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N B A dependable  product  for adminis.
VlTAMl 1 tration in Beri-beri, Neuritis, Neural-

(Thiamin Chloride)

gias, Hypovitaminosis of pregnancy and

u. D. lactation, Gastro.intestinal disturbances,

. Anorexia etc,
10 c.e. B C vials of

25 mg. and 50 mg. per c.c. UNION DRUG CO., LTD.
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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 § ¢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-free after a course
of injections or in the more severe cases for
prolonging the interval between injections, * Neptal’ is
available in tablets for oral administration

SUPPLI! ES . Solution Sojution Tablets :
(intramuscular) (intravenous) Containers of 12
Boxes of :
6x1 c.c. ampoules Bozes of : w28
zg;(é E‘f 6x5 c.c. ampoules
20x2c.c . 6x10c.c. "

by Mavy & BAKER Ltro.

Distributed (iNDi1a)




TABLETS SULFAMERALZINE, LILLY

(2-sulfanilamido-4-methylpyrimidine)

-‘Sqlfdmerazine is closely allied chemically
A " to sulfadiazine, and its general indications
are practically the same. However, sulfa-
merazine will produce adequate blood con-
centrations with smaller doses, and the
intervals between doses can be longer.
Sulfamerazine is less likely to cause kidney
damage because it is not excreted so rapidly
in the urine, and it is more soluble in urine

of slightly acid reaction.

Tablets (No. 1679) Sulfamerazine, 0°5 Gm.,
are supplied through the drug trade in
bottles of 20, 100 and 1,000.

Er1 Litty INTERNATIONAT, CORPORATION INDIANAPOLIS 6, INDIANA U.S.A.

Distributor:

KEMP & CO., LTD,,

BOMBAY . DELHI . NEW DELHI . CALCUTTA . MADRAS

Manufacturers of
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PROETHRO M

(THE ARMOUR LABORATORIER, LONDON)

brand of acetarsol vaginal com-

pound is frequently effective.

The product is available i
tablets of elongated shape

for inserijon, containing

PROETHRON iz amodern form of effictive eoneenr rated whols liver liquid
with fuilest posaibbe tho rapeutic activity indieated v the rreatment of the various

T

anemias and debilitated conditions whenever parenterat route is preferred to the oral.

Ilach 2 ces of PROETHRON wre r(‘”n\l in therapeatie effeet to amhroximately
7530 grammes of fresh lver taken oratly, [t is recognised that porenteral administra-
tion of lIver in various ancinit cases ;mnluu\ o faster retienloeyte response and aids
in & more awdequate maintenance. PROFTHRON shonld be admimstored intramus-
culariy, preferat . in tioe gluteal pogion, The siune preconions empioved o any
other type of parenieral therapy should be exercised in the admina<tintion of Hver
Liquid.

grains 4 of acetarsol

in eacii.

CUPFLIES

Tabiets availczlc in  contciners of
This prepavation is carefully Imm cacd from selectod Tivers of healthy actively
growing animals. Cure ig exercised during the manufacturing piocess to protect the
blood regenernting active ronstittents of fresh liver. The original water snluble
vitamin content of aver, Llkewise, iz carried through wirh very ingie loss.
For these reaons GLANOLD PROETHRON deerves ecnsideration,

For LiteraTURE & STOCKS P'LEASE WRITE T0:

Nole Agents for India, Burua & Ceylun i

JUBILEE TRADRING COMPANY, 14, Pollock Street, CALCUTTA.

Branches af . —DBoMBAY, MabprAS, Kanacus & AMRITSAR.

When writing to advertisers, please mention the * Antiseptic. S When writing to sdvertisers. please mention the ** Antiaept,ié.“ e
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(chd,) Syrivnges, Needles, Surgical Instruments
in Pregnancy and Enamel Goods, for Hog
. in 4 tory—Gilags Ware

Prevents abortions, anzmias, albu-
minuria, & ensures easy delivery.

Manufactured by :

Oshadhi Pharmaceuticals
G. T. Madras, 1.

< Medical
such as,—Hot w Bt oubb

Vaxination Caps, Rubber Core‘, oo Bagg,
0USs sizes of Rubber Tubing,

For more information please wrize L.
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1, PorTuouxsg CH CALCUTTA.
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Lactogen is now

dried by the “"spray”
method. This chan_c over
ifrom roller to spray has
been made after muchre-
search and experiment with ex-
<ellent results. The instant dehydration
by this method preserves the biolozical nro.
perties, of the milk; the fat globules are smaller, the
powder is finer and more soluble. The solubility of
Lactogen is now so perfect that after reconstitution
with water, it is as homogenaus as fluid milk-just a mini-
mum amount cf stirring and solution is accomplished,

L

\

New Improved Lactogen has all the goodness of the old with
added virtues. It is the ideal food for babies and nursing mothers,
Our booklet “MODERN ARTIFICIAL METHODS OF INFANT FEEDING™

has becn prepared for the Medical profossion. Write for your copy to
Nestle’s Post Box 180 Madras.

1046)

7 /%/aiaé/e ﬂm’ lide

* Petrolagar ' is prescribed for constipation. A
pharmaceutical preparation which pleases the
palate and at the same time has qualities which
make it therapcutically efficiept is of unusual
value 1n the practico of medicine.

... .PLAIN . with PHENOLPHTHALEIN
In4Verieties "rypnyINE . with CASCARA

So'e Disetritutors for India:

GEOFFREY MANNERS & €O., LTD.
BOMBAY . CALCUTTTA . MADRAS . LAHORE

Jonn Wymrn & Rerotier Liviren, 25 Ovowine PLack, Loxoow N, 18

When writing to advertisers, please mention the' Auntiseptic.’ ¢

PATIENTS co-operate  willingly  when

bed



Look at the
Blood !

Because of the emphatic need for iron to
provide adequate hamoglobin, hasic interest
in the patient’s hamatologieal condition has
Apeen .fo.rcefully revived. Lack of important
iron-giving foods in certain diets is an under-
lying cause of present and potential iron defi-
ciencies for many. Since these deficiencies
present a startling resemblance to the synd-
rome 9f v1.tamin B complex shortages,  differ-
entiation is sometimes diffienlt. And while
the alert physician properly evaluates the
4 i la.t_est trends in therapy, the time-honoured
. axiom, ‘LOQK AT THE BLOOD’ is again

being recognised as of paramonnt importaice
, pue to .t-he presence of specially pre are(i'
i ifon (easily assimilated Ferrous 'Sulpgaﬁe)

hypochromic anzmias |
rected with - PLASTULES.  iealy cor-

. ’ |

CPLASTULES
matinic Compound™®
Jor Anaemia and Debility

In two varieties: Plain; with LIVER EXTRACT

Sole Distributore for India: GEOFFRE NN
: Y MA
BOMBAY . CALCUTTA ERS & co., LTD.,

MADRAS - LAHORD
JOHN WYETH & BROTHER LIMITED, (Sole Diec .
PETROLAGAR LABORATORIES LTD.) 25, OLD HILL PLACE, L;'Nton for

- » LONDON N.18

\ When writing to advertisers, please mention the. * Antiseptic:
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" KUNER EXTRACT of Zucgortional Poroney

made painless
by a special process. 1to2
injections sufficient to res-
tore the blood picture in
very severe cases of an-
mia. Safe, convenient and
economical both for the
doctor and the patient.

LIVOSAN
ST (gecTLE).

An injectible liver prepara-

tian containing—besides the

natural vitamin constituents .

of liver—10 milligrammes of .

Nicotinic Acid for‘each 2 cc

A total extract of liver ina
highly concentrated and
purified state, congerving all
the active constituents of
liver including vitamin B
Pajronizedforits exceptional
pétency by many G_oyt..
Civil, Military and
Hospitals and thousands of
* doctors. 2 cc of Livosan is
equivalent to 1000 grams

\ of fresh liver taken orally
ang, absorbed.

upplied in 2 oc and 5 o
.s,,‘pdaaadlﬂcc'mbbﬂ

w*ndﬂwh

’ : of LIVOSAN FORTE.

LIVOSAN Specially indicated *in all
tropical ansmias associated

“FORTE" (mmrcrmin).

Anti-ansmic principle isolat
.ed in pure state by methods
of Dakin and West: issued

with gastro-intestinal symp-
toms akin to Sprue -8yn-
drome and also in preg-
nacny ansemias.

JUADROLINE a« Etrer

TRADE MARK

and pleasant tasting medication in elixir form combining
three agents proven important for the relief of women's
complaints. it is rightly called “A reliable prescription”

Quadroline is o most efficient

" NE oll over the world for many years. Here are a few
%‘;giADRO : pertinent facts regarding QUADROLINE:

N

Sidn s INDICATIONS
* 4 : 1. Amenorrhoea 2. Dysmenorrhoea 3. Threatened Abortion
PHARMACOLOGY

1. Absorbed by the blood stream, it '
2. allays the irritability of the terminal nerve endings in the womb,
3. relaxes the tonic spasm and restores normal contractility of the

N

yterine muscle. N
ADVANTAGES 1. P! t tasting 2. Contains no toxic drugs.
3.Does not depress the general or generative systems.

The principal tharepentic agents are us follows: Each 30 c.c. of QUADROLINE comuims:
s Vibyrnam prunifolivm 3.888 gms.
Piscidia Erythrina 1.296 gms.,
Hydrastinum £.008Y gms.

DISTRIBUTOR .
APPAH & CO., "Appah Beildiags”” ?.O. Box No. 1369), Esplanade, Mudras, India
DAVIS 8 LAWRENCE CO., Manufacturiag Pharmacists, Dobbe Ferry, New York, U. 5. A,

When writing to advertisers, please mention the "“Antiseptic.™ -

as it has been prescribed by the Medical profession
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ELIXIR
A few drops of this preparation instilled v I - z o N E
N into the eyes of the affected patient, ‘1S
gives immediate relief from the pains of . The most powerful Blood Tonic
the scropion bite. Indicated on
. " General Debility, Primary or
a Z T ’
AMAZING BUT TRUE v Secondary anemia, loss of blood ete.
Medical men are earnestly requested to try this product. ) Contains -
TR ' Soluble Iron, Arsenic, Quinine,
. 1 oz. Bottle Re. 1-4. V. P. P. Extra. . ggﬁc&ﬁ?.FP?f§i%?%5§£-f€6;§}f55%“;:’1’%,‘-’%% _ Nux - vomica, Glycerophosphates
T .hy leading phy~icians i 3 ' .
Catalogue of other preparations on request. 5‘::;‘?3“‘1‘?31P‘}?‘?ﬁoﬁf,éfcﬁ??ﬁf#"r’e:fﬁ ! and natural v.tamins.
e Eeepa tin bandy. Sold everswhere. — S
S .f LiSTPIEUTCRY’ —— -
CLLE ) Manufacturers:—THE ZONE CHEMICAL CO., BOMBAY, 4.
DEODHAR BRODS, 204 HORNBY 'ROAD. FORT. BOMBAY. | d ' ’
. . eme——

s —

SPECIALITIES OF WELL-TRIED ORIGINAL FORMULAS'
NOW IN THE MARKET |

SYNTOL

THROAT TABLETS RHEUMOPHAN ELIXIR INULA
Repl“i”g TABLETS ! Ap | An essgislp?a::xc:ant to

(GugeuL WiITh GoLn}
prepared by a special pro-

\e3s for * Non Specific chro- ®
;i:,qg\l?(hritis. Rheumatism. LEPTADEN OIL RHEUMOPH AN

GERMAN SILARGETTES
AND RIVANOLETTES

tablet * Rheumophon.’

: s, tea.  and | .. )
S yntol Throat Tablets disinfect the mouth and throat Bi::;:ﬂ;m Sepre h,-“.‘.',]:f,'}:u‘:{ ‘Ah,‘,;,r:,":,',“i'(’f A non-irritating and very
. o . - N i X . .
and are guaranteed for BACTERICIDAL ACTION, ° peated  miscarringes and | for sl thcnmatic robAion
They are indicated in cases of angina, after extraction of YELONA still births. when no special '
E cause is found out for the ®
teeth, and for the prophycaxis of infections in epidemics. A well balanced formula teame. Specially indicated ALARSIN

containing extract Berbaris § where there is a history of ) .
Camphor, Sadium Bibarate, death of successive children | Sublimed  aml  atomised

4 to 8 tablets per day to be dissolved slowly in

mouth.

i R e Wy et | ifuncs e Darrive, | srasie in spocia ol
Available in containers of 20, 50 and 200 tablets. ﬁ:::;)ii{éj::(l\t-:‘:i‘:‘-ﬁilc‘un‘pr:-(pu‘- z{iir::?:lml"x'cnl;:x:“.‘{\-emn” :hor:,, Batfei am}l effoctive
» . - h c- reatmen or all types
A S ¥ NTETLC (news) LTS, fow, 7 1 1 T R T
N Phermaceutiials, Drugs & Fine Chemicat Manufactured by -~ ALARSIN PHARMACEU lICALS (India)
BOMBAY 7. ) Tel. 42650 For Literatures, sample and any other particulars please write to our

London Office: 128-129, Chespside, London, EB. C. 3,
Caylon Offies: Nugegods, Colombo,

- . When writing to advartisers, plesse mention the * Antiseptio."
ey
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Sole Distributors .—PATELS UNITED —Post Box 1370, Gur Bow St., Bombay
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in Nutritional Anaemia
and in Deficiency Diseases

MARMITE
YEAST EXTRACT

In Jndia, and in other countries in which nu‘sitional
anzmia of the macrocytic type is prevalent, Marmite is oi
speciiic value, and there is abundant proof of its efficacy
in certain deficiency diseases. It supplies ant.-an®mic
principles, predigested protein and imporiant vitamins
derived from yeast.

The usefulness of Marmite is enhanced by the fact that
it is entirely a vegetable product,

l-oz. of MARMITE provides:

Riboflav:n (vitemin 82) 15 my.
Nige:n (nicotinic acid) 16°S ma.

Manufacture s in Enzland by
THE MARMITE FOOD EXTRACT CO. LTD.

Oustebuting ¢ nta: oL Morison, Sun & Jores ooy L . 2.0, Box 238, Bomba,

VIACITAN

SILVER DINAPHTHYLML LUAL 1NSULPHONATE

In view of its antiseptic and mild tanriry propertics, VIACUTAN is :
An efficient agent for pre-operative ilun sicriiization : of value in the
therapy of acne vulgaris: indicated for th> iocal treatment of bums
and scalds.
ISSUED IN THE FOLLOWING PACKING :

Bottles of 100 c.c., 500 c.c., 1,000 c.c. and 2,000 c.c.

Inform=tion an the above ird s @ W g et e

SOLE D7 TORS N in: &
BIDDLE SAWYER & CO. (India) LTD

Priaces Dock, Frere Road, Bombay. v .:nrine Noo 24109, Teiegrams BIDDLESAYA,” BOMBAY

Losentor request

g S p—

WARD. BLENKINSOP

& CO LTD
CHEMICAL MANUFACTINVE R
N

LONDON AND LIVERPOOL

AY

When writing to advertisers. pleass meution the - Autiwepuie.
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=
WOMEN AND THE GLIMAGTERIG

For shousands of women who undertake heavy tasks xhroggh

- employment —and even in the home — muscular pains,
backache and headache sre the inevitable results of too- . h
prolonged etforts.

. . . . hoea .
is applies particularly to those subject to dy;menorr_ )
Inhd lh%};e approaching middle age and the climacteric.

Veganin gives mcst sarisfagtow results i~n such cond.irior‘\s
since it is 8 sy nergistic association of qodeme, acexylsallcy}lc
acid and phenacetin, producing rapid anq pr‘o-longed reh‘ef
without ill effects. Veganin is not advertised to the public.

MARTIN & HARRIS LTD,,

Mcrcantile Buildings, Lall Bazar, Calcutta.

f F‘.,S;il} Ny Also at Bombay, Madras, and Karachi
R SRS a2

8. a ‘o Prepared by
> . -, 4
. ¥ ) } i, *“J WILLIAM R. WARNIR & CO,, LTD,,
3 ' LONDON, ENGLAND.

oy

- ALY
R
" LIVOKAN A bishly concaniraed

Liver extract for Tropical
Injectable Anaemia.

e A R N R

_ OTHER SPECIALITIES

¥  © | ' TUKANE DIABETENE
KAI‘ C I N o A Sure remedy for Diabetes
“ ( Diabetes

Mellitus ) made

purely from indigenous
Ukalcin (Plain) : Vegetable drugs.

—— ot entrates from Yeast Ematine Hydrochloride (inj.
. Uka'c't" with Vitamin B conc Ephedr iyn e Hydrochlsr'i‘:lz
extrac.- h Vitamin B ¢ atrates and Vitamin (Alni" d&t :I.l:hh) Nicoginic
l'Jﬁg"'cfﬂ z!ated ergosterol. Indicated in Debility, Bi—cl-.l dro:H:ri’éo 8\: 'v::i:u:
D or "ad ! Nutrition, Nervous Prostration, othcrys!undard preparations.
'?egrazzlosis Haen:opfyiisr Menorrhagia, Post-
pauri :Jm Haﬁ;ﬂ orrhage, Rickets, Neurasthenia etc.

UKAKE PHARMAGEUTICAL & CHEMIGAL WORKS, SANTACEUZ. 5OMBAY 25

. ¢ ~—M/s. United Traders Corp. Hampankatta, Mangalore. 8.K.
’::'I ',::‘g.,mdm District :—The Universal Agencies, 83, New Street, Maduras,

*

Agenta for ¢

[P g . A . . :
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~ ~ EXCELLENT

but rore ...

