uterus
retroflexed
and fixed.

=
gm
n
R
= c
)
g3
£

Not set-
tled.

Endo-

metrio- |

818.

Endo-
met-
riosis.

Subperi-
tunenl

Treatment and findings

Bilateral oo phorectomy.
. Endometrioma of the right
ovary.

| Bilateral cophorectomy, adhe-
i sions, both ovaries.
: Bilateral chocolate cysts.

Resection bhoth ovaries—Fi-
~ broid removed.

Both ovaries—Chocolate cysts.
¢t Tubes normal.

fibroid. ;

Not
made,

i Right Salpingo-oophorectomy.
| Left-Salpingectomy and sal-
pingostomy. Ovary resected.
Finding—Right ovary—choco-
| late cyst—adhesions dense.
| Left tube—Bulbous chocolate
! cyst right ovary.
(

" Amputation cervix.
Total hysterectomy.

" Right ovariectomy,ovary firm-
| ly adherent stripping off
I peritoneum from the rectum.
! While breaking adhesions
{ it bursts, allowing chocolate
¢ fluid to escape.

Loft oophorectomy:.
Chocolate cyst left ovary.
Uterus adherent to the rectal
| wall.
Pelvie endometriosis,
lato cyst leit ovary.

choco-



456
i
S Name &
d l <
i - -
12 Mrs. 3 . 30
13 MY 28
14 F. G 25
15 K. M 23
|
16 S. L8

- e

[

!

" Married or |

Married
15

THE ANTISEPTIC

years, -

Married
10
vedrs.

Single.

47 ! Married

'

\
|
!
|

Patients
history

Married - Dysmenor-

rhoma very
marked 15
vears.

Gen. condi-
tion good.

Dysmendar-
rhiea. First
for 9 vears,
2 hours
only. [or
tho last 4
months 3
days. Gen.
condition
good.

Dysmenor-
rhoa and
Dyspare-

unca 10 years,
Gen : Condi-
tion good.

Severe  dys-
menorrhma

pre and intra-
menstrual.

Menorrhagia L D. C. Early

8 years. Gen.
condition
good.

!

‘D and ¢ 14

1

[voL. 43, vo. T

Obhstetric
lustody

Menstrual
history

Previvus
aoperation

2 F.T. N.D.
years
Left ovariun
cyst remaos
vell 10 years
ago.

ago. o First re.
gular  aond
normal Last
15 vears.
o1z

Y 1i

clot- Pro.
nouneed

pain. Star-
Ty on dred
day anied
lusting up
to Bk day

TN | No concep-
yr .
reula Tiorn.

3
ax o last

Vears, Paagg
Hicrensed

DX o
Vears o

I i No coneep-
Parn 3

iy tion.
ll&_\ =

Nil. (Not mar-
ried),

" Began at 12
CoFies 3
Years.
5
a0 g exces-
Alve butno
| pain, Now
| 8 vears—
Ls-10 N
s €Xcessive with severe

pam and vomiting.
. Indetinite history intor-
menstrual pain.

S F.T. N.D.
last 9
years ago.

March 1944
{(means a
month ago).
Blecding
started
again

after 3
woeks.
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|
|

| Ea
| : oz |
Y | (=3}
Physical si ! Structures | 3 2
Symptoms 1ysical signs affected -
-
-
s e - T T 1
y e iU |~\deno- ‘
1 Dysmenorrh&ﬂ P.V.—Ut—Anteri: | Uterus | Ade
-very severe 13« or but tethered i  ovar ©omyo-
.oars behind. . reetum  ° sis, ufe ]
. years 1 defaca- rectovagi- ; eri.En-,
2, Painful del: ) o L oot
tion during M.P.; | palsep- [ dom \
. tum. riosis
; : vaginal
: i
! aeptum
i and
© rectum. .
1. Dysmenor- P.A. —~VFirm resis- @ Uterus— b !"nbx'o- ;
‘rheea. Firsto tance 3 fingers  Suwpected il
s]ight 2 hours above the svm- to be abh-
only phisis  rounded roid.
Last 9 years war- outhne. No fluid. Left ovary.
ked. PV, -Lterus—
ced. )
2. Vamiting. Hard. bulky, 1r-
- ' regular.  Semi-
elustie ass to :
the left anud be- ]
Bituaed. ‘ ‘
Raght fornees-Nil. i |
Dysmenorrhaea pP.V.—Uterus— | Endo- |
and Dyspareunia Anterior. bulky. ! motrio- |
y adherent.  irre- nia. i

10 years. gutar behind.

P.S.—Purplish no-
dules behind the
CceTvix.

P A —Nil

P.V.—Diliculr
cervix far back
Uterus—Ante-
rior, enlarged.
irregular, ten-
der.

1. Menorrhagia
from the start.

2. Dysmenor-
rhea. sovere
beginning 3
years after.

P.A.—Mass 3}
8 years. i months preg-
2. Constant bleed- i narncy.
ing 2 months. | Uterus—Cannot
i be identified
separately.
Tumour 3%
months’ preg-
nancy.

1. Menorrhagia

Tterus—
Ovaries

both sides.

'
y
i
i
|
'

Treatment and findings

Right oophorectomy.
Uterus-—infiltration and adhe-
sion behind to the rectum.

Left oophorectomy.

- Choeolate cyat-left ovary,

adherent. at the left
cornna. Small finbrial cyst
right side.

eyat

Resection of the left ovary.

Chocolate cyst left ovary—
dense adhesion at the left
cornca. Partially separated.

" Report—? Follicular retention

cyst. Hwamorrhage corpus
leutewm.

Bilater-oophorectomy.

i Both ovaries chocolate cyst.

? Fibro- |
id.

Adeno-
myosis :
uteri. !

v

Dense adhesion burst during

operation allowing chocolate

fluid to escape.
Micros.—Wall lined with ecol-

umnur epithelium cystic
spaces filled with blood.
Blood vessels in fibrous

tisgue.

Total hysterectomy with bila-
teral salpingo-oophorec-
tomy.

First subtotal
was decided
removal,

hysterectomy
upon. During
something gave

way gotting chocolate fluid escape. On opening

the uterus, a large, unhealthy,

friable growth

was detected which was thought to be malignant.
The uterus walls were gone thick. So pan hyste-
rectomy was done.
Microspic report—Adenomyosis uteri-glandular
structure seen going up to peritoneum.
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No. Name

15 Mrs MM

19 Mrs. J.J. . Z...

20 Mrs, PoVOJL

21 Mrs. S.N.R.

22 Mrs. K. M. B.

+1 i

36

i

4

THE ANTISEPTIC

-~ . .
\ T @ Patient’s Previous
Age ] History aperation
=n
i)
=
~
15  Married [Irregular YD and ¢
bleedin® 2 done 2 years
VOATS. ago.
37 Marcied [rregular D and ¢
blonding 6 S months ago.
- months.
Blmnling Ccon-
tinves from

last perind.

Back pain Dand C
Irregular 17 years ago.
bleoding.

Pain in the
lower abdo-
men and
back.

D and ¢

Prolonged

menstrual
loss.

Irregular
bleeding 5
years.

Irregular
bleeding
3 years,

D and ¢

2 vears ago.
Second 14

VEArs ngo.

10 years ago.

D
twice.  First 30

[voL. 43. ~o. 7

Menstrual

l{la‘[nry
Past
-6
30 regular
Present
to-15

15 0020
Irregular
and pro-
faase

3-4 regular
30 and nor-
mal,

-5 First.
30

15 Some

30 Years.
Bleeding off
and un one
vear.
Continuans
bleeding 25
davs.

)
reguluy,
R

P.oment

IN Scanty

30 and pam-
ful.

5 regu-

; 28-30 lar.

i P!’c'sl‘nt
34 hln‘\(l.
20-25 g
off and on,

- .

reguiar,

Amenor-
rhen O

months fol.

lowed by
20105

30 650

Obstetrie
History

Abortion .
4 vears
Rl'ﬁ""

1o F N D.
Linnr.
La<t 6
YOATS g,

2FTN.D,
Abortions 4,
Nepsis aiter
the Iast,
about 3
Vears age.

5 F.T.N.D,
during, last
15 vears
‘llKﬂ. aboe-
tion 1.

2ETOND,
lnst 3 vears
ugo,

9 TN D,

last 1o
Vears ago.

6 F.T.N.D.,

‘zl!il o Veurs

azo, ahor.
tion 1 (3
months),
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Symptoms

.

1. Dysmenor-
rhaea.
2. Menorrhagia,

polymenorrheea,

metrorthagia
for 2 years.
3. Pairgflower

abdomen, Back-

ache.

1. Pain, lower ab-

domen, backach
2. Menorrhagia

i

i

and metrorrhagia I

gix months.
3. Constipation.
4. B.P. 130/100.

1. Pain, back

1 vear.

2. Metrorrhagia
vear.

P

{
|
i
|
i

']

3. Weakness, loss |
of appetite, head- ‘

ache,
giddiness.

1. Pain in
lower abdonien.
2. Backache 4
vears.

insomnia, i

:
i

the P.V.

P. V.

Physical
s81gns

P.A.—Nil
P.¥.—Uterus uni-
formly enlarged.

" PLALNIL
e. | PV,

uterus en-
larged, adnexa,

right chr. infl,
parasetitis base.

uterus en-
larged.

uterus en-

i larged hard feel at
{ two places.

3. Dysmenorrhoea

3 years.
4. Occasional
headache.

|

1. Pain in hypo- ' Cterus large.

gastrium.

o

. Backache § years.

3. Dysmenorrhwa 5 yvears.

4. Metrorrhagia 5 years.

5. Weakness.

6. Loss of appetite.

7. Headache, giddiness.

. Pain, travelling  Uterus uniformly
down the legs. © enlarged.

2. Metrorrhagia
3 vears.

tite.
Constipation.
. Headache.

. Giddiness.

[N

3. Loss of appe-’

U ——

i !
I i
- Structures

i affectod

|

Uterus.

1. Uterus.
‘2. Right
tgbe and
¥ 8Ty .
3. Thicken-
ing along!
. the  base
i of the right |
i broad lig.

l Uterus. |

|
i
i
|
!
|

i oo
i Uterus fiib-'
| romyoma.

l i
|

|
|
l
o
|

. Uterus con-
» tains  ade-
i nomatous
lendometrial
' polyp.

'

Uterus.

|
i
i
|
|

|
| |

Provi-

sional
diag-

nosis

" Metro-

pathic.
h@mor-
rhage
Micros-
copic.
metro-
pathica
adeno-
myosis
uterus.

Chr. in-
fective
endo-

metriesis
and

Treatment and
Findings

 Vaginal hysterectomy.

Microscopie—Section-thick,
endometrium without epi-
thelium.  Glamds-prolifera-
tive stage. Stroma-loose,
wdematous no evidence of
intflammation. Muscular wall,
thick. Island of endometri-
al  glands  with  distinet
stroma.

Diagunosis — Metrop: hmemor-

rhagica adenomyosis uterus.

Vaginal hystercctomy.

" Microscopic examination. ute-

chronie -

salpingo
oophori-
tis.

Metro-
pathic

hamor- |

rhage.

Fibro-

fmvoma

of the

uterus,
adeno-
myosis.

Metro-
pathic
haemor-
rhage.

Metro-
pathic.

|

Stroma

rus, endometrium, thick, no
epithelium.
heaviiy

with plasma cells.
Wall, thick.

infiltrated

Islands of glands in the mus-

cular wall.

: Vaginal hysterectomy.

Report,

endometrium early
proliferative.

[ Islands of glands in the mus-

\
Microscopic

culature.

»
Vaginal hysterectomy.
! Microscopic :

Endometrium
thin, deficient epithelium
glands, lined by single layer
of epithclial cells. Some of
the cells have nucleii in the
centre with pale areas at the
base.

Islands of endometrial glands

in the muscle wall.

“aginal hysterectomy.

report,  polyp,
endometrial adenomatous.

Vaginal hysterectomy.
! Microscopie report.

- Endomet.

|

|

Islands ¢f endowetrium in the

uterine musculature.
glandular
hyperplasia (advanced sec-
rotory phase).
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THE ANTISEPTIC [voL. 43, xo. 7

|
l
|
i
I
[

60

ok | ! | = fr |
! w T2 | patient’ : . i ; . s 3
: ‘ o | atient’'s |  Previous Menstrual | Obastetri ! Physical Structures =2 Treatment and
: Name  Age ’ E '%o ; history . operation ' History | Historyc Symptoms | signs affected '§ ED Findings
' ! ! < ; i ) 1 | -
i ‘: | = ! | | -
i i : | : Ty T —— ; ‘ .
' Mras. © 46 ! Married ; Continuous ; Nil. .23 3 F.T.N.D 1. Pain in the | Uterus enlarged, | Uterusright Vaginal hysterectomy.
D. H. 8. D. ! i bleeding one P30 regular 2 sborti.on; lower abdomen. right ovary punc- | ovary. : : Microscopic report.
; month. : | Last 1 year. | last 21 2. Backache. tured. Blood- ' Adenomyosis uteri.
! 15-20-25 | years ago 3. Menor- stained fluid . Glandular  hyperplasia  of
| ‘ ‘ Ty i ) rhagia 1 ‘ came out. . _endometrium.
i j b —u_lontha 4. Metror-{ year. | ‘ Mux;cle dWall cor;talmsd islands
i i : “ rhagia ‘ of endometrial glands.
l ‘ : ! ‘, t 3. Cogbinuous : '
' ! l 4 bleeding 1 ; ; ; |
l ! . | month. ! ‘ !
: ) . ; i :
| Mrs. S3T o, Continuocus Nil. T(l)g F.M.P. | 4F.T.N 1. Dysmeuorrhea. ' Cterus enlarged. | Uterus left 1‘ Subtotal hysterectomy with -
' M.F.B. F. i i bleeding ‘ " last 'h'i(li)“ 2. Continuous Appendages left | ovary! i _ left salpingo-oophorectomy.
: I 14 days. : - P.M.P. 10 cat bleeding 14 days. affected, thick- | Macroscopic—post wall shows
: . [ o, 30 ! years ened. ; | marked  thickening and
i ; ; ’ ‘ -~ . | #go. ’ i adenomyosis. )
! i e S, Le re | ' Definite: endometrial glands
i ! ‘ . > i L . and stroma.
i Mrs. W.R. .0 47 i Irregular Nil. H : 1. Backache. Uterus enlarged, . Uterus. 1 : Vaginal hysterectomy.
: ; bleegding. ?lrﬂ e .'? FaT. N D., 2. Menoirhagia 1 eloagated. : ! Microscopic report :
‘ : an M8t child Vear. * : i Typical  endometrial gland
: ' ; 30 ; 6 vears old. 3. Giddiness. with stroma forming islands
: . ‘ E"BM' H. i 4. Insomnia of . in the musculature.
f : : ' .28 regular ' late. )
; , v l |Pre. M. H. | i i
. ; : : i 8-7 1year ’ ‘ ;
H 1 i
? Mrs. R.G.N.J. : 33 s 1 Dysmenor- Nil. i rregular. ! . 1. Backache Uterus enlarged. Uterus. ! Subtotal hysterectomy.
! ' i rheea. i . scanty {4 F,T.N.D,, 8 years. . Pathological report—
! , ) 130 - laat child 9. Dysmenorhoea. l i | Adenomyosis uteri. t
_ ) . i R years old. {severe) 8 years. ’ |
i j ‘ 3. Sterility. i !
i ‘i ! 4. Constipation. 1 | |
! ! : 5. Weaknecss. : ! ‘
| | ! ! 6. Loss of appetite. |
i l‘ . H ) i . . . . #
) 2 I " Pain i N ' : 1. Pain lower ab. | Tumour in the TUterus Fibro- ' Subtotal hysterectomy with
Mrs. M.M.8.S. ' 4 ‘ ’ ‘ l:‘:)‘:‘te';‘;:)‘sﬂ_ ‘ Nil. ‘ P. M. H. 1 F,T.N.D., domen 4 months. } abdomen. . tubes myosis. - bilateral salpingo-oophogee-
: i men ! . é-regular. 25 years 2. Backacne. | PV . ovaries. tomy, ) )
: ' 4 months. 130 ago. 3. Menorrhagia {A tumour felt Findings : uterus irregularly
: ! ) Tumour in i ' Pre. M. H. 4 years. through  poste- enlarged, retroverted, diffuge
i : | ; the abdomen . 8 profuse 4. Weakness. rior fornix. . infiltration and thickening
‘ 1% years. 30 and in 5. Loss of appe Endo- of the posterior wall.
' _ clots tite. metrial | Right corneal enlargement.
; : 4 years. 6. Headache. polypus. | Right appendages adherent to
i ! . 7. Sleeplessness. Endo- ! the back of the uterus and
; metri- ;| broad ligament. :
' ‘ : um of ' Right tube distended.
| | the | Left appendages adherent tube
‘ ! | i \ uterus. ' forming hydrosalpingotomy.
| e z c .
! | Pain i ' ; , 1. Pain in hypo- | P. A, Tubes and Bilate- | Bilateral sanpingo.oophorxec-
! Mrs. C.K.CP. ‘r 3 ” ‘ Plzl:el,n the Nil. ! l; M. H. i 1 F.T.N.D., gastrium. P Some fulluess in \, ovaries. ral ! tomy adhesions. h
. ! abdomen : : - regular, 10 yoars 2. Dysmenorrheea. ¢ the lower abdo- | ‘ Hydro- | Ovarian wall contains patches
. ‘ 30 ago. 3. Sterility. One | men. : i salpin. of endometrium with
1 Pre. M. H child 10 years. (PoV. | hemorrhages in the endo-
: 5-8 irregu. 4. Dyspareunia. | Firm elastic metrial glands.
! | 20-25 lar, 5. Constipation. ' masses felt "
E | scanty, 6. Weakness. ¢ shrough post for- ‘J
i 9 years. 7. Loss of appe-  unix and either i
| tite. . fornices.
i 8. Lack of sleep. ’
‘ ——— - —_ — -




Hysteria*
Its Various Clinical Aspects and Treatment
with A Case-Note

Dr. ASHUTOSH MUKHERIJELE,
Tropical Pharmacy, Baharu, 24-Parganax. Bengal.

HYSTERIA is a syndrome of psychical disturbance comprising of a peculiar

symptom-complex in which there are physical signs of perversion of
normal functions but without signs of organic lesions. and it is characte-
rised by nervous crisis of an emotional, convulsive or other nature and by
altered reactionary disposition (both motor and sensory) without failure
of intellect.

Queer series of complex efforts of the patient not only make the rela-
tives of the diseased extremely anxious but also often put the medical
attendants into dilemma with great public discredit to the profession.
Though this syndrome presents a clear clinical picturc vet its varied and
protean types of symptoms which are manifested by individual patient
often lead practitioners astray.

Case note.—S.K.D., a Bengali Hindu young man. aged about 30, native

of the local village, not much educated, a business man with the practice -

of daily hard labour. Date of examination 20-1- 46,

Family history :—His father was aleoholic.  His mother is of melan-
cholic nature. His wife is rather seltish. No history of hereditary disease.

Personal history :—Lives on simple Bengali diet.  Occasionally drinks
country-made intoxicants.

Previous illness :—Nothing remarkable except small-pox some 10
¥years ago.  No history of veneral diseases.

History of present iliness, —The patient complained of malaise and
feverishness for the last two days. and on 20-4-46 &t about 9-30 a m. all
on a sudden he was taken ill and complained of severe pain e tenderness
all over the body, specially on the loins and back. Probable immediate
cause was not obvious but, later, on investigation it was revealed that he

was not on good terms with his family members, notably with Lis wife: on
economical problems. Still later, further investigations revealed that he
bhas had an idea that for some reasons the deity, Mabadev of Joyrampore,
became angry on him. The course of the malady presented a marked
rapid progress. As his relative attendants grew more anxious, the worse
became the condition. Spasmodic contractions of left limbs, associated with
perspiration all over the body, slightly raised temperature, slightly hurried
respiration, fine tremors of the fingers, reddish eyes with flushed face, ago-
nising groaning, stiffness of the left arm and intermittent unconsciousness
presented a picture which became worst when suddenly the patient lost
the power of speech. This is the first attack of this kind in his life.

Physical examination :—Height, weight, development. muscularity,
quite normal. Flushed face, agonising expression. Flat but contracted
and stiff decubitus. Temperature 98'8°F. Pulse 94 p.m. Resp. 22 pm.

Nervous system :—Symptoms—Constant pain all over the body. exag-
gerated pain on movement, chilliness, formications, tingling, faintness and
vertigo present. Catalepsy of the left hand. No aura.

"Spe‘ciallyr contributed to THE ANTISEPTIC
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Cerebral and mental functions ;—Intelligence not much impaired, under-
stood all the questions asked and answergd by play of movements. - In-
attentive to attendants. Aphonia and mutism but on _cqughmg and groan-
ing sounds were clear. No other delusion and delirium except to seek
help and pity from the deity, Mahadev of Joyrampore (it was understood
by guessing on his movements).

Objective signs :—Tenderness all over the body exqept on the left. leg
which was partly anwsthetic (stocking type anzsthesia) hyperasthesia of
loins. Sense of position normal.

Motor functions :—* Clavus hystericus” present. Fine tremors. an- ‘
tractions and stiffness (these were not self-injurious). “ Astesia abasia.

Special senses :—Eyes— pupil moderat.el_y dilated. Field of vision
probably diminished. Conjunctival sensitivity lessened. Hearing not
impaired. Responded and understood all the questions asked and answered
by suggestive movements. Smell and taste impaired.

Reflexes :—Tendon reflexes rather increased. Plantar reflex ﬁexor.{
Babinski—absent. True ankle-clonus absent but presence of pseudo-ankle-
clonus was suspected. Pupillary reaction normal. Sphincter-control normal.

No trophic change.

Locomoior systom :—Polyarticular joint-pain and tenderness very
marked, no remarkable physical abnormality.
Circula’ory sysiem :—XNo gross physical abnormality of the heart.

Face is flushed.  Slizht engorgement of the conjunctiva. Pulse 94 p.m.

Respiralory system :-—Spasm.ndic cough ‘wichout' expectoration but no
obvious abnormal signs except slightly hurried respiration (22 p-m.).

Alimentary system :—Neither marked symptoms nor gross physical
abnormality. ‘Lips dry. Tongue dry and white coated.

Urine :— Amount rather profuse and clear.

Genital system :—Normal. ,

Glandular system :—Normal.

Culancous system :—Normal.

No laboratory examination was done.

ing and salient points :—(1) Intelligence quite clear; (2) pain
withhc&::xixa}t);tg(:i) aphonia Iimt on coughing sounds clear ; (4) catalepsy o{
the left hand: (3) *‘ astesia abasia;”’ (6) stpckmg type 'anaegthesm; (7
restricted field of vision; (8) no definite signs of organic lesion ; and (9
sudden onset as well as sudden cure (which was followed later afte

treatment).

Treatment which was adopted.—Though it was quite abrupt as th
disease was, yet it was quite fruitful. As soon as the syndrome'wa:
suspected to be a case of hysteria a course of psthologlcal .and environ
mental treatment was adopted in thg shapq of infusion of strength &
courage into the patient’s mind to convince him t.lfmt no gross 'org
lesion was present but it was 81mpl_v.an attack o rheum@tlsm (') wh
would be cured in no time just a_fter taking one dose of mlxtur:e. ,M
enthusiastic and anxious relatives were removgd from the pa‘tlents
rounding. A light massage and dry heat application for about 20 mta,
the left hand removed the anomalies of stiffness and catalepsy. As.
patient insisted by his movements (as was guessed) that the dej
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(Mahadev of Joyrampore) wrath made him extremely ill, it was told to
him that his idea was quite right, and to seek pity of the God some of his
relatives would just start to win the God’s favour and in the meantime one
draught of medicine which would bf: made with the god's Charanamrita
and be prescribed by me (a Brahmin) b'y the name of the God would cure
him practically instantly. However, it took almost three quarters of an
hour to make the patient amenable to psychological treatinent. Besides
these types of treatment, medical treatment was adopted thus :—

(1) One injection of Calcibronat 5 c.c.

{(2) A mixture-—-

B Sodi Bi-Carb . gr. 10
Sodi Salicylas . gr. 10
Pot. Brom. gr 5
Ammon. Brom. - gr. 5
Liq. Ammon. Acet. Dil. J 2
Tr. Valerian Ammon . m 10
Tr. Asafetida m o
Svrup ' 3 =@
Aqua menth. pip ad . 3

Mit., Mist, ¢ every 4 hourly.
Moreover, I instructed the nurse accordingly.

However, the result was rather strange. After half an hour of the
first dose of medication the patient began to =peak and gradually within
an hour the patient became practically symptomless. After the second dose
he became quite cured except that a slight degree of headache persisted.
However. the patient was on this line of treatment for two davs and
fortunately he was not re-attacked within this period.  On the 3rd day
morning he went to Joyrampore as a pitiable devotee of the (o Mahadev.
I was= not further informed aboat the patient up till now.

To have a more deseriptive picture of thish svmptom-complex some of
the interesting but important points of the syndrome should be noted
as (1) hysterical manifestations never occur during sleep or when an
audience is believed to be impossible: (2) svmproms are mixleading,
bizarre and contradictory from the point of organic disease: (31 no
physical signs can be ascertained in relation to the symploms : (4) sudden
onset and sudden cure is the usual course: (3) psychological abnormality
can be found in most hysteries, and it is the psvehological phenomenon
which plays the leading part in the manitestation of the svinproms;
(6) organic disease may co-exist and may induce onset of hvsterieal mani-
festation ; (7) hysterics are quite unaware how the Sprptoms  arise ;
(8) intelligence is never seriously, if at all. impaived in true hvsteria -
(9) the patients are generally extremely egocentric and seltish : and
(10) there may be an outward show of great emotion but probably there is
little real emotional content.

Etiology —There are various theories about the origin. causation
and occurrence of hysteria. Some of these are noted here: (1 patient
shows symptons for the sake of some advantace without full CONSCLOUS O8NS
of this motive (AUBREY LEWIS): CHARCOT considers this to be due 1o some
pervercted fixed ideas: (3) it is a manifestation for dependence on others,
and the hysterics solve their problems by production of some svmptoms
with unconscious desire that their difficulties will be removed. This tem-
porary solution brings them a characteristic composure and indifference
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(““la pe]le indifference >’ of Janet) and mental relief : (4) BABINSKI regards
the symptoms as a phenomenon of an unstable mind overpowered by
suggestions; and (5) FREUD is of opinion that it is a mental traumata of
sexual nature, occurring before puberty. Such traumata may be suppressed
into the subconscious mind but may resume activity at a later stage and
cause the symptoms of hysteria.

Age :—Commonest between 15 and 30 years. Rare in younger sub-
jects. When established may persist throughout life particulerly in women.

Sex :—Females disproportionately predominate. Rare in adult males.
It is more common in adolescence and at menopause,

Heredity :—Mostly occurs in families with a historv of schizophrenie,
alcoholic or other neuropsvchopathic disorders.

Race :—Latin. Jewish and Slav races are specially susceptible. ' It ig
practically confined to civilised races, very rare among uncivilised. In
India. perhaps it is mostly found in Bengalees.

. .

Personality «—1It occurs generally in a hysterical type of personality,
characterised by egotism and an attitude of posing or make-believe. Such
patients show a marked emotional susceptibility and are readily influenced
by and imitate those who appeal to them (SaviLL).

Eaxciting causes :—(1) Shocks. speciallv physical, e.g.. love-affairs,
fright, disappointment etc.: (2) Strain, worry or anxiety for a long time ;
(3) Long continued pain or sufferings specially when the patient thinks
that the relatives are asvmpathetic ; (4) Sexual excesses—the disease is not
uncommon among prostitutes ; and (5) depressed general health.

Prognosis.—The prognosis depends mainly on modification of the
personality with the readjustment of the etiological factors and the mode
of treatment adopted. Though the individual symptoms are fairly easy to
ameliorate. the liability to recurrence is great and may persist for many
years, usuallv diminishing after the age of 40. In monosymptomatic cases
and in young prognosis is more favourable. In a given symptom, eqg.,
paralysis, duration cannot be foretold: after existing many years may
disappear suddenly. often following a shock. No symptom is necessarily
permanent. Mortality rate can be ignored except in cases of anorexia
nervosa, and rarely. persisting vomiting, where there is definite mortality.

Diagnosis.—There are mainly three difficulties to come to definite
diagnosis, as: (1) Exclusion of organic disease of nervous system ; (2) pre-
sence of both hysteria and organic disease : and (3) distinction of hysteria
from pure malingering.

Previous hysterical symptoms, family history, personal history and
complete physical examination are of immense help to come to the point.
And the special points which are in favour of hysteria are: (1) Abrupt
appearance and disappearance of symptoms after trifling causes; (2) a
series of symptoms not explicable by an organic cause; (3) absence of
gsymptoms to be expected in organic disease; and (4) general anmsthesia
removes some of the symptoms as contracture, phantom-tumour, etec.

Some of the critical symptoms are also helpful. as: (1) Psychical
symptoms ; (2) anasthesia: (3) constricted field of vision; (4) clavus
hystericus : and (5) exaggerated symptoms with negative physical signs.
Finally a brief description of general symptoms is essentially note-
worthy. :
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Symptomatology.—Symptoms are varied and of every degree and
these may simulate any organic disease. Often many varieties co-exist or
follow in the same individual.

Classification of Symptoms
HYSTERIA

. —
| R

A. Counvulsive ; B.

Nou-convulaive

l |
(a) Minor (6) Major

|

{
(a) Paychic (& Motor (r) Sensory (d) Special sense () Visceral vaso-  (f, Sexual
motor and cutaneous

A. I. Minor convulsive attacks.—Somc sort of psychopathic emo-
tional disturbance is followed by irregular clome movements with,

N . vradual
or sudden loss of apparent consciou=ness.

Movements are injudicious but not self-injurious : the patient does not
bite tongue or pass water. Gradual recovery may follow passine of futus
. o . ‘ :

or pale urine. The patient may hazily recollect the oceurrence Torpor
or catalepsy may persist or recur.

II. Major convulsvie attacks.—(Syn. hystero-epilepsy ).
after an aura tonic stage begins (even opisthotonos) which is followed by
leaping or struggling with purposive movements, accompanicd with S('rmm)-
ing, singing. talking or clonic spasms and  conseinunness, Epile n‘nid
convulsions followed by various contortions thus signifies 1his pape ‘,}“”‘3._
tion to be neither epilepsy nor hysteria (Masvsnar. I is e }»1*«‘\~.ll(-;lt
in Latin races. walen

Generally

B. 1. Psychic symptoms.-—Increased suguestibility
ideas " are the two characteristic symptoms which are to be
careful investigation. Alternate laughing and crying, ** ¢lobus h stericus ™
and constriction in the throat with fanting, cxcitement and ‘-‘"l(;:;(,m (us.
rarely pass into mania) are common accompaniments. “ef;e(-ti\?. 'm;]‘
power and self-control and disproportionately exaggerated effect ¢ ;” .
external impulse may lead the patient to a delirious state “'hic}L . ”f an
accompanied with or followed by hysterical amnesia, fugue andl Is olten
bulism, as a result of mental dissociation. Hyeyorp states somnam-
catalepsy and * status hystericus ’ are the manifestations of sev e l;llllce'
The twilight state, otherwise known as Ganser svndrome i:rer o
confined to prisoners who attempt to appear innocent théir generally
nature is obvious. When psychic symptoms take g chroni(-purp”sem]
morbid desire for sympathy leads to exaggerated symptoms ar{lcoume a
sudden transitions of character from joyousness to shdness 0; fr(; to some
to alertness, even it leads to wilfal additions of some real gj ns '.“, apathy
temperature, factitious skin eruptions, self-inflicted wounds get(: dh’l,irl:‘;l(;d

b o "

self-mutilation may be met with and suicidal thre .
bo made. ; ats and attempts may

and " fixed
discovered by

II. Motor symptoms.—In motor symptoms the
affected but not the individual muscles; and it will be ¢
cribe the symptoms in different categories, as :

movenients are
ovenient to des-
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1. Paralysis characters :—(a) Paralysis is rarely absolute (astesia
abasia); (b)) movements are opposed by contraction of antagonistic mus-
cles: (¢) no trophic change : () anzsthesia is common ; (¢) reflexes rather
increased : plantar reflex flexor: no true ankle clonus but pseudo ankle
clonus is fairly common ; () electrical reactions normal: ig) duration may
be transient or for vears: and (k) the loss is of voluntary acts only: the
muscles may act on involuntary functions as coughing. laughing, ete.
Distribution : {a) paraplegia commonest : (b) hemiplegia : ¢) monoplegia :
usuallv with stocking or glove type anwsthesia; (d) laryngeal as aphonia
and mutism. but the patient can phonate normally on coughing and
laryngoscopic examination often reveals that cords are not sufficiently
approximated : (¢) paralysis of other cranial nerve is rare : and (f) sphinc-
ters unaffected.

2. Kpasmodic contractures :—Far more common than any other motor
symptoms. Onset is spontaneous or following emotion, pain. fit. injury or
any other psychic disturbance. Spasms are powerful and often increased
by efforts to relax but it is readily relaxed under anwmsthetics. lts general
character is entirely flexor in arms: in legs. toes are flexed ; foot dropped
and inverted and knees and hip are extended. Mono~-. hemi—, and para-
plegias are the usual distribution. Ptosis, trismus. and phantom-tumour
which is originated from the contracture of abdominal muscles are rather
rare manifestations.

3. Npasmodic morcments —Generally there are three tvpes. as:
(a) Irregular—choraic type: (b) rhythmical or repeated—habit spasms;
and (¢) complex and purposive.

4 Tremors:—"Tremors or incoordinate movements usually of hands,
either fine or coarse and iriegular are often increased by ' voluntary move-
ments and may closelv simulate those of paralysis agitans or dessiminated
sclerosis or mayv tuake the course of " intention-tremor ” type. Hysterical
blepharospasm is fairly common.

The fact should be noted that due to excessive muscular efforts and
respiratory struggle during the fit sometimes alkalosis is caused and con-
sequently true epileptiform convulsion may supervene (MAJTMDAR).

1IT. Sensory symptoms.—These also should be described in different
categories. as—

-{a) Pain :—May simulate many diseases, e.g., appendicitis, caries
spine, gastric ulcer etc. But comaonest of all is ‘clavus hystericus’ (a
sensation as if a nail is driven into the head).

(b) Hyperaesthesia :—In various areas—may be to light touch or
to deep pressure. .

(¢} Hysterogenic spote :—These are sites of extreme tenderness and
pressure on these spots often induces a convulsion or other symptoms.
Common sites are ovarian. infra-mammary regions and over the dorsal
vertebral spines.

(d) Anaesthesia :—1t is far more important than any other sensory
symptoms. It is to be noted that, apart from anasthesia, muscular sense
may be apparently lost or may be preserved. Usually the patient does not
complain of the anzsthetic distribution which may be complete to all

61
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sensations or occasionally of dissociation type. The distributj
corresponds accurately to that of spinal scgments, ner ution n""?!'
trunks.  There may be unilateral loss of one :)r mh(:r 8 Ve roots or nerve
gsame sitle of anmsthesia.  SAVILL js of opinion that “fecjal ?cns-e on the
only curancous scensibility ” but Tipy provokes 1hu‘t 1t A?s%,()‘r:‘ '0:;; ﬂf(i;ecw
structures and mucous membranes within area.’ includes deep
However, as regards types of anwesthesi
as: (a) Hemianwesthesia i (0) glove type: and {
moreover there are some peculiar pninﬁ about i, ag: (a) Allocheiri
—the stimulus applied to one side is referred to the otl‘ oo.exr.m (rare)
affected area does not bleed much on pricking (Tiny): (C)lm;. side ; (b) the
the affected side may be changed and then reverted ; (d) :; ter .treutment,
be foretold ; and (¢) sometinies *ves-no test of Janet * is }Irat:ion cannot
1.e., the patient is instructed 10 close hisx eves and sav 'yo;’:u,n ’p(')sltlve,
feels a pin-prick and "no " every time he does nor feel it .T[ very time ‘he
is that the patient will say "no’ every time he is touc};ed (;e pe;]:ulmnty
rently an@sthetie arca, thus indicating that really he feels \ber the appa-
comprehend that be feels. ’ s but does not

¢} stocking type. And

IV. Special sense. ~1. The ocular dicturbances are h
important and the various characters are: (a) (,‘ontra(;;ed‘ ﬁ,](; (;- Y-H!OSt
field diminishes in a spiral (perimetric observation) or une ualt 0% vision,
of the visual fields in the two eves (hvsterieal emblyopia) :q(b) 30“.8.‘;‘“’0"
topsia : imperfect discrimination of colours; reduction greu'test foyhh(] rome.
least for red. iuvis contrary 1o organic disease; (¢} crossed e:n”lte a.nd.
(d) sometimes conjunctival anaethesia may supervene ; (e) h\‘steriz-)l){)ﬁl:j’
ness, often sudden, may be complere or incomplete ; but in tfxve cz: ) lln ,
form the partient may oceasionally avoid obstacles vpla(-od iﬁ hie)mv[-) ote
path; and (f) rarely diplopia may be present. § Visual

2. Hearing:— Deafness of deat-mutism may occur bur it s
characterised by the fact that patient is wakened from sleep ‘:.h(, al
by name, bur when awakened he cannot hear.  Sometimes C‘\'(’Cisi"l - le_d
tiveness to sound is characteristic (Hyperacusis). TToeHIve sensi-

peculiarly

3. Absence of taste is fairly common. Water
be sweet.

4. Smell sensation is also impaired.  Hysterical anosmia. i
: . - . . hd > € Y - .
sensation to ammonia vapour. which is the function of the Sth, '
~y . . ..
nerve (SAVILL) is common in plumbers after gas explosiong

Is sometimes tested to

loss of
., not the st

V. Visceral, vasomotor and cutaneous symptoms.—1. Card;
vascular system :—(a) Tachyeardia is commonest ; (h) l"‘e('Or.dial. -ardio-
pseudo-angina ; (¢) hysterical personality occasionully may g ﬁ'pmn and
effort-syndrome 1SavirL) ; (d) flushing and sweating : and (€) qti‘p; er . ff'Om

. i y Mui i oo el wligmata oo
h@morrhages into the skin are muinly. if not invariably, fraudulent.

2. Respiratory system :—(a) Loud barking cough wirh(;ut
disease, paroxysmal tachvpnea; (h) hiccough and
“respiration and deep breaths; and (v huemoptysis o
from pharynx (Tipy). )

but  pulmonary
yawnmg: (c) rapid
Iso may occur usually

3. Alimentary system :—(a) Various tvpes of dyspepsia wit)
appetite or hyperchlorhydria and esophageal spasms are o
Flatus and borborygmi are commmon (peristaltic unrest).

failing
not infrequent.

a the following are to be noted,
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(b) Diarrhoea—often resistant and of lienteric type. Couetipatiqn
may alternate with it.

(¢) Vomiting—in some patients nothing is retained and persistent
vomiting may be alarming but generally the case is that certain types of
food is vomited out but some other pajatable food is retained. Any
profound loss of weight seldom occurs. This type of walady should be
judged very carefully because " the chronie abdominal pain of hyvsterical
women are often the cause of repeated laparotomies tor adhesion, fixation,
etc. The parient, unaware ot the true cause of her malady, often invites
operation with amazing eagerncss " (SavILL).

(d) Phantom-tumours—~Due to the spasm of diaphragm with relax-
ation of abdominal muscles, intestines are distended with gas (hysterical
acrophagy) and simulate tmmnours or preguancy.

(e) Globus Hystericus-—1t ix a sensation of a ‘ ball of wind’ rising
from the epigastrium to the thruat; it is very distressing to the patient as -
it interferes with the swallowing.

() Anospasm is another rare phenomenon.

(9) Anorexia nercosa—Ilt is the most important as well as dange-
rous symptom as regards prognoxis.  J1 is a condition without any
recognisable organic diseasc, characterised by complete loss of appetite
resulting in severe wasting and pronounced loss of weight. Repugnance
develops for all kinds of food, even a small meal gives a {eeling of distension
and nausea. But paticnt’s physicul energy s retained and she asserts that
her health is perfect. It occurs mostly in young females with amenorrheea.
Temperature is normal, pulse often slow and basal metabolic rate low.
Gastric juice is normal but constipation is ofien accompanied. There may
be growth of downy hair on litubs and face (Savinn.) Specific evidence of
vitamin deficiency is rare (Tiny). Blood sugar curve is not constant.
Peripheral circulation is often mpaired.

Possibly, it is the only complication from which a hysteric patient
may die, from cardiac faiture, tuberculosis or coma {(probably hypoglyce-
mic—T1DY).

4. Urinary system.— Anuria is much more common than pelyuria.
Incontinence never occurs except rarely by overtlow. A large quantity of
pale urine may be passed after paroxysm of fit.

5. Locomotor system.~Scvere pain with superficial and deep tender-
ness and with muscular contractjon may be feit in large joints as hip or
knee. There is neither anyv change in radiogram nor any real shortening.
In small number of cases wdema and warmth on joints may be noticed,
Disuse atrophy may occeasionally toliow.

6. Pyrexia.—Temperature practically always novmal; a slight rise
may be found in a few cases. bwr hyperpyrexia (it not due to other
diseases) mostly, if not invariably, proved fraudulent.

7. Cutaneous symptoms.— Dermatitis artefacta or certain self-inflicted
minor injuries may be caused either from an idea of iliness or 1o attract
sympathy. Blueness, coldness and erection of hairs, ete., may sometimes
be met with, particularly in hysterical paralysed limbs.  Dermographism is
common (SaviLL).
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VI. Sexual aberration.—Sometimes present either jp the form of
impotence or vaginiamus, or nymphomania.

Besides the briet symtomatology of hysteria described ahove. one
more anomaly is left behind and that is traumatic hysteria or traumatic
neurasthenta or otherwise called workmen’s hysteria. In this svndrome,
after an accident the patient develops hysterical Symptoms. lt.gt-nerally
occurs in workmen, especially those engaged in dangerous occupation and
who work at a height trom the ground (SaviLy). Yarticularly the head or
spine injuries excite the hysterical symptoms.

Finally, before going to treatment, it \\:ill be useful for re
ence to have a graphic picture to distinguish hetwee
epileptitform fit as regards their physical signs. (
system ot Clinical Medicine.

ady refer-
petween hvsterical fit and
This is taken from SaviLL's

Swns Hysteria Epitepas
1. Pertodicity and onset. Attacks follow upon an emo. Attacks oeour mostlyat deti-
tronal erisis. Never durng ite hionrs o f the dayv or
. ‘
sleep. nhe, *
20 Lue mtinence oo Never mmeontigenee, Lot ines e, O Mg during
A ke NMbugyy, gr, fonnd
Loty
3. Self-injur, The paticnt s not hart 4, the Tongee, cheeh G 1 b tn
‘ ! .
serzure, aithough onlonk,rx With biood iy, the 1 m‘] "
N 15t
may be. l '
4. Movements . " The movenents are PUrpesive - dnvoluntar,

! Imavementy yro
CETE T Direseny Y]
ettt

and spectacular, e eVes
serewed up and the hngs -
clenched.  Nover conjugate
deviation of head or oo,

have o
march  and  are

neeompanged l._\ ""llj'll'll"

devintiog of
. o thwg, y e
' olien convergent sSpasm of Porb ey e
CAes,
5. Breathing .. | Never stertorous, R I R SITORT Wath e\ g
o 108w
B, Duaration Ll Attaek often prulum.;wl speci-

Atas ko waualiy

13 o Shart
"uri!flnn,

ully betfore an intvn-»h-v}‘
atdience.

7. Plantar retlex o | Usually flexor. and  may 1o Extensor during and nnmed
ubsent at the toes. £ medy

alely after the fir,

Treatment.—As it is a disease of psykehical origin,
also be mainly psychical.  As mere relief of tocal svin
a thorough investigation is essentially necessary 1o find out the emotional
disturbances responsible for the svndrome wnd also the patient's rem )crjx-
ment, which is. no doubt, laborious and may require the aid of h\']m(n}‘iw (‘)r
psycho-analysis. - The physician should assert strong personaliny ;'md
must first gain the patient’s tull contidence and - , combinition of ti}'l'nn(wm
and kindness with diseretion is an  essential PRI of his “‘{Ulwu(-nt."'
(HaxpersoN).  The patient should neither be intimated with ¢
that he or she is suffering from hysteria nor should be made
the actual mode and wmethod of the treatment.
infuse strength "and courage into the patient's

the treatment will
Proins is in;u!tquu!e.

he diagnosis
aware ahout

The physician should
mind to make him or
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her convinced that no organic lesions have taken place and l})le or _she
should recover from iliness within a very short period. But tl;e P ysxctlgn,
if necessary, should explain the symptoms as manifestations o som? o ex-
easily curable disease. One of the worst factors is the presenc: o lgve;'
sympathetic attendants; so these people should be _rexggve o eiz ,
environmental factor should be carefully )udgeé and readjust d accor :nily.
* The thought of return to arena of conflict is, in some cases, insupportable,
e.g., the childless woman will not .return to bher drunken husbund * (SaviLy).
In ;1 nut-shell, patient’s environment should be more tolerable.

However, to take up the treatment more systematical‘ly we s‘hould
divide this chapter into the folloyvmg groups a{ld sub-group§ .—.—.(1).)})1,%7‘;;11.0-
logical method of treatment mgludmg fa.xth-thgra'peut,l(i{. (T) .elr(i
Mitchell method of treatment: (3i Hydro-tl.lerape'un.c, (4) 'est-(iu're an
occupational therapy ; (3) Urganotherapy; (6) Hyglen}c a»nd (-hete“tltffati
ment : (7) Electrical treatment z_md external applucatlons’,. (8) i ? 1003
treatment ; (9) Treatment of individual symptom and complication ; (10)
Preventive treatment. .

1. Psychological method of treatment.—Cpnsists of {a) reassurance to
gain patient’s confidence and to arouse 1;61' s_elf—connrol capacity ; (b) Her-
suasion tg impress her that.no vrganic l“:smn I presex}t. but shg is suffering
from an casily-curable disease: (c) buggesngn to mmplant ideas of a
corrective nature: here a very t:zuetgl hypnosis may be necessary to gain
entrance into her suhcousmou§ mind ; and ((1). L’sycho-a}nul\‘sm, as an
adjunct to Freud s mcl'h'ud uf mental ca}tl)zll‘Sls. A minute studyx" pf
paticnt’s psd cholngical‘m'e by some special method as dreun} analysis,
hiypnosis and free-axsociation may reyeal tle& mental want aqd lml}alance
of the pat ient. specially S(’,.\l\lal—-ﬂ(,‘()()r'dll\g to Freub, and the obJect((; treat-
ment will be 10 remove the gap of memory and to clpar up all doubt qi
the },a‘jeng’s psychic bistory and thus to muke.subeonscmu%' factor ac\ces.s)-
ble to consciousness,  JuNe has taken a special metlxod— word associa-,
tion ’—on this line of treatment. i‘sychoneurot'lc rather than psychotic
people get more benefit fm.m the .psyclloalmlytl‘c nTethod of Erigtlllent.
O)d aged patienmts and patients wnh orgpanm: disease ar(?lbad u; )]ec‘ts to
undergo this line of treatment. Details of this- method should be taken
from a higher text book.

Faith-cure is also a sort of psychiological treatment. ST.‘PAUL
remarked, " faith is the substance of Fhings hoped for; the ev1der}ce
of things not seen.”  Amongst metaphysical te_aachmg'and obsolete philo-
sophy faith is the most \\'onderfgl and the best v?h'tcle. to get t.he best
result after a course of psychological .treat ment.  F a!th.ls. son_xethmg more
than relicf.  So. we may see that a smglg hypodermic nu(‘cno‘n.of water
mayv render @ strange effect on a hysteric when she gots the {aith on the
p]\\.'-’*i('i“n and on the treatment.

This method of psvchological treatment is efficacious both in acute
and chronic cases.

o Weir-Mitchell method  of (reatment :—Tsolation, absolute rest.

- surrounding. easily assimilable nourishing diet, massage and electri-
',1.3[),[)‘.‘, .;,,(l as the principle of this treatment. This treatment also is apphi-
:::k.:lc: t‘o both acute and chronic cases.

Kl
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3. Huydro-therapeutic:—French physicians recommended cold douches
on the trunk and limbs avoiding the head and hyper-sensitive zones. The
utility of this method is perhaps much less than other methods.

4. Rest-cure and occupational therapy :— Some physicians have got
result with perfect rest and isolation. After being cured with rest, the
patient should be given an appropriate occupation which does not include
merely * doing something’ but an interesting and  happy form of work
which after successful completion evokes a pleasure in the patient’s mind
and naturally belps towards selfconfidence.  Speeially the chronic cases
are benefited with this method.

5. Organo-therapy :—'Though the rativnality is not decided vet this
mode of recent therapy has come Into prominence and for the purpose
several endocrine preparatious are in use ax ovarian. orchie, pituitary,
thyroid ctr. Hysteries with uterine dysfunction may get result from the
use of appropriate hormonic preparations. In this conneetion two other
methods a3 convulslye or malarial I]l(il‘il})‘\' and hypoglycamic or insulin
therapy may be mentioned, although their evaluation is guite obscure.

However, only the chronic cases may have a fair trial of these methods
of treatment.

6. Hygienic and dietetic treatment :—A regular habir, open air exer-
cise, a regular cold bath and good moral environment are practically essen-
tial to all psychic patients and besides these palatable nourishing diet with
high calorie value and vitumm-content (but not bulky) is of immense good.
Phosphate containing diet may be specially stressed upon. '

-

7. Electrical treatment and external application :—Faradism. galvanje
current, ultra-violet or infra-red ravs and other electrieal mﬂ?u)ds 0(‘
treatment may all be fruitful though the mode of action is not fully known
but psychic impression of the treatment brings about a cure, even of an
obstinate case.

Poultice, compress, massage, spray ete. all have their uses, Catchword
of external application is ** manner of giving is worth more than that which
is given "’ (CHUNDRA).

According to merit of the case these methods are applicable to hoth
acute and cbronic cases.

8. Medical treatment :—It is practically absolutely vagﬁe to search
for a specific or a routine medical treatment of hysteria. byt somethin
should be given only to usurp patient’s confidence. For an ordinary mqi
of hysteria a Bromide-valerian mixture or a Nalicylas mixture i;‘nx‘i;e
good. Anyhow, it is probably likewise to prescribe mixtures of a }lo(*
colour or with a bad taste or pungent smell. The same purpose mn\‘rl‘lt
served by an irjection either of Calcibronat, or Valerian or nothing w
an ampoule of water. A Methylene-blue pill or a pill of any otho;; ;“t
preparation may be prescribed, so that after a while discoloured urine I;H
give a cure-impression to the patient. Where epilepsy is suspected to }lll"
present Dilantin Sodium treatment may be tried. General tonicy ");:
Phosphate and Strychnine may do good. Polyglandular tonics al‘ wit :
helpful. 80 are

9. Treatment of individual symptoms and complications : Iy ig 1}
most important part of the treatment. Although no dOgma.tio meisml-:
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can he taken yet the following line of treatment of symptoms may be
useful :

{(a) Fits :—Cold affusion, a sharp faradic current, inhalation of ether,
chloroform, ammonia or amyl-nitrite may be found successful. Burning
vapour of a piece of a blotting paper may remove the fit. Morphine is better
avoided. A sharp pressure on ‘ hysterogenic spots’ may bring the crisis
to a termination.

(b) Anaesthesia or paralysis :—Faradism, massage or passive move-
ments are quite good.

(¢) Pain :—Embrocation with Iodine and Methyl-salicylas or mus-
tard oii externally and some analgesic internally may be sufficient.

(d) Headache :—Some Caffeine preparations may do good.

(e) Contracture of the linibs :—Passive movements and, in obstinate
cases, general an®sthesia may prove beneficial. Treatment by sugges-
tion is also advocated.

(f) Aphonia and mutism :— Ethylchloride spray or Faradic current
to the nape of the neck may evoke the patient to shout as ‘aha’. From
this incident suggestive treatment (that the patient can phonate normally)
may bring recovery. i

(g) Digestive troubles as dyspepsia may require Tr. Asafetida ; consti-
pation may be removed by Castor oil emulsion or Agar-agar preparation ;
in persistent vomiting Bromide and Hydrocyanic acid may do good or Tr.
JIodine 1 m. in 1 o0z. of water every half-an-hour may be tried, and in
obstinate cases rectal feeding may be necessary. In hysterical ‘lock jaw’
and dysphagia DR. CHUNDRA recommends injection of Apomorphin Hyvdro-
chlor to induce vomiting which subsequently removes the ailment. Oeso-
phagial spasm is a very distressing symptom and it is very difficult to treat.
In cases of failure of suggestive treatment, chloroform anasthesia may
bring an abrupt cure. In one case of the writer, when all other available
measures failed, the patient was instructed to have a skiagram of the
throat; he was given barium meal which was interpreted to be the
specific medicine (!) and the skiagram picture to be the criterion of cure M.
However, the patient was cured thereafter.

Hiccough and phantom tumours: Alleviate under general anssthesia.
A mustard plaster may also be applied on epigastrium. Dr. CHUNDRA
recommends in obstinate cases an injection of twenty drops of iced distilled
water into the diaphragm.

Anorexia nervosa : Rest, isolation and psychotherapy, and restricted
but gradually increasing and palatable diet certainly are measures of
utility. Stomach tube feeding may be necessary. Dilute Hydrocyanic or
Hydrochloric acid may be tried. Pieces of ice or ice-cream may be given,
Stomachics may be tried.  Menthol or Chlorbutol may do good. Parenteral
Glucose and vitamins. and hormonic preparations are of immense benefit.

(h} Relention of urine :—Ice application on the bladder region and

a mixture of Tr. Asafetida, Tr. Valerian, Ammon Chlor, and Inf. Buchy
may be helpful.

(1) Hyper):yrexia :—Cold application on head and Quinine internally
may be useful. CHUNDRA advocates a mixture of Tr. Valerian Ammon, Tr.,
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Quinine Ammon, Liq. Ammon Citras. Spt. Ammon Aromat and Aqua
Chloroform.

Anyhow, inspite of all the scientific manoeuvre. procedure and enden-
vour some hvsterics mav not be amenable to treatment bat some sort of
empirical or ‘spiritunlisti(- activities sl domain  on  then, An COjha
comex. he utters some " Mantras’ and his obseured veil of charlatanism
cures the patient.

1o, Preventive treatment - -"T'o speak the tr.uth‘ nervous heredity s
still bevond the physician’s ('““"“"] ver, neurotic u-.n(!(-m-i
mised by a wise education and <kiltol up—hnnun}m with balanced dier rwith
excess of phosphatic  articles). OpeN Al exereise .'m.d good moral enyiron-
ment. Love for fine arts and music is much beneticial, |y
matrimony playvs a good part.

ex mayv he mini-

SOHe  wotnen

The last. but not the least. a further paragraph should be
another aspect of }1_\'.-'e-ri:l' and thar is “hysterical persongdity’
apology and cordial }_rrat(ftulnvss. and Thzmks to Dr. Deg,
preseilring: these excellent lines from his hoolk.

devated 1o
With due
the writer s

s A handboolof psyehological medicine - = These peaple (hysterieal
personalities) are ambitious and social.  They alwavs want 1o remain in
the lime-lizht (centre of the stiee feeling) ——in this w ay they g
selves.  Thev appeal to the immediate moment = the world ar the moment
is all that rh.(g\' care. ‘Their judgement is faulty and theiy cmotional res-
ponse superticial and (lix‘tl'il('li.})l(‘, They ‘111) not wo fi(-l-p—~;u\_\‘thing new
has a charm for them.  Hysteries are easily intfluence] by nhersons and
ideas thatr appeal to them--they are very much susuestible,
good memory but it is one-sided. They are tond ot day-drey,
émoriuns are easily roused - rthey are vx(-«-(wllng]y excitable
mental.  Their behaviour is childish. ‘\,n‘_v sort of puin is te
They are untruthful and unr(:linirlo. 'Hw_\- are
manent affection or sexual l‘elnl;lﬂl'lfh.l[)ft}.l‘(‘_\'
They trequently suffer from sexual frigidity .’

‘ceive them-

They have
ne. Fheir
and tempery-
trible for them.
often dncapable of per-
are vood short time tlirts
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*
Cataract
C. K. BHALERAO, M.B., 8.8, L.0. (M4aD.),
Hon. Ophtha!mic Surgeon, Silver Jubilee hospital, Raipur, C. P.

OPAOIFICATION of the lens, as a result of the ceagulation of its proteins,
is known as cataract.

Normally the lens is a transparent colourless body. which allows the
rays from an external object to pass through it and form an image upon
the retina. When the lens becomes opaque, no rays can pass thrcugh it
and as such, a condition of temporary blindness sets in.

Anatomically. the lens i situated between the iris in front and the
vitreous humour behind. On either side, it is supported by tie suspensory
ligament which is attached to the ciliary body. Thus the lens along
with this ligament divides the eye ball into an anterior and posterior
chamber.

The lens consists of nucleus, the cortex and a capsule. The capsule is
adherent posteriorly to the vitreous humour, while anteriorly it is frec.

Lens metabolism.—The constituents of the lens are divided into tyvo
groups (1) Inorganic and (2) Organic.

1. The inorganic contents are the salts of sodium,. potassium,
calcium, magnesium and phosphorus. In a cataracious lens, the potassium
salts diminish considerably while the calcium salt in a cataractous lens js
above 35%.

2. The organic contents are—(1) Albumiuoz‘ds-'l‘hey are insoluble in
water and constitute about 17% of the total protein content.

(2) Globulin :—They are soluble in water and are of three varieties—

(a) o¢ Crystalline o 11%
(b) I3 Crystalline ... 689
(¢} 17 Crystalline o 02%

The total protein content is therefore about 35%.

Coagulation of protein, which ultimately leads to the development of
cataract, occurs in two stages.

(1) Denaturation by hydrolysis, so that the colloidal system
becomes more labile.
(2) Agglutination.
This process of coagulation is an irreversible chemical change, and
hence, once the cataract develops no medicine can either check the progress

or oure the condition. The only treatment, therefore, resolves itself in its
surgical removal when it gets mature.

The lens has no blood supply of its own and its metabolism is therefore
dependent upon a system of autoxidation. It receives its nutrition from
the aqueous humour.

Cataract is classified into the following groups.
1. Primary:—Its cause is not known.

® Specially contributed to Tum ANTISEPTIC.
(4771}
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2. Secondary :—It is due to the malnutrition of the lens, brought
about as a result of some local disease of the eye or general constitutional
disease.

3. Complicated :—It is a primary cataract associated with some
local or general disease. ’

4. After cataract :—Opacities left after removal of a cataract due
to persistence of the posterior and a part of anterior capsule is known after
cataract.

Primary cataract.—We still do not know why, in some individuals
opacificarion of the lens occur. It is further subdivided into—(a) Congeni:
tal; and {§) Acquired.

CONGENITAL PRIMARY CATARACT.— This condition occurs in infancy and
early chillhood and Is often associated with some congenital defect in
some part of the body. Thus, for instance, the Lamellar cataract iy
often accompanied by defective enamel in some of the permanent teeth

Following varieties of the primary congenital cataract have been
observed.

(1) Anterior polar calaract.—It may be further subdivideq into
anterior capsular cataract and anterior cortical cataract, depending upon
the site of opacification. Anterior eapsular cataract develops ng a result of
the proliteration of the cells of the capsule broucht about a5 5 rt?ﬂulﬁ of
any contact berween the capsule and the cornea. The opacity may spread
from capsule 1o the cortex leading to a rotal eataract. ’ )

(2y - Lamellar cataract :~This condition occurs as a result of mal-
nutritiou at some stage or intra uterine or early infantile life. The opa-
cities radiate outward from the centre and appear like the spokes of a
wheel when seen throngh an ophthalmoscope.  Thus the concentrje rings of
opacity account for the successive period of malnutrition. Tpe cause of
malnutritior is either rickets or congenital syphilis. A history of convul-
sion is common.

The cataract is usually stationary throughout life. Bor}, eyes are
usually affected. Tt is often accompanied by a detective ename] jp some of
the permanent teeth. The teeth have an eroded appearance.

The inci
. e . . 80rs
uterine life and canines are chiefly affected.

The usual diameter of the op?u':ity an.d the Permanent teetp
affected indicate the period of malnutrition which corresponds to intra
or a period shortly after birth.

(3) Posterior polar cataract.—-_—This is generally due to t
tence of posterior hyloid artery. So in the strict sense, it ig not
but an opacity at the posterior pole of the lens.

he persis-
4 cataract

However there is a condition like true posterior polar cat
ring in some individuals.

There are other varieties of congenital cataract like fysj form, discoid
punctate cataracts occurring in children. They are named according t.o thé
shape and size of the opacity and needs no further explanation. >

AcQUIRED PRIMARY CATARACT.—This type of catar
years of life. It is classified into following stages—

aract oceur-

act occured jp later
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NORMAL LENS

Incipient stage

Immature stage

I - !

I l

Mature Marture

Morgagnian hard

Hypermature Hypermature Hypermature
Morgagnian hard AB Initio

Incipient stage.—The most important symptom at this stage is the
gradual loss of distant vision. Near vision is not affected to any great
extent. Patient sees ‘bgrter in a bright light. When seen through an
ophthalmoscope. no definite opacities are noticed in the lens. The details
of the fundus are seen, but not as clearly as that in a normal eve. The
dmtar}t vision is reduced to :l_hout v.9 or at the most 6,12. However, as
the disease progresses, dust-like opacities appear at the periphery of the
lens and then gradually spread towards the centre. )

Immature C(I((ll’(l(.‘i.*.bl this stage it is the centre of lens where opaci-.
ties develop. The cortex is transparent to light and 1his is responsible for
the sign of the shadow of the s being visible on the central unclear
opacity, when the cye 15 illuminated obliquely.  As the central portion of
the lens gets more op.aque than the periphery naturally the patient sees
better in a dull lighi than in a bright one, because in a dull light the pupil
dilates aufl allows the rays to puss through }he periphery which is less
opaque. The lens gives an appearance that of o faint bluish sheen which
is quite unmistakable.