These are the patients who, ueither serionsly
il nor yet entircly well, often respond
dramatically to the administration of a
good tonic. Neuro Phosphates, palatable,
assimilable, and easily tolerated, helps 10
restorg appetite, vigour and general tone.

& SV 3S R A :

‘Neurasthenic

Each adult dosa Repeasentative
{ino teaspoonfuls ) in India

RALPH PAXTOY §

ollosol §
-

Overworked
. " . containg in acsd stote —

o . Calcium Clynvop!mlphu. 24
Constitutionally TP

Strychning Glycerophesphate L

19 LALL BAZAR
LCLTTA

L3 - N
delicate ‘ o |
. therapentic and sutri .
3:-"-: ac:npt. Calcium is_of
paramaunt Importance. Bat
equally important is the
simultaneous administration o8
of Vitamin-D, as without it
Calclum cannot &1 absorbed.
During pregnancy and
lactation the caiciom 4
ragquirement is 4
greatly increased.

* The rich yer easily assimi-
lated goodness of Brand's
Essence of Chicken has an
: excellent strengthening effect

{EIRAY gnaAND)

Meunley & ".‘}'““‘ AU RN EX R Coldharbour Lane, Loundon England
S v n

on a weak and “run-down"

system.

== ’ © Unfortunately the present

CoALLEr food situation in Britain does
’ ;S “353”’” i not permit the export of sup-

% i plies to India just yet, As

, soon as conditions improve,
! Brand's :Essence of Chicken
' will be available in India,

The incidence of asthenia and malnutrition demands a pre-
paration of proved tonic pawers which is admirably provided
in Waterbury's Compound. The intake of this prepsration,
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 1o the
palate and is suitable for administration 10 patients of all ages.

/% 3844

Collosol Cal

2 s €
is supphied in 4 0z. and % ,cgk cs

. inistration; in ampoules

. MARTIN & HARRIS Ltd, B o e of 172, 1 and 2cc., and in Viis of

Mercantile Buildings, Lall Basar, Calcusta. 15 and 30cc. for intramuscular injection.
Also at Bombav, Madras and Karachi. e J > R

tlade by Waterbury Chemical vCo., Inc, New York and St (ouis, USA.

. Nt
X

{rovkes l:vbamtorie:v Ld

. Manufactured by :
{INCORPORATED ™ ENOLAND 0. 10 BRAND & £0., LTD., LONDON
Park Roynl, Londen N ID. Agents:

Bowbay: (okrt House Carnnc Roud

GRAHANS TRADING (0.,

{INDIA} LTD,

XN 00
e AN N

w:h;nwntmg to adAvertinen. please mention the ** Antiseptic.” -

e e o

When writing to sdvertisers, please mention the * Antiseptic.”
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JBASES. /MD--INSAMITY, BLOOD-.
IRESSURE, SLEEPLESSNESS EYC

-

NEO-SAN

FITH GOLD, MUSK, CAL-
& YITAMIN B FOR

A SURE RENEQY #u
BLEEDING & PAIN)

PlLLES

S.B.CURA

AN IDEAL REMEDY J’Qé

SEPTICEMIA, INFECT (BN, -

Literatures on request

S. BHATTACHARYYA & CO.

Post Box 11436, CALCUTTN.

[smP.

. —

————— . s— e

A Ferruginous, Non-Alcobolic, Reconstructive, Nutritive and Nutrition-P ti i
containing all the Enzymes, Vitamin B Complex and Anti-anemic F;cllz:s frr::: oPlzgeI;:::é
Yeast and Liver Extracts, Stomach Extract as well as the Glycerophosphates of C
Manganese and Potassiom.

FORMULA
Each Fluid Ounce Contains - —

Yeast Ext. ==2 o7. Frosh Yeast
Liver Ext. =1 oz. Fresh Liver
Stomach Ext. -5gm. Frosh Stomach
Vitamin B, i my.

Nicotinie Acid. 30 mg.

Ferri. Sulph. Exsic. 24 gr.

Copper Sulph.

1720 gr.

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

Manufactured by :-—

ASSOCIATED DRUG CO. LTD., YERCAUD.

Sales Orqanisers .~—

ASCO PHARMACEUTICALS,

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

Ni'e Agenta - -

alcium,

1. RumluwI.’rr.uid:'nm/'»' Fairdenl Corparation,
Lakabimng Buldings. Sit Pheronsha Mehta

Road, BRombay.

2. I{pngn{, Bihar & Asran . —Srpnpg] & o
12, Clive Street, st Floor, Calengta.

Central Indin, Cyntrai Provinres
Eastern State Agencies '
Mabnrani Road, 'Si,\’ngu;nj
o United Provinees ——y F
Lalbagh Road, Luck:w.
v Punjah o« Detpy . i
singh Munsion ., Lahare.
Kashmir, Jucony, N .F.p, Nined

~Inin 1§
Indor,

{

chistan —Amar  Trqdi
radin i )
Jammu Tawj, Kaxhmir, ® Corporation,
" % .
i Nizwn 8 Dowmintons ~The Central Trad

ingCo., Kingxway. Se

lft rar -
Srathers,
* City.

arron & Company,

thagat & Co., S Daval.

& Ba'u.

vumlerabad, Deccan.

When writing to advertisers,

please mention the Antinoptic s
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,)%nlio Injections have

yover been challenged for purity
nd uniform quality. Rigid scien-
ific control and strict accuracy

of ingredients are our guaran-
tees for the safe action of all

Alembic injections. The (atest
of these Injections include:

ALY ON

ALENMBIC CHEMICAL WORKS ©O. LTD,

ALWAYS

SYLOMIN: Each 5cc. ampoule contains 30 grs.
Hexamine, 12 grs, sodium salicylate and 3grs.
Caffeine Sodio-salicylate. Indicated in pyelitis,
pyelonephritis, cystitis, urinary infections,
catarrhal jaundice, encephalitis.
NICONIN: 50 mgs. Nicotinic acid in 2 cc. am-
poules. Indicated in pellagra, stomatitis, gas-
tritis, diarrhoea, dermatitis, .dementia, toxic
psychosis.
MIOLAN: Defatted sterife miik for non-speci-
fic protein therapy. Indicated in skindiseases,
arthritis and gynaecological troubles,
BERVITEX: Vitamin By injections, supplied in
002 gms., .010 gms. and .050 gms. alf in fcc.
ampoules, Indicated in neuritis, neuralgias,
beriberl, vomiting and toxemia in pregnancy,
anorexia, cirrhosis of liver, oedema etc.
Particutars and Therapeutic notes supplied
free on request,

BARODA.

17

3

AL. M2,

When writing to advertisers, plesse mention the * Antiseptio.”
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BRAND OF

MERACRINE

HYDROCHLQRIDE B.P.

Avlon brand of Mepacrine is now to be obtained in a sealed
tin containing a course of fifteen tablets. The medical

profession is respectfully advised to stipulate supply in thi
package, illustrated above in actual size.p pply in this

(Available at controlled price through normal trade channels.)

 IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD.

CALCUTYA “ BOMBAY  MADRAS  NEW DELH; KARACHI  RANGOON  (OLOMBO

1946)

THE ANTISEPTIO

m————

p/8

W

MEDICAL PRODUCTS
CARBACHOL DIENOESTROL
DICOUMARIN DITHRANOL
NICOTINIC ACID NICOTINAMIDE
SKIADIN (lodised Oi) THIOURACIL
STERAMIDE (Subhacetomide) ~ STIMATONE (Pholedrine)

SULPHATHIAZOLE METHYL THIOURACIL

MENAPHTHONE STILBOESTROL
NIKETHAMIDE ACETOMENAPHTHONE
8 AMINO ACRIDINE HYDROCHLORIDE
PHENYL MERCURIC NITRATE
IODOPHTHALEIN COMPOUND
STERAGAN (Sulphaguanidine)

* * S
SOLE DISTRIBUTORS IN INDIA

BIDDLE SAWYER & CO, (ndiy LTD.

Princes Dock, Frere Road, Bombay
Tel. No.r 26109, Telegrams : " BIDDLESAYA, BOMBAY,”

WARD. BLENKINSOP

& CO LTD
CHEMICAL MANUFACTURERS

LONDON AND LIVERPOOL

When writing to advertisers, please mention the ** Antiseptic.™
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ZANDU

PROTOCASEIN

{(Whole Casein Hydrolysate) ‘ e -

PALATABLE NUTRITIVE TONIC FOR
ORAL ADMINISTRATION
IN ALL RUNDOW:v CONDITIONS OF HEALTH

!

* PROTOCASEIN is the concentrated solution of
the total amino acidsderived from casein (milk protain)
and is exceptionally rich in tryptophane, arginine, °
glutamic acid, aspertic acid, histidine. etc.

- dicati tment with dextrose the
* PROTOCASEIN contains the entire phosphorus- thnejver the md::;attloﬁ: a::nforsat;:fymprescribe “Dextrosol ™
stock of casein in its most assimilable state. physician knows tha B p S
' —purest anhydrous dextrose B.1.
* PROTOCASEIN is exclusively prepared from casein. ! ' ilable in much larger quantities than
a protain of highest biological value and is thus Dextrosol 1s now av

.
i 1 i resident in almost all parts of India
suitable for vegetarians and non-vegeterians alike. ‘ formerly and patients

can get prescriptions readily met.

PACKINGS:

Boxes of 6 & 25 ampoules of 10 c.c.
Boxes of 6 & 25 ampoules of 25 c.c.
Bottle of 500 c,c.

The Zandu Pharmaceutical Works Limited,

Gokhale Road (South),
BOMBAY, 14

Local Depot :—Bhatia Mahajan Vadi, Kalkadevi Road.

CbRN PRODUCTS CO., (INDIA) LIMITED, P. O. Box 994, BOMBAY 1

. ...P3

o ;Vh;; ;rmn;m advertisers, please mention the ** Antiseptio.™
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d SEVENSEA

n and Vege-Nutron are predi-

specially beneficial 1o
The former is
(atter from

Proto-Nutro

gested proteins
and convalescents.

FoEg 5:" PUTE
) ) ) H copiiven

A child who catches cold easily and picks up ' o
every ill that’s going is a victim of vitamin :
deficiency. When vitamin deficiency is
corrected, the sickly child blossoms like a

flower into robust health and joyous vigour.

invalids
- d from meat while the

4 vegetables for vege?
d Vege-Nutron can be
orally and rectally.

prepare

milk an

arians.

Proto-Nutron an

. I . administered both
The finest natural corrective of vitamin deficiency in children is

SevenScaS Cod Liver Qil. Pure, and sea-fresh, it is especially
rich in Yitamins A and D. These arc the vitamins which directly
increase a child’s germ-resisting power, and fortify his system
against diseasc.

Give your child SevenScaS Cod Liver Oil reguiarly if you wish him
to have firm flesh, sturdy limbs, sound tecth and a strong germ-
resistant constitution. SevenSeaS Cod Liver Qil is pleasant-

PROTO-NUTRON
V AND

tasting and easily digestible. Doctors recommend it everywhere. EG E ) N UTR(’N

For the expectant mother ScvenScaS Cod Liver Oil is essential.

SevenScaS Cod Liver Oil is obtainable in three forms — DO NOT T :

PAY MORE THAN :— Standard Oil, 8 ounces, Rs. 2 - 16 ounces, Ry’ A B ' R LA LA B O RA O R ‘ ES P R O D U CT

3.-10. Concentrated  Oil, | vunce, Re. 1.-2.  Concentrated Oil, 25 ‘ ) Sales Office
Capsules. Re. I; 50 Capsules, Re. 1.-12.

.
b

THURIAGHAT STR .
64. PA | EET. CALCUTTA,

BRITISH TOD LIVER OILS wiL & crivsey)y LTD.
St. Andrew’s Dock, Hull

Sole Avcnts tor India, Burmu & Ceylon

Messrs, CARR & CO. LTD.. Ballard Estate, Bombay

Denets at Caloutta, Madras & Karachi " . . .
' OBTAINABLE FRON ALL DEALT RS When writing to advertisers, plegse mention the *
.
S

Sole Distributions fur the Madras Presvdency —

DADHA & CO.. 86. Nainiapps Naick Streot, P. T., Madras,

Antiseptic,”

.

When writing to advertisers, please 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 directed
to relieve the symptoms by reducing the pressure and preventing as
fat as possible the development of conditions which may aggravate
the disorder,

Hypotensyl is a reliable and perfectly safe hypotensive agent, of
which the outstanding features are :—

Hypotensyl contains no toxic ingredients and exerts no
deleterious influence on the heart, kidneys, liver or pancreas
which may be already damaged.

L]

The action of Hypotensyl is conatant and gradual—no sudden
and dangerous fall in pressure 1s produced,

In the early stages Hypotensyl, by relieving the pressure and inhibit-
ing arterial spasms, retards the development of various changes which
may increase the pressure and aggravate the condition.

‘Hypoteusyl relieves the symptoms, such us—fullness in the head,
noise in the head, beadache, u:nt,abthty, ‘runsicnt blindness, giddiness,
frequency of micturifion at night, numbness or tingling in the limbs.

DOSE .

The average doses is 3 to 6 tablets daily taken half an hoyr
before meals. The dose may be inereased or decreased as
found necessary.

i

COMPOSITION : '

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

Bottles of 50 tablets.

Sole Agents for India : ANGLO-FRENCH DRUG cO., (ESTN.) LTD

P. 0. BOX 460
Stocksats in Madraas : BOMRAY )

Messra. Daoua & Co., 86, Niniapps Naick 8t., p. T

. —
When writing to advertisers,*please mention the ** Antisantis
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A tomic par excellence for anemic and dan.
gerouslv run.down conditions after malaria.
tvphoid, confinements. etc.,

It contains : LIVER Extract (only goars’ liver
nsed), Vitamin- B-Complex,

. Tron. Quinine. Phasphoruas
Stryehnine.  Senra. Malt  (in
digestible hauid form)in a tho.
roughly ascimilable emulsion.

BEPATINA

A BLOOD-FORMING TONIC

THE CALCUTTA CHEMICAL CO,

CALLCUTTA . BoMaay
MADRLS - Pe Ly,

SIMILAC has the same nutritional Accepted by the Ameri-
qualities as breast milk, and nume- can Medical Association
rous clinical tests have proved its as the only milk food
superiority over ordinary miltk that approximates '

preparations in digestibility, weight -breast milk physically, chemically
and tissue building qualities and and metobolically and exclusively
freedom from gastro-intestinal prescribed by physicians and Pedia-
troubles. tricians in the U. S. and elsewhere,
NOW AVAILABLE AT LEADING STORES
Write for Literature to Sole Distributors for India

THE FAIRDEAL CORPORATION LTD.,

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

4 When writing to advertigsers. piease mention the * Antiseptic.”
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(N QUALITY. EFFICIENCY & HIGH STANDARD oF
PRODUCTION DRL PRODUCTS ARE BETTER THAN T
BEST. SCIENTIFIC METHODS OF PRODUCT ION AND
CONSTANT RESEARCH LEAD TO PERFECTION

@ st

g

b\ srven ovucs proy

PROPERTIES
SUCCESSFUL
OF DISEASE.

DEVOTING 1TS FulL
TO THE PRO
HIGHEST Qu

THE RrELIEF

T 0 THAN Tier ry oo
lﬁ,. /]/ /’f ///4/;’ //,7»; /ﬁ",‘ I

CONTAIN MAMNY VITAL
ESSENTIAL FOR
TREATMENT

ORUG RESEARCH LABDRATORY
STAFFED BY A TEAM OF

HIGHLY
QUALIFIED PHARMACOLOGISTS
BOTANISTS & CHEMISTS s

Ducrion or

ALITY
MEDICINES & nmm.um

OF MANK:!ND.

BRYUS RESEARCH LASORATORY

2]

wnseoyr JAMMY & KASHMIR) .Illlll

st bl dllelrlsdl ool dddd OO ddOOddeddaddadrtad
000000000090V IVITIPIPFIIPITIPIIVTIVPIIVNIINNININPN090000O9

6 0606066060006000606060000000000000000000000000000000000000000000040000000000000000400480000000000000a0 .4
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Pharmaceutical Laboratories of India, Limited

pous resources.
tions and supply
wAar an
produc
tation prot
by Test
ail competit
in this line o

1. His

6. Dr.

. Dr. Maga

.Dr. R. N

(The Institute of Basic Chemicals)

Works :

3. SeTH BacaN Roap, Dum Drm.

AUTHORISED CAPITAL

Head QOffice :

133, UprER CIrRCULAR RD., CALCUTTA.

Rs. 1,000,000

Divided into :

2,500 63% (I.T. Free) Cumulative Preference Shares, with preferen-
’ tial right re : return of Capital of Rs. 100/ each ;

70,000 Ordinary Shares of Rs. 10/- each : and

- 50,000 Deferred Shares of Re. 1/

SUBSCRIBED CAPITAL
‘ Dividend

1943
1944

The Company has been manufacturing important Basic Chemi('gls from indige-
in addition to Pharmaceuticals, Chemicals and‘Propneb‘ory prepara-
ing to the Government and the Industry. With the termination of
of public demands, it has been imperative to carry over the
emicals like Calcium Lactate, Lactic Acid and other Fermen-
large scale industrial basis. The products have been certified
f B.P. Standard and Quality and they will be marketted at
live any foreign competition. There are huge prospects

d on-pouring
gion of basic ch
lucts to 8
Houses to be ©
ive rates toout
{ Basic Chemicals.

'~ each.

Rs. 2,21,Q00

Declared:

63o, 1. T. Free
63% 1. T. Free

DIRECTORS :

‘ 3 SRI RAVIAPPAN
HIGHNE‘:A.. The Prince of

Director : Malayalee
& Investment
Rajmandir,

T"A“PU;“‘{
vochin State. L
(I;(;nk Ltd.. Savmg«l
Banking Corpn-- Lud.,
Kanpattukara, Trichur.
. BANEBRIL
S i\;fcri.m;l.‘ Director : Incnrpo;:;zed
b:emical Indnstries Ltd..ll)i utxe
Exhibitors Led.. Resmlr(:h‘ l;‘l lorgoo':
r‘ies Ltd.. Lenders L.td., 6, Ol : s
Office Street, Calcutta.

EsQRrR.. M.Sc..

1.m.s. (Retd.)

~ - ARTL.
. Capt. 8. C. CHARKRAVART 47. Keshub

Practitioner,

Medical Caleutta.

Chandra Sen Streat.
B.S.,
NBHAL D). PATEL. M.B-
Medical Practitioner, Hazikhana
ar, Broach. '
o SkN, M.B., B.S. Medical
Practitioner, Jogendra Bhawan, The

~awnpore. .
31;‘!,BLaK pBANEBJL Medical Practi-

A faw shares are available, particulars of

tioner, Calcutta Nursing Home,
Parel, Bombay .

7. MApnUSCDAN Sama,  M.B.. Medical
Practitioner. Director: Drugs and
Chemicals (Cal.), Ltd.. Manikanj:
Dacca.

8. Mr. J. C. SEN, Technical Advisor and
Mg. Director: Drugs and Chemicals
(Cal.) Ltd., 12,-Kali Charan Set Laune.

Dum Dum. '

=

Central Bank Bldg., Bombay
i
}
§ Calcutta.
}
! Taltalla Bazar Street, Cal.

which can be obtained from the Head Office.

- Mr. DINsSUAW SHAPURIT MASANY, B.A.,
Trustee : Parsi Vegetarian & Tempe-

rance Society, Zoroastrian Radih
" Society, Boyce Fire Temple. Cfo.
New India Assurance Co. Ltd.,

10. Mr. B. C. Bavenar, m.se., (P), (Ja-
Officio), Director: Drug and Chemicals
(Cal.).MLtd,, 133, Upper Circular Road,

11. Mr. P. L. Dutt. (K2-Officio). Dirvector:
Drugs and Chemicals (Cal.) Ltd., 33,

A A A bl &4l Al ~ o0 4

0000000000060 0006006006006000060000600606060000006000060600000060060006000006000000000000000000000000000L040000440a
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Some Distinguished Specialities of

SILTEN LTD.,, LONDON

LEUCOTROPIN BRONCHISAN
Lujections for all Rhioumatic diseases Asthmn Tablets o Bronchil Asthma,
like svtatiea, Lambago, Arthritis ete. chronie Bronehtis, hay fover ote,
RHEUMOTROPIN HEPANEMIN
Tablers toe atl Rheumatic djseases Like l“]“"‘i‘ln_i highly concentrated Laver
seitwen, Lumbago, Arvthricis ote., Proparations.
LEUCOSALYL HEPANEMIN COMPOUND
. . N o { for oru’ war }
{ujections for Lumbugo and SCltties.
C Highly concentrated Laver Preparations
QUINTAS DELATONE
Tablet= Yor Dysmenorrhaa & ail Prins. Pills 1or Streny

Yh aad Vitahiny,

For Jull pertiedoars pease appy by

VYAS BROS. LTD. princers o BOMBAY-2

Station Road, ANAND, (Dist. Kaira)

Stocivsts s ARY AN DRUG STORES, 2/84, Iyya Meoanr Sr.
CHINTADRIPET, MAnRax, .

NSoLE AGENTS FOR :
INpra, BurMa & Crvroy

ciency of Alembic tablets is the

The excellence and effi

[+ n r r |uti0n to
ma yea s Of resear d‘ a.nd ) eso
ult f Y .

res
market only the best.

/° INDIA'S OWN BETTER THAN BEFORE

INDIA RECORD SYRINGES

Silver Plategd Metal Parts
RaTrs . —

M with Iron and Vita-
':;CS.L%I:‘L conditions of calcrum

kets, teething.
ciency such as rickets -
g:zcien?grow:h. anaemia, pulmo

DYARSON.N Hz2. CO. NH. Cg Hg
As O3 Hz. A stable organic pentava-
lent arsenic compound, i. e. carbar-
sone containing 28°55 percentarsenic.

i ies, pre- o . . sen-
nary wberculoss. deAty ca:; etc'.’ Indications: Chronic amo'_e{blcwtiyma
gnancy. spru¢ convalescence, tery due to Entamoueba Hystolytica,
FERUSAL. A very convenient form oo rhoea,

: es :
of adminmelr(:gr “r:r:‘(ymlm:p:'l::l:h' NICONIN. Indicated in: - Pellagra,
nal defici ;

| o s 10 20 30
SINCTIS N004 1574
‘\'.lf.—-“;\ steles

He.e.
BUE BT
Nouzzle eould he fitted

o itis, Pellagrous Diar-
utritio d  Stomatitis, Gastritis, menti i
At an extra chirge of Re. 1. :d' I'c‘onduions of blood. eth::;I‘:::cnn. rhoea, Dermatitis, Dementia, ;O'XIC-
nursinl""’(h"hwd. _Eacc“ed ferrous  Psychosis. Bronchial Asthama, Trige
BARREL REPLACEMENT tins 14 g0 o;‘ne;hlcz' of rron. il Nearalgs
’ ? )
Rargy . —

1 25 20 307 &
. N 2 . M e.c.
38 ale sy 1018 jary I8/g 228

EVERY KIND OF REPAIRING OF UsED

RECORD SYRINGES UNDERTAKEN

Britinh Make
for all (ilag

ALWAYS

RELY ON

Stainless Steel Needles
8 & Record Syringeg
alao avalable

For 1 ustrated p

' MBit CHEMIGAL WORKS 66. LTD. BARODA.

rice Liat, appiy to — l l E

THE INDIA SYRINGE WORKS h
8OMBAY 4.

Grams:

Phone 3244¢

¢o advertisers. pleagse mention the * Antiseptie ™
"INDRECORD® ° |

When writin

4
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TRADE F MAR X

— PARENTERAL —
POR INTRAMUSCULAR INJECTION
Photometrically Stenderdised

Pew. intansive and rational treatment of Vitemin 8-Complex deficiency.
Gech c.c. containg

Vitsmin 8) (Thismin Chlorde) ... - 123 agm.
Viamin B2 (Riboflavin) e - 0.3 mgm.
Nicotinic Acid Amide -~ . 30 mgm.
Celcium Pentothenste - - 2.5 mgms.

With highly purifted Liver base.

Packed in bowes of 8, 28, 80 and 100 emps, of 2 ce, shotd o
aa Rubber.capped viah,

~ORAL~
Photometrically Steoderdised Vitamin  B.Complex. An efficiena
Vitamin Tonic in a palstable form, :
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Chronic Abdominal Pain*

R. SUBRAMANIAM, B.SC., M.D. (MADRAS), M.R.C.P. (LOND.).
Government General Hospital, Madras.

THE subject of this article is a common complaint in any general ot
patient clinic. Chronic abdominal pain is essentially a medical proble
just as an acute abdominal pain is a surgical problem. ‘

The object of my choosing this particular subject is because one needs
very little of external laboratory aids in a large majority of cases and yet
I have seen, due to a faulty and more often due to a hastily and imper-
fectly taken history. needless tests are done and at the end of the investi-
gations, the patient and the clinician are none the better or wiser.

It is worth spending a few minutes to find out whether it is really

ain that the patient is complaining of. Sometimes a burning sensation or-

a feeling of discomfort may be referred to by the patient as pain. Itis

also worth noting the expression that the patient uses so that we will not

think of organic lesion when the patient uses such expressions gs pulling,

kicking. crawling, ete., which suggests a neurosis. Rarely a burning
gensation is described by gastric ulcer patients.

Next it is worth asking the patient whether the pain is inside the
abdomen or on the abdominal wall. In the latter case there will be super-
ficial tenderness and soreness. 1t is not a rare thing for a patient suffering
from an extra-abdominal pain to be drugged with alkalies and even need-

less laparotomies done.

The first thing to be elicited is the duration of the pain. If the
pain has lasted for several vears it is likely to be a benigr. condition, more
go when it has not caused any loss of weight and the patient has been
attending to his work in-spite of the pain. The next important thing is
the site of the pain. It is always helpful to ask the patient to point with
one finger only, the site of the pain. Because of the very large number of .
peptic ulcer patients that are seen in the out-patients’ departments, as
soon as a patient complaing of pain, in the abdomen, he is dismissed as a

,'.-(Ti;is }: an address delivered before the Coimbz;tore District Medictﬁ Associatiub
and slightly altered): ' ‘ .
1 . - : .
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case of peptic-ulcer with an alkaline Belladonna mixture. If only he is
asked to show the site of the pain it will be surprising to see how many
times the pointing finger points to the left of the abdomen ; sometimes it
is umbilicus. and at other times it is even the hypogastric region. Surely
even a novice in medicine will not, be for diagnosing peptic ulcer when
the pain is in the hypogastrip r.egion. Apart from the help we get in a
gross way, the site of the pain is also helpful in localising the disease.

It is helpful to decide in a case as to how the pain started originally
since at the start the pain is more likely to be typical. If a man savs
that to start with the pain started 2 or 3 hours after food and was
relieved by taking food but afterwards had no relation to food, it easily
suggests that one is dealing .with‘an ulcer complication as perigastric
adhesion or ulcer turning malignant. Or supposing & man with typical
ulcer history says that he had h®matemesis and subsequently was free
from ulcer pain, then the chances are that the hematemesis has cured the
man of his ulcer and the present symptoms of epigastric distress mav not
be due to ulcer. .

In deciding as to what importance should be attach
always ask the patient whether his sleep is disturbed. If pain is sufficiently
severe to make a man get up from his sleep night after night, it is not
likely to be neurosis and should be considered as organic in origin. Thesge
cases are best kept in bed and treated with a strict alcer diet.

ed to the parin, |

Radiation of the pain, as you know, gives a clue to the dia
instance, if a patient were to say he has pain in the right hy
and pain or discomfort in the right shoulder. the chances ar
dealing with a case of cholecvstitis. At this stage [ would like to em ha-
sise that radiation of the pain is due to the nerve distribution. S whgn a
spinal segment is involved due to other causes also, a similar condition with
pain at one site with radiation of pain is likely to occur. I would now
recall a case to illustrate this point. A rather obese type of woman with
pain in the liver area and hectic temperature ranging between 100°F. tq
103°F., was also complaining of pain in the right shoulder. thsic:\l
examination showed a just palpable liver and no other abnormality.” She
did not g;\,e any history of dysentery at any time. No history of a‘un
dice either. X-ray of the gall-bladder region failed to show any stlones
Bile culture was sterile. Urine was normal, X-ray of the chest on
admission was normal. Blood showed moderate leucocytosis with polv-
morphs predominating. Tentatively hepatitis was diagnosed andptge
patient was put on Emetine 1 grain I.M. daily for 6 days with no henefit
She was then tried on large doses of Hexamine ang Alkalies with no
benefit. Then in view of the leucocytosis and the pain in the right h‘ o
chondrium we thought of the possibility of pyelitis. Thig viegw seeypo(;
more reasonable because the nurse brought to our notice that the ut!ix:aet
had hematuria that morning. It was a very unfortunate event lr),ecau:e
the woman had her periods four days later and this was only a pilot bleed-
ing. Anyway when a patient with pain, fever and hematuria was pre-
sented, in spite of the urine culture being sterile, pyelitis was tho b}t) f
and the patient was put on Sulphadiazine witu no benefit. 'I‘he:llg bloc(:d
was tested for agglutination against Brucella melitensis, typhoid, para-

typhoid and for typhus group with negative results. The fever h
nearly for 2 months by now and at this stage auscultation :f ’:': lgf_“f_‘f

gnosis, For
pochondrium
e that we are
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showed bromcho-vesicular breath-sounds with fine rales over the left hilar
region. This was the 3rd time the patient was being X-rayed and for the
first time showed a positive finding. namely an active left hilar flare. Even
then it did not explain the pain over the liver area and pain over the right
shoulder. We took a skiagram of the spine again and this time it showed

a narrowing of the interspaces between the 6th and 7th and 7th and 8th -

dorsal vertebr. Apparently the shoulder pain was an unconnected thing
which occurs in tuberculous subjects, and caused some confusion in this
case bv occurring over the right shoulder, for the pain in the right shoul.der
disapﬁeared spontaneously. With strict bed rest and a few Calcium
Chloride injections I. V. the temperature settled .down prompply. She was
also put in plaster jacket and in a few .days pain over the liver area also
lessened greatly. Unfortunately in this case we could not recover the
tubercle bacilli from the sputum even aftgr the X—ra,y.chesb showed an
active lesion. (Ten days after delivering this address patient expecto.ra:tgﬁ
a large amount of muco-purulent sputum which showed tubercle bacilli in
large numbers). This case amply serves to illustrate the need for the
clinician to be on guard and not to be carried away by just one or two

symptoms or signs. .

Symptoms accompanying the pain are worth noting. For instance,

nausea, vomiting and jaundice accompany gall stone colic. Sometimgs
a gall stone patient complains of pain or rawness When he ‘puts on his
belt or in the case of a woman on tying the saree tlght_:ly. Sometimes a
journey in a country cart makes.the symp_toms' worse in gall stone‘ colic
and in renal lithiasis. Pain relle\‘red‘ by vomiting suggests gastric or
duodenal ulcer. At this juncture it is u.seful to ascertain what rehevgs
the pain and what remedies have_ been tried and with what resqlt. This
is of value in coming to a conclusion about the nature of the disease, as

also as to what remedies to avoid. Nothing seems to take away the con-

f the patient as to prescribe a drug which ,h.e has t.ried without
gggggf. OIf Mogphine is the only drug which will give relief then the

trouble is likely to be organic and if of a colicky nature it is likely to be

r renal stone. Gall stone colic, it is said, is more agonising

:h%?l“ flt;(én;:al?om pain, by those who have experienced both. Pain that
is relieved by an enema is likely to be in the colon. 1 know a gentleman
who used to get an agonising pain in the left iliac fossg penodlca,‘lly at
intervals of a few days to a few months. The shortest interval being as
u;] ¢t as ten days and the longest interval 3 months. The pain bad no
: lt?rtion to food. Neither was it niade worse by eating, nor relieved by
ot dvin Soap and water enema with a very good result, did not give
star relgi;:f either. Patient always got relief 2 or 3 hours after taking a
a.n%’d urgative like Magsulph or Kruschen salt which caused him to have
fgm r ;liqguid motions. The pain was not in the stomach or duodenum as
it(:md no relationship to the intake of food, nor in the colo_n as it wag
t related to bowel movement by enema, but in the intermediate portion
nOmelv the coils of the small intestines. This gentleman had suffered
?r‘t)m this kind of pain for the last 20 years. The only positive history I
could get was that the patient hgd a very severe type of dysentery, pro-
bably bacillary as judged from the symptoms. A reentgenogram with
barium meal series showed coiled-up appearance of the small intestines in
the left iliac fossa. Adhesions, as you know, is not likely to cause pain, .but
is likely to cause symptoms of intestinal obstg’uctlon. So 1 had the ba.g'mm
meal series repeated and screened the patient; and during screening I
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found a definite annular constriction in a portion Pf the smallintestines in
the left iliac fossa, and around it adherent, a_circular _loo‘p of t.he gut.
Evidently this was a portion of t.he gut which got periodically .mﬂaqu
and caused pain. This also explained how purgatives relieved him of his
pain. After seeing this annular constriction 1 prescribed for him Bella-
donna and Castor oil emulsion vgnth some relief but not as much as he used
to get from a Saline purge. Then I changed to Neurg-trasentin (Ciba)
with very good results. The other lqss powex.'ful anti-spasmodics like
. Prostigmin, Spasmindon and Bellergt}l did ‘not give any relief. The ideal
thing in this case was to do a resection of the constricted area of the gut
and anastomose the rest of _the Intestines. This I would have advised at
a younger age but this patient bexﬁng past seventy I did not feel justified
in advising a major operation. This vVery same patient came to me with
severe burning sensation in the ¢pigastrium.  Even on repeatedly asking
whether there was pain he denied any type of pain. Thinking of the
possibility of hyperchlorhydria I put him on alkalies with no benefit.
Then a fractional test meal was done which showed plenty of mucus and
absolutely no free acid. Then I put him on Sqdabicarb one teaspoonful in
a cup of warm water first thing in the morning and acid Hydrochlor dil
with Syrup Aurantii aftex" the principal meals and a bland diet. This, as
the patient himselt put it to me, gave complete control over his new
symptom but left untouched his old symptom. This case shows that we
‘have to be on the watch for any fresh development in a patient under our
care and not just dismiss him as a neurotic.