Mature cataract.—It is a condition in which both the centre (nucleus)
as well as the cortex become opaque.  Mature cataract is of two varieties :

(a) Morgagnian and (b) Hard.

Mature Morgagnian cataract.—Here the nucleus is very small, while the
cortex undergoes liquefication and swells up pushing the iris in front
thereby making the anterior chamber shallow. Sometimes this leads t(;
increased intraocular tension.  Pupillary reaction is sluggish though nor-
mal. Generally the fluid from the cortex gets absorbed and Lie lens
assumes a normal size.

Hard mature cataract.—In this variety the nucleus reaches a larger size
The cortex does not become liquefied and retains considcrable degree of
adhesion to the capsule.

Hypermaturc qb-in,i(ier.»-—*Here the nucleus is not well formed and the
whole lens is transtormed into a viscid homogenoas material tirmly adherent
to the capsule. This varicty of cataract occurs in the age between 35
and 45 years.

After having discus_sm the primary cataract, we come (o the study of
second_ary cataract which develops as a result of any of the followin
conditions— &

> - n .

1.. Traumth cataract.—The trauma, w

ract, is of two kinds.

(1) Blind trauma in which the cornea is not injured but the trauma

is sufficient enough to bring a partial dislocation ith inj
NH of lens, with in i
capsule resulting in the onset of cataract. Jury to its

hich ultimately leads to cata-
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(2) Penetrating trauma, in which the cornea is injured and the
anterior capsule of the lens is damaged. This variety of cataract is very
dangerous and requires great clinical skill in dealing with the case. If the
ciliary body is injured there is every possibility of developing sywmpathetic
ophthalmitis and hence in all such cases enucleation should be done early.
In other cases, the treatment should be done in a most cautious manner
depending upon the symptoms. Once the wound in the cornea is healed

up and the eye is quiet, only then the cataractous lens be removed
either by intra capsular method or needling.

2. Glaucomatous cataract :—1In glaucoma, it is the degenerative pro-
cess, which ultimately affects the metaholism of the lens, resulting in the
development of cataract. The cataractous lens appears greenish. The
pupil is oval and does not react to light. The tension is high and there is-
neither perception nor projection to light. Such an eve is quite useless
for operation as no benefit is likely to occur after the operation.

3. Cataruct sccondary to irido cyelitis :—Chronic
leads to the development of cataract as a re
the capsule.

. The best way to deal with the condition is to re:
intra capsular method after a preliminary iridectomy

4.  Diabetic cataract :-——Diabetics in young adults assumes a malignant
role and, in such cases, the lens metabolism suffers and hence becomes
cataractous. It is necessary to treat the diabetes first and then remove
the cataract.

Having thus dealt with the different varieties of cataract we now
come to the line of treatment to be adopted in different varieties.

The treatment of cataract differs according to age and the type of
cataract. It is therefore divided according to the following groups :

Treatment of cataract occurring in children and adults below the age of
30 :—Needling is the operation of choice for cataracts occurring in infants
and children. At this age, no nucleusis formed and hence. once the
capsule is ruptured, the cortex gets absorbed by the aqueous humour and
the vision is restored to normal after wearing suitable glasses. There
have been cases on record where even after ncedling the cortex (which is
at times jelly-like in consistoncy) does‘ not get absorbed and hence requires
repeated needling. 1f such a qondit:on is diagnosed clinically before the
operation, then instead of needling, the lens should be extracted by igtra-
capsular method. \

As to the cataract in young adult, there is a common belief that no
nucleus is formed below the age of 30 years. Col. Swmith is however
against this view and he has put on record cases where the nucleus has
formed as early as 15 years of life. Theretore, he is of the opinion that,
in adults, the cataract should not be needled but extrac
capsular method.

nie irido cyclitis often
sult of chronic irritation of

nove the cataract by

ted by intra-

Treatment of senile cataract.—1. Incipient stage :—Col. SMITH has
recommended the following line of treatment which, according to him
improves the vision considerably and maintains this improvement for a
long time. . He advises sub-conjunctival injection of Cyanide of Mercury
1 in 4,000 solution followed by the application of Yellow Oxide of Mercury
1% ointment. With this treatment, the vision has been restored from 6 /12
or 6/18 to 6/9 or even 6/6.

4
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Col. SurrH attributes this improvement to the fact that the injection

produces a hyperzmia and irritation of the conjunctiva and thereby
improves the nutrition of the lens.

9. Immature cataract :—Most of the surgeons are in the favour of
waiting to get the cataract matured fully before advising its extraction.
They believe, and rightly too, that there is a risk in removing an immature
cataract especially if it is removed by extra capsular method. If an imma-
ture cataract is removed after capsulotomy,much of the capsule and cortex
(which is adherent to the capsule) is left behind resulting in the formation
of secondary cataract which can never be cured even afterneedling.

Col. SmiTH who is a great advocate of removing cataract by intra-
capsular method, is of the opinion (and he has given proof 1o that effect
by his results) that if the immature cataract is removed by intra-capsular
method no complications set in and the vision is restored to normal after
wearing suitable glasses. He therefore recommends this method for
immature cataracts. The advantage in such a removal is, that the patient
is not required to wait indefinitely for the lens to get matured. Some-
times this period of waiting is a pretty long one and as such it greatly
incapacitates the person from doing any work. Thus from the economic
point of view it is a great handicap to the patient.

The technique of the operation is not difficult and once the lens comes
out intact, there is no danger of after cataract or post operative irido-
eyclitis.

3. Malure cataract :—The only treatmeni for a mature cataract is
its surgical removal. There are two techniques by which matured cataract
can be removed.

(1) Extra capsular. i.e., removal of cataract after capsulotomy
either with or without iridectomy.

(2) Intra-capsular, i.e., removal of cataract along with the capsule
with or without iridectomy.

I will just in short enumerate the steps of operation in the two
techniques mentioned above, as more detailed information could be had
from any of the text books of ophthalmology.

1. Extracapsular extraction of the lens :—First a corneal incision is
made by a Graefe’s knife, the size of the incision being about 2 5th of the
corneal circumference, i.e., about 144°. The capsule is then ruptured by a
capsulotomy and the nucleus is removed by a gentle pressure applied from
below upwards. After this some people prefer to do a button-hole iridec-
tomy to prevent its prolapse. and then the anterior chamber is irrigated.
The cut cnds of iris are replaced properly and the eye is bandaged.

2. Intracapsular extraction of cataract :—Corneal incision is made ag
before, but here in this case, the size of the incision is bigger, i.e., ubout
half the circumference of the cornea—180°. After this incision, it is
advantageous to do a broad peripheral iridectomy so as to make enough
room for the lens to come out. Then by tenotomy hook, the lens is first
dislocated from its attachment at the suspensary ligament and then it is
gradually pushed upward till it comes out along with the capsule. The
pressure must be just sufficient as not to disturb the vitreous humour, as

otherwise, there is a possibility of its escape, even before the delivery of
the lens leading to serious complications. ’
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It is worth while considering the advantages and disadvantages of the
two techniques before deciding upon the technique to be adopted.

Extracapsular method.—Advantages:—(1) This technique is easier,
especially for a beginner, because there are very few chances of the
vetreous escape during the operation. A .begmner alwa.ys dreads this
calamity and hence it is much desirable for him to select this technique.

(21 There is a diminished risk of prolapse or iris.
(3) There is no risk of developing post-operative glaucoma.

Disadrantages :—(1) More instruments arc required.

(2) There are always chances of developing sccondary cataract
requiring needling. People who have undergone the first operation, are
very much reluctant to submit themselves for a secoud one, especially in
India.

(3) Due to secondary cataract, the vision cannot be restored to
normal or near about normal. Usually the vision remains up to 6 .18 or
6,12 afrer wearing suitable glasses.

(4) Complications like iritis and iridocyclitis are very common after
the operation.

(5) As more instruments are required and as anterior chamber needs
irrigation, there are chanees of developing intraocular sepis.

(6) Lastly dressings have to be changed quite frequently, in order
to avoid the onset of any complications and as such more additional staff
is required to do the post-operative treatment.

Inira-capsular method.—A. .Advantuges :—(1) This technique s
simpler. Once the surgeon knows how much pressure is required to det ach
the lens from its attachment (without disturbing the vetreous humour) it
is quite simple to remove the lens along with its capsule.

(2) As iridectomy is done, there is no danger of prolapse of the irig

(3) As no capsule or cortex is left behind, there are no chances of
developing either secondary cataract or iritis. Therefore the vision can be
restored to normal with suitable glasses (provided of course that the fundus
is normal).

(4) Post-operative complications are few or nil and hence no post-
operative treatment is required. Thus there is no necessitv to engage an
extra staff to do the post-operative treatment. Thus with , sxmﬁl staff i{
is possible to undertake mass work.

(5) As there is no secondary cataract. needling is not required

(6} As few instruments are required and as there is no necessitv to
irrigate the anterior chamber, there are very few chances for develoi)in
any post-operative intraocular sepsis. g

Disadrantages :—(1) Prolapse and at times even loss of vetre
during the delivery of the lens is common.

(2) As aresult of the escape of vetreous. there is a
developing sepsis.

ous,

possibility of

(3) Rupture of the capsule of the lens {especially 5 ) i
one) during its delivery is common. P ¥ u AMorgagnian
(4) If the corneal incision happens to be of a small size, it may be

found difficult to deliver a hard cataract.

v
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After baving said all this, I would like to sum up and say that the
extra-capsular methods are suitable for a beginner while the intra-capsular
method should be undertaken by those who have had enough experience
and confidence in ophthalmic surgery.

Finally I will deal with some of the post-operative complications and
their treatment before I close the subject.

1. Conjunctivilis :—Simple Boric wash and instillation of Silver
Nitrate 1/2% solution is all that is required.

9. Increase in the intraocular tension :—This condition can be dealt
with by frequent instillation of Eserine 1/2% solution and application of
leeches to the temple.

3. [Iritis and iridocyclitis :—Frequent instillation of Atropin 1%
solution is necessary to prevent this complication. _

4. Blood in anterior chamber :—Injection of Cale. Gluconate and
vitamin ¢ C’ with local instillation of Dionin 2% solution and Yellow Oxide
of Mercuryv 1% ointment often olear up the condition.

5. Shallow anterior chamber :—Intraorbital injection of Cvanide of
Mercury 1 in 4,000 1.2 c.c. has been found to remedy this condition.

6. Sepsis:—Sulpha drugs. when given in time and sufficicnt quantity
can prevent the onset of sepsis. But if sepsis has already taken place,
Penicillin injections (sub-conjunctivally) as well as 2-hourly instillation of
Penicillin solution has been found to remove the sepsis and the vision has
been restored to normal.

7. Secondary cataract :—Needling is the operation of choice to remove
these adhesions.

8. Prolapse iris :—Cauterisation of prolapsed iris has given good
results.

9. Intraocular haemorrhage :—Very little can be done in this condi-
tion. Enucleation of the eye ball should be done to prevent further
damage and relieve the agony.

References:

Lt.-Col. Henry Smith—The Treatment of Cataract.
Swanzy's * Diseases of the Eve.’

1
o
3. Sir John Herbert Parson—* Diseases of the Eye.’

Sulpha Drug in Small-pox*
S. G. SONARNAY, m.B., B.S., (BOM.).
Ambarnath (G.1.P.)

]

IN this small article, T shall put before the medical profession my obser-
vations of small-pox epidemics and the use of Sulpha drugs, during the
last two years, which 1 hope will be of great use to those who are practis-
ing in the small-towns and in villages where special treatment cannot be

carried out due to lack of facilities.
Three main drugs were used in order of merit :—(1) Sulphathiazole -
(2) Sulphapyridine; (3) Sulphanilamide. '
The above Sulpha group of drugs which were tried in small-pox cases
prove_d to abort or minimise the pustular stage of ‘ pox ’ if exhibited in
due time. Severe confluent cases showed complete recovery without anv
complications, and when the lesions were completely healed and scabs

* 8peciaily contribnted to Tue Annsinm,
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fallen there were slight or no pittings or depressions which we used to see
in the cases which were not given any Sulpha group of drugs. After two
or three months skin becomes practically normal and there is hardly any
evidence of small-pox. These results are well marked in those cases which
are vaccinated at least once in their childhood.

I have observed children 6-8 years who were successfully vaccinated
on both the arms during infancy, suffering from small-pox whenever there
is an out break of an epidemic. This shows that primary vaccination con-
fers immunity for an average of five years. I have seen some of the
cases in adults also who were revaccinated two years back. But in majority
of them the lesions were discrete and very few, and other signs and svmp-
toms like pyrexia, toxemia, or prostration were absent or very mild in
nature.

Of all the drugs Sulphathiazole proved to be the best. The patients
hardly showed any signs or symptoms of intolerance or toxicity. Sulpha-
pyridine caused nausea and vomiting in some cases and giddiness and
frequency of stools in others. Sulphanilamide does not seem to abort the
pustular stage completely and in some cases secondary fever was notjced
Nausea and vomiting were less with Sulphanilamide as compared with Sul:
phapyridine.

Intolerance or toxicity can be lessened or avoided if Sodabicarh and
Nicotinic acid are given along with Sulpha group of drugs. Patient should
be encouraged to drink large amount of fluids and if he has good “p'p(.tite
may be allowed to take his normal diet. Children tolerate Sulpha «rr’Ou
of drugs well. sroup

[v is advisable to exhibit Sulpha drugs the moment you 4
when you see distinct papular stage. The dosage should be according t
age. But it is not neccessary to give massgive doses which we give in c-%s 0
of pneumonias or meningitis. If the case is diagnosed ear]v Suiplnathia‘z ?8
1 tab. Q.D.S. should be given for seven or eight days. If the cage co s
under observation late, Sulphathiazole 2 tablets Q.D.S. or T.D § ahoul(;nls:
given for five or six days. If iron tonics such as Liq. Ferri Per‘chlor fith
Lig. Strychnine and Hydrochloric acid and Liq. Arsenicalis are foe
along with Sulpha group of drugs convalescence is hastened. I have fglven
the following prescription very useful :— ) ound

iagnose or

B Liq. Ferri Perchior e M x
Liq. Arsenicalis o Wi
Acid Hydrochlor dil . M x
Liq. Strychnine o Mix
Agna ad i
Mit. L tulg.

It is also useful to administer vitamins A and D in the
liver oil.

H@morrhagic small-pox cases did not come under m .
in those cases one may not get good results and the mortzli(t).bs:r::wn and
high. Other complications should be treated symptomatic s{lva might be

form of Cod-
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TRE PRICELESS INGREDIENT OF EVERY PRODUCY IS THEL MONOR AND INTEGRITY OF )1 MixER

e

in the War Against the Greatest Scourge of our Time

NEOARSPHENAMINE, SQUIBB

A preparation of high spirocheticidal activity. exceeding the
U.S.A. National Institute of Health minimum requirement for maxi-
mum tolerated dose by 50° vet retaining a high level of therapeutic
activity. Dissolves rapidlv in cold water, producing solution ready
for immediate use. Given intravenously only by slow injection.
Courses should be alternated with courses of BISMUTH Subsalicvlate
in oil.

Available in ampoules containing 0" 15, 0°30. 0745, (760, O°75 and
090 grammes.

CLORASEN, SQUIBB

Dichlorophenarsine Hydrochloride SQUIBBICLORASEN) consists
of 3—amins—4—-Hyvdroxyvphenyl-dichloroarsine hydrochloride with three
and one third times its weight of anhyvdrous sodium cirate with
sodium carbonate as a buffer dilutent. *Used in the treatment of
early and late syphilix.

Further details on application.

BISMUTH SUBSALICYLATE IN OIL

Bismuth Subsalicylare in Oil, each c.c. contains 2 gr. Bismuth
Subsalicvlate combined with 3% Chlorobutanol as a local anwsthetic
and 0°03% Mercurated Chlorxvlenol as an antiseptic. The oil vehicle
contains 20% FEthyl Oleate which effectively lowers the viscosity of
the finished produect.

Administered by intramuscular injection only.

Available in hottles of 12 c¢.c.. 30 c.c. and 60 c.c.

Professional literature avadable free of charge upon request to
the Sole. Agents.

E.R.SQUIBB & SONS, NEW YORK

MANUFACTURING CHEMINTS To THE MEDICAL PROFESSION SINCE IR,
SOLE AGENTS IN INDIA
MARTIN & HARRIS LTD.,

CALCUTTA - BOMBAY - - MADRAS - - KARACH!
LAHORE — DELHI

-,

-4 When witting to advertisers, please mention the “Aptiseptie.”
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Wur[hy and a/z’e)" Wreqn ancy

The mpintenance mud restoration of adequat..
heemoclabin levels in PICCITEN. post partum
and  laetation are of poaramonnt DOFT AT
Precantionary mcasures  to avopd ,;v,“,.!',.“(.\‘
anemias should include veliable iroy wedie.
tion,  Thus. fron reserves needed In Weothor
and  child can be satidfacton)y l'l":vfl‘wi In
the administration of speciaf)y Prep red “.“;‘
(easily assimilated ferrons \--11!‘4‘,”,‘) Moo
rated inc Plastales” B

PLASTULES

“Hematimie Compound ™
Jor Anaemia and Debility

In two varieties: Plain; with LIVER EXTRACT
Sole Distributars for Lolin CEOYEREY MANNT RS \

‘s’ coo T
‘ BOMBAY . CALCT Ty . MAbiiy

TAHORE

JOHN WYETH & BROTHER LIMITED, (Sole distributors f
PETROLAGAR LABORATORIES LTD.) 25. Old Hill Place London N (6

When writing to advertisers. please mention the * Ayticente
At ept e
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OUR CONCESSION OFFER For QUALITY GOODS

All prices are of units. unless otherwise stated

BEST QUALITY ENG. or. U.3.A. RECORD SYRINGES NAKED -2 .« Soee. 10 e, 20 ¢l
e Y-0 130 13.8 18.0 each,

Stainless Record needles V2 A or Paglish 5 dag.

ALL GLASS HYPODERMIC SYRINGES. — First cfa-= quality. nacke.!

20 e, S0 el Y e el 1O e e,
s 228 20.0 o

DL, RCTIRTS 19 e
Rs. 5-% ) 0.4
ALL METAL 1¢.c. RECORD SYRINGE—Crrman comipdete, each R 6120
JOHNSON & JOHNSON CATGUT - Plun «r Chliroanie in steciliced tubes from G000 (o 4
Rs. 9-0 per Dozen tabes,
Rest  Australinn sterih-od Cargar piain o chromic 20 Dees boilable in vials
all Nox, at R=. 7.0 daz tuhes,
BEST ENGLISH SILK WORM GUT —N.upi--reniie: IFine s 0N Mot Re. 5-14:
Caoarse R<. 612 Foxtracoar-e Re 7.5 Pachiet o0 strands,
in sterilized tubes mediunm R< 9.5 Doz tabes
SURGEON'S SILK LIGATURE- of heat Clhipiese Nilk.avinlable in anks of 10 vards cueh from
Nos. Oto b2 Rao 7.0 dor,
BEST CANADA OR ENG. MAKE ROUGH RUBBER CLOVES —from 677 to Sk ar R 16.8 peer doz, pairs.
BEST ENGLISH THERWOMETERS — 1.2 .\Ifrn. aariorecd ar e 160N poer Dy Zoot 2000 dou.
HODGES VULCANITE PESSARIES---27" ro 3} Doz 12000
URINOMETRES-- “omplets wirh €y T ey 20400
GLYCERINE SYRINGE —with oloss Tarret §ou T 2os Usee of Trade * Acom " brand
SUPERIOR ICEBAGS- -Rubl:her 7.5 0. D 27000 Y ILT G King of fo-eeticide.
AIR CUSHION —-187" Superior Laho t.120
REASURE GLASS--acenrate i d Superinr,

Novw avanlable T Cinil

Pdr., 2dr. Fozo 2o tor N hazs 200Gz 32 oy
5.0 8.0 ] 120 ju-le 270 RIERY] £x.0 GO0 e dor.
DROPPING BDTTLva—,\‘!thllpl’V‘ Sehu<ters Loz, Loz 2oz, o
0o H.n -4 1IN O per doz.

CINCHONA FEBRIFUGE B.P. 170 1h.
QUININE AMPOULES —6ion 1 textedd, Tully anvanieed S ures x b eecor2 e, x bamp. Box. 3-6
10 Zr. X 2 e or Jeoo, x b amp. .. 548

EMETIN HYDROCHLORE INJECTIONS —}ing bgrox dees x 12 amp. 53-8
. - - . Lgro s Leeo x 127 9.0
TRIPLE DISTILLED WATER —Ampoules. foee. Fach < 1-6-0 Box of {2 wmpouldes,
. NEC . R O 1 . .

I&Bﬂ §93-—Bottle of 23 Rs. 2.2

SOLUSEPTICINE MAB— 7 Box. i famyp. 14 Moo USS AL Pattented Jatest B,

English make Stetliescope thick tubine 2.0 4 d. Livpe Stethoscope comp. 148
.. ot warer hags 1.0 cach,

BEST QUALITY LATEX RUBBER—Frenieh lettors N A make 3.0 doy, Mecantunsh

. . . .- washabic ~heatheos paragoms 420 dog, sheeting $.8 ‘\'d“

. - Check prssaries 15-3 oz, Eng. 4)- yib.
ENEMA SYRINGE—Complete with 3 nozzies Canadian £.8 cach.
Breast Pumps . 2N Lectometors 3)-
Vaginal douche . S5-12
All Rubber douche can complet . 4.0

" Sheeting ' . 472 v

Every artiel sobi unter uneonhitionad gunrantee of full vetund of vafue padd
for unapproved artieo retiaroed o as b o owen ke e can be ot hetter
guarantes for sale pur luses,

INDIAS PREMIER BOUSE OF QUATITY PRODUCTS AT UNRIVALLED PRiens
BOMBAY SURGICO MEDICAL AGENZY, P. O. Box 61, BARODA

Largest Stoeidsrs of Hospitdl g o< S org v Suadiies and Lolivate iy Fgeip vt

. i 2 SYR SRy
When wrting to advertiaors, Pleasc amenion fhe Aty
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VITAMIN B COMPLEX

IN 2 PREPARATIONS FROM THE HOUSE OfF vt
, IN INDIA AMINS

1. VITAMINDON - SYRU P
(HIGH POTENCY B-COMPLEX)

EACH FLUID OUNCE

CONTAINS :

VITAMIN B,
12 mgs.-40001 0. | 4,

VITAMIN B>
8 mgs. = 8'000 gammas

VITAMIN Bs
3 mgs. - 3000 gammas

: R EACH TABLET
NICOTINIC ACID 1 o CONTANS :

50 mgs. VITA
MIN B

CALC. PANTOTH. 5 .
15 mgs. mgs. - 1,665 1. U.

VITAMIN B2
2 mgs.« 2,000 gammas

8IOTIN IN UNDEFI.
NED QUANTITIES

IN BOTTILES OF ViTAM
8 oxs. & 16 oxs. IN Be

1 mgs. * 1,000 gammas

| NIACIN AMIDE
30 mgs.

2. | Yeast concenr.
200 mgs.

IN BOTYLES OFf

25 & 100 Tablets

2. VITAMINDON B-¢
(TABLETS) OMPLEX

MANUFACTURED FROM PUREST AMERICAN MATERIALS BY
INDO-PHARMA PHARMACEUTICAL WORKS,

DADAR - BOMBAY 14

*

Unfamiliar Smallpox*

Dr. A. C. KAPOOR.
Aasistant Medisil Officer, Baghahra, BN 2. (C.D.)

MALL-POX it a very common disease. Persons who suffer from it are

either unvaccinated successfully or unprotected by a previous artack.
There are exceptions. rarely a man vacemated suceessfully may vet an
attack of small-pox. but it is of a maoditied form. of shorter-duration and
passes off easily, or « man who had small-pox before in very rare occasions
gets another artack which again is of a modificd form and does not cause
much harm. There are exceptions and exceptions should remain exceptions
and should not become a rule or very frequent.

In the present enidemic of xmall-pox in Chattisgarh Division of Central
Provinces, which is raging severely tor the last 5 mowhs now sufliciently
under coutrol). such diversions from normality have been seen that 1 feel
tempted to put them before the medical world. .

Almost all the uuthorities on medicine are unanimous m their view
that successful vaceinatien affords immunity against snedl-pox for 5 to %
vears. There is notling to doubt the efficacy of vaecination. bue in the
'pl‘(,‘S(:nl epidemic. it was found that \'u.winminn wios not of much belpin
many cases.  Such cases were not infrequent whoere persons bao heen
va('("inilIO!l suceessfuliy a mouth or two or a vear before wowd ver they
suffered from small-r ox and in many cases they suffered bhudly frow it in
some cizes even lusing their lives,

Tt is commouly known that one attack of small-; ox affords ity

for the rest of the Dife. secondary attacks are rare.  boar all theie s a
gecond attack it is of a moditied form and passes off easilv. Abour hall a

dozen such cases came to my notiee in this epidemic where persons had an
attack of small-pox 2 months. 4 months or some years back, and they were
again attacked by ~mall-pox and thev in no case suffered less severely than
others and in some ca=es suffered even more than those who were unprotec-
ted by a previous attack. T am eiting two such cases helow :

1. Shanti. agirl of 11 vears. had an attack of siall-pox in the month
of March "46, she again got an attack of small-pox in the firs week of May
1946. Temperature went upto 104°5°F.. there was marked toxemiz and
prostration. the patient became semi-conscious on the third dayv when
typical rashes appeared  On the 4th day the patient beguan collapsing. the
pulse became very feeble and rapid.  Intravenous Glucose 25% 30 c.c. was
given and intra-muscular Coramine was given. This had no effect and the
child began collapsing more and more. Anotherinjection of Coramine was
given, but in spite of all efforts she expired on the 4th day.

2. Swaroop, a male chitd, aged 4 vears, had an auvack of small-pox
in the month of Mareh "46, he again got an attack of small-pox on 24h
May ’46. Oun 26th May the temperature went upto 103°5°F. there was mut-
tering delirium and semi-consciousness. Cold sponging was done and jce
applied over the head. Typical rashes appeared on the 27th May.  He is
much better now and recovering.

Although no age is immune to small-pox and personx of anv age can
get it. yet I for the first time saw infants aged 10 days and 12 days getting
. ¢ 8pacislhy vantributed ta Tur ANTISEPTIC

1485 )
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small-pox, without their mothers or anyone clse in the familv getting i
The point of interest in these cases is, where did these infa}lt% e:gtll:‘
infection. while in the womb itself or outside ? A child may be Ei,)or .
aborted with rashes of small-pox from a women who iy actually suﬂ'en' il
from small-pox. but if the women did not have small-pox and their chil !ng
aged 10 and 12 days show small-pox eruption then where did thev et( :‘gn
infection from / If the children got the infection while in the wombh illginf .
tion could have reached either per vagina or through the moth‘er's blo::;.
If the infection would have heen through the mother’s blood she her u:
should have suffered from small-pox, in case she is immune to small- o

then the child in the womb should also be immune to small-pox bec}::x‘
the same blood is running in the veins of the child in utero ;l;ld theie
should be anti-bodics in that blood too. Then could the children (;
the infection per vagina 7 It the children vot the infection after birﬁ;
was the incubation period o short that the rashes appeared on the mth‘
and 12th day., while the wsual incubation period is 14 ¢

ays when t
rashes appear’ he

Cinchonine in the Treatment of Malarig*
S.ON. DAS oy,

MO Nonra UB. Dispensara, Foraerly MLOC M M oy,

Dispens,
Nowra PO Hooghly District (Bengaly, r ary.

READ with much interest the article entitled, My experience with

Cinchonine ”” by Dr. G. N. Sinna (Barwadin) in the January, 1946, issue
of the Antiseptic and in reply | have much pleasure to record S(;me of
myv observations. based on 17 malarial cases treated with the drug.

Action of Cinchonine Bihydrochloride (Acid Cinchona Hydrochlo-
ride) —Cinchonine salts are less liable to be precipitated than Quinine :
hence they cause less painy than Quinine when injected intramuscularly
The effect of intramuscular injection of Cinchonine Bihydrochloride i 4'1(;
rapid as that of intravenous injection of Quinine.  So by injecting Cincho-
nine Bihvdrochloride one can avoid the risk of intravenous Quin?né injec-
tion. Cinchonine Bihvdrochloride should be injected intramuscularly ag
early as possible during the attack of malaria. in order to control the
fever. The dose recommended for adults is 7§ grs. or 10 grs. |

: . There are
the olservations of some manufacturers).

In the latter part of 1943 and early part of 1944, when reliable
Quinine Bihydrochloride ampoules were not eaxily available, treated 17
malarial cases (6 adults and 11 children) with intramuscular injection ‘f
Cinchonine Bihydrochloride. The results were quite RDYiSfﬂCtOTV‘“)O(Z,
clinical cure. A 7

Of these 17 cases, only three children (between 7-~ 10 v
symptoms of intolerance. To each of them 74 grs. of Cinch
chloride was injected. The symptoma they exhibited
an hour of injection and lasted for 2-4 hours
giddiness, nausea followed by vomiting, sw
and anxious expression.

ears) exhibited
onine Bihydro-
started after about
ts and the symptoms were
cating with thready quick pulse

All recovered with the following line of treatment :—
(1) Perfect rest in bed and application of cold wat

o er to the Lead.
* Specially contributed to Tux ANTisErrrc T
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{2) An Alkali-Bromide Belladonna mixture, one dose every 3 hours.

(3) Solution Adrenaline Chloride 1 in 1000—m x. under tongue,
every 3 hours and, or Liq. Coramine—m xv. every 3 hours.

(4) A Seodi-Bicarb Glucose lotion to sip. ad. lib. with dab-water,
barley-water, sugar-candy water and plain water as diet.

The possible canse of toxic sympteins seems to be due to big dose
injected. The children could easily tolerate (which was proved by other
cases) gr. v C. Bihydrachloride. and this seems to be the safe dose for a
patient under 12 years and less for youngsters.

15 grs. of Cinchonine Bihyvdrochloride, as Dr. Sixua used for an adult,
was a heavy dose for an average Indian (of weak constitution). 10 grs. is
the safe and proper dose for an ad-lt.

The toxic effects can be avoided by observing the following rules . —

(1) By using appropriate doses— 10 grs. for an adult and 5 grs. or
less for a patient under 12 vears.

(2) Injection should bLe given at least 2 hours after a h2avy meal.

(3) Put solution Adrenalin Chloride 1 in 1,000 m x—xx, under
tongue, at least 15 minutes before injection.

All the alkaloids of Cinchona (together with Quinine) have synergistie
action as anti-malarial remedy and is therefore more effective than Quinine
alone. This is why smaller doses of Cinchonine Bihydrochlore are able
to control the fever. For the ~aome reason many hospitals stock Quinine- -
Cinchona mixture {equal parts) which is more effective and cheap than
Quinine. This combination {with lran-Arsenic) is especially of value in
chronic-malarial cases.  But the consensus of opinion is that provided its
(Cinehona) composition is standardized. it Is but livtle inferior to Quinine
both in the production of clinical and radical cure.

Cases and Comments

msa——

Hormone Therapy

In the treatment of enlarged prostrate
SUBODH CHANDRA SANY AL B.seL M

Nat o Rujshak.

TURGICAL diseases of the prostrate gld are of various types and the
treatment varies accordingly.  The condition of the hyperplasia of the
gland is constdered to be due to endoerine imbalances. The hormone
therapy in the treatment of the obstructing prostrate gland is undoubtedly
the form of treaiment which is of greavest interest a1 the present moment.
Accurate diagnosis must Le cavited aut with the greatest care, Reetal exami-
nation reveals at least fitty percent of the cases.  Laboratory test of serum
acid phosphatase and blood urea are the hest, and most important guides
in the treatment of enlarged prostrate.
Recently I had the opportunity of treating a few cases of enlarged
prostrate. the details of which are given helow.
(1) M..aged 62 years, complaining of pain, frequency of micturition.
Urine dribbled drop by drop. He had to ure catheter moring and eves
ning for the last six days. On rectal examination enlarged prostrate and
pain on pressure were noted. He had no history of gonorrheea. T started
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Testatone Propionate injection and recta
the patient beeame cheerful and be
became smaller in size.

| massage. After three injections
gan to pass urine freely. The prostrate

2)  An old man, aged 68 vears, complained that he had difficulty in
passing water for the lust three months, Evening rige of temperature
pain, cachexia, and dribbling of urige drop by drop for the last four days.
Recral examinadon. hard, emlarged, prostrate, secondary deposits in the
pelvis revealed.  He became almost bedridden, | rhoixght it to be a
caxe ol meadignant nature from elinical signs and s¥mptoms. because laho-
ratory test i the motussil s impossible, 1 began ¢t imject Stilbesterol.
four injections he was able to fet up and pain and cachexia responded
(lni(‘kl‘\'.

From the shove eases, T find that hormone they
hopetud dfine of trearment in the disease of prostr,
evoly (‘d.

4py is by far the most
tte which hag yet been

Mot thaehs 1o De PO Basak for hos Kind assistanee yy MY caey

Spontaneous Recovery in a case of Mental
Depression (Sch'izophrenic)
After Ammonium Chloride * Shock Therapy
NOOSARAIN RO, [N
ol e e f H el 2t

Ti ek ’:/'Hll'l, ’
EEORE provesding with my case, T would like

to siress one point to the
profesion in vencral and 1o the mental speclalisis iy particular. that
Lo nor profess myself deeadly competent to treat mental cases, but h;n'in ,
worked inovmost up-to-date mental hospital under the able guidanee nn({]
persoial supervision of a specialist for a period of T vears. 1 felt rather
much Biclined 1o narrate this case which 1 came HETOSS I @ mofussi
dispensary,  which is  much mteresting  from  the point of view  of
treatment  and which could be easily  carried out in any mofussil
dispensary.

R..a Hinda Bralmin, 26 years. widower and ook by profession, was
brought to me on [-2-1916 for consuliation and treatment.

Family history. -Nothing spectadly importaon
disor-der cithier on the parernal or maternal side,
or fits in the fuwmily.

Pravious history.- - Birth and earlyv childliood uneventtul . had only
primary cliucation and hecame a cook in his {6Uh Year s married 2 veaps
ago: comjuzal relationship qute harmonious : wife died 6 months ;1;;() on
accoun’ of childbirth : abow o foronight after the death of his wife gradual
mental depression was noticed for which all sorts of “quack treatment "
were iried which proved in vain patient’s condition gradually became
worse day by day and even alarming and couseyuently as a Jast resort
allopatiiic trectment was soucht.

Personaslity and condition on examination. — A young man of an
esthente buillll very weak and anwemic (R.B.Cconmr could not be made
for waar ol materials). Hh, 45

L

noevidence of mental
and no history of aleohol

Pioysical :—No other signs suggestive of

‘ any organic disorder with the
exception of a thickly coated tongue and obs

tinate constipation.

JULY ’'46] A CASE OF COMPLICATED DUODENAL ULCER—HARIDAS DE 489
. Patient very dull, depressed and apathetic; }ndl‘ﬂ'e‘xie‘n'; ~ tc;
Hental i lusive and did not usually respond to questions which i
surroundiugs, S ud ain answered in monosyllables; no ;emptxonal res-
ropeated ag'a“:ﬂ'a-nusz% to sit by himself morbidly preoccupied in thought.
ponses 10 sUID - the name of his wife over and over again; indifferent
av timee repe?jmgually dirty in habits ; insomnia present. .
about food 4% lssation the relatives were advised to take the patient
After exnm;]n Baxl:'alore Mental Hospital which is near .by but th'ey
immediatoly 10 ' 1 snomic and superstitious grounds ; obviously 1 was

on ecor s s
refu8§<l o t(.:,(l)ieszp the case. and the treatment adopted by me was as
forced to '

follows : (1) Attention to bowels by enema or mild purgatives as

Gencral:— o (2) Heavy doses of Liver Extract Vitami‘ns (parti-
snd when neéeés)m(:}a'lci;m and [ron. (3) General care and nutrition.
cularly B‘&ﬂ A’ftcr making myself quite sure that he would \\‘ithst:n}d a
« Shosc" ’gl?réatnlexxt. one ﬁcne momi_ng. I 'prep.alred. il{mv :235;1““ ii\;]maﬁ

.. of (10°%) solution of Ammonzum C'/dorue intraven shv with all
10 cs. 9 to attend to the expected fit; instead of that, he gave o very
p?eparavtl(‘ﬂ_lsv (1 shouted loudly calling hix wife's name, and zoon afrer
violent ]e{k,-fl?lf ,;; 1)‘311 Just as{;'r'p; after about 2 hours and 40 minutes he
became }d-lv,m.‘,h'}.l}““} beaan 1o talk to his parents in quite a normal way as
openc ”i\ (\(b l-l vl liul been taken off from his mind : the recovery was
thouzh p l” ql\l:\‘('(l(h;tl shock. but the gencral routine " pick up 7 trew ment
l‘lvl:t;v:.‘,l,‘:,:;;“;]-.i for anoiher month. From reports 1)1:3!. 1 ].-am goiting It Is
l(-‘u‘mt that he 1= quiie all nght both mentally and phy sically.

1 !
E Case of Ccmplicated Duodenal Ulcer
-
D HARLDAS DE, -
. ar (Patoury Claritth e Dispesary and Awediary Govericnent Hospital,
AL it 74;% Sove v Hvse Foogsicdan, Caapbell Hospitad, Catendta.
NE fine morning in the carly part of March 46, T was called in to see
: A‘ = N 1 e . ar
O lindu adul: of about 30, seven miles off from Chatmohar.
a ] :

Past hisiory.—The patient had an u(\.ac_k o.f duodex'\ul plvcr ;11)01'1t

enrs back for which he had to seek admission in a hospital in Ldl(-urt.a,)
10 years )‘f sdieal ireatment of about 3 months he was cured and dis-
where ali et u,l( ef@ed ;ur-:icul operation. After returning home he led the
ch‘m‘gt‘d as htj'r.r -1;- ;ul“\-isid by his physicians for about 8 or 4 years.  For
life of stric! ']ﬁ\r( ‘1% he had the idea that he was radically cured and as
the last 0!107‘}:;] )’lz);ns of acidity or dyspepsia, he took all diets freely.
l:\el had t!;l(l)‘c:)luz)nlhb back he (w-omplaine(i of pain in the abdomen after
he;oxu; diet and complained of acu‘qu. . o e Te then

He thien began to take carminative mixtures tf)} fx‘o v{'nﬁ(}l.' ] ¢ "'\71
went under the trearment of a local physu:mn'.olik :13 J\1_1.1(?‘(, “[:(-) iJ“n‘e
him a course of 6 injections ot hmemlw H_\'dm(fhlox ic e ;,r_ (lrl‘;rtirlllt}cxlttdr;\,
atter which he was rzxth(*_r 'unprm'cd. 3 dayvs lfetf)]rfe ]11}) 'b%b“}'i[‘ IL. “f 'u : (Z ‘;e'
dav the patient touk suﬂlmen} quzmnty. ()f’ Khichimie® with (lu.x xi_\ of ](;g
aft ‘hich he complained of =evere pain in the u.!)domen and high acic i
‘d.ter vi' -k semi-solid stool. He took carminative mixtures, lemon salt water.
with b lr(n r(;\'ement of his acidity was noticed.  One day before my seeing
i, m)t;curt)) he passed black tar stool, 4 times, day and night, uwing 1o
tl}Sc}L&he was very weak and went downhill and I was called in to see him.
W -
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On physical examination.—1 found his tongue like blotting paper
white-conjunctiva pale white. The patient was found very weak and
anzmic and pulse which was of typical h@morrhagic tvpe was 110 pm. No
temp. Abdomen tender on palpation on the duodenal area. [iver iv
palpable below the costal margin. No spleen was palpable.
sounds are very weak and feeble. Lungs—nothing abnormal could be
detected. Bowels 3 or 4 times in 24 hours which are nothine but decom-
posed blood—absolutely black tar stool.  No vomiting is prvs:nt.

[ advised the patient to take absolute rest in bed and [ told him that

haemorrhqgg is taking place from the duodenal ulcer and moving will add
insult to injury.

Liver just
Heart—both

I advised him only plain barley water, dab water and nothing rolid
food by mouth. I adoped the following line of treatment: | iuje(.t;d i ¢
Larostidine Histidine (Roche and Co) 3 c.e. intramuscularly every-day 1f1m
15 day=. (l1) Neutralon Belladonna 3i to 3ii to be taken with one luu M(?r
glassful of water twice a day after meals or whenever acidity is xfe](tr
Redoxon tablet one mixed with Kepalin tablet (Glaxo) in vitamin K o
morning and evening. For weaknes of heart, [ injected him eve N K!
vitamin B complex (T.C.F.) for 15 days. very day

After 15 days of this line of treatment the patient way much improved
Hemorrhage absolutely stopped and acidity also was <-omp|'m(.]vl' ‘muli
The patient began to pass normal stools. yellowish in colour and e (‘r.u.”'i ’
much in strength. I gave him soft rice diet and tresh milk twice (1.{"—‘.”,"“1
advised him to continue Neutralon Belladonna for about 6 mentls ‘ l\\f ‘.m('
days of rice diet, 1. 1o my utter surprise, way again called in lt.u ‘-=‘-(th
same patient and found him tossing over his bed, talkine in<-ohvrvmit-( t}{c
got a temp. of about 104'6°F. Kernig's sign was ;,,-,\.S(‘A—;” uﬁd riei 1\ . ¢
neck-muscles and retraction of head were marked]y present. [ wa ( nj\ i “"
puzzled to diagnose the case and thinking it to be corebyry] tﬁn- ut'( l‘:x-r‘ll-‘ l'?l
I injected him gr. x Quinine with 12% 20 c.e. Glucose solution N t .H;:\:
I found his condition no better. Then | was sure of the ‘““"l'm»j‘g“;‘ (ay
case as cerebro-spinal meningitis. [ injected him Sodium sl \;\ (]; 'f}'lo
an ampoule and Glucose solution 253% 3 c.c. with 40°) Hexamin ", : o 693,
muscularly. Constant douching the scalp with iced i\';xtef was .‘;1\‘.i:é(;lnr

As the patient was semi-conscious and could oy rake .
mouth I repeated injection of Sodium salt of M and B 6y
As lumbar puncture is quite out of question in o
mostly by lay ignorant people. M and B wasmy
of meningitis. After 6 injections of M and B ¢

was uneventful and the patient iy quite O0.K
milk and rice diet.

iL-

Ke anything by
93 in the night also,
motussil avea inhabited
only resource in this o
93, the recovery of 1he
-+ At present he is livip

ase
Case
g in

Discussion.~The patient had a relapse of duodenal ulcer af
vears due to errors in diet and consequently  hemorrhawe inl (‘_‘ ter 10
quantity took place. Larostidine Roche. with vitamin (' ang
tion of vitamin B complex (T C.¥.) and Neutralon Beladonna of
the hemorrhage and other complications of the patient. B dr ‘ fccked
suddenly disclosed all signs and symptoms of meningitis a;fym-u:; l“ h'_v he
taking rice i3 stll a mystery to me. However ) ::nd B 693 ey of
worked wonder in checking the meningeal gymptom of such a '“.' . ;;”w“.()"s
in a short time. St Weak patient

Xcessive
and K and injec-

Penicillin in Gonoarthritis
K. D. LAHIRI, M.», B.s.,

Nentor Hony. Medical Officer in Si:in and Venereal Department. .
Patna Medicai College Hospital.

V.D.O.P.D. '1477. S.R.S., Hindu male of 32 years age and is unmar-
ried. Works as a peon in the Patna City Municipality.

Family history. —Nothing in particular except that mother is living
and is suffering from filariacis and father died at the age of 58 due to
electrocution. Has two brothers and two sisters. All living and are

healthy.

Personal history.—Past :—Had gonoarthritis 11 years back for
which he was treated by irrigation and vaceine. Does not smoke or drink.

Present :—He had fever ushered in with rigor on the 20-9-°45 and on
22-9-°45 developed pain over the right wrist and left shoulder joints.
He was so ill that he could not move in bed even for a couple of days. On
23-9-"45 he came to the Skin and V.D. department of the Patna Medical
College Hospital. when his temperature was about 100°F. aind he was in
agony with pain of the wrist joints and had also pain over the left shoulder
and unable to move these two joints. There was no urethral discharge
and the patient was very toxic and resented P.R. exam. for the examina-
tion of prostate. There was no glandular enlargement in the body.

On 25-10-45.  He was given mist. Alkalin oz. 1, 4-hourly and Sulpho-
namide compound 1'0 gram every 4 hours for 8 davs and Scott's dressing

applied over shoulder and wrist joints. 26-10-'45 to 27-10-"45. Patient was

improving as regards pain and fever. ‘

28-10-"45. Patient sent a mess<age that suddenly his pain in right wrist
has.increased without inerement of the pain of left shoulder and he has
again developed fever. T thought the fever may he the Sulphonamide fever
and pain could not he accounted for and hence I asked the patient to be
brought to me.

29-10-"45. T iind the right arm and palm edematous and swollen and
the patient’s temperature was 102°F. T opened up the bandage and found
a tight string round the wrist and the whole hand has gone septic. On
enquiry I learnt that the string was a sacred twine and so was not
removed. As cellulitis was there and gangrene was threatened 1 took
the case to the Surgeon Dr. S. M. Nawap to the surgical out-patients.
departmen: and gor him admitted. He was admitted in the ward of the
surgical specialist. Rai Bahadur 8. B. DurT. 1 personally requested the
Resident Surgeon. Dr. G. CHATTERJI, to kindly open up for drainage and
start Penicillin therapy immediately. Penicillin was started and was con-
tinued for five days while the patient was taking Sulphonamide compound
also. Penicillin was given at 3 to 4 hours interval and a total dose of
8,00,000 units have been injected with such a wonderful result to the
cellulitin and to the arthritis. He was discharged on 30-10-°45 from the
surgical specialist’s ward and is just attending the out-door.

He has no pain of the right wrist joint as well as of the left shoulder
joint and this is directly due to the combined therapy of Sulphonamide
and Penicillin. Patient can now move the joints freelv and looks
apparently cured by Penicillin therapy. The author (1945 a, b.¢) has
found very encouraging results in gonoarthritis with Penicillin-Sulphona-
mide therapy. This line of treatment has also been advocated bv
various other workers in the line. : '

(491)
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A Case of Naga Sore

MOMHINT MOITAN RAY. wg,
Wt pur. Ban' ura.
woray, aaed 350 contracted Nuga sore {rom Dhanbad where e
miirary camps were stationed.  The patient was gy chironje xxxf.;i’,tc
from maluria, having a haerd spleen reaching almyoar to the um.f 'l‘””
Anenmia was marked with swelling of feer and legs, more s, uh ~t} ¢ f)?l A“.us.
side. thonuen the rest of the body was thin and CINaciing g 1 aftected

She came to Rotalpur (Bankura, Beneal) aboyy 4 manrh
tracting the sore. There were two uleers botl on her rioly ] _
lower third. one on the outer <ide and the other un the fmnnrnl R i(L; o
over the tinin. There wasintense pain, shight fever, ANOrexis ,," il aspeet
from pruin. : M Ang insomnia

after con-

A Dirabvedl she hud heen civen i fow njections of Ure
and e wonnd ased 1o be cleansed with Hydrowen Peroxie
Sulphare clveerine pigment applied locatly Cadetun
mout,

a-Stibamipe
and o ('uppo'r
tad been given by

The uleer over the tibia was deeper with necrosis of i i

: RS ihe deorles
bone. E.dyges of boch were clean cut and there wag 4 goud deulu“. erlving
ing in both, ‘ o] .\lnugh_

Examination of a smear demonstrated the presence of B gy )
As the copper sulphate glycerine application was very sainf "”f”mf""
Sulphanilamide powder for dusting the sores afier (.10;;n3i;“l,n M [ tried
saline. Within a few dayvs there was some anprovemeny ‘%)(C’ ';‘”h warm
pain diminished and granulations made their appearance OUgh was Jess,
days, progress not only stopped but sloughs werc cen auajy, w’“‘} after a fow
ance of pain. = tth reappear-

Sulphanilamide dressing was changed and Magnesia ¢r
cribed instead.  Again there was rapid improvement withm}m vas
pain, but there was a standstill atter a few duys, soon ff“*ml.nuu(m of
recrndescence with reappearance of slough and pain. Nowo] owed by 4
Acriflavine lotion and gauze with very similar results, changeq 1,

At last I used B.L.P.P. which produced very a
within a short time and the wounds, were soon cov
granulation tissue. Then they were dressed wit}, gauze y :
liver vil, the dressing being changed every three of four dn -‘.Uuksd n Cod-
healed completely, excepting of course the necrosed bone. Y3 The sores

as pres-

atis(‘actor_\' resultg
ered wir)y healthy

(‘aldeferrum tablets 6 daily and Quinine were z

: . . iven t .
sufficiency of milk and fruits. hroughouy and a
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ALCOHOL - KILLED ALCOHOL - PRESERVED
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Effective Prophylaxis (hrough full
complements of O-znd Vi-antigens and
superior Vieand  Ouuntibedy response.,

Economy bhecause of smnller dosage
and only one re-vaceination,

Less Severe Reaction, & facior which
will  create  confidence among  the
vaccinated.

Literaiure on requesi.

DAVID LIMITED
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POST BOX No. 1104
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°
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LEGLESS MAN CAN WALK

ARTIFICIAL LEGS

monufactured by us. Helgs @ map to walk in & natural way even if both
his Legs are amputated.

Ve manufacture all modern  Friesure  Araratus,
Deformity Applianees, A.R.P. First Aid Equipments,
Hernia Trusses, Abdominal Belts, Crutches, Streichers, etc.

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

(For Surgical Instrumsnts and Mygiemic Rubder Goeeds)
113, Chittaranjon Avenue (South)

topposite 12 the School of Trapical Medicine)
CALCUTTA

Tele.: Lyachkar,
Phoze: B.B. 3153,
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We have great pleasure in announcing that the prices of * Rolac’ brand

Quinine Bi-hydrochloride in saccharose solution have been reduced
and the revised prices are as under :
5grs. 1 c.c. 10 grs. 2 c.c.
: les pkg. .Rs. 7T 8 0 Ra. 11 4 0
12 ampoures PX¥ . Rs. 30 8 0 Rs. 46 0 0
100 " .. Rs. 60 0 0 Rs. 91 0 0

On account of the acute scarcity still being 'fc]t for this valuable

.dv, our patrons may kindly note that their requirements will be met
re'r:;:‘ de sending on the stock position and it would be appreciated their
i‘:'\](lelltf;ng}z only their actual genuine requirements.

It would be advisable to supplomel_\t the  treatment  with
« ROLANOFELE '’ tablets—a proven schizontoside anfl gom.otomde—-wh1('h
will enhance the results and minimise the number of injections,

For further particulars:.—-

RANBAXY AND COMPANY,

16, Marina Arcade, Connaught Circus,
p. O. Box No. 104, - - - NEW DELHI.

(Agents fur Bengal, Bihar, Oreissa and Assam )
SREE PAUL & COMPANY, G.P.O. Box No. 92, CALCUTTA,

FOR

NEW LIFE
ELIXIR

VI-ZONE

The most powerful Blood Tonic
frdicated on
General Debility, Primary or

Sceondary anwemia, loss of blood ete.

Contains :
T Soluble Iron, Arsenic uini
THE m-‘.ni-‘Pr-‘.(:'r Pml'rxm‘ﬁ.“for Pueumonia. X ! » Quinine,
Bron- nmiti~, Picun-y, Bods, Buins, Sprains, fte, Nuy - ve¢ e xrgrgs .
Poe Bed ooy peudine phvepains wth gieat nx miea. “l\ et r“]\h‘)ﬂ}'h)lt(‘:

NAHIPHHL.GZONE « compa-ed of the
Bt 3ot sopresd wthiim o reach

e and natural v tamins
at atl, Kespa i uaudy, Soid every where

Mannfacturers:—~THE ZONE CHEMICAL CO., BOMBAY, 4.

When writing to advortisers. pleaso montion the * Antigeptic.”

STANISTREET ,
2 8%

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

CALCUTTA BOMBAY

m C AMRITSAR MADRAS
[ ] { ]

Manufacturers of Chemical, Pharmaceuticat and Toilet preparations. LUCKNOW KAR s‘i“!

[1

When writing to advertisers, please mention the* Antiseptic.
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FEROSAN TABLETS

FERROUS SULPHATE COMPOUND

A stable and convenient preparation of ferrous sulphate, with
traces of copper and manganese. One tablet of FEROSAN
contains 3 gr. of ferrous sulphate, and is therapeutically
equivalent to approximately 15 gr. Blaud's pill, FEROSAN
TABLETS are indicated i the treatment of hypochromic
anzmias, as a prophylactic during pregnancy and as ,
general tonic.

Bottles of 100 & 500 tablets

~i~ose aoply to

.,'4.”
For prsticunte . ”’6(/,-1‘.

BOOTS PURE DRUG COMPANY (INDIA} LTD.
P.0. Box 2070 P.0. Box 680 P.0. Rox 158
CALCUTTA BOMBAY Br. COCHIN

Manufactured by : )
BOOTS PURE DRUG CO,, LTD. NOTTINGHAM, ENGLAND

R NI KA ———_____M/<0

LUTEOSTAB

FROGESTATIONAL HORMONE

A solution of progesterone in oil for administrausn by intramy
in he o of threatened and habitual abontion and'f
with a deficier .y of the corpus luteum hormone,

Ampouics of 2 mg_and § mg,
Eux of 6

ETHISTERONE-BOOTS

ETHISTERON . BOOTS is an orally active analogue of the (o
prodesierone ving the same action :s-progesterone by injection.

ETHISTERDNE-LOOUTS wiay be employed in all case h
curpus lucum hormone. ' > where there s deBoienc o the

scular injection
or conditions associated

TPUS luteum Mfmone.

Tablets of § mg,and 10 mg.
Bottle of 25

For poriieuisy blecss epply te

BOOTS PURE DRUG COMPANY (INDIA) LD,

P.0. Box 2070 P.0. Box 680
CALCUTTA BOMBAY 'la? c'&’:‘u'l‘:
Manufoctured by

BOOTS PURE DRUG CO,, LTD.. NOTTINGHAM, ENGLAND
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A Right Step

Ju are unable 1o see any justification whatsoever for the protests
\/\ organised by a scction of the public a.gal'ns.t thf: orders of the
Minister for Lducation. Madras. directing the Principals of t})e Medi.ml and
Enginecring Collezes to reserve 207 of th(} t<.)tal seats available for new
entrants 10 applicants with m(\rit.‘ and distribute the remainil.lg seats
on the lines laid down in the previous orders of Government. viz., com-
munal lines.  Ever since commun';'llxsm was allowed to f\nte_rthe portals
of academic courses. merit was given the go-bye and deserving boys and
wirls who would. if theyv had heen given 2 ohance.‘ha\'e proved themsglves
Erna,nxlt-nts to their respective professions, were drlyen from pos§ to pillar,
resulting in many of thcm\' in sheer desperation, seeking uncongenial courses,
to the 2Q;r(‘atesr loss and (hsnd\"ﬂllt&ge to the countl‘y. We have bc.en com-
pelled year after year to voice our most emphatic protest against the
perpetration of this gro=s injustice wlngh would not have been tolorz?ted for
a moment in any civilised country. anxious to safeguard the well-being and
interests of the conmnunity.  We were therefqre gxtremel.\: glad that the
Minister for Education had realised the injustice 1nv01qu in the continu-
ance of the existing systern and done something to retrieve the position.
But we find & deputaion waiting on H. E.. the (}.overnor and protest
meetings organised and Lol«'i.in somue places wnt‘h-a. view to get t.h'e slatus
quo restored. 1 it is the view of those organising these expeditions and
mectings that the community or conumunities which they claim to represent
and whose prestige and interests they pmfcss'to safeguard will not, be able
to compeie with nther sectionz of the population on equal terms. they are
wantonly casting a slur on their commaunities which, we are sure. the
communiiies themsclves as a whole will resent. There are many from among
these comwmunities who are occcupying great positions of trust and respon-
sibility and enjoying the good-will and absolute confidence of the public,
and it is nothing <hort of impudence to say that these communities cannot
hold their own agminst others unless a premium is placed on the lack of
merit. 1f the protagonists of the status quo move hase thelr case on the
fact that merit should be no consideration at ail in the selection of appli-
cants to these colleges and that anybody and everybody, merely because he

o4
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belongs to a particular community, should be given preference as against
others who possess merit, we can only say that they are deliberately
rendering the greatest disservice not merely to their respective communi-
ties but also to the country at large. In any case, therefore, the protest
is ill-advised, unworthy and productive of the greatest harm to the
country. In the days that lie ahead when great problems have to be
tackled to make India a worthier and happier place to live in, and to enable
her to attain the place which is rightly her due among the comity of
nations, men and women with merit should be sought after and enabled to
undertake the task that faces the country. It is therefore the duty of the
Minister for Education not only to ignore these ill-advised protests but also
to go ahead and reserve a greater percentage of seats in thes
colleges for men and women of merit, so that it can serve as an incentive to
every community to put forth its best efforts if it is not to be beaten in
the race. We would also suggest to the Minister for Eduecation the advis-
ability of reserving at least a small percentage of the seats in the medical
colleges for the sons and daughters of medicos so that the traditions of the
family might be maintained unimpaired.

¢ professional

‘General Practitioner’ Hospitals

COMPARED with England the facilities provided here in Indi

people for the proper and effective ‘treatment of dise
drop in the ocean. But even in such an adv
facilities now provided for have not given g
themselves. The representative meeting o
passed, in 1944, a resolution urging the im
and development of the small
Council that they give their e

a to the
ases, are but a
anced country as England the
atisfaction even to the medicos
f the British Medical Couneil
portance and the preservation
general hospitals and recommending to the

arnest consideration to making these hospi-
tals staffed by general practitioners the nuclei of one type of the future
health service centres. The opinions and recommendations of the sub-

committee which was appointed to go into this m
by the Hospital Commi
Medical Journal.

preted as an expre

atter have been approved
ttee, and have now been published in the British
The resolution of the representative body was inter-
ssion of the frequently stated need for Lospital beds in
which patients may remain under the care of their family doctors when
suffering from conditions, the treatment of which is within the normal
scope of general practice. Though a comprehensive survey of the relation
that should subsist between the general practitioner and the hospital
services as a whole had not been attempted, the Council has stressed at the
outset the fact that in confining its attention to the ‘ General Practitioner ’
Hospitals it did not intend to suggest that there is no place for specially
qualified general practitioners in the work of the major hospitals, and if
little was said about the provision of opportunities for the part-time
congultant,” it was because it appeared to be scarcely relevant to the

question of hospital facilities necessary to enable the general practitioner
to function efficiently as a general practitioner.

There is no gainsaying the fact that there is much to be saidin f avour of
a more extensive provision of hospitals in which patients may remain under
the care of the general practitioner for the following among many other
reasons : such hospitals enable and encourage the general practitioner to
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assume fully his proper professional responsibilities ; they afford him

iti tion of patients; they place at his
aluable opportunities for the observa . _ _
Xisposal moI;I; complete facilities for the carrying out of dlagnos.tlc'test;
than are otherwise readily available to him ; and they make continuity o
treatment possible in cases in which removal to hospital is necessary

‘because of domestic conditions—such as lack of skilled nursing—and not

because treatment outside the scope of ge?er_al practice 1; req}ljur;ii.t‘lg Ehi:
Association’s publication “ A General Medical Service for the Nation,
ing statement:
found theItf(Z(l)lrz:z:rxlﬁy happens to-day that, for a social reason such as uusatis.fact‘,ory
home surroundings, a patient is admitted to hospital for a condition whlch' in Ya
more fortunately circumstanced patient woudd bhe treat(?d at home by th'e patlent;qs
own doctor. It is contrary to the intercst of the patient 'und (?am.agmg to t (;
cfficiency of general practice, if social conditions lead to a discontinuity of medica
treatment.”’ ‘ o
The existence of a social condition, the laqk of proper tacll‘mes at holme,
whereby it becomes necessary to remove a patient to the l}o;pltal and p1 ace
him in charge of a doctor who has had no knowledge‘otht e pqm;ma df)x_‘
family history of the patient may be‘unfortunat»e, but{suo a SO‘(}I(’L condi
tion unfortunately does exist, and_ it becomes ther_&ore necessary to pro-
vide for the treatment of the patient n the hospital b)y hls or he& oyvn
doctor. It is in this view that. Dr. A TREVOR JONES, Irqt. J. A IXON
and Prot. R. M. F. PickE~ say in their survey of the Hospitals in South

- Wales and Monmouthshire :

*The main advantage of the systemn whereby general [)ractib.igxxers serve 01} the
staff of hospitals is the extremely close and contmuous‘5}1p()r\'fslox\ overlpabwnbs
during all stages of their iliness. When ".he general pl'é(:t}txf)xxex" 1s‘ res}‘)onsxb.le bo;h
in and out of the hospital, the supervision is easy and it 1'5 n c(>1lkorxn}ty with t, e
patient's natural wish to have his own family doctox: in cha.rge of hfs'case durl.ng
his stay in the hospital ward. Continuity of hreabmex?t is a d'esu'a,l'nle object to aim
at and, in so iar as the small local hospitals §chwve ““,S object be reasoxf ?f
the fact that the patient’s family doctor is also. in cburge o[‘ the huspx_tnl.bed, it '13
an arguinent in favour oi their oxistence amd of L!¥e1r c.icvclopmeut‘A within certaip
dcﬁnéd Limits. The question will become of incroasing importance if the tendency

1 3 N - AR
to hospitalise less serviously ill patients develops.
-

"I'he opportunities provided by collaborat‘ion b'e.t\yeen local practitioners
and the educative value of regular co'ntact; with v181t§ng consultants are notj
the least of the benefits to be d?nvgd from the gen(’s’rz.xl .praqtltloner
hospitals. In ~a General Medical Service for the Nation 1t 13 pointed out
that an association with hospital by reason of the contacts it affords with
fellow practitioners and the team work it nwolvgs, stimulates the general
practitioner to a higher standard of giﬁelexlcy, with consequent benefit to
the community. The Volims Committee, whose report .has recel}‘tly be;en
published, refers to the value of the local small hospital as a ““ meeting
ground for men and woinen engaged in general practice for the exchange o_f
ideas and for the comparison of the methods of treatmeqt._ Tl}ls z:spect is
emphasised in the Report of the Mediezﬂ Planning Colxjmplssmn in l&nglar}d.
*“Some Aspects of the Post-War Hospital Problems,” issued by the Joint
Committee of King Edward’s Hospital ¥und for London and the Voluntary
Hospitals Committee for London, also says :

* Unless the general practitioner is provided with a local hospital where he can
himself attend his patient, the quality of the whole merdical servico will suffer, and
there will occur a divorce between the work of the general practitioner and of the
hospital services. Arrangements such as those advocated by the Goodenough
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Committee and other bodies for those taking part in the work of the general and
spoecial hosbitals by means of clinical assistantships, ote.. while highly Jesirable
themselves, are not enough. Cloge association with rhe visit g eonsult

ANt case of
his patient at tho vottage hospital will bo of real henelir to

octor and patient alike.”

IFor thesc and other reasons the Report says that the pupaj hospitals
should be made ' general practitioner * hospitals and that iy urban areas
where there are large hospitals, special blocks should be provided for them.
The * general practitioner’ hospital, the report further siys, should be
open to every general practitioner in the locality which it serves and it
should not have a restricted staff ; that dental practitionc s wlse should
have access to the hospital for the performance of dental operation in
cases in which a short peridd of post-operative care in hospital s
desirable; that there should be a Committec composed  of  all the
medical and dental practitioners attached to the hospital ; that various
types of cases should be admitted; that provision should be  made
for admitting mavernity cases where there are Inadequate  fucilities
for such patients to be attended by their own doctors in  special
institutions : that some beds should be provided also tor chronic sick or
incurable patients, admitted either fiom their homes o from larger
hospitals when there is no advantage to be gained from continued treat-
ment there, as the experience and outlook of the genueral practitioner make
him more acceptable than the junior resident to Patients of this type ;
that post-operative and other convalescent cases,
hospitals, should be admitted for a period under the care of their own
doctors, if not requiring treatment at special rehabilitation centres; that
the activites of these hospitals should include also out-patient consulta-
tions with visiting consultants; that the routine performance of major
surgical operations should generally be excluded trom their scope though it
may, at least for a time, continue to be necessary for major surgical
emergencies to be treated by qualified men resident locally : that a small
laboratory for simpler pathological examination should be attached
to it to enable the general practitioner, if he so wishes, to be at liberty to
conduct his own pathologic examination with the advice oi the expert.
technician who should be provided for each ; that similarly the services of a
trained radiographer, supervised by a visiting radiologist, should be made
available | that for the purpose of training of nurses the general prae-
titioner hospital should be grouped with larger ones: that the services of
consultants should be regularly available ; and so on and so torth, Finally
the Report says that for various reasons, and particalarly because of the
present building restrictions and the inadequate supply of consultants
and specialists, progress must of necessity, be ouly sradual, but that their
scheme must form the basis for future planning.

What is the position in India ? The Bhore Committee says: * If it
were possible to evaluate the loss, which this country annually suffers
through the avoidable waste of valuable human material and the lowering
of human efficiency through malnutrition and human morbidiiy, we feel
that the result would be so startling that the whole country would be
aroused and would not rest until a radical change had been brought about.”
To bring about that radical change they suggest: *‘ When the necessity
arises for medical attention for the individual, there should })e an adequate
health service to turn to, from which no questipn of lack of means should
cut him off. The ideal to be aimed at in a National Hea.ltl} Service cannot
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be more clearly described than in the words of the Ministry of Health in
the United Kingdom in setting out its proposals for such a service. ‘The
new service,” it says, ‘is designed to provide for every one, who wishes to
use it, a full range of health care. No one will be compelled to useiit.
Those who prefer to make their own arrangements for medical attention
must be free to do so. But to all who use the service, it must offer. as and
when required, the care of a family doctor, thp skill of a consultan't,
laboratory service, treatment in hospital, the advice and treatment avm}—
able in specialised clinics (maternity and chxld—welfare centres, tuberculosis
dispensaries and the like), dental and ophthalmw freatment. drugs a_nd
surgical appliances, midwifery, home nursing apd all other services essential
to health. Moreover all these branches of medical care must he so planned
and related to one another that every one who uses the new service is
assured of ready access to \\'hichex'e1: of its l)l:an(:lxes he or she needs.””
Planning that had so far been made in India falls far short of this ideal.
The recommendations made in the *General Practitioner * Hospitals Report,
every one will admit, are the best means to achieve the ideal the Ministry
for Health in Great Britain has gimed at. We wquld therefore earnestly
appeal to the governments in this country to bestir themselves and take

on discharge from larger

effective steps to have their future policy shaped on these lines with such

alterations as may be called for to
the country.

suit the conditions that exist now in

Gleanings From Medical Press

MEDICINE and

Hypertension.—There is no  specific
medication curative of h)'pertgnsmn. I.\(,r
are there any specifle curative surgical
procedures. Hypertension per se is nota
disease but a symptom or hwlog_lc response
to continued and excessive arteriolar stimu-
lation. The sources of such stimulation or
irritation differ in each and every instance
of the disorder. 'I"here(on- no 2 cases of
hypertensive Aar!ena] d]Segse should be
treated identically ; curative therapy in-
variably is dependen: on eradication or
amelioration of etiologic fuctors, and these
are extremely variable. It can be predicterd
that no cne will ever fin'i the cause of hyper-
tension, simply because there are many
causes. Similarly, it is highly improbable
that any ‘“specific*’ curative therapy, gene-
rally applicable to all ur most. cases of the
disease, will be discovered in the future.

This discussion does not imply that there
are no useful drugs effective in the treat-
ment of hypertensive discase. Theve are
many medicaments wWhich have great useful-
ness in the control of hypertension, each
with specific and limited indications. These
drugs may be classified under several head-
ings:

1. Sedatives, to reduce central nervous
sy stem tension.

2. Yascular antispasmatics, inciuding

(@) Soluble nitrites (nmny! nitrite, soj.
um nitrite) and soluble organic nitrates (gly-

THERAPEUTICS

corol trinitrate. erythrol ictranitrate. man-
nitol hexanitrate).

(h) Insoluble nitrates (Lismuth subni-
trate).

(¢} Potassium thiocyanaie.

() Cervain tissue extracts.

3. Cardiac drugs :

(¢} Digitalis and allied substances.

() Theophylline and allicd derivatives.

4. Antianemia medieatious.

Certain surgical procedures, particularly
the Smithwick operation, designed to sever
the vasomotor trunks and rhus reduce the
vascular hypertonia, are eficetive in certain
instances. However, these operations admit-
tedly are only palliative. The neuro-surgi-
cal approach fails in that it does not take
cognizance of the primary etiologic factors
responsible for the dizease; i merely des-
troys ene of several physiologic mechanisms
concerned with the maimienance of vaseular
tone. A few, but only a few, instances of
hypertension are secoadary to unilateral
renal disease, and a still smualler number are
due 1o tumors of the adrenal glandd. Surgi-
cal, like medicinal, therapy must be guided
by etiologic analysis.—J.4.3f. 4. '

Factors in ulcer formation.—Clinical
studies and impressions appear to indicate
that the pituitary-thyroid-gonad mechanism
plays a role in hwman peplic uleer, Tt s
well known that peptic ulcer is compara-
tively rare in women, but when it dges
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oceur, it is ameliorated by pregnancy and
aggmvaced by the menopause. Also, women
wich ulcer show a high incidence of endo-
erinopathies. While uleer in the adult .is
approximately 5 to 10 times as frequent in
men as it is in women, in children before
puberty its occurrence is equal in hoth
gsexes though rare. Of interest also is the
fact that extracts prepared from urine of
both pregnant and normal women have a
greater prophylactic, therapeutic and *‘im-
munizing ’’ effect on the experimental Mann-
Williamson ulcer in dogs, than extracts of
urine from normal men.
it is sherefore probable that in the female
the monthly reproductive eyele and the in-
creased ~glandular function during active
sex life and pregnaneies (i.e., the chemical
interplay between the pituitary and the
ovaries throughout the active menstrual
life of the femnale). augment the production
of ulcer * protective factors’ and thus
serve to prevent or benefit ** peptic” ulver.
The abseuce of these in the male could
result in the lesser protection against ulcer.
Abnormalities in the glandular funection in
both the male and the female may affect
the protective factors and be responsible
for wlcer formation.~—Kaulbersz, J, : Patter-
son, T. L. : Sandwelss, D. J. : and Saltzstein,
H. C.: Relation of endocrine glands to gas-
tric secretory depressant in urine. Science
102 : 530-531, November 23, 1945.
—Na. Med. Bull.

Sodium balance in edema. —The capillary
wall is freely pormeable to sodium ineither
direction, and edema is not due to a change
in this pevmeunbility. Therefore the phrase
“‘tissue retention of soditm’ must not be
taken too literally. It really means an excess
of the normal extravascular or interstitial
fluid, which is essentially a low protein ultra-
filrrate of the plasma containing all the
diffusible electrolytes and nonelectrolytes
in approximately the same concentration
as the plasma, except for the small differen-
ces due to the Donnan membranc equili-
brium. The chief electrolyte cation in
extracellular fluids is.sodium; the chief
anions are chloride and bicarbonate.

Edema is brought about hy a disturbance
in the balance of forces favoring filtration
and reabsorption respectively. When so-
dium, as sodium chloride, is ingested it is
absorbed as. an isotonic solution, increases

the plasma volume and is filtered by the

capillary blood pressure into the interstitial
spaces. If the sum of factors in the reabsorh.
tion of tissue fluids (plasma, protein osmotic
pressure. lissue pressure and lymphatic
drainage) is less potent than the sum of
factors in filtration (capillary blood pressure,
amount of protein in interstitial fluid, local
tissue metabolism), an excess of saline solu-
tion will remain in the tissue spaces. If, on
the other hand, sudium is resiricted in the
diet or it normal absorption from the lumen
of the renal tubule is diminished by the
action of diuretic drugs, urinary lose of
sodium (and chloride and water) saon rever-
ges the stream and more interstitial fluid

. -
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moves back into vascular channels until a
new equilibrium is established. If sodium
chloride could be given in large amounts
with little water so as to render the body
fluids high in salt concentration, diuresis
would undoubtedly result even in an ede-
matous patient. In other words, the tissues
in edema do not retain sodium but simply
contain an excess of interstitial fluid with
theu- normal sodium concentration. Some
tissues, like bone and certain types of colla-
gen. contain sodium in bound form not
freely oxchanging with the sodium of ’inlter.
stitial fluid although participating in the
uptake of radioactive sodium.

The exchange of muscle cell potassium for
sodium which is seen after severe trauma
burns, severe dehydration with loss OE
muscle cell water and its eontained potas-
stum or aftor excessive administration of
desoxycorticosterone in animals (and pro-
bably in man) is not a true tissye retention
of so(iiu‘m and is not to be identified with
edema iu the ordinary sense, since water
content of the affected muscle cell is not
increased. Ou the other hand, the decreased
execretion of sodium which is the result of
desoxycorticosterone effect on the renal
tubular reabsorption reflects itself in an
increased plasma volume, increased blood
pressure and ultimately increased filtration
of plasma water and its contained electro-
Iytes into interstitial Spaces, producing
edema.

On the whole, therefore, the
the permeability of the capiilary
omitted in the consideration of ordinary
cardiac or renal edema, since changes in
permeahility to clectrolytes and water do
not play a significant role in this type of
edema.—J. 4.M. A,

concept of
wall is best

Serum phosphorus in hyperparathyroi-
dism.—Tho changes in calcium and phos.
phorus metabolism characteristic of hyper-
parathyroidism are increased serum calciom,
increased calcium and phosphorus excretion
and decreased serum phosphorus.

Jaffej suggested that the parathyroid hor-
mone in some way iobilizes the insoluble
caleium salts of the bone and thereby raises
the serum calcium level. Since caleium and
phosphate ions form a slightly soluble salt,
the increased serum caleinm would drive the
phosphate ions from the serum into the
bone and thereby lower the concentration
of the phosphorus in the serum. The hypo-
thesis is supperted by the work of several
recent investigators quoterd by Pope and Aub,
who found indications that the parathy-
roid hormone acts primarily to mobilise
caleium from the bone.

On the other hand, Albright and Ellsworth
suggested that the primary action of the
parathyroid hormone is to increase renal ex-
cretion of phosphorus. This is supported by
the Harrisons, who showed that parathyroid
hormone decreases renal tubuler’ reabsorp-
tion of the phosphate ion. This results in a
low gerum phosphorus, which' allows with-
drawal of calcium from the bone to raige the
serum calcium level. . The ;fnereaseq serum
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calcium level then leads to increased urinary
execretion of calcium.

These two hypotheses may eventually be
reconciled. It is probable that both mobili-
zation of caleium from the bone and in-
creased renal oxcretion of phosphate ion are
affected by the direct action of parathyroid
hormone. )

The omission of veal from diet lists must be
presumed to be without significance, sir}ce
\there is no essential difference in the relative
‘nutritive value of beef and veal. A compa-
rison of their relative composition, such as
that given in a recent publication of the
Department of Agriculturo, shows that they
are practpically identicet,"the only difference
being a slightly greater concentration of
niacin and riboflavin in veal thauo in beef.—
J.AMA.

Cheyne-Stokes respiration, a waxing and
waning type of breathing in which the
respiration is at first slow and F:hallova,
then gradually builds up toa maximum in
depth and rate only to gubmfle again and
finally cease for a short time. is occasionally
found in normal adults during sleep. The
most common clinical conditions in which it
is found are advanced renal 'and heajrt
disease, asthma and increased mtmqramgl
pressure. The pressare of orthopnea in this
case (as adjudged by the need of two pillows
when lying down) suggests the pressure of

jac insufficiency.
cars(ii'llzg the therapy is decided b}{ th{) chief
cause of the Cheyne-Stokes respiration, a
careful evaluation of the cardiac am.i renal
status 18 indicated. f[‘reatment dllmcted
toward an abnormality of cardiorenal
svetems probably will have a secondary
beneficial effect on the respiration. Hista-
mine has a definite tendency to produce a
fall in blood pressure and thus is not indi-
catod for treatment of Cheyne-Stokes res-
piration. Ocecasional vebreathing or ch.e use
of a 7 per cent. mixtur» of (javrb‘on rimmdg in
oxygen, may help to stabilize the respira-
tm:y rhyt‘hm.-—.l‘A.M.A..
— -

Skin reaction to mepacrine.—It has been
recognised for some years thgt the t,aku]g
of mepacrine provokes a variety of skin
reaction in certain individuals who h.a,ve
an idosyncrasy to the drug. These reactions
may take the form of erythematous or ecze-
matous—ofton weeping and sometimes infee-
tive eruption, hut the most distinetive re-
action is that resembling lichen planus and
commonly assuming a hypertrophic form.
The condition may be extraordinarily wide-
spread. involving head and face as well.as
any or all other parts of the body, including
mucous membranes. The head and face are
rarely involved in ordinary lichen -planus.
The condition may be of an extreme hyper-
trophic and wasting type so that the pati-

. ent looks like a tree trunk, but the colour
and infiltration and buccal lesions suggest
the diagnosis of lichen. All the hair may
fall off and scaring may result. Ulceration
may also occur, especially about the lawer
legs, and itching may be marked.

While the condition is of great severity
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and the appearance of the patient is alar-
ming, there is not any serious constitutional
disturbance. The affection runs a prolonged
course of several months and recovery seems
to be complete, apart from the possibility
of scaring. No specific remedies are recom-
rmended as yet, treatment being along the
lines of that employed in lichen planus.
Fractional doses of X-rays are of value in
the later stages.—B.M.J.

The treatment of amebiasis.—J. Geren-
dasy. M.D.. Elizabeth, N. J.

The entameba hystolytica i1s the most fre-
quently encountered pathogenic intestinal
protozoon infesting the human organism.
Variability of signs and symptoms isa
characteristic of amebic infestation. This
is especially true in chronic cases which
make up the largev proportion encountered
in practice and which are frequently undiag-
nosed. The term ‘* amebic dysentery '’ isa
misnomer sinee enteric symptoms are fre-
quently absent.

Tyres :—Three well defined groups are
recognized : -

L. Acute fulminating amebic colitis, epi-
demic and virulent in form, with a high
mortality. Usually the source of infection
is definitely traceable.

2. Chronic amebic colitis : An active pro-
tracted infectious process,usually of undeter-
mined origin. During its prolonged clinical
course, attacks of digestive disorder, bloody
diarrhoea, loss of weijght. anzimia and gene-
ral health impairment will alternate with
irregular periods of quiescence. During the
latent preriod, the disease continuesto pro-
gress and cause serious complications, such
as liver abscess.

3. A group of atypical cases not showing
enteric symptoms. These ocecur with suffi-
cient frequency to warrant brief description.
The following syndromes may suggest this
type of amcbiasis: incongtant pain in vari-
ous parts of the abdomen: symptoms of
pseudo-appendicitis, severe intractable lum-
bar or sacral backache, pains in the joints
and muscles, low grade daily fever associa-
ted with marked physical fatigue (as in
tuberculosis), secondary anzmia not respon-
ding to iron or unexplained massive hem-
orrhage from the bowel. In these cases,
diagnosis depends on finding the pathogenic
amebas in the stool or by a therapeutic test.

Some explanation for theinconstant mani-
festations of this disease may be obtained
by reviewing certain etiologic factors :

I. The location of the lesion in the colon
and the extent of the involvement varies
the clinical picture. For example. amcebic
infection of the terminal colon and rectum
i3 usually associated with severe diarrhama
and the passage of blood and mucus.

2. The more concentrated the invasion
of the host, the more virulent the disease.

3. A superimposed bacterial infection
may complicate and obscure the infection,
giving a gyndrome suggestive of chronie
ulcerdtive colitis.

4. The reaction of immunity of the hum-
an host to the invasion of the ameba, in
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this as in other infectious processes, deter-
mines the severity of the disease.

3. The changes of morphiology whaeh the
organisms undercs during their life evele
from the stage of motie irophozoite acti-

Cvity andd fissie invasion to the stage of
enc.}'sllxne‘xxr anl dartency. anthuenes the
preture.

DracyNosis: =The history of every patient
shoubl tncelwle o note reiating to serviee or
travel in the rropes. vapeealdly tn the Near
East. loiiy and China. This will contri-
bute much toward a dinvaosis of this as
well az other protozoal infestations.

It <hould b the rule v investigate tho-
roughly cvers ende of rocuriing attacks of
diarcheea for peotacne et narrespee.
tive af § e S and sVmp oy,

Absolute dicraosis Sepeads on the naero.
sopic tinding of eatq b Bistygtiedin the
feces or tizstes. 1 the stool i~ solid, search
is made Jor euevo ool forms, Motile trophio.
zoites are [ounad in bquid stools or may be
gsearched 1or after a saline cathartic ora
high tepid =aline enema.  The material s
‘gelected afror the bl of the stool or anema
has been ;m\'\.w,_ profnrnhh' elose to the
laboratory toinsure a warm specimen for
examinution. A uret deanl of uneertamny
may be ovesenrae by orondine use of the
sigmovloscope e alh B HE AT RTINS Thiy
may reveal the chiaraetor st e aleerations of
the rectal row ans o which serapings

may he obratned or Giop=a of Cre mrgin of
the ulver taay he ased for histologie exami-
nation. A varm =p el n of Lo .\ltml or
bloody mue < rransterred vl nnder a
microseope na) reveat mod e amebas with-
out the necessity ofa Wara Stie micros
cope. Themors retined, tnvnno<rie Inbora-
tory technies ave outid - the seape of this
paper. '

CLiNtearn MavaceyesT - The lirst pro-
blem iz the earliest possible cradication of
the tntestinal infection to provent vitensive

- Iocal bowel or svatemic injury. Next pro-
blem is the elimination of ¢vsts and tropho-
zoites which have already invaded organas
such as theliver, lungs e spleen. 1t s the
deatrudtion o0 the viable organism in the
axtraenteric structures which makes thae
problem of amebiavas <o diMeudt and neces-
Sitates repodled coursis ol treatent (o
prevent relapses,

The (drugs tn common u=e in the treat-
ment of amebiasis are of threa rvpes: (1)
Alkalotds such as emetin hvdeochuorid or
emetin bismuth wodide for the aeute condi-
tion: 2) the orvane  arsenienls such as
carbarsone Stovarsol, Treparsol, and (3) the
indin componndsanch as diodoguin, viotorm
and chinteton (Yatrren). When nany bowel
ulecrations are prosent the iodin compounds
arc sater than the arzenicals . on the other
han:d the arsenteals are more efticacions for
the enev=tml or tissue vaders,

Treatment of acite awebic eolitis with
fever, dincrheea and  prostration aneludes
bed rest and supporiive measures, auch as
intravenous  =aline-glucoso solutions to
overcome dehvdration. In severe  casex,
blood plasma (in adequate doses) is indica-
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ted. Hot compresses to the abdomen. a
non-residue diet and full dokes of tinceture
of belladonna will relieve wmtestinnl spmsnn .
[t there s mueh pain the bowel i< x'\.n'lhu
sedated wath deodorated tineture of omnrn.
W mimims cvery 4 hours by mouth or i
the rectum as nn opinm suppository. e
tin hydrochlorid s given ntramusculasiy
twice daily 1 4 zrain doses for 5 or 6 qava.
Simultancously  eapsules of vioform -
grams are administerad 3 times n dav for
10 duy=. Enemas of chinofon 4 grams to
200 ce of water are alzo given, repeated daily
for T o A0 dava. or antil the wente svmp.
foms subsides Precede ench et gtion ena.
ma with a cloausing enema of 2 per cent
sodium bicarbonate 1noa pint of warm water.
A warnivyg about the use of emetin 1.
necessaryve sanee effective doses e withim
toxic range  Emetin Biamuth [odid, o2
gims in a hard gelatine capsule, by onth,
once daily for 12 dav<is recommended. How.
ever, itis likewise very toxie and bed rest
12 essential during its administration.

CrroNte AMEBIAs1S: ~Hogpitalization and
Led rest are adjuncts to the treatinent. A
lnw restdue, high ealoric, high protein diet
19 preseribed as well as o brief course of
smetin hvdroehlorid, 1 geain daily intra-
muscalarly for 6 dava, 7 only cvsts are
found in the stool or tissues 8 conrse of enr-
harsane (023 grams t.idd s given for 10 dawx
One veek Luter examine stools for cevsts on
three sucepssive days, Repeat the course
s dindoguin 006 gratas by smouth for 7
davs td. The t(reatment is repeated if
relapses occur or amebns are found. Sinee
the margin between the toxic amd thera.
peuatic dases of these dreuags s small, the
adminstration . he discontinued  at
onee should tovae sign<and SVImptoms oceur.
Arestof 2or 3 weeks between  sueessive
conrses 15 advised. Vitamin therapy s
mpticated here as in all aevere eases of Jdiar.
thaa. Proper isolution shoubd alko be prac.
tised.

Pernistence in adequate nnd properly timed
adwdnistration of these drugs is the Leyatone t.
~sueecssful treatment.

Jowur, Med. Soe. New Jerary.

Syphilis of the spinal cord —The following
clinteal syndromes are due to syphilitie
mvolvement of the cord :

1. Large vascular accidents involving the
spinal arteries are an unusuval condition.
The beat known example is thrombosis of
the anterior spinal artery. The sigus are a
semental loss of pain, temperature nnd
manifestations of njury to the anpterior
horn cells, with varyiog amounts of damage
to the ascending spinothalamie and descend-
ing pyramudal tracta The acute para
plegins of syphilis are due to such vascular
occlusions, and they may be follownd by a
partial retarn of function. ’

2, A diffuse meningomyelitis, often asso-

cinted with amall vascular occlusions. is also
seen early in the disease. This form isa
more common variety. Pain, due to root
irritation, 18 & frequent featurs. The upper
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thoracie cord ia most often  affected, and
girdle painsg are characteristre.

3. Erb’s spastic paraplegia i~ a late form
of syphilitic myehtis. The pyramidat tracts
aro most ~everely dirnamed, wath cendy mild
injury ta other parts of the cord. Residey
the spastic parapl-gia. there are frequently
bladider diatnrbances

“4. Progesa.ve museuiar airophy isalsoa
inte complication. Here the anterior h.:r“
eellg ure the principal site efinjury. The
lower cervieal cord is the most frequent
location 1or tidis varetv of spinal cord
sy phihs. Muaseular atrophy and fazeieula-
tiong are the usoal chinnsad ndings. Mnyo.
trophic lateral .-"]f'l'«,ﬁl‘\' of -‘:.‘Iv‘l”l"“' origin
ig a closely assuctated n'nn‘lny:n e whieh
there is injury to tae piramidal traets as
well as to the anterior horn ecdls.

5. (iummas may occar after the first yvoar
of infe-tion. The sigus ave thase of cond ueo.
plasm. Any poriron ol the eord or canda
equina may bee ihe <ite of the granuloma.
The reaults o1 therapy are usnally .guml.
However, there s one 2pecial form of mas-
give. chronte canimatans process which
is limited to the esrvienl region. known
as hypertrophic cervical pachvmeningitis.
Svmptoius gl s s oy far zhnqu,, a mass,
but they may stmnlate those of = vingo.
mvelia or anotroaphie interal eberosciss It
i very resistant ta treaimmont. L

6. Talwes Dorsslis 15 a process o which the
rants alone ave damaged, resulting

RONSOTY ! A
loss of veflexes, bladder distar.

in araxu. : »
banees. charneteri=ti gait, and o varions
forms i pain. {t is usuallv a lme’ compli-
cation ar <y philis. Oneoor severa: crarial
nerves may be 1n)u_ro<l ‘:unnurronlfl‘\z While
the gite of the Jesion s clear, its mml:: of
production ix not. Ttoas ot nrusual to finud
the blood ared spinal Hutd s--r(.»logm tests for
gyphilis  negative Avithor * ,\hs‘xmm).
Arthur B. King MDA T Syph.. Gonor.
& Ven. Dis, 25 au6-0TT L iy Neaw Jersey.

Toxicity of mercurial diuretics.—XNeptal
is the hydrony mn'-rru{-'\‘-pr.vvv_mmlnm.‘lp “,{
o-corhoxyphenony acetie ued. vente toxice
reactions arn-l su‘l'lvq «lm‘nh 1«‘\111:\\-1115: the
jujectim: oF m:_*rwurml diuretics are “"‘f“
knawn, theneh they are vers infrequent in
relation to tle lirge gquantities of these (imgs
which are now u=ed i cardiace therapeutics.
Death has more comnordy foliowed adminis-
tration intravenously than imtramu=cularly
or per rectumm. Fata : .
relatively more common . patienis h
pephritis tharn those with heart «

Death may neverthelessuceur v ith

injection and from this o woaltan agY
the reactions are not alloraic ar i T
sitization. They are the vesult of dtolordiiee

or abnormal ,ua‘cvpnlrilhl) . tathy M-
cologieal effvets of the drag.

The exact mechanism of l“‘:]lh 1 :
toxic action of the mercurial dRiretis
the cardiac musele. with terminal vent

cular fibritlation aned vneopee - BUOARE

Sublingual administration of penici
Few practitioners arc aware of the ava
biliey vf the sublingual space for guick

65

1 acerdents are probahlye

v

Ltams nre less p
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absorption into the blood stream of peni-
cillin-godivm  in solution. by way of the
rane veins under the tongue,  Por some
months I have been u=ing this area to pro-
mote n vapid biood level of peniciiioan when
oral medication wax indieaied. Systemie
absorption from the sublimgual space nearly
equals that from a subeutsueons injoetion.
[ndeed, some authorities helieve that it is
oven moregrapid.

Clinteally Judged. results by thiz roure
have heen prompi, uncomplicated and cura-
tive ; only one patient so far, aftera ten-day
period of administration, has complained of
tender mouth lnsting about a dayv.,  There
has been no bowel disturbauce such as fre-
quently oceurs when tablets of penieillin.
caleiun are administered by mouth,  And.
in correspondingly effective amounts, pent-
cillin-sodinm costs the patient only a third
as much as penicitlin-caleium

Ten theusand umts of penicithn.codiom
it the sublingual space hourely  are mare
fitieient than 23000 units of pentetim.cal-
cium given in tablet form by mouth every
two hours. Thiv iz o beeause o1 more
rapid and direct absorpticn from the sub-
Hngmal space into the hlood strean.

Irowas impossible during thi= tane 1o
~ceure reliable laboratory estimntes of Hlowd
feveis. Two commercial Lbaraiorie. were
asked as well as the Pathologic Depariment
of a large hospital in my vienity. Shortage
of assistants, pressure of rontine work and a
rather complicated method of determina-
tion. without mucl previous experience.
have been the reasons aavanced by them
for not heing able to perforn theso tests.

ApymiNistrATIoN. - The blonde, or light
vellow penicillin-sodium is more soluble and
lesy bitter than the brunette or darker
varieties and is preferred for sublingual use
although either may bhe given.

Basic formula is 100,660 units of penicillin-
sodium, & cubie centimeters isotonic solu-
tion of sodium chloride and one drop of
spiri‘s of peppermint which dJdoex not con-
tain cnough aleohol to pracipitate the peni-
cillin and doea give a cooling, pleasant semn-
sation to the somewhat bitter drug.

A usual preseription for 40 doses of 19,000
units each ix—

B Penicillin Sodium

thight vetlow)
Liq. Sod. Chloride. lsoton. 20«
enth. Pip. ... 4 drops—m.

200,000 nnits

drops umder the tongue as
to twa hours, (Km-p

>

of 10,000 units cach
WM cubme contnmeter.
wer howrly or every
ditions. The interval
rec heoatrs wheis <y mp-

This gives
ten drops equ
This dosage my
twa hours in ac
may be extende

To the pati
tions are giv

tollcwing oral direc-

he tongme toward the

*
I
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3. Return the tongue =lowly toits normal
position and refrain from swabllowing for one
minute.

As sublingual medication has nothing to
do with stomarh seeretions dosage may be
carried out anytime without regard to food
intake.

Svayary.-—Peniciilin may he given effee-
tively and inexpensively by the sublingual
route. Basir formula is 100,000 units of
penicillin-sodinm  with 5 c.e. of isotonic
sodiun. chloride ard w drop of spirita of
peppermint.  Ten drops are placed under
tongue every hour or two.—Jo Med. Ne
A’ew" ,Ie’rx_l/.

Protein synthesis.——The cells of the body
avnthesize the protein peculiar to their
structure and funetion provided there is a
suitable ~ubstrate from which to builid
Caseinogen i3 pro-luced nowhere in nature
but in the o-lls of the mammary gland. The
main site Tor the svnthesis of the proteins
of the blool plasma is the liver, and whipple
and hiz colleagues believe that most of the
protein synithesis within the body goes on
in this orzan.  The liver may produce those
fundamental protein units for body nutri-
tion an'd u-~, which are then elaborated by
the cells of the hadv to suit their particular
requirements.

The rate of <vuthesis of protein by the
cells iz dopondent on thvir <pecial role and
on their natural respon~e to growth and to
the other vegiuremenis of the hody—for
example. those coneeresd with reprodue.
tion—ard o supply in optimal amount of
those amiio-acids wiich the body cannot
synthesize. e work of whipple amid his
colleagues shonws that there s a dyvnanmie
equilibrium  hetween plioma protein and
cell protein. the provein flow from eell to
plasraa awd from plasiea to coll depending
on prevailing conditions,  Reserve stoves of
protein out of which the Lodyv can prodace
hemoglobin in anemia doe 1o removal of
blood or plasma protein in hypo-proteinge.
mia, can be demonstrated in dog. Fibrinogen
is the most labils of the plasma protems:
liver injury may reduce it and acute infec-
tion or tissue injury may raise it. Diet
may also modify its level. Protein produc-
tion in the anmmic and plasma-depleted
dog occurs from almost anv protein or
mixture of essential amino-acida.. Whipple
and his colleagues consider that it may, bo
found possible to influenge the ratio of
plasma proteing  to h%ﬁ\( bin. "They
found in dogs that thoedmgeosacids neces-
sary for grogth supply th§ material out of
which abun-dunt plasing pab#din and himo-
globin can he producedgnd ghat the presence
of methionine in t1 mixture tended to
favour hormoglobin p®duction, and cvstine
plasma protein f»rnmﬁbu};

Hemoglobin cannot dppatently contri-
bute to the boly protein poot except when
the redd ol 15 hroken npe Hiemoglobin is
then saved, supplemented, and recast into
new protein. deprending on the body’s neerds.
Whipple ¢t al have shown t-lmlt much of t,hn's
rescued haemoglobin or globm may contri-
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bute to the building of plasma proteins.
In their view then, the circulating plasma
protein is the medium of axchange between
the protein pool and the hamoglobin, new
plasma, or cell proteimn.

The acidie and basic properties of amino.
acidsg are dependent on the relative propor.
tions ol carboge groups 1o amino-groups.
Thus the basicity of proteins s conditioned
by the propartion of the diamino-nerds—
Iyvsine, histidine, aned arginine. Lysine must
be provided in the proteins of the diet, and
there iz evidence to suggest that the same
i~ also probably true of histidine and aryl-
mne. The hasic proteing are the prota.
mines and his tones.  The nucleaproteins
are formed of a phosphorized orgnnic aeid,
muneleie acid with a basic protein which ia
usually a histone or protamine, A< a whole
the nucleoproteins have acidie characters
although their protein component Qs essen
tinlly basic. Proteins of an weishic churacter
are  the phosphocprotemns, which have o
high content of dicarboxylic groupings,

Protamines form the bulk of the proteims of
the nucleo-proteins of ripe sperm eells and
ova. Histones are not so strongly basic as
the protamines. They oecur in unripe germ
cells, in Iymphoid tissues, and as globin, the
histone of hamoglobing The most impor.
tant phosphoproteins are the casinogen of
milk and the vitelin of epy volk.  Ther
biological function is to provide food mate.
oal for the developing cmbryo or the grow.
g voung. The active character of casinogen
is due 1oty content glutamic acid. The
synthesis of protanmunes and  phospliopro.
teins s thas amdy located in those
organs which are covcerned with repradue.
tron.

Nervous requlation of acid base balance.

Changes 1 hydrogen yon coneentra-
tion affeet the jexcitababity of the nervous
Svstemn, An dncrease in actdty redyces
oxcitahility, while  a  decrease  enhanees
excitatniity. These etleets can he demon-
strated on isolated  nerve: e oan rXpery.
mental anmal the reflex time for the knee
jerk can be shown to be incereased by an
injectiopn of  ammonium ehlorute and  de.
creased by sodium hicarbonate. The con-
vulsive activity of certain drugs in modifien
also,in the sense stated above. by acid ar
alkali, Hyper ventilation tetany. where a
shift rowards the alkaline side of neutrality
iy caused by the “blowing off * of carbon
dioxide, is a astriking example of tetany
associated with various types of alkalosis.

It is suggested that these  effects of
altered acid-base balance may be caused by
changes in the ioniec bhalunee, particularly in
the proportion of ionized o unionized
caleinm.  An incrense in the concentration
of caleium jons eauses a reduction i exeit-
ability and viee versas In alkalosie the
ratio of ionized to unionized calemne av
diminish without any reduction inthe total
ealeium concentration.

In the bady there are three lines of
. defence against disturbance in the acid-base
equilibrium; the buffer reactions of the
blood, the regulation of breathing, and the
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ability of the kidney to adjust the reaction
of the urine. The nervous system is. of
course, concerned with the second of these,
the respiratory centre being acted upon
directly by the blood and receiving impulses
from the chemoceptors of the cgmmd and
aortic bodies. For instance. a \hsturham'e
of the acid-base halanoo‘xuwnrds the acid
side 18 4-()mp('nsmod by increased respira-
tory activity, which reduces the carbon
dioxide tenston of the bload —H.3M.J.
Hodgkin's Disease --The ireaiment of
choice Tor Hodgkim's dizesse s irradiation.
Relatively small doses are given to the in-
volved glands. This usually causes a regres
cion in size of the nmln_s and an improve.
ment in g('nvrul well.being.  Irradiation s
ropont(-ll when the enlarged nodes recur or
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when previously uninvolved nodes become
involved. There comes a time when irra-
diation no longer causes regression of nodes
and improvement in the general condition :
general deteriovation and fatality ensue.
The usual course of Hodgkin's disease, well
managed by irradiation. is three to five
years, in some instances shorter, and in the
oceasional case palliation may obtain for
ten years or even longer. According to
some, when a patient is nrst seen prosenting
only one group of nodes involved, bhetter
results are secured if that group = resected
and N-rays are given to the area postopera-
tively, also to the other nodes in the adja-
cent regions. M more than one large group
of nodes 8 involved when the patient is
tirst seen, the question of excision does not
arise.—J.4.M. 4.

SURGERY

Surgical complications of "ascariasis —In
this report _\hl\f'uigky 1 m-m-or}nml \\‘l(h' xh_(-
surgical complications to which ascariasis
may  give rise. Dhaseussiny Eleus due to
n,-ac;lris. he reviews 10 cases ot his own and
<hows that there are tive different types:
(l} mechanical obstructicn by worn von-
volutes, {21 a paralvlic type of Hous, (B a
spustic ileus. (4) invagmaton by BNCATIAS LS,
and (7) volvulus by ascariasis Milwidsky
ohserved  prriorations ot the  bowel,

has ’ ) : -
pm“,p‘.m“\v(- disturbances aue  to asearis.

appe ndicitis and divertieniitis ax well as

‘ariasis of the stomach of dumh-ngm. l.n_h-
lts(‘ila and tiver. The 17 cases mentioned in
(ﬂ‘lli(s paper were en(-mlmv.rml in the ('nl)r‘_x‘lu of
six years- Tha muost eficetive method (o
forestall gurgical compheations ”'.“*('llrlilsl..\'
In 118 pru\‘nntinn Ly an u.nIl.]HlnL\'lIlc pruph_\ R
laxis and early anthelmintic treatment if an
infestation has taken place.  As soon as the
acute abdominal symptoms appear. anthel-
mintic treatipent muay be -iu_ngornus .-\t‘
that  stage strgical intervention becomes
impm‘mi\’u.-—./,.»l.ll..-L

Occlusive dressing for tropical uk‘:er,-«]r
Dusert sores and sumlar conditions ]:O>'){\1|r
best to an occluslve mf-thl of tn":\‘zn:c-lx%t.‘
An adhesive plaster of parts dressing has

provcli successful in the treatment of this

ondition. _ . A
‘ The dressing consists ora powder rubbed

into the mesh of an open weave hm”h,‘“;" as
it would be for a prt-pf\rwl plaster of Paris
bandage. The pn\miur IS compos .I..\I ,,[,,:ﬂ,\r
of Paris 75 per cont. uu'lb tragacanuth }","“‘l"r
25 per cent, to which ts added acnitlavine
po\\wln-r to givea sln-ngth l;.l,mm_ ()1),}.1,
antiseptics such as gentian violet or sulfa-
pilamide may be used, l}l(n powser miust
Le thoroughly mixed and 1:1n_~l} groun.l.

Indolent uleers, which are lrbq[]‘.n‘.)}« met .
respond well to an 31;)]:11(1:!11.11 ol silver
nitrate and sealing with the pun-})}_

he dressing has heen used with success
in the early vesicular stage of desert sores,

arly treatment of boils, in treatment of
N (R { . : N
f:npyetigr) and particularly in abrasiens and
i .

minor wounds of the head and face. The

dressing has been applicd over small lace”
rations. and iu all cases vapid healing has
been obtained.

This method of treatment is extremely
cconomival, It is comiortable, docs not
restrict movement.and there is no irvitation
of the sk -Hammond, A. G Ocelusive
dressing : the almaza patel. Fust African
MOJo2z 2402420 July 1945 — Na. Med. Badl.

Intravenous alcohol anasthesia as used
in Russia.——\'u'khu\v-ix:l‘\'u (V. Rev. Soviet
Med. 1H5). pointing out that aleohol, like
chloroform and  ether. belongs to those

‘poisons which act by puralysis of the central
nervous system, emphasizes that alcohol
has the advantage over chloroform and ether
that it is alinost completely metabolized  to
carbon djoxide and water. In narcosis pro-
duced by administration of alcohol sleep be-
zina quickly and analgesia soon follows, The
toxic dose of alcohol is 77 ce. per kilogram
of body weight.  The dose producing anal-
gesia and sleep varies from '3 1030 ce. Thus
the difference between the toxie and the
therapeutic dose is 47 10 52 ¢e. The margin
of rafety s considerably less 1or ether and
chloroform. The diiference hetween the toxie
and therapeutic blood concentrations is 1°8
mg. for chloroform and 4 mg. for ether per
hundred centimeters,

Twa ee. of a one pereent. solution of mor-
phine is given to the fasting patient half an
hour hetore the operation.  Iutravenous
administration of one part of 45 percent.
aleohol with twao parts of & per cent. glucose
solution is =tarted o vhe operating table.
The average dose for complete narcosis is 2 to
25 eeo per kilogram of body werght, Thus
a person weighing 60 Koo vequires 120 e, of
alcohol and 240 ceo of 5 per cent. glucose
solution.  The naxture s preparced on the
day of operstion. The gluese <oluiion is
sterilized and the required amount of aleohol
1= adided just before use. The standard appa-
ratua Tor blood transfusion s utilized 1or the
infusion. which is given =lowly for ifteen to
twenty minutes. When sleep sets in, the
rubber tube i clnmped to stop the infusion.
The clamp is released if signs of awakening



DA, bt e b e A o e e .

204 THE ANTISEPTIC

appear hetfore the operation s finished, and
the drip is resumed.  When deep anmsthe-
st beas st in, the vein s flashed wirh 30 to
4 e ot ot wolation of sodium ehlopide
ta prevent possible thrombophiebitis. Steep
})BL.'.LI,\‘ i\li"‘l\\'ll\: the introduction of 40 o
w0 cooaf aiconol. The stage of excirement
i3 passed aithout diticnlty and sleep sets in
qu]o]:iy. The eonjunctivas. face and neek
become red ¢ the pupils contract and stop
reaciing 1o bight. Respirations beeome even
coad ste vy and the palse i< of good volume.
Sleep fasis trom two to tive hours. O
awakening che paticut s rrational aned
requires specsal obscsvation. Thirty oper-
atia < have been performed af au evacua-
tion hospaial wader intravenous  aleohol
LSRR RN RN

i ‘~':Hll!‘lll'll('llbll,‘ noved were
SOmITg 10 g peroont ol the cases, icmpy.
FArY Felention of inrne. transitory headacho
and the vecaswonal appearanes of athumin
and fat cpithelial cells in the urine, which
disappeared in a few davs; 20 to 30 red
blood cells per high power tield also wero
found. Verkhovskuyva concludes that aleohol
uareosis i3 an tnexpensive method, devod
of the defects of some other methods of
wnsesthesia.—i; 1

Bone-marrow as an alternate route fof
transfusion in pediatzics.—Preisinan (o,
S Dis, CRILEL G210 weites that the tntra.
marrow method of infieoay s useful when
the vins of the et s have adl beey
datnaged By repeated ase o cannot be found,
st peripheral cirealaron cottnpse whieh
prevents santeent taling of the verns. It s
mrlicated wion mtravenons arliministration
13 apossihle duae to widespread mutilation,
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burns, erdema, poorly developed dr shlitera.
tod veins ar <hock. T gl rew horn and
mraney. the aceessible veme ape very poorly
developed, The superme bongntadinnd ~inus.
the jugalar vews. ar e ealn Velns, may
OIfer Loo great o ro<h of oxt retne eXterity u;)
the part of the aperarog; he oo the intra.
medullary ronte onegs o Hoosl sttt ato.
The nuthiors Prefer the jollow iy sites por
bone-mareow travsfusien : the Junetion of
the upper and mndafe one thura o1 the tibia
s A SIte ot chowe, and s scvore! prefer.
vnee the junction of g el ana the
distal onecthyyd of v X0 STV A T Y

adviasable 10w (hae Sternuim e chaddreen
nnder twa b

el e,
Blood enven thiennen e

[ETTIR S SESCRNNS PYPRER FYTTY |
cutors

the cvrenlat s Just s apedly as the
v cnots Foante oo pjead s by given
etther by sy e oy PR B G pesers o1F
and slow drip. The ansdire Hive used two
tYpes of B.1, teovdes, T fnalier v1e 18 g
sharp, 12 bore needls. and the btk of the
shaft iy § weth (U9 T unllunerres ;g e larger
18 0 ,sh&lrp IS bore necdle with o <haft of one
meh (230 il res Bernuee of (he pre
went  diffienlry o obtiining s 1y proof
needle, they huve founa that s special B,
dpial tap ueedle, eng down 1o the proper
fength, has heey Antisfnetory
C These phy sveriins feel e it taracduilary
HIWSIOT 05 contrningient e W s eneralized
1111’(:0“'111.\‘ alu-nn;[mnlmt l[\ hire T s, He'by-
fleemin nd oscomy ehie |, the necale 1
left too bang ; N0 infection iy peeult .
Routtne prepavarions Tor blooo transfu.
MOH Usthg thee Bote-tgiurramn 1out.., tg. TV pe,

CEeLare e site s for 1ot racetous roate.-
G

OBSTETRICS and GYNACOLOGY

A high-protein diet in pregnancy.—That
a high-protetn diet is of value in pregunancy
1 suagested by aanall investigation earried
our by Ruth M. Leverron and Thelma
JoMeMitan Carnal f e dveerieds. Medical
Asiscimtion, January 19, 1946, o138 The
patients were all of  adequate ceonomie
status, of goort health and under 33 yoary
of axr Originally 75 women were ineluded
i the sarvey. but ondy 33 were followed o
the post-partam pertod. and it ix thexe
thirrv-three who form the basis of the
stidy. Eleven of the women recoived 5
ounces of meat daily in addition to thejr
or-tinary diet—1his brought their daily pro-
tein intake up from 38 gm. o 83 gm.
eleven recenved a sdaily supplement of the
vitamin B ocomplex; the remaining eleven
received ta snnploment of any type. These
shree groups were all comparahle ju respect
vo the number of preguancios, stage of proeg.
naney, and hemoglobin tevel,  The supple.
ment were wiven from the (ifth month of
preguancy ol theee months after the con
tinoraent.  Oae month prior to delivery the
morherd receiving the meat supplement had
an aserage increase of W per cont. in hivmo.
globin and 16 per cent. 1o the red cell count
(the imitial hamoglobin and red cell eount
being taken as 100 per cent.); the values for

PO -

the wonen Teceroang The s canan 3 ~tupple-

ment were (M per cont, for i Sinogichan and
WO percent gy e ecl oy wohgle the
Loy for
wWere W i joo I

COPTEspan gy the control gronp

Feent resnectin el Onpe
month afrer o, Bvers the neat g n]: had an
average hoemogiobin caloe o [T cent.,
higher thon Lejop,. slarting the meat sup
plement, i Corresponding buure for the
njhvr fTwo groups bewng 7 oand 4 ver cent.
Nowe or e or deliveries were
complicatid. Ovdema veenrred gu three of
the Vit B Zronp and three of the con-
trol gronp, buat i1 was not, et in the meat
group.  Futht of the wogpen g the neat
HKToup nursed their tiiants for at lenst twao
months, compared with five of 1he vitamin
B group and vour or g he control yroup. The
authors  conclude - Tt results indiente
that th.. TCCONN Rt iy froemal preg.
DBBL Warnen to bnetensee Vi Drotem antuake
by enting a genron. RO
i addition 1)
by offeetyy e
red coll conee

pregnancies

rl et tneat daidy
r ~1'{I~v'h'l.~-~!: et s would
oner-asing beonoplobin and

. nhration, myoiding asicia and
promoting lactagiog. Fraetinioner.

Vitamin E in menopiuse.- - Of . .. 25
patients, seven reported eomplete reliof of
8ymptoms on dusagos of 10 to 20 mg. daily
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.er periols of from one to three weeks.
‘é‘\ -w(l:" patients repormd very marked relief
Six 1 : ! :

10 to 20 mg. daily over permdte of from
- i y A great reduction in the
number of hot lashes per dav \\'u;‘. (xlvldc;n_t

romptly upon taking the preseriber n_m} 1-
o, & { the patient’s general condition

two to six weeks.

cation, an¢ A

2 roved. . . .
grt‘.ﬂll,\r ”'?l‘l)e relief of syvinptoms 1n patients
i tion of vitamin E could not
he distinguished frem that obtained with
m. tural or sy nthetic estrogens.  lusome
the na 1 oseems more offective in

after udministra

. Htamn ) ve
'~‘?ri(:i-i;x:;1h<- shuptoms of vasomotor ,;,hm,
i::lu\‘ thai  estrogens. The chuet Cadvan:

o of the new drug ever estrogen t~an U'..‘
l'ugl l‘lm( vitamn E s free ofany stimnlative
‘%(ot“l or chanyge on the wential \yfh\a GF i
% : ¥ e e
he parenchyma of the hreas: ,“:‘ v
:‘l‘l Ilw J. Obst. & Gynee W35 fhuly) 1945.
Bedi N. E. Med. Centre.

Ante-partum and post-partum haan}on
hage —_ ANTE-PARTUM HAEMORRHAGE =
:{ ~r?m‘rrhuf.'0 after the 28th w._‘ok of
’ ‘nam-\'\ in due usually to 1) accidental
yr:l:orrh;lga or (2 placenta pravia.
b : ) ) o

1) Aceidental heear rriaage v— Thie f)[(:l’lllfg
; { n“h' due to direet trauma Aibuminuria
i “: ually present.  Fortunaiely the n-.nHy
ot vl(:-e type. namely, conceaied or eombined
;'l‘. sorvhage. 1s aufrequent.  Tnosueh eases
o ients are craveiv il and exhibit
tho patients F b DAY
hanges similar to those sconoan TTerus
¢ W

avndrome.’

Preatment =11 the hlieding s ?U;_'ht. then

n bed and sedatives will sutiee. Most

phighe 'un(lar such treatment ean be bronght
3582: term. When blecding s more severe
the membranes should be |jnpturc<i. The
outlook is alwavs much )?uppwr when exter-
I bleeding 3 present. (or this .‘)l().\"n‘ (hat
u'a’ aterine muscle poszesses some funiction
:xl:i is not vompletely -‘1',':?.{(‘. @S b ed .-]4‘){
concealed h;v\mnrrhugr.” I'his last 12 a rea ¥
grun» emergeney, ALY hess the (;111})x11 33}
urine diminishes or anuria develops. the

hr.)j.:nusis is alwav - seitous. Firsto shock -

needs to he treated By nuern mv'l}mfs~
warmth, sedatives. piasma  transfusion.
Next. the ainm ~hould h:- to ‘_-«,m)mt the
atony ot the uterus. ["(II' _t)n.~., piiocin,
2 u:fits hali-hourly for six doses, may f)(:
helpful. When the uterus shows signs of
contracting, the membranes ~hould _h(: rup-
tured. Crsarean  =ection, ]v.\rt:‘(:ul:lr)y
when combined witi hyvsorecromy . Las the
higrhiest mortality o1 un)”n.un-:“ ot

(2) {Maccata provoa - -l‘h.' e oornenety
ture of eentral, ll)(ll'z:ull:.. Taieratl has by,
disearded. Type Jvow rejers (o the placenta
which is just impiuging on the lower seg.
ment i type 2 (".)!‘y-.-\})(llllf\‘ “0 the “Jﬂl ‘lli“fs"
fieation of marginal: types 3and 4 signify a
placents which s partly or whaolly (eentral)
aorosa the os .

No longer is the treatment of placena
prfL’Vi“ unnﬂiilﬂrud. ene ol emergeney. Pro-
jexsor Macafce of Bn_-lm,\t_ Uiiversity  hus
rocently shown that }vnh conservative
greatment muternal and {atal mortality can
be considerably reduced. All cages of pla-

Lo

centa previa should be treated in a hospital.
A vaginal examination is condemned unleas
done in the operating theatre with every-
thing preparcd for the imwmediate perfor-
mance of a Cwsarcan section, A careful
speculum examination will eliminate cer-
vical conditions—erosion, polypus, carci-
noma--ax being the cause of the hemorr-
hage. Many cases. although haxmorrhage be
slight and often recurring. may be coaxed to
term.  Adopting such conservative treat-
ment the high fertal mortality due to pre-
maturity is reduced. The treatment at or
near term in types boand 2 9s rupture of the
membranes; 1yvpes 3 nand 4 should be
delivered by Ciwsarenu section.

Lvery woman with ante-partum hamor-
rhage, whether due to acceidental or placenta
pravia bleeding, should have her blood
grouped and her Hb. estimated.

POST-PARTUM NAEMORRHAGE.— [t is neces-
sary to diiferentiate between bleeding from
lacerations of the soft parts (perineum,
vagina, cervix) and the placental =ite. If
the uterus is firmly contracred the hemor-
rhage is due to lacerations,  For the diag-
uosis of the tear high up in the vagina or of
the corvix it is necessary to pass aspeculum.
These are dealt with by suture. If condi-
tions are such that this is impoessible, then
the vagina should be plugged. In bleeding
froma laceration of the cervix a useful
SICTEONCY treatment consists in grasping
the edges of the tear with a pair of swab-
holding forceps.  This simple procedure will
stop the bleeding pending removal of the
patieut to hospital.

Bleeding from the placental site . (1) Placenta
within  the uterus.—A\fter massaging the -
uterus, the placenta shounld be expressed by
aqueezing the fundus with one or, in the case
of fat women, both hands. Many attempts
to do this result in shoek.  Sometimes cord
injection is successful, The card ia re-cut
aud 00 c.em. (1 pint) of warm nosmal saline
wjected into the umbilical vein.  An easy
way of doing this is with a Higginson's
enema syringe to which o small canula has
been attached fmmediately aiter this the
fundus should he squeczed. If bleeding
coutinues or is at Auy time severs then
manual rewmoval will be necessary. But
hefore inserting the hand into the uterus
w final attempt under the anassthetic should
be made to express the placents.  In grave
cmergeney., or who operation is not pos-
sible,an intravenous injection of crgome-
trine 7125 migm. ) may prove life-saving,

(21 After deficery of placenta —The uterus
i3 tussaged and blood elot expressed. Oxy-
tocic drugs are pow given.  When bleeding
= persistent these should be given intra.
venously, A het  intra-uterine  douche
(dettol 3 per cont.) will stimulate the uterus
to contract. I bleeding persists (he possi-
bility of lacerations being also present must
be borne jon mind.  Bimanual compression
13 indicated when hamorrhage is gevere,
Careful exnmination of the placenta will
indicate whether membranes, a cotvledon or
a placenta suceenturiata have been retained,
If membranes have baen retained apd are
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pot visible in the vagina more harm than
good will result by trying to extract them.
As with hemorrhage elsewhere in the body.
general restorative measures, especially

[voL. 43, ~o. 7

blood transfusion, are essential. ]t 13 this
last that has contributed so much to the
reduction of post-partum mertality.

—Practitioner.

OPHTHALMOLOGY

Retinal changes associated with diabetes
and with hypertension.—A comparsion and
a contrast.—A. J. Ballantyne. Arch. Ophth.
33: 97 (Feb.), 1945.

The retinopathies of diabetes and of the
hypertensive diseases are separate entities.
hoth clinieally and histologically.

In both conditions the earliest recogniza-
ble lessions are pathologic changes in the
retinal vessels.

In liabetes these lesions affect primarily
the venous, and in hypertension the arterial,
side of the retinal circulation.

In Jdiabetes these changes point to venous
stasis, and. in addition to the familiar
h@morrhages and exudates, consist of con-
gestion of the veins, microaneurysms on the
capillaries and gross changes in the princi-
pal veins.

Microaneurysms may occur alone and
seem to be the earliest pathologic change in
the fun\ius of the diabetic patient.

Histologically, the earliest recognizable
.change takes the form of minute fatty gran-
ules in the vascular endothelium, together
with swelling of the endothelial cells. In
hypertension fatty granuoles are observed
more frequently in the media and tho adven-
titia.

The most striking changes in the retinal
veins of the diabetic patient appear as
expansions. beadingand the formation of
loops, coils and networks, and the predo-
‘minant histologic changes at this stage are
phlebosclerosis and intraretinal and prere-
tinal networks of large, thin-walled vessels.

Thoe hemorrhages in diabetic retinopathy
‘occur primarily in the central area of the
fundus, are characteristically rounided and
oceur chiefly in the deep layers, for the
most part the internuclear layer.

In hypertension arterial changes predo.
minate; the hmemorrhages are primarily
eircumpapillary and striate, awing to their
situation in the nerve fiber layer. Exudates
are nbserved in the deep lavers but also

include patches of ganglioform degeneration
in the nerve fiber laver.

It may be that in both forms of retino-
pathy toxic factors aro responsible f1;r the
initial changes in the veswels, ‘
factors are, at least in part. apecific to
hyper'tcnsx(m or to dinbetes and that their
selective action on the wallg of the capiliaries
ux.ul the' layer vessels fecounts for the
differentiations of the two forms of retino
pathy.—E.E.N.T. >

that these

Foveomacular retinitis. —The
re_semblcs central serous retin
cribed by Duke Elder. (ifinrd apphied the
name angiospactic retinopathy to this ocular
process. Cordes (A, J. Ophth. 27. x08
(Aug.) 19.4{) observed g ty pe nf .fm"-m;-ma
culfn- retinitis in the United States \‘A\'v.
This aubhu_r clagsifies  central l(-;-u:nx ;l'.
follows : lesions resulting from ('()lltll'«\inn:
nontraumatic macular chorioretinitis, h )I.
in the macula (resulting from 1rm;x'ua‘ .
solar hurna), and a rather unusual type l(;lf.
foveomacular retinitiy which has rt.w-xvntl
been observed in the personnel wl{n.-h nerv 1‘;
in the Hawaii Islands or the South l’u«ifi
coml_mt zone. Approximately 17§ casos w”«:
studxer'l in detail in varipus naval h(...-i»itals(
according to Cordes, The lesion which starts
}mth cla(lenm of the macula and loex ';i trh:
oveal reflex may be difficult 1o, recognize

in the early atages, |
i v at - In more advayced s
* honeyecombing at th e xtages

 fovea or g |
1 1ole
cyst in the fovea 8PPeATs surrounded } ‘a
gray area about } to } gk

composed of very fine
VATIes : 11 Most ey es normal via

vered but in some the ﬁna‘llv‘i::,‘,)\“i;s-';gc()‘()).
Cordes calls attention to the fact that in 30
per cent. of cases the cecond N.v‘. |,‘l.n 30
involved after the first had healed l) e
cages a central scotoma persisted . in':):;::::

it disappearod althoy i
fovea remained.—F. g %h'l‘.”m hole in - the

) condition
tinopathy des-

. I.\' a
_dlmmst('r in size,
pigment.  Vigion

——
.

EYE, EAR, NOSE & THROAT

Nasal tuberculosis.—According to Myer-
gon (Tubereulosis of the KEar, Nose and
Throat. Chas. C. Thomas, publisher), tuber.
culou: infection «of the noseand nasal pas-
sages is the rarest form of localized tuber-
culosis. ** Among one thousand patients
suffering with laryngeal tuberculosis, only
five were found to have nasal involvement.
A majority of cases oceur in women. The
gose of the tuberculous individual does not
present any special characteristics. It has
been claimed that 30 per cent. of tuberculous

. patients have streaks of blood in their nasal
secretions, but this is not in accord with
‘the experience of most rhmolog.n'tn. The
skin of the external nose may be involved

.

by one of several forms of
these are most often seen
tologist. Lupus vulgaris is
mon of the skin lesiona.

tuberculusis,
by the derma.
the moat com.

** Tuborculous affectiona
nose, other than thaose con
oceur as tumefactions, ahg
Tumr;m or tumefartions
structures are extremely : i
sureis usually unsuspect.e«lr,nar:.i ‘lh':f;” prea-
is recognizoed only after removal '[:‘hnmura
chovered by intact skin and give ihu bl
sion of a tumor.  Of interest is the f;l:f;:"ﬂ;
the patient presents no s¥mptoma oft tive
tuberculosis ; in fact, such g tamor m:;“l‘;:

of the oxXternal
fined 14, 1he skin,
CC88eR Oor tistulpe.
of the external

P A N \
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the firat indication that he is afflicted. He
may, however, report having previously
guffered from pulmonary or some other
form of extrapulmonary disease. These
lesions, as all others of the external and
internal nose, are secondary to distant fooci
and, with rare exception, are t}!e result of
hematogenous spread of the dlsease._ The
disease originates more frequently in an
extrapulmonary focus located in the gastro-
intestinal. genito-urinary. glandular or
gkeletal system. When the original focus
exists in the lung. there are usually other
manifestations of the disease in one or more
viscera, and in the pharynx and larvnx.
«The intranasal lesions are divided bet-

ween the ulcerations and the granulomata,
the latter occurring more frequently. Ulce-
rations are usually evidence of extensive and
active hematogenous diseases.. .. The second
and more common intranasal manifestation
of tuberculosis is the ulcerogranuloma. This
lesion has been erroneously mentioned by
many authors as a hyperplastic form of
nasal lupus...... There are two ways in which
the diseases reaches the intranasal struc-
tures ; by direct contact or local continuity
and by way of the blood or Ivmph stream
...... The pathology of nasal tuberculous dis-
ease is similar to that encountered in other
places. The symptoms are principally those
caused by obstruction.” —-E.E.N.T.