When the pain arises from the digestive tract it must bear some
relationship with the intake of the food or the digestion or the evacuation
of the bowels. If a pain has no relation whatsoever with these processes
the cause for the pain must be from outside the digestive tract. When

in comes once in a way, apparently when the patient is quite healthy the
probability of allergy is worth bearing in mind. This pain due to allergy
may be Sufficiently severe to make the patient take to bed or so light as to
be only of a nuisance value. The allergy may be due to such common
articles of food as milk, eggs, vegetable oils, onion and wheat. The common
foodstuffs to which I have found a large group of persons are allergic are
prawns, crabs, and oysters. Fortunately not common articles of Indian
diet. Quite a8 number of persons are allergic to bitter-gourds. When

puzzled about a case of allergy, the history of a near relative su
from asthma, eczema or urticaria is of confir

in these cases come on half to three hours a
for one or two hours. The treatment in the
to which the patient is sensitive. [f g perso
but not the boiled egg it is not a question of sensitiveness so much as likes
and dislikes, and this patient will not come to grief by taking eggs. Whereas
a truly allergic person gets symptoms of gastric upset on taking cgga in
any form and even when concealed as in custard powder, cake, ete. To
identify the food to which the patient is sensitive g simple diet can be
given to start with and a diary maintained as additions are permitted. If
a particular food upsets, then it is withheld for g few days and repeated at
intervals of a fortnight. If he is really allergic, then when each time that
food is introduced he gets gastric upset. Thig repetition of the experiment
is very essential in order to eliminate neurosis anq psychological factors
Now we will take up for consideration Pains which are due to extra-
abdominal factors causing abdominal pain. Broadbent's dictum * When

flering
matory value. The symptoms
fter taking the food and lasts
8e cases is to avoid the foods
n says he can take fried egg
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ins 6 i ain examine the heart and when he
a pa.tie_nt comp. l.a:::ﬁg{ ;mogﬁling the abdomen,” sl'lould be remembered
complains qf pere A few years ago I saw a case in which a boy of 12 years,
by every cpmfclar}. i;l the abdomen and was . prescribed round-\yorm treat-
complained o p'm"me again and the treatment was repeated twice. When
ment. . The bo) cz:. after a few days the pain still persisted. He had an
I saw the %am;?vér nearly three fingers breadth below thf: coastal margin
enlarged tencer inaiion showed markedly dilated heart with a pre-systolic
and furtl.ler ﬁml:ﬂtral area. On another occasion I saw a young man
murmer ¢ el ft lobe liver abscess. He had enlargement of the lei_”t
adxmt‘te(.i as Zaﬂ five fingers breadth below the costal mirgm and it
lobe mainly, nHe v{as also running a temperature of 102°F. Further
was F’enq-e " showed a very wide heart boundary, feebl.e heart sounds
exammatgon i othe left pl;mral cavity. Pericardial eﬂuS{on was thought
anq effusion in and when a needle was put into the pericardium nearly
of in thit claifx: straw-coloured fluid was aspirated. This fluid on guinea
30 ozs. Of] ct?on’showed tubercles. Many cases more 9ould be cited and
i)lgmlgﬁi: :vzary one of you would have come across similar ones.
a

i o systemic infections should be borne in
pain o thle ?,2?01:1:;“(31‘? Cthat}I saw a gentleman complaining of pain
It is On'ym vg’ith complete loss of appetite. He was only 36 years

d so tll;le possibility of carcinoma did not a1:i§e. On examination
of age, an big spleen extending up tothe umbilicus and liver fpur
he had,a ver};tbg be;l)ow the costal margin. Blood smear showed typical
fingers breaf chronic myeloid leukemia. It is unfortuna.te jchat text-
appearance O ntion this symptom, complete lack of appetite in chronic
books_dOl not me.a' This symptom has been observed in nearly all the cases
myeloid .‘euka.elﬁ)lid- leuk@mia at the Bernard Institute of Radiology. It' clea»x"s
of Chmm-c m_\: deep X-ray exposures, Probably pain was produced in- this
up after 3 ?r ]enitiIS) Talking about peri-splenitis, it occurs in kala-agar
case by perl-sp alatiz; In these fevers peri-hepatitis occurs also. During
and .m"'ely inm the .year 1942 when a large number of Burma evacuees
Alml to ,'Iune ltnt;ertian infection were in the Governmept General Hospltal,
with malignant laint was pain in the right hypochondrium. Qx}ly in a very
a cominon cumpe of them the liver was enlarged. Spondylitis, meningo-
small percen}:f‘lgs and chord tumours may occasionally be the cause of pain
vascular sVPLL One patient was being treated for nearly th?ee .month.s
in the abdomelll-‘ when overnight he developed paraplegng with inconti-
for duodenal u Ceré S.F. in this case showed typical Froin’s syndrome.
nence of urine. by cisternal puncture and showed extensive meningeal
Lipiodol waié;l::aliﬁg yfrom the 4th dorsal vertebrz to the very end, as
adhesions e

! bv the 1ipiodOl by being held at various places right along.
shown by

in detail about the multifarious causes of pain
I do not propossu? i(;llmxgention only a few of them and cite a few
in various reglonsI:IAMlLI‘ON BAILEY'S dictum 'I‘hq abt:iorpen is a'temp!e
puzzling cases. ommon experience. When there is pain in the. epigastric
of surprise 18 g %le cause may be extra-abdominal, such as spinal caries,
region the‘ pro. -251;&1 neuralgm. or a small epigastric hernia at onset, or
pleurisy, mt_el(l due to lesions of stomach, or duodenum or gall-blad_der or
intra-abdomina bdominal factors are common to all the other regions of
liver. The extr%lae astric disorders likely to cause pain are gastritis,
the abdolme:l- or r:;relgy gastric carcinoma. In gastritis the pain may bear
gastric micer, ]

mind. :
in the epigastr

i
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no relationship to food, but history may show dietetic indiscretion. Not
knowing when to eat, what to eat and how to eat” are the causes of
gastritis. Farly alcohol and excessive smoking or chewing of tobacco
may be a cause. In gastric ulcer the typical story of, food, pain, relief
gives away the diagnosis provided thel_‘e are no complications ag malig:
nancy setving in, or adhesions outside the ulcer with neighbouring
viscera when the pain becomes continuous. With adhesions to neigh-
bouring viscera, the clinical symptoms .become difficult to follow as
they get modified by the organ to which the stomach has become
adherent. I saw a man with a history of excruciating pain in the
~ epigastrium ocecurring parcicqlarly in the carly hours of the afternoon and
in the night, though at no time was he completely free from pain. When
the pain was excruciating, he uS{ed to sweat all over the body. With
vomiting there was relief from pain and sweating. Barium meal did not
reveal any abnormality. F.T.M. showed acid within normal limits. In
view of the profuse sweating. gastric ulcer, with adhesions to some sympa-
thetic plexus, was diagnosed. When the abdomen was opened it showed a
gastric ulcer adherent to the head of the pancreas. Partial gastrectomy
was done ; now for a period of four years there is complete relief from pai;x
as well as from sweating.

Gastric carcinomas are of two types. The one in which ulceration
occars, causes pain and discomfort and is likely to attract clinical attention
and the other type is the schirrous type in which the process goes on
silently for a long time, and looks as though it has come on suddenly when
symptoms of obstruction, or extreme emaciation with a lump in the abdo-
men is the presenting feature. In gastric carcinoma, causing pyloric
obstruction, loss of appetite is a marked feature, and the visible periq.talsis
is very poorly marked, even while barium meal screening shows nedrl.' tth
retention at the end of 24 hours. e

1 wish to mention at this stage gastric crisis in tabetics. Tabes is not
so rare as we are made to helieve, and should be borne in mind, so th :‘9
will not be missed when we come across one. This is attended \;'ith sea' ~n
epigastric pain and may occur before other classical symptoms of tab . o5
ataxia and loss of deep reflexes occur. The characteristic featu s are
sudden onset of pain, attended by urgent vomiting. There is nores' in
temperature and the blood pressure is raised. Barring lead coli T ne
other acute abdominal pain is the blood pressure rajsed Histc 'y of
syphilis is constant. ‘ oot

Duocé’enal ulcerdwith adhesion is likely to cause
region. Gastric and duodenal ulcers are henefite .
fied Sippy’'s diet. If on ulcer diet there is no l?el:)gﬁtbe(tih;e:t\jnd modi
dealing with a simple duodenal ulcer or gastrie ulcer byt we ° r‘;re not
with an ulcer with adhesions outside, in which case medioalarte ealing
is of no avail. In ulcer with peri-gastric adhesions, barium méal orion wo
screening at different angles show persistent deformity in theﬂerxes and
or duodenal outline whereas in ulcer with spasm the irreéulgrity disit:pn;:::

quote WiLriam J. Mayo's

pain in the epigastric

Talking about gastric disorders I wish to
saying ""[he stomach is often like the fire-box. reporting tro
S . ; A ub
fire is elsewhere in the body”, and Sir MOYNIHA’N'S savingg “Th:esbzzxen ':.h.e
so sensitive an organ, that it cannot refrain from wéeping when its :c' ;:
bours are in trouble and its voice is sometimes so loud as to drowne th;
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vojce of the real sufferer’”. So we must look for trouble elsewhere even
wHen symptoms are suggestive of a gastric disorder.

Liver and gall-bladder affections may cause pain in the epigastrium.
Particularly ‘cholecystitis and left lobe abtess liver. We are so much
impressed about liver abscess occurring in the right upper quadrant, that
when the abscess occurs once in a way in the left lobe, we miss the possibi-
lity of the liver abscess. One patient came to the out-patient department
. complaining of severe and excruciating pain in the epigastrium with eold.
sweat and in a state of shock. On examination he had a just palpable
liver and the abdomen was soft and freely moving with respiration. There
was no history of dysentery. All the same I put a provisional diagnosis of
hepatitis and admitted him for observation. A few hours later he recovered
from the state of shock, was ambulant and free from pain. On further
questioning he gave a history of pain felt in the epigastrium which was
. made worse 2 or 24 hours after taking food. In view of the history of
pain in relation to food we had a barium meal series done to visualise the
duodenal ulcer, but found duodenal cap was normal and no ulcer in the
.stomach either. Fractional test meal showed low acid. A few days later
the patient went into a state of shock and physical examination failed
' to reveal anything abnormal excepting a feeble thready pulse and gveak
heart sounds, both of which could be explained by shock. The patient
recovered from this attack also.  We asked our consulting surgeon to open
“him as a case ef peri-gastric adhesion. In view of the slight enlargement
of the liver and tenderness of the same he wanted the patient to have
a course of Emetine. Patient was given Emetine 1 grain 1.M. daily and 6n
the third night the patient went into a state of shock and died. Post-
mortem was done in this case and it revealed an abscess in the left lobe
which had burst into the peri-cardium. Probably there was a mild leak
into the peri-cardium on the first occasion and on the third occasion it
must have been massive thereby causing the death of the patient. A
thorough examination failed to show ulcer in the stomach or duodenum.
Probably the pain periodicity was due to pyloroduodenal region filling
up and pressing on the abscess. Jt}undlce, though not mentioned as a
symptom in abacess liver, occurs fairly fiequently.

Sometimes liver may enlarge first before symptoms referable. to the
heart are evident, particularly is thistthe case with adherent pericardium
and tubercalous peri-carditis. I know a case with a big liver which was
tender in a girl of about 15 and was for some time a puzzle. Every investi-
gation was a blank for some time. At the end of two months a second
X-ray chest showed a markedly dilated heart with effusion.” On going
back and re-assaying we found two features which could have helped us
earlier: (1) A history of undue breathlessness on exertion, though patient
was not breathless either at rest or while walking in the wards, and
(.1 History of contact with an open case of pulmonary tuberculosis. This
girl’s sputum was positive for tibercle bacilli at the end of two months.

Other causes of pain in epigastrium are panereatic caleuli, chronic
ancreatitis, abdominal aortic aneurysm and rarely round-worm infection
in children. Some of these organs cause pain in other regions as well.

Pain jn the hypochondrium on the right side, is mainly due to duo-
denal ulcer and less often due to gall stones and liver disorders. In the left
hypochondrium may be a peri-splenitis. In the umbilical region tuberculous
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itonitis, carcinoma of the pylorous or colon and umbilical hernia are
fl(::commc;n causes, while in the lumbar region a renal stone or pryelitis
or tuberculous kidney are frequently responsible.

In the iliac region on the right side appendicitis and affections of the
with tuberculosis, ameebiasis or actinomycosis are the common causes
cecum the left side chronic ulcerative colitis, chronic bacillary dysentery,
:::g_ r(e);tal svndrome, cancer colon and filarial adenitis are worth bearing
in mind. . i iti
Before concluding I should like tp stress the very important condition
ho-neurosis which is becoming more and more prevalent with the
psycho ditions of undue strain, stress and frustration. When a lady
mode’rn .c(;)n ain in the pit of the abdomen and goes into elaborate detaj|
comes “{]lt -I:in no useful purpose will be served by any amount of seda-
about 'th'? Pn‘he real trouble is an unhappy. situation at home causing her all
tives w 179 nce from which she finds no solution except to fall sick. A few
the annog;k spent in unravelling the misery may mean much saving of
mm(;xltes tests and waste of money. Once when I was talking to an
nse etssd lady, I asked her what was causing her mental anxiety. She sajq
thiaag nothil;" to worry. She was happy with her loving husband and her
:inz cpildren’ TFurther talk revealed that her husband was a subject of
effort angina and her doctor had told her that any attack may prove f.
No amount of sedatives is going to be of avail in this case. B
her as to what is causing the trouble, after a thorough physical

atal.
xplain to

examina-
tion, and refuse to yield to the temptation of putting her on a placebo,
Neu’rosis is getting more and more common and has to be treated us a

sychological problem and not with drugs which will only
grmly in the mind of the patient. -
In this brief article only the fringe of a vast sub
touched upon.
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Problem of Prolonged Pyrexia’
K. U. JHATAKIA, M.,
Hon. Asst. Physician, Sir J. J. Hospital, Tutor in Medicine, Grant Medical (°

ollege. and
Research Worlker, Sir Hurlisondas H

nspital, Bumba]/, -
pROBLEM of prolonged pyrexia is always a puzzling one to ever
cian. By this I mean those cases who run prolonged fever of
for more than ten days, in the absence of any definite
signs in the beginning of illnes§. These casges may we
Prolonged Pyrexia’ as fever is apparently the sole manifestation, Every
day one must be coming across guch Vcases.and in many. one must have
been puzzled to arrive at a definite diagnosis. Majority of such cases o
labelled as either typhoid, tu_bercu]osm, or chronic malaria, but thig assump-
tion in not always a fact. In many instances adequate laboratory aids are
neither available nor possible. This adds more to our miserjes. In all
such instances the diagnosis remains obscure and one remains in darkness,

_."Specially contributed to Tug ANTISEPTIC.
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This problem is an interesting one due to its co_mmﬁn occgﬁreg:;ea;;l
't to be enteric, there stillr
ice. Though many cases turn ou ‘ remz
p;::;lcf(;w:; Wﬁich are due to conditions other than enteric, while the
c . . 3 N : .
rest r’emain undiagnosed. Etiology in the last group is obscure

This problem needs careful and detailed study. We h;xd an, 1lnq:1é-: (c)ﬁ
this problem at Sir Hurkisondas Hospital with the help o specxadr seare

b For two vears. we closely studied these cases of prolonged pyrexia,
'grant:? ted them as much as possible, followed them day by day and. all
ohars l§ > tics and behaviour of these fevers were noted. Th_e c!eta.lled
oty erfl 8ﬁ dings and conclusions of this work are under publication in a
reporte o ner gI will make onlv a reference to that work_, when neces-
separa?: p&x};s 'article. I intend here to discuss .brieﬂy this well known
;:?Liem and present my own impressions about this.

‘ Fever ’ is number one entity in our practice and truly spez'ka% we
know least about it. When can we say that the patient is suffering from

“ Fever *’ ? To answer this it will.be essential to know the range of tempe-

i i in an individual. Usually accepted
rature which C:’;lf;&l:ﬁ_ QSsa'ﬁF‘.m(ir}?O%.)l; subject to individual, climatic Paond
nor_mal temﬁe?} ns. In tropics temperature normally ranges between 97 F
reglor;a} va’;‘l}?élzﬂ't guestion is that what should be considereq t_he maxi-
to 98 l i fﬁom-ml temperature ! This will depend wpon the actxv_xty of t'.he
T e RrimaNy who described a group of cases of pyrexia las.tl.ng
heaf"'cm‘tre"'thout ol;\*ious evidence of disease, loss of weight, or positive
for year‘st”‘?a.lll laborate diagnostic tests, suggested that the' r!orjmal.hmlts of
e Oture :ange should be 97"F. to 100"F. Such 8 condition of increased
E:rl:gee;:tur:a is named as ** Habitual Hyperthermia.

"In all these cases of prolonged obs'cure _pvrexia, t{evers'm;lsmézzzﬁgd
body temperature is the sole manifestation, till some other sig p
frer . This leads us to think of all the conditions in which there is
afterwards. ewzié Increased temperature is either due §o some m'fec-
p}‘OlO_nng gyr - due to some disturbances in heat-regulating mechanism.
go:h? eg:si}s a(:ld mechanism of rise in temperature in all these conditions
a;:a bygno means so clear. | | d
There are many clinical entities, which cause ‘Obscure Prolonge

ia.’ Pvrexia may be either continuous, remittent or intermittent.
’II,‘UV rexlal.nind these conditions can he grouped under three chief groups :—
o my ,

(1) Conditions due to definite infections. .

(2) Conditions due to disturbances in hoat-regulating mechanism.

(;» Conditions which remain obscure in spite of all investigationg.
Majority of cases. s.e.. about 70%, fall under the first group. Second
.ajolrm’j'es about ¢ to 5% cases while about 25° cases remain ' obscur_e
g:oll!is':ﬁt ' even at the end of all available laboratory and other aids. This

?s E real problem needing an urgent solation. .
We shall now deal with the various conditions grouped under various

eads: o ) . :
; Infections.—Infection can be divided as (A) Generalised, (B) Localized
A. GENERALISED INFECTIONS :—These infections are cither due to

i i is in all these conditions is
i rotozoa, spirochztes etc. Dmg'n(.ms the
gaﬁzgrl;; frl)u'ther laboratory and other additional examinations,
a .

74
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atetion (0 boulons (8 Toutl iestion—i2pes ok e
S et e () i) i
s By bttt ) ki ) ot
and ?b) bﬁi‘iﬁzﬁ;{;sﬁg.{lw and bartonella :—"(a) Typhus group of fevers:

4. Spirochetal infections -—*(a) Syphilis—secondar
) cheel \ , y stage as well as
visceral syphilis in general; (b) relapsing fever: *(c) leptospirosis :
*(d) rat-bite fever. : (€} leptospirosis ; and
5. Virus and probably due to virus:—*(a) Influenza; (b) i
L ! : ; rabies :
(¢) dengue—if prolonged : (d) glandular fever ; and *(e) rheumatic feteifs '
6. Fungus infections:—(a) Due to actinomvcosis ¢ :
(b) fungus infections of lung. ‘ Feosiagroup: and

B. LocaLisep INFECTIONS and other local conditions, probably due
to some infection. . . A

e . 1 ?entral jervous .syste-m_:—‘(a) Encephalitis : *(b) tuberculosis men-
ingitis ; *(c) benign lymphocytic meningitis; *(d) basal syphilitic menin-
gitis ; and (e) cerebral abscess in silent areas. T ‘

2. Respiratory system:—*(a) Early pulmonary tuberculosis : * ili
tuberculosis ;  *(c) “epituberculosis;  (4) pulmonary am<x=bisa,’sit!(-g))r?rlrﬁ:.gr}j
(e) pulmqqary Syph:hS; (f) pulmonary new growths with infection : '(y)
eosmophlhc(l}mgf; (h) closed deep seated lung abscess: *(i)4nter 'lobgr
empyema : (j) infected pulmonary cyst; and (k) low
infections. (k) low grade pulmonary

3. .Cardio'-t"as_cular system :—*(a) Subacute bacterial endocarditis : “(t
syphilitic aortitis in some cases ; and (¢) theumatic myocarditis. e

4. Gastro-intestinal system and blood :—*(a) Amcebic infectio f liver,;
*(b) syphilis of liver: *(c) cirrhosis of liver— in some casés S )é i I;l(? i l;'er,
tile cirrhosis: (d) infected intra-hepatic hydatid eyst ; (e; (:tg ¥ inlan-
hepatic infectiops ; *(f) chronic cholecystitis ; “(g) f’“"el'(fl’llosis of i::e lt'?tmj
*(h) tuberculosis of peritoneum; *(i) tuberculosis of lymphatic l'sénest:
abdomen ; *(j) intestinal amcebiasis; *(I) fever due io Sxteéting ;m 8 ©
infections ; and *(I) fever is often present in pernicious ansem" 18 kWOl:nl
leukzmia, heemolytic-anemias ete. ) 18, aleukemic,

5. Urino-genstary system :—*(a) Pyelitis; *(b) pyelo-nephritis; “(c)

pyonephrosis; *(d) renal tuberculosis; (¢) chronic cystitis ; (f) alvhi

and tubo-ovarian: (g) chronic endometritis—speci l‘ ’ pyo-salphinx

origin. pecially of tuberculous
6. Bones and joints:—¥*(a) Tuberculous infection of de

. . . . - ep seated b ;

: .(b) rickets in children; (¢) Brodie’s abscess in bone : (d) ﬁarlﬁwe»s dios::é

in children ; and (e) infantile scurvy—some cases.

7. Miscellaneous :—(a} Deep seated abscess—speci i i
. 2 } p —speciall erinephric
sul.)dlaphra.gmatl.c ete. ; :(b) sepé)f: focus—specially in teeth): tI())nsilspude’
noids,ear, mastoid etc. ; *(c) chronic sinusitis ; and *(d) teething in chi’ldren-

The above list includes many conditions which can produce obscure
pyrexia for a long time. 1In some the temperature rises high, while in some
it might be very slightly raised. In all these conditions, there are
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insignificant physical signs and so I have included them as ‘‘Obscure
Pyrexia” conditions.

It is not possible here to describe all the conditions, as space does not
permit. I would request readers to refer to standard books for details.
In majority of abovesaid conditions one has to rely on accessory investi-
gations, for diagnosis. Conditions which are marked with ** ' sign, are
quite commonly met with in this area.

I would like to touch a few salient features of some of the important
conditions described ahove. Diagnosis of enteric févers is quite easy. Any
continuous fever for more than 10 days in the absence of any physical sign
is to be considered as enteric, unless proved otherwise. This group of fevers
consists of 50% of all obscure prolonged pyrexia cases.

Seplicaemia is not so common a condition and its diagnosis is made
easy by blood culture.

Early pulmonary tuberculosis in adults and epituberculosis in children
are often missed, as there are no definite signs. In any case. with irregular
nature of fever and with loss of weight etc., tuberculosis must be thought
of. It will be a good thing, if possible, to X-ray the chest in all such cases of
irregular obscure pyrexia of prolonged nature. Recently a few cases of
undulant ferer have been seen by me and others in Bombay. Possibility of
Brucellosis is to be thought of in patients in whom bouts of fever come on
and off, with generalised pains in body. The infection may last for two
years, if untreated. Blood culture and agglutination tests are useful for
confirmation.

Malaria is the most likely condition, if there is the history of attacks
of fever on and off. Some cases become resistant to Quinine and in them
arsenic might have some effect. :

' . N
Kala-azar cases are .often seen now, being imported from other places
where sternal puncture and serum tests clear up the diagnosis.

Amabiasis, specially hepatic. is often very confusing. In all pro-
longed fever cases this must be borne in mind. Cases of typhus are some-
times seen. The typical rash. type of temperature and agglutination test
are usefyl in diagnosis.

Tuberculous meningitis needs a special note. Often in children, dis-
vase starts as fever and there might not be any nervous sign till very late.
Diagnosis becomes very difficult in.such cases in the beginning. C. 8. F.
éxamination will help here.  Eosinophilic lung is quite a frequent condi-
tion seen here. It is often mistaken as tuberculosis. Fever is present in
about 15% cases of this syndrome. Typical blood picture is enough for
diagnosis. '

Subacute bacterial (ndocarditis cases are not uncommon. They are
often mistaken as chronic malaria. Careful examination of heart and “blood
culture will confirm the diagnosis. Syphilitic aortitis often gives rise to
low prolonged fever. Screening of chest and blood for W. R. test are
useful in diagnosis.

Liver condiftons are very important in some cases of obscure pyrexia.

Hepatic ameebic abscess stands first in the list. Screening of diaphragm
and exploratory puncture may solve the doubt. Obscure pyrexia is also
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observed in some cases of early portal cirrhosis of liver. Pyelitis may
cause obscure pyrexia and remain obscure, till urine is examined.

Tuberculosis of kidney is very important in this respect as diagnosis
is often very difficult. X-ray of kidney after ascending pyelogrophy and
urine culture for B. tuberculosis might help to solve the doubt. y

Infections of ovary, tube and endometrium in females are often the
sources for the obscure pyrexia. Careful examination and investigations
help in diagnosis. Intection of low grade in a deep seated bone often ig
confusing. X-ray will help here.

Local sepsis in tonsil is often a source, specially in children for this
condition. Careful search for such an infective focus must’be done
Tonsil and sinuses are chief amongst the list of septic foci. ’

I have only touched on the common conditions irr my discussion and
my list is by no means complete.

II. Heat-regulation disturbances.—Now wc shall discuss the con-
ditions of Il group—whi¢h are probably due to some disturbances in heat-
regulating mechanism. This disturbance can be either due to effeet on‘—~
(1) Heat-Regulating Centre ; (2) Heat-Production and (3) Heat-Loss,

This is a very complicated and contraversial matter, as our knowledge
about the mechanism is not perfect. Regulation of temperature with%n
normal range. under various changing circumstances, depends on the
balance between heat-production and heat-loss. There are innumerable
factors which influence heat-production and loss, such ag changing climate
environments, exercise, increased metabolism ete. There are some condi’
tions, where increased temperature is due to some such disturbances onl
There is no infection at all in body, attributable as a cause for fever Theg.
conditions are :— " ©

{1) Habitual hyperthermia — Here heat-regulating mechanism
such that body tewmperature remains high without any bad éffect

(2) After traumatic head injury—puatient might r .

; T : J un temper;

15 to 20 days in some instances. perature for

(3) Neutogenic byperthermia—due to some irterference
centre—hypothalamus and pituitary area.

(4) Pituitary (anterior) dyscrasia.

(5): Cerebral thrombosis—in some cases there is persistent low
perature for about two weeks.

(6) Some cerebral tumors near heat centre.

{7) Heat-exhaustion fever and heat stroke.

(8) Rise in temperature due to increased metabé)lism~this 1s observed
in hyperthyroidism ; same cause is partly applicable to temperature r}'v'
Ewing’s sarcoma, leukzmia, Hodgkin’s disease (Pel-Ebstein fever) hlse o
Iytic anemia etg. £mo-

o (9) Sometimes 'feve‘r s present in morasmus, dehydration etc
(inanition fever). This might be due to decreased heat-loss because of:
dehydration, and depressed activity of sebaceous glands.

(1) Drug fevers:— Prolonged pyrexia of low nature is sometimes

observed aftér drug therapy—specially after sulphonamide th i
is also observed after prolonged use of barbituratgs. erapy. This

is

near heat-

tem-
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(11) Sometimes obscure prolonged pyrexia is observed in hysteria,
maniac depressive psychosis, and malingering. 1 would name them as
‘Psychogenic fevers’.

These are the conditions, to my mind; due to somne disturbances, in
heat-regulation. Some are common while some are vcry rare and equally
difficult to diagnose. 1nall these conditions temperature rise is usually
very small in contrast to what we get in “ Infection Group.” \

111. Unknown causes.--After excluding the above two groups, there
remains a group of fever where no diagnosis can be arrived at, even with
all laboratory and other aids available at present. Many of these cases
might be due to some unknown infection, either bacterial or virus. This
group cannot be ignored as it includes no less than about 25% of cases of
obscure pyrexia. Further progress in science will solve our difficulty in
the near future.

In our series of 138 prolonged obscure pyrexia cases 519% cases were
due to enteric infection, 15 were due to conditions other than enteric, such
as chronic malaria, subacute bacterial endocarditis, undulant fever, eosi-
nophilic lung, pulmonary T.B., tuberculous meningitis, typhus, chronic-
cholecystitis, rheumatic fever, deep seated abscess, etc., and rest 34
per cent. cases remained undiagnosed. One of the cases in the last group
was very interesting. One male child aged 12 years had daily intermittent
temperature ranging from 93°F. to 103°F. for the last 7 months, without
much loss of body weight, appetite, etc. No positive sign nor any positive
finding on investigations could be detected. He did not respond to oy
empirical therapies. No diagnosis could be arrived at and he lefy thr
hospital in the same condition. Such cases really put our mind rollin i
the dark, hoping for a ray of light in the near future. Such cases have bim
reported by others also. They pull on for years in the same condition—go ;n
of them must be due to some disturbance in heat-regulating mechanig °
but nothing can be said with certainty. m,

Investigation of cases.—To avoid other unnecessary routing exami
nations, one must think out the most probable etiology and try to co-nﬁml-
it. Routine and culture examinations of urine, blood, stool, und vari ;m
agglutination tests help in diagnosis, according to conditions. Blood exan:l' :
nation in detail, serum reactions, blood culture, and sternal punCturé i
be necessary in gome cases. Screening of diaphragm and X-ray chest, ma
not be overlooked in all such cases. Intradermal Mantan test is nfl'u“
useful in children. Exploratory puncture may help wherever pe often
It is not possible here to give details of all investigations necessy, c,essa .
condition. Une has to judge. according to merit of the ¢ggq TY n each

further. ¢ and Proceed

Therapeutic aspects,—The treatment depends oy th
disease. In 75% cases, definite diagnosis can be made ang e Datyre of
be given accordingly, while in 25% cases no definjte d_ﬂo Teatmey, ﬂ.le
made, and so patient will have to be given only empirica) 18gnogig t will
It is a wise thing to take all continuous fevep o ling of treay,
duration as enteric and treat accordingly. It feyep a8es of 4 Weng,
one should try to arrive at a definite diagnosis, pef 18 of longer 4 Woek,
therapies, which at the end cost more than why, i)re s‘&l'ting 'lr’.uon
aids would cost to the patient. Secondly, a4 the 8; oratory a‘g‘p“iﬁtl

therapy, if the patient is not cured, one has t, Othep
P ’ © Tesort to labor:tggpirioal
tida

Ticg

~



578 THE ANTISEPTIO [voL. 43, xo. 9

So it is always preferable to investigate such prolonged pyrexia cases in
detail, before starting therapies at random. This is true for a patient in
a city where all facilities are available. But what about cases in moffusil
where these investigations are neither available nor possible 2 Under such,
circumstances it is justifiuble to try few drugs empirically, if patient
cannot go to a good hospital for investigation. For such cases, I would
suggest the following scheme :—

(1) All cases with continuous type of fever of 2 to 3 weeks’ duratjon
should be treated as enteric, if they clinically look so.

(2) If fever is irreguiar, intermittent with sweating on and off
treat as malaria. Quinine group three times a day for a week will suffice,
Mepacrine tablets 2 twice a day for 5 to 6 days are often better thap Qui:
nine in some cases. If spleen is enlarged and if no response to oral Quinine
is found, then it should be given by injection. If all these etforts fail, and
still you think it to be malaria, then have a trial with Acetvlarsan é ¢.c
intramuscular injections, one every 4th day for 4 to 5 injections. If t};ig;
has no effect diagnosis will have Lo be revised.

(3) If any septic focus or such other infection is suspected, a trial
b

with Sulphadiazine or Sulphamerazine tablets—2 tablets 4 times a da
for about 5 to 6 days is worth giving if patient has no other contra-indica{

tion. Some advocate Penicillin in such obscure cases, but it is too cost]
and not available in moffusil. Secondly, one is not certain about its effi {
as all organisms are not sensitive to Penicililin: so use of Penicillinect
random is not justifiable at present. ' a

(4) If thereis any history of ammbiasis and slight tenderness on
liver area, a course of Emetine gr. one with Strychnine gr. 1 60 daily for
about 7 to 8 days is worth a trial. .

These are the few suggestions. There can be no thumb-rtle in all ¢
and one has to take all factors into consideration. Before | com‘ludases'
word about ‘“diet” in these cases will not be out of place. 1 he, 'a
observed that we put unnecessary restrictions in diet in such ;ases lt;e
often patients are given too poor a diet. In all such cases diet mu;st bO
liberal in quantity and quality., In enteric cases also diet should b:
liberal. I give to my enteric patients some solid diet, such as boiled e
potatoes, vegetables, meat, rice-kanji, etc., besides liquids. I have gas,
with no bad effects. Patients like such things and relish wé.ll N(O d n;)it
individual cases should be judged for this. In other fevers, diet sxhoul(ziu be
still more liberal and I see no objection in giving them nearfv full diet if .
other contra-indication is present. At least 2,500 calories daily lnuLt l};o
made up from the feeds. 1 wish feeding of a patient should be E'oxxsi(i 5
equally important as drugging. o ere

These are the few things which might help in dealing wi
problem of prolonged pyrexia at present. ! cealing with  the

Marasmus”

M. P. RANJAN, L.m.p.,
Formerly House Physician and* Surgeon, Darbhanga Medical School Hoapital.
Hospital Road, LaheriasSarai.

Synonym.—Infantile wasting.

Definition.—It is a condition of nutritional disorder of early childhood
caused either by dietetic errors or pathological conditions.

Etiology.—For the sake of description. it is grouped under two main
captions :—

A. Berow 2 vears:—1. Congenital.—{a) Prematurity; (b) here-
ditary syphilis; (c) hypertrophic pyloric stenosis: (d) congenital duodenal
stenosis ; and (e) congenital heart diseases.

2. Rickets.

3. Digesisve.—(a) Summer diarrhea; (b) gastro-intestinal catarrh ;
(c) dietetic errors; (d) infantile diarrheea ; (e) intestinal worms ; ( f) chronic
constipation ; (g) defective cleanliness in nursery ; and (k) ill-balanced diet,
e.g., excess of fat, casein or sugar in diet.

4. Defective feeding.—(a) Over or under feeding: and (b) use of con-
densed milk. ) .

5. Obstruction to suckling.—ia) Stomatitis; (b} too small hole in teat
of the feeding bottle: and (c) mechanical defects, e.g., hare lip, facial
paralysis, nasal blocking or mere weakness.

B. Anove 2 YEARS:—1. Idiopathic.

2. Pulmonary tuberculosis.

3. Infections.—(a) Toxemia of the new born; (b) pyelitis; (c¢) latent
empyema : (d) broncho-pneumonia;: and (e) atelectasis of the lung.

4. Constitutional —(a) Asthma ; (b) coeliace disease ; {c¢) recurrent bron-
chitis ; and (d) meryeism (rumination).

5. Nervous.—(a) Unclean habits ; (b) nervous disposition ; (c) unhygienic
environment ; (d) dark, congested rooms: and (¢) cyclic vomiting.