Correspondence

«Plight of the Rural Medical Practitioners’

To The Editora, THE ANTISEPTIC. Madras.

Dear Sirs,

The¢ melancholy note of the Rural Medi-
cal Practitioner of Sitaramapuram anfl the
reply of Dr. Kochunni Menon betray ignor-
ance of the aim and scope of the Rural
Medical Scheme.

1t was the late Raja Saheb of Panagal who
initiated the Rural Medical Scheme. As an
incentive to the practitioners to settle in
rural areas a subsidy of Rs. 500/- per annum
from Provincial Funds and _Rs. 400/- worth
of medicines from the District Board I'?m}ds
are being given with the express permission
to charge for treatment m_ud medicines sup-
plied to the non-necessitous poor. The
Governmorft have given the option to
grant an additional subsldy_ of' Rs. 250/-
to the practitioners by thrﬂ District Boa'rds.
All these and other conditions are pm\'ld_ed
in a deed of agreement, the parties nf which
are the District Board Pres.n.ient _and the
pmctitionvr. Express provision is made
under law of contract to refer any matter
or dispute arising out of the agreement to
taw courts. Whenever there was a t{reach
of agreement on the part of the President,
the Government or Law Cf)}lrts have _come
to the aid of the practitioner. Th)s one
feature of the subsidised scheme is worth
more than hundred jobs under the Crown.
Even the tallest of the servants under the
Government do not. enjoy such privileges.

Unfortunately many of the rural medical
practitioners have forgotten that they are
private medical pra,c\taitinnors settled in
rural are s and the Goverument and Distriet
Board only pay a moiety out of their funds
as an encouragement for treating the indi-
gent. The practitioners have allowed them-
gelves to be treated as servants and the
Presidont of the Dist‘_riet Board and the
heirarchy of cierks in his office are not found
wanting in exploiting the weakness of the
Rural Medical Practitioners and thev are
overlording the practitioners. Even for a
casual reader of the agreement it will occur

Ca

that there is no provision in the terms of
agreement for the President of the District
Board to assume the agency of master and
the whole agreement is based on equal foot-
ing hetween two gentlemen. In spite of
such unequivocal provisions in the agree-
ment if the Rural Medical Praciitioners con-
sider that theyv are subordinates like a
police constable they deserve to he con-
demned even without enquiry.

True when the scheme was originally ini-
tiated, it was thought the villagers will be
able to pay for the doctor. Now there is a
strong case for enhancing the subsidy on
account of the cost of living. Yet there is
another reason. Villages are famishing and
little ia left for the villagers to pay for the
doctor. So the Government might he pleaged
to ask the doctora to charge from patients
who get more than Rs. 50/- per month
instead of Rs. 30/- as is the case now and
enhance the subsidy.

I would request the Rural Medical Practi-
tioners to refuse to he bossed and consider
the suffering humanity alone as masters if
at all & master is necessary.

Taluk. (North Dr. C. K. Swamy.

Ammur, \Valajahz Yours sincerely.
Arcot Dt.) ) Medical  Practitioner.

‘Some Clinical Notes on the Use of
Penicillin
To The Editors. Tug ANTISEPTIC, Madras.
Dear Sirs,

With reference to Clinical notes on the
use of Penicillin by Dr. N. V. Patel in the
ANTISEPTIC of June 1946, the mode of using
it in the outlying places are to he appreciat-
ed, but his way of injecting Adrenalin along
with the solution of Penicillin and thus
decrcasing the frequent doses of Penicillin
injections is unscientific.

The effect of Adrenalin is short, say 30
minutes at the most. It cannot retard the
absorption of Penicillin.

s
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Besides Dr. Patel does not show any
scientific control of estimations of Penicillin
concentrations in the blood, when the drug
is used along with Adrenalin.

d ] *

* Infective Hepatitis after Anti-cholera
Inoculation’

With reference to case note by Dr.
K.G. Chadha in the ANTISEPTIC of June 48,
I believe that the infective hepatitis that
followed Chulera Vaeccine inoculation, was
due to the virus of infoective jaoundice conta-
minating the syringe. Ordinary boiling in
water of syringes does not kill the virus.,

(voL. 43, no. 7

Research has shown th j
' s sh hat the jaundice
following N .—\IB injections js dunj to tl:'
presence of the  virus (which remain:

_ a
lamnt)‘ in the blood sucked while irlx:jtf:-llli':g
the fluid. Even blood taken for (Iiuguu;ctiilz~
purposes contaminates the syringes, ap l(i
this virus is not killed when tha'san:
sy(rmlge 18 used for other pationts ¢

Inly autoclave of the sveig -
Kipnly autocla yeiges thoroughly
Yours sinceraly,
Ramanix H. Desal,
. L.Cc.pw, LT.™.,
Nupde. 8. M. Materniry
Hospitl, Nudind.

Santh Pipli
Nadiad.
Dist. Kaira.
25-6. 1916,

News and Notes

British Cormmonwealth and Empire
Tubercuvlosis Conference—1947.

The National Association for the Proven-
tron of Tub:oreulosis propnses to hold in
London. in midsumer 1947, s Conference
dealing with tuberculosis in all its aspeets.
This Conference will probably last three
days, and invitations will be sent to repre-
gentatives from the British Commonwealth
and Empirs.

There will be visitors also from the United
States and from some European countries,
and this direct exchange of ideas will pro-
mote a closer contact hetween various coun-
tries and the Local Health Authorities res-
ponsible for tubereulosiz in Britain.

The Duchess of Purtland, Chairman of
the Association. will preside at the Con-
ference.

34th All India Medical Licentiates'
Conference, Poona, 1946.

The 34th All-India Medical Licentiates’
Conference will be held in Poona on 19th,
20th and 2lst October 1946,

There will be an interesting Scientifie
8ection, where papers on Medical and
Scientifie subjects will be read. Thoere will

‘also be a svmposium on *‘ The Problems of

Nutrition in India” and members are
requested to take part in the symposium as
well as send their papers before the Ist
October 1948 to the Scientific Committeo.

A Medical and Scientific Fxhibition is
also being arranged in connection with the
Conference.

For further information please write to
the Secretaries, Reception Committee Offico,
502 Naravan Peth, Poona City.

Anti-Tuberculosis Challenge Shielg

\;Th(; ;I;]ghervnlnsi,-\ Asnaciation of India
W
A‘n\I ‘)e “l. Awards the Hassan Masud Suhry.
wardy Memorial Anti-Tubercujog Ch I'
h..,g‘a bh.l('lll annually to the nrgm.i{ t a
")gtll.ﬂhl)l) which has the begt n::‘ mln o
e'.TW“\'ﬂ anti-tuherculosy work da o "'f
Tt s one withiy
Competition for this Shieli
NG g L
Corporations, Munu-npalix’m
Tubereulosis Associations. |
rettosis Assoviationg Dist
and other recogniged

14 open 1o
aliliatad

» riet ar Loeaj
badies doir

o T W oanti-
tubereulosis work on approved rumluzx linﬁ:
" oPp .

Selection of Candig

‘ates for Nursing
g

Iain

The Director Gencr . »
services has isauad o ;‘r:l‘s':fml':l:i!:ln':d)’lsn’;ll':zl
:‘:1;“;3“;30{? ]t hat i lnu.r candidgrey fl).r l‘-nn,.'
C. K. will ;‘ ustrial Nursing training in the
I"'. il be sent by the Goyver )

ndia earlv next vear. unent of

The traming ia f
5 ¢ OF A nerj(
Candidaves will, o, ret.urn“‘:) .nf .
sorve the Government for 'u :
lesa than three Years. in ayy h
to which they may be pog;ad
Candidates with
: s f0me experie
y b nee
:]‘i"lisg? fm al rerognired hf:apnal :‘;l:‘“l‘:
} g 1 10 or selection, ln!ending candid
shoule ask f(fr Particulars from g} iracoh
tieneral, Indian Mediea) Sorvice (:'P";ﬂm'.
immedittely. Thoge in (}nvnrm'n.e :' )el'h'.
should apply through proper (-han::t.-l“’ﬂmm
%Thﬂ final selvetiog will by ml; fe
D " ) N
ptember 1946 a4 the selected cnndn;‘ tm
ates

will b i ) .
Yagg, o reanired 1o eail early

ne vear.
requirad to
period af not
mdustrial area

' an -’h!-nary

Errata

In the article ** Causative Factorsand Treatment in Cor
in the June issue of the ANTISEPTIC, under the heal ** treatipeyy ™

onary Thromboajz * publiahed

advised should be * § to 2 gr. of Morphine' and not '4 to 2 gr. of M.lu Page 290, the ope

In the article on “Infantile Hepatic Cirrhosis® by Dr. A V.8
105, of the February issue of the ANTisepTIC, the X.Ray wrist ',(,
No. 29 (1938 series). Left wrigt 7 carpal centre seen.

In the article - Pediculosis " by 8. N. Das published ig the Jy
ANTISEPTIC in page 396, tho second and third words of the |91} pne

instead of *‘to avoid.”

rphine’ aq published.

Sarma published
in pa
the left relninag 10 &n‘::

46 issue of the

line shouwld be - in ovoid "
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RIS B-COMFIER

tTRADE MAR K

« PARENTERAL ~
AOR INTRAMUSCULAR INJECTION
Dhotometrically Standardised
For intensive and ndggplgoptu_nnt‘# Vitamin B-Complex deficiency.
Eoch c.e. contsins ¢ o

Vitlﬂi&! Bl (Thbah CMoer "ee - 12.5 mgms.
Vitamin B2 (Riboflavin) ee - 0.5 mgm.
Nicotinic Acid Amide ove " 30 mgms,
Calcium Pantothenste - s 2.5 mgms.

With highly puified Liver base.

Packed in boxes of &, 29, 30 and 100 amps. of 2 c.¢,, alsol0
ec. Rubber-capped vish.

-=ORAL
Photomatrically Standerdised Vitamin B-Complex. An efficient
Vitamin Tonic in o palateble form.
Each fluid ounce conteins on an eversge:

Vitemin By ... ... we 2000 LU

L, 4

Vitamin 82 ... - o’ 3,200 gammaRiboflavin.
Nicotinic Acid - oo 20 mgms.

Vitemin 8¢ ... PN - 800 gamme

Calcium Pantothenate we 1,200 gamma

Sod. glycerophos .se ser 400 mgms.

Alcohol o we 13 per cont VIV,

Packed in 100 c.c. and 185 c.c. Bottles. )
Also avaslable in Tablet form.

PRODUCT OF THE BIOLOGICAL LABORATORY OF
TEDDINGTON CHEMICAL FACTORY LTD., BOMBAY.

For Full particulars apply to:

o osrasurors. W. T. SUREN & CO. sostsox 220 somear

Telophone : 30861 Telegrams : SURGN

Caleutta: P8 Mission Row Extn., P. O.Box 672
Madras : 12 Sunkurama Chetty St., Grorge Town

Karachi : 58 Forbes Building, Bundsr Road
Lahore : Nehru Pack, Beadon Road
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BENGAL SCIENTIFIC STORES

Manufacturers of :
AMPOULES FILLING APPARATUS

For Further Particulars write to -

DisTHIBUTORS :

Indian Scientific Trading Corporation,
505, Kalbadevi Road, Bombay. 2.

ey

An Elegant @ A Palatable
Reconstructive Elixir of vitamins
. ) C & B complex
Vitamin with Minerals for

Mineral Stimulating
Tonic General Metabo-

lism & Appetite.

A PHONIX DRUG HOUSE PRODUCT

Sole Nelling Agents:—FAIRFIELD SYNDICATE, 10, Bonfield Lane, CALCUTTA.
Phone : B. B. 5555

Girams : ** FamrsyNpre P. O. Box 303.

FOR
ELEPHANTOID LEGS,
HANDS, FILARIAL SCRO.
TUM, WEEPING BREASTS
AND EVERY FORM OFf
FILARIASIS

Particulars free from

CALCUTTA CLINICAL RESEARCH
6, CHOWRINGHEE ROAD. - CALCUTTA

V.o <IN

Y A

Prepared in our laboratory fo
first time in Indh’ " the

For further particudars apply to —

MALARIA

Vi
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36 years of reputation and therapsutic

¢ convince physicians that
?xgirgﬂ‘gnl’.’lVER CURE is the one remedy
known to medical science that has con-

’JAMMI’S LIVER CURE

For Infantile Cirrhosis of the Liver

sistently proved its curative value even in
advanced cases of this dreaded disease a'nd
enjoys the exclusive preference of leading
doctors over other treatments.

THE INEVITABLE CHOICE OF LEADING DOCTORS EVERYWHERE

VENEATARAMANAYYA & SONS, :  Mylapore, Madras.
"AMM! T Sub Office: Kumbakonam {S.1.Ry.)

Braonches : Bombay, Calcutta, Trichinopoly, Bangalore & Vizianagaram.

SINDOL

RELIEVES

PAINS AND ACHES
wriTE #FOR FREE LITERATURE

ASEPTICUS COMPANY,
G.P.O. BOX560.BOMBAY 1tA)

FOR SALE
1 Set, 13 Volumes, of Practitioners
Library as good as new,
What Offers 7
ApprLy: Clo The “ANTISEPTIC.”

iditi PNy iHh.o =3
ENSID. Soliditied Phenyle 1 1
g;:-ll liquid. Price Rs.2/8/- per 1b. Tin.

i ic disinfec-
SOL.—Powerful Antiseptic disin
tl;:;h ‘()Jontain 50% Cresols Price Rs. 1 14/.

per bottle.
B. K. SIRKER & €O, 12, Clive St., CALCUTTA.

TRADITIONAL REMEDIES OF INDIA

announce

DIABALIEN

An oral remedy for Diabetes. Glyco-
suria and allied ailments.
Approved by the Medical Profession.

All particulars are supplied to Medi-
cal Practitioners witheut obligation.

8 Distiibutors} BUYERS’ BUREAU
ggie; Vithalbhai Patel Rd., Bombay 4

BOTANICAL
CRUDE DRUGS & HERBS

Your requirements for, Cassia China,
Nutmeg with or without Shell, Mace
flower, Cubeb, Gum Benjamin
Kodio, Damarbatu, Gum Copal,
Long Pepper, from Singapore avail.
able.  Also we can supply hest stuff
Ranwolfia  Serpintina  Root, and
othier Medicinal Herbs of standard
quality for full details please send
enquiries with your requirements
o :—

Nandlal Bardoli%er & Co.,

L. 0. Korra-Kanur
(Mysore State) India

CAL-DI-BI

(TABLETS)
¢or affective oral Calcium Administration

Containe
Calcium Gluconate T3 gra. Calt:"‘"{'G])'D?'
hos 1 8T Vvitamin B 333 L.U.; Vitamin
;;,p';OO L.U.; Excipient |Fla\"uured)q.s.

PR'MCO LIMITED
Head Oftice: Lamingiou Chembers. Bormbay 4
‘Thambu Chetty 8t., G.T., Madras;

Branches: 68, College Street, Calcutta.

BENGAL CHEMICAL INDUSTRIES

3, BONFIELDS LANE, CALCUTTA,

Manufacturcrs, Liporters o
Stoclists of -

Injectules, Pharmaceuticals, Per-

fumeries, Drugs, Scientific Appara.-

tus,  Laboratory requisites  and
Chemicals,

Head Office :
18.D, Belaghata Main Road. Calcutta.
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ELIXIR i
PEPSI - DIASTASE CO.

Indicated in Gastric Insufficiency
and Digestive Difficulty

Purgative Tablets

Each Tablet Contasns -

1/15th grain, ** Dihydroxy-Phesyl
A most palatable compound of Isatin " & synthetic compound.
Diastase, Pepsin & Pancreatin with

other suitable adjuvants. Special Features

INDICATION : 1. Non-toxic. Non-irritating.

Atonic Dyspepsia, Flatulant Dys-
pepsia, Fullness after meals, Heart- 3.
burn, Indigestion, Weak Digestion

in Anzmia and after sickness.

with Phenolpthalein.

Samples and literature
sent on request.

THE

Free samples and literature to the
medical profession on request to:

INDD - CONTINENTAL TRADING CO.,

BOMBAY 4. KURLA—(BOMBAY)

{rory

+ 2. Not absorbed in the blood stream.
Dose is very small as compared

MAHARASHTRA CHEMICALS LTD,

BROMARSITONE

SEDATIVE-RECONSTITUENT-

AN ANTISEPTIC, NON-TOXIC
NEUROTONIC

AND SOOTHING OINTMENT

A sterile solution of Phosphorus,
Iron, Arsenic, Bromides and
Valerian.

(?ontuinjng: Sulphzmilumido_ Cod.
liver Ul'l, Acriflavine, Zipe Oxide
Aromatic Lanoline Vaseline buse‘
Packing : 12 amps. x 2 c.c. Packings: } oz, 2 0z, 16 oz,
Literature on request to :

UNITED PHARMACEUTICAL CO., G1pCokRale Building,

RGAON, sOMBAY 4

ACRIMIDE omTMENT *?

i

RAMTIRTH BRAHMI (Special No. 1) QL

Useful in all cases of :

FOR ASTHMA SUFFERERS

_Anti-Asthma Liquid, prepared

according to a special formula,
quickly liquefies and expels the
phlegm, clears the air
passages and ends irritation,

INDICATIONS :
Asthma, Spas-
modic Coughs,
Chronic Bron-
chitis and
Catarrhal In

flammation
of the Lungs.

COMPOSITION : Each
fluid drachm represents:

Ligr. Arsenicalis ¢ Min.
Tinct. Lobelia

Aether |} Min,
Tinct. Belladonna 5,8Min,
Tinct. Euphorbia 1} Min,

Tinct. Ephedra
Vulgaris 20 Mins.

Syrup Yasaka 30 Mins.
Liq. Ext. Kuth 8 Mins.

ASTHMA Potash Bromide 1} Gr.
Potash lodide 5/8 Gr.

Sodium Nitrite /15 Gr.

lIQU D Borax ..t Gr.

THE ANTISEPTIO

" LIVERITES ®est)

A well tried remedy for Infantiie
Biliary Cirrhosis

© Composition. and literatures
on request

VINO-FORMAT CO.
(With Vitamins B, & C.)

A General Tonic for Muscular Tone
and Nervous Vigouwr
Composition . —

Formates of Potassium. Sodium and
Lithium, Vitaming B; & C.and fer-
mented grape juice in a palatable base.

Vitamin Content ;—
B, =2000 I.U. per fluid oz.
C =12000 I.U. per fluid oz.

Available at all leading Chenists or
darect from -~

LIVERITES COMPANY.
TANUKU (M. &S. M)

GCASTROGEL

(A PALATABLE CREAM OF PURE
ALUMINIUM HYDROXIDE)

An Amphoteric Gel, free from the adverse

i effects of Alkaline anta-acid remedies,

Indications :—Internally indicated in all
troubles due to hyperacidity, in all pains
and irritations  alimentary canal due to
aciudity. It is employed as protective agent

for the Gastric membrane 1 eases of

Gastric or duodenal uleer.

Externally: -As an astringent, absorbent

hurns.

Baldness, Dandruft,
Grey Hair
and
Falling of Hair,

Useful to every one sn all seasons.
Rs 3,8 Big Bottle—Rs. 2/. Small Bottle (Sold E'verywhere)

SHREE RAMTIRTH YOGASHRAM, 448, Sandhurst Road, BOMBAY No, 4

. The use of the 0l
impart Sound Sleep, and
thus ensures betier
eye sight and memory

RELY ON ALWAYS

ALEMBIC CHEMICAL WORKS 0., LTS,
—— -

BAROBA
’ P 104, B. K. PAL AvENUE,
CALCUTTA.

AL. 399,

7 When writing te advertisers. please mention the Antiseptic.”

EASTEND LABORATORIES LTD.,

49

and desiccant in wet skin disease and .
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Grams : ‘Cartooxn’ Phone : B.B. 1685

CARD BOARD BOXES ALEMBIC 'S

HEPABI

{
[
L
!
i

and |
OTHER CARD BOARD
CONTAINERS
) Please consult . : _ HEPABIN is one of the

S. ANTOOL & CO, LTD., . finest tonics of its kind. It
Contractars to the Government of India, Is many a doctor’s choice

fengal & Assam. whenaliver extract prepa-
o Upper Circular Roud, Caleutta, ration Is to be prescribed.

P. K. Mookerser, B.Com. ; ALEMBIC CREMICAL WORKS CO.

Director.

— e .

SWAN -KASA e e

GRIPARIN R f S ' ORCHINAL COMPOUND .

INJECTION AND ORAL

plays an important part. Made from ‘ Wa LIVERBIN f

purest ingredients, it acts quicker and {Liver Tonic)

Orchic substance forlified with Pro- '
removes indigestion, colic and diarrhoea

; . itamin A and Nascent vitamin C. Endo-
R X i “Swa - i . for dlsorder’ vitamin 3 ¢ ;
at the time of teething. Valuable for . Man(vlvirf‘ lgua:fl‘i;:a('ll;'{?()nl‘:rzi:;y-'ay ‘;'Z’db: | A wnique remedy d children crine Tonic and Rejuvenator.
. . . . -b. aimec ; . .
spasmodic affections of children such :ﬁ((\iclﬁ-: for the disease under cnn:'ilderl:iun - of liver tn adults and childr Indispensable in
. ors ‘ O contams the extract of g uj ] . . SPe :
as whooping cough, vomiting etc. - mixed in honey. Expenme'n:;.;:g'.::l:r:t; } ] INDIGENOUS AND PH%RMACO; ' Premature old age, Sexual Neurosis, f
‘ E:::lm;ll::u%wilgded very encouraging results ' I;EAL DRUGS ARE SUITABLY Senility, Debility. Neurasthenia, Deficiency
Indian .Medida'l 'l:":c{r:c '}:“:l};&gl@;(;;ibl(;:.{;‘ f COMBINED of Mental and Physical Power, wasting .
A ’ i - "EST X i ps, Convalescence, Arteriosclerosis, |
Sa i EXTRACT GIVESTOIT A Diseases, Conva , ,
“}")Plz;uglu-um,t 19/ stamp for postage. s I;;:’f‘:[l;CTIVE FEATURE R Prostatitis ete. |
acked in 2 oz. and | |b. bottlea, : . |
Prices Rs. 1/8 & Rs. 8/ respectively : @ 1S SLIGHTLY LAXATIVE Free Medicai Samples and !
. subject 1o discount to the T , . o A
medical i S AN.EMIC CONDI- I'rice List un requeat.
Profession or trade, | @ CORRECTS ALSO A

Lucknow Stockisg — TIONS

Sole Distributors:
Messrs. King Medical Hall, 25, Amenabad :

DEODHAR BROS,

INDIAN HEALTH INSTITUTE &

ALY U-"-ﬁ(;&lﬁﬂﬂA ] . ‘ National Insurance Building,
p AYURVEDA MA\]D]R SQND“'A UP LABORATORY LTD. Hornby Road, Fort, BOMBAY. No. 1
- i : AIN ROAD, CALCUTTA Grams: “PeNivaz
Al 419 ‘ BELmGHATA M - A , R
Y assinginsii

When writing to advertisers, ploase mention the ** When writing to advertisers, please mention tHte ** Antiseptic

A.ntinopti;“
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CATARACT |
KNIVES

Gracic »  Catarac: Kunives
manufactured by us have given
rlﬂ.(‘luft\('t ton to |('u(h||g uph!‘lﬂ"
mic Surgeons all over Iusdia.

| Up-tacdate mnchinery
BB Skilled Labour
B Expert Superyvision

Heat treatment and temporing
A speaaliny with s, being
done by pgan-hired P rometr-
cally contralled jurnnee

We also repair and resharpen
old Cataract Knives and other
ULl SiZE Eye instruments

H. Mukerji & Co., Ltd.

Makers & Itaporters ot Surpeueal
Tnstrimen e g asytiae

- CALCUTTA,

39 L. Coilege Strea

The broncho-dilators and ex-

pectorants used in the majority

LIVO-CALCIN

‘Wity Goum
for TUBERCULOS!S

Eack 5 celammid’en chy

of cough mixtures are not very

pleasant to taste. But Alem-

Hurepriaents

bic's Whoopax is so prepared

Calrium Glucanate

) LRV S (TN
Liver Extract

{(Anti-anamie Principie
A e
asto make it obtarned from 0 s f freah
heaithy _]--::I “reer
VerY sooth- ﬁ fedqun abent o S0 gms. of
fresh hiver tanen orailyv)
1 . . . R
ing. pala- | Woicarone | chotu im0
’ Cola, Bronchitis, In. l'x'xru(h_\’n)l;l Hormones 10 unita (1°.8.P.)
fluenza and other Vitwmn ¢ 230 [ U
1 disor- iy ! Lo . .
table and dors OF pecint z.'.“"m." ll;l Lo I U,
value i aBergi namin Ba (C K
cou:!u M.mmw. """plﬁx’ . m."’g‘
effective, Nicotmie Acid

- AGold equivalent to 000 g
” of metallic Gold per c.e.
f[ Available in two forms—(Plain)
| 4 on & (With Gold)
To be wsed Intramuscularly.
Livo.Carciy can atso b agn

‘l” INTRAVENOUSLY
! SLY IN EXCEPTIONAL
A ys CASES WHERE DREMEK) NECESSARY

ALEMBIC CHEMICAL WORKS Co. L7D., panooa,  PEARL CHEMICAL INDUSTRIES,
AL. 392, 88' B.lgh‘Chi. Ro‘d. Be‘gh‘chn. cum“.

. .
When writing to advertisers, please mention the ** Antiseptic.”
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26> SCORPIO-CURA

s = o

= =" A few drops of this preparation instilled

= N "

2 into the eyes of the, affected patient,
<

gives immediate relief from the pains of

the scropion bite.

AMAZING BUT TRUE

Medical men are earnestly requested to try this product.

| oz. Bottle Re. 1-4. V. P. P. Extra.

Catalogue of other preparations on requesl.

TP BUTOWRS

v

DEDDHAR B

= Tphaisin

¥ ’; | JwLi TRIS0 REMELY FED N
~N p

YYPHARSEN MAS BEEN
" $UCCESSFHLLY USED IN
FILARIAL FEVER.
ELEDPHANTOID LEG,
MAND AND EVERY
OTHER FORM OF
FILARIAL INFECTIONS

WANTED ASENTS AND
, STOCKISY FOR QUIN:

N INE, EMETIN INJECTI
<> o LEY AND BIOLOGICA"

MANDOSS € Co,L7? “ sl @Lul
221-2 , STRAND BANK ROAD-CALCUT Th; e . )

R

When writing to advertisers, please mention the ‘‘Antiseptic.”
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L HAEMOMETER, Sairs |

" DOCTORS & GHEMISTS || “ooe =

GLYCERINE is an important ingre-
dient in soothing mixtures and ointments
for the relief of pain and suffering. It is
siso a solvent for Pharmaceutical extracts.
Doctors and Chemists should, therefore,

s DTS

E use only the purest quality available. ‘501
: Glycerine conforms to the highest standard
t

namely that of the British Pharmacopoeis.

Supplies of * 301" Glycerine are now
available and wise Chemists will find it
worth while to carry ready stocks, so as

1 to meet the demands of their clients.

Cor particulers regarding price and packing
please apply to:-
Tomeco Sales Department

19.A, Vanier Street, P.B, No. 31, Madras

THE TATA OIL MILLS CO,, LTD.

B e R

w—nnanh..h-mu.o.,,,‘ §

Lecawec rymrns
ad other requisiive lor
TXAMINATION OF ROOD ™
osn b bod bom —
THE NEW SURGICAL TPADING CO,
3 VHINALDAS Nean,
PRINCRIS vTmg: r;

"OMRAY, 3

i 'Mimu

HYDROCHLORIDE B.p

Al
Guaranteed o conform 1y B, P

NStandards.

!n containess of 100, 500 and | 000 of

i’uifa:;i(él gr{nin and | grain m'hleu
S aloid jy ery i .

il rvatal form in 0.,

11 1h, packing.

0

MARKER ALKALOIDS
QUEYTA

Manufacturers of
M pure dr
alkaloids for the Medical P‘:g?o::i‘i;?ne

Sole Distributors H

). L.MORISON SON & JONES

No. 58 . . BQN’Ay-

‘ : India
O ——— ;-Fo.sox( ) Led.,

When writing to advertisers,

please mention the * Antisepaa T
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BD.H ESTROGENS

In the Treatment of the Menopausal Syndrome

The use cestrogens for the control of menopausal symptoms is an
established practice, the choice of aestrogen being the responsi-
bility of the practitioner in each individual case.

The following B.D.H. cestrogens are available :—

OESTROFORM

' Oestroform is the most generally satisfactory preparation
for menopausal patients. Treatment is by means of injec.
tion ; therefore it is completely under the control of the
physician. The subjective manifestations of the climacteric
appear to be more effectively controlled with Oestroform
than with the synthetic cestrogens.

STILBCGESTROL B.D.H. .

Stilbcestrol is the most widely used synthetic cestrogen.
it is effective orally but may produce nausea in afew patients.

DIENGESTROL B.D.H.

Dincestrol has all the advantages of stilbcestrol but is more
potent and is unlikely to cause nausea even in susceptible
patients. '
Stilbeestrol D.P (stilbeestrol dipropionate) and Hexoestrol B.D H.
also are available as alternatives to Stilbcestrol B.D.H.

Stocks of B.D.H. Estrogens are held by lending
chemists end full particulars are obtainable from—
THE BRITISH DRUG HOUSES LTD.
(Incorporated in England)

Imperial Chemical House

Post Box 134l
BOMBAY

Ballard Escate

T S LTI TS == Oasgling467

When writing to advertisers, please mention the * Antiseptic,”
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For Topical Therapy |
SPECIFY

UREA SULPHAZIDE OINTMENT

(Five per cent.) :

Urea sulphazide ointment is an excellent
composition and represents Sulphanila- f
mide with Urea and Azo dye chemical
compound in an inert base. It therefore
offers synergistic effect of three ingred;-
ents. It can be used ininfected wounds,
eczema etc. with

- e >
ulcers, ncouraging

results.

Not for Eye Affections

Available in one ounce conlainers

UNION DRUG CO.LTD CALCUTTA.

285, BOWBAZAR STREET,

T'PHONES :— )
Cal. 1159. % (. gg;;;lc*
Cal. 4975. o

Agents for Madras Preaidem.ry o
Messes. APPAH & CO.. Appah Building, MADRAS

When writing to advertisers, please mention the

“Antiseptic

1946)
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- Navaratna Pharmaceutical Laboratories

Offer

NAVARATNA
NAVAKURCHIN
Kurchi Bismuth lodide .. 509
Kaoline .. 509,

An effective non-toxic preparation for the treatment of

acute and chronic ameebic dysenterv.
P

NAVARATNA

NAVOLFIN

BRAND

Rauwolfa Serpentina tablets standardised to contain
*

| per cent of rotal alkaloids including resins.

Indication : - Insanity and Hypertension.

Procurable cverywhere from all the leading Chemists
or apply Manufacturers ,

Navaratna Pharmaceutical Laboratories
Post Box ‘No. 13, Mattancherry P.O. COCHIN.

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

57-
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& r ™
AN NARASU GHEMIGALS & INDUSTRIALS

Pharmaceutical & Research Laboratories

SALEM, South India.

LY VAR

By announcing the opening of our Pharmaceutical Manuyiactys ing House apg
Research Establishment, we take pridc in proclaiming to the Medical Pro

fession the folloWing points pertaining 1o the policy we are adopting.

1. To supply the profession with ethical Specialities
of highest pharmaceutical accomglishment,

2. To engage in relentless researches with the fina|
aim of improving existing drug therapies and
developing new remedial agents.

|v1

To give scientific guidance and professiong| advice
to the medical profession with rzgard to the Pro-
per use and more efficacious empclyment of
modern and advanced drug therapy.

-

Please look for our regular advertisements commuricating SCientific

details of our various specialities,

- .

Narasu Chemicals & Industrials

SALEM,. (SOUTH INDIA)

-

 —

When writing to advertisers, please mention the * Antiseptic,” "
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INFRA
.4 RED

The Curative Ray

Numerois conditions and diseases are
being regularly treated by Tufra Red
irradiation in thousands of hospitals
and surgerics all over the world. While
it is always advisable to have profes.
gional advice it mav be confidently
stated that the following everyday
complaints have benefited directly
from systematic treatment by Perihel
" Pira Infra Red Rays:—

RHEUMATIC CONDITIONS: Fibr.-
. gitis, Lwnbago, Stiff Neck, Arthritis,
Sprains, Muscle Pains. ¢‘c.
NERVOUS CONDITIONS : Neuritia,
Neurasthenia, Sciatica. Neuralgia. etc.
SKIN - CONDITIONS : Abscesses,
Roils, Carbuncles, Chilblaing, Eczema,
W hitlows, etc.
Other conditions, wlich arc innumerable,
snclude Bronchitix, Gout and Obesity.

Begides being economical on (either
A.C. or D.C) current. the Perihel Pira
Infra Red Ray Apparatus is safe and
easy to use and can be instantly
adapted to any position required.

Limited atocks are now available in
India.

Perihel Pira

TABLE MODEL

INFRA RED APPARATUS FOR HOME USE
MapE BY PERIHEL LTD.. LoNDON
Sole Agenta in India : MEssrs. INNIT LTD.,
P-6, Mission Row Extension, Calcutta.

NEW MEDICAL BOOKS z
Aitken’s The Problem of Lupus Vulgaris,

| 1946 - Rs. 11-4
Boll's Pocket Obstetrics, 1946, Rs. 7-14
Crossen’s Synopsis of Gynecology : Based
A on the Textbook **Diseases of Women '

3rd Ed. Rs. 12
Darling’s Surgical Nursing and After Care
9th Ed: 1946 Rs. 9-8

Harris’ Studies in Hypertomy, 1946 Ra. 9-6
. Howell's Textbook of Physiology

| 15th Ed. 1946 Rs. 32
i Michaelis’s Anatomical Atlas of Ortho-
| paedic Operations, 19486, Rs. 18.12
. Price’s Texthook of Medicine 7th Ed.

1946 Rs. 3¢

1

|

\‘. Prince’s Ocular Prosthesis, 1948 _ Rs. 13-2
‘I Rogers & Muir's Leprosy, 3rd Ed.
|
i
t

1946 Rs. 18-12
i Wallis’ Textbook of Pharmacognosy,
1946 Rs. 21.0

| Walsh’s Diseases of the Nervous System,
© 4th Ed. 1946, : Rs. 11-4
" White’'s Materin Medica, Pharmacy,

Pharmacology and Therapeutics, 26th

Ed. 1946 Rs. 108 |
- Recently Published. Thakkar's Intraven-
Therapy, 2nd Ed. 1944 Rs. 8.8 |

We also enlist subscribers to Indian and
Foreign Medical Periodicals. Apply for
your requirements o —
THE KOTHARI BOOK DEPOT,
- 'Phone 60805. Boxsay-12 'Gram ‘KoBooK’

-
Di"hl‘bﬂ H
V. A. PATEL & CO

Bharucha Bufldi
Princess Street « o BOMBAY &
“—“—“

P
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VICTO (Germicidal) SOAP

- e
( ———

AVAILABLE

Protects the skin frorp infection 1. Hypodermic Syringes Need]
: s

Heals pimples, boils, dhebies- ‘ ete.
itch, prickly heat etc. | 1 2. Medical Sundries of ever d _
: criptions. : Y des.
Contains 1% Biniodide o 3 '

of Mercury |

V (Scabies) SOAP

A quick, safe and sure cure
Jfor Scabies

VICTORY CHEMICAL & anum
an Lan
PHARMACEUTICAL WORKS LTD., | BOMBAY 32 e,
CHALAKUDL ,

] T'grams: UNILAB»

4. Laboratory glasswares,

. cMemi
stains ete. Micals,

Detailed list on request from.

Unique Tradi:lHE
‘ 5‘11-53, New H‘g ﬂﬂl‘pnratio"

——

TRADE MARK

TASCO PECTORAL SYRUP

A palatable combination of Potassium Gy
Sodium Benzoas, etc. in a delicately flavoured sy
colds, bronchitis, ete.

TANASEC

For burns and scalds; contains Acid Tannic 59,
in a water-soluble jelly base.

aiacol Sulphop
rup.  For coug;:::

Pheno] ¢ 59,

THE TRAVANCORE SUGARS & CHEMICALS

(INCORPORATED IN TRAVANCORE)

LTD,

Secretaries & Treasurers: PARRY & CO., LTD,

AT REDUCED RATES

\\
PRODUCTS YOU CAN TRUST

{(yoLy

R—

All sorts of Hospital appliances |

|

— |

When writing to advertisers, please mention “‘W
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E=VITAMIN B, =
= : ===
== SUBNUTRITION ===
=== =

is due & three main causes
1. tInadequate Qist,
2 “Conditioned ™ deficiency arising from diminishe
ed utilisation or absorption from the alimemtary
tract, e.g., chronic diartheea
8. Increased demand, e.q.. during pregnancy and lac-
fation ; in alcoholism; for rapidly growing children.
ASLETS and AMPOULES 2 mg. RUBBER-CAPPED PHIALS
gmg, ¥ mg 8 mg. ané 10 mg., 25 mg. and
10 mg. per cec. 80 mg. per c.c.
The prices of rubber-capped phials of 10 mg. 28 mg.
and 50 mg. ver c.c. have again been reduced.
* e ——— Representatives in India

DIQ'UCT OF ;ﬂ! H. . FOSTER & C2., Itd.
GLARD LEEORATORIER Borkay, Cricutta,

Madras, Lahore,

GLAXO LABORATORIES LTD., CREENFORD, MIDDLESEX., ENGLAND

A}
LN LR g R Ry N Nl TR N ARl BB SR A

Effective Preparations in the treatment of

FUNGUS INFECTIONS OF THE SKIN

; ppm  Phenyl mercuric acetate, even in great
EVINNT (@S BAR dilution, is a most poweriul fungicide.
R - In Mersagel this fungicide is incorpor-
ated in a soothing, non-greasy base, to form a cenvenient,
effective and nor.-messy application for all tinea infections,
particularly of the leet, groin emd axilla.
In 1¥; oz containers.

In the treatment of the chronic cases of
fungcid skin infections, Derobin (dithra-
noi BP.) is of particular value. It is
less icv. . than chrysarobin and about five times more active.
Derobin .5 ciso a mest valuable application in pscriasis.
Derobin mcy be preszrited in ointment form, alone or with
salicylic acid, or as a raint. Details on application.
In ¥ grem and 10 gram tubes.
WSOPATORIES GLAXO LABORATORIES LTD,
reenford Middlesex England.
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ViTAMIN o !.u

ViTaMIN B 19¢
it esam tu

Doctors Requirementé

Tcta Quinine U.S.A.

| Powder 1 lbs. 38-0-0
Tabs. 5 gr. x 100 sfc 48.0-0 doz. net
' 5 gr. x 1000s/c 35-0-0 bot.
” 2 gr. x 100 s/c 24.0-0 doz. ,,
. 2gr. x 1000s/c 15-0-0 bot.

Record Syringes English

2ee. See. 10ce. 20c.e. !
712 8/12 10/12  15/- each | /
i B! THE sinD INDUSTR tap |

Doctors are Requested to Register & PHARMA “EUT
Vo

ENTERO-QUINOL

Todochloroxyquinoline

The ideal Chemotherapeutic agent
For the treatment of acute and chronic Amoebjc
Dysentery and Intestinal Amoebiasis,

Prepared for the first time in India in our Research Laboyay
atory

lssued in

Tubes of 20 tablets '
of 0.25 gm. each.

For further particulars please write tq :

EAST INDIA PHARMACEUTICAL WORKS LTD,,
TOLLYGUNGE: CALCUTTA.

When writing to advertisers, please mention the * Antigepgig

their name to get the new price list | BovBER teoat ICAL CO
for drugs, Patent Medicine Sundries \
ete. ' SIPCOL IS HIg |
. RECOMMENDED FORHE;,’ALT .
Sole Distributors —V. M. BROS., : AND VIGOUR H .
: Distributo ;
89, PrINCESS ST., BomBay 2. i 78
j, HIND AGENclES |
i Bombay & Karaew, ‘,
"‘ T e,

e
Regd. No. 9 M. 429. AUGUST, 1946 Vol. XLIll No 8.
! Estd. 1904 | I g
A Monthly Journal of Medicine & Surge
Published on the 15th of every Month
Edited by : U. Rama Rau, & U. Krishna Rau, mM.B)¥Ss.
' Editorial & Publishing Offices : 828-24, Thambu Chetty 5t, G.T, ! >~
London Office : 34-40, Ludga(e Hill, E. C. 4. o

Bnblcnption Rs. 7-8-0. Foreign 15 sh. a year - Smgle Copy Re. 1- 0-0—in advance
Detailed contents on page 2) {Index to Advertisements see page £)

MI N B A dependable  product  for adminis.
Vl I A i tration in Beri-beri, Neuritis, Neural-
(Thiamin Chloride) gias, Hypovitaminosis of pregnencey and

U. D. lactation, Gastro-intestinal disturbances,
Anorexia ete.

10 e.c. R C vials of
25 mg. and 59 mg. per c.c. UNION DRUG CO., LTD.

1 mg. equivalent to 333 L.U. 283, Bowbazaar Street, Calcatta.

Agenta for Madras Presidency —=Messrs, Avean & Co.. Appah Building, Esplanade, )Im‘lr:m.

AT MARK BRAND

MERCURAMIDE with THEOPHYLLINE

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

For maintaining patients oedema-ifree after a course
of injections or in the more severe cases for
prolongmg the interval between injections, * Neptal ’ i
available in tablets for oral administration

SUPPLIES . Solution Solution Tablets:
(intramuscular) (intravenous) Containers of 12
Bozes of : )
6x1 c.c ampoules Boxes of . " z
20x1 c.c :
5X2 c.c. . 6x5 c.c. ampoules
20x2c.e. " 6x10c¢.c.

Distributed by mMary & BAKER (INDIA) LTD.
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SULFADIAZINE, LILLY

Advantages of Sulfadiazine Therapy

Lower incidence of nausea and vo,

miting when
compared with other sulfonmide

8.

High blood concentrati

Ons are readily obtained
following

the gral administrations of sulfa-
diazine.

The solubility of gy
sulfadiazine jp

high, thus reduc
obstruction due t
fluids angd alkali

fadiazine anq acetyl
alkaline urine jg relatively
ing the likehood of urinary

0 crystals provided aq

equate
are given. )

The Sulfonamide of Choice in

Bacillary d ysentery (Shiga)
Bact. coli colitis
Meningitis

Bact, Friedlander pheumonia

Bact. influenzam septicerniia

Pneumococca) Pneumonis
Strep. infection%bacteremia,

Strep. infection-puerperal fever
SUPPLIED :

Sulfadiazine, Lilly,

I8 supplied i 05 - Gm.
No. 1666,

tablets,
in convenient Packages of 29,

100 1000 tablets.

Err Liipy INTERNATIONAL Corrorarion INDIANAPOLIS 6. INDIaNa U.8.a,

Distm’butor:

KEMP & CO., LTD,,

BOMBAY . DELH] . NEW DELHI . CALCUTTA . MADRAS

5,@"?-‘&’ s

Y
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IS A NECESSITY!

Pf’oducts which have 1o restare or maip.
13in health, sych as

dietetic ang pharmaceutica) products

must, it js obvious, reach perfection.

That is why all over ¢
increasing numbper of
prescribe Wander prod

he world an ever

doctors regularly
ucts.

80 YEARS

OF TRADITION AND PROGRESS

17 plants in Eurape, America and Australia,
Agents all over the world.

L

J—

oo 1 BERNE-SWITZERLAN
DR.AWANDER §.A, BERNE-SHEZFE2

} and pharmaceuﬁcal product,s’.«”
R ca ‘ '

¢ dietetic, chemi .
acturérs of dietetic, cal instruments.; * .

Medicat and surgl
ed) 2002
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GASTROGEL Medical & oot

| & Surgical
(A PALATABLE CREAM OF PURE

ALUMINIUM HYDRONIDE) I'"Portant A""Ouncemem

An Amphoterie Gel, free from the adverse Direct shipment Containin Britis
effects of Alkaline anta-acid remediog. and :\mericm) g tish

Svri RoOds  sueh g -
s T \N A [
Indications :—Internally indicated in al} ‘?\5 I‘l.n;_,es, Ne edles, Blood Pressure
troubles due to hyperacidity. in a!l pains pPparatus, Rubber gloves Thermo
and irrigations of alimentarv canal due to meter and Severyl oth(xr, . L !
acidity. It is employed as protective agent Appliances eXPGCtéd very medical
for the Gastric membrane in cases of iry ,qh()r“‘\._
Gastric or duodenal ulcer.

Please commun;j

. Cate witl .
- dmtely for your re 1 us imme.
Externally :—As an astringent. ahsorbent v

' Yuirementy Prices
and desiccant in wet skin discase and are moderate. lees
burns. HOSPITAL SUPp
EASTEND LABORATORIES LTD" ' 66.A’ COLOOTOLA St CY;L(-CUOT" - When wntg to advertisers. please mention the * Antiseptic
P 104, B. K. ParL Avenys, 449, Sandhurst Road, B‘O\Iig.\YTA.
CALCUTTA ) . T‘gra,m: ‘HOSPO' o i\ 3 P . 4'
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demands of modern nutritional tonic th_erapy to an astoundj
combines Essential Amino Acids—(Casein Hydrolysate) with Carb.
calorific value, contains the important Minerals, Iron, Caleiy
in form of specially concentrated and biochemically enriched Fooc
provides extra doses of the Vitaming A’ & ‘D’ and all Factors of the v And it
Complex. Vitamin *

NARASU CHEMICALS & INDUSTRIALS, SALEM (s.

T°PHONES : — }
Cal. 1139.

THE ANTISEPTIC (‘m

THE MODERN NUTRITIONAL
TONIC THERAPY

Dietary considerations in
practice is the striking featur
conception of medicine.

——
x

a.H forms of clinieal
einthe most advanced

We at Narasu’s Pharmaceutical & Regea
ratories arec incessantly

of accomplished ethieal

! rch Labo.
working on the production
e preparations in ordor

enable the physician to materialige the latest mo(;p
cal findings in his daily practice. "

BIOVIMINE is a newly evolved nutritional reconstructive topie Mmeeting t}
h

ngly large dogretg Iz

Oh¥dratey of high

lndia)

———

Sy I vy

For Tropical Th.erapy i

SPECIFY

UREA SULPHAZIDE OINTMENT

(Five per cent.)

Urea sulphazide ointment is an excellent
represents Sulphanilamide with Urea and
compound in an inert base. It therefore
effect of three ingredients. = [t can be used in
uleers, eczema ete. with encouraging resulta.

Composition ang
Azp dye chemicy]
offers s¥nergistie
nfected “'odnds,

Not for Eyeg Affectiong

Available in one ounce conlainers

UNION DRUG CO,LTD. CALCUTTA |

285, BOWBAZAR STREET.
Agents for Madras Presidency ;—

T'GRAM i—
Cal. 4075 S Mgessns. APPAH & CO., Appah Building, MaDRag, S( UEE\KMC “
. ‘al.

When writing to advertisers. pleass mention ¢

he L3 Antiseptic v
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Y

In Childhood
and Hdolescence

In childbood and adolescence, the lu_ta,l h'imno,«_globm
inereases with growth, and th(.s storve of iron in the body
must be maintained proportionately. It is achklm“{-
ledged that this added need for iron may be dlthcx: t
to abtain from the food and, conscquently. mu}&}t.)t;
supplied ax medieation. Excellent .n-sults are 01. erec
by the use of specially prepared iron (v;)m]ly assimi-
bied ferrons sulphate) incorporated in - Plastules.

CPLASTULES

SRAND

Heematinie [’ompmmd
Sor Unaemia and o@ebiligzL

[+ ] In two Varieties
PLAIN : with LIVER EXTRACT

JOHN WYETH & BROTH LR, LTD.
25 Old Hill Place. London, N. 16
Sote Dristribuiters for India |
GEOFFREY MANXNERS & CO. L'l‘l)‘.
BOMBAY . CALCUTTA . MADRAN . LAHORRE

’—

. . 6 -v~ [34) 3 \.“
When writing to advertiserss please mention the ““ Antiseptic
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FOR 10DO T

AMPOULES

20% Solution of locethylthiosinamin
containing 47% lodine.

Organic, water-soluble compound for

parenteral iodo-therapy. Rapid but
lasting iodine action. Non-toxic, well
tolerated, and does not cause iodism.

INDICATIONS

In a large number of diseases especiall, irteriosclerosis, atrophic arthrigis

Boxes of 5, 10 & S0 amps. 2 cc. each.
Bottles of 50, 100, & 150 tablets.

HERAPY

fava,

TABLETS

lodo- protein <ompound

with about 12% lodine

Resorbtion and excretion of this com
pound take place slowly in acontinuo, )
ly rising and falling curve, ¢ o
undesirable reactions or afte

using no
reeffeces,

ORIENTAL PRKARMAGEUTICAL INDUSTRIES LTD, BOMBAY 18

Telephone : 89195.

Telegrams :

‘ oPleoRKsn

OPIL 28,

Big

o o o

.\]d:

10.
11.

12.
13.
14.

15.

Catalogue of Surgical instruments, Hospital Furniture & Sundrieg

Reductions in Prices :

“Blood Pressure Apparatus”’ 16.
Standard Model Portable type,

———— ——

(Limited Stock Avaiiﬁl?)

Doctor’s Visiting Bag

complete Rs. 70/- - s Cf'"’Pl(~ro Rs. 30/
“ Avtifieial Pneumothorax Appa- 17. Eve Case (:()n; et mpty Ky ’ i‘-
ratus '—Lillington & Pearsons 18, Dressing case I(-U, . }{N' -.,)./8
Model, complete in case. Rs. 753/- 19, Midwifery S‘x‘; C:Ilpleto s, ::J-
Aspirator Potain Set, complete Rs. 75/- 20. Pocket Dressin );".pl‘:te' Ry, M.
Urine testing Apparatus, 21. Dental Set (,‘“mg Al(f: L?mplotc_ . ;::"
comp}ete Rs. 20/- 22. Tonometer S(-}“‘p ol Be - =1
Centrifugal  Machine hand Model OtZ's lategy 34
worked with two tubes. Rs. 28/- 23. Syringes Broke Q Tos
Cholera  Saline  Apparatus, _y;) c.%,.q Igl‘:_)“(i"‘_~ Glass barrel, Ir{ii‘.l“ul.
Rogers, complete. Rs. 18/- /8] SISL. 10 ¢.c. ) .h.u‘-..‘l
Electro Medical Battery. Very 24, Record Syringes b, : 5
useful for gout, Rheumatism, barrel ges best, Sterilizuty,. r
Paralysis Diabetese and other 2 e, 5 Hasa
Nervous disorders. Complete. Rs. 30/- 8/- ' '“"L‘ 10 ¢ 0, "
“Ophthalmic” Eyo testing 25. All Metal Sy pin,, My ~|' €.
case. Complete. Rs. 60)- 2c.c. 5 e Rew — 8-
Doctor’s Flectric Wall Bracket for 51- 6/(.‘ . 10 ¢ e, T
Eye, Ear, Nose, & Throat exa. Rs. 14/8 26. Hypodermic No 1 6112 - 77)2.["
Electric Diagnostic set for eye, 27. Dental S\'ri;.:o:‘e‘('](‘s Ry g ;
ear, nose & throat. Completo. Rs. 16/8 28, Pile Syl‘ir;go c%) % Lomplete 'I"-' oz,
May’s Electric Ophthalmoscope 29, Urethral N‘;rinmlplo ,:h' “E/H
complete. Rs. 83/- 30. Universal .S"x‘iﬁt' 10 ce. Ry 3. ALER LT
Aurioscope Brunten’s complete Rs. 8/8- Ear, Wound, ¢ lge, all metq) for
Retinoscope Single Rs. 12/- combined  °CeTING & ugap,.
Binocular Loupe Rs. 12/- 31. Binaural Stothoge R
Chloroform Inhaler, Junkers, 32, Cataract Spovtué-]”mﬂ complet,. 8. B/
complete Rs. 53/- & Single Ry, SH‘)/. :311:;)”-“')1“ K. 4_‘/.4,":; '8
Lo 1n cagey, = VL.

(Full particulars of the Apparatuses on request)

FOREIGN SURGICAL G0. (India) «irueri fi i e by iintrios: .

free
on applicatiog

2. Nishet Road, Lahorg
. “Hhore

THR ANTISEPTIC

The safest, non-toxiv and the
most effective intermascular
injection in_the treatment of
KALA-AZAR. Prepared accord-
ing to Dr. Brahmachari's
formula and every lot is tested
both chemically and biologically
on laboratory animals.

- x pedempmesnti

An- organic preparation ‘
treatment of Syphilis TSN
stages. Tested by the reputed: v,/ ¥
standardisation ~ Laboratories - =~ =
and found to be least toxic and
at the same time most efficaci-
ous. To be used chiefly inter-
mascularly.

e §TERA

A well-tolerated Sulphonamide for the t

procedures upon the large intestine.
ISSUED IN THE FOLLOWING PACKING . Tablet

Informatien on the chove wna other & W
SOl DISTRIBUTORS

and other infections of the intestinal tract and for prophylaxis in surgical

Tubes of 20 tablets Bottles of 50 tabless Bettles of 100 tablets

Bottles of 250 tablets Tins of 500 tablets
SPECIAL RATES FOR HOSPITAL PACKS AND BULK SUPPUES

BIDDLE SAWYER & CO. (India) LTD
Princes Dock, Frere Road, Bombay. T etephore No. 26109, Telegrams * BIDDLESAYA ~ BOMBAY.

GAN |

SULPHAGUANIDINE

reatment of Bacillary Dysentery

s contalning 7i grsin (0.5 gm).

8 v preducts sent on request
IN INDIA

" WARD. BLE

s CO 1

LONDON AND

CHEAUCAL MaANL!

NKINSOP

LIVZIaelPCOL

=}

When writing to advertisers, please mention the ““Antiseptic.”
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BROOKS Rupture Appliances *

for every known
type of Hernia

dvery Brooks Apphiance is carefully made

individual nieasturements and 18 guarante-
ed to fie perfoctly and to hold sccurely. In
addition to the usual types (inguinal, scro-
tal, umbilical, femoral, ete.}) we also make
Tropical Rupture Appliancea—Children's
and Babies’ appliances—in {act, vur range
includes everyting for the ruptured. We
are privileged to co-operate with an fncreas-
ing number of medical men and hospitals.

* Patented in England and thirteen foreign countries. Sold 1he world over.
BROOKS APPLIANCE CO. LTD.
80, CHANCERY LANE, LONDON, w.C. 2

Doctors are invifed to write for illustrated Book ard full information about the
Books Appliance for Rupture.

" BoMBay—PowpLLs Lrn., Lemington Road, KARACHI—-NUsserRwANIE & Co., Machi Miani
0 — : "

Bombay 4. Road, Karachi,

Carourra—B.K.PauL & Co., 1/3, Bonfield's MADRAS—SrENCER & Co., P. 0. Box 30}, Mount

Lane, Calcutts. Madras, 8, C.

. 2
: & S:Fi:im’én Em:gmﬁs

iver extract for Teopical
Injectable Anazemia.

LIVOKAN f highly concentrated

e A
) . :

UKALCIN* &

ATHER SPECIALITIES

UKANE DIABETENE

A Sure temedy for Diabetes
{ Disbetes Mellitur)  made

- ( ‘ . .
Vkalcia (Plain) ) 5“.'9‘.1.1,15 :29 b’ ndigenoys
Ukalcin with Vitamin 8 concentrates from Yeast .

Emetine Hydrochloride * (ini.)
Ephedring Hydrochioride
Cini. & Tablets) Nicotinic
Acid tablets, Quinine
Bi~Hydrachioride and various
other standard prepatations,

extract. ‘
Ukalcin with Vitamin B concentrates and Vitamin
or lrradiated ergosterol. Indicated in Dehility,
Depraved Nutrition, Nervous Prostration,
Tuberculosis, Haemoptysis, Menorrhagia, Post.
paritum Hoemorrhage, Rickets, Neurasthenis etc.

5

BOMBAY 25

Agents for the Wost Coast —~M/s. United Tradoers Corp. Hampankatta, Mangalore. 8.K.
+  Bepreseniative for Madura Digtricy *—The Universal Agencies, 83. Naw ac-- o =

ll

Atrecable Tadue {developed By a special Pracess }——irs unique feature.
Containg : Vitamin B- Com 500 LU. per dram Cholegogues & Birrer.

UNIVERSAL DRUG HOUSE

42, YBPER CIRCULAR ROAD wuRLA

CALCUTYA E - BomMBAY

Guaranteed to conform to B, P, Standards.

In containers of 100, 500 and 1000, of } grain,
4 grain and | grain tablets, Pure alkaloid in
crystal form in | oz, 4 oz., and ! lb, packing.

MARKER ALKALOIDS-QUETTA

Manufacturers of pure drugs and fine alkaloids
for the Medical Profession.

SoLe DisTRIBUTORS

J. L. MORISON SON & JONES (India) LTD.,
R P 0. BOX No. 258, . . - . BOMBAY.
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BRONCOL

RELIABLE, PLEASANT & HARMLESS COUGH SYRUP

(ave.

d Y / 4 w LY
SPECIFIC FOR MENTAL Ot5- A SURE REMED
S SES. /ND:-INSANITY, B100D-  BLEEDING & PAl

It prevents the onset of Coughs and treats them therapeutically SSURG.Q;EHESSRE!S ETC. Pt ; £
It is a preparation of Potassium Guaicol Sulphonate with other | E oos A N s B Cu :
useful ingredients in dilating the Bronchial mucys and in . o M. .

alieviating irritation. [TH 6OLD, MUSH, CAL- AN JDEAL REMED
» & VITAMIN B FOR SEPTICEMIA NS
Issued in 6 oz. Boltles '

CHEMO-THERAPEUTICS (India) LTD.

101, GREY STREET, i = CALCUTTA.

* Literatures on request

S. BHATTACHARYYA & CO. Post Box 11436, CALCUTTA.

WAR AND INVENTION

Inapite of all its horrors and Calamities with the losa of Millions of lives the
also rendered the new inspiration of

scientific research, and so far the Indian .

Drug Industry is concerned it has achieved
the remarkable Progress,—our

present war, hag

BVIMIN tDOSOL (
(Vitamin * By") (Colloidal todine)

IRADIN
CVIMIN * (Vitamins u‘" & ubl'

(Vitamin «C”) concentrate)
o COLOCAL THISIN
&t q (Colloidal Calcium (Guaiacol - 1 odoform
tk O‘C’ with Vitamin “D"’) RO LCO-)
g¢¢ C l GADOSOL * (tl‘-lexa):(n\i’ne-Caﬁeine-
Colloidal Copper
kc b¢ ( PP Sodium-Salicylate with
q ¢’l l Morrhuate) p-:’minophenyl Sulfa-
g¢6 HEMOSOL mide)
) _ . VITALYN
ns. aleo a. ftmt.ful relu‘lt of such td"' s::l.l:):dé:,‘)lron Mor (Vitamin “B" com-
N ~ sincere investigations in the % plex)
original line, and we have the pleasure tc HEPORAL VIMALT

announce that we are pioneer to prepare i (Crude Liver Extract) (Vitamins-Mailt Co.)
(tron for Intravenous or Intramuscular use) preparation suitable for the intravenous use.

Particulars from : ' ‘
__ADCCO LIMITED - Kalighat . CALCUTTA. CONTINERTAL DRUG COMPANY, WORLI BOMBAY

When writing to advertisers, please mention the ** Antise ptie.” For Catalogue & Price list apply : Dept. A/M 101.

v
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INDIN'S OWN BETTER Tiaw BEFORE

5 INDIA REGCORD SYRINGES

Silver Plated Meta] Parts
| .RATES :—
2 5 10 20 30 50
2 c.a,
5/8 178 10/4 12/4 154 20/4 28[:
N.B.—A side Nozzl i
at an extra chmgezozf(;{ec.o;lll~d be fitted
BARREL REPLACENENT
. RATES :—
1 2 5 10 20 S5
2 30 50 ¢.c.
3/8 5J4 814 10/8 1218 18)8 ‘:’.‘2780
EVERY XIND oF REPAIRING OF USED
RECORD SYRInGES UNDERTAKER
British Make Stainless Steel Needles

for all Glags & Reeord i
S
also available yringes

For Ilustrated Price List, apply to - —
THE INDIA SYRINGE WORKS

BOMBAY 4. '

Phone 32496 Tams: ‘INDRECORD®
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' AND EFFICACY

o

FOR QUALITY

. .
- -
*oecan”

HEPATOGEN
1 HEPATOGEN SIMPLEX For less severe anemias. Purified, and concentrat- J

ed Liver Extract for painless intramuscular use.

2 HEPATOGEN FORTE Very highly concentrated for immediate response
* in Pernicious and severe anemias.
3 HEPATOGEN B&C With Vit. B; & C for an®mias associated with

neuralgic complaints.

Indicated in all an®mias including tropical macro-
cytic and pregnancy sprue etec.

Available in 2 c.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
Extract and Glycerophosphates etc., in 6 o0z. pks.

BETAGEN
4. VITAMIN B COMPLEX

For Oral use.

Bitagen is indicated in beri-beri, anorexia, retarded
growth, nervousness, pellagra, fretfullness, rigi-
dity, pallor, ete.

Vitamins A, B, C and D with Iron, Manganese, Gly_
cerophosphates etc., in nutritive Malt and Honey
Very Palatable Tonic for general debility, anmmiag
malnutrition ete.