Clinical picture.—The child is usually very fretful and of peevish
nature. The growth is shunted resulting in delay in sitting up and teething
associated with the manifestations of rickets. There is extreme emacia-
tion and loss of weight as a result of whiclr the bones stand out prominent,
muscular tone gets poor and thin: the skin becomes loose and thin. Pro-
gressive wasting thus leads to general debility. The patient gradually
betomes anzmic and anasarca develops. Low fever persists throughout
the course of sickness.

Bowel disorders (e.g., constipation with alternate diarrheea, undigested
curds of protein and greasy masses of soaps and fats or green and explosive
stools due to excess of carbohyvdrates) are always present. Oeccular affec-
tions like xerophthalmia, night-blindness, keratomalacia usually accom-
pany the condition. The patient i« very much liable to recurrent attacks
of respiratory catarrh and to skin affections like impetigo, phrynoderma,
ete. Liver and spleen ma¥ or may not be enlarged.

Complications.—(a) Anasarca: (b) cancrum oris; (¢) broncho-pneumo-
nia ; (d) thrush; (¢) bed sores: ( f) otitis media; (p) infective enteritis ;
(h) boils and abscesses ; (i) B, coli and T.B. infection ; and (j ) gangrene.

* Specially coutributed to Tue ANTISEPTIC,
' [579]



580 " THE ANTISEPTIO [vor. 43, wo. 9

Prognosis.—Always doubtful. A patient improving very satisfactorily
may all on a sudden get sudden collapse and die, or a worst case may make
spontaneous improvement. Gyradual improvement is a sign for perfect
recovery.

Death is always due to—(1) Food intoxication; (2) sudden or severe
diarrheea ;: and (3) secondary infection.

Treatment.—A. GENERAL-—1. Fresh air.
9. Sunshine (morning sun-rays).

3. Cleanliness. »

4. Warmth (protection from chill after bath).

B. For THE MOTHER :—1. Stool examinatien and a course of antij-
hook-worm therapy if necessary.

2. B Ferri ot Ammon Citras ... gT. XXX
Liq. Arsenicalis o Mo
Spt. Chloroform LM oxv
Cilyeerine B
Aqua anethi dest. nd L %

Mft. mist, one :—one dosa thrice daily

3. Ostelin liquid or Adexolin liquid ((:laxo) or Haliverol (P. D. & (' )
—ten drops thrice daily in milk or fruit juice. '

. 4. Irradiated Calcinol granules (Reptakos, Brett & Co.) or Ostocal-
cium tablets (Glaxo)—one tea-spoonful (heaped) or one tablet thrice daily
after food. .
5. Berin or Benerva 3 mg. tablets--one tablet thrice daily after food
6. R (2) Livadex (B. D. H.)—2 c.c.» 6 amps.

(b) Benerva (Roche)—.0 mg. > 6 amps.
(¢) Sandoz ‘Calcium’—10% 2 c.c. x 6 amps.
One amp. each mixed .M. on alternate davs.
7. Auto-hamotherapy—2 c.c. .M. on the intervening dav.
8. Symptomatic treatment. i
C qu THE CHILD :—1. ({eneral :—(a) FPresh air; (b) daily bath -
t¢) protection from chill: (d) maximum sleej; (¢) face and nrm.expose(i
to morning sunrays; (f) to remain out of doors ¢ hours in winter and

8 hours in summer; and (g) gentle massage (in mornin hi
body with 3 ounce of Shark Liver oil or Olive oil twice dgai?:.ns ne) of the

2. Medicinal :—(a) Ferri et Ammon citras gr. IV 1o xXX
divided doses. :

b) B Brewer's yveast

daily in

! tabh.
Calin i tab,
Nicotinie acid ! tab,
Calecium Lauctate Logrwv
Sugar of milk BV
/ ‘Ft. pulv. one—one powder thrice daily in mitk or boney,

(¢) Keep off constipation by use of Mollin’s food or Mead's dextri-
maltose or additional sugar. '

(d) Move the bowels daily with § grain of grey powder or half .

tea-spoonful of Californian syrup of figs or Liquid Paraffin at bed time.
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(e) . In very severe cases, blood transfusion of 2 to 3 oz. of whole
blood. :

3. Dietetic :—(a) Mother’s milk is the best.
(b) Correction of defects in bottle feeding.
(c) Diet should yield 50 to 60 per lb. of body weight.
(d) Plenty of vitamins A and D, Calcium, etc.
(e) Three to four tea-spoonfuls of orange or tomato juice diluted with

water or sweetened with sugar daily. A tea-spoonful of Cod-liver oil or ,
1 to 2 drops of Halibut liver oil thrice daily.

(f) Artificial food :—The food should be poor in fat and relatively
rich in carbohydrates. _
(i) Sweetened condensed milk 2 dr. to 3 oz.
(ii) Half-cream dried milk—1 dr. to 1 oz. with Dextri-maltose
(take the crcam off the milk for the first few days till it attains yellow-
brown colour).

Patent preparations are half cream (Glaxo) or trumilk, Cow and Gate’s
skimmed milk or klim. In fat indigestion, stools become loose and pale
where such food is indicated.

(iii) Starchy food. N

(iv) Sugar may be given in plenty 12 to 15%-—the better form
being Dextrimaltose but reduce it when the fermentative diarrhcea sets up
indicating carbohydrate indigestion (stools become thin, frothy and sour-
smelling). ) : .

(v) ‘ Buttermilk’ in fermentative diarrhea e.g., ‘ Eledon’ by
Nestles or Anglo-Swiss Milk Co. ‘ *

"~ (vi) Milk and water thickened with Bengers’ qr Mellins’ food.

(vii) Lactic acid milk (obtained by the culture of lactic acid
bacillus and incubating this in milk for 12 hours).

To a pint of cow’s skimmed milk boiled and cooled—40 drops of B.P.
Lactic acid drop by drop and stir while suitable quantities of water is left,
add sugar and warm before use—avoid curdling.

(viii) B Boiled cow's milk .. 1pint.
Water ... ¢ pint. ‘
Dextri-maltose -« 2level tea-spoonfuls.

Warm and mix up in a saucepan. Add two level tea-spoonfuls of
Savory and Moore's food which has been previously made into a paste
with -cold water. Allow it to stand, warm for 10 minutes and then bring to
the boil. Give the boy 23 of this per 1b body weight (according to age) daily.

References :
1. Deb Sarma, D. N.~7The Antiseptic, 3. Hutchison. R.—An Index of Treat-
" Vol. 43, No. 3, pp. 332-35. Pl(;n:{.) 12th Ed,, 1943 (Reprint) PP.
s dex . : 547-59.
2.‘ 1~rgnch. _H.——;\[n 'I"gh)‘ of Dlﬁ;:ﬁ';frl 4. Nathaenial, G.—Journal of Obstetrics
Diaguosis of Main Sy mptoms, id., and Gynmcology, Vol. 6, No. 8, pp.
1945, pp. 488.89. 69-71.
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Poor Eye Sight*
Dr. R.S. AGARWAL,
Eye Specialist, 15, Daryaganj, Delhs.
pOOR sight is admitted to be one of the most fruitful causes of retarda-
tion in the schools. It is estimated that it may reasonably be held
responsible for a quarter of the habitually “left backs,” and it is commonly
assumed that all this might be prevented by suitable glasses. i

There is much more involved in the defective vision, however. than

. mere inability to see the blackboard, or to use the eyes withont pain or

discomfort. Defective vision is the result of an abnormal condition of the
mind, and when the mind is in an abnormal condition it is obvious that
none of the processes of education can be conducted with advantage. B
putting glasses upon a child we may, in some cases, neutralize the eﬂ'e.:ct 0);
this condition upon the eyes and by making the patient more comfortable
may improve his mental faculties to some extent, but we do not alter
fundamentally the condition of the mind and by confirming it in a bad
habit we may make it worse.

It can easily be demonstrated that among the faculties of the mind
which are impaired when the vision is impaired is the memory : as a large
part of the education process consists of storing the mind with facts agd
all the other mental processes depend upon one’s knowledge of factxs‘ ’ it is
easy to see how little is accomplished by merely putting glasses on child
that has *trouble with its eyes.” The extraordinary memory of primitive
people has been attributed to the fact, that, owing to the absence of an ’
convenient meaas of making written records, they had to depend u o;vx
their memqries, which were strengthened accordingly ; but in view of;:he
known facts about the relations of memory to eye-sight it is more reasoﬁu-
ble to suppose that the retentive u.emory of primitive man was due to
the same cause as his keen vision : namely, a mind at rest.

The primitive memory as well as primitive keenness of vision have

been found among civilized people, and if the necessary tests had been mad

it would doubtless have been found that they alwavs occur together ae
they did in a case which recently came under my observation. The sul;'ec:
was a child of ten with such marvellous eye sight that she could eieeJthe
moons of Jupiter with the naked eye, a fact which wag demonstmtAed b

her drawing a diagram of these satellites which exactly corresponded to thye
diagram made by persons who had used a telescope. Her memory was
equally remarkable. She could recite the whole content of a book after
readiny it. as Lorp MAcAULAY is said to have done, and she learned more
Latin in a few days without a teacher than her sister, who had six dioptres
of myopia, had been able to do in several years. She remembered five
years afterwards what she ate at a restaurant, she recalled the name of the
waiter, the number of the building and the street in which it stood She
also remembered what she wore on this occasion and what every on.e ;lse
in the party wore. The same was true of every event which had’ u\\'-xkened
her interest in any way, and it wasa favourite amusement in her .‘famil ;
to ask her what the menu had been and what people had wo ;
cular occasions. rit on parti-

W?mn ghe sight of two persons is different it has been found that their
memories differ in' exactly the same degree. Two sisters, one of whom had

¢ Specially contributed to Tur ANTISEPTIC.
[682]
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* only ordinary good vision, indicated by the formula 20/20, while the other

had 20/10, found that the time it took them to learn eight verses of a poem
varied in almost exactly the same ratio as their sight. The one whose
vision was 20/10 learned eight verses of the poem in fifteen minutes, while
the one whose vision was only 20/20 required thirty-ome minutes to do
the same thing. After palming, the one with ordinary vision learned ‘eight
more verses in twenty one mjinutes, while the one with 20/10 was only able
to reduce her time by two minutes, a variation clearly within the limit§ of
error. In other words, the mind of the latter being already in normal
or nearly normal condition, she could not improve it appreciably by palm-
ing, while the former, whose mind was under a strain, was able to gain
relaxation, and hence improve her memory, by this means.

When the two eyes of the same person are different a corresponding
difference in the memory has been noted according to whether both eyes
were open, or the better eye closed. A patient with normal vision in
the right eyve and half-normal vision in the left when looking at the
Snellen test card with both eyes open could remember a period for twenty
geconds continuously, but could remember it only for ten seconds when
the better eye was closed. A patient with half normal vision in the right
eye and one-quarter normal in the left could remember a period for twelve
seconds with both eyes open and only six seconds with better eye closed.
A third patient with normal sight in the right eye and vision of one-tenth
in the left could remember a period twelve seconds with both eyes open
and only two reconds when the better eye was closed. In other words, if
the right eye is better than the left memory is better when the right eye is .
open than when only the left eye is open.

Under the present educational system there is a constant effort to
compel the children to remember. These efforts alwaysfail. They spoil
both the memory and the sight. The memory cannot be forced any more
than the vision carmr be forced. We remember without effort, just as we see
without effort, and the harder we try to remember or see the less we are

able to do so. '

The sort of things we remember are the things that interest us, and
the reason children have difficulty in learning their lessons is because they
are bored by them. For the same reason among others their eyesight
becomes impaired, boredom being a condition of mental strain in which it
is impossible for the eye to function nermaily.

Some of the various kinds of compulsion now employed in the educa-
tional process may have the effect of awakening interest. Betty Smith’s
interest in winning a prize, for instance, or in merely getting ahead of
Johnny Jones, may have the effect of rousing her interest in lessons that
have hitherto bored her, and this interest may develop into a genuine
interest in the acquisition of knowledge; but this cannot be said of the
various fear incentives still so largely employed vy teachers. These, on the
contrary, have the effect usally of completely paralyzing minds already
benumbered by lack of interest, and the effect upon the vision is equally
disastrous. .

The fundamental reason, both for poor memory and poor eyesight in
school children, in short, is our irrational and ununatural educational
system. Montessori has taught us that it is only when children are interested
that they can learn. It is equally true that it is only when they are

/
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interested that they can see. This fact was strikingly illustrated in the
case of one of the two pairs of sisters mentioned above. Phebe, of the
keen eyes, who could recite whole book if she happened to be interested in
them, disliked mathematics and anatomy extremely, and rot only could not
learn them but became myopic when they were presented to her mind. She
could read letters a quarter of an inch high at twenty feet in a poor light,
but when asked to read figures one to two inches high in a good light at
ten feet she miscalled half of them. When asked to tell how much 2 and 3
made, she said 4", before finally deciding on “5” and all the time she was
occupied with the disagreeable subject the retinoscope sliowed that she was
myopic. When I asked her to look into my eye with the ophthalmoscope
she could see nothing although a much lower degree of visual acquity is
required to note the details of the interior of the eve than to see the moons
of Jupiter. .

Short-sighted Isabel, on the contrary, had a passion for mathematics
and anatomy, and excclled in those subjects. She learned to use the
ophthalmoscope as easily as Phebe had learned Latin. Almost imnmediately
she saw the optic nerve, and noted that the center was whiter than the
periphery. She saw the light-colored lines, the arteries: and the darker
ones, the veins ; and she saw the light streaks on the blood vessels, Some
specialists never become able to do this, and no one could do it witr.out nor-
mal vision. Isabel’s vmion, therefore, must have been temporarily normal
when she did it. Her version for figures, although not normal, was better
than for letters.

In both these cases the ability to learn and the
hand in hand with interest. Phebe could read a photo
the Bible and recite what she had read verbatim. she could see the moons
of Jupiter and draw a diagram of them afterwards, because she was
interested in these things; but she could not see the interior of the eye
nor see tigures even half as well as she saw letters, because these things’
bored her. When, however, it was suggested to her that it would be a cood
joke 1o surprise her teachers, who were always reproaching her forcher
backwardness in mathematics, by taking a high mark in a coming exami-
nation, her interest in the subject awakened and she contrived to learn
enough to get seventy-eight per cent. In Isabel's case letters were antago-
nistic. She was not interested in most of the subjects with which they
dealt and, therefore, she was backward in those subjects and had become

habitually myopic. But when asked to look at objects which aroused an
intense interest her vision became normal. .

When one is not interested, in short, one’s mind is not under control
and without mental control one can neither learn nor gee. Not only the
memory but all other mental faculties are improved when the evesioht
becomes normal. It is a common experienve with patients cured of
defective sight to find that their ability to do their work has improved.

A teacher reported that one of her pupils used to sit doiy
day long and apparently was not interested in
card scheme was introduced into the classroom
he became anxious to learn, and speedily develo
students in the class. In other words, his ey
normal together.

Test card scheme for the prevention of myopia in sch _p
tice of the Snellen test card :—Place the Snelleg test car?ioﬁ. !

ability to see went
graphic reduction of

g nothing al}
anything. After the test
and his sight improved,
pPed into one of the best
es and his mind became

rac-

pon the
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.room. Every day the children should read silently the
:::2];:;2: ?:?t:rl:ish;y can see frcy),u; tieir seats, with both eyes together a.n(}
with each eye separately, the other eye being covered.WIth the galgmﬁ o
hand, avoiding any pressure upon the eyeball. Appoint a perio do vc;
winutes for it in the beginning of school work. It should be the ‘u]tg.' o
the teachers to note that all children read the test card with blin f!nagn
The practice of five minutes daily is sufficient to improve the sight o
children in one week and to cure defective cye ‘sight after some time.

This plan was followed by the institutions of Kh_urj.?. 820 eyes were
examined and 249 were recorded defective at the beginning of the &gess;im.
During the session the students were merely encouraged to read 'ch;a1 nellen
test card daily. At the close of the year again, the eyes of the sa,mc;
students were examined. 99 out of 249 defective eyes had attained norma
vision, while 85 showed inarked improvement.

‘ -keeper nearly seventy years of age who had worn glasses for
forty:\v:::')skfl(;un[()l after h)e had gained perfect sight without glasses that }}e
could work more rapidly and accurately and with less fatigue than ever 13
his life before. During busy sessions, or when short of help, he has workela1
for some weeks at a time from 7 a.m. to 11 p.m. and l!e reports that he
felt less tired at night after he was through than he did in the morning

_ when he started. Previously, although he had done more work than any

other man in the office it always tired him very much. He‘ also notlced‘an
improvement in his temper. Having been so l.ong' in the office an(‘i klxllowmg
so much more about the busmess t'han l){s iellow. employeeb,h. e 'wﬁg
frequently appealed to for advice. These interruptions, before his sxlg t
became normal, were very annoying to him and 'often 9agsed_ hunhto 0se
his temper. Afterwards, ?xowever, they caused hu'n n? irritation fW a.tev.er,
In the case of another patient whose story follows, symptoms of insanity
were relieved when the vision became normal.

From all these facts it will be seen that the problems of vision are far
more intimately associated with the problems of education than we had
supposed, and that they can by no means be solvedhblg puttiug concave or
convex, or astigmatic lenses before the eyes of the children.

The doctor’s story as described by Dr. Bates.—One of the most strik-
. cases of therelation of mind to vision that ever came to my attention
ing Cl of a phyvsician whose mental troubles, at one time so serious that
e (ester()l “to him the idea that he might be going insane, were com-
ﬂ]lety[ suig“eved when his sight became normal. He had been seen by many
potey d nerve specialists before he came to me and consulted me at last,
oA baena.use'he had anv faith in my methods, but because nothing else
ron dc to be left for him to do. He brought with him quite a collection of
st;::;:s prescribed by different gentleman, no two of them being alike. He
%ad worn glasses, he told me, for many months at a time without benefit,
and then he had left them off and had been t'xpparently no worse. Outdoor
life had also failed to help him. On tl}e advice of some prominent neuro-
logists he had even given up his practice for a cpuple of years to spend the
time upon a ranch, but the vacation had done him no good.

I examined his eves and found no organic defects and no error of
refraction. Yet his vision with each eye was only three-fourths of the
normal, and he suffered from double vision and all sorts of unpleagant symp-
toms. He used to see people standing on their heads, and littie devils



586 THE ANTISEPTIO [voL. 43, No. 9

dancing on the tops of the high bulidings. He also had other illusions too
numerous to mention in a short paper. At night his sight was so bad that
he had difficulty in finding his way about, and when walking along a coun-
try road he believed that he saw better when he turned his eyes far to one
side and viewed the road with the side of the retina instead of with the
center. At variable intervals, without warning and without loss of cons-
ciousness, he had attacks of blindness. These caused him great uneasiness,
for he was a surgeon with a large and lucrative practice, and he feared that
he might have an attack while operating.

His memory was very poor. He could not remember the color of the
eyes of any member of his tamily, although he had seen all of them daily
for two years. Neither could he recall the color of his house, the number
of rooms on the different floors, or other details. The faces and names of
patients and friends, he recalled with difficulty, or not at all.

His treatment proved to be very difficult, chiefly because he had an
infinite number of erroneous ideas about physiological optics in general
and his own case in particular, and insisted that all these should be discus-
sed : while thesg discussions were going on he received no benefit, Every
day for hours at a time over a long period he talked and argued. Never
have I met a person whose logic was so wonderful, so apparently unanswer-
able, and yet so utterly wrong.

His eccentric fixation was of such a high degree that when he looked at
a point forty-five degrees to one side at the big * (" on the Snellen test
card, he saw the letter just as black as when he looked directly at it. The
strain to do this was terrific, and produced much astigmatism ; but the
patient was unconscious of it, and could not be convinced that there was
anything abnormal in the symptom.

If he saw the letter at all, he argued, he must seeit as black as
it really was, because he was not colour blind.  Finally he became able to
look away from one of the smaller letters on the card and see it worse than
when he looked directly at it. It took eight or nine months to accomplish
this, but when it had been done the patient said that it secmed as l;f a
great burden had been lifted from his mind. He experieneed a wouderful
feeling of rest and relaxation throughout his whole body,

When asked to remember black with his eyes closed and covered he
said he could not do so, and he saw every colour but the black which one
" ought normally to see when the optic nerve is not subject to the stimulus
of light. He had, however, been an enthusiastic football player at college
and he found at last that he could. remembér a black football. | askgd
him to imagine that this football had been thrown into the sea and that it
was being carried outward by the tide, becoming constantly smaller but not
less black. This he was able to do, and the strain floated with the football
until, by the time the latter had been reduced to the size of g period in ;
newspaper, the strain was entirely gone. The relief continued ag long as
he remembered the black spot, but as he could not remember it aug iy
time, I suggested another method of gaining permanent relief. This wa:
to make his sight voluntarily worse, a plan against which he protested with
considerable emphasis.

“ Good heavens!” he said, ““is not my sight bad enough without mak-
ing it worse! ” ' f
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After a week of argument, however, he consented to try the method,
and the result was extremely satisfactory. After he had learned to see
two or more lights where there was only one, by straining to see a point
above the light while still trying to sce the light as well as when looking
directly at it, he became able to avoid the unconscious strain that had pro-
duced his double and multiple vision and was not troubled by these super-
fluous images any more. In a similar inanner other illusions were prevented.

One of the last illusions to disappear was his belief that an effort was
required to remember black. His logic on this point was overwhelming, but
after many demonstrations he was convinced that no effort was required
to let go, and when he realized this, both his vision and his mental condi-
tion immediately improved. ’ :

He finally became able to read 20/10 or more,’and although more than
fifty-five years of age, he also read diamond type at from six to twenty
four inches. His night-blindness was relieved, his attacks of day-blindness
ceased, and he told me the colour of the eyes of his wife and children.
One day he said to me:

‘“ Doctor, ”’ I thank you for what you have done for my sight ; but no
words can express the gratitude I feel for what you have done for my
mind.”

Some years later he called with his heart’ full of gratitude, because
there had been no relapse.

Health and its Relative Adjustment to

Laws of Nature®
VALLABHDAS N. MEHTA, L. & s,
Morw.

LIFE is a series of adjustments. This is one of the greatest, most impor-
tant, most far-reaching facts in human existence. The laws of Nature
function all about us and we cannot change them. Hence to be in
harmony with them, we must adjust ourselves to them! Happiness and
success depend upon the power and the will of the race and the individual
to adopt themselves to their environment. Nature’s laws do not change,
we must adopt ourselves to them if they are to serve us. Electricity,
steam, age the same as they were a thousand years ago, it is man who has

changed his relatioas to them so that they serve him.

The subject is so large that I shall limit myself to a consideration of
its relation to the medical profession. The doctor’s chief task is, to guide
his patient in the process of adjusting himself to the laws that govern
health. The priest is seeking the same object in the moral and spiritual
field, the scientist labotirs to the same end of increasing human happiness,
by discovering and using the laws of the physical world, and the leggl
profession has the task of bringing into play the organized forces of society
to compel adjustment where voluntary effort has clashed and failed. i

Thé problem of the medical profession.—Perhaps no group of men
faces such a multifarious problem in this respect as the medical profession.
The doctor, especially the family physician, has not only to solve his
patients’ problems and act as guide. philosopher and friend, but he has his
own peculiar problems of adapting himself to his environment. In the

® Specially eonmtributed to Trr ANistrTw
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doctor’s relation to the patient, there is room for a much larger sphere of
action than the mere material duty of administering medicines and perfor-
ming operations. The mental guidance, the influence he can exert upon
the patient’s attitude towards his illness, sufferings, invalidism, or even de};th
often constitute the most important part of the service he can render hirﬁ
We all know how much the patient’s mental state may work in favour ot;
or militate against his recovery. This is true in acute diseases but
rhaps, even more 8o in chronic or incurable cases. The chronic in\'alid'
would often be aided by putting the facts before him in brief and simp}
form such as be could understand. Write down for him to reflect u ml:e
set of short statements something like the following : — pon a

(1) Health, good or bad, has a cause.

(2) The cause of good health is, obedience to law.

{3) The cause of bad health is, broken law.

(4) Some of the causes are beyond our reach.

(5) Most of them are within our control.

(6) Learn, what the latter are—food, exercise, hvgiene, work

(7) Food is by far the most important and is under our control

(8) Study foods and observe their cffects. S

(9) The laws of health are comparatively simple,

(10) Nature’s power of repair is great, almost imi . .

given a fair chance. & unl.umte‘d, if she is

' What we say to a patient is soon forgotten, but if he has somethj
written down to reflect upon during his long hours of idleness it i Ing
more likely to bear fruit. ' 1t is much

The untrained mind is almost sure to get a wrony perspectiv

' will regard some trifling thing as important, and Heglhcct ng.t ive. Il{e
important. He wants a panacea. He does not take readilyv to t-}‘lsﬂ.rea lly
plain fact that self control and obedience to law are needed and ‘le tlmp e,
is no substitute for them. He would rather take something out fm b(t)bere
Here is, where he needs moral support and guidance, Ht Is o 1 dttle.
evading the penalties of man-made laws. that he is slow to b.]' s? usle to
cannot do the same with Nature’s penalties. elieve that he

AFTER PASSING MIDDLE Lirk:—Most me T o
themselves to the changed conditions after pa?siiluie{rl:\ig(ii]lg l'l;“ &d‘)xu‘stmg
proportion of people do not enjoy the health they ought t(: e'ﬂ ﬁ&frge
They imagine this to be inevitable, but if they know how to az c: 8 ty.
selves to the conditions, good health would be just as usual as ap t ‘l’.m'
life. They face certain facts that cannot be sidest‘ od ;‘éﬂ ?)dr ier
funotions are less active, elimination of waste iy :l{’)ﬁu | t’:f odll_y
required, and more care in the selection of food is necessary. \:}’fsh ood is
attention to these facts, just as good health may be er;jo g’d aftlt ﬁ;f)rt?Per
before. The man who lives normally should have his lwse tw er hity as
from fifty to seventy. i enty years at
EatiNg 1o LIVE COMFORTABLY :—Of , . )
eating ig the wost important, quantity c:lgin'gheﬁrb.gdlzl;:-dhablt?t that of
After middle life, the average man requires only about tw;)_m‘}“; ity next.
food as the growing boy, and after seventy, only about une-bl "ifs als much
, food is taken than the system needs, a few ekceptional i ‘:;. a f more
~ dispose off the excess without special harm, but,. for m:stm ualls can
surplus becomes a source of disease. The organs of eliminati people, the
worked and disease of the kidneys or liver may result, or els;‘)talllx:r:ez:::i
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system suffers from the retention of wastes, producing hardening of the
arteries, high blood pressure, apoplexy, or prostatic disease. Even such
infeetious conditions as rheumatism or heart disease are more apt to
develop in a system that is overfed. Temperance in e‘a.ting is wise at any
time of life. After middle life, it becomes the arbiter between health and
disease, between long life and premature death.

Deciding upon the proper quantity of food is largely an individual
matter. Intelligent observation of effects will enable ahyv one to fix upon
the amount of food that be needs. Then it becomes an affair of self-
control. The doctor often hears this confession: *“I know I eat too much
but I simply cannot resist the temptation.”” Of course there is but one
answer to this. " If you want health, you must pay the price. There is
no royal road to gelf-control. The way to control is, to control, exercise

~ the will and it grows stronger.”

It is really a good thing that nature never remits her penalties. She
says inexorably “ obey or suffer ”. It would be well if human justice would
take an example from Nature. Crime would be less common, if its punish-
ment were as certain as are the penalties of Nature.

\

The best way to avoid overfeeding is for most people to reduce the !

number of meals. Two meals a day are quite enough for the proper nutri-
tion of the body after middle life. The objection urged against the plan is
that one suffers from hunger and then eats too much. However the
unusual hunger. soon disappears. As for eating too much, is it not better
to face that temptation twice or once a day than three times ! These trials
are more than compensated for by the increased enjoyment of food and by
the greater mental clearness and vigor. One often hears middle-aged men
remark that they wish food tasted as good as in boyhood. That remark
never comes from a two-mcaler. Those who adopt the plan seldom
abandon it. i

In regard to the quality of food, two things are to be considered
namely, digestibility and nutrition. The former is largely an individuai
matter. The doctor can lay down general principles but the patient must
also observe for himself. One person can digest food that would be
impossible for another. As to putritional requirements, the food should
be chemically adapted to the body needs, and especially should it contain
the necessary vitamins. Here the individual cannot judge for himself, but
must depend largely upon the help that science can give him. ’ ‘

Tue Curosic Invavip.—In chronic or hopeless invalidism, the dis-"*
eouragement of the patient 1is often extreme. Here the doctor can help to
bring him into a different attitude by pointing out the folly of tearing at
the bars like a caged animal. What cannot be cured must be endured
Courage renders our ills more bearable. Even death can be faced with
equanimity. What is the use of facing it any other way ?

The doctor or anybody else, who is trying to teach people the wisdom
of adjustment, must be prepared for much wasted effort. The human
animal is sometimes very balky when it comes to having his conduct
prescribed for him. Even when suffering the consequences of his own
folly, he may refuse to adopt the only course that can help him. He
wants something done for him, not realising that he must do something for «
himself. And yet, he will often give more trust to his doctor Lhag to
any one else. .

While we expect much wasted effort on our part, we should neverthe-
less sow, hoping sometime to reap.

76 —_——
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Cases and Comments

An Interesting Case of Foreign Body

in the Nose

M. C. RAMA AYYANGAR, B.A, M.B, B.S,,
Civil Assistant Surgeon, Manantoddy.

ONE evening at about 5 p.m. a middle aged, decently attired man walked

into the consulting room of the Government Hospital, with a small
half-ounce bottle in his hand and said that he was coming from a place
called Korome which was 16 miles from the hospital, that a leech had got
into the nose of the child of one of his coolies about a month back, that it
was still inside the nose and that he needed some medicine for that.

Probably he wanted some drug for external application that would scare

away the leech from its hiding and feeding place. Though I could not
imagine a leech remaining within the nose for a month, yet as nothing
definite could be said or done without proper investigation and as I ‘could
not send him back with some ‘ Placebo’ bottled up for that ailment, I
asked him to send the childte the hospital for treatment. But I least
expected that it would ever come to pass.

Next morning at about 11 a.m., much to my surprise, there came the
Paniya child, aged about 5 years, riding on the shoulders of his father,
who was followed by his faithful wife. These Paniyas -belong to the
aboriginal tribes of Wynaad ; they look with awe and fear and get bewil-
dered at what we call civilisation and are noted for their backwardness
and primitive conditions of life; they have immense faith only in the
quacks who infest their place as much as the mosquitoes, and hence would
eschew the hospital till the last minute. My astonishment grew all the
more when I was told they had come all the sixteen miles walking and
there are no other modes of transport in this hilly malarial tract. The
father said that a month back—this duration may not be exact as their
ideas of time and placo are still as primitive as of most other things and
almost all of them even do not know their age—when the child was bathing
in a pond infested with leeches, a lecch was seen by other children to fall
on his head from the vessel containing the water of the pond and slip
conveniently into his nose and that éver since it had not ocome out.
Uncredulously I pooh-poohed the statement and laughed at his words. But
luckily, as will be shown later, I took care to take the child to the * opera-
tion room,” where I examined the nose through a nasal speculum. I saw
some blood clots in the vestibule of the right nasal cavity but I could not
se¢ any foreign body though I strained my eyes.

Next, however, I put into the right nasal cavity the angular nasal
forceps and pushed it inside as far as it could go and ransacked the whole
of the cavity, thopgh blindly, and pulled the forceps out. I was only glad
to note that nothing had been caught ; for this only went to prove that
my surmise was correct. I again laughed at the idea of a leech sticking on
for a month to the walls of nasal cavity—I simply could not imagine such
a thing. But something vrged in me to have a go at it again ; probably it
was the trouble that the parents had taken to come to the hospital. This
time it proved to be fortunate for the child. For by that second blind poke
I extracted out a live leech sluggishly wriggling between the forceps blades ;
it was 13 inches long and of the thickness of a match stick and drunk

[6590)

SEPT. '46] A CASE NOTE ON MALIGNANT MALARIA—J. C. SINGHA 591

deep to the point of intoxication with the blood of the child already
jmpoverished by malnutrition and systemic diseases. 1 was glad to note
that after all the trouble that the parents had taken, though belated, was
not in vain ; this feat of mine, moreover I thought, would put in some
confidence in their minds about our ability. Then I plugged the nostril
with a little cotton wool soaked in Adrenaline and sent them away. The
parents had to trod on another 16 miles before they copld reach back the.lr .
abode at dusk. And I returned home a wiser man having learnt once again
pot to prejudge statements of even the most backwar_d_ and ﬂ]_lterate
of people but to view things unbiassed and without preconceived notions.

(With the kind permission of t,h‘Surgeon-Geneml with the Government of Madras.)

,
A Case Note on Malignant Malaria

Dr. JYOTISH CHANDRA SINGHA4,
Baharpeta Clinic, P.O. Raghunathbari, Midnap.re.

E, the medical practitioners, who have decided to settle down in
villages and rural parts often come across many cases not easy to
diagnose maioly on clinical basis. As the laboratory help is not possible in
most instances, often these /undiagnosed cases, especially the specific ones,
end fatally, not being propérly retorted at their on.set. In th1§ connection
only a brief note on malignant malaria has been given be_low just to draw
the attention of our brethren, especiq.lly those practising in rural areas, to
the unnatural manifestation of the disease.

On 29-8-'45 I was called to see a patient, a boy of seven, having been

. attacked with convulsion. In my abscence, some doctor of this locality

attended the case first. I saw the patient at 10 a.m. on that day, in an
unconscious state with repeated cqnvulsions, but no lock-]fxow was present.
Pupils of Loth the eyes were dilated. Tgmpgrature 96°F, qo]d at the
extremities. Pulse 120 per minute. Respiration 32 per minute. £ On .
examination I found no characteristic organic d1§ord.er of tl}e heart and.
lungs, except the increased rate of _pulse and respiration, which was most
probablv due to the effect of the violent muscular exercise of.t,he freqqent
convulsive seizures, or it might .entirely be of central origin as it was noticed
clearly that the brain was not in orfler at all. ' Also ‘there was no notable
disorder regarding the gastro-intestinal functions. Spleen not palpable;
liver a bit enlarged below costal margin.

On enquiry it was reported that about two months back he suffered for
nearly a month from enteric fever. Since then he was alright. Two
days back, i.e. just forty-eight hours before this sudden attack, the boy
got a mild diarrheea, with two watery motions and slight rise of tempe-
rature, which did not affect seriously but persisted for twenty-four hours
and subsided without any medical help. On further enquiry I came to
know that the temperature dropped down with a slight sweating. After
that he was well for the next twenty-four hours and in that morning he

- suddenly became unconscious with recurrent convulsions lasting about three

or four minutes and recurred every tenth or fifteenth minute. The quack,’
who attended the case first, diagnosed it to be a simple infantile convul-
gion and pushed } c.c. of Pituitrin subcutaneously, in my absence.