THE MECLEC NUTRIMENTS & PHARMACEUTICALS, LIMITED.
(EasTERN DRUGS &SYNTHETICS) 99-A, Armenian Street, G. T., Madras,

5. FERRADAGEN
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A tonic par excellence for ancmic and dan.
gerously run-down conditions after malaria,

" typhoid, confinements, ete.,

It contains : LIVER Extract (only goats’ liver
used), Vitamin-B-Complex,

Iron, Quinine,

Strychnine,

digestible liquid form) in a tho.
roughly assimilable emulsion.

HEPATINA

A BLOOD-FORMING TONIC

When writing to advertisers, please mention the «

Senna,
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Phosphorus
Malt  (in

Antigeptic.”

Injectibles;
ARE USED DAILY

@ Scientifically Prepared
@ Biologically Controlled
© Clinically Tested

ORUS RESEARCH LABORATCRY.

HHY GOVT JAMMU £ KASHMIR- JAMMU TAWI

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

The factories of the following Member-Firms of
developed by the Government and remained unde
order to achieve standard quality of instruments, h
the Civil and Foreign demands also, with th

this Associat; i
h on; which w
T it3 contro) during the Warei':

ave since been released to meet,

o instructi R
ONLY THE BEST QUALITY INSTRUMENTS. tetions to continue producing

1. The Imperial Surgical Co. 6. Three ** g » .

5 al ¢
2. The United Surgical Works Ltd. 7. The Union Sul:rig:(tlil Co.
3. A. F. Ahmed & Co. 8. M. F. l':”ahi(\(g(;. Co,
4. Bharat Surgical Co. 9. Medico Surgical I-l.l .
5. Surgeon Surgical Co. 10. tduatries,

The Laxmi Surg
SIALKOT CITY (INDIA)

Millions of instruments of various kinds were manuf

.y M i a .
the above firms during the War to the entire satisfacting, 0;31):9}!) P upplied by
85 per cent. of the total demands of the Govt. (both for Indian 5 ie]f)artmem, About
e o o) e exfarin o of the Govt na for the differey

i(:&l Cl).

The Surgeons and Buyers in India and
Abroad, desirous of obtaining the standard
quality of instruments, may now safely place
their orders with the above firms. Thig
liabillty for full satisfaction, and each
instrument Association takes stamped with

the Hall. Maryk
of the

. Association ‘
S 8 proof for

¢ standard \

Guality,

Enquiries solicited either direct from the firms or throu

gh Th,
SURGICAL INSTRUMENT MANUFACTURERS ASSOCIA e Secretary,

TION; SIALKOT CcITy l

USE POLY'S TRIED REMED]pa —

RAYCALCIN-Gl

Most suitable for Tuberculosis & Arthritis. Contains Cale
Extracts, Choline, Vitamins B & C with Gold.

ium Gluconate, Liver

Symif RAYCALC

-

Ind: Cold, Cough, Bronchitis, Pleurisy, Secrofula Hayfever "
' [ Tubarculo . '
818 otc,

. For all Filarial manjifestationg.

POLYCLINICAL LABZRATDGY

When writing to advertisers,

please mention the « Antisept;

0.
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—PARENTERAL —
FOR INTRAMUSCULAR INJECTION
Photometrically Standardised

For intensive and rational trestment of Vitamin B-Complex deficiency.
Each c.c. contains :

Vitamin 8) (Thismin Chloride) e - 12,5 mgms.
Vitamin B2 (Riboflavin) cr = 0.5 mgm.
Nicotinic Acid Amide vee . 3% mgms.

Calcium Pantothansts roe wwr 2.5 mgms.
With highly purified Liver base.

* Packed in boxes of 6, 25, 50 and 100 amps. of 2 c.a, slso 10
c.c. Rubber-capped vials.®

~QORAL~—
Phetometsically Standardised Vitamin B-Complex. An efficient
Vitamin Tonic in » palatable form.
Each fluid ounce contains on an svarege :

Vitamia By .. ... o we 2,000 LU,
Vitamia 87 ... - w 3,200 gsmmaRiboflevin,
Nicotinic Acid .- o 20 mgms.
Vitamin Bg ... - soe 800 gamme
Celcium Pentothenate ws 1,200 gamme
Sod. glycerophos o coe 40O mgms.
$ Alcohol we, 13 per cent VIV,

Packed in 100 c.c. and 185 c.c. Bottles.
Also available in Tablet form.

PRODUCT OF THE BIOLOGICAL LABORATORY OF
TEODINGTON CHEMICAL FACTORY LTD., BOMBAY.

For Full pearticulars spply to:

socosmavrons: W. T. SUREN & CO. vost sox s somony v

Telophone : 30861 Telegrams : SUREN

walcutte: Pb Mission Row Extn., P. O.Box 672 Karachi : sa Ferbes Building, Bunder Road
Medras : 12 Sunkurama Chetty St., Guorge Town Lahore : N.hr; .(;.f‘::, lneg. .:::'R::d

m———
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“* The earliest oppor-
tunity has b epgn
taken to revertto the
original tin pack in
replacement of the
war time emergency
pack."’

Whenever the indications are
for treatment with dextrose
"the physician knows that
he can safely prescribe
" Dextrosol " — purest anhy-
drous dextrose B. P.

Dextrosol is now avaijlable
in much larger quantities
than formerly and patients
resident inalmost all parts
of India can get pre-
scrip‘ ons readily met.
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S CoD LIVER OiL

A weakened system needs to be renewed from its foundations —
bones, nerves and tissue — before you can build into it those reserves
of strength’ which mean true energy, and lasting vital power.

SevenSeaS Cod Liver Oil is packed with special nourishment and
with power-building vitamins. It is pure sea-fresh oil especially rich
in Vitamins A and D. Taken regularly it enriches the blood, in-
vigorates the nervous system and builds up perfect health.

SevenSeaS Cod Liver Qil builds into your body high resistance
against germs and decreases your liability to catch colds and influenza.
It increases energy, and rids you of that tired feeling which is one of
the biggest encmies to happiness in men and women,

Children who are given SevenSeaS Cod Liver Oil régularly grow
up with strong, straight limbs, firm flesh and sound teeth.
To the expectant mother, SevenSeaS Cod Liver

Oil is invaluable. All doctors recommend it.

SevenSeaS Cod Liver Oil is obtainable in three
forms — DO NOT PAY MORE THAN :—
Standard Oil, 8 ounces, Rs.2; 16 ounces. Rs.3.10
Concentrated Oil, I ounce, Re.1.2. Concentrated
Oil, 25 Capsules, Re.l; 50 Capsules, Re.1.12.

BRITISH COD LIVER
OILS ¢ sadGrimpy LTD

£’ ST. ANDREW'S DOCK, HULL.

Sole Agents for India, Burma and Ceylon:
MESSRS. CARR & CO., LTD., BALLARD ESTATE, BOMBAY.
Depots at Calcutta, Madras and Karachi. OBTAINABLE FROM ALL DEALERS.
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HYSIOLOGICAL tests shag, that Horlicks j il

digested, readily absorbeg and well utili‘s :asl Iy
forms a va! -able diet in ulceration of the Stomseh. t
duodenum, gastritis, and digesti i ach and
furnishing adequate nourishme
the weakened digestive pow
cases' an emulsion of Hop)
ficial. The nutritive quali
it an ideal diet not only i
convalescence, but in the
which are tavourably

ers of the patient. In some
1?ks and olive o] is bene.
ties of Horlicks also make
D acute ijllpegs and during
¢ Many conditiong of ill-health
influenced by correct dieting,

HORLICKS

When writing to advertisers, pleage mention the

' Antiseptio.*
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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 dxlrected
to relieve the symptoms by reducing the pressure a-nd preventing as
far as possible the development of conditions which may aggravate
the disorder,

Hypotensyl is a reliable and perfectly safe hypotensive agent, of
which the outstanding features are :—

Hypotensyl eontains no toxie ingredients and exerts no
deloterious influence on the heare, kidueys, liver or pancreas
which may be already damaged,

The action of Hypotensylis constant and gradual—no sudden
and dangerous fall in pressure is produced.

In the early stages Hypotensyl, by relieving the pressure and inhibit-

ing arterial spasms, retards the development of various changes which
ban] -,

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. The dose may be increased or decreased ag
found necessary.

COMPOSITION :

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

Bottles of 50 tablets.

Sole Agents for India : ANGLO-FRENCH DRUG CO., (ESTN.) LTD.
P. 0. BOX 4480 BOMBAY 1
Stockists in Madras :

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

When writing to advertisery, please mention the ** Antiseptioc.”
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Agrecable Taste (developed by a special procens )i amique feature
Containg : Vitamin B-Com 500 1U. per dram Cholsgogues & Bitter

" UNIVERSAL DRUG HOUSE

.42, UBPER CIRCULAR ROAD

s gm.c'ur‘fA . &

Guaranteed to conform to B. P Standards

In containers of 100, 500 and 1000, of 1 grain
4 grain and | grain tablets, Pure alkaloid il.l
crystal form in 1 oz, 4 oz and | Ib. packing.

MARKER ALKALOIDS-QUETTA

Manufacturers of pure drugs and & ks
for the Medical Profession. ne alkaloids

SoLe DistrIsuToRS
J. L. MORISON SON & JONES
g P. O. BOX No. 258,
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IMPROVED
CONTROL

ES MELLITUS

N DIABET

]

Globin Insulin (with Zinc), ‘Wellcome® brand, is a clear solution
with an action which is quick in onset and moderately pro-
longed in duration. This feature gives improved control of the
blood-sugar level in many cases of diabetes, enabling them to be

satisfactorily maintained on a single daily injection.

GLOBIN INSULIN

‘ , - (with Zinc)
Wellcome™ ™7™

BRAND

40 unfts per c.c., phials of 5 c.c.

80 units per c.c., phials of 5 c.c. Further information supplied on request.

BURROUGHS WELLCOME & CO.
(The Wellcome Foundation Ltd. Incorporated in England)
LONDON
aad COOK'S BUTLDING. HORNBY ROAD.’ BOMBAY

(India) LTD.,
- - BOMsAYmm

When writing to advertisers, please mention the * Antiseptic.”
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Silver Pllt.d Moeta) Parts
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A tonic par excellence for anemic and dan.
gerously run.-down conditions after malaria,
" typhoid, confinements, ote.,
It contains : LIVER Extract (only goats’ liver
used), Vitamin-B-Complex,
Iron, Quinine, Phosphorus
Strychnine, Senna, Malt (in
digestible liquid form) in a tho.
roughly assimilable emulsion.

HEPATINA

A BLOOD-FORMING TONIC

When writing to advertisera, please mention the

“* Antiseptjg.»

)
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Globin Insulin (with Zinc), ‘Wellcome* brand, is a clear solution
with an action which is quick in onset and moderately pro-
longed in duration. This feature gives improved control of the
blood-sugar level in many cases of diabetes, enabling them to be ‘

satisfactorily maintained on a single daily injection.

- GLOBIN INSULIN

‘ s - (with Zinc)
Wellcome™ ™™

SRAND

40 unfts per c.c., phials of § c.c.
80 units per c.c., phials of 5 c.c. Further information supplied on request.

BURROUGHS WELLCOME & CO.
(The Wellcome Foundation Ltd. Incorporated in England)
LONDON
and COOK'S BUILDING. HORNBY ROAD.' BOMBAY

When writing to advertisers, please mention the * Antiseptic.”
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These lozenges
are adapted for the
disinféction of the mouth
and throat, and for the
treatment of ulcerative condi-

tions in these regions. Specially

indicated in  stomatitis occurring in

‘the course of treatment by metalis

and metallic *salts, and bismuth

SUPPLIES:

Made in England by

Distributed by :

May & Baker (india) Lld,

in  particular,

boxes of 40 Lozenges each contaming 3 mgm. eullavine

MAY & BAKER LTD., DAGENHAM

When writing to adv

ertisers, pleage ‘mention the * Antisoptic."
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Gastric Carcinoma—A Plea for its Earlier Diagnosis*

U. MOHAN RAU, M. roees . (Eng.,
Maldruas.

E the members of the Medical Profession in general, and the Surgeons
in particular, may find cause for satisfuction in the ‘goneral advance
of surgery during the last two de'('z\‘lvs. but upon this subject of cancer of
the stomach, we can look only with gloon:, ‘lt iz one of tho' m-r.mno"nest of
all gastro-intestinal carcinomata an thoueh 1tx incidence varies in different
countries, it nevertheless occupics this unenviable predominance. Though
the commonest. the diagnosis is dglu_\‘orl to such an extent that the oper-
ability in cases of patients presenting 1lwn'\selves \\"nh tsymptpms, 1s lower
than with any other growth. Because of this (101:1§' in diagnosis, the opera-
tive mortality is still one of the highest of any major :11;(1}(m]111&l operations
and the cure-rate. among those that survive the ordeal. is one of the l?zvest
in cancer surgery.  Yet, some of us who are (-Vn.tmst.cd with the .rcl!ef of
this depressing and almost hopeless state of affairs. find an appalling lack
of interest and enthusiasm on the part of rh(s. ]‘mhh.v ;md.th(‘ 1)1‘0?05:\'1011, in
the early diagnosis of this «-onditinn—_—a (‘()l\ldltl()n in \'fhl('ll} czxrl'y diagnosis
alone will salvage many of these victims of an otherwise dire disease.
Within the period that is allotted to me this e}vening, I do not propose
to go into the wtiology, s‘\'mptomutolog_\',. diagnosis and treatment of this
diseast. In the beginning. 1 shall brietly enumerate the \\"ell-known
symptoms and signs of f;;lstri(- carcinoma. .'l hene T shal) d)spla_\: the
prognosis of gastric carcinoma, as it was till very 1'<xf-om]_\'. Before 1
finish, I shall endeavour to place before you a plan of action for the really
early diagnosis of cancer of the stomach.

Symptoms and signs.——-The zo-called elassrcal syncploms and signs are
only too well-known. - A carcinoma subject will have epigastrie pain.  This
is slight at first, but gradually increases in intensity,  The pain is charae-
terised by its constant presence all through the waking hours and it does

not generally have anyv definite relation to food. though occasionally the

* A paper read before the Annual Meeting of the Coimbatore District Medical
tion and published with the kind permission of the Secretary

66

Associa-
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pain is aggravated by the ingestion of food. Later on. there j
appetite and loss of weight and, sometime later. vomiting of foul-g .
coffee-ground material, severe anemia. and even a [Hll[)ilbleh(‘l)i(rf st smellin
To these general symptoms and sigus certain special 8;; ».”(. m
added, depending mainly on the situation of the growth in th(:h
Cancers situated at the inlet and the outlet of the istonm(-h declL
selves moderately early by producing obstructive SYmiptoma
deal of disturbance. whercas growths in the bodv of the sr(,;.\. 1
clinically silent and symptomless to the end or mav he m-uril-(‘l may he
vague symptoms until a very late stage in the discase has h((-vn\(-du ouly by
The four main clinical types are :— oached.
L. The pyloric obstruction type-—due to growths neg, 1
II. The cardiac orifice type—due to growths neay t];(* e
II1. The insiduous type of cancer—due
the stomach ; and
IV, The ““ulcer-cancer ™ type—due to a  chronje
becoming malignant. /
I.  The pyloric obstruction type.—Is characterised By —

(1) A short and rapidly progressive history of (l\.\'})(\., Ge 1
and continuous epigastric pain ; ‘ S Andigetion

(2) Epigastric pain becomes more severe after fond -

{3) At first there is vomiting of small quantity, |
qgantities of decomposing food may be ejected out. | \
of altered blood. the vomiting may be coffec-erowmmnd in appear;

. (4) Due to the presence of the obsiruction the St '.”M.:
phies and dilates ; examination of the abdomen ITHES :.Iu.”“(‘“‘h h
gastric peristalsis. a gastrie succussion splash and Nl)lli(‘tillx(-ll- -HA\Q“
tric lump to the right of mid-line. ik

I1. The cardiac orifice type. --In thix comparuiively
the patient complains of epigastric pain particularly jn the

s loss of

ass,

may Le
Stomach,
are Yhen]_
and a yreat

pvloryy -
to ur } cardig -
growths iy t} ’

1e }’“dy of

gastyje ulcer

but |

ater ).

Due 1, the I».[. ]«lrg(gr
Usence

-\P(Ar' ro-
1 Visihle
ard Cpigas.

1

dare ('(mditinn
resion o 4

Xiphisternum in front and interscapular painin the hack, hined f the

food is taken. and there may he a sensation of food ren Suitiately aftep

the lower portion of the gullet.  While at first solids (~h”(lll]111;g ]mtf-"‘d in

with difliculty, as the disease advances and the .\'tri«n;,-(} " SWallowey

liquids go through and, later. even this becomes an i “El.”““»“. only

vomiting may be present. Loss of weight setsin fairly e?:}.jﬁs”}’i“t)' and
- « )

marked. Owing to the similarity of all the signs and SYmpror
! 8) .

xmposs1bl§ clinically to distinguish this type of carcinoma fy SIS oftey,
growth of the lower end of the wsophagus. om a Maligngy,
I1I. The insidious type. —The growth being situated j
the symptoms are very vague and the patient may con )l-(' M the bod
dislike for food, epigastric discomfort.c or heart lnn'nI d.:n of l"Ssitud)'
anorexin, emaciation, anemia ete., set inor the insi(].ju: “ Latep &
manifest itself suddenly and dramatically with acute }‘-\ (hsease n,
malsena, or even an acute gastric perforatioh. mmatemegia 2y
or

IV. - The ulcer-cancer type.-—This, as I have sajg
noma that develops from a chronic gastric ulcer. |
be suffering from a chronic gastric uleer of some
following symptoms would indicate or at least suggest t}, % durgy; o¥n to
the ulcer has become malignant.— e

alreagy

sympioms and sighs’
the other accessory aids to clinical diagnosis upon which we uxed to hase
the dinunosis of this maliznant disease of the stomach.

AUG. '461 GASTRIC CARCINOMA—U. MOHAN RAU 511

chronic gastric ulcers. If there is a loss of this periodicity, then suspect a
malignant change.

2. The pain of gastric wlcer is not continuously present throughout

the dayv and it has a detinite relation to food. If there is a loss of this
regularity, if the pain becomes more or less continuous and has no definite
relation 1o food as before. then suspect a malignant change.

3. Anoreria :—Which may be present in the later stages of a chronie

gastric ulcer. usually increases when a carcinoma becomex grafted on to an

innocent uleer.

4. Vowiting :—Which had previously given relict trom pain in a

benign gastric uleer. now no longer produces relief in an ulcer cancer.

5. Loss of woight --=\Which was slight before. now increases as the

malignant change advanees.

Aids to diagnosis -Having thus briefly dealt with the ° classical
“of carcinoma of the stomach. let me now pass on to

Th: first among the<c will be the Fractional Test Meal. Thix is charae-

terised by (1) Achlorbydrin—-ie.. absence of free acid in the gastric

S TRV
Carerota Carta,

[T SR P AR N NS

contents 1 {2V Luericse of iotal aelds due to =tasi= and bacterial decomposition
of food ; (3) Presciec of Blood in almost every speciimen syphoned out trom

{ Pilling defeets.
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stomach, due to continuous oozing of blood from a malignant ulcer :

. and
(4) Excess of mucus and starch in the gastric contents.

The second tesi that is very commonly employed isthe B
investigation and a “filling defect” is said to be diagnostic of
growth, probably carcinoma. Hereare a few pictures showing “fil}

arium megj
a malignant
Ing defects,”

{(a) ¥rom the region of the cardiac orifice ex»tending on to the
cesophagus ; (Fig. 1) vide page 511

() From the pylorus, with a moderately dilated stomach.
growth ; (Fig. 1L.)

behind the

Fic. 11. Cacsinoma—Pylorvie region, ]

(¢) From the body (greater curvature: of 11, .
vide page 513. i of the stomac, (Fig. 111)
The third test is a blood picture. In advanced
generally of the secondary type, but sometimes of the prim. anxmia,
be present. —_ } Primary type, may
Treatment.—What has the surgeon ¢, iffer by wae .
cases which have been (‘liagnoscd by gthe cliu;(j.ja({ itgd“\:i‘ of relief, to these
by his colleagues the Biochemist, the Radiologist and I]O lli}:“~}l?o" helped
logist ¢ The surgeon can dure the palient of his dige t e f«lmlml Patho-
please remember, surgery is the only cure for these f:§t., if it iy early, and
is too far advanced for the surgeon to a cnpe he cq pa tenls. If the discase
relieve the patient of a lot of his SUfferings_’ L give good pallintion and

In carcinoma of the pyloric region, the ;
. ; ! : curatijy .
radical gastrectomy which consists in ,emwintgwE:thes;,mentd“.lll be, ?
- Seased area o

-{lb‘(f.\" severe
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the stomach and a good bit of the stomach on either sid.e _of the
rowth, together with the lesser and greater omenta. The pallxatlgv? pro-
%edure in an advanced pyloric growth will be to carry out a gastro-jejunos-

g0 as to provide nourishment for the patient and relicve him of his

tomy. This prolongs life by 6—18 months.

vomiting etc.

In a growth of the bo.d_l/ of Hfr ~stomach and in an ulcer carcinoma, i?he
curative treatment is again a radical subtotul‘gnstre(et(.)my. In quite a few
nstances of fairly advanced carcinoma of this type, instead of a subtotal,
: iota] gastrectomy has been successfully carried out, the continuity of the
a 8 -

alimentary tract being
restored by an ceso-
phago-jejunostomy
(i.e., anastomosis bet-
ween the @sophagus
and the jejunum). The
palliative  procedure
for this type of growth
(i.e.. where a subtotal
or total gastrectomy is
not possible) will be a
jejunostomy—t.e., feed-
ing the patient through
a tub put into his jeju-
num. This does not
prolong life for more
than 3-4 months.

In a growth of the
cardizc region, the ou-
rative procedure will
be a total gastrectomy
and the palliative pro-
cedure will be a gastro-
stomy.

A question common-
ly asked i5 the place of
Radium and Deep X-
rays in treating this
Carcinoma—Bo iy oi the stemach, _condition. Though a

— Courtesy of Dr. I'. 1. Raw. few Radio-therapists
have claimed occasio-
vod results,the consensus of opinion is that it is a_useless form of therapy-

Fig. 1L

nalg

Prognosis.—In u(lditiox} to the treatment of «~;q-einunm of the stomach,
1 have so far dealt briefly with .Ihc symptoms um‘i signs that we, you gnd I
Lave been taught to look for in a carcinoma of the sl‘gmach and without
which, the large majority of.m would have 1.u-,>nutc(.l to dl.;\gnosc ‘L-:L.r(vinoma.
It is these symptoms and sizns t,ha_t are still deseribed in vtho _mujority of
text-books of surgery tlm} the medical tﬂu@vn(s s:ud:\'. A\ l!a‘t 1s the result
of this teaching I What ix the prownosis of 1}11§ carcinoma, if these are the
criteria of diagnosis ¢ 1 h‘eu’e hcuf the rvfults of tr'hroe surveys. two exten-
give surveys f{om very big t,eachmg hospitals outside Jnglm and one from g
gmall series of cases from one unit at the General Hospital, Madras.
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CHART I.—is a survey of 200 cases of gastric carcinoma (Fig. 1V
by Ociuvie of Guy's Hospital, London.  From his survey, you find
that out of 200 cases of gastric ecancer, that seek admission intg the
hospital, only 100 were clinically operable. Qut of this 100, in only 40,
were curative gastrectomis carried out: and only 10 out of thiy, le., 10
out of the original 200 cases, live for 5 years or more.

(marT 1I.—is a survey of 264 cases (Fig. V'— Vide Puye 5135) by CoorER
from New York Hospital; 223 were too advanced for any hope of surgical
cure and were doomed to die. v In only 41 were .curativo, gastric resections
carried out. Out of thess 41 cases, only 25 were alive at the end of 3.5 years!

At the General Hospital. Madras, inone Unit. out of 20 cases admitteq
and diagnosed as carcinoma, a radical operation was possible ip only two,

Fre. 1V,
[Fate of 201 CRNEALS i the
stomach, Preseiiing at phq
Hns}ntal].‘~()‘.{il\'i('.

100
APPARENTLY
OPERABLE

20
FALLIATIVE
OPERATIONS

15
LIvD

6 TO 3
MONTHS

5
DIE IN
HOSPITAL

1c
DIE IN
HOSPITAL

and even in these. the local disease was so advanced that 1oy, ST that 4
M * T 3 TN e 13 ()
one would have been alive at the end of five years! t
You will agree with me that this is a tragedy—this gustrie
that this. what 1 have depicted here. is an appalling stare of
sav the least, a most horrible and sorry plight, in the midst

4reingmg -
affairy .

. t
of _\'u(:h h 0

ness and gaity that is ours to-day in Allopathic Medicine, “I*pf-

Who is to be blamed for this shocking state of affairs 2

The blame is partly to be borne by the patient and partly |
confess. by the members of our profession. The patient iy be b] et
because, in spite of symptoms rcfernhl'e to t.l.nc stomach being I,reseﬂmed
some time or other in the majority of p.at'mnts% with carcinoma of )y, St(‘)r:'t .M‘
the patient does not consult his physician tor this early enough, f'“ ..1(,}_)‘
because there are few organs in the body which the patient fo 18 iy

ls |80 “’ell-
aged by the
m and hw

qualified to treat as his own stomach. In this he is encoyr
advertisements of stomach remedies which abound around hj
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temporary relief which may come from these even in malignant disease ;
yes, unfortunately even in malignant disease.

The medical adviser is to be blamed. in as much as he is thrown off
his guard. when the patient first comes to him : (i) because of the vague and
protean nature of many of the early symptoms of gastric carcinoma and
(ii) because, unfortunately, he has been taught that carcinoma of the
stomach means. constant epigastric pain, loss of weight, anwemia, achlorhy-
dria ‘and a filling defect. The picture of the emaciated. ashen-faced,
sunken-eved old man. who had bheen exhibited to him as a tvpical case of
gastric cancer is still so vivid in his memory that he, the doctor, does not
dare to diagnose carcinoma casily, unless these appearances are present !

CaASES (15 5%)

ONLY 4

FAVOURABLE

\

FOR

CUPATIVE OPERATION

CURATIVL

INOPERAIILE
av EXFLORATORY

264 cases

LAPARPOTOMY

OF GASTRIC

Cancen

CLINICALLY

INOPERABLE

Fra. A}

Observations on 264 chnses of gastrie caneer,-

Cooper,

What is the renedy for this woeful state # The outlook, generally speuk-
ing, would be vastly better. if certain circumstances could he hrought to
pass. The problem would be largely solved if every person. at least over the
age of 35-10 vears. could be induced 1o submit to routine physical exami-
nation and X-ray examination of the stomach. once every 3 1o 6 nionths:
the problem would be easier of <olution if GAXTrOsCopy (e examination (‘,1.'
the inside of the stomach with an optical instrament) could he emploved as
a routine to demonstrate and observe the brogress of certain pre-can w
conditions hiks atrophic gasritis, chronic gastric ulcer and polyposis of the
stomach. These objectives. however. are Utopian and jt is m;‘rcll\'“ is} t'"
thinking to believe that they can ever he achieved. + il

ancerous
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 tinued warmth and fullness in the epigastric region :

appears after middle life, acutely or insidiously, ina previ
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Therefore, we will have to turn toless Utopian and more practical
measures. These meazures can be gronped under the headings of (R) For
the patient and (B) For the Clinician.

(A) The Patient.—-1t is a fact that most members of the lay public who
are past middle age, consider a mild degree of gastric discomfort to be 5 part
of the normal process of growing older and the words *indigestion " and
“dyspepsia ” to most minds signify an unqomfortable. but entirely henj N
process. Yet, in these two words—in digestion and dyspepsia—ig the
whole story of early gastric cancer symptomatology. The public should
be impressed with the dangerous significance of symptoms of indigestion
and dyspepsia and they should be asked to report to the doctor at
particularly, if any one, beyond 35-40 years of age.

(1) has an abrupt onset of dyspepsia, when his previoug state of
health was good ;

(2) is losing the sense of well-being following a meal, that Was on
his and its place is being taken by consciousness of having eaten : o

(3) is losing the appetite, or more important, has developed
in the food desire (e.g., the patient who used to like a p
life suddenly develops an aversion to it);

(4) is developing a smaller capacity for food or

at once,

\ a change
aruicular dish q)) hgis

a sensation of con-

{5) suddenly develops fatigue and depression which ¢

gress fast ; and
(6) loses interest in his work and in his hobby and jg i,
unable to carry on without great effort. Physically
All these are particularly ominous if there i a family histopy of cancer

ontinue to pro-

(B) The clinician. - To the clinician who has no specific labor
data. chemical, serological or microscopical—on which reliance can he lilltory
for an early diagnosis, I would strongly commend the following Placed

R . . plan of gt
To regard as cancer any indigestion with or wirhout SYmptom, RCt}:On-
< . 5, which
o . digestive disti! ously wel} Person
To regard as cancer, acute digestive disturbances witl .

period (i.e., after middle life) which are superimposed ‘lponn“ rt:ll.s age
existing chronic digestive disturbances and which do not respondp vlously
(¢.e., within two weeks) and permanently to routine measyreg \vlp-rommly
heretofore been successful. Vhich Ly

To regard as cancer or highly suspicious of it, such v
fatigue, malaise, mental indifterence. loss of weight,
associated gastric disturbances are entirely lacking.

Having thus suspected the dangerous possibilities suggested
patient’s history, the attending doctor should make te“?ﬂtive d‘b". the
of carcinoma and proceed at once to prove or disprove it yo; lagnogjy
methods at his command. With all the

- He should next carry out a thorough physical examin
probably do no more than fail to reveal any other ¢
symptoms.

A Fractional Test Meal is then done, keeping in miyg it
limitations. He must remember that though there may he 8
free hydrochloric acid in 70 to 807, of early carcinoma, jp ne
the free hydrochloric acid is normal or there may be even hypherch ;

I would request him to attach great importance to chlorhydyiq.
occult blood in every specimen of the Fractional Test Meg) as a:cop:fsence

rding to

AXUC symptomg g4
ete., ever
. Lt
hough

ation,

ause for th“'hlch will

€ patient’g

l diagnosti('
alow ¢r ﬂbsem
arly 20%; to 390

o

1
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our Professor of Biochemistry, this is very strong evidence in favour of
malignancy.

The clinician still pursuing his objective, must seek the aid of the
Romntgenologist, who in his turn must be very pains-taking and persistent.
Instead of waiting for the filling defect to appear, the radiologist must
report as malignant, any one of the following conditions—

(1) Minor, but persistent defects in gastric peristalsis; (2) Lack of
pliability of the stomach wall over any area ; (3) Obliteration of the ruge
and changes in the normal mucosal pattern.

In addition, the roentgenologist should view with suspicion all lesions
of the greater curvature and the distal 1’3 of the lesser curvature.

I must stress here that the patient should not be lulled into a feeling of
security by a single negative roentgenographic report. The examination
must be properly made, must be repealed at frequent intervals, amd inter-
preted each time by the same expert radiologist. This method is so
accurate that lesions as small as 1 to 1'5 c.m. have been detected by com-
petent radiologists.

To the suspicious clinician. who has sought the help of the bio-chemist
and the roentgenologist in his attempts to spot an early cancer. another
valuable aid has come during recent years, ciz., the gastroscopy. This is
a harmless procedure and can be done under local anmsthesia. With this
instrument. the greater portion of the interior of the stomach can be viewed
with ease and any early lesion can be detected.

It is only by adopting the routine that I have outlined, that we will be
able to detect early neoplasms of the stomach and thus improve our oper-
ability rate, lower our operative mortality and increase the 5 year and 10
year cures. That I am not idly dreaming is shown by the fact that already
in many American and European countries the -operability has been
increased verv much and so has the ultimate survival rate. Pacg and
LIvINGSTONE have recently shown that by these methods and in cases which
were' detected and treated when the carcinomatous process was still
restricted to the stomach, more than 50% of all patients were alive and well
5 years later. What a contrast to the state of affairs till recentlv and in
our country, even to day ! )

I have finished. I hope, | have succeeded in creating in you an appre-
ciation of the dangers of mild digestive symptoms especially after 40 vears
of age. No really early diagnosis of carcinoma of the stomach is poésible
until the exact diagnosis of indigestion and dyspepsia s taken up seriously
both by the patient and his doctor. In the War against this dread and
sinister disease it may be that bur efforts are simply skirmishes on the
margin of the battle : but even so, they must be fought with every means at
our command and they call for our utmost vigilance and our most persistent,
effort. It has been remarked that gastric clinicians are of two classes—
(1) Those who are eternally suspicious of gastric cancer and never find it :
and (2) Those who are never suspicious of it and eternally miss it. 7

If during these few minutes of your time that | have taken 1 have
already set in motion. a shift of the majority of vour incliaations from the
latter category to the category of suspicious clinicians. I shall feel extre
gratified that those few minutes have been well and usefully spent. '

67

mely



518 THE ANTISEPTIC [voL. 43, wo. 8

. References:
1. Bovee—Gastrie Carcinoma, JLAM.A, 1. )Silgl\?)n li:).}'lr—(,‘nnovr of the Stomach,
I‘.'-‘L ~ A..I.;.., 1. . ‘
2. Mas—Typesof Gastrie Cancer, Ann. . (zg(ll\(u\. ]\3 -H.a-Cancer of the Stomach,
N y 3 8.G.0., 1939
of Surgery, 1933, . . ! » 1y, ) ‘
4 Muaingol—~Careinoma of th:lhmmmrh. 6. ll;n;}x:- iélf'rClel)n‘a of the Stomach,
Pos-Gradnate Surgery, 1935, g8, 1935,

i The Rhesus Factor”®

G. W.G. BIRD, m.n., n.3.
Major 1.4.3.0.

wxpsTeiver and WEINER (1940, 19411)1 &%= described 3 new human

ervihroevte antigen. which they called the rhesus factor (Rh. factor).
The discovery was made when thqy attempte(’l to prepare anti-M serum by
injectine rabbits or guinea-pigs with monkey’s instead of human erythro.
evtes. They made use of rhesus monkeys (Macacvs rhesus) and succeeded
in prod'u(:ing not anti-M serum but one “:hl(.‘h agglutinated the red corpuscles
of 85°% of the white population of America. [t was clear t}}at the red cells
of rhesus monkeys contained an agglupmogen which gave rise to agglutinin
formation in the rabbits and guincz_x-plgs,_ and that 85°, of white Americap
people possessed this agglutinogen in their red corpuscles. Thqste persons
whose cells were agglutinated by this serum were called Rh positive (Rh),
while those whose cells were not agglutinated were called Rh negative (rh)
The serum was called anti-Rh.

TABLE I

Rem-\inys with

. \ ; positive
{iroup i Percentage | anti- Kb serum
Rh 85 *
rh 15 —
(* indicates agglutination. —indicates no agglutination.)

The distribution of Rh factor is similar in Britain (Boormax gy AL)
(1942)° ; but racial variations have been shown to occur. The percent-
age of positives is higher (99°) in American ‘Negfoes (L.ANDSTVEINE
(1942)'. in Chinese (LEVINE and Wone) (1943)7, and in Indians (
ET aL) (1943)¢.

Rh scemed to be inherited as a mendelian dominant, the gene Ry,
determining its presence, and the gene rh its absence. Therv
threc possible genotypes RhRh, Rhrh, and thrh.  As Rh is dop
first two are serologically demonstrable as positives.

The discovery of the rhesus factor was of littl'e importance 1)) sera
identical with anti-Rh were recovered from tmpsfusmn recipients why ha:l
had reactions following transfusion of blOOd'W'}ll(“h was compatible ag fap as
the ABO groups were concerned. When it was reahse’d t_hut all thege
recipients were rh and had been transfused’ before, it Was quickly appreciy.
ted that if Rh blood is given to an rh recipient, anti- R;}} agelutinins may
develop in the serum of the recipient, with th'e d_a“.‘l.ef of incompatibyi)js at
a subsequent transfusion with Rh .blood. I‘.hls proces uf‘im'immux'xisn-
tion ” is slow. and the danger pf serious reactions is greatest aboyg three
months after the first transfgsnon. ’

* Specially contributed to THE ANTISEPTIC.

GRrEvaL
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A few cases, however, had these reactions at the first transfusion of
apparently compatible blood. As all of these were rh women receiving
transfusions in connection with child-birth, it was realised that the antigenic
stimulus in these cases came from the foetal erythrocytes which had inheri-
ted the Rh agglutinogen from the father. When some of these mothers
were found to have children suffering from hsmolytic disease of the
newborn (erythroblastosis feetalis) it was realised that the anti-Rh antibodies
produced in the maternal circulation had re-entered the fwtus and agglu-
tinated the factal red cells. Thus the causatiqn of hemolytic discase of the
new-born was established [LEVINE ET AL (1941)7 : BoorRMAN ET AL (1942,
1944)™ " ; TavLor (1943)'"; Race kT AL (1943)''; Hoagre (1943)7 7,
and STRATTON ET AL (1945)'*.] Abortions and still-births were found to
be common in families in which hemolytic disease had occurred, and rhesus
incompatibility between mother and child is believed to be responsihle for
these manifestations as well. Later YANNET and LIEBERMAN (1045101
showed that a fair proportion of children with low-grade mental deficiency
owed their condition to such incompatibility. This appears to result from
cerebral damage, a more severe form of which is the ' kernicterus  often
associated with hamolytic disease.

Following these discoveries rh persons were always transfused with th
blood : and rh blood was used.in the treatment of hamolvtic discase wiih
encouraging results {(GimsoNy 1943117, Cerebral damaée, however, if
present, is* permanent. o

‘Transfusion reactions were observed to result after transfusion of Rh
recipients with Rh or rh blood : and Rh mothers were found to have Rh or
rh children with heemolytic disease. In fact 10° of cases of hamolytio discase
occurred in Rh mothers. Further investigation revealed that the Rh
factor 18 a complexity of antigens, and that rh did not merely indicate
absence of Rh but the presence of an antigen now called rh. The funda-
mental principles relating to the rhesus factor, however, still remain the
same. [f any Rh antigen is introduced into the circulution of one who
does not possess it, the production of the corresponding antibody is siimu-
lated, so that there is danger of a reaction if the antigen is transfused
again. Similarly. if a mother lacking a given Rh auntigen has a fwtus
which possesses it, then she may produce antibodies against the fwtal
antigen, with danger to herself should she be transfused with blood con-
taining the antigen, and with every possibility of her giving birth to a child
with hemolytic disease. It should be remembered that a few cases of
hemolytic disease are due, not to anti-Rh or anti-rh but to
or to the “extra’ agelutinins alpha 1 and alpha 2, or

-

anti-A or auti-B
o1 ra . even to anti-M or
anti-N or anti-P. or perhaps to some hitherto unidentified agelutinin, One

would expect more cases to result from ABO) imcompatibility between mother
and child as this i~ more common than Rh im'omp:u,ib‘ilit\A Protective
factors exist in respect of ABO which are sometimes absent in respect of
Rh. Consideration ot these protective mechanisms is outside the 5(-01;0 of
this paper.

An artemrt will now e’ made 1o deseribo
our present k{no\\'l(‘dgb of the rhesus agglutinogens  and arclutinins,
“, EINER (!942)‘ “was the first to show that the rhesus fetor was ot ax
sln{;)l.e as 1t was at first supposed. He found a serum e oa tx-:x;'~1"\x<i«>x‘x
recipient wlu(-h. ugg]u'tinulul 0, of bloods.  Those hloods whiel \~ m.v rh
?;(;);;o(t)fr;s{ali1agéill;titnholjeger::lxii tl\l\ l‘-;INER vcon(-luded that there were

gen, 0s¢ persons whose cells reacte

briefly the facts leading 1o

T™Wo
d with his
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new serum he called Rh 1, while those who were positive with anti-R}

serum but were negative with the new serum he called Rh 2 The pey
serum was named anti-Rh 1. The position now became as shown in Table i1

TABLE 11
| N ]{oacti:)ln; V\vvilh
Group Percentage positive i an
i anti-Rh anti-Rh |
l .
Rh 1 " 7 . )
Rh 2 : { 15 ’
ch ! 15
!

This discovery increased the number of Rh genotypes to six,

o

Rhl Rhi, Rh1 Rh2, Rh1 rh, Rh2 Rh2. Rh2 rh, and rhh

In 1943, Rack and TavLor '* obtained a serum from an R
of an erythroblastotic rh child. This serum (called St) reacteq .'_notber
blood of all rh and some Rh persons. Those Rh persons “‘ho‘“th the
were identified as being heterozvgous (Rhrh) in virtue of thejr br_e&cted
parents or children of rh people. Lt reacted with 80% of bloods g ?mg'Rh
with 20%, who were homozygous (RhRb). Family studies had Shn( failed
38% of the population were Rh homozygotes. RACE and Tayro OWn that
suggested that the 20% of bloods which were St negative were Othl(xlgw)‘ -
type Rh 1 Rh1, and this has been confirmed by working out the € geno-
frequencies. A similar serum called anti-Hr was described b'genotYDe
(1942)'* which was at first thought to be distinct from St Y Leving
sera are now believed to be identical. Another serum wag di’s Ut thege
RACE ET aL. (1943)°" which was identified by a study of genot 'COvered by
cies as being anti-Rh 2. 30% of bloods reacted with this gellifre(men-

viz.,

reactions of the six genotypes with the four sera are as shown iy T !ll)ll The
able
TABLE 111 1L
Sera T
Genotype Froquency T . .
' A:;;.—:('.Rh A";"},{h 1" Anti-Rho | |
D% o %) g0, 1 St
e » L TR (80y).
Rh1 Rhl J 20% . . g : .
i §
Rh1 Rh2 ; 144, . . L
! i *
Rh ! rh 351 .. . . o
I ! ! - |
Rh2 Rh2 L 26, . o L
i ! . !
-
Rh 2 rh 125, i * ‘ - ‘
N . L
rhrh . 5. - ; )
(Note that Rh 2 Rh 2 and Rh2 rh are indistinguishable). o o
In addition four more rare allclomorphs were discovereq
been called Rh’, Rh”. Rho and Rhy. The frequency of thes' .'lhes;e have
[WEINER (1943)°' ; Rack rr AL (1944)°7; RACE and T, ©18 1% or less

The reactions of Rhy have not been completely demonstrat:(;bn (1944)2:‘

geven allelomorphs there are 28 genotypes. With thess
Anti-Rh, anti-Rh 1 and anti-Rh 2 each contain one )
gglutinip call

rho, rho 1 and rho 2 respectively. Two more sera, anti-RZ, and
. anti- D)
ti-Rh ,

RPN I S R A S L T
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were discovered but were shown to contain combinations of these aggluti-
nins. sAnti-Rh’ contained rho and rho 1, and anti-Rh” contained rho and
rho 2. Anti-Rh’ 18 therefore anti-Rh plus anti-Rh 1, and anti-Rh” is

anti-Rh plus anti-Rh 2. The reactions of these sera will therefore be

easily understood.
For transfusion purposes blgod.s negi}tive with anti-Rh should be put

up with anti-Rh1 (or“an.n-l’\h.. i.c. with sex:a.(-ontaining rho 1), and
) (or anti-Rh™ e with sera containing rho 2), or the rare

anti-Rbh 2 ! L Con M
enotypes Rh'Rh’. RWRh7. Rh rh. Rh7Rh™ and RU7rh will be mistaken

for negatives (see Table 1V).

TABLE IV,
Antisera
Antig Frrgqueney 47 ‘
Antigets capprox Rh Rhl Rib 2 st RE' RR
- - - LSRN
R I3 x . .
Ikhi Rhl . H :
Ll RE . Rare ) . :
. . 1 : . N ) . .
1hl ‘:l,‘-’ - Zarne s ) t . ; :
thi N . Plane ~ * . . : :
th™ Iihd |
RES R . ]} ‘- : : : | :
::::i ‘l!|v. Rare ; . . . o
Y . Rare - . N .
Rh2 !Hu_'_ Very rare . N . Lo
Kho tth }
Sa - M . . {
Rhul rh lare : : : | :
Khl Rhuo Voery rage « * . . . oL
Rh" Rhe . “
Very rare " 3 R . [
R;w R]hn Rare " - : o |
Rhorh ‘
.. | . i jl _
rh rh : | |
I . Rare - R P R . i
Kh' rh
. lare . . . . P
Rth rh' - Very rare . ) - R Do,
RjRh kb ‘
ne Very rare - 5 . N . -
R Rh .
n Very rare . * ] . }
Rh™ Rh |

Very rare > ® * .

Rhl Rhy

“ix genotypes containing Rhy have been omitted becauce they are extre-

Jote that
tNo reaction:s have not been determined.)

1y rare and their

Anti-R"h. serum is very (-o'xll‘xlmon‘ in h;’“}?‘“ 1;0ings 50 the use of Rh’
Llood as negative is dangcrous. e Ube’()f Rh™ blood is less risky as sera
lood as Pl 2 ure very rare. Anti-Rh serum should thercfore be used
(-m\tm.nulgne for grouping blood donors <o as to eliminate all risk.  When
P ?U:,'lcelﬂf the genotypes [-‘.h'R.h'. RO RL™ Riveh. Rh“RE™ and Rhrh
the P“:‘i ased it will be safest 1o give rh blood. Tt should be remembered
nre ‘r’l:l;'lfll' blood may make St antr-body for which rh blood is incompa-
:l;:llte Therefore it was ad‘\'lrt‘(‘i t'ilaft‘z\\ziix‘(x(-t match test of donor’s oel(ls
) gerum in tubes at 30U for two hours should alwavs be

jpient = m 2
:;:;::e Tlc{ﬁ)esus agglutination is not demonstrable by the slide method).

me
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WeINER (1944)*" and Race (1944)*7 independently recognised
anti-body which united with homologous red cells in vitro but did not a¢ ]an
tinate them. If this anti-body could agglutinate it would be antj-R}, cg'Il‘l-
this, the name ‘ blocking’ anti-body has been given by Weingg an(-i tho
name ‘incomplete anti-body by Rack. Its presence may he détected ‘b(z
adding the serum suspected of containing it to Rh cells normally
able by anti-Rh serum. The test is, ofcourse, performed in tube
temperature for two hours. Then a known active anti-Rh serum
and if agglutination does not take place * blocking ™ anti-body w
in the serum tested. i

agglutin-
8 at body
is added
a8 present

About this time Race (1944)*"% described a scheme pro
R. A. Fisukr for the clarification of the complexities of t}
allelomorphs and anti-bodies. FISHER suggested that the R,
inherited from three adjacent genes occupying a small strip of chromos
and not from a single gene as in the case of the ABO and MYy ar Ome,
Each of the three genes were thought to have two uiternate fOl‘ms ?“PS-
Core, Dord and Eore. HKach chromosome carries three "er}etaued
CdE or ¢DE and so on. As an individual has two of the 24 hu;mns_hc"g'
mosomes he will have two of the Rh chromosomes and so wiyj hav care-
combination of the two alternate forms, i.c., it o person gets ('de f('me e
father and CDE from his mother then his genotype is Cde CDE anqg :n his
The relationship of the new nomenclature to the old was soop work Ly on.
and is as under (Table V). rked oyt

Poundeq by
¢ Rh geneg,
alltigons are

TABLILI V

Old terminology Fisher's Lertinglog,
Rh 1 (‘De
Rh 2 ! cDE
RI Cde
Rh” | cdE
Rho ¢De
Rhy ‘ CdE
rh ‘ cde

anti-Rh anti-D

anti-Rh 1 ‘ anti-C
anti-Rh 2 anti-k

St anti-c

(FIsHER used Greek letters for the sera; the use of the ter
etc., were suggested by CAPPELL 19447 7). TS antj.¢

This scheme predicted the discovery of a further vene
two more sera (anti-d and anti-e).

It should be noted that anti-Rh’ is a mixture of antj.(* and anj.
) anti-1)

anti-Rh’ is a mixture of anti-D and anti-E.  Rh negative (rhi b) and
rise to anti-D in 50°% of cases and to mixtures of anti-( ;4 00ds give

anti-h) the
Onhtain « or )
and jp the i
than gay

remainder. Blood for emergency issue, therefore, shotild not ..

Rh (CDE) was discovered by RACE ET AL (1945)%~ .
year Mourant-* found anti-e. These discoveries more
to Fisher’s hypothesis.

Same
¢ Supporg
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Coomnrs, MouraNT and Race (1945)°° discovered a new way of
detecting ‘incomplete * anti-body. Normal cells were exposed to a serum
suspected of containing a specific anti-body, then washed thoroughly and
exposed to rabbit anti-human globulin serum. This serum will only aggluti-
nate cells which have anti-body globulin absorbed onto their surface. The
value of this test is that it can be performed quickly on a tile. The same
workers (1946)" ' have shown that the test isof use in demonstrating
in-vivo iso-sensitisation of red cells in babies with hseemolytic disease, and
may therefore be used as an early diagnostic measure in such cases.

N

RACE ET AL (1846} % found a new Rh anti-body which enabled a third
alternative form of € to be recognised.  This third allelomorph at Fisner’s
C-c locus has been named Cw and the new anti-body anti-Cw. Half the
sera hitherto called anti-C are in actual fact mixtures of anti-C and anti-
Cw and only half are pure anti-C sera. The up-to-date position of Rk
antigen-anti-body reactions is shown in Table VL.

t

' TABLE VI
Anigens Antisera
Originatl Fisher'z Ant-C o Anti-D .»\nti-l-l“ Anti-c ‘ Anti-d i Anti v Anu-Cw
Rh 1 .. Che . . - - )+ .
Rh2 . ¢DE - * e ) -
Rh’ Cde * - - - ) | * -
Rl')“ cdk - - * * *) - -
Rho Do - * - * (-) ! * -
Rhy CAE *) (- *) ) ) | ) -)
Rhz CDE * * * - () )
rh cede - . * (* N -
Cwbe ’ - . v N
Cunde : - *) * .
Cw ik i [AN] *) (-) ) () )
Cwd i - *) () (*) () (%)

(The brackets invhicate rovtions Lot yor demaonsteated. l'hv‘x'(-uvlluns of genoty pes

have not been nven boecaise Gl teblo woiet have been too cambersome, Thev enn casily
be worked out from tirst pronepless

3ACE, MOURANT and SHIELA CALLENDER (1946)'° have observed
that the nine R'h aliclomorphs ¢ive rise to 45 genotypes, and i the R}
groups are considered with the ATA2BO, MN, P and the new " Lutheran ™
systems, but iznoring the very rare new = Livay = group, there are 18 225

. . . . L
possible genotype combinations. It may well be that some dav the indi-
viduality of the blood will he established.
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Treatment of Corneal Ulcer-

C. K. BHALE RAO, m.B., B.S. (Bow), 1.,

Hon Ophtha'wic Surgeon, Silver Jubiler. Hospital,

ECENTLY I read with interest the article Penicill;
written by Dr. K. KrisuNaMOoRTY and publishe
Vol. 43, No. 5, May 1946. He has however de
diseases of the eye, viz., trachoma, in which Pe
of some value.

Acute conjunctivitis.
Purulent conjunctivitis,
Gonococcal conjunctivitis,
Ophthalmia neo-natornm,
5. Corneal ulcer,

WY

Out of these contlitions | intend to take up the
ulcer and its treatment with Penicillin.

I must say without much exaggeration that Penic;

There are however many other djse
which Penicillin has given wonderful results, 7

ared R.ﬂY‘i‘. R 1
(}j:;lh;\ml(-r. S ,R.'{(t:(f-):m l{?"ml.it. - 264i
Whoe, 4, v 50 i fed )
._)j\;"»:;' oo doov (1943, . Bric. Med, J“.
lace, R. R Mo :
‘ AL AAL] Y TY S
Callender, S, (19486 . I\l'«'uu:n l}:: fl‘;l(')‘
. e, .
(anug),
ln'ru'pur, op
dn m Eye Diseaseq ™
M the * 4ny i’
Al with nliseptic

only one of the
as been found to bhe
i ases of the eve in

Name g few they are :—

nicillip j

6. Corneyl abscess

‘- Intra-oeulay SePsis  (pan-
uphthalmitis). and

3.

Endophthalmitis, ete,

subject. (f cornea}

Hin p,
S - - \S .
revolutionised the treatment of cornecal ulcer. Penicillin 1}, greatly

not only to shorten the period of recovery hu

& Speocially contributed to Tugr

t has been f !
LK vent
ANTISEPTIC. T
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and combat any complications arising therefrom.
advance in the line of treatment of corneal ulcers a
lines of treatment given in text books.

In short it is a great
s compared to the other

Method employed.—The method employed in the treatment of corneal
ulcers with Penicillin is as follows :—

Penicillin is prepared in solution in distilled water in strength varyving
from 1 in 500 or 1 in 1,000, and two dtops of this solution is instilled in the
affected eye every 2 hourly for a period varying from 1 to 4 weeks depend-
ing upon the severity of the condition. '

For simple corneal ulcers this is all that is required. In fact within
48 hours or so0, a considerabie improvement is noticed. The conjestion
becomes less and in some cases the eye becomes white.

Photophobia and lacevmation disappear and the patient feels consi-
derable relief. The instillation of the drops has to be continued for a week
more to prevent a relapse. So for a simple corneal ulcer it does not take
more than a week or ten days for complete recovery.

In ulcers complicated with hypopyon, the following additional treat-
ment is found necessary, besides the instillation of drops as sugge

Penicillin solution I in 1,000 1 c.c. is injected sub-conjunctivally every
day for about a week or so depending upon the severity of the complica-
tion. The hypopyon gets absorbed after the second or the third injection.

In addition to this, Redoxon or Vitamin C 500 mgm. given intra-

venously has been found to be of great value in bringing about an early
recovery.

sted above.

So. in short, the treatment of corneal ulcer resolves itself into—instilla-
tion of Penicillin drops 1 in 300 every @ hourly, injection of Penicillin lin
1,000 sol. 1 e.c. sub-conjunctivally. injection of Vitamin ¢ intravenously and
Sulpha druzs by mouth in appropriate doses.

I would like to cite a few cases treated on the lines suggested above so

that the reader may be able to judge for himself the efficacy of Penicillin
treatment over other lines of treatment adopted so far. :

Case 1.~ buy aged 10 came to me with tr
corneal uleer in right eve ar 4 o'clock position.

There was much photophobia, |
charge from hath the eves with

achoma both eves and a

aceymation and mucopurulent dis-
4 circum-corneal conjestion in the right eve.
In the beginming, he was given the following treatment :
were irrigated daily with « simple Botie lotion 39
was applied to both the eves twice a week
lotion 1 in 4.000 wash,

1. His cyes
Nilver Nitrate 29, sol,
followed by Hydrargyvri per Chlor

On rest of the davs in the week. Nilver Nitr
put in both the eves. Atropin 1°
and Yellow Oxide of Mercury 1

ate 1729 sol. drops were
per cent. sol. drops was'put in the right eye,
comtment wax applied to both the eves,
Sulphanilamide tablers wepe given by mouth.

This treatment was given for two weeks
found that though the trachoma showed sign
did not. The patient stjl] compl ’
circum-corneal conjestion w

68

at the end of which it was
s of healing. the cornegl ulcer
ained of photophobia and laceymation. ang
as still present.
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Then for another week Atropin 19 sol. drops, Sulphacetamide 30°% sol.
drops and Sulphonamide ointment 5% applied every day to right eye and it
was kept bandaged.

Even then at the end of a week no appreciable change was noticed.
Then finally T ordered for Penicillin and afte
tion 1 in 500, asked the patient’s relatives to insti)
intervals in the right eye.

¥ preparing it in solu-
1 2 drops at 2-honrly
The solution was storeld in ice chamber to
prevent its detevioration. To my surprise, 1 found that after 48 hours, a
considerable amount of improvement was noticed. The circum-corneal
conjestion was much less. There was practically no photophobia and very
little of laceymation. The instillation of drops was continued for a week

more and the patient made an uneventful recovery without any recurrence
of symptoms.

Case L.—An adult male aged 35 came to me with a corneal ulcer at
the centre of the cornea

right eye, and a bypopyon with marked conjestion
of the whole of the eye.

There was marked photophobia, pain and lacey-
mation. The following treatment was given : —
Penicillin solution 1 in 1,000 was ordered to be instilled in the affected
eye every 2-hourly.

1 c.c. of the same solution was injected sub-conjunctivally every day
for a period of one week.

Redoxon 500 mgni. was given intravenously every day for 10 déys and
Cibazol 1 Tab. four times a day was given internally for three weeks.
In addition to Penicillin dro

P8 Atropin 1% solution was also instilled in
the affected eye.

With this treatment, the relief of symptoms w.
Pyon got absorbed after the third injection.
phobia, laceymation
healed up within g p

Case No. I{,.—An adult male aged 46 came to me with a chronie serpe-
genous uleer extendin

C g trangversely from one cornea to the other in
the right eye. The whole eye was deeply conjested and there was lacevma-
tion and photophobia.

as prompt. The hypo-

Otber symptoms like photo-
and pain subsided within a week and the whole ulecer
eriod of less than 6 weeks.

In the beginning the following 1reatment was given :—

The eye was irrigated daily with Boric lotion 3% and Silver Nitrate
1/2% sol. drops, Atropin 1%, Dionin 3% and Yellow Oxide of Mercary 19,
ointment was applied. The eye was kept bandaged.

Cibazol tablets were given internall
for about two weeks, but at the end
noticed. The conjestion in the e
showed no sign of healing.

Then I ordered for Penicillin and after preparing it in strength 1 in
300, asked the patient to put 2 drops of this solution in the eye every 2-
hourly. The patient took the solution home and wag putting the drops as
per instruction. He returned to me after a week, when I was surprised to
see that the conjestion in the eye had completely disappeared and the eve

looked white. The ulcer was showing signs of healing and the patient felt

much relief. The patient was asked to continue the same drops for a
week mare.

y. This treatment was continued
of this period no improvement was
ye was of the same intensity and the ulcer

: —C. K. BHALE RAO 527
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I found that
' when be came to me after 10 days |

ot mfsorh::il:zwlrid and conjested as before and this time there was
e w'n tge anterior chamber. The constitutional symptoms wgr:
hypor(;ﬁoni could not understand the recurrence pf these sympt((;xgg, u-
;n:;‘ii on‘ I learnt that the patient finding his eye quite normal, had discon
t?nued putting the drops any further. :

L. o hi injection of 1 c.c. of Penicillin sol. 1 in 1,000
T e Illgva ;r?dh;lgk:getllige:altierlt to come next day for the injection.

Bub-con'lunCtlwatl;e atient never returned thereafter for the treatment. 1

Unforuunt /ey ’ie sﬁre that had he continued the treatment and the injec-

:-mnlsmxe\:)rul((liuinave been possible to bring about a speedy recovery.

ions,

i ’ ik i » follow-
.ases cited above, I would like to cite the fo
trast 1o these cases cite , |

i - Zor(l)f corneal ulcer in both the eyes, who came to mglfor trqeatm';}r:z
e cz;s aco. when Penicillin was not available for civilian use. ;
Pationt y?:sl.sangaidult male aged 25 who had corneal ulcer in both the eyes.
ll)?.at:grlttlv: eves were deeply conjested and constitutional symptoms were
m?zrke;l.. Following treatment was given :—

(1) Both the ulcers were caterised with c.mlboh‘c acid.
(2) Both the eyes were washed with Borie Lotion 39, and the follow-
ing drops were instilled :— ‘
Atropin 1% Solu’t‘lon,w
Silver Nitrate 1/2% 'b?l.,
Sulphacetamide 30% b_ol., and_
Sulphamide ointment 5% applied.

3) Two injections of T.A.B. Vaccine 25 million diluted in 2 c.c.
w U o 3 ] -
il ((1 water were given intravenously at 15 day.s interval.
e 1) Six injections of Milk 5 c.c. were given intramuscularly.
(.-) Ci‘bazol tablets 6 per day were given internally. '
g;)s) At or;e rime it was found necessary to do paracentesis.

With this treatment it took nearly t_h?e.e months to bring ap?ut a cqml-
: erv.. 1 am sure that had Penicillin treatment been given a trial,
oV o - . Q <3
plllettepreermd of recovery would have been much shorter.
that (

lusion.—1. Four cases are cited, out of which three received the
'Cfo.nc 1:re-mr'nem while the fourth did not, therehy showing the differ-,
I)enm‘nmthc period of recovery between those that received the Penicillin
ences in the pe 3
treatment and the one that did not. '
It therefore definitely proves that Penicillin brings about an early
:)f corneal ulcers. It is found to be more efficacious than any other
cure ! :
treatment tried so far.

2, Instillation of Penicillin dmp's has to be continu_ed for some tim.c
ufte;'lhe conjestion ip the eve has disappeared, otherwise there is a possi-
bility of recurrences of the symptoms. | |

3. Chances of developing any complications are few. -

4. Complicatrions like h_ypopyon. yield very quickly o Penicillin
treatment.
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Tropical Eosinophilia
B. M. SINHA. Lae. (BiHak), L.1.\. (Cat,
Medical Officer 11O, Kori Dispensary, District Shal ihey .

“T"uis condition  was originally described by FriMoor-—-MorLiek . and
Barrox (1940). Now more and more cases are being re

observed from almost every part of India.
recorded from Cevlon, Tongking in ()]u?u, Ameri(-zl‘, Havana. Tanganyika
in Africa, Samoa in the South Pacific, Egvpt and Singapore.
Aetiology.—The atiology is not yet known and v

been advanced.

cognized and
Such conditions are also being

arious theories have

WEINGARTEN syggests some correlation with the
been recorded from places which are far
to be exempt.

Symptoms and signs - -'[},e sYmploms are
dangerous to clinch the dingnosis only
There are many cases which are not examples of this condinon but have
been included as such and the lreatiment m such cases have always been
unsatisfactory. Some of the tommon symptoms are being enumcorated below.

This is characterised by low fever. Some  cases seem o have acute
onset with fever going upto 10— oo, followed by troublesome cough,

Cough is a constant SYmptom —whieh is irritating and annoving  at
times. At night it becomes worse.  This irri:;ning ctOurh gers worse as
time passes and is often trankly spasmodic in character rescmbling a typical
bronchial asthma. .

Sputum is scanty and mucoid and

The patient gradually loses we
tious diet.  Gradual loss of appe
Pulse is rather rapid. \

X-ray examination.—Suggests infilt ration of th
the diagnosis with tuberculosis of lun

Examination of chest.—V. ¥

Percussion note—hyper

Auscultation—reveals
many bronchi in the early stages which
which persist after coughing. Vocal re

Ezamination of spubum.— Alw
eontains usual bacterial flora—con
Charcot-Leydon crystals and Curs

Examination of blood-film.—
100,000 per cmm.

Eosinophils—Over 2
differential count.

Absolute numbers
unaltered.

seasside but cases have
off ‘from sea-sides.  No age sceems

always varied and it s
onmere shaky signs and svmptoms.

at tmes frankly blood-stained.
ight Inspite of his taking 4 most nutri-
tite and increasing weakness e observed.

e lungs which confuses
g tmiliary). or pneumokonjosis,

No change.

-resonant.

harsh breath sounds with prolonged expiration—

are later replaced by crepitations
sonance shows no change.

ays found negative for tubercle bacilli—
tains large number of eosinophil cells—
hmanu’s spirals have not bheen reported,

Marked leucocytosis—krom 15.000 to over

percent. and may be as high as 80 per cent. of the

of the neutrophils and the lymphocytes are usually

As ragards eosinophils. —Lt. Col. p.
suggest and have proved by a number of experiments that there
cells in the granulocyte series of leucoeytes which st
cause great confusion in differenriating cosinophils from polymorphonuclear
leucocytes.  This stained (peculiarly) cell is a polymorphonuclear leucocyte
with evosinophil cytoplasm showing fine granules. It shows a similarity to
- * Specially contributed to The ANTISEPTIO ‘ o
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N. BARDHAN and Capt. N. Tyacr

are some
ain so peculiarly that they

4 TBOP[CAL EOSINOPHILIA S B. M. SINHA
AUG- ]

h in the nuclear pattern and a similarity to ande;mfx‘lo({);l;ls;slf
b pdymocl;{;ol’;‘mc cytoplasm. The gﬁ]mules v{ary ffl(;ire‘sgr}?gz’ul%;lb; stained
having 8 'pical coarse eosinophil grana es. se pec '

to the typica . re so in illness. To consider these
Zﬂﬁyare present mlz‘:::lotthl;}:gc;)?:s Iil;oratllel' diffienlt ot this stage, but it
cells as 3 sepamwdcth‘n they are some atypical phases of granulpcytes.
should be cox’lcede. ) hown by Col. BARDHAN to other recognized patho-
These slule%\s e;ets tholosists gave different opinions &l]?d the‘\; refused
logists. - "l‘he (lh ere,ccgliarlv rSstained cells as a separate entity. (,O‘l. ]l3AI'€-
to recognize these ldmt thev should be classed as different (:ells. Suc 1 is
pHAN is Of op".“-on‘o-\rds the recognition of eosinophil cells. Such confusion
the confusion as ’r L-cl‘r-xinst a (,linw;osis of eosinophilia To ‘§Vo1d conf‘?s‘on
sounds T pu j‘Et:l()e deﬁuiti(?n of eosinophil cells as follows:—* The
Col. BARDHAN Pu-late is bv definition a pol_vmorphonuclear. or a kidney-
eosinophil lem,oL.Vl -ith coarse acidophilic granules and nothing c]ge should
shaped unclear cell wi . ’h e fact that these cells are found both in health
be called an eosmophl]. ' ; hey arc perhaps eftete cells.
and more in illness would suggest that t WFi ; }}1ilia are. (1) Physiological.

" Other conditions which produ;:.e %os nop . 3 g
In infancy, upto 10 per cent. {in Indians) = o ol a
nmiEny ic— Bronchial asthma, often slight. oceasionally _

(2)  Allergic (;L.),(, 000 . (b) Hay fever, upto 10 per cent. during
high as.:!(; p?rsf-i?;ioom; ’((‘) ),iigrainc, inconstant and slight ; (d} Urticaria,
the period ol i aulin reaction,
eczema and “:l'th p?sfvi‘t?ct;lnbfzrstz?izns (a) Infection with intestinal taen.ia

(3) With I;;‘;I]‘gimmes (up to 15 per cent. of 10,000), ascaris, oxyTis,
(npt constant), an stant) amebic dysentery (inconstant). (b) In tissues:
etc. .(far less Comn‘r of 20.000 and higher), echinococcus (50 per cent: of
triching, (20 per ce) c'occidioidal granuloma (occasionally high, . 12 per cent.
normal total cm'mzlésq marked, occasionally 15 per cent.) and bilharzia.
of 32,000}, ﬁ!m‘ml' l(;osinophilia—-»is high and persisting but rare. )

%) l‘alnl'l‘ﬂ diseases.— Angioneurotic wdema (variable up to 85

(5) In Stgl) l:mphious {upto 60 per cent.), Duhring’s disease (qpto
per cent. of 4:'1.) 0(;‘)I))~ ccabies (5 to 15 per cent.): herpes zoster (occasion-
40 per cent. f’rja;’is urticaria, eczema (l.essj marked). . ~ o
ally lngh‘), pso dis .ses of the h@mopoietic system, myelocytic leukaepng;

*(b) -Int l;?ahioh total count), the so-called “e<@qophilic lgukaemm’
(1 to o per te:f .lm) ()({)30). Hodgkin’s disease (usually trifling, occasionally as
(80 per cent a5 0 ]

high as :)5 e cien-:e.r:;ir;di;?tge?tions (a) cholera (4 to 6, per cent. of normal

(1) bt Lrhoca (inconstant, may be upte 12 per cent.), .sva.rlgt fever
total count, gonorof 20,000) and active tuberculosi=. (b)) Yost-febrile, e.g.,
(9 to 10 per sz;lat'(up ;0,13 per cent.), measles, varicella, rheumatic fever and
after pneumonia
malaria (onl¥ Sh(;crrl:;)i.n diseases of bones. Sarcoma, metastatic carcinoma,

(S)‘ .I‘n :c}litis, osteomalacia, osteitis deformans.

(,_‘;t,eomyehtlﬁvft‘h various neoplasms.  Rare hut reported upto 30 per cent.

(9) } lemlocrine disorders.  Addison’s disease (6 to 10 per cen‘t.),

. (w)diserz!nse {(non-suppurative, non-malignant). also reported with
ovarian @

mensu’llﬂtlo"i:wm certain chemicals, ete. Atter admiuistration of uncooked
. (1 I)to 50 per cent.), following camphor, pilocarpin, phosphorus,
liver '(ul.J er sulphate poisoning, ete.
chronic ;gpp After irradiation. Two to three weeks later up to 20 per cent.).
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(13) After splenectomy. After one month {ap to 15 per cent. for
many months.)

{14) Inconstantly noted after Emetine injections and mjections of
Tnsulin, liver, etc.

Differential diagnosis —~Bronciial asthna :—In asthma  the blood
count i3 seldom over 15,000 and the eosinophils are under -0 per vent
There is no febride reaction.  PYaroxysius are much severe, '

2. Miliary tuberculosis :—~1s a much more geute condition and i
inyariably fatal within a few weekas, ‘

3. Leffler’s syndrome -—{ts duration is oniv for a week and atis a
self-curing condition. ) ‘

A case note.—Recently 1 bad veeasion 10 treat 4 cuse  of this
condition. The pavient, Deo Kumar Singh, an young intelligent man, had
been suffering from cough and low fever since last 13 \'«-mz. The cough
used to be worst at nights and occasionally he was thrown it fits of m(&st
irricaciag cough which resembied asthma or whooping cough.  The trouble
was refieved by Adrenalin und Epkedrine. During those 13 years he
became well and fref: of cough, etc., op two occasions? urce sue two years
back and another time some seven years buck. Since last two years he
was in grear agony and he had no hope of even being cured. He was
labouring m;der & Wrong notion that he had dc\'dupzd 1uhc‘n\ulusis of
lung. He spitted 'blood. alsa on more than one occasion, He had waken
2 courses of Calcium injection, 30 injections of Calcium Gluconate at an
interval of 1 month. He had also taken 1y injections of Svamin. Me had
also taken sbwe time back some few injections of L\‘ulfara;euol. He had
namerous other treatments e.g., Ayurvedie and Vaidyui etc., ete. When he
first saw me he insisted u ot

i : pon wmy giving some injections. When 1
looked to the list of trestments he had, I found th

nothing for me to nject this poor wan. | took his blooad an twa slides
and sent him to Arah 1o gev the blovd veport {differentia) and total
leucocyte count) as early a8 passible.
. OWhen the result came { found that his total leucoeytic count was
9,000 per conm. and the egsinaphils was 710, This blowd teport waa
enouglgh to clinch to my provisional diagnosis of tropical cosinophilia.
YA Bezzgimzxeg)i;;s{eu?ue allso tor albumen etc, and then started with
N.AB. (M. | mjochion. 1 started with 15 gin. and aftey i
; : 31 Zin. i a lapse of six
fla'ys increased the dose and injected the next higher doses -’s& 43, '60
750 and finished with ‘9 gm, R

two a}.}:c;%;i";gl between the swe imjections were 6 days. With the first
inieeltiém lwere eﬁ:ﬂ;’;l’t;mﬁ Wl(l:re PegTivated but, the action of subsequent
ons : o arvelous. The patient 3 e
troubles and is putting on weight. patient 8 now free fram  all
Treatment and discussion.
condition Arsenicals are the dy

given by the invravenous route. [ have found that N, A. B. given

nously gives brilliant results. The action of Soamin and i.é,ct\‘;l 5{,1:9.}«;.
rather slow. Soamin when given should be nothing less th;u; 20 gr e
and it should be given by the intravenous route. Fag oI {-! l:"sms ;n all
be given. Plastules hematinic with leer extract, [ j ave fou ‘:;“i“,‘(’“m
great deal towards combsting anmmin which is of sevoml-‘ doing a
Appetite to be stimulated with the help of stomachics and vit a‘"-".’ origin.
cially vitamin B . fgins, cape-

at ducters have left

-t ha,s_m)w been confirtned that in thia
ugs of choice. These arsenicaly act hest when

Note :~—I have not seen coses of tropical ecsinophifin relapsing. The
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cases | have treated have not relapsed. I would like to know the views
of my colleagues through this most popular journal THE ANTISEPTIC.
* Neosalvarsan, if given in a course of six injections intravenously,
commencing with 0'3 gm. and then continuing with 045 gm. at weekly
intervals, establishes a practical cure which may last over 3 vears and in
some cases cven much longer” (8. K. Vaipya, Ibid 365). 1 hope readers
would enlighten me on this subject of relapsing eozinophilia. What should
be the treatment in relapsing cases ?

References :

1. Misra. 8. 5. —J. 1. M, AL Nov. 1943, 1. Chopra, R.N.—Tropical Therapeutics.
2, Menon, I G. K.——1. M. G Feh. 1946,

1936,
3. Bardhan, 1. N, and Tyagi N.—LM.G.,
s [ amd Ayaw 5. Vaidya, 8. K.—Ibid 365,

Typhoid or Enteric Fever*

P. L. GUPTA. M.B.ch.B. (Scotiand).
Schuol Health Officer, Agra.
YPHOID is very common among school children. I do not wish to go
into the details of its @tiology or pathology. 1 will mention only so
much, that its cause is typhoid bacillus.

Clinical symptoms and signs and diagnoses.—(I) Feeoer '—1In most
cases fever is the only symptom to begin with. () In a majority of cases
physicians are apt to consider that fever as malaria fever. On the first
day of rise of temperature most of the doctors cannot make any diagnosis
as to what kind of fever it is, and if the doctor is wise, he should never give
out his diagnosis for 5 days as to what kind of fever it is, for the diagnosis
can be correct only after 5 days. Oneis apt to consider it to be malaria fever
from which it can be distinguished by not coming to normal i.e. 98-4°1 during
the first 3 days at any time during the 24 hours. One should make it his
rule that if the temperature does not come to normal during the first five
days he should declare it to be typhoid fever. (b) This fever is so severe that
it makes the child exhausted, the look of the child is very anxious.

At the disposal of the general practitioners in private practice there is
nothing but this clinical symptom : (i) there are other symptonms such as
strawberry coloured tongue, (ii} constipation, (iii) slow pulse. (iv) tenderness
in the region of =pleen. (v) severe headache, but they are such Symptonis
that a private practitioner can never be definite about his diagnosis and one
ghould never give his diagnosis until the 5th dav. However much the guar-
dians of the child may insist. He must tell them it is a waiting game, he
cannot give his diaguosis. [ remember that when I was called to see one
Raj Kumar, a son of a Maharaja, he had all of a sudden
rature. His father was very anxious to know the kind of fe\vm-. 1 could not
give him my diaznosis.  He sent for other doctors to consuit. but no one
could give definite diagnosis. The whole history of the case was sent to
Dr. B. C. )‘“\f of Calecutta. he too could not give his diagnosis and wrote in
reply that it is a waiting game. The diagnosis cleared after five davs
when temperature did not come to normal. There was another case of
typhoid. in a royal mm”.\'v.!ht‘v Raj Kumar had sudden rise of tempera-
ture, hls_; blood was exam}ned and some germs of malavin were found
under miecroscope, but I‘ did not give my diagnosis as the temperature did
not come to normal during the first five days. After the 5th day 1 guve the
diagnosis of t_\'pho‘rd tever of typho-maliria type. When a case of t vphoid
occurs in a royal family. the Chief Medical Officer is in great dunger of hix

110 Tur ANPISRPTIC.

a rise of tempe-

* Specially contribute
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reputation and of keepipg_the patience pf the .Mahargju. Hg insi.sts on giving
diagnosis and it the Chief 1\!(’(110&}1‘ Othcex" gives a diagnosis withoyt being
definite he loses his reputation, if _the‘ dmgnpsng cumes out to bhe
Therefore one should never give his diagnosis tlll. after the 5t} day. By
that time the clinical picture becomes clear and 'f_ t};e temperature does
not come to normal and pulse and temperature ratio is disturbed the diag-
nosis becomes definite. It is to be. (ll§t1ngunslled f'rom Pneumonia by
symptoms and signs and rate of .I"CSI)II‘ILF‘IOHS. Typhoyl sometimes is com-
plicated with bronchitis, sometimes W nh. pnenllponltt,. sometimes with
mumps. So one should be very careful in giving diagnosis.
Treatment.— it the doctoris call'ed to see the‘case on the
of temperature he should give only dlap}vl.oretw mixture (i.e,,
Acet. Dil. Pot. Nitrate, Spt. A elh‘:'rs, Nitruse, ete., and aqua pure accord-
ing to age of child). If after the 5th day the t_emperutpre does not ¢
to normal then he should give typhoid mixture 1.e., the followin

wrong.

Ist day of rise
Liq. Ammonia

ome

g
Spt. Ammonia Arom .om x
Pot. Citrate . —. KDL
Lig. Ammonia Acetate Dil o MO0t R
Oil Cinamumni Lomd
Tr. Dige. s Modi
Syvrup Aurantit : . M 30
Hexamim gr. v
Aq. 0z. 4 t.d
Fora child of 8 or 10 years.

The following powders should also be given :—
' Cal Lactate

ol
Salnl gr. i;l
LEquinine Qr. ii

One powder to be given twice a day morning and ey
The above mixture and powders should be
remains above the normal all the 24 hours.
after 7 days, 14 davs, 21 days, or 28 days.
be given and the following is the best :—
Spt. Amonite Arom

ening,

I(:outmucd till temperature

t comes dow ‘

Then o N to nurmal
Stmulaut mixyyre should

) m v
Spt. Aetherns M v
Te. Cardmom Co. e Mowvig
Npt. Vini Galieii _ M oxx
Ag. Chloroformi o hnztda
If bowels do not move give glvcerine suppository or

Ivoor:
no other purgative should be given under any Ci"'“"‘*'ﬂn!f:e}:(:;lm;:"“““:
ture comes down to normal and then only liquid Paraftin or ¢

During convalaseent Easton syrup 3 1 should be diven,

Nursing..—The most important thing is the nursing of 1}, patient. |
should remain in absolute rest in bed. He should not get out of - He
for passing urine or motion. When temperature js high,
should be applied on forehead and cold sponging shoulg he
legs only.

"~ Diet.-—~Nothing should be given by mouth ¢
fruit juice or honey or albumen water till temperature |
then only milk for 10 days after the temperature bee
ten daysw after the temperature is normal are v
hungry. He cries for food, and sometimes att
sometimes mothers who are verv syvmpathetie
the child gets a relapse. Therefore striet orders  shoylqd be gy
absolutely npthing but fruit juice and milk should pe given fu“\lc“ and
After 10 days food should' be increasefi gradually. Firstaliquidu rth"’ da'\.g'
solids, and then solids. No relapse will occur under this regim., . “Cmi°

mpera-
astor .

his heqd even
cold water pads
done oy arms and

Xcept Glucoge water or

‘omes oy and
OMes normg). These
€ry critical. child s very
empts 1 8teal food, ang
EIVe some king of food and
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UROBROM is not a barbituric acid compound and hence it does not act as a

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

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

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

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

DOSAGE=~Aduls: 1 to -2 tablets s required. Children

The  Chemical

Proportionately less.
CaHatories L

Agents for Madras: CIPLA AGEXCY, 236, Thambu Chetty St., .1
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ZANDU

PROTOCASEIN

(Whole Casgein Hydrolysate)

PALATABLE NUTRITIVE, TONIC FOR
N ORAL ADMINISTRATION
ALL RUNDOWN CONDITIONS OF HEALTH

and is exceptionally

 exce rich in trypto ini
glutamic acid, aspertic acid, histidi‘:xe:p:lt?:ne. Hreinine.

PACKINGS:

goxes of 6 & 25 ampoules of |0 ¢,c
oxes of 6 & 25 ampoules of 25 ¢ ‘
Bottle of 509 c.c. “

The Zandu Pharmaceutica) Works Limited

Gokhale Road (South),
BOMBAY, 14

Local Depot :—Batia Mahajan Vadi

Kalkadevi Road.

Most physicians have had clinical
proof of the efficacy of Agarol in
acute and chronic constipation.

Agarol Compound is an emulsion of
mineral oil with an experimentally
determined dose of phenolphthalein
which softens the intestinal contentsand
assures adequate lubrication of the in-
testinal tract and thorough evacuation.

Agarol is a mildly acting evacuant
free from any such effects as griping
pains, or anal leakage. There are
no contra-indications to its use in
pregnancy or disease.

Martin & Harris L1d,,

Mercantile Buildings, Lall Bazar, Caloutta.
Also at Bombay, Madras and Kurachi

Prepared by '
WILLIAM 2. WARNEIR & CO. LTD., LONDON, ENGLAND.

( 1
——"|

ABARDL

* e
MINERAL OfL

RECL TRADE MARK

Agarol
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THE PRICELESS INQREDIENY 8F EVERY PROQULT 1S THE RORON A%D INTESRITY OF Mg ne

PENICILLIN SODIUM (SQUIBB)

Now available in vials of 102,600, 207,030 and 500,000 Units

The main advantages of the higher potenetes are ;—

1. A saving in the use of diluting fluid and hicher coneentration
of PENICILLIN per dose.  The following dosaaes wayld result
from a dilution in 20 c.c. of diluting fiuid :

100,000 Unit Vial—3,000 Units per e
200,000 |, o —=10.000
500,000 |, L, 25,0060

.

2. Injection of smaller volume is less annoving to t)e

patient and

higher concentrations per c.e.are normally wjl tolerated.

3. In hospitals and clinies where large quantities of P l‘:Xl('lLLl\'
ave used there is a considerable saving in time and eoer

PENICILLIN is also available in the following forms -

PENICILLIN CALCIUM TABLETS in boxes of w5 and 15
Tablets, each Tablet containing 20,000 Oxfopd Uniits, :

* PENICILLIN CHEWING WAFERS in boxes of ¢ Wafery
each containing 20.000 Oxford Units. S

* PENICILLIN OINTMENT in 145 gm Tubes, 1,000
Squibb Penicillin per gram.

* PENICILLIN OPHTHALMIC OINTMENT in
1,000 units Squibb Penicillin per gram.

* DELACILLIN (Penicillin Calcium in Peanut Oil wiry,

l wax) in 10 c.c. vials-300,000 Oxford Unijts per coc.

* Sold under the SQUIBB Trade Mark - TOPICILLIN -

E. R. SQUIBB & SONS, NEW YORg.

SOLE AGENTS IN INDIA
MARTIN & HARRIS LTD.,

CALCUTTA — BOMBAY — MADRAS _ KARACH)
LAHORE — DELHI

unitg

36 oy Fubes,

Jres-

When writing to advertisers, please mention the * Anliseptic "

Enemata*
M. P. RANJAN, rL.Mm.Pp.,
Formerly House Plysirian and Surgeon, Darbhanga Medical Schonl Hospital,
Hoaspita! Road, Laheria-Sarai.

Introductory.—Enemata or clysters play an important role in the,
treatment of the sick. The main idea is to introduce them high up in the
pelvic colon to induce peristalsis of the gut causing thereby softening of
the contents of the bowels and rapid expulsion. The rectum is distended
with the enemata fluid which is retained and absorbed. Water, salts,
alcohol, glucose are absorbed fairly well from the colon but drugs which"
are chiefly absorbed through the small intestines are less slowly absorbed
from colon.

Classification - Enemata nsed generally for intestinal diseases are
classified as under :— :

1. Hieun ¥NEMATA :—This is better known as colonic lavage or irriga-
tion. Tt is used much less commonly owing to the difficulties that it
presents. The fluid injected per rectum in these enemata reaches the
cecumn and by gradual distension of the colon induces peristalsis and thus
helps evacuation. With a view to empty the bowels of the irritating and
toxic contents contained therein, this method is frequently employved but
sufficient time must be allowed for the fluid to find its way
bowels. '

Despite its so many advantages, it has a few drawbacks consisting of
the chances of habit formation and the disturbances in the entire normal
physiological activity of the colon—nervous. musecular or'secretory (mucus).

(a) Technique.— The patient lies on the back with the hips raised
by a pillow. A soft rubber tube or catheter is introduced 4 to 5 inches in
the rectum and the funnel held some 18 inches above the bed. The fluid
warmed to body temperature is so allowed to run in slowly and when
sufficient amount of fluid has vrun in. it may be syphoned off by lowering
the funnel and the process repeated till the returning fluid is quite clear.

(b) Amount of fluid.— For inflammatory lesions or ulcerative cases,
one pint in acute cases and more in chronic cases. To empty the codon,
one to iwo pints of plain warm water may be injected very slowly,

2. Low kxeEmara:—They act mechanically as chemical irritants
or softners of hard feces or by a combination of Loth these effects.  Asg
heat does not play anyv important part. enema given
ture than that of body is useless. hence better avoided

(@) Technigue :—~The patient lies on the left side with the knees
drawn up. The anus is opened up by placing the finger and the thumb on
each side. The apparatus (douche can) consists of a glass or enamelled
funnel and « rubher tubing about two feet long to which is attached the
nozzle. The nozzle well-vaselined is introduced gently in the direction of
the anal canal (with a slight inclination to the left hip bone following the
canal) and the fluid at a temperature of 100°F. 160 be allowed to run in
slowly.

(bY Amount (i Infant at Lreast—1 to 2 oz - (1) Infant one vear
3 oz.; (i) (7lnlr{ Aovears—i4 oz (iv) Child & years—8 10 12 oz, . "and
(v) Aduli—one pint or more.

along the

at a higher tempera-

(¢) Precautions —(i) Solution should be properly warmed at 75°F.

- Ly to
85°F. ; (ii) Tube or nozzle to he warmed

and well-oiled before use—

* Specially contributed to Tuk ANTISEPTIC

[538) ,
69



534 THE ANTISEPTIC [voL. 43, ®o. 8

avoid air to be pumped in. (Lynch’s safety enema syringe or Higgison’'s.

syringe preferred) ; (ili) Protect bed and clothings by oil cloth : and
{(iv) Inject very slowly.

. (d) Enema rashes:— Urticarial wheels— previous history of having been
given enema-irregular distribution and polymorphic character of “the rash.

Classification. —To facilitate description, low enemata may be classified
as under -~

1. Purqative :—To expel the contents of the howels by dislodging the
feces and flatus from the intestines. '
{a} Enema Saponis :
Saponis Moltis (B. P) .. %,
Aqgua destiliate
(5) Enema Glvcerini
B Glyeerine 3 i
Castor i} i
Aqua

ad one pint

.. One pint
tc}) Water cnema: According to MCRENNEY. a pint of p!ain*cold
+ water used as enema daily for a week followed by douching on alternate
-days for the next week to regulate the bowels to normal motions : 2 pints
of warm water with soft soap is also used but when there is much congestion
inthe lower gut, Normal Saline or 1% Sodii Bicarb solution should bhe
employed.
(d) According to Levy, two tea-spoonfuls of the following mixture in
4 or. of water to be given as enema :—

B Reet. pirit of Tarpentine
Cotton Seed Ol
tHveerine
Satt liguid soap

LA &
.

PR TR
S W

o
S A N
o,
2. Astringent:~To offer loeal treatment of the inflamed states of
in rectum and colon,

{a) Solution of Alun.
(h) Iced solution of Hamamelis.

*  (¢) Infusum Quassia.
(d) Solution of Silver Nitrate 1 in 1.000 or 1 in 500,
3. Digested :—To supply ‘food when the patient i3 unable to
swallow :— .
Bt Beof tea & oz
. Yolk of egg one

Raw Arrow root—one tea-spoaninl.

Mix and warm in covered jar up to 100°F., then add separately.

Popsin . RE XV )

Strong Hydrochlorie aeid L. M x
Allow them to remain at the same temperature—Stir the mixture and add
small quantities of Sodii Bicarb so long it effervescates. Inject slowly to
be absorbed in due course.

Take care that :—(1) Natural motion had lately passed ; {ii) Bowels

were previously washed; (iii) Amount does not exceed 4 oz. at a time v

{iv) Process repeated every 4 hours; and {v} A towel is plared against the
anal orifice to prevent escape of enema.

Nutrient.—To supply food to the patient when unable to take orally.
When swallowing i8 rendered difficult in the diseased states of the intestines
or after serious operations——essential in post-anmsthetic vomiting.

{a) R Glucose P
* Aqua x
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To be given by continuous drip method to facilitate retention and slow
absorption. Repeat every 4 to 6 hours.

&) R Yolk of an egg g P
Beef tea or fresh mitk P
Brandy 5 P
Lig. Pancreaticus 3 ip

Inject after bowel wash and repeat every 4 hours.

(C) R Fgg .. one
Fresh milk or beef tea 3 i
Sodii Bicarb co HTeXX
Pancreatic solutions 3

Switch the egg and milk—add the remaining and allow to stand inga jar of
hot water for 20 minutes before use.

(d) B Peptonised beef . 3
Ext. of malt L3
Gruel . ad 3 i1 (obsoletn)

(5) Stimulant.—To combat shock and collapse, to relieve severe
shock and bedily decompression—
Brandy or strong vofiee . 5 i Toevery 4
Normal Saline R one pintt hours
‘ Special Technique :—~The patient is propped up in Fowler's position
(which assists in easy introduction of the fluid and its retention) and a
glass tube {bent to a right angle 3 inches from the rounded end with

“several perforations) is introduced into the rectum. The nozzle remiains in

sity while enema is being given and which is connected to an irrigator con-
taining the fluid at a temperature of 103 to 110°F. Take care that the cali-
bre of the tube is small, else all the fluid will be rejected due to irritation of
the sphincter. The fluid is allowed to run in slowly wherefrom it is absorbed
and carried to circulation. The rate of flow must be regulated by the height
of the reservoir. 7 to 8 pints in total may be allowed to be absorbed in 12
hours but flow must be regulated to avoid distention of bowels. This has
poven very useful in cases of collapse, heemorrhage and toxwemia,

{6) SNedative.—To afford soothing effects to bowels, bladder, uterus,
etc., in some inflammatory conditions :

Chloral Hydras . Ap
Pot. Bromide 3 P
Aqgua

e })"4’7
(7} Diagnostic.~—Simple soap water enema-——very useful and helptul
test in diagnosis of intestinal obstruction. 1If first enema fails, repeat
after 2 hours. If no result, diagnosis is obvious. Presenge of mucus (in
considerable amounts) in stools with absence of flatus are very much
suggestive of the disease. In doubtful cases, half an ounce of lquid
Paraffin to be given twice daily to ensure correct diagnosis.
(2} Opague enema :—This is the best method for the examination
of the lower intestinex especially the motor functions of the colon. It
vields earlier amd more correct idea as to the presence of any stricture in
the iliac or pelvic colon which is not so satisfactorily obtained by the
opaque meal. The fluid when introduced outlines the colon and the
palpatory examination done under screen.  Each portion of the gut can be
separated by the fluid that has’run in and inspeeted at different argles.
(a) Pr'epamlion of the patient.—(i) To avoid errors n di}agnosis
due to remaining fxces, open the bowels with suitable aperient and fu\'age

some hours before the examination. (1)) Restricted fluid intake but not com-
plete fasting.
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() Opaque fluid :—
R Barium sulphate 5 vin
Kaolin 3 v
Mucilage Tragacanth Lo QU8
Aqua destillata 1 pine

Absolutely fluid—there should be no lumpiness, else it will block the tube.

(¢) Technigue '—The patient lies on his back and the fluid
to flow from the reservoir kept at the height of 2 to 3 feet
a valveless Higgison’s syringe. The tube is introduced ip
and the fluid introduced by the syvringe at light pressur
the fluid reaches the ceecum in 2 to 5 minutes time. The P
feel any inconvenience in retaining the fluid till the exany
and skiagram taken. During the filling process, the he:
constantly watched by intermittent screening. To obtain further inf,
mation about Polypii, injection of air into the colon helps 5 good dea] or-

(d) Results :—(i) Organic stricture :—(a) Fluid obstructed at the
site of the stricture; (b) X-ray shadow ends at the seat of obstryct; n.,
and (c) to avoid errors, wait for an additional 10 minutes i;n«-x‘e- »wn .
decrease the pressure, massage at the site to relax the spasm of the Y&se ;))r
the change of posture. gut by

(ii) Carcinoma of the colon :——Commonest sitex are at the loyw
sigmoid, junction of descending colon with sigmoid, cecum, hepat; ‘U.“ 5
splenic flexures. In malignant strictures, wide dilatation of the rr‘uttl :lmd'
in advanced cases leading to complete obsiruction of the ﬂuid‘/ g o ow

allowed
‘onnected with
to the rectum
e. Ordinarily,
atent does not,
Ination s done
W of the fluid is

o . ; . In early

stages, only filling defect is outlined in the bowels. After Laving fill, (el'ltr}l)
. . . X . \

colon as far as practicable, skiagram is taken. To avoiq doubt, «kj gy n
+ ®Klagram

of the doubtful areas caused by the folds of the gut should be taken sep
a4 A, ):1_

ratelv. Remember that a small arca of narrowing in sigmoid s nor
present and should not, therefore, be mistaken for complete oll)\'tylm{‘“y
Similarly, a lax sphincter does not allow the patient 14 "ﬁl'x‘in u‘cnon.
flaid and hence the colon beyond sigmoid is not filled. ('““’Dlet‘e ( ; nema
tion of the colon caused by an acute diverticulitis, however, oy Ybstruc-
differentiated from neoplasm. © cannot be
(iil) Neoplasm :— By this method, the presence of
in the colon caused by a growth is determined giving inform
exact length and fibrous strictures. The flow of the ene
to the new growth but still the bowels function normally
sets in due to the spasmodic contraction of the bowel ut the seat of phg
tion ; the enema reaching and distending the parts immediately'b)l st.r\{c.
(iv) Cbroniv colitis:——Normal pouching and the ﬂexurese Of“ >
gut disappears. The gut appears to be a series of straight patentoc :he
joining the various bands together owing to the flammation of aves
and the adhesion caused thereby. 10 area
(v) Diverticulitis :—Due to localised thicke
that produced by the neoplasm except more jagged
rance of the gut to whose margins small diverticulz usy
(vi) Appendix :—Filling defect is the diagn
pation. the cacum is moved for a better view and
same. The examination discloses the abnormal filling
lumen, definite fixation, sometimes in an abnormal pos

- the cmcum is empty, definite localised tenderness on
- kinking of the appendix. P

afilling defect
4tion as to the
Ma 18 retarded dye
although diarrhea

ning, true pictyre of
and irregular appea-
ually project.

Ostic sign, By pal-
sku}grum reveals the
- With small or wide
1on, retention when
alpation. stenosis o
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Clinical usage.—1. Severe diarrhea and tenesmus :
Tr. Opin * Lo M oxx
Starch Mucilage e v

9. Tetanus:

~

Chloral Hydras R T )
Pot. Bromide . .3 p
Aqua ad -} pint
3. Ap()plex"ﬁ Castor oil 3 P
Spt. Turpentine - 3 p
Croton (il oo Moav
Soap p
Warm water ad 3 Vil
4. Restlessness :
Paraldehy de . ’3’ B
Olive Oil .. %
Normal Saline 3 1
5. Post-operative pain and restlessness (gyanacological) :
E Sodii Bromide UG 1
Lithii Acety] Salicylatis c.ogr. X
Aqua destillata ad 3 \:

Mix with equal amount of warm water and inject just after the operation.
6. ‘Whites’ and womb diseases:

Zine Sulph. .. BFOXX
Fr. Opii 3 p
Warm water 3 Vil
7. Post-operative ileus and intestinal obstruction:
B Ext. Fellis Bovin U
Oleo ,vrhou(hin:\! A i
Glycerin D v
Enenaa Sapoms ad . o+ oue pint

8. Meteorism (flatulent distension):

{(a) B« 1l of Turpentine 3 i
Olive oil - ST
Soft Soap 3 v
Aqua ad 3 XX

(b) R Asafartida ,’3
Soft Koap B
Castor Oil 3

Warm Water ad

Vit
9.  Thread worms :—
(a) B Sodii Chioride 3
Inf. Quassie Recentum . One pint
b) B Quassia Chips NG TS
Tepid Water < Une pint

0. Ulcerative colifis :—Colonie lavqge (irrigation) on alternate days
for 10 to 14 days with hoc%u Bicarb solution ‘(one drachm to a pint) or
Normal Saline to remove ta,:ces and mucus; followed by Yatren solution
1¢, or Tannic acid (1 in :)QO)_m‘ }’rgtarg()l' or Albargin (I in 1000) or
Potassium Permanganate (1 1n 5000) for astringent and antiseptic effects.

11. Chronic dysentery :—
(a) 5% solution of Bismuth subgallate in 4 to 8 oz. of Olive ojl,
{b) Eusol solution (1 to 9 oz. of sterile water) injected and re

. ) _ tained.
Strength of Eusol increased up to 8 oz. in equal quantity of water.
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(c) Washing out of large bowels on alternate days with
Saline or warm Boric lotion or with' two pints of Kusol diluted one and
half times in warm water. Later, injection into lower bowel of 6 to 8 oz.

of Silver Protein (B.P.) } to 1% or Silver Nitrate solution (4 gr. to |} 0z.) or
half per cent. solution of Chiniofon (B.P.)

Normal

12. Obstinate constipation :— -
0 B Rutae Folinum

6 parts
Carni Sominum B parts
Lauri Nobilis Seminum H pacts
Piperizs Nigri 1 part
Iu pulverem reduce, Misce.
R Asafoetidae 2 parta
Mellis i1 parts

Aqua destiilate Q. N,

Solve Culore Modico M. Paulatim.

Sig: 180 grs. to be used to 20 Huaid ounces of Infusion of Chamomite
{11) R Olive or Liguid Paraftin

Tr. Belladonua
Warm and infect at the body temperature very slowly at night and allowed

to retain. Place a pad of cotton wool to avoid soaking of bed clothes.
Belladonna helps to relieve the paintul and spasmodic cffects of the howels,

v

m xx

15.  Amaebic dysentery :—
(a1 Yatren enema—29% solution of Yatren in 10 to 20 oz, of water as
a bowel wash for a week daily and repeated according to the results after a
week. This should be retained for 8 hours at least. '
(b) Entero-vioform enema :—8 to 10 oz, of itoly, suspension of the
drug warmed at body temperature in chronic cuges given for 5 davs with a
period of rest and repcated according to the results and other indic
(¢) Carbarsone enema :
R Carbarsone 3p
B Sodit Bicarh ur.l.\\u

Aqua destillata adid - 3 Vi
To be given on five alternate nights preceded by a bowel wash-- better
given 2 hours after meals at night. To facilitate perfect retention and
absorption, some quickly acting hypnotic : e.g. Sodium Amytal or Dial or
Luminal in 1 to 2 gr. doses should be given previously to ensure sleep.
Stop oral administration of the drug to prevent over dosage.

{d) Bowel irrigation with 29 Allargin, 1°, Argyrol or 19, Copper
Sulphate solution.

ations.,

Conclusion.—From the above, it is quite evident how do the ¢

help in relieving some of the most distressing conditions especially when the
oral administration of the drugg are rendered impossible. In suitable ¢
it is of immense value, although temporary, to ¢
Although a they play very important part in special circumstances, still they
should be used sparingly and only when occasion demands. Generally,
enemata are employed in cdses of removal of the hard, scabylous musses
preventing normal motions but also of great service in ahsolute‘constipation
with debility, infection and inanition ete. ¥or very weak patients who are
not allowed to undergo any strain or exercise or in cases of invalids or when
no aperient is possible through oral route, the

t method is frequentl
employed with »goodrresults.r Very strong solution of Magnesium Sulghate i):s

newata

uses,
ombat the ill effects,

P
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s—Its Prevention and Treatment
Commcn Co\lAdI‘L.-\.BHI)AS ‘I;'a MEH']‘A, LM & s,
Morve.

HE common cold is a universal (lestroy_er'(.)f gomfort an(‘i gﬂmgncy‘ and t‘he_
cause of vast economic losses, and while it is not a dehmtg dl'sease ewnt1t§
it 1 .ondition which, in most cases, can be prevented b}' hygienic measures.
g Lov catter a handful of corn on the surface of a metalled road, it
will :gt)’gx“loi‘.( because the soil is too hard and the conditions are genefally
unsuitable. Plow up a bit of the same road, water it. and add a littla
fertilizer. and your corn will grow there as well as zmy\\'helrg. e of bacteri
The upper respiratory tract constantly harbours a mu tlt;l( c- oi ac' te}x;uf
of manv kinds, but in perfectly healthy _persons, t»l.xeslcl p;:o( u;.e}_x?«)"pd ﬂ(})
logic s\fmptoms whatever because the soil is not suitable for t ““lf tf,ro;» 1
Let the body resistance be lowered by toxamia or othe‘r caufses ot ) .1le ot(:-a
conditions of the nasal mucou}s membranes rendered favouraole for
inl growth, infection promptly ensues. ! '
bact%‘glclrg';?;:‘tlsﬁany condi?ionspwhich lower the .body's }‘eSIStarlc:e% ax:;png
ich are overwork. too little sleep, underfeedmg or improper feeding,
Wth" lack of exercise. focal infections of various kinds (teeth., tonsils,
fo:)rssriyz;:tea(»\c.) and probably the most common of’ a\ll%t(oxaiexlma ‘due to
deficient elimination of wastes by thfe .bowels, kidney < isl‘{m an}(; }}%}ga.d_ n
Ordinary colds and acute bronchitis al.most always 1ave a ,mal.‘j'm ig ,sf
tive disturbances If one regulates the diet cargfully using a ma:\nnm'n ?
fruits and vegetables and a minimum of pastries and covnd‘xments‘vse:uns
one or two bowel movements a day. takes a cold bath every mornmc anf
a walk of at least three miles every day, and sleeps eight h(?ulsldou? of
every 24 hours, in a well ventilated room, he wxl.l be practically co .-px?)o .
There are also a number of conditions which csuse hyperwemia, and
turgescence of nasal mucous membranes and irritation of those ?f the
throat, larynx and trachea. Amopg the former the sum(: old am'u-'fo?aflrl‘na:
from deficient climination is one of the wnr.‘st.oﬁ"cm‘lcrs. Sexual ov oxacbl‘\kl‘r)
sometimes causes it and so does loml. (-hxlh'ng of some areas of thc skin.
Dust, smoke, fumes pollens and or‘hgr I{ke things sometn}wfi cause i ritation
all the way down.—Protein s&nsitization or anaphylaxis is sometimes the
iologi ondition. ‘
etml(ﬁl(??\}i(ciuals who indulge too freely in uﬁqcti()nntv emln';u_'e‘s \\:nh
persons of the opposire sex, but who do not obtain complete gratification,
are prone to suﬁjcr from cqtmntion of .the ‘nusu] mucosa as a  reflex
accompaniment of the resulting hypler.ze'mla ot' the sexual orgmxs——-lnﬁ\ny
persons suffer from a low grade rhinitis during the engagement period.
which disappears soon after marriage.
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The following suggestions .indicate the fatiom'il methods
ing colds under ordinary oonditans: (1.) A»jmd overwork and |
whenever possibie and it usually is possible, if we develop a soun
sense of relative values. ;2) Eat enough but not too much. T,
milk, fresh fruits, and green leafy vegeta:bles. (3) Ta'ke a reaso
of exercise. preferably out of doors and in the sunshxqe._ (4} H
of focal infection cleared up. (3) Secure adequate actiyity of
of elimination. The bowels should move two or three times a d“,\"—ﬂ‘m)ugh
water should be drunk (4 to 6 quarts daily) to flush the kidnes—the skin shoyld
be kept active by daily bathing and’the lungs by plenty of deep breathing,

So much for general hygiene. Now for the !ocal factors: (1) Accustom
the skin to changes of temperature by exposing it to warm and cold air and
water daily and avoid local chilling—as by a draft on some circumserihed
part of the body. General chilling of the surface rarely results ip colds,
(2) If sensitive to certain pollens or other proteins, have the condition
treated by anti-allergic vaceines or avm_d the offending substances or both.
(3) Keep out of dust, smoke and irritating gases as much as possible.

This advice may sound like a council of perfection, but (he nearer you
come to following it, the freer you will be from colds, winter and summer.,

Treatment.—The treatment should be prompt to be effective and
consists first of a good cleaning out with Calomel 1 gr. in divided doses.
followed three hours later with a full dose of Magnesium Sulphate in a
glass of hot water. . .

As a local treatment 19, solution of Chlorazene a
nose, and also used as a gargle in the throat gives gr
the hastening of cure. o .

Another local treatment which is highly efficacious ig ag follows—
Prepare a 1 in 5.000 solution of Mega‘phen, 4 new synthetic organic Mereury
compound and with an ordinary pipette, run a few d_rops in both the
nostrils, letting it trickle back through the nose, until the whole naso-
pharyngeal mucous membrane is well covereq. The pat_ienc is directed not
to blow the nose, but to absorb any excess discharge _with a handker(-hief,
the purpose being to keep thg re{ne(iy In contact with the membrane ag
long as possible. These apphcatlor}s mav be made s(,\‘.em] times o dgy
This treatment gives immediate relief from the congestive sympt oms, i
the sense of fullness, difficulty of breathing, :md general discomfort, whicl;
is 80 characteristic of rhinitis, acute or chronic. In about three days the

' s entirely disappear. )
» m%td(:gicinal.—'AtropIi)xIxe Sulph. gr. 1/500 every 2 hours fo
then every 3 hours, for 5 more doses. Mostly thi's Wﬂ.l abort, byr e
progresses, and the congestion becomeg severe, this will noy ahate unti
the secretion of mucous is free. Atropxpe shpu}d be stupped and Ammo-
nium Chloride may be given. If there is an irritable cough Codeine may
be added to the mixture. .

If expectoration is profuse, Terpin H,ydg'ate may be subgt;
Ammonium Chloride. It should' qlways be given in powder or
If the patient has difficulty in_ raising the muco: purulent secretig
bronchial tubes and if it is sticky and hard to expectorate,
in small doses is the best treatment. '

One should not underestimate the importance of ¢ol
leave the patients in perfect condition, bt.w always nece
recuperation and further more, they predispose to repe

for prevent-
088 lof sleep
d and proper
1ke plenty of
nable amount
ave all sources
all the organs

bblied high up in the
cat relief and addy to

5 doses, ang

ttuted for
m capsule.
>tion from the
Sodium lodide

ds since these never

8sitate g period of
ated attacks.
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TWE PRICELESS INGREDIENT OF EVERY PRODIG! ¥ 1S THE HOWOR AND MITESMITY OF i3 BAKER

SULFA PREPARATIONS (SQUIBB)

SULFANILAMIDE TABLETS 5 Gr. Bottles of 1,000 only
SULFADIAZINE TABLETS  7Tjgr. )
SULFAGUANADINE TABLETS 7} gr.
SULFAMERAZINE TABLETS 13ge. 310 ;"ifglgg o 20, 100
SULFANILAMIDE TABLETS 73} gr.

SULFATHIAZOLE TABLETS 17} gr. |
SULFATHIAZOLE OINTMENT—in 1 oz, tubes

SULFATIAZOLE ZINC OPHTHALMIC OINTMENT-in 1/8 oz, tubes

SULFANILAMIDE-SULFATHIAZOLE STERILE CRYSTALLINE
POWDER in 80 gm. sifter top bottles

SULMEFRIN SOLUTION—1 oz. (30 c.c.) bottles
SULMEFRIN OPHTHALMIC SOLUTION-1 oz. (30 c.c.) drop bottles.

E.R.SQUIBB & SONS, NEW YORK

SOLE AGENTS IN INDIA
MARTIN & HARRIS LTD.,

CALCUTTA — BOMSBAY — MADRAS — KARACH!
LAHORE — DELHI

4-a When writing to advertisnrs, please mention the * Aptiseptio’
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ANACARDONE

(NIKETHAMIDE B.D.H) ™™

Even before nikethamide became official by its inclusion in the
Third Addendum (1941) to the B.P. 1932, it had become well

established for the treatment of various types of shock and

respiratory distress. Further, it was beirg used for the control

of basal an®sthesia, induced either with bromethol or with the
intravenous barbiturates,

Nuketharﬁide stitl remains the most generally useful preparationfor
controlling th= effects of basal anzsthesia, their depth and duration.
Thus, with thegrowing popularity of basal anzsthesia, nikethamide

assumes an increasingly important position and it should be always
available for immediate use.

Nikethamide B.P. is available as Anacardone, a 25 per cent. solution
for injection (Injection of Nikethamide B.P. 4th Addendum) and

as a 25 per cent. flavoured solution for oral adminisiration.

Stocks of Anizardone are hatd by leading cnemists and full
particulars are obtainable from—

THE . BRITISH DRUG HOUSES

(Incorporated in England)

LTOD.

Post Box 134} BOMBAY

LT T L T Ancdiniess

Whan writing to advertinara. please mention the * Antiseptis.*
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JCIBAZOL

’Ciba'@:rand
™.

SOCIETY OF CHEMICAL
INDUSTRY IN BASLE
(Switzedand)

FOR THE MEDICAL HALL OF FAME

CIBAZOL

(2-SULFANILYL-AMINOTHIAZOLE)
For the specific treatment of :

PNEUMONIA, GONORRHOEA, BACILLARY DYSENTERY,
JPLAGUE, SMALL-POX AND VARIOUS STREPTOCOCCAL
AND  STAPHYLOCOCCAL INFECTIONS AND OTHER

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

Sole Importers :

CIBA (INDIA) LIMITED,

PHARMACEUTICAL DEPARTMENT,
P. 0. Box 479 . BOMBAY.

When weiting ta advartinare rlaase mantinn the Antinppﬁo,"

8
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VITAMIN B COMPLEX

IN 2 PREPARATIONS FROM THE HOUSE OF VITAMINS
- IN INDIA

1. VITAMINDON -SYRUP
- (HIGH POTENCY B-COMPLEX)

£ACH FLUID OUNCE
CONTAINS :

VITAMIN B
12 mgs-4000tU. | B,

v VITAMIN B2
‘1 8 mgs.- 8,000 gammas

N e T

VITAMIN Bs I~
3 mgs.- 3000 gammas : S . EACH TABLET
£ NICOTINIC ACID
¥ 50 mgs. VITAMIN g,
i,] CALC. PANTOTH. m—hin b
) 15 mgs.

VITAMIN g,

IN IN UNDEFI-
8lOT 2 mgs.« 2,000 gamnos

NED QUANTITIES

in BOTTLES OF B !~ VITAMIN g
8 oxs. & 16 ozs. ; : ‘ 1 mgs.» 1,000 gammas

NIACIN AMID
30 mgs. y

2. | YeAsT concent.
200 mas.
IN BOTTILES Of

25 & 100 Tablets

2. VITAMINDON B-co

(TABLETS) MPLEX

MANUFACTURED FROM PUREST AMERICAN MATERIALS oy
INDO-PHARMA PHARMACEUTICAL WORKS

DADAR - BOMBAY 14

Cases and Comments

A Case of Chorea Gravis

N. R. MERCHAXNT, .M. & s..
Mahuva, Kathiawar.

K., a Bania girl. aged about 16, came under my treatment in December
1944 for a severe type of chorea in the fifth week of her illness, after
having tried all sorts of treatment at the hands of vaids and doctors. On
examination it was found that she bad lost even night’s rest and it was
getting extremely difficult to administer food or nourishment. A big soft bed
on the tloor with many cushions to prevent her from bruising herself with
some contrivance to restrict the movements. if possible. had to be provided,
so violent were the involuntary movements. She was put on Mag Phos. 6x a
biochemic remedy. 5 grains every two hours, with a sedative draught of
Potas Bromide 15 grs. with Chloral grs. x at night. B, Injections,
25 mgrs. for a dose. were immediately started. This treatment showed
improvement even from the 2nd day. She began to take proper rest at
night and take her food. Movements were the same as before. From some
experience of these cases in the past I thought Mag. Phos. with Bromide
Chloral was chiefly vesponsible for the improvement. [ however conti-
nued B, injections. .

1 write this from memory and at this distant date 1 do not remember
how the case actualiy progressed, but atter about eight days she developed
an abscess at the =ite of one of the injections. There were small boils
and bruises all over the body and 1 don’t exactly know the cause of this
abscess. The patient would not let me open it and it burst by itgelf in a
couple of days and dozed spontancously. Thereafter the treatment rapidly
controlied all the svmptoms and B, was stopped. About 12 injections
were given in all.  She made rapid and uneventful recovery after that and
went away to her village.

She again came for the same condition in September of this vyear,
this time at the end of the 3rd week of her illness. She was put on the
same treatment except that Mag. Sulph. 257, injections was substituted
for B, injection. This gave her some much needed rest at night but
otherwise she was getting worse. The treatment: was not found satis-
factory and was. therefore. discarded. Sodii Salieylas grs. xv, DPotas
Bromide grs. X. .qu‘, Arsenicalis m. iii were prescribed as a mixture every
4 hours wiih vitamin B comp. 2 c.c. as injections.  She was getting some
relief from this treatment when on the 4th day she developed high tem'pe—
rature with all the symptoms greatly ageravated. T examined her for
rheumatizm. endocarditis and malaria which was prevalent at the time
but found nol!xmg positive to guide me.  Under the circumstances 1 was
content to wait and see. hut those who try anything that comes to hand
whe‘ther there are indications or not might have scored here. But the
patient stuck to me through thick and thin because, perhaps, I had helped
her th!ough\the first attack. What with restiessness and want of sleep
and vsant of nourishment thie condition of the patient was miserable and
serious indeed.  Gardinal and other sedatives were pushed to their extre
e - Xtreme
limit but had no cficet on the svinptoms but made her more stupid and

exhausted in the bargain. .l wonder how Morphia and Hyoscine should
have acted here but they did not occur to me then.

(5411
70
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The patient continued in this condition for 3 days when at one of my
visits the patient’s mother drew down the drawers, which the girl was
wearing, and showed me a'big red patch covering almost the entire left
buttock. I could not at the time differentiate cellulitis
but here, at any rate, was the cause of bigh fever.
Soluseptasine and advised to give one Protalbin (Bayer’s) every 3 hours
which was in the house at the time. Next day the mother came for
‘medicine at 10 a.m., and reported that temperature had gone down about
8 hours after the injection and the patient had gone to sleep thercafter and
had not been awake till then. I visited tha patient at my usunl time—
1 pm. What I found to my surprise was that the patient was very
calm, comparatively speaking. That Sulphanilamide often acts in g
dramatic way in ervsipelas or cellulitis ie one’s common experience, but
here it seemed to stay the original diseased process itself. This continued
for a couple of days when from the 3rd day the movements began to
increase and in a short time assumed their former severity and violdnce.
Sulphonamide was discontinued. I changed over to B, injections. In the
meantime an abscess had formed on the left ant. sup. iliac spine. burst by
itself and closed without any treatment. B injections rapidly cantrolled
the symptoms thereafter and after 4 or 5 injections they were stopped as
the patient refused to hhave any more injections. The caxe now looked
like a mild fofm of chorea. 1 prescribed vitamin B, vomp. and stopped
all other treatment. She came to my dispensary after ahout |2 days and
was well except for a few jerky movements on the left gide. She again

came in a few days with no symptoms at all.  The latest 1 hear about her
. 18 that she is weak but otherwise well. ’

Summary and conclusion —(]) B,
ficial' effect in chorea gravis. In this p
but I believe 50 1o 100 mg. per dose

from erysipelas,

injections have a decidedly bene-
articalar case | gave 25 mg. per dose
would have acted better,

Chorea being allied to rheumatism, Aspirin or Nalieviate. preferably
the former, is always worth trying. Aspirin or Salicylate with Mag. Sulph.
25%, 5 to 10 c.c. is another good treatment in ’
It is not to be supposed from this that B, will
because it acts so-well in 3 major case. My experience is that drugs have
not much effect in this. The man whe treats the case Jast perhaps gets the
credit. I believe it ends spontameously. Time factor is important in al}
cases of chorea. The later in the course a case comes the more amenablo
it is to treatment. correction in this matter.

the complication and the case
being continued.

had anything to do with the
improvement ? I am led to believe that it had some effect. B, began to
have rapid action both the times, after the formation of the abscess. [f g
similar case came to me again and B, failed to hold out, good prospects, ]
should seriously think of exciting leucocytosis either by drugs on an
artificial abscess preferably of the latter mothod. '

moderately revere cases.
rapidly cure a mild ease

T am, however, open to

(2) Sulphonamide simply acted on
again took a serious turn even while it was

(3) Whether ahscess fo;ma.tion

I promptly injected

A case of the Depressed Fracture of the Skull

B. L. SHARMA, o.m.0.,
. Sitaman ('.1.) ‘ . -
OMETIME ago. just on the Holi-festival ‘night, at about 8 p-m. ssufﬁ;xl:g

Stook place between two persons— Bhil by caste, both being under the
inf loured water. o
mﬂu«gll;:: g\i?;tmck the other with an axe on the back, mﬁxct:pg a deep
incised wound. The younger brother of the wounded man with the aim
meee e ran to the residence of the culprit, and just at the entrance met
of revenrgqon of the culprit aged 8 years. Without any hesitation the poor
t‘h('}(imocéived a heavy blow from a thick club on the right side of his hgad
chil b:eame unconscious on the spot.  The child was brought to me with
and ; tfnded father by the police at about 11 p.m. and depressed fracture
D e kull of the child was diagnosed. Immedijate operation was advised
fé zvh}fi(?h the parents of the child did not agree and and hence nothing was
done‘&:;:ljng:%}il;g an influential man of the place made the parents agree

y i arations were started. :
to opgraflsgea;fgs(:r;s;;ﬁno problem before me was that neither there was

Tr!;?l;\ine. in the disperc;sary, nor any compoundpr to help me and steri-

i tﬁl(a articles, nor there was any nearby well equipped hospna.l less than
1,138 miles {Ajmere) where to send the little Patient nor the condition of the
ohi d and the farher was fit to take such long journey. Hence 1 along had to
child a :eaxion single handed with the poor equipments at my disposal.
fight t'}f]e (‘)(/,,‘l.llkino tﬁe necesfqary preparations and sterilizations of the

A (tfel'md‘the z:wai!abl.e instruments [ incised th_e fluctuating and throp-
d.resbmcs ‘on the head. The child was so unconscious that no anaesthesia
bing Sp?; r local was needed and used.  On opening the skull T found the
e toof' the right parietal bone crushed into pieces—some of which
upper pa{; dded into the surface of the brain. With the aid of the point
T e ointed scissors pushed between two small crushed pieces of the
of 2 Shmf }l:ld remove one piece and thus created a space for the others to
bone. I :ioout with the aid of-a hook and forceps one by one. With the
b? picke a(v);if'\'ix1(f lens 1 cleared the brain surface of all the. embedded
:u.d of alen :\ )fme:l_ and injured portion of the brain was heavily throbbing.
p‘ece.s\' :f {hie &puzz[ing problem before me was that if any defect and

‘ gd:in" remained in all the preparations—sterilization and operation—
shortf?ﬂ 2| :hwnde(L what the result will be in such a delicate vase where
done sing ewq(s exposed and handled. and if any sepsis took place in the
the brtfl{‘; 1 l()e able to meat the serious condition which can casily prove
hrain \~H ; and fatal 2 My intuition ordered me to be bold enough rodo what
dangfi_w"z allowed. Hence without hesitation 1 painted the exposed part,
cons}uel:ycmi(n with pure,/Tr. of lodine thoroughly together with the inner
of the tex“surfao('s of the wound and sutured the wound and dressed. The
&;l-(; 10?11116 round after an hour.For about a week all went O K. On the 8th
3;)\r(t(»‘m\' great disappointment I found that all the sutures had given way
undet the 'pressure of the throbbing®of the brain which still was going on.

After sterilizing the wound with Ty Todine, 1 again sutured it with
double silk and enough away from the marging, this time thq su.*u_res
being continuwous. To my great cestasy the wound ‘ healed “.'lth first
intention without any unt'owurd happen.mg and the child was dlsch:u'gcd
cured after ten days with all the stitches removed.  Some pulsation

{543}
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of the brain was still palpable. All through the period the child
remained in the hospital weil and jolly thriving well on the light nutrition.
For 15 months more I remained at that station during whirh period
I had the chance of seeing the bov dozen of times and found him always
0. K. in all respects. .
The most wonderful thing to me was that the gap created by the removal
of the bone pieces was no more soft but was as hard as other part of the skull
as if the bone margins had grown and united so soon—(ahout four months) ¢
Will any kind reader oblige me with his experience and experiment
that if a silver or gold leaf be placed on the gap created in the hone under
such operations, what the result will be and can it be successtully done 7

A Case of Severe and Persistent Haemoptysis
5. N. DAS. L.ar.,

Formerly M.O., M. I. M. Charitahls Dois e nsary, Nowirg [,

Heuoghdy Dist. Benga'y.

WHILE I was in Calcutta in May, 1941 | happened 10 treat 4 case of
severe and persistent haemoptysis (due to T.B.),

The patient was a robust young male of 20, Whey o
I was called in to sec the case, the paiient wux coughing about an outice of
blood (mixed with slight frothy saliva) cach tme, every bt an hony, Inspite
of usual treatment with Caleium (Sandoz). Hiemostatic-sera (Neo Himo-
plastin and Coagulen ('iha) and Morphine wigh Calcium-Bromide mixture
which his attending physician was doing. o added Vitamin ¢ injection,
{(Cantan or Redoxon), Congo-red and E

smetine el P Dy and the above
mixture with Glykeron hp in cach dose) with perfect rest of borh body
and mind.  But unfort unately. inspite of all these the

hill.  Another doctor was called in (on the 4th day)
advised A.P. which could not be do

a the thied day

p;liiz-nl went down-
for consultation. who

neas Neray at that moment was not
possible to detect the bleeding lung.  On 1he 5th day. with the help of

another senior physician, we mjected Anri Streptocoeeus setum 3 Poly-
valent, 25 c.c. {B.1) (thinking it a case complicated with strepto-hemoly tic
infection) and prescribed the tollowing ;- .

B ) Pot. Bromide

LI
Cal. Lactas FEEEEEN
Glykeron D
Hazeline grooxa
Svr. Roga Ji

Aqua Chloroform
<h) M. B. 693--4 tah.. dmly 1t
(¢) Tsinglass (Nelson'g)--

I B
ab.evers 4 hours,
3 1to drink frequently as directed.
. The patient could not tolerate M.B. 693 tabs. (vomited and had
intense nausea after the second dose) but Yet we were pglad to see the
bleeding stopped completely from the Gth day-—the day following,  The
patient had coughs (%nei’fgctual) at times, vet he did not bleed agamm. He
was given only the said mixture for a week more ; thereafter. e niade an
uneveniful recovery. Subscqucm]y he was successtully treated for his
lung condition with Calcium, Codliver oil. A. P. and (i olq,

" The point of interest in this cuse is m cases of lnmnup:} 21z which are
severc and persistent and are not amenable to the usual line of treatment
it should rousc suspicion of secondary streptococcus-hamolyticus infection
and if present aceordingly be dealt with promptly to save the life of the
patient.

!
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i Drs. S. Sana, m.r.C.P.
lusion, I express my grateful thanks to
.In) 0::(01 G. Roy of Calcutta and Drs. G. SANKAR, LM. & S., D.P.H.,
(Ed;‘;' and B. Lanarr of Sibpur, Howrah, whom I consulted regarding
D.T.M., .

i se. '
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Post Puerperal and Infantile Beri-beri
Co. KRISHNAMURTY;,
Assistant Surgeon, Narsapatam (Vizag Dt.).

-pER1 and multiple peripheral neuritis are often mixed up. ‘ Beri~b'eri
E-RI g specific form of multiple peripheral neuritis often associated with
Hac ’bp?c?llvement. It is mostly due to a.deﬁr-iem-y of Vvitamin B, and
C“rdm.o ““l exact nature of which remains yet to he investigated.
a toxit t‘lueri 1ileral neuritis may ftollow as a sequela of any infectious
Multiple ; g, s I[eric fever. pneumz)nia, influenza, malaria, or after dysentery,
diseasc. like L.”riabl\' no cardiac involvement.  The cause of multiple peri-
ete., with "?t"a' is also a lack of vitamin B, in the body, perhaps due to
phcrnl I?Cllr; Re d;sease of which neuritis is a direct sequela. Post puer-
the toxint 9 « is more of the nature of beri-beri ; us there is invaria bly some
peral '"C'u“-n;'lc:nem such as pain, precardial distress, palpitation, cyanosis,
ca;'dmc :)l;\;)eg:vs and anasarca. | am reporting below two cases amongst
a
:eo(l:::)Of the type 1 had seen.

Case 1 :—G. 0. C., 22, F. came in w_it\h dyspm.uu, orthopneea, pain and

. :1' ] distress, pufliness of the face, Uedf:mu of l‘egs, gcngr.al anasarca,
precarc lfl -cating. cyanosis. tingling and nunibness of extremities. She was
profuse a“l(f (liof\:n and could j:lstr sit with her head resting on the bed side
unable to\.hl‘; was very restless and could not lean back on a bed rest. The
locker. : an(d symptoms appeared graddally since 14 days. She deli-
above S.lé"‘i)mhs z{go (the child reported as case No. 5 in the infantile
Ver?d {ll?eries below). Her pulse was scarcely perceptible and her heart
ben-b‘ell.ltbd 30 m.g. of Berin (Glaxo) was injected at 10-30 a.m. and a
N d'ldd eﬁi italis. and Calcium mixture prescribed. The patient was
Brox;llt}:f; sangle at 3-30 p-m.  Another 30 mg. of Berin and 174 grain of
Mor 1]n'ne were given hypodermically one afier another. The patient was
ﬁt?:gx and dozed fairlv well at nigln'. Second day, pulse ra‘pJ:q,.1't:st.l()ssness
and dyspnaa relapsed z.md t.he patvient appeqx:cgl to he drifting into t'he
state in which she came in. 50 m.g. of Berin, Dlgltulm £ 100 gr, Mmtphme
1 4 gr. and Hyosane Hydrobromide 1 200 gr. were given hypodermically.
"i[‘rheci):.ltient was relieved. slgpt well .-m'(i Was sitting up towards evening.
She could take some noumhm(fm,: The pulse and }z(i:xrt sounds were
distinct. 30 m.g. Be_rm was again injected in the evening ]@sl 1ts effect
should drop off at night. On thc.third day, 30 w.y. .ut .B("l'lll Was given
hypod{”'m'c““y and tow ;irds evening as tvhgrc were  signs ot»»rcstlessness,
Morphine 1 4 gr. “'ﬁs_al“) given.  This gave the desired 'cﬂ‘cct, and the
patient had a restful night. On the 4th day, 30 m.g. of Berin was repeated

.
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hypodermically and fron? the 5th day onwards sh‘e was put on Berin hy
mouth. 3 m.g. tablets—six per duy.for a week. -bhe was relieved of 4 t e
cardiac signs and symptoms and is now definitely (~onva]‘cscem. She is
put on Yeast and Iron St"yCh_mne mixture by mout.h, and' 13 now walking
to the hospital to get her medicine and is almost alright.  "This woman wag

expected to die every day for 4 days and» huge doses of Thiamin and
Morphine undoubtedly saved her life.

Cask 2:—N., Female, aged 17 vears. delivered B.m(,mh‘,. a
in a condition of breathlessngss, palp‘na.tmn, CYanosis. precardiy) distress,
tingling and numbness: putliness Uf. taceA and slight general
25 m.g. ¢f Berin and /4 gr. Morph‘m'e given |ly-p()(](,’_*rnn(3;|“‘\._
relieved of her distress zm(? had a fairly good night’s pegt.
injected in 25 m.g. doses. daily for the next 4
able to walk about, rellevgd of all signs an
came in. She is now put on Bre.tn tea, thg ¢
the poor as she is unable to go in for Berin
She made a good recovery and is now com
such cases I have come across,:but h
severe case and a moderate one.

The pictures presented by these cases are not
cardiac types of beri-beri seen in many places in the
fact 35 years ago, when [ was a m(%(hcal- student, one of my tea
to wonder why these acute cases of ben-ben'should die s¢ very
The patients used to be seen in the mormng n the hospital
bodies in the anatomy department by the evening. Sometinies
do a partial post-mortem to find an acutely dilated hypy With intepge
cedema of the heart muscle. The heart musle wag o Warterlogred  pay
fluid oozed out just as if from a cookeq \'O;get;xble. Unforluunl(-l\"s\mlu.;i(,
vitamin B, was not known then and nitrites and dieuretjcg were the rule,

INFANTILE BERI-BER]

Infantile beri-beri is claiming a high mort
neighbourhood. Tt is styled as “Anasa’ by th
so many specitics by the IVIIIage doc
neighbours from Masapatri leat to

o, brought

anasarca.
She wag
; : derin wax
lays consecutively.  Spo
d symproms with

heapest form of Th
tablets or Yegut or
pletely alright. There
ave just given p

was

lamin for
Marmite,

are many
Cports of 4 very

differcny

from acute
Northern (

irenrs,  In
chiers used
suddenly.
and theijp
he used tq

ality in Napy
e people an
tors, experiences
Arka lower heads

Sapatim and its
there

are ever
i Brand-mo},

ers, and

W : : - Child afrep child js
lost from peristent vomiting, diarrhea, convulsions, cardiae failure
Having seen a good many cases during the past one Year, Imgde o short
study. On enquiry, I learn there have been many deathy of ¢}

: iidren from the
ASmany uy fou; and five

3 all .‘{how Unmistakahle
preponderance of B oorp complex

Yy of Vitamin A Lo, Thy, angular
» and peripheral e i

same disease in the same mother, some times even
in succession at the same ages‘ulm‘ost: The mothe
signs and symptoms of. avitaminosis ywth
deficiency and sometimes of (.l(:“h(:lenc
stomatitis, conjunctivitis, glossitis

Uritis  ype the ryle
while xerosis and phrynoderma are not uncommnion, Many of 1he Mothers
also suffer from pregnancy anamia. It is curious how some of then, if yo
all, have rightly believed that there js something

o4 .

WTOng with (hejr oW
| tha i ' NE Wi wn
milk which is the causo of their baby 8 illness. The bosition iy g e
by the village doctors who are the first 1o ha

worse
- nqk‘s them by 4 100 rigorgug
dietetic regime for the mother avoiding all NUIrttious stuff 4, devoid of
vitamins. Some of the mothers change to a wet nurse or to

ass's milk by past experience. There is no doubt

£oat’s op oven
mothers: cases of infantile beri-beri has

¢ diet of the
nt iy Vitamin B

that th
been grossly deticie

.0 that the child has been harbouring the defigleptcytﬁ;re:eﬁ;(;%
O erine ife and perhaps when its needs have grown a ou Second
e e N ath ingns and symptoms are apparent. Case; ar . more
oF the A e i ertain quarters and there are places where t 7e 1‘: men-
commotly seen l;] n men and get the remnants of food left by t e en
folk. <0 mO;‘e tl::elr‘\ in these uarters come from a low grade society,
folk. fOll.totd)reink and rule the women by the rod. ck .
addl.(;;;( }’ manv cases seen | give below short notes of § cases.

the man

20 days, was
Case 1.—. V.. male, i'nfa}?]t:t ag::)d c:v I?ot*lslit}(l)f a\Ifl(()]ice 0a‘nd }greenish
' ‘hitis abiit . CLYy, 10 s
brought to me 10;‘ .b;zli]:i]:::y l;\r}(l)tlllerylosr/ a child from the same cf)m(})l?]l:(;
mucoid stools au:“‘( mother suffered from pregnancy ‘a,naer_nt an hac
an ves tafgo(:: “oml:time ’with liver extract,1 Iror(lj afl‘:ixvtlﬁz:tnz;;velz(;:gé th(;
ment N i or th and after t X
E;ﬁ:tcm]d was ap})firenttjli\;]:lnﬁlg lfl't:d ilglgogngular stomatitis and ulcfall“altxcl)rf
above signs and 5_\;{11)[) was rather drowsy and cyanosed. ;1bdon’1en” a‘ 1g ;: y
round the anus. " n( of rales and rhonchi. From the history it w as ta tex(;
distended. Im‘ng fl'llmile beri-beri and 5 m.g. of ]391:‘1n was at (?n"‘(‘ :{IJIGC e
to be a oasfl{'. 1)2“(-(1@5 of M. & B. 693, Hyd. C.‘ (,re.m b:i('hnl:ltd.t‘uﬁ C?Uﬂf
and internn; .V_,,ld. Bicarb were prescribed. The child could not ta f any
Lactate “m‘l biot ‘:\‘as reported that he ncarly sufT'(l);’i.m‘;i I;)t ;if‘:: }f}or‘; ':f)nbz
ixture and was : be given. This had there
slj?phor('ri(, ‘ml.\'t"l"f ‘:]1: ltt}tl?nrl;:ﬁ:} ix(')as bi}tter after the injec:.tum an‘(‘i tl&e
stopped. 1 ht‘. ntel_l\ an(i Berin m.g. hyp()(lernli.('ﬂ“}' was ;;gaig ;o;:catfh;
powders R ;“0(111 day a 5 m.g. tablet of Be_l‘m was ‘avlso ac t}?(, Ft(l)x da
From the 1]li: third injection of 5 m.g. of Berin was given (;3“ _-,} o(),“;derz
powders an ;'1)3 was stopped as the lungs were clear. Theb ,e“ ll .Ph time
and M. & _B' ).I' -tate were continued for a week more by w ‘119 b
with C’*‘](‘mm. Tl(t};e child’s cry became normal, vomiting and ¢ iarr ’(113;1
the voice clearec L ing Festh alright and gradually hecame: qmte‘“e .
stopped and he “ it :male infant, aged I month. brought in fpr inter-
Case 2‘.-4—A‘(,_ljzlltil;‘:’and a;-ohing of the body, aph.oni;n vomxtl‘ng afte;
mittent crying. >ru_ N <ix. Child put on Berin 5 m.g. with Hyd. ¢. Cret. an
feeds. and slicht ‘;“.allx('):);t.h for a week and he gradually E‘ecove.red.. flhe
Calcium lacmt(:‘.}zj (ii‘et rich in B, and Bran-tea freely. The clnld. 1s 81}1ce
mother Y ad l"r(hor had signs and symptoms of B complex Qeﬁleen‘cy.
alright. The mo . female {:-hild 4 months. brought in with Ynt.ermlttent
Case 3. _,():'((; ‘1(123(;lick§‘ pa;in, fretfulness, stretchin’g of limbs ang
crying as it i?-d”‘?]cv;)mitinw ‘and mability to cry freely. ;‘he mother ha
rigidity. 0“"““0"‘, | -.of B h(.omplex deficieney, riz.,, che‘]m.ns _amd neuritis.
signs and xymptoms o 5 m.g. (Berin) was given with definite improvement
An injection (',f 'I}nfnnjl!} . ~on't2—1.nuod by mou!t)h for a week with recovery. 'lh‘e
next day.B(‘l'"; “~".“:) lt]:)‘\rtq;;e Bran-tea and germinating pulses to get a suﬁx-
u.wthtjr ‘;‘aft Ijn\,::(;; hm‘h tor herself as also for her child through her ml'lk.
creney @ ¥ Twin both girls.aged 4 months—one child was brought with
Case 4-—1“}]”}‘ ,U't-\l z:lzl“h.f;‘:(-hi]d was marasmic with ulceration at the
ulcer cornea and "}P.l(”?( .llll\' 'The voice was hoarse and cry was feeble.
angles of the mouth (m'(v ‘a a anc iting off and on, as also intermittent
ild was having diarrhcea and vomiting o i ' !
The child “dkt ‘hing L‘of limbs.. The child first gave the impression of kera-
pain m“‘i, St}jﬁﬁon h(roin« into the history it was soon cvident that it was a
tomail)?cilr:fantile beii-be:ri as the mother had lost 5 children. fro_m ﬂ.lC same
;?liflent year after year. The mother was thin and anemic with signs and
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symptoms of B. Com

plex deficiency The other child was being fed on wet-
nurse milk and she also showed signs and symptoms similar 10 the above

but without an ulcer cornea. Both the children were treated with Berin
internally 5 m.gr. daily f,

oy ten days and they mproved satisfactorily,
The mother was

advised to take nourishing diet with
foods containing v

a liberal amoum of
itamin B,.

The children are doing well now.
Case 5.——This is a remarkable case of female infants aged 2 months. -
child of case No. 1 under post-puerperal beri-beri described above This ¢hild
was brought one afternoon cyanosed, sighing and gasping for breath,  The
child appeared 1o he dying.  On enquiry it was gathered that the child was
erying intermittently and vomiting persistently after fecds before she became
suddenly cvanosed and gasping for breath.  The mother was having signs
and symptoms of avitaminosis Band A Although much of hope eould not
be held out, Berin 10 m.g. was injected and it was marvellous.  The child
was normal by next morning. Another dose of 5 W Berin was aeain
mjected and thereafter Berin powders by mouth for ahout [u daxs 3 g
daily. The child is alvight and healthy.

There are many more cases with gns and symproms bur }
have not been able to keep nates of all of them amidst pressure of work.
There are many mothers who give typical histories of loss of children
sudden attacks of siching and ¢

gasping for breatl and passin
thev could give them correct treatment

is likely to be mistaken for bronchitis, acute EASITG enteritis,
congenital syphilis, keratomalacia, ricke
ment in the diet of the pregnant mother
prevent it and reduce the infantile mort

classes who are either toy pour or do not know the methad of corpect living
even though it lies within their means.  Such cheap things like Brag-tes
and germinating dhall can he adopted in their daily fare during preg-
nancy. 1 always preach to my patients the advantaves qud they follow
my advice.

stmilar xy

with
gawayv hotore
Infantile beri-beri in these parts

marasmus,
ts or infantile terany. hmprove-

and education goes a long way to

ality. The cases are all from lower

Summary and conclusions.—1. Some cases of - post-puerperal and
2. The value of heroi¢ doses of Thiamin as a life saving measures in
both types is proved.

3. Morphine as a sedative

to give rest to the exhausted heart

much necessary as Thinmin in all cardine types of beri-heri of

puerperal is one. There need be no hestitm

quite free from ail restlessness.
4. Thiamin or better a 13, Complex product like Yeast or Murmite

should be voutinued orallv

with other tonies to maintain the effe
and prevent relapses.

5. All the mothers of infantile beri-beri had
Complex deficiency

is as
hirh post
ion to push it till the patient is

cts of B,

avitaminosis—marked B

also in sowe.

. 6. A case of post puerperal beri-beri

beri are described. Both of them we

and Motphine saved the mother
Bran-tea.—Mitled rive

tumbler of Loiling wate

< minutes sfier which i
jaggary

signs and symptoms of
with defictency of vitamin A

and her child with infanule beri-
re moribund and large doses of Thiamin
and Thiamin the child.

polishiigs as mu.
roabout §to 6 ogs.

tis strained and the
W0 or three times & day propare

b oAk the pationt’s palin van fold . put inw
pouted in it [t o aifused Bk tea tar abouy
resulting tew taken with ur without mitk and
d fresh each tim, :
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ALCOHOL - KILLED

ALCOHOL - PRESERVED

i i full
Effective Prophylaxis  through

cornplements of O-and Vi-antigens and

superior Vi.and O.antibody response.

Economy because of smaller dosage -
and only one re-vaccination,

Less Severe Reaction, a factor which *

will create confidence among the
vaecinated,

i
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A product of research, KOFNOL
is amazingly effective in the arrest
and cure of Coughs, Bronchial
affections, Catarrh, Asthma and

tendency to Tuberculousis.

ALTA LABORATORIES,
Makers of Fine Pharmaceuticals
10, Sussex Road, Victoria Gardens,
Bombay 27

Available
everywhere

=71 with or
without
Ephedrine.

RANJIT 48&

/2
mocm.onoxvﬁumouna

U

2. ISWAR MILL LANE, CALCUTTA.

-1 eR0BIO

ind wiyehiclanouunoline

Latest Chiemo - therapeuatie
sprcific for acute and apeeially
chironte intestinal amahiasis.
i has a powerinl lytie action §
on the amwebie cvats. Hence
relapacs sre vare und complete
cure is eusured,

For samples and Literatures
weete to
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We have great pleasure in announcing that the prices of ¢ Rolac ’ brand
Quinine Bi-hydrochloride in sacchardse solution have been reduced

and the revised prices are as under :

b5grs. 1cec. 10 grs. 2 c.c.
N ules pkg. ..Rs. 7 80 Rs. 11 4 0
13 ampon'es PXE . Re. 30 8 0 Rs. 46 0 0
100 . ...Rs. 60 0 © Rs. 91 0 0

On account of the acute scarcity still'being .fe]t for thig valuable
our patrons may kindly note that t-!lelr requirements will be met
g on the stock position and it would be appreciated their
their actual genuine requirements. .

remedy, ;
with dependi
indenting only

It would be advisable to supplement  the treatment  with
+ ROLANOFELE ’ tablets—a proven schizontoside and gemetocide—which
l will enhance the results and minimise the number of injections.

For further particulars :—
RANBAXY AND COMPANY,
16, Marina Arcade, Connaught Circus,
p. O. Box No. 104, . . . NEW DELHIL.

(Agents for Bengal, Bilar. Orissa and Assam ;)
SREE PAUL & COMPANY, G.P.O. Box No. 92, CALCUTTA.

.

T weawts ATABRINE AVAILABLE!
LIVERBIN To fight Malaria, this drug is

wonderful. We are ﬁln.d to announce
(Liver Tonic) the availability of/ the same drug,
manufactured by M/s. WINTHROP
Cuemicar. Co. of New York.

: \
: disorders
A unique remedy for di Atabrine is sold in India under

of liver in adults and children i the trade mark of Metoquine.
i B INDIGENOUS AND PHARMACO- | | Meloquinz 15's 0’1 gm. Rs. 1.3.6 per tube
| PEAL DRUGS ARE SUITABLY » 1000's . Rs, 26.0.0 ,, Bot.
COMBINED . »» amps. 01 gm. 5x5 c.c. with
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Protective Methods in Radiology

"] ‘gHE discovery of X-ravs and radium opened up a new era in the treat-
meht of discases. But within a few. vears of the discovery of these,
it was found that rays emanating from these were injurious to the health

of the user. In the early days. many workers also. through ignorance or

" indifference, developed burns and dermatitis and some even lost their lives.

As earlv. as 1915, these accidents dpened the cyes of the radiologists and
fol]owix.lg a discussion on proteetion for X-rny workers, the Reentgen Society
formulated a set of suggestions regarding the sgfet_v measures. These,
however, were not followed with the amount of strictness it desqved, with
the result that there was a large increase in the ahove-mentlor}ed acci-
dents. From 1921 onwards. Committees were appointed both in Great
Britain and in other countries to study the harmful eﬂ'ecrs'of X}'a_vs and
radium and to devise protective measures. These Commuttegs indicated
the ways to ensure efficient protection agaipst X-ray .and radm{n gamma,
rays and also drew attention to the necessity for suitable \\:01‘l§1ng condi-
tions. Thev condemned darkness and cramped space, and insisted upon
natural lighting and ventilation. They also i}\sisted that for all X-ray
work, it was very necessary to surround the N-ray tube as completelv as
possible with adequate protective material. As lead had a high absorptive
value and was casily procurable and workable, it ‘became the common
practice to place the tubes in lead-lined boxes. These were, however,
heavy and clumsy, and hindered the radiologists in their work. Hence,

efforts were made to reduce the size and weight, without sacrificing

any of the protection.

These efforts led to the introduction of the so-called * self-protected ™
tube. Here, the main body of the tube was a chrome-iron cylinder to
which glass was sealed directly. Surrounding the cvlinder was a lead
sheath of sufficient thickness to absorh practically all the primary radia-
tion from the target. with the exception of the useful X ray beam.
Another unsatisfactory feature common to early X-ray tubes and high
tension generators was the risk of electrical shock associated with their
operation, since various parts of the equipment, working at  several
thousand volts, were often exposed. Accidents occurred to both workers
and patients. Precautionary measures, such as the introduction of carthed
metal guards, the reduction of the high-tension conduit system to a

n
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minimum and the mounting of the overhead conductors ag high as possible,
were empbasised by the British Committees. A further advance was made
in regard to high-tension protection by enclosing the tube and transformer
in avsing]e container and immersing them in oil. These combinations,
however, were limited in regard to movement. The introduction of shock-
proof equipment overcame this disadvantage. The tube way mounted in
an earthed case and connected to the high-tension generator by means of
shock-proof cables. This permitted the tube to be freely moved with
respect to the generator. The shielding of high-tension parts has led to
improvements in another aspect of safeguarding the health of X-ray
workers. It had been observed that workers in X-ray departments com-
plained of headaches and exhaustion and of irritable coughs and other
inflammatory conditions of the respiratory tract. These effects were
supposed to be due to nitrous fumes and ozone genefated on points along
with the high-tension system.

The First International Congress of Radiology held in London in 1925,
and the Second Congress held at Stockholm and the International Commis-
sion appointed in 1937, have all been unanimous in their recommendations
that it was necessary to have protection

: to the X-ray worker—ihe ques-
tion of details being left to each country to elaborate. Most countries
have, upto now, preferred not to take legislative measures. We should

strongly urge on the various Governments to see that legislative safeguards
are introduced to give protection to the X-ray worker. The recommenda-
tions have, however, been taken into consideration by manufacturers of
X-ray equipment who have played an important part in the progressive
improvement in conditions by designing equipment and departments in
conformity with the Committee’s proposals.

It will be important to know what quantity of ionizing radiations of
all types can be tolerated without ill effectg. It will be hecessary to know
what are the ill effects that such radiation can produce. It may be neces-
sary also to know what quantity of each type of radiation, a person can
receive continuously without suffering any ill effects. This quantity js
called the ““ tolerance dose,” and this must be known before any protective
schemes can be formulated on a sound basis, A subsequent task in formu-
lating the scheme is to try to express the particular tolerance dose in
terms of a specifiable and reproducible biological standard. which in turn
can be measured in terms of a physical unit,.

In 1928, the reentgen (r) was aceepted internationally as the unit of
X-ray quantity. At present 02 r per day is accepted as the “tolerance
dose.” The American Advisory Committee, however, takes the view that
0°1 r per'day is the “tolerance dose At the Fifth International Congress

of Radiology, held at Chicago in 1937, the definition of the rentgen was
modified in such a way that it became a unit of

X-rays. As regards the tolerance dos

evidence indicated that it wag likely to be of th

» the early
as that for X-rays.

€ same order of magnitude
1l and British Committees

state that * the evi suggests that a person jn

normal health can tolerate with impunity éxposure to X-rays and radium

gamma ray3 to an extent of about (-2 international rontgen (r) per day or

[t perweek.” In this respect, the American Advisory Committees have

again chosen the lower tolerance dose of 0°1 r per day.

The present tolerance doses are

) expressed in terms of the radiation
falling upon the surface of the body. MayNeorp and others emphasised
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that the total quantity of ex;e;gy ,a;.bzoﬁuiagc :ﬁ‘:g“%fﬁ}‘f,of,i‘&ei’;’ﬁ% igfp::
: 3 (2} a ) R o
i"adm:)ﬁhpe?‘o-:i :;fuy";t:dgr ;inigslly- For a given dosage-rate of radlatcllon
(t:;l;:éssed ir? r&éntgens per unit time) incidentdupon'ltih(le) surface: of :}}:: l:gofr:
i hs in the bo wi e greater,
the dosa_geyrltt}f: r::li:'?i:)lx(l).‘ N ?te})é]};zws, thereforz, that the ‘ integ‘ra_l QOSe per
pex.]etra?mé’e.dose will depend on the quality of the x-radiation. This mteg;‘al
unit sur 'z'llcl naturally, therefore, vary according to the power of the machine
dosage wi li‘tv of the radiation. It may therefore be ‘necessary in the
and the qua ‘éss the tolerance dose of x or gamma rgdiation in terms 0{ the
future ;odex}ér measured in gramme-reentgens, rather than in terms of tl}e
scen d 0: measured in reentgens. Alternatively, since i practice it will -
surface O?aée-dose which is likely to be measured, it may l?e necessary to
bs;}l)l: Z‘;irferent values of the tolerance dose, expressed in reentgens, of
a L
varlo&shqzalt';fstgfe;:glcit‘?i[;ée for a particular type of radiation, say,
X-radi te' on, has been established and is measurable in terms of a physical
-radiatio beequent procedure in determining the protection in any instance
unit. the subs ?he dosage rate of the radiation received at a specified point
Is L0 measu;'ethe unit adopted. to determine the transmission values of the
n terms (t)hrou(’h various thicknesses of various absorbing materials, f'md
radiation cal ~ul?1te the thickness of the chosen absorbent which is required
finally to :Zc( transmitted radiation received at the point in qugstion to the
tolred:é‘s dosage-rate. It is well known that x-rays and radium gamma,
to)e:aarc -1b<<$rbed more effectively by lead than by any other common
rays Ahs

terial. Hence lead or lead-impregnated materials, such as rubber and
ma .

- ’ used to secure protection.

glass, !m\e g:ixrfzn%l-}ra?esguipment, steps £ust be taken to safeguard‘ the

vtvt:'e:;:;inst ‘threé types of radiation. In the first place, the tube itself -
o e Ot,ect.ed in alt directions other than that of the useful heam.
IPUSt bf Ypr_? the direct beam is pointed at the operator, as is often the case
§econd)3 lu‘ a patient or object,a protective barrier must be placed in
o scree?"tl{l’]e c}:perato:'. Thirdly, since all the objects which are placed in
front Oh f the direct beam scatter the radiation in all directions, the
the path © uw‘ be protected against this secondary radiation. either by
ope:‘;::():f :l p:{;tective barrier or by relying on remoteness from the scatter-
me: A
ing o{})e(:}tf;-mean-h work is being done in connection with - (1) the mtensi-
ties (;fl:;le di;ect beams in X ray and gamma-ray work : (2) absorption of

- direct and scattered X-rays and gamma-rays in various materials; (3)

ickness of lead required to reduce the radiation at any point to the
thll:rance amount ete. : and (4) the practical methods of diagnosing over-
gz)sage with the help of film tests. . . .

When answers to many of these questions are available, the lot of the
present worker in radium and X-ray and the lot of the persons exposed to
these radiations, will probably be much better and safer.

For a more detatled stu.dy. we wquld refer our ‘rcaders' to the very
excellent article in the British Medical Bulletin—\ o). 4, No. 1, 1‘.)46.. by
W. Binks, M.8c., F. Inst. P.. who has made a thorough study of the subject
and deserves to be congratu'lat.ed and from w:lnch we have t
for this article. This Bulletin is devoted entirely
mental and Applied—and we would ask our reade
valuable Monogram. ’

aken the matter
to Radiobiology — Experi-
rs to go through this very



Gleanings From Medical Press

MEDICINE and THERAPEUTICS

Mercurial diuretics.—Intravenocus injee-
tions of the mercurial diureties may be given
over a period of many months, even two or
three vears, without vroducing undesirable
sule-etfeets in the kidoeys or elsewhere. In
general it is beat not to repeat the injections
more frequently than every tive dayvs.  Res-
triction of .the ilaud intuke, avoidance of
salt in the diet, and the administration of
ammonium chloride 20 geoin uups‘ul-w thrice
daily for forty-cight  h@urs berfore cach
injection may enhanee the effect and allow
lesx frequent dosage. Patients may at any
time develop idioayvnerasy 1o tho drug: the
lesser grades of seasitivity are manifestod
by skin disorders, such as urticarin or
ervthema, morve severc rewctions inchude
purpura and enfoliative dermatitis. A posi.
tive patch test will prove the relationshnp of
the drug to the eruption and indicate with-
drawal.  Allergy as indieated by cuta-
neous lesions. often pas<sos off after with
drawal for a week or two, and the injections
can then be resumed in smaller dossge or as
longer iutervals, without further sensinviny
developing.

Acoumulation of mercury in the body
may oceur if the dozage 8 too great or ton
frequent; it is to bo suspected if poor
diuresis 13 obtained ju apite of the existenee
of cedema.  Dige-tive distarbances, such ns
vomiting or diarvivea, may arize, and oeca-
sionally hematuria or stomatitis,  These
disorders will peneraliy  preclude further
usge of wercurinl diureties. It mercurials
have to be withdrawn, a trial may be made
of diurctin W gr theice daiiy or of the..
phylline ethylenediamime 74 gr. by intea-
muscular injection daily for three ans,
Failing these measures, mechianical deainng.
by Southey’s tube may be undertaken .-
B.M.J.

Erythema multiforme —Frvthema mult.
forme claims numerous and different wtio-
lugical factors, such us focal infeetion. or an
association with inflammarory ringwormn, or
as repregenting part of the s\ mptom com-
plex of poradenitis veneren. The oeceasional
pain and joint swelliug have ruggested a
rheumatic or streptococeal origin,  Most,
attacks run their course in thred to four
weeks. Routine treatment includes rest in
bed and a sodium salicylate mixturo. In
the recurrent form, which is uncommon, a
variety of dermatitix perpetiformis may be
suspected. A careiul scarch for an under.
lying cause, such as chronic foeal sepsis, or
gastro-intestinal or even renal dise

Ase, ‘l\ﬂ.\‘
be required.—E.M .J.

Ceeliac disease..—There is  usually o
difficulty in deciding the dingnosis of corline
diseagse. However. in some cases of steator-
rhea in fancy or early childhood it is
important to cxclude the possibility  of
congenital pancreatic deficiency (fibrocytie
disease of the pancreas). The stools in the

latter discase are of a peeuliar waxy appea-
rance, amt it may be nAececsrary to deter.
tmine the enzyme thpasw, ¢te) content of the

duodenal juice. I coehae discase the en-
Z)NImes are present,

The eause of cwlise disease in still un-
known.  Infart the whole problem of nor-
mal fat absorption 3 under elose and elabo-
rate reconsideration. One of the remarkable
faets in coeliae discase 18 that quite a good
prreentage of fut 1s absorbed, and it o a
strauge thing that the logs of, say, 8 to
1O g of fat out of an intake of, sy, o0 to
i groa day should be related ta sueh seveore
chineal disorder. Cloarly some deeper pro-
cosses pre at fault o the intestinal traet,
n3 ~uggestod by cthe peculiar radiological
Hppeatatees g the active disease —bat in
o=t cases the abnormaliny s not irreversi-
bl S the discase usunlly begins in late
infianey or enrly childhood 10 suggests an
vary partial farlure or exhaustion of one
oroworer of the complex eneyme factors
whirh probably conteibute to fat absorption.
Whether tus is interlocked with aboormal
FEQUITCIRENTS in Vitamins of the R group is
atl the moment a matter of consuderable
ntesest aud importance, and enpecially 8o
in the bght of the allegnd climeal and  bio-
chemienl suceess of fohie ned in the tredt.
ment ol the posably allied discase, sprue.
Noelinenl trial of folie acid n adequate
dozmee an cocliae disense s awagted with '
Keenanterest,

Mav et al constder that the defeet in the
mtetinal absorption of ng oand carbohy«
drate vn colive disense hes in the mucosa,
and that the absorption of iat, intestinal
motiaty, absorption of glocose, and the
clinpeat eonrse are fnvourably influenced by
erusde extract of liver aned the vitminin B
vomplex given parenterally.  Paterson ot
al while aditting that the malabaorption
of fatand carbohydeate romaims unexplain-
ed, clum satsfuctory  pmns o height,
weight, and weneral health in the early
weeks onoa similar courge of therapy ; and
that if the treatient is sutliciently intensive
and prolonged, thers is o diminished loss of
fatin the stonls. A less dramatic improve-
ment as noted o cases receiving  only
parenteral hver extract and B complex
orally.  Howoever, in some eases, oven with
intensive therapy, the high fat eontent of
the stools may persist, although there is a
gain in weight and general improvemont ;
Bome cages are refracsory and fanl to unprove
ot the treatment. It appears from the
study of these reports thar o specitic
remedy hiag vet been diseovered.  Be it
noted, however, that the folie acid content,
of the materl used was not known, or

It may have been present in insigniticant
srount s, ’

It should YBe state]l that Ross obtained
signilicant evidence that injection of liver
extract irereased dextrose absorption and

(652)
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utilization, and it may well be that (tihe
therapeutic response is in gome deghree . u;a
to changes in this function rather t.Pau o ;
direct check on the stcawrrh‘mu. ersona

observations on the newer forms of _treati
ment have not vielded ,thf' anticipated

dramatic resulta. and we believe t._huL lt}lﬂ‘
most desirable, at present. Tu confinue the
low-fat diet regime ss a basis, add mleq\mt(l\
amounts of azcorbi.c acird. carotene, ;m;-‘
caleiferol, and give ny*n‘, or pfll-'n-ntt'ra\. -()
group and coneentrated crude hiver oxua(‘, o
2.4 ml intramusculariy each \\"ef-kT In tho
ore SeVere cuses it may be ti(:slrflhw to pru—l
ceed to an *intensitg course - ot pnrny.n:y..ll
therapy. but even so doetie mmxv‘nl is Nt
considered necessary. Shwooprogress s
often goord progress in thix thv:--ns’n. ntc r-
current infections, cspecially the mhyhnor)'
and possibly devastating upp(;r rvspn‘;t!nri
infections, must be attacked urgently 1'L

avoid an acute intensitication of the coliac
syndrome —B.M.J.

Intramuscular injectwn@-,\:‘vunns :_1.1\;1
paralysis of the greater seiatic nerve \\-n'x
wuch svodromes as Jdrop foot, ]uu";uzh";sm,
mmsth;--‘in. and pluteal parcsis. ave f rv-q_n(‘xlr.-
v caused hy eareless ln.trmnusvulan‘- injec-
tion into the glutews maxi-us mnscles,

There are oceasionnl ;lmv_:hin_g :\}\'l mfu-'
sive hasmorrhages asa l--sFl!I of thutds !)Nf‘{"‘
introduced imto the superior glut al artery,

If it is Jdesired to use e ;:lu:vulf )ns‘x}m
site of introduction of _mn‘amu\uululx ‘(i \.empy
the following techuic is recommen-led:

1. Cirenn=cribe the buttock of chotee

with an Jmaginary vircle includicg the
largest parts. .
9 Biscct this cirele verticaliy and trans-
“;.,.-,\Hy into four quatitants. i
3 Prepare and mject into th:;l zl/{{)«.‘r“n;;x
outer quarirant thus sele ted. well away tro
the midlines. ) .
This practice is desirable for two .ri'ng-nill.\:
Kirst, the site so chosen lsvompurqul\i :\<
free from nerves zmtl.\'vssols. ho_‘n(-(-. the r; l‘.\
but little danger ot the ~a}im‘\(.“ hf‘:{,\l.':“,:
Second, this area 1s nota !n'l\sal;u_, .l\r. ll i
f&r the bed patient as it 1 \\.el a »()\(,l.[x\.g
prominence and toward the sn’hn ‘\“, n‘ Ll‘l)-
nate (and proﬁ'rrnvl) site 18 the outer 'vhl)?.( 1
of the thigh. The vasis u‘!("n‘m»y ]llfl,\;' 4.)m.
large and well prul'm-tt-'l P'\\ n,-‘.~}_u-dl ), ‘. i
fascia lata. It is free o1 m}) "?‘T"’T"l'_“
nerves oF vessels sothat even \h't ln'-\[wr.l'-'
enced  person may .p-‘rh».rl}\ M»li\ :\m.-ms:n,
injection with ‘llHl-' fear of J\f‘(_!,‘l‘_. ae. ’
There is sutlicient  vascwnrity 1o ]«)‘nmt
ahsorption of auy drug no:m;ll_l)‘ e el
intramuscularly. Breote this isoa ea.
!mrmi\'ol.\' large xr}um'l'v-. as meach as .:1m
cubic centimetars of Maid may be slowivy
m?[:;,utt‘rl\.clnniv 15 =anpie. After the usuad
skan cprep. T injeet the meedle into the
middle of the outer ?hn.'h at righn ;lll!l.l\c o
¢he surface. A noticeable lessening of resi
stance at about 1ineh below the <kmy indi-
catea the entrance in the musele through
the fascia.

1f, by chance, the needle should strike the
bone, little damage is done but the needle
should be withdrawn about one-half inch
before injecting the fluid.

One of the advantages of this method is
that frequently repeated injections may be
made into the muxele. By aliernating from
one side to the other and varyving the sites
on each side o few inches. both muscles may
bo used from just below the top of the thighs
to within approximately 3 inches above the
knee.

Ounly healthy, museles should be used‘ no
matter what site is chosen, Other sites
suitable for intramuscular injecting include
any large musecle away from nerves or ves-
sels. The most often used in addition to the
above are the peectorals and the deltoids.

—Na. Med. Bull.

Superior vena caval syndrome.—Hussey
and his associates present 35 cases of the
superior vena caval syndrome observed at
the CGallinger Municipal Hospital and the
Georgetown University Hospital, Anecursym
of the ascendling worta, bronchogenic carei-
noma, mahignnat Iy mphoma and carcinoma
with metastasis to the medastinum are the
main eauses of  the  syndrome. Simple
thromboxis of the superior vena cava is very
rare. ‘Fhe principal symptoms and signs of
the syndrome are edema and ¢vanosis in the
upper part o the body,dvspnea and dilated
veins dicative of the collateral circulation.
Comparison of measurements of the venous
pressure in the upper and lower oxtremities
15 the best method for establishing the diag-
nosis of ohstruction of the superior vena
cara.  This may be the only practical
method for recoguizing that the vena cava
is partially obstructed. The venous pressure
in the arm= is signiticantly higher than the
femmoral  venous pressure.  The arm-to-
tongue circulation time may be normal in
spite of the fact that the venous pressure is
quite high. I prolouged, it is usually less
than might be anticipated jrom the height
of the venous pressure.  Phlebography
demoustrates that obstruction of the supe-
rior vena cava is present and, at  times,
localizes the point of obhstruction.  In 3
enses of aortic ancurysm the superior vena
caval syudrome  was produced by commu-
nication between the aneurysm and the
superior vena eava. This condition should
Le suspected when the syndrome develops
explostvely i patient with ancurysm of
the aorta. The usual features of arterio-
Venous commuanication. <uch as thrill, bruit
and aninerea-o iu pulse pre.sure. may not
be present. Xeoray therapy of radio-sensitive
medinstinal tiimouts may decrease obstrue-
tion of the wuperior vena cava.  Surgical
explorstion of mediastinum may be of value
in eases in which aek of evideneo of the
canze of e obstruction holds promise of a
remediable condition sach as obstruction by
adhesions -—Jf. 1. M. A.

Treatment of hyperthyroidism by amino-
thiazole. —Thisurea and ity relired gubs.
tauce thiouracil are at present cousidered
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to be the maost active agents in the treat-
ment of hyperthyroidism. Experiments
have been made in France with aminothija-
zole, otherwise called Abadol. The eNeacy
of this agents was discovered by chance.
On workers handling aminothiazole, a sub-
stance which way used to prepare sulpha-
thiazole, Dr. Jeantet, of Lyons, noticed
an abnormal development of goitres, hut
without 1ll effects aud with signs of hyper.
thyroidism and lowering of the bhasal mota-
holisim., Tt was suilicient to transfer the
warker from one department to another to
verify that -the thyroid bady rvesumed ity
normal size.  On the contrary. the condition
of hvperthyroid subjeets working in the
same factory wes improved,

Marcel Perrault, Bovet. Prognet, Courmel
and others oxplained their exporimental
and clinical studies on this substance at the
mecting of the Sucietebnedicule des hosprtaux
de Paris. Fuuclional and subjective Signs
imaprove rapidly. Tremor is quickly sup-
pressed. Tachycardia disappears and the
pulse becomes normal. The weight increases
by several kilograms. The basal metabolism
is lowered tp normal. The awmount of
choleaterol iticreases by 40 per cent., but the
size of the goitro and exophthalmos does
not appear to bo influenced by this treat-
ment. Aminothiazole has been adminis.
tered to hyperthvroi! pationts in tablots of
0’1 gm. at a rate of four a daytduring three
to four weeks. Improvement persists in
some patients after suspoension of the treat-
ment : in others, relapses take place after
some weceks. Aminothiazole has not to the
present time produced any toxie aceidents.
asmentioned by varcious authors in England
aud in the United Btates in the reatment
of hyperthyroidism by thioures and thiou-
racil.—@eneral Practitioner.

v

Neostigmine in spastic paralysis from
cerebral lesions —~Kabat and Jones roview
the resnlts obtaied with neoatigmine in 32
eases of chronic spastic paralysis or related
conditious from cerehral lesions.,  Intra-
muscular injections were Ziven six times a
week. The dosage varied {rom noostigmine
methyl.suliate lee of t: 2,000 solution (UM
mg.) with atropine sulfate 1/200 grain (u-32
mg.) to neostigmine methyiaulfate 3 e.c. of
1: 2,000 solution ('3 mg.) with atropine sul-
fate 17100 grain (065.mg.). In a fow enses
neostigmine bromide was given orally to
supploment the injeotions in a dosage of
from 15 mg three times a day to 45 mg. of
neostigmine bromide with atropine sulfate
1/150 grain (05 mg.} threo times a dav. Neo-
stigmine was adminiatered after meals to
diminish toxic effecta, It hag been admi-
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nistered to M paticnts whe had  deve.
loped hemiplegia from one 10 thirty.one
vears before. Improvement was observed
moall and was retained wite therapy was
discontianed. Eoght patients who had had
hemiplegia for months were treated with
neostigmine,  and  aceclerated recovery  of
motur function was obseryved i some. Of
B patients with the spustic ty pe-nf enrebral
palsy who were given neostigmine 3 elnbdren
all snowed signifieaut unprovement, while
of 3 adults only | showel slight vaprave.
ment. Three paticnis with the athetoid
type of cerebiral palsy all showel sienificant
uaprovement from  neostigmitee therapy.
Two children with m;® ataxia, 1 of whom
had cerebral palsy  with ROVETe LRt tering
and the other of whom had had o subara-
chnoid hiemorrhage at the age of 1} vears,
tmproved greatly on ueastignune,  Definito
HBprovement from neostigmine secnrred i
Ataxia and facial paralyeis i a patient whey
had had an acoustic nenrama removed inore
than three vears before. Moderate unprove.
ment was ohserved inoa disaluliry of the
Upper extreniuty in a patient who had had a
prolapsed corvieal disk romoved. (e pati-
ent with psewdo-ny pertraphie  museular
dystrophy derived no benetit from neostig
mine.  Three putionts wiih 1wesigns of the
spinal cord obtained slight or no tmprove-
ment. Neostigieine  degeranees spasticity,
thereby  decrensing resistance to passive
mobion, icreasing range of

I ! { joint motion,
relieving muscular Pt wud decreaxing de.
formity. It facilitates voluntary mution,

resufting in restoration of motions whach
had lorg heen ahsent, Hereasing strength,
mproving coordination  an} i hang
futigue. In addition, neostigmine Las resyle
ted i n_npmvomo-nt o athetoaggs, ataxan,
dyaphagia, dyvsarehiria, facinl  paralvais
motor aphasia and consciony ,yruprit\|'|~,‘;lil)l;
from a variety of types of lesions of the
hrain. lmprovement has heen rotained after
thorapy  waa  discontinued. For maximal
functional recovery, neastigmige !hl“l"
should e fccompanicd by exercige af:(’l
musele training  Evidence 1s presented that
the losus oi the therupentic action of ne
stigmine in these cawes g
norvoaus r&}‘sl(‘ll\,

on the centra)

Histamine therapy in muitiple sclerosis. -
Carter stucied the ¢fioct of hstaimpe gh”'-u‘
py in 20 ensed of multiple letasis, The
tochn:e of Horton H1949) was used, 75 m
of hiatamine diphosphate in 230 ¢ e, nf ;m‘f:
ton.e solution of sodjnm einloride bhe
mtravenousty at 30 ¢,
Seventeen cases e
Three cases showe 1t
of less thuu six wmaont

I vy
SO0 draps per minute,
Vo show angoraos ement.
CIPOrary improvemensy,
i followed by relapse,
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SURGERY

Storage of skin autogenous grafts —
N. N. Mathews. Juno 23§, 1945).—S8kin
storage roduces the nuinber of denor areasg
‘needed in multiple stage plastic ropair. The
patient is saved the pain of second or even
third donor areas, which often cause more

})Bil) than the ticld of o MTAT Lo

firaey furty.eight huum? The l:luhrl»:tl:::xn '-l:;
each operation, afrer tha first, 1 also lessened
by the time it would have taken toeut a
fresh graft. A apdre piece of skin is avail-
sble in case the grafs partislly fails. Stored
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gkin can provide an experimental skin bank
for investigating the problems of hetero-
genous grafting. A standard method has
been developed for th_e storage of skinina
refrigerator which maintains a temperoi,t\:lre
of from 3 to 6 0 C. The graft is folfied with
its raw surfaces opposed as far as its shape
allows. 1t is wrapped in a piece of tulle-
gras, and this in turnin a piece of gauzo
tightly wrung out of isotonic solutlox‘\ of
sodium chloride. It is then placed in a
aterile air-tight screw-topped glass .hoLt,lqia
having a enbir capacity of 20ce. 1t is hfel(h
away from the small amount of fluid whic

collects in the bottle by mnsertion of aring
of rubber tubing or leadfuil for 1t to rest on.
The power of growth of stur_ed <kin was
proved by tissue culture of skin stored for
eight days. Some of the refrigerated grafts
were found to be sterile; others were infec-
ted with the normal contaminants of the
skin. but despite the survival of thesi
organisms on the grafis they had no harmfu
effects even after storage as long as seven
months. The contact coagulum method of
fixation has been employed to hold the
stored grafts in position when their nppl_x-.
cation at the hedsidie wwl)out an apmschem,
has prohibitcd the insertion of st{lcl}(*s for
pressure dressings. Mathews reviews f})e
resultz of the firs fifty graits of s_[orod skin.
There is a possible relationship between
refrigeration and increased)r«-slt«st‘ancc of the
akin to infection-—General Practitioner.

The injection treatrment of flat feet:——]
Injection treatment of ﬁn} ieet and alliet
conditions involves: (1) injection of pro-
caine hydrochloride through thv‘sole of the
foot into the painful site; and (2) qontmqm
tion of moderate ambulatory activity while
recovery oveurs.

The value of this _m»ethhod first heca!no
apparent with the injection of pr?can}e
ivdrochloride into the site of 'a simple
sf)ruin. Interruption of the vasomotor
changes usually nssof‘mte‘l ) thh'the injury
yroduced increased x-xroul‘at-mn of b.loori and
}vmph- and nm_do .lmn'_wdmtv use of the part
iossible by eliminating the reflex arc of
Lo¢ The period of disability in sprains
pam{wmed was greatly decreased and
Sot,iént‘s Q‘L-re reported to have had much
le:s i\ﬂ.ill during the entire period of reco-
very. . A

In those damaged bones and !1gaxneutg in
which cohtinued activity or weight henrmg
will not allow defnrmu.\: to oceur. this
mothod of treatment definitelv  =eems to
accelerate l;nml!‘ng time and does greatiy
ghorten the period of recovery. -

Most of the pain and Feness th.m persist
in the long arch of a normal ’””," after exces-
sive and nnax'cusmmo-i_ exertion is duevm
overatretching and spraining of supporting
ligamentous structures. H‘.ls_, of course, ig
doubly true in the foot th;;’ i= structurally
abnormal. Tt becomes painiul more quickly
than does 8 normal one and \\'n.h. less exer-
tion, but the mere altered position of the
bones in itself is not productive of pain.

P

|
Ligaments simply receive more body weight'
with each step than js normal and thus are
more quickly and thoroughly stretched and
sprained. This ligaimentous stretching,
then, may be considered as’ the basic and
major cause of persistent pain in all overe
used feet. .

Ambulation cluring recovery does not
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imply continued over-use of the foot—that *

was the traumatizing force—but rather
moderate activity which does not place
enough strain on theslignments to prevent
their healing. Ligaments not only should
heal, but should hypertrophy and become’
stronger during the proeess, & natural
physiologic response to increased demands
on tho foot.

Treatment is indicated in cases of painful
sore arches following exertion in: (1) strue-
turally normal feet; (2) valgus or flat feet
of mild or moderate degree; and (3) mode-
rately relaxed feet.

Contraindications for this treatment are :
(1) infectious metabolic and degenerative
disecases of the feet: (2) pgross trauma;
(3) obvious deformities: (1) pes  cavus
(moderate or severe degree): and (3) pes
valgns or planus of severe degree.

Mast pain in pes cavus is 1ot iue to liga-
ment streteh but to bruising of soft tissue
under rigid nretatarsal heads.  Procaine
injections, therefore, probably would be of
no value. The valgus or planus foot condi-
tion of such drgree as to be incorrectible by
congervative orthopredic measures is not a
suitable case, since spraining of tho support.
ing ligaments very rapidly will recur on
resumption of heavy activity.

First injoction is made just as soon after
admission to the hospitel ws possible,
regardless of the condition for which it is
given. Using proper aseptic precautions,
15 c.c. of 2 percent. solution of procaine
hydrochloride is iujected inte the zones
where the patient suys he has pain and
where examination has revealed tenderness
on pressure. The tip of the needle reaches
the hone and is withdrawn about 1/16 inch
before injection is made. Tu most cases,
the areas injected will be the plantar sur-
faces of the first and sccoud metatarso-
cuneiform bones, the inter-cuneiform borie,
the naviculo-cunciform bone and talonavi-
cular joints.

The patient, lying prone. now flexes his
knees to a right angle while the bottoms of
hiv feot are masseged with an  aleohol
sponge for 5 minntex. He then is required
to walk up and down the ward 25 times, a
distance of approximately one-fourth mile.
after which he is free for the day.

Injections,  followed by (e walking
period. are repeated  every  third  day,
Usually after the  second  injection  the
patient ‘'expresses adesire to return 1o duty,
Ou dizcharge from hespital, the patient is
recommended to have two weeks” fight
duty.

Valgus deformities are correeted the first
day by the usual shoc alterations, supple-
mented with physiotherapy,muscle exXercigey

[
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and instructions as to how to stand and
walk. Adhesive strapping i3 not used
because it limits natural movemnents of the
foot. .

Outpatients receive the same treatment
except for omitting the walking. period
immediate{y following injection. They, too,
are recommended for two or three woeks’
light duty.

In actual trial on naval personnel, injec-
tion treatmeunt as described has redupod.
the number of hospital ‘lays per patient.
decreased the number of eases medically
discharged from service, increased the pum-
ber of men returning to duty. decreased the
number of recurrences and surprisingly
enough even has decreased by ahout 50
per cent. the number of hospital admissions
for foot pain.

Success of the injection treatment pro-
bably may ba explained by actual heneficial
effect on the foor and by psvehologie etfect
on the patient. -

It seems probable that the second factor
is more important in those patients the
authenticity of whose complaints might be
questioned. This would aceount for the 50
per cent. decrease in number of admissions.
Malingerers, mistirs, dissatisfied men, and
those having onlv a very minor degree of
foot discomfort probably wore the ones
who did nct come in when they heard of the
new ‘‘mneedle’ treatment. The remaining
50 per cent., then, must be those with
genuine foat disability, men whoso feet
hurt badiy enough go that the pain our-
weighed their fear of

Practitioner.
L

needlog~Genera’

Cancer cesophaqus.—(Ronald W. Ruven,
P.R.C.8.). The age incidence varies from
thirty to ninety yeafs. The average age in
a series studied by the author was 572
years. The disease is much more freqnent

" in males than in females in the proportion

ofdor5:1).

The early aymptoms are often vague,
slight, queer fcoling in swallowing. A feol-
ing of nervousness about starting to swal.
low, after starting food went down without
any troubls; a feeling of pervousness in gho
neck, vague sensation about the neck as of
something wrong; a fecting of cramp aronnil
the neck, food sticking in the throat while
eating in a hurry, a fecling us of a lump
rising in the throat. Sometimes cough is an
early svmptom. The late svmptoms point
to an advanced stage of the disease. There
is dysphagia for solid foud and later for
hgnids. Regurgitation of unaltored foud
oceurs together with exceasive salivation,
pain in the chest and night congh,  Honrse.
neas is usually prosent and there iy Nrogres.
sive loss of weight leading to wmacintion
and cachexia

A careful hwstory inoludinq that of the
present condition, pastand family must be
taken and a complete elinical examination
made.Special atteution is given to the lviaph
nodes oi the neck, the condition of the chest

@
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and liver. A plain X-ray followed hy a
bariuin swallow examination. In an N-ray
picture there is marked irregularity of the
affected segment with wmoderate dilatation
of the @sophagus above the stricture. Spas-
muilie contractions are also seen. The Ly pes
of growth are proliferative, ulcerative,
stenosing plaque, The commanest gites are
at tho cricoid, bifureation of the trachea and
cardine regions. There are two varieties
seen on microscopical examination namely.,
fquamous celled  and columnar colled, the
former being commoner than the latter,

One of the commoneast complications to
ocent i3 perforation into an adjacent viscus.
Other complications are  mediastinitis,
empyema thoraeis, propericardium. edema

of the larynx, and ghductor paralysia of the
vocal cords, .

In an early case surgical extirpation of
the disease should be carried out. For
other cares. high voltage X-ray tharapy,
intubation, dilatation with bourgies, gas-
trostomy . —Medical World, June 21, 1948,

Testosterone propionate in mammary
cancer.—Prudent (Surg. fiynee. and Obstet..
80: 575, 11143} used testosterone propionate
a8 & postoperative measure in treating 63
patients with mammary eancgr who had
previously been operated on. . As controls,
64 cases are reported in which the breast
had Leen removed by the same technique of
radicnl surgery and in which testosterone
propionate was not uged. All 127 cpses were
operable.  The reanlts obtained. ag gauged
by the survivals of three. four and five
Vears. are about 106 per eent better than
thaoze ob=erved after aperation only.  This
fact indicates that testostorone propionate
CXEreises a protective ar prophyviactic action
againgt recurrences of surgically trieatoed
mammary cancer. Very high doses of teatog.
terone  propionate, up to 173 mg. a week.
may and should be used after operations for
mammary cancer. and this treatment should
be continued  through many years. The,
principal eriterion for the selection of the
dosage 15 the grade of histologie malignaney
of the tamonr. The 'side effecta following
this therapy are of secondary  importance,
They consizt of virilization

and of distur.
hances of menstruation. In patients hetween
Hand

39 vears of age who are still men-
struating. early cessation of menstrustion s
often abserved - General Practiti, ner.

——

Treatment of causalgia.—The
with causalgin 1reated by
Frecdman were Chinese
been  watipded
The upper o
the

100 patients
Rasmussen and
sollliers who had
in the Burma CRINPAIENA.
Mremty was imvolved in 82 and
tower i s patients. The major nerves
oF the eXtremity were jnvalved in 81 of the
109 patients and in 10 there was injury only
to bones or jointa. There was mjury only
YO B0t Dixsues in D patients and injury to
cutaneous or digital nerves in 5. The chara-
cteristic pain appearcd  within aix hours
after the injury in 48 cases and within one
to three days in another 23. In & few casea

A

i
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ite sppenm;lce was delaydd up to eight ‘.yeeks.

-five of the patients deacri the pain
f.i“gob or burning in character, while the

remaining 45 did not associate any seuaation’

erature with the pain. Since the rest

Z§ :;?glin‘lcal picture of these 45 patients
was 80 nearly identical with the others, it
seomed obvious that the same pathologic
rocess waa involved. Diagnostic paraver-
abml ‘injection of prceaine was done in 91
of the patients, producing complete tempo-
rary relief of pain in 73, great relief in 16
end no relief in 2 of the patients. Frurp 'the
therapeutic standpoint, paravertebral injec-
tions of procaine produced complete and
rmanent relief of pain either l‘m.mec'lmm!y
'or within four weeks after the injections in
13 of the 81 patients. Moderate relief of
pain was produced in 32 patients, while in
the remaining 16 the relief of pain producet\i
by the injections alone was madeq_ua&e.
Postgauglionic operations for causalgia of
the arm resulted in immediate complete
relief of pain in 5 patients and complete
disappearance of all pain within one month
after the operation in an additional 5. There
was gradual disapperance of thg pain sqveral
months after the operation in 4 patients,
and in theromaining 7 patienisin this group

" of 21 some residual pain perristed through.

out the follow-up period. Preganglionic
aperations for causalgia of the arm were
done in 14 patients wit.h 1mmed_mt9 com-
plete and permanent ‘rohe.f of pain in 13.
The remaining patient in this group obtained
great immediato relief followed by complete
disappearance of the residual pain during
the first month after the operation. The

results of sympathectomy for causalgia of

the leg were not quite as satisfactory as for

the arm. Four of the 5 patienta in this

cantinued to have some residual pain.
group —J. 4. M. A.
Actinomycosis.—With special reference
to ite pathogenesis. its treatment and its

cure with penicillin.—ANDrRER BRUWER, Capr,

8.A.M.C.

Lord defines actinomycosis as follows:
+« Ap infection, characterized by the usual

egence of lesions composed of abundant
pr ulation ar connective tissue surrounding
,;:Riple areas of abscess formation and by
the presence within the abscesses of the
gpociﬁc infecting agent in rompact fmlomes
composed of branching, (frnm~sn'mmng._ﬁla-

entous, anzrobic organisms with radially
s]isposed' club-bearing filaments.”

T'o the definition might also be added the
fact that the disease is due to' an organism
called Actinomyces.

IncipENcE :—The disease has a world.
wide distribution.

No race is exempt.

. The sex incidence seems to average about
80% in males and about 20% in females.
r—About 60% O: "2‘:)8“ :ippe&r to occur
een the ages o and 30 yearsj.e.,
ly’:::g adults are chiefly affected.
coumixmmm;—-\v'ery few cases in the
C ” St . ‘

" to be thought the same
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literaturs suggest that the disease ie directly"
communicable from one person to the other.
PATHOGENESIS :—The literature usually
makes reference to two’ different theories
regarding the etiology and pathogenesis of
actinomycosis. The one is the exngenous
theory propounded by Bollinger and the
other i8 the endogencus theory attributed to
Wolff and Israel. The former states that
the infection originates from pathogenie
organisms outside the body ; the latter that
the infection originates from pathogenic
organisms inside the body usually from
ingide the oral cavity or the intestine.
CoMBINED ENDOGENOUS AND ExocENOUS
Turory :~—The literature on the merits of
the discussed theories suggests that
the pathogenesis of the disease may lie
in a combination of the two. The very pleo. .
morphic attributes of the organism would ¢
tend to support this suggestion. Statements
supporting such a contention have been
made at various times, e.g., by Foulerton
who says: ‘. when not Jiving as
parasites on man and other animals, the
Streptotrichem (Actinomyces) are essentially
either saprophytes living in the soil, or para-
sites of higher forma of vegetable life.”
CLASSIFICATION :—No  ideal
of the actinomycosis-like digoase seems to
have been arrived at. Colebrook points out
that the term has been used for a number of
diverse conditions. He “ arbitrarily ™
divides these conditions into :—

classification

(a) Those where there are granules that
bear clubs. .

(h) Thusz where there is infection due to
myecelinl organiams, either without any
granules, or having granules but no clubs.

Vinder those conditions where there are
granuleé with clubs. Colebrook groups the
following conditions : —

(i) Human actinomycosis—due to Acting-
myces bovis (iaraeli).

(il) Madura Foot or Mycetoma—due in
many cases to an wrohic Actinomyces.

(i) Actinobacillosis—this condition used

tho ‘ disease as actino-
mycosis I man; it oceurs in cattle under

the name * woody tongue.”” It was only
when Ligniere and Spitz (1802} pointed out
that the condition was due to a gram-
negative bacterium, that the condition was
differentiated fron) human actinomycosis.
The organjsms do not form mycelia, but in
certain media they may take on filamentous
growth. '

{iv) Certain staphylococeal infections of
cows’ and pigs’ udders, producing granules
and clubs but no mycelial elements. The
granules aro dense aggregations of staphylo-
cocel.  Colobrook knows of one cuse ina
human heing where a staphylococeal infec-

ormation.

tion showed club.f

(v) The B. pyugenes infections of veteri-
nary  bacteriologists  which Magnusson
believes tu be potential club forr

mers.
The non-clu b-forming mycelial infection
3 8
Colebrook calls the Streptothricoses.
SymMrroMs:

—There are generally thpree

R

vl “
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types of the disease, named according to the
anatomic distribution :—

(i) Cervico-facial, 60%) These figures are
(ii) Thoracic, 14% from Sanford
(iii) Abdominal, 18% and Valker’'s

review of 670 cases.

The symptoms of the disease naturaily
depend on the functional importance of the
part involved, and it is therefore expected

- that the prognosis gets progressively worse

in the following order: cervico-facial, abdo-
minal, thoracic. Again, in the cervico-facial
type, the prognosis will also depend on what
part of the cervico-facial d'\stnb\_xtlon is
involved, e.g.. those cases' involving the
region of the sngle of the mandible (not
bony involvement) have a good prognosis,
whereas those cases involving the orbit may
have a very grave prognosis if spread
accurs to the base of the brain.

Symptoms will also depend, to some
extent, on the stage of the disease. Two
stages are generally rocognised, the firat
preceding the second, but the two at times
being co-existent :— .

(i) Stage of induration:—This usually
lasts 3 to 4 months before softening occurs.
But it may be much more rapid (few weeka
-—acute type) or much longer_ (a year or
more~—chronic type).

(ii) Stage of softening :—Softening and
ulceration will take place in one area, then
heal, and then occur in another area.

Symptoms may last for as short a time as
a week, or as long a time as 15 yeers.

The symptoms of ®ctinomycesis are con-
fused with a great many conditions, asis
=een in most case reports—in the vast

najority of cases the condition isat firat
isdiagnosed, until the case is referred to
eone who considers actinomycosis.

Cervico-facial cases:—These cases may
recur in any of the separate regions or
rgans of the face and neck, e.g.. the eye.
he lacrymal apparatus, the middle ear, ete.
3ut roughly these cases are about equally
livided between the jaw, temporal region
ind neck.

The infected area becomes indurated and
vooden in consistency; and the overlying
kin becomes dark red or purplish in colour
Jbout two weeks before abscess-formation ;

the surface is lumpy and uneven. The
colour of the skin indicates the great vascu.
larity of the region at this time. The jndy.
rated area softens after a variable time,
in some places, breaks down, and forms dis.
charging, secopdarily infected sinuses.
These sinuses heal at times, only to form in
other places where indurated tissue breaks
down. The spread is in the subcutaneous
tissucs, and therefore healing scars pucker
the skin deeply.

Pain in theso cases i8 not uaually a very
prominent symptom, except sometimes
when the dJisease attacks the parotid gland
region, when they are in their * subacute "
stage.

“8welling on the lingual side of the
mandible is very rare and it is very wun.

-men. Sometimesa the large
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common for sinuses to open on the inside of
the mouth. According to the endogenous
theory, the cases usunally start on the inside
of the mouth, and then the condition works
its way extra-orally. When the gwelling is
in the maasseter region, ita anterior horder is
most easily palpated through the mouth,

-when it will be felt as & definite ridge juat

anterior to the masseter. Swalling may,be
so great in the neck aa to cause dyspneea.

The lymph nodes are not involved, unleas
it be due to secondary infection. The lvm.
phoid tissue seems 1o have a peculiar immu-
nity to the disease

The general health usually remains from
fair to well. But many of these cases worry
a great deal. : )

The main symptom in these cason is usually
trismue, and this may be 80 severe that the
patient cannat open the mouth at all.

Abdominal Cases. These cases usually
commence in the appendix. The condition
may start exactly like an ordinary acute
appendicitis, or it may start in a vhronje
way as an indefinable lump in the right iliac
fossa. If in either case an operation ia pers
formed, it will be found that the wound
does not heal, but continues to discharge,
untit at some time the histological evidence
ofiactmomycoais is found in the discharging
pus. )

From this ares any one of the pelvic or
abdominal viscera may be invalved, either
by continuity dr by contiguity. In some
cases the thorax may even be involved from
the abdomen.

Thoracic Cases :~Thir is the moat fatal
form of the diseare. There may be cough,
sputum, dyapneea, slight fever, lose of
wo;g}?t and strength, night aweata and
emaciation. In about 50, of the cases there
is blood in the sputum. Pleural effusiona
are fairly common, and mav he massive as
seen on X-ray. Extension through the pleura
and the skin causes sinuses. Extension takes
place by continunity apd rontiguity even
through the diaphragm and into the abdos
Veasels in thd

chest are involved and therr mayv hea

hamatogenous spread.
GENERAL AND H1STOLOGICAL PATHOLOGY . —

o

The principle foatures of the disorder of
actinomycosis are ag follows :~—

. A granuloma is produced by an acute
and chronic infectious procesas that pro-

gressea at the same time around the rav
fungus. ’

2. The granulation tissue ia composed nf

polymorphonuclear ‘and mononuclear cells
sarrounded hy a vascular zone of epithelial
cells, multinucleated giant cells, eosiniphiles
and plasma cells. This zone is in turn
bounded by QGnse fibroua connectyve tisgue.
The vascularity of thia granulation tiseue ia
of great importance from the standpoint of
operative treatment. Wangensteen alsu
stressca this vascularity which may some-
times be alarming, hut which is oaaily con-
;x::clll‘ed by gentle pressure with a gauze

3. Along with the dense Gbrous tissue
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i is a simultaneous degenera-
'?“hmo;;e.:o vheminvasion of conneo-
bepd ue by the fungus. The former has a,
potly tl”v to wall off and to heal the infec-
"'.n: o:;li the latter to advance the process
::; .'uppnration. degeneration and liqueTac-
W;“ When poftening takea place, there is an

ansive lipoid degeneration with produc-
e'xmfnblcesm. cavities and intercommuni-
g pus channels filled with purulent

::l&gﬁal containing yellow granules (sulphur
ranules). .

g-5 Sinuses form and discharge purulent

exudate.

i rocess i3 characterised by
t,h:. f;rrltfal:?:r:mogf.p large nodules of cellular
tissue. s
ﬂb;'ou;:anuion probably takes place by the
my'oelial filaments bresking oft anddbe{ng
carried into adjacent tissue by wandering
hages.”’ .
m;:?or;msgthat the virulence of the organism
determines how thé gondxhpn will commen!fe?
i.e. a virulent organism will commeml:et]. Y
.h; formation of soft vascular granulation
:' ue—the acute variety—and the less viru-
‘”t rganism will cause the condm_on to
len t,o gy the laying down of dense fibrous
' ::srue——the chronic variety.
The Su!phur Granule. This is the charac-
igtic MArcOSCopic finding often encoun-
w"sl' the uncontaminated actinomycotis
Lo l‘[“Vhen gtained with Gram’s stain a_nd
b .atained with dilute carbol fuchsin,
counter"e of the granule will show a myce-
t,.he cenf tangled and wavy filaments, many
'Imml‘o true branching. At the ends of
shoe lsments. at the periphery of the
some le. ave the characteristic clubs. Theye
e e;derable variation in the manner in
o ‘col:":he filaments and clubs retain thEIIX'
which & In some the protoplasm is not uni-.
“ami stained, but shows light. and dark
fore yamined araas, while in others the
v;-?)lL?rlasm shows a gram-positive granular
appearance.
The granules are
and they l\'ury in &z
mm.
* abo(‘j'ltuba .—Colebrook draws attention to
I;tct, that 0 years ago it was shown that
‘L:‘:b:were jormed around a mass of dead
:ubetcle bact

Hi inplanted into living animal
tigsue.

. - .__Actinomyeasis should be con.
.Dm!ﬁm::é\-e:v case where a sinus forms
sidere does not respond to sufficient of the
which g,@nmen(. In every case of acute
“"““.l facial swelling actinomyeosis should
cprv'cz;i,{,;,,,{, especially as it has often
ml itself to present as acutely as an
pvogenic abscess. Ir} every case of

acute. “cervico-facial swelling, with indu.
chromic & mus, lack of particular pain.
,-amo;}-h discoloration of the skin. rspecially
u{pw“ing taoth extraction. and without
fol :icular systemic symptoms, and not res.
;dihg'w the usual treatment for inflam-
story swellings, one shou}d become suspr-

m s of actinomycosis. When this latter

les are lobulated or spherical,
e from minute particles

,lho'.vl
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process in the cervico-facial region forml
absoesses which break:down to form sinuses:
that discharge sulphur granules in their pus,
and refuse to heal following routine treat.
ment, the diagnosis of actinomycosis should .
be obvious. .
Apart from the diagnosis being made from
the clinical syndrome the following con-
firmatory aids have to be resorted to; the -
finding of macroscopic and misoroscopic.
sulphur granules containing the Gram posi-
tive mycelial core ringed in by clubs ; oulti-
vation of the organism ; biopsy if necessary.

TREATMENT.—Potassium Iodide. It seerns
that few drugs have lived on their laurels
as has potassium iodide. It has certainly
been used more than anything else in the
treatment of a¥tinomycosis.

The drug has been said to act through its
lysis of granulation tissue. )

The dosage varies with the physician, but
a usual method of oral administration is to
start with 3 drops of the concentrated solu-
tion t.i.d., increasing the dosage gradually
until about 120 daily are being taken. But
sowme people give heroie doses of 300 to 400
drops per day, and even much more.

Vaccine Therapy.—Various authors have
had favourable results at times in cases
where vaccines had been used in conjunc-
tion with other methods. Either autogenous
or stock vaccines are used. A dosage of 5
to 10 million mycelial fragments are given
at 5-day intervals, after desensitization has
been carried out.

Surgery.—Randal feels that surgical
therapy should have precedence over all
other forms of therapy. Colebrook con-
siders surgery of paramount importance and
attributes the good effect to the free flow of
lymph which is obtained. He also quotes
Sir Almroth Wrights method of packing the
wound with hypertonic saline so as to pro-
mote a free flow of lymph. Colebrook
prefers curetting the area with gauze as
against the use of a sharp instrument.

Sulphonamides.—Many cases of cure by
means of one of the sulphonamides have
been reported in the literature. Billington,”
for ingtance, describes the case of cervico-
facial actinomycosis involving the mandible,
which showed triumphant improvement on-
sulphapyridine in 19 days. He used a
small dosage method, which, he points
out is in contradistinction to the Medical
Research Council’s Memorandum No. 10 on
** The Medical use of Sulphonamides,’”” which
gays that large doses should bhe used for
actinomycosis. ~

The foregoing covers the main methods of
treatment that have been used, but a great
variety of less successful methods have been
tried, of which a few will be mentioned:

Nilver Nitrate.-—This has been used locally,
and per injection in abdominal cases.

Cinnamyl and Muriate of ('ocasne in alcohol
has heen used twice weekly per local injec-
tion.

Aleohol —Parenchymatous injections.

Ethyl Iodide.—~Used by inhalation in tho-
racic cases.
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en Peroxide.—This is reasonable
mgi!gmon in local dhresaings. in view of the

mrobic nature of the organiam. .

: anCE"e::l(l)aiddl Gold. —This hasgbeen used by local
mﬁ:;?:g B.M.R.—Attempts to r_aiae phe
B.M.R. by the intravenous administration
of glucose with one unit of insulin for every

. of sugar,
s g:?lo?dal (g«»pper.f—This has been given by
the intravenous and intramuseular routes

i TERt SNCCLAS iNn BOMO eases.
watzlr:ﬁl;;n.-——This has "been tried with
doubtful result.

Formalin.—This has heen used by tocal
injection into the swelling but is so painful
that it requires an anesthetic and has no
obvious advantage over other methods of
treatment. )

“Yatren." or Chiniofon.-~Gradually increa-
sing doses of a 5% solution intravenously
starting with 5 e.c. and inereasing to 100 ¢.c.
on successive days. has had some favourable
results. ) :

Phenol.~Swabhing with pure phenot and
then neutralizing with alcohol.

Methylere Blus.-—Has beon given by local
or intravenous injection. ,

0il of Bucalyptus. .

Potassium Per:nanganate.

Actinomycine.—A  filtration product of
broth cultures of the organism has bheen
used but without any particulsr adr antage.

Apart from any of the above methods of
treatmenr, it is also essential ta keep the
patient’s general health and moralo up to
the mark.——Ciinical Py ceedinga of the Jovr.
of Cape Town Post-Graduate Med Asan "ol 3.
No 2, Aprif (946,

Cancer of the stomach.—Cancer of the
stomach i3 one of the most frequent forms

* of the disease and accounts for a largo per-
centage of the annual deaths from cancor.
The stomach is the most frequent site for
cancer in the male, and in the fomale it
ranks third after the breast and reproduc.
tive organs. It is an unfortunate fact that
many patients presont themaelves for treat.

- ment when tho risease ig inoperable. The
only hope for the patient with caucer of the
stomach lies in the early performance of
either partial or total gastrectomy with
removal of the regional lymph nodes, :

Symptomatolagy -~-The importance of pe.
cognising the early symptoms of carcinoma
of the stomoch is greatly strasaed sq that
the prognosis may be improved. Early
diagnosis is the key for successful treal.
ment. In the past the symptems deseribed
are those whioh suporvene late in the dis.
eage and are main)y those gecasioned by
complicutions which occur, such as ulcera.
tion. pyloric ohstruction or secondary
infection. ]

Duration of Symploma :—There aro two
main groups of pationte which can be
distinguished.

Group [ :—Patiounts with a relatively short

istory. . .
h':?r?r:;‘p IT : — Patients with, a relatively
- long history. These patients have .uﬂefw'

B Vg

skl
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for & long time with a gastric ulcer and the
symptomatology changes in character with
supervening malignancy developinug in the
uleer. It is computed that about 10 r
cent. of benign gastric uicers later deve op
malignant characteristics.

The following are important carly symp-
toms of carcinuma of the stomach and their

presence demands a complete investigation
of the patient.

Anoreria:— A gradual
which is progressive until
nance for food.

Malaise .-—The

loss of appetite
there in repug-

patient complains of be-

coming easily fatigued and there ig a lack of -

feeling of well-being. He is conscious that
something is wrong although he is unable
to deacribe hia feelings with acouracy.

Abdominal diseomfurt . — Ap early aymptom
i3 the presence of vague abdominal discom-
furt which is experienced i the upper halt
of the abdomen. There may be remissions
from discomiore for severa) months. Later,
with the progress of the discase, constant
abdominal pain supervenes.

Nausea . —A commun carly avmptom and
is frequently experioneed early in the morn-
ing beforo food ia taken. Sometimes it occurs
after meals,

Change sn bowe! habit —In o pationt of
vancer age this particular aymptom should
always bo fully investigated and & com-
Plete examination of the gastra.intestinel
tract carriod out. In cancer of tho ssomach
constipation may be an carly svmptom and
later, in the prosence of m-hlurhy\rrm. diar-
thwa develops.

Pallar . — A slight degree of pailor is ofron
seon in the early srages of the discase. A
Pronounced degroe of pallor or lemon tint
mdicates that the condition s far advanced.

Loss of weight - —In many patients this is
pradual amd peristent iy the eariy phase.

The late symptuas may bhe described as
follows:

Abdominal pain 11 4 majority of patients
thore is pan of varying severity, dull ach-
ing in character and ia usually conatant, It
MAay oceur during the night.  Frequently
the pain is unrelated to the taking of food
and 15 situated in (he epigastrium, to the
right or left of the raid-line according to the
situation of the carcinoma in the stomach.
The pain may simulate that experienced in
peptic ulcer and sumetimes ib ocours in sharp
paroxyvms like hiliary colic.

Vomsiting .—This ia usualiy seen when the
neoplasm is mituated in the region of the
pylorus with-consequent steuosis and obs.
teuction. There may bo varying degrees of
dilatation of the stomach and the vomitus
is cmnﬁoeed of large quantities of stagnant
food whieh haa collected for sevoral days in

the stomach. Vomiting may recur at night
ip order ta reliove the Pain of gastric disten-
sion,

Hematemesis ~FErosion
due toan ulcerapiqg carcinoma causes hmmor.-
rhage of varying degrees into the stomach.

A severe hematemeais sufficient tg eause
the patient’s death may ocour.

of blood vessels

¢ The vomit-
ing has the well.knowy ** coffee-ground "
appearanoe, . .

ST g . GLBANINGS FROM

i stobls & tarry appearance.

ot -.-All'w:ys a’l’ato manifeatation of

‘oaacer. --;—U-nally accompanies achlor-

v‘ aris ad' ia sometimes present as b late
34

sympeot able carcinoma of the
Tmo:ngclfecesmrily indicate that
.wmgnuo is inoperable. Tt does mean
the. it is well established. ) .
‘h‘m“ iaations. After a careful history,
! ding that of the present cont_‘l(;m&x:i,
incla u;gd past illness, has been elucida g
l.mdylem phvsical examination is raade.
;Qq:‘l,anent,i.on is given vo the loit supra-

illary region - for
: aud left axh A
- gldvicular

T it ogeurs,

F des. The abdominal ex-
onlg.rqu !y';p};or::iucned with careful atten-
a_mmau::a resence of an abnormal awelling
tioun to p.prged liver. The presence or
obyant e:} ascites is noted. A rectal exami-
sl pever omitted to determine
nano}r: “ lvie deposits of growth are
ot n?iein the female a vsgu;al exan‘“i
pn:??:ts?xould be performed with specia

i e
::furence to the ovaries. Thia ia carried

iological exaniination. his i carried

Rass iving the patient a barium, ]
on “u;ragble evidence is furnished by the
and vl amination. Sometimes a carcll‘
soroon the cardiac end of ghe stoma_cll
noma 23 e datection or a carcinoma with
ma;:m?:l::& pyloras msy lead to an error in
ap 3

diagnosis- js form of investigation
GJastroscopy- ;lr;’;‘:r;: of abnormalitics of

i?:“[z‘::::ﬂ:d it may lead to tho detec-
the 8

Jasm. o
tion of A% %:‘:’p Achlorhydria is not
Gastric onic{ of carcinoma o{ t._he ghomnxcl'\.
poos gy example, in pernicious nna:(;ma
for ffoctions of the gall bh;ldy;;.
O . :

tient’s v:tsl.xt) is poor, f
When 'fg:isai; preaent In certain :emeg:
chlprh.\ of the stomach. Furthler. rg)ent
l“mmvdria ia not infrequently p o
chlorhy of ecarcinoms Of the sbom:c .
in cnseawsp ce of blood in theb;-eg l:-l,g
The P lt] the stomach 18 valua de e;‘ :
contents uyat be remembered tha

dence. lju:lsf:' t: found in chronic peptic
this nay

and certain 8

nloeution-‘ v of the ,‘m{,,. The presence
. wn

formed- 70 P

Ew”;:”;{ood is an important aid in the
of ocout .
diagnostt. bood. With the pro-
‘,i Examinalion ‘:{l .’ck:” marked sevondat:y
gress of tbﬂm s: sometimes the anemia
mia d:::n dp as to simulate pernicious
ja 8o Ppro :

mis- ’ atient is considered

lf‘; ment '-_.“f,:-;‘;acl;ncer of the stomach

be ’“ﬁ"“:s laparotomy should bo por.

an GKP“";‘::O‘S;" any delay. unless the condi.
H

‘\

ioﬂnf’dj god to be quite hopeless on elini.
o s .
:llo'nlr(’“nd.' When the carcinoma invol.

trecto'ny - — al or subtotal gastrec.
cardia {:tgmwths situated more
sch riial gastrectomy
o “of Polya-should bo per.
after the I:P‘m“ who are in poor condi-

H
o Cla s

. .7his may be s late symptom .
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ion and possessing marked saubnormat nutri- ‘
:ion operation #ay be performed in two
stages; a gastro-jejunostomy iz carried oug
on the proximal side of the neoplasm axz;l at
at a later date resection on the stomach is
done. e R .

Palliative treatment .—Palliative operations
such as gagtrojejunostomy, gastrostomy and
jejunostomy are sometimes indicated. The
usefulness of gastrojejunostomy is limited-
as the relief ia only partial and the average
expectation of life is not more than abous
seven months. A palliative partial gastrec-
tomy may be of ‘temporary. benefit even
though there are metastases present; the
condition of the pabiefnt. improves and olxge

be prolonged for a year or more.
g:r{ald Wp. Ravgn, F.R.C.8.—Medical World,
July 5, 1946. .

Early rising after operation.--At a recent
meeting of the Swedish Association of Sur-
geons, several speakers referred in apprecig-
tive terms to the growing practice in the
Scandinavian countries of getting patients
out of bed early after operations, even the
moat radical. In an address on *‘ Three
Years' Expericnces of Farly Rising after
Operation.” S. Lindvall admitted that the
recent remarkable reduction in the throm-
bosig-embolism incidence after operation
could not he exclusively attributed to early
rising, as appreciable gains had beer
achicved also by other measures, such a¢
chemotherapy, the exact control of the
water balance in the body and advanoce:
in the prevention of shock. But with th#
reservation he put forward the following
statistical evidence: In the Period 1935
1944, previous to the introduction of syate
matic early rising after operation, 13,65
patients underwent various operations i
his hospital. Among' them there were 2.
whose deaths were unmistakably due to
post-oparate embolism, and 6 others whose
deaths were almost certainly due to this
cause. Between the beginning of 1943 and
Oct. 1945, 6318 patients undorwent operation.
Not one of them died of embolism, and
there was only one case of thrombo-
embolism ending in recovery. In the first
period the post-operative mortality was
179 per cent. (244 deaths) and in the second
period it was 0'73 per cent. (48 deaths).
When Lindvall first began to practise early
post-operative rising he found his pationts
and his staff prejudicad against it. and oaly
after 2 deaths from pulmonary embolism in
rapid succession did upinion veer definitely
round, and he was able at the beginning of
1943 to enjoy the co-operation of al] con-
cerned in his new measurse. :

The patient must not have been confined
to bed bofure operation, and he gets out of
bed a day or two after all abdominal opera-
tions. including operations for hernia and
on the exterral reproductive organs. Asa
rule the patient sits up on the day after an
vperation on the prostate. In 1941 the
average duration of hospital treatment wag
15 davs:in 1945 it was oniy 99 days. The
geaeral condition of the patient whao has
been in bed only fora day or \wo is much

1
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v

better than when he has been confined to
bed for several weeks. He is less liable to
contract pneumonia and bronchitis, and his
digestive system functions well as a rule
without acrtificial aide. He is also less liable
to atrophy of his muscles.

In Lindvall's experience it has become ex-
ceptional for a patient to remain longer in
hospital than one week after a resection of
the stomach or an operation on a myoma or
the gall-bladder. The average duration of
stay in hospital of 8 patients treated by pri-
mary resecsion for perforating ulcer during
the past 3 years was 8'4 days. The average

(voL. 43, wo. 8

stay in hospital after an operation for herni
was about 5 days, and it was ahout 9 edT\.':
after 8 prostatectomy. It might have bee
expected that the increased turn-over o';
patientsin hospital would give the staff more
work. But not so, for the patients are bette
able to look after thems i}
require such measuros as ene
z:xa?::befnt as hbefore. It has be::::)b;:c::;
18 reform that it may increase

quency ol relapses after opemt‘iona‘l}::r rfn'
nia, but the experience of severa) Sc&n:;r'.
navians does not bear out this fdrecllt :

—Cliniead Journat, July—Aug., 1946.

OPHTHALMOLOGY

The precursors of melanin as virulent
nucleoproteins in the eye, with particular
reference to sympathetic ophthalmia. Klin.
M. i. Augenh., 1942, v. 108, Sept.-Oct., pp.
605-614. Spyratos, 8.

The pigment in all pigment cells consists
\:f protein granules tq which the melanin

firmly bound. In the earliest stages of
pigment formation these granules are color-
less and consist of undifferentiated protein.
Later they are transformed into black
melanin granules under the influénce of a
pyrocatechin derivative in the presence of
an oxidative ferment which is found in the
immature-protein granules. In the eye this
transformation normally takes plaee only in
a certain period of embryonic life. When
‘the pigment genesis is complete, the melano-
blasts become chromatophores and nor.
mally continue in this function for life.

Under abnormal conditions, melanophores

may react with degeneration and dissolution
of the cells and with pathologie proliferation
of pigmented epithelial cells. Atypical em-
bryonic melanoblasts form, in which abun-
dant immature atypical protein granules.
the precursora of pigment, occur, not only
within the cell itself but alao in the surround.-
ing tissue. The question arises whether
these protein granules are able to interfere
with the biologic balance of the melano.
phores in the healthy fellow eye, and even-
,f.ually lead to the formation of the same
immature protein bodies. The author faund
a direct relationship between these granules,
on the one hand, and the epithelioid cells
and intiltration nodules of sympathetic
ophthalmia. on the other. Under pathologic
conditious in vivo and in tisaue culture in
vitro, the pigment granules are engulfod by
phagocytes as foreign bodies. The beha-
viour of pigmented cpithelial cells and of
the chromatophores of the choroid is differ.
ent. The latter settle, around the blood
vessels in & characteristic way. Under
pathologic conditions they are able to invade
blood vessels. Free pigment granules are
then found not only in the lumen but also
in the endathelium of the vessel. Pigment
epithelial cells may pass the barrier of the
lamina vitrea and proliferate in the uvea
and even cover organized masses of exudate.
In histologic preparations impregnation
with silver makes mature pigment granules
as well ag their colorlesa precursors visible.
With this staining method a dirlect relation-

st
s . . R

ship between free

epithelioid rells Pigment granules and the

| found in aympathet;
thalmia could be eatablinheil. r”l?h:‘:rl::\s};

are found abundantly engulfed by the

epitheliod cells. T}
- h
numerous e!perimam: author conducted
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s traocular pressure in simple

”dueem? ° 'i‘n;e author ol:)oerved more than
81“?““. of glaucomea, 45 of them simple
oot 3 acute inflammastory glaucomfé

.. indlammatory glaucoma,

2 ?htr:nlliux:::a. 4 juvenile glaucoma, and
abeo ‘:.o gmtive glaucoma. Some of them
& pos t,p:een treated with any miotica pre-
had not others there had been conti-
iy high tenaion  in spite of the use of
uged pituis&n. whlch'contsms
hormones of the posterior lobe,
3 and vasopressin. The extracts

°xyw:;;iniste"’d either sub-conjunctivally
were
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or intramusenlarly. Oxytocin and vaso-
pressin appeared to be ineffective. In 24
cases decrease of the tension was obtained,
in eight & very sudden drop. Absolute
glaucoma, juvenile glaucoma, and acute
inflammatory glaucoma did not respond to
posterior-lobe extract. Simple and chronic
inflammatory glaucoma responded best,
but the response was usually of short dura-
tion and rarely permanent. When the glau-
coms was probably a manifestation of an
endocrine disturbance, results were most
striking. (1 chart, bibliography.)—4. J.
Ophthal.
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8!1 am, suffering ‘fm“; middle bznd mfermrl
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the 0 mptoms.
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The Problem of Lupus Vulgaris — By
ROBERT AITKRN, M.D., F.R.C.P.E., F.R.8.E.,
Lecturer in Diseases of the Skin, Edin-
burgh University, Physician to the Skin
Department, Royal Infirmary, Edinburgh.
1946, 66 pp., lllustrated. (E. & S. Living-
stone Ltd., Edinburgh.) [ 15 sh. net.
Lupus Vulgaris is a serious social and

economic disability. It is, however, not
very common in this country. The present
book embaodies the experience of 30 years
practice in the treatment of this disease.
The first two chapters of the book deal with
the clinical features and treatmenr. The
third chapter deals with ultra-violei irra-
diation and gives a few case-rcports. The
whole of Chapter IV is devoted to Tuber-
culin treatment with a few case reports. The
last chapter is devoted to & discussion of
the problem of Lupus Vulgaris. The illus-
trations and the gencral-get-up are very
good and the book is an suthoritative des-
cription of the disease.

Sterility—ite causes and cure. By Dr. K. V.
Maruew, Travancore Medical Service,
96 pages, illustrated—Published by Health
Book Stall, 7, Krishnankoil Street, Madras
Price Rs. 3-12-0.

This little handbook gives in a concise
manner the causes and trcatment of steri-
lity. Beginning with a description of the
anatomy of the male and female sex organs,
Dr. Mathew proceeds to give causes of steri-
lity in the male and then describes the
methods of overcoming this trouble. He then
discusses the causes of sterilfty in women
and its cure. The subject of artificial in-
semination has been given in a very short
paragraph. A chapter is devoted to hormo-
nes. On the whole, it is a very useful book.

N

Correspondence

cured of it with S.U.P.36, M & B 760 : Poly-
din and cold vaccine and Penicillin. With
the above treatment both the frontal sinu-
sitis and chronic cold symptoms are com-
pletely relieved.

But eventually a new trouble has hegun ‘
during the Penicillin treatment. Afterthe
first Penicillin injection of 15000 Units
I.M. I suddenly lost the hearing of the rt.
ear. Tho deafness was of the obstructive
type.
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I consulted a distinguished E.N.T. specia-
list of Akmedabad and he was of the
opinion that the deafness is simply due to
the fungus infection of the external ear.
After ayringing the ear s plug of fungus waa
removed with a temporary cure of the
deafness.

Now the fungus reappears svery Ard or
4th day since then inspito of the following
tredtment : (1) Glyeerine Carbalic drops,
(2) Boric - Alcobol Acriflavin  drops, (3)
Mercurochrome dropa, (4} Cibazol dusting
powder and (3) Gentian 1'1olet 7% drops,

[voL. 43, xo. 8

Now Bvery 3rd or
8yringe my ear and 8Very time a plug of
fungus geta out with 8 temporary gurs :’;f
the aymptoms. The ides in pmmu'ting this
hmtor);‘ before {'!ou 5 10 get mome useful
suggestion regarding a
S ailmem,.g‘ 8 & permanent cyre of

1 request the readery o i
) _ make their sugges-
tions in the columns of the next ianuep, Bes

Kunghar Dispengary Yours ¥aj 1
Via. Patan (Gujarat) { Cc 51‘:::".‘«‘)
Kunghar, 3.7. 1944 S LCpa, (Bom“)

$th day I have to

——— -

Preparations and' Inventjong

**lodoquinol * inanufactured by the Stan.

. dard Pharmaceutical Works, Ltd.. Calcutta.

—On account of the pratein character of
Amambiasis, the difticuities of eradicating
the infection and eliminating relapse present
a difficalt problem. It iy claimed that
**Jodoguinol,” unlike dther products, can be

, used for 20 days in ope course, thus exerting

a beneficial influence on the residual infec-
tion. Further, with its higher iodine con-
tent (84%) the ameebicidal pro erty of JTodo.
quino} is claimed to he much more than

;. that of similar other products,

We are informed that in Iedpquinol one
¢chlorine atom of vioform has been replaced
by a second atom of iodine. This change
in the chomical configuration has impraved
its thérapeutic potency. The elimination of
chlorine from the drug precludes the chan.
ces of gastrointestinal irritation met with
after the administration of Todochlor.
hydroxyquinoline compounds, ,

All theabove
quinol an ideal
Amcebiasis in goy
tidial infection an

- —

Penicillin.—We are |

L informad (gt .
Gla'xq Laboratories Limited, u:a nz!:“i‘v:’a
pPosition to market British Penicillin in thia

itry. informed 1}

Penicillin was g Briti i m;ver‘;‘::"ihouah
‘h':.';“'d" of war, ity prudz'ncuor’:gh:
unti} now d i
the fighting B6rvices, N, lor she puely for
it in available in Tndia. °" (°F the frey time

We.aru t‘ufther informed that Q
ratories, .l:ugniled TUn  one of the tw )
scalo penieillip planta in Kine
dom, the other bei

in jov
plant at Speke in Choghs:p(, overment.gwped

News and Notes

F.R.CS5. (Englanq)
Primary Examination in December

The Primary Examination for F.R.CS.
(England) will be held in Madras on Decem.
ber 23, 1946.

The Examination will be open to eandj-
dates (men or women) possessing a qualifi-
cation which is registerable in the Britiah

Megieul Regiater, o
and surgery of gp Indian Unjvars: reco,
nized by the Council of n\lmml;:"‘]‘y o
of SurgTons of Fngiland. yal Coliege
ogulations apnd icat;
obtainable from xh»"}ﬁ'ﬁlﬁ{;':"o,“;.'"'“ e
R Y
ior 3 I :
W ' Hall, Quee,, Square, Londoy.

r degroo.' in medicine

In the article ** Sulpha Drug in
July issue of the ANTISEPTIO jn page 484, ¢

he 8th line fro
nine M iv instead of Liq. Strychnine M ix ™ bottom #Aauid be Li

Schoel of Tropical Medicine,
The six months’ course of instruction
tion will begin from the 15th October 1946,

Applications for admission should b

Director, School of Tropical Medicine,

Calcutta,

A Correction

Samil-pox *

by Dr. 8. (. 8un.vnay. Published iy, the

q. stl‘ych.

Calcutta
for the Cn]cu"‘

e submitted

DTM examing.
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1 ~ T.C.F. \

I WHOLE LIVER EXTRACT
|
i .
|
|

@ T.C.F. Whole Liver Extract has remarkable therapeutic value in Tropical
e macrocysic angmia and pregnancy anamiss. ,

y iv - not only contains ali the anti-pernicicus
® TCE ::1?;:3:‘;';2:05,“{:1? also Whi'pple's factors, Wijla'’s facc_ors and
Vitamin B-Complex comprising fl‘hiamin {By(), Rirzpﬁaym (B.2 )
Adermin (B ;), Pantothenic acid (Flltrate-fsct:or) and Nicotinic Acid¥
(P-P Factor) from fresh young healthy sheep liver.

@ Packedin2c.c &5 c.c. Ampoules and 10 c.c. rubber-capped Vials.

#Nicotinic Acid in.
herent in liver and
fully retained in
T.C.F. Whole Liver
Extract has been
found to te one of
the essential fac.
tors effactive in
macrocytic snae.

i
J
I
|
;
|
}
|
|
|
|
f
|
|

i PRODUCT OF THE
i BIOLOGICAL LABORATORY
OF
IEDDIHBIQR CHEMICAL FACTORY LYD,
BOMBAY.

/
Sole Distribators :— W. To SUREL"J & CO,

BOMBAY (Post Box 229
Calcutta Depot :

Suoite No. 13. Howrah Motor
‘ Buildings, )
P68, Mission Row Extension.

Samples, Pricee & literature et-., on application to:

Madras Depot :

Karachi Depot ;
12, Sunkurama Chetty St.

54, Forbes Building, “
Bunder Road.
SESEEEEEEEEEEEEEEEES S e
§-a - When writing to advertisers, please mention the *

i.
|
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N ' [JamMMmr | CURE
BENGAL SCIENTIFIC STORES JAMMI'S LIVER URE
Manufacturers of : ' For Infantile Cirrhosis of the Liver
. Of. of reputation end therapeutic sistently proved its qura.tive Vslt’le even in
AMPOULES FILLING APPARATUS 38 ‘,r:l." must convince physicians that advanced cases of this dreaded disease and
mo.mrs LIVER CURE is the one rémedy enjoys the exclusive preference of leading
" For Further Pari : Lo'n to medical science that has con- doctors over other treatments.
aptioulars writs o _ YHE INEVITABLE CHOICE OF LEADING DOCTORS EVERYWHERE
DisTrinyTons: JAMMI vmur%?% mafmig.lff'(s ) Mylapore, Madras.
: . . . e : LRy. ) i
@ é |I‘\dl3l’;°§,cl::|':i‘ﬁ:e VTV::::R sf:‘z:ra:lon,. Branches : Bombay, Calcutta, Trichinopoly, Bangalore & Vizianagaram. l
Y — ' —
e A Pal BROMARSITONE = ACRIMIDE OINTMENT
An Elegant alacable AN ANTISEPTIC, NON-TOXIC
Elixir of vitamins SEDATIVE-RECONSTITUENT- SOOTHING OINTMENT
- Reconstructive caB complex NEUROTONIC AND 1 MEN
Vitami . . ! . tion of Phosphorus, Containing : Sulphanilamide, Cod- |
reamin ;"t h Mm.erals for A stenlzr:g:;licl’on Broinidesp and liver Oil, Acriflavine, Zinc Oxide, |
* Mineral thmulatmg %‘:;m Aromatic Lanoline Vaseline base. |
L eneral Metabo- ' . |
T?ﬂlc lism & Appetite.\ Packing : 12 amps. x 2 ec.c. ‘ . Packings: % oz., 2 oz., 16 oz. |
A PHONIX DRUG HOUSE PRODUCT Literature on ;eiuez; (t;): S
Sole Selling Agents:—FAIRFIELD SYNDICATE, 10, Bonfield Lane, CALCUTTA. UNITED PHARMACEUTIC "' GIRGAON. BOMBAY 4
Grams: ‘‘ FAmsynpIc " P. O. Box'503. Phone : B. B. §585. e e = —

RAMTIRTH BRAHMI (Special No. 1) OIL

AO "T Useful in all cases of :

Baldness, Dandruff, The use of she Oil

. impart Sound Sleep, and
FOR Grey Hal‘r thus ensures better
ELEPHANTOID LEGS and .

HANDS, FILARIAL SCRO. Falling of Hair, « eye sight and memory

TUM, WEEPING BREASTS _—

AND E:IELRAYR lA‘s?sR" (Y3 Useful to every ome in all seasons.

Particulars free from Rs 3/8 Big Bottle—Rs. 2/. Small Bottle (Sold Everywhere)
HREE RAMTIRTH YOGASHRAM, 448, Sandhurst Road, BOMBAY No. 4
CALCUTTA CLINICAL RESEARCH, S :
6. CHOWRINGHEE ROAD. . CALCUTTA
CAL"Dl'B| TRADITIONAL REMEDIES OF INDIA
(TABLETS) ) announce

tor sfoctivs ol Saieim aaminitatin | DJABALIEN

t Contains: . Caleinm Glyos For Diabetes, Glyco-suria and allied |
Calcium Gluconate 74 grs; ye 1 ailments.

i in B1 333 1.U.; Vitamin
”pho'll %r: ‘],;l::il:il:nt {Flavoured)q.s. Approve_d by the Medical Profession.
D 500 L5 All particulars are supplied to Medi-
PRIMC ?o l(;hla:b:: :ogbay ) cal Practitioners witheut obligation.
: Lamington . o e B -
MODEIRN me "lo"s m”:"l'hambu Chgt:zes:.,c(ii'l‘.," tbil‘dr"; Sole Distributors : BUYERS’ BURE AU
[ . * 88, College ,» Caleutta.

‘ 228, Vithalbhai Patel Rd., Bombay4
R-&RSHUTDSH_ MUKHERJEE ROAD-CALCUTTA. P *

Prepared in our laboratory
first time in !ndl? or the

For further particulars apply to .—

s
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SINDOL

RELIEVES

PAINS AND ACHES
wRrRITE FOR FREE LITERATURE

ASEPTICUS COMPANY,
G.P.O.BOX560.BOMBAY 1A)

8. K. SIRKER & €O,

PHENSID. Solidified Phenvie 11h.. 3
Qal. liquid. Price Rs 2/8/- per 1b. Tin.

LYSOL.—Powerful Anticeptic disinfee.
tant. Contain 30% Cresuls Price Rs. 1/ 14/-
per bottle.

12, Clive St., CALCUTTA,

Manufacturers, d- Importers of :

Injectules, Phirmaccuticals, Per-

fumeries, Drugs, Scientific Appara.

tus, Laboratory requisites and
Chemicals,

Sole Distributors for:

ATLAS CHEMICAL WORKS,
CALCUTTA

BENGAL CHEMICAL INDUSTRIES
3, BONFIELDS LANE, CALCUTTA.
B.B. 1247

Phone: Gram : *ATLASCEMCO

Infection .

Acute and chronie infections take a guml
toll of human life and ard hard to tackle.
Sulphanilamides often produce toxic ve.
actions. Penicillin is cumbrous to admi.
nister but indigenous nhmnulhprapeunc
regearch has proved that ‘Spirodin * brand
of bpu-ochmln droiodide is both a sure and
non-toxic product. It is specially umeful
in Sulphbnamide and Penicillin resistant
infection.

SPIRODIN

Each c.c. eontaing 1'0 mgm uf Bpirochin
Hydroiodide. [zsued in boxea of 6 12 and
100 ampoules.

ALKALOID RESEARCH

LABORATCRIES, LTD,

47, Harish Chatterjee St.,
CALCUTTA.

GLASSWARES

FOR LABORATORIES

Insist on “Smﬂﬂl" 60003

The Complete Range You Require

! i Manufactured by
SCIENTIFIC INDIAN GLASS Co., Ltd.,
6, CHURCH LANE, CALCUTTA.

LEPROSY

45 days’ internal and "external treat.
ment including those for fumigation
and bath for all types of Leprosy,
acute or chronic. Rs. 12-8.0 per full
set. V.P. Charges extra.

LEUCODERMA

30 days’ internal and external treat.
ment for Leucoderma (white patches),
Rs. 8-4.0 for full set. V.P. Charges
extra. Guaranteed harmiess.

Dr. B. Gopal Rao, BSc., M.B.
Bangalore :—“We have used in cases
of Leucoderma and found very effica-
cious.”

BEHAR CHEMICAL WORKS
BHAGALPUR.

VICTO (BsPmicidal) S0AP

Protects the skin from infection
Heals pimples, boils, dhobies-
itch, prickly heat etc.

Contains 1% Binsodide
of Mercury

V (Scabies)  80AP

A quick, safe and mﬂ cure
Jor Scabies
VICTORY CHEMICAL &
PHARMACEUTICAL WORKS LTD.
CHALAKUDI,

O

b

SYRINGE REPAIRS

Wae are specialists over years
4
i of experience —Satisfaction

g.ﬁaranteed at reduced prices

Nxw SYRINGES & NREDLES ARE
IMMBDIATELY AVAILABLE.

; SHREE
 SHAKTI SYRINGE WORKS,

152-8, HARRISON RoAD,
CALCUTTA:

$
]
|
|
i
! i Vitamin B
|
|
I
I

KNIVES

i, . CATARACT

i
t

(Wrra Gorp)
for TUBERCULOSIS -
Each § c.c. émpoules chiefly represents ;. —
Caleium Gluconate

i uvo-cu.cm
|

.. 0.5 gm. (10%)
Liver Extract

(Anti-ansemic prmcxple)
obtained from

Choline Hydrochlor ... 1/80 gr.

Parachyroid Hormones 10 umts (US.P.}

- Vitamin C ... 250 1. 0.

... 10001. U,
Vitamin B2 (Complex)... 30 mg.

Gold equivalentv to ...0002 gr.
AVIIIIble in two. forms—(Plain)
& (With Gold)

To be used Intramuscularly.
Livo-CALCIN CAN ALSO BE USED
INTRAVENOUSLY IN EXCEPTIONAL
CASES WHERE DEEMED NRCESSARY

PEARL GHEMICAL- INDUSTRIES,

85 Belghachia Road, Belghachia, Calcutta |

. 20 gms. of fresh
healthy goat liver
(equivallent to 500 gms. of
fresh liver taken orally)

Nicotinic Acid

i

of metallic Gold per c.c. -

|
i
{
1
{

i

EFPRTF- £ S AR

Graefe's Catarast Knives
manufaetured by us have given
satisfaction to leading ophthal- !
mic Surgeons all over Indis.

] Up-to-date machinery
# Skilled Labour. ) I
8 Expert Supervision

Hest sreatment and tempering
a speciality with us, being
done by gas-fired pyrometri-

cally controlled furnace.

We also repair and resharpen
old Catarsct Kanives and other

e Eye instruments.

H. Mukerji & Co,, Ltd.

Makers & Importers of Surgical
Instruments and appliances

39/1, College Street - CALCUTTA.

PRSI

Gandhi Road,’

VASADRIN

Tablets

»

P When 'riting te advertisers,

For Asthma and' Bronchitis thh
Vasaka, Ephedrm, Codein, Caﬁem.
Belladonna and Phenobarbitone.

Diatributors Wanted in unrepresented areaa.

PREMIER DRUG CO,,
AHMEDABAD.

please mention the  Auntiseptio."
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SWAN-KASA
Au eidfeetive preparation for

WHOOPING COUGH

~ “Bwan Kasa manufactured by Ayurveda
Mandir, Sandila (U.P.) It is claimed to be
specific for the digease under consideration
and contains the extract of a single herb
mixed in honey. Experiments on several
patients yielded very encouraging results
and hence it may be asafely prescribed.”
. Indian Medical Record.

P-p. 105. May 1945,
Bample against - /9/- stamp for poatage.
Packed in 2 0z. and 1 Ib, bottles.
Prices Rs. 1/8 & Rs. 8- reapectively,
subject to discount to the medical
profession or¢rade.
Lucknow Stockist :—
Mesars. King Madical Hall, 26, Amenabad

.. i - §
AYURVEDA MANDIR SANDILA U p

" GHULAM NABI
CORPORATION LTD..
42, THE MALL, LAHORE

Branches at .—

Aggsrwal Bullding, Connsught Circus,
New Delhi and

Industria) Assurance Bullding,
Churchgate, Bombay, .

,|
t
are the sole distributors wn India of : i
!
{
i

* ¢ Picker—Waite "’
accessories.

® Ghulam Nabi & Sons, hospita)
furniture, apparatus and equipment.

* * Coolerator ” and ‘tUnited”” American
refrigerators,

® ‘American Potash & Chemical Co '8,
Boron, Bromine, etc. products, an

® ¢ Amcoil  sir conditioners. ’

We also supply Scanlan Morris “Operay™
operation room lighting, and we operate
an X-ray service depnrtment. under the
charge of a highly skilled, foreign traineq
X-ray engineer. X.ray plantsand elootro.
medical apparatuses of all makers are
serviced ang repaired.

X-ray plant and

|
|
|
l
|

T e, e e

SYRINGES

| American Record Syringes, made of
Alkali Free Resistance Glass, leakproof
1 grinding, smoath movemesntis. In stous
cardboard boxes. Centra) Nozzle.

Size: 2 5 10 20 c.e.
Rs. 10/ 12/8 158 20/8 each.
American Record § vinges, as above
Side Nozxie. Y
Bize: 10 20 30 50 e.c.
Re. 18/8 21/8  32/8  47/8 ench,

American Al Glass Syringes, mede of
Alkali Free Resistance Glaas, leak-proof

grinding, smooth movements. In stout
cardboard boxes. With metsl adapsor.
Central Nozzle,
Size: 2 b 10 o.c.
Rs. 5/8 g 10/. 14/- each
American All Giags Syringes, as shove
Side Nozxzle.
Size: }o 20 30 80 o.c.
Ra. 10112 1470 22]- M- cach

Prices Nett, ex-stock Bombay.
Subject to prior sale.
IMPEX MEDICO-S CIENTIFIC Co.
34, Mangaldas New Bldg., Mangaldas Road,
i . - Q. Box No. 2165, BOMBAY 2.
Terms V.P.P. Telograms: “ERK A"
! Write for our Price- List of Medicol Sundrias.

e O, e

! CONSIGNMENT JUST RECEIVED
i New (3rd) Bd. 1048 Prioe Rs. 37.3

| SEMON'8
' AN ATLAS OP THE COMMONER

1 SKIN DISEASES
» By Henry C. q. Semon., w.a., u.D.,
fn.u.c.r.. Physician {.

X or Discases of the
i 8kin, and Lecturer to Post.gradustes,
- Royal Northern Hospita), London.

Royal octave 342 Pages with 139 Plates,
reproduced by Direet Colour P
| from the Living Bubject.

& Oxvy Lissrep 8To0x Avarascy
ORroEn Youn Cory Tuueorsrary,

X Rccﬂulz Published :

Phadke's Aids to Hygione and Pubiis

! Health, by Rao Sahcb.Dr. V. K. Phadke,
Lecturer 'in Hygiene, King Edward

' Medical 8choql, Indore. C.1.

| 374 pagos. illustrated, Re. 4.8. (1048)

" Thakkar's
1944, Rq

Isz\v.snbonouu Therapy, 2nd Kd.
| .8.8.

% THE KOTHAR| 800K DEFPOT,

| "Phone 60805. Bowaay-is ‘Gram ‘Konoor’

When writing to advertisers,

rrrrr

pleass mention the " Au’tbgg.."v .

{ave.

hotography |

}

e8] .

e ‘ ‘a3
, _

_ LIVERITES ®et)

ile
tried product for Infant
A el ey Cirrtosis

) literatures
« Composition, ond k
on request

'VINO-FORMAT (0.

(With Vitamins B; & C.)

" A Genersl ic for Museular Tone
- A .adTﬁ’:::vou Vigour
Composilion -—
rmates inm, Sodium and
' f:ium Vm B":mtl C, %?d b::;‘
L g juioe in a palatable .
mented grepe
' Vitamsn Content —
B, =2000 L.G. per fuid oz.
C ' =2000 1.U. per fluid oz.
vailable laading Chemiasts or
4 ‘::fd from -—
LIVERITES COMPANY,
" TANUKU (M.&S.M)

S —

"EARN A BIG INCOME
‘AS MANUFACTURER

of faat séﬁing medical and
toiletry lines. No expen-
sive plant or large capital
required. Write now for
details and catalogue of
é'eated Formulas to :—

Il

M. DEODHAR & SONS

shirpur, W. Khandesh

§

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

ISAPHEN |

Purgative Tablets

Each Tablet Contains :—
1/15th grain, * Dihydroxy-Phenyl
Isatin” a synthetic compound.
Special Features
1. Non-toxic. Non-irritating,

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) {

'
i
|

|
(

ROYAPILLA

5 Dr. W. C. ROY’S

indegenous herbal product
; for Insanity

| Actsas a sedative to nervous sys-
| tem. Produces any degree of hypnosis.
l

| Proved efficacious in certain types of
Insanity.

{

| Useful in Hysteria, Epilepsy etc.
!

‘ Supplies : 50 pills in a phial

ASK YOUR CHEMIST OR WRITE TO

5. C.ROY & CO.
|

167.3 Cornwallis Street, Calcutta

1
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Doctors Requirements

Tota Quinine U.S.A.

Powder 1 lbs. 38.0-0

Tabs. 5 gr. x 100 s/c 48-0-0 doz. net
. 5gr.x1000s/c 35.0-0 bot. ,
»  2gr.x100s/c 24-0.0 dgz. ,,
o 2gr.x 1000s/c 15:0-0 bot. .

Record Syringes English

2'%c.c. 5e¢.c. 10c.e. 20c.e.
72 8/12  10/12 15/- each

Doctors are Requested to Register
their name to get the new price list

etc.

"Sole Distributors.—V. M. BROS.,
89, Princess St., BoMBay 2.

'

for dfugs, Patent Medicine Sundries

e e

ELIXIR

" PEPSI - DIASTASE CO.

Indicated in GQastric Insufficiency
and Digestive Difficulty

A most palétable compound of
Diastase, Pepsin & Pancreatin with
other suitable adjuvants.

! INDICATION :

Atonic Dyspepsia, Flatulant Dys-
pepsia, Fullness after meals, Heart-
i burn, Indigestion, Weak Digestion
| in Anemia and after sickness.

Free samples and literature to the
medical profession on regquest to.

INDO - GONTINENTAL TRADING CO.,

457, Sandhurst Road, : BOMBAY 4.

i
H

. e

i SiD IND r
A ,1/\!?MACEUT lJ(S '

LTD,

8lPCoL | ‘
RECOMMENDRD %ﬂa Ly

AND vigoppTBALTR

Distributor, .
HIND AGEN
Bombay & KIchh'. E
—

;

s,

When writing to advertisers, please mention the * Autie T
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ULTRA VIOLET AND INFRA RED RAYS

The benefits' 6f Ulira Vioclet and Infra Red treatment are

The twin rays of Perihel Mixray can be used either separately or
together. Infra Red Rays emit a comforting curative warmth, and
may be msed for such afflictions as Neuritis, Neuralgia, etc. Ultra-
Violet Rays induce the increase of Vitamin D and are a scientific
dupileation of that part of pure sun-shine which maintains health.
These Rays are used for such complainta as_ Asthma, Bronchitis ete,

The Perihel Mixray Appa-
ratus is economical on (either
“A. C.or D.C.) current and can
bo easily ad’apted to sny
required position.

Limited stocks are now
"avatlable in India.

rihel Mixray
~

COMBINING ULTRA VIOLET AND'
INFRA RED RAYS

MADE BY PERIHEL LTD., LONDON '

Sole Agents in India: Messrs. INNIT LTD., P-6, Mission Row Extension, Caleutts

ARD

BARMOCYIOMITOR, Conpiste »18 Levy

ARC s ARG MIETTES
nd ofher Toquishive v
-~ EXAMIRATION OF LOCD TESY
s be bad bom-

4 VITHALDAS ROAD,
PRINCESS STREET,

L BOMBAY, 2

THE NEW SURGICAL TRADING CO .

BELL’S

ORCHINAL COMPOUND

INJBCTION AND ORAL N

4
i
|
!
| o
“ Orchic' substance fortified with Pro-
! vitamjn A and Nascent vitamin C. Endo-
i crine Tonic and Rejuvenator.
| ; Indispensable in

Premature old age, Sexual‘Neurosis,
Senility, Debility, Neurasthenia, Deficiency
of Mental and Physical: Power, wasting
' Diseases, Convalesconce, Arteriosclerasis,
; Prostatitis ete.

Free Medical Samples and

noneves
~evame

s

i’l;én wri

ting to advrertE;rT,

Price List on request.

Sole Distributors :

DEODHAR BROS,,
National Insurance Building,
Hornby Road, Forr, BOMBAY.. No. 1
Grams: “PeENivaz

pleass mention the Antiseptic."
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4

AVAILABLE | _ =
e ED RATES VEGETABLE TOILET SOAP
o e Cooling & Medicinal

2. Medical undries of every des.
criptions.

B AN

Its rich content of pure oil of  diseases, and for reanimating sun-
gmtalum Album preserves the  burnt complexions, Godrej Sandal
disinfecting and medicinal proper-  is very helpfu].
ties for which Sandal is celebrated, - @ It isguaranteed free from pore-
in addition to providing its cool,  clogging animal fat, which is
4. Laboratory glasswares, chemicals soothing effects. present in other similar soaps.

stains etc. . @In the treatment of scabies, Its cool, cleansing lather may
~ prickly heat, pruritus, inflamed  thus be used with ber®it on the

swellings and various other skin most sensitive of skins.

3. All sorta of Hospital applisnoe.s.

¢

Detasled list on request from.

GODRE! SOAPS, LTD.
Bombay (P. O. Jacob Circle) — Caleutta
Madras (164 Broadway) — Ernakulam
Hydrabad (Dn) — Ahmedabad

THE :
Unique Trading Gorporation
81-83, New Hanuman Lane,

BOMBAY 2.

‘T'grama: “ UNILAB"
oons or intravenous route, e

WITHOUT FEAR OF . SUD- A ————
DEN AND IMMEDIATE ]

——
oot e surs  SANGOVINE

FOR
iodism s therefors avoided. , )

The wse o COL ' MOST EFFECTIVE ANp NEW LIFE
well knowa in RAPID TREATMENT OF ELIXIR

et Dorms DEBILITY. y Vi-ZONE
‘::g: ::::::: . Gerfrally the treatment of debility, Qpa) ! N

todine Deficiency, _‘adminut.rnt,lon of topic wine is wido s

it Is presented i . recommended. oly

;:'::,35:::';:; SANGOVINE is a combination of Iron, The most powerful Blaod Tonic

injection and oral Peptone, Dextrose, Sodium Glycerophos. |

iniatration . phate, Vitamin “B’* comp] . , ’ Indicated on '
L. on fer prorgeion ;‘ Broof Ajcohol. X with 175 ' ! General Debility, Primar y or {
o andas i Indicated in.—W . ) . !
broat Pastilles. i Debili't.y. and‘;:{ter cﬁﬁ‘;%::&.oﬁ:hmuo.; Secondary an®mia, loss of blood etec.
= iod especially associ i i
! g::o ap- y iated wigh Snemj ; Contains :
R— ve— i For detail literature appiy ¢, . { THE Enarpt{:c'rﬂvoggxfrc;...m Paeumonia, ;Oluble I'ron, éxl'semc, hqu:me,
R | { ) Bronchitis, Pleurisy. Boils. Burns, 8prains, etc. ux - vomica ycerophosphates
. : | CENTRAL LABORAT : : Prescribed by leading physicians with great !
ol ~ , ! . . AN’ OZONE " ;
Crovkes Luborteriesd g =2 OF IN ORY | | g AnTRLORNE o R nd natural v tamis
(mcokﬁc;”}"’" don .. 1. 10 DlA LTD,. » of all, Keepa tin handy. Sold everywhere.
al, Lo N 0. | : -~ .
,,’;;ﬁ,f,ﬁ'm HomseLarnuc Rosd % 120, Hazra Roagd, | b Manufacturers:— :
‘ TR S . CALCUTTA ‘ v “ anvja “—THE ZONE CHEMICAL coO., BOMBAY, 4.
: : ‘\

Whea writing 0 advertisers, piease montion the * Antigeptic.”
" advertisers, plsase mention the ** Antiseptic.”
When writing t0
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IMPERIAL CHEMICAL INDUSTRIES
XARACH

CAICUTTA ~ BOMBAY  MADRAS  NEW DE

.

. tin containing a course of fifteen tab]

wr‘uuo. -
M{-. [PYENRL

Avlon brand of Mepacrine is now to be obtained in a scaled

itain : ets.  The medical
profession is respectfully advised to stipul t in o
package, illustrated above in actual size.p %€ supply in this

(Available at controlled price through normal trade channels )

(INDIA) LD,
RANGOON  cotomag

F/8

' §AFE ENTERIC BACTERIOSTASIS

i ion i uisite of DINE’ succinylsulfathiazole in the
mli pmcof ":ie::leozn?i ;rz;} especial  'blood is low because it is poorly
c;ance in surgery of the bowel. absorbed from the bowel. Toxie

) Con

lmpo jon of the bacterial flora of reactions attributable to the drug are -

?:ep m;,mimestinal tract now has relatively negligible.

' e both safe and feasible by  GULFASUXIDINE' succinylsulfathia.
:\e:n dt:‘.'flﬂ’m‘“' of *SULFASUXL zole is suplied in 0.5 Gm. tablets in
DINE’ succinylsulfathiazole. bottles of 100, 500 and 1,000, as well
Numerous clinical tests indicate that as in powder form (for oral adminis-
the preoperative administration of tration) in V4-pound and 1.pound
this drug reduces Escherichia coli bottles.
organisms to less than ‘1,000 per

h . . . {
B et casen, the. poropernive  SULFASUXIDINE

i tful, with convale. :
SO dehinitely shortened. (SUCCINYLSULFATHIAZOLE)

The bacteriostatic action of SULFA.

SUXIDINE' succinylsulfathiazole is :

of major importance in the treatment 6 D

of bacillary dysentery. ; 0 |
m—

The concentration of ‘SULFASUXI. PHILADELPHIA

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

SOLE IMPORTERS FOR INDIA, BURMA & GEYLON

YOLKART [} BROTHERS

BOMBAY - CALCUTTA  CAWNPORE - KARACH! - LAHORE - DELMI - MADRAS - €OCHIN - COLOMBO

Copyrightt Volkart Brothers ) . TWT (E) LTD

When writing to advertisers, pleage mention the ** Antiseptic.” v.B. 28
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*Literature ' js

v Avaitorb/fe

PENICILLIN S0y

-

Penicillin was a Britjsh discovery,

- needs of war, British production has ynt;

1

but owing to the

il now been

earmarked exclusively for the fighting' services

Now for the first time,

commercial penicillin js

Penicillin “Glaxo” is

containing 100,000, 200,000 and 500

available gqp

the world’s purest

available in india.

in 10 c.c. phials
y000 Oxford units. -

THE ANTIODERFRRV -
. - ot e
v 4

4

MIHIN

|

?OUR CAR running smoothly Qk

!
'4

...s0 VICTOR'S
P. I and A. Service keeps
FINE X-RAY EQUIPMENT
operating at top efficiency

ment 1n fine

‘ vest
¢ greater your in
The &7 the more important it is

ent,
::: p;u protect it with proper use
and care. Neglect will lower cffici-
ccessitate costly “repairs in
the end—and perhaps expensive travel
1o make them-

ency and 1

atrained service engineer, covering a_
planned route, gives essential atten-
vion. Hundreds of users deem that
indispensable. Many of them' have
been renewing their P. 1. and A. con-
tracts every year for 13 years.
Through Victor’s branch cffices in
every part of India, P. 1. and A.

GLAXO LABORATORIES LTD.

VENGI..AND.

request.

GREENFORD, MIDDLESEX,

Main Distributors in India sem

H. J FOSTER & CO.'LTD

3
4 ¢

*9 BOMBAY, CALCUTTA, MADRAS, LABGER

.down of X-2y

~/——

Victor's Periodic Inspection and

Service prevents break- service is readily available. For parti-
apparatus from culars, without obligation, visit or
peglect, because at specified intervals  write your nearest Victor office.

“Adjustment

.VIBTOR X-RAY CORPORATION (wow) LTD.

Ballard Estate, P.O. Box 992, BANGALORE: Shri Narasimharaj Rd. P.0. Box 9

.9, Wellesley Place, P. O. Box 2007; LUCKNOW: The Mall, P. O. Box 110°¢

The Mall, P. O. Box 181 ; NEW DELHI: Ajmere Gate, P. 0. Box 67;
- AHMEDABAD: Lal Darwaja, . O. Box 176.

BOMBAY:

LAHORL ¢

b ]
When writing to advertisers, please mention the ““Antiseptis.”
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Regulation of the daily programme, especially diet agq |
exercise, i8 beneficial to normal bowel movement and ip - .
some cases of constipation serves ag sufficient treatment
Others require additional aid to facilitate regular e“cu‘:
tion. When an adjunct to diet and exercise ig \'eqdired

as it often is,*  Petrolagar ’ provides a mild byt eﬂectiv;
treatment. Its miscible properties make it easier t:) tak
and more effective than plain minera] oil. Further b°
softening the faces, ‘ Petrolagar’ » oy

induces |
formed stools which are easy to evacuate 8e well.
: .

| tiog - PLAIN . with PHENG
In 4 Varieties " ;¥ ALINE . with CA%’“’HALBIN

Petrolagar

BRAND FMULSION

Sole Distributors for India:

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

Joun WymTH & Broyums Lmurep, 25, Owomumr Pracs, Lowoox N, ;e

When writing to advertisers, please mention the * Antiseptiy.~
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2000 DEMCENT OR ANY 09 ABOVE VITADE

Ewﬁﬁ'}.ég‘@mr s

U n the presence ine sufficient quantity of the .ma.jor
'f:mins depends the healthy functioning of nerve tissues,
:]l‘in and other epithelial structures and bone, and_ normal
calcium absorpsion. o -
The recently evolved system of vitamin measurement in
international units makes it possible to supplement any
suspected deficiency by regulated dosage in simple capsule
s i les contai tent supply of
‘Wyamin’ Vitamin capsules contain a potent supply o
Vitaymins A, D, B,, B, Complex, C and Nicotinic Acid

(PP Factor). ' -
Their administration is indicated in all cases where defi-
ciency cannot be ascribed to one specific vitamin.

MULTIPLE VITAMIN THERAPY

-~ WYAMIN

TRASE madk

shans

VITAMIN CAPSULES

8Sole Distributors for India :

GEOFFERY MANNERS & CO. LTD., BousaY, CALCUTTA, MapraS, LatioRR.

JOHN WYETH & BROTHER LIMITED, (Sole distributors for
PETROLAGAR LABORATORIES LTD.) 25, Old Hill Place London N. 16

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

——
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