. . ¥ L : . R . Loy
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First I too consulted that local doctor and thought it to be a case
of infantile convulsion of obscure origin. But the nature of 1he pyrexia,
which affected him just twenty-four hours back and which dropped down
with sweating, gave me a clue to come to the conclusion that it would
be a case of malaria, ' Plasmodium Falliparum being the causative
factor. Most of the parasites were still within the red blood cells, which
- being affected with the parasites blocked the five capillaries of brain and
meningies, causing all the concomitant effects on the organ supplied by
such capillaries. The only point against it was that the patient was in
apyrexial condition. It might be due to the fact that a sufficient number
of red blood cells were not still broken down as a result, there was not in
the circulation a good quantity of metabolif waste products of the para-
sites from the broken down infected cells to cause another bout of fever.

Having been settled do®m with the idea of pernicious malaria, I
commenced my treatment with an intramuscular injection of Quinine-bi-
Hydrochlor gr. 74 in 14 c.c. at 10-30 a.m. on that day. The general
measures were continued, rectal use of Glucose solution with Sodibicarb,
associated with other symptomatic treatment. As ice was not available
cold water was used over the head all along. At 5 p.m. it was reported
that the convulsion had stopped altogether though the boy was still in an
anconcious state as before.

On 30-8-'45 I was again sent for and visited the patient at 8 a.m. On
examination I found no improvement, h¢ was rather in « restless condition ;
though the convulsion had ceased he was still in unconscious state and the
brain was not cleared at all and to my utmost surprise. | noticed his tempe-
rature, which went upto 104°F. On enquiry, I came to know that the bout

“of fever commenced from that morning, with a slight rigor. 1 at once
injected him again Quinine-bi-Hydrochlor gr. 74in 13 c.c. intramuscularly
and advised his parents to sponge his whole body with™ cold water repea-
tedly till the height of fever would come down by some degree. At = p.m.
on that day again I visited the patient, when his temperature came down
to 102"F. and he was speaking incoherently and it appeared to me to be in
"a better condition comparatively. However this time too 1 again pushed
Quinine-bi-Hydrochlor gr. 5 in 1 c.c. mixed with 10 c.c. of (ilucose solu-
tion of 124% intramuscularly with the idea of retaining the alkaloid a
longer period into the circulation, as it would require a longer period for
complete absorption of the bulky fluid.

On 31-8-45 [ visited the patient at 8 a.m., when he was nearly all
right as it appeared to me. The boy could answer properly and was
in a position to take food and medicine. There was no fever and nothing
untoward was found. I prescribed oral administration of Quinine 15 Qr.
daily for the next three days and an Alkaline mixture, which resulted in
complete recovery.
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Clinical Malaria

(A Case report)

E. MANUAL, v.M.p., (AGRA)
Mecdical Officer In-charge, C.M.S. Estate Hospital,
Clarkabad, District, Lahore.

N submitting this case report for publication in the dntiseptic, 1 wish
l to lay stress on a few salient clinical points of paramount importance
which will be found worth caring for when a case pf atypical fever comes
for treatment. Before I take up the intended points, the following few
general remarks, | am sure, will‘nop be out of the‘plqce. I.n.doi.ng
go, 1 crave the pardon of the profession for my audacity in expatitating
on certain axioms, and do hope that the same will not arraign me.

Sine-dubio :—1t is an obvious truism, that having all the latest' and
possible resources at our disposal for diagnostic _purposes in the modern
gystem of medical science, that a real diagnosis ot fever is arrived at
within the first 48 hours of the advent of fever. Most of us, I am afraid
to say, beat about the bush and grope in search, for the cause of fever
when a case of atypical fever comes in for treatment. In this way most
of the time is lost in starting the treatment, which otherwise would have
benefited the patient. Failing 1o arrive at a definite decision in a short
time, we in a bustle start giving the patient this or that, with ultimate
results that either the patient has to tip over the perch, or he falls an easy
prey in the hands of mountebanks, where he incidently gets better by some
ordinary treatment, and we woefully fall into attrition' to hear that the
patient is going about recovered. It is all well for the big institutions and
well established hospitals to adhere to the routine examination of blood,
urine, stools, etc., and keep the ailing patient under observation in the
M.I.“Room. so long as the diagnosis is not established. But even there
too, it is seen that cases remain undiagnosed for a good length of time.
In rural dispensaries and in rural private practice, where there are no
means of carrving on the routine tests, and where the patient cannot afford
1o remain ill for more than a few days, it would be of advantage to take
short, cuts to treat the case: . .

No doubt, microscopic examination of blood films is always very
helpful, and where a microscope is available it does not take much time to
examine a slide. But where there is no microscope at hand, and where the
clinical laboratories are far away,” time should not be lost in starting the
treatment. However, if the attending physician is very particular for
getting the blood test done, the blood' should be taken on arrival of the
patient, and the necessary symptomatic treatment started at once. The
following few clinical points referred to above will be worthwhile bearing in
mind while treating a case of atypical fever :—

(1) Preliminary tnterrogation :—(a) Chief complaints; (b) past
history ; (c) family history ; and (d) place of residence.
(2) Physical examination.
Case note.—On July. 1, 1946, I was called upon to attend on a

lady, aged about 71 years. She complained of fever, restlessness, headache
and constipation. The duration of iliness was only two days.

Chief complaints. —Fever, restlessness, headache and constipation.
{698
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Past history.—The patient had an attack of lumba
June, 1946. The attack lasted for over a week, and theg ‘;,:z-::: 18th, of
after having had treatment from me. Before this time, i.e., for th g;’)t well
years, the patient never took to bed with any kind of disease © fast 30
Family history.—Nothing special to note. :
Place of residence.—-The patient is living ia Clark
30 years, malaria being endemic in Clarkabad. abad for the last
Physical examination.—The patient was of avera i .
and appeared to be of guod disposition. Despite thegfichte:%l;z :ll? ¥ Wel.ght
had fever and other symptoms, she looked very cheerfyl 3 Boent
Temperdture was taken in the mouth and it was 101°F Th e pappy.
the body felt cold and moist. Eyes were slightly COngest;:d e surface of
Alimentry system.—Tongue showed a peculiar appearance. |
dry and slightly coated in the centre. The tip including the t was
showed pigmentation which was bluish black in colour, Patiers 522
signs of cynosis. Breath was foul. , + ratient had no
Bowels :—On palpating the abdomen the patient -
the iliac fosse, which whs due to constipation. (I;ut;e,::ao‘f: It pain n both
the abdomen were normal. ' sensations of
Spleen :—Just palpable below the left costal margin
Liver :—Normal, ’
Respiratory system.— Lungs :— A few rhonchi wer .
both the lung bases. Respiratory rate was 20 per minzte}'leard bebind at
Circulatory system.—Heart normal :— Pulse rate 72 P-m,, soft and ful}
.m., ull,

Examination of blood.—No malarial parasites w
. w i t
blood. Differential count was as follows :— ere found in_the

Ploymorphs . 6O

Lymphu 36'{:

Mono 4% .
Eosin 0%

Widal test was intentionally omited: as it is of value i

week of fever.- Morris Atrophine test was negative. only inthe second

. Nervous system.—The patient complained of ge
showed‘fear of impending death at times. Otherwige n‘(‘):::alheadame’ and

Urinary system.—Urine as it is generally seen in hij h £
was in tfl}xs particular case of faint pale colour, and gf tilveel; }::easizs,
gravity of 1010, and measured from 7 p.m. to 7 a, a ciic
and sugar. P a.m. Free from albumen
Treatment.—Absolate rest in bed. The patient wag T

plenty of fresh lemon and barley water was allowed. 'II)“II]Z Oglo‘:n lll'k diet,
opened with soap and cold water enema. The result wag good e ;ager:
. ien

passed a few dry scyballous masses, which were stony hard. Mist. Pot Cit

ounce one every 4 hours, and 4 hoprly temperature chart w
2 p.m. temperature shot up to 103°F, andp the pmiemr:.e]‘;e::v::;lired. At
and began to talk incoherently. Ice cap to the head and spongin eadache
body was done. This brought down the temperature to 10201§ bg of the
minutes the temperature went up to 105°F. again, when an Au;:)a‘fter 5
given. At 6 p.m. temperature dropped to 99°F. and the patient f l‘(h Jlief
from headache and restlessness. She had quite a restful night elt relief
On July 2nd ’46, at 6 a.m., temperature was 103¢F. gwiéh -
of the symptoms. The pulse and respiration remained unchan dl‘epet_u!o,,
Bi-Hydrochlor grs. 10 with Sacchrose I.M. was given at 7 ,ﬁ: . Q“lngne
Pot. Cit. hourly was continued. Temperature came down to | la(:lz‘{ fl-hs:t
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6 p.m. Patient was restless during fhe day and could not sleep. This
probably might have been due to the excessive heat and humidity of
atmosphere on that day. . :
' On the morning of 3rd July ’46, temperature was 100°4°F. when
another 10 grs of Quinine bi-Hydrochlor, with Saccharose I.M. was given.

By 10 a.m. the temperature went up to 102°F. Soap and cold water
enema was given at this stage as the patient complained of some gas in the
abdomen. This gave relief to the patient and she felt more comfortable.
Temperature at 6 p.m. came down to 101-2°F. The patient complained of
gevere headache, pain in the epigastric region and vomited twice.
The vomited matter was of deep yellow colour and of bitter taste. The
pain in the epigastric region decreased after the vomit. No change in the
pulse and respiration was noticed up till now. For the headache I gave
her Ammonium Chloride Grs. 10 in ap ounce of Chloroform water, and
this relieved the patient of her headacke after 20 minutes. «

On the morning of 4th July 46, the temperature was 102°F. The
patient complained of ringing in the ears and nausea. Mist. Pot. Cit. was
continued. 5 grains of Q. bi-Hydrochlor with Saccharose was administered
by I.M. route. Fluids were given freely. v

On July 5th, 46, the temperature came down to 100°F. Injection
of Q. bi-Hydrochlor with Saccharose I.M. was repeated, and the rest of the
treatment was carried on as before. There was some rise of temperature
after the injection. But the patient felt better tham before and slept for
about 2 hours during the day. At about 6 p.m. the patient began gasping
and threw her arms and legs about. This was a clear indication for
stopping or suspending Quinine treatment. Glucose with Salinc was given
by the L.V. route. After half an bour the symptoms abated, and the
patient began to feel better. Mist. Pot. Cit. was stopped and Glucose D
was given instead 3 hourly. The patient had a restful night and slept
better than before. On the morning of 6th, July ’46 at 6 a.m. the tempe-
rature came down to 99°F. I could not dare to give the patient any more
of Quinine injection, and neither the patient was inclined to have it. I gave
her grs. 5 of Quinine Sulph. by mouth. In the afternoon the patient had a
slight rise of temperature, but felt much better than before and looked
very cheerful. Glucose D was continued.

The temperature touched normal-at 7 a.m. on July, 7th, '46. The

_ patient and her relatives were in felicitious mood, and reported to me that

the patient had a very good night. The patient felt hungry, and asked me
if she can have some chapatfi and roasted meat. She was reluctant to have
any more of the liquid diet, so I allowed her to take some khichri. Tempe-
rature at 2 p.m. increased a bit and rose up to 99°F. It kept this level till
at 6 p.m. It again came down to 98°F, and kept normal thereafter.

The patient was advised a change to some hill station, and was ordered
to have Easton Syrup b.d. after meals.

Points of interest.—(1) The surface temperature of the body remain-
ing constantly cold throughout the entire course of fever. i

(2) Slow pulse rate.

(3) Peculiar pigmentation of the tongue.

(4) Colour and specific gravity of urine.

Acknowledgment.—I am very grateful to Dr. Miss F.G. Ditta, for her ki i
going through this article with me, and helping me in arranging certain pointesr. dness in




An Unusudal Persistent Secondary Post-partum

Haemorrhage, treated by Haemostatic Viper Venom

' MAHADEV CHOWDHRY. a.n..
Chsef Medical Officer, Pal-lahara Post. Sambalpur, Origaq

lady aged 23 H.F. came to me for h i i
A of her delivery. 1g¢ uterine bleeding after 19 days

Previous history.—This was the 4th preo y
terminated in .abortion between the 4th aﬁzlett,l':: Iil';{)’ r(;)tt?netr} Pl‘eg'nancieg had
became anzmic after the conception and began to swell ft' thrhe Patient
of the 3rd month and by the ith and the 5th month hep i"«begmmng
became cedematous. Then abortion took place and she o hole body
happened in all the previous three pregnancies. T recovered. and this

Present history.—In this
> . pregnancy she was seen by .
month while she was fully edematous. Her urine wag frl:: ;pc in the 4th
an_d thg percentage of Hb _was 46.  She was pat on |, j o i)l")umen
with Liver Extract, and injecton Liver Extract with souu:' di:x"(:-rt\i‘ 1 lz}s\ulea
Pex.'cex‘xtage of Hb rose upto 64 and the swelling partly wyt ¢ mixture.
the beginning of the 10 month one night she did not 1. ] subsided. At
of the child. - 1eel any movements
Next morning at 11 a.m., she
) Rl was seen by a lady .
delivered the.two'dend twins after giving an ~inj€(*ti‘:> dO(-tm. “'*‘f’ manaally
was uterine inertia. n of Pitoen, as there

« Placenta came out 3 hour aft
1t er the 2nd sta
was put on P. P. mixture, Glucose, and other B rortabour.
getting on well.  But after 10 days she feit pain in
night and blood was coming out from vagina in lare
“ie

She was gi in: .
the remainin blven ﬁ(.)t’ Vaglnd] d-ou.(he. and a hug(' b]()()(l clot ¢ .
ixt dg memoranes. .An Injection of Ergotamine [ vame ot with
mixture and Quinine were given. She was phugged they tras and Ergot
Ll *n. -

In the afternoon blood was trickli
as trickling thy
removed z}m{ after douching with hot (f}ﬁ.(,er;;]’:%}}’];he bandage.
X - 4 < [y \"i 8
injection of Ergot and Calcium Gluconate and tight I’lll"g};g d
=4 4 I Was done,

Next morning her condition bec .
was 35. So Saline and 1.V, Glumsea“?;:ev?irgreprf-cnnons
was repeated with the addition of Haemoqtim-('_“ and the
lxr}provement was seen. The plugging W‘q: serum
with vitamin C and vitamin K injections‘ 8 not re

Next morning as the bleedi
A Mg was continu; ing
tatic V - ntinuing an i 1
¢ Viper Venom (Venostat), douching of the l‘:’(’rus wlijti:“;m of Hemos-
* 10t Glycerine

thorough plugging and tight bandag;
Cal. Gluconate injection. g 4gIng were done with pp. mixture and

Th(‘n she

lron tonjes. She was

the lower abdomen at
C dmount.

‘ It was
4gamn given an

and Hb percentage
previous procedure
In the afternoon no
moved and she was trjed

In the afternoon no more bleedi
) eding t o
He. Vipor Venom and Cal Glﬁconateg[_VOOkivs:?“ and another injection of
place and two more injections of the \'enc;nf Were o further bleeding took

well wi i ‘. CWEre given.  She i« X
i ¥th 'Pla.stu]es with Liver Extract, Lirimir? tal She I8 progressing
eo-Livocan. A and injection  of
Summary.—Persistent S
: ec. PP.H. respo ,
venom when other routine methods failed. ponded nicely 1o ha. viper
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Al

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% yet retaining a high level of therapeutic
activity. Dissolves rapidly in cold water, producing solution ready
for immediate use. Given intravenously only by slow injection.
Courses should be alternated with coutses of BISMUTH Subsalicylate
in oil. . !

Available in ampoules containing 0°15, 0°30, 0°45, 060, 075 and
0'90 grammes.

. CLORARSEN, SQUIBB

Dichlorophenarsine Hydrochloride SQUIBB (CLORARSEN) con-
sists of 3-amino-4-Hydroxyphenyl-dichloroarsine hydrochloride with
three and one third times its weight of anhydrous sodium cirate
with sodinm carbonate as a buffer diluent. Used in the treatment
of early and late syphilis.

Further details on application.

BISMUTH SUBSALICYLATE IN OIL

Bismuth Subsalicylat# in Oil, each c.c. contains 2 gr. Bismuth
Subsalicylate combined with 3% Chlorobutanol as a local anasthetic
and 0°03% Mercurated Chlorxylenol as an antiseptic. The oil vehicle
contains 20% Ethyl Oleate which effectively lowers the viscosity of
the finished product.

Administered by intramuscular injection only.

Available in bottles of 12 c.c., and 30 c.c. A

Professional literature available free of charge wupon request to

the Sole Agents.

E.R.SQUIBB & SONS, NEW YORK

MANUFACTURING (HEMISTS TO THE MEDICAL PROFESSION SINCE 1858,
SOLE AGENTS IN INDIA
MARTIN & HARRIS LTD.,

CALCUTTA - BOMBAY — MADRAS — KARACHI
LAHORE — DELHI L

)

5-a When writing to sdvertisers, plesse mention the * Antiseptia.™
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PULY. " SYRUP 'LEUCORH/ENA

' i LEUCONAENA, |
ANT"’DYSENTR'CA . ALLIED DISEASES

TILL RECENTLY :

o -
Some Jine Dharmaceufica[s Since 1925

recognised by

Contains ingredienta Douching by sedative  autisepti¢  or

BVIMI-N IDOSOL ALLOPETHICas well as A\"l'Rl‘.Hn“’ ns.r!-inu.-nt lotions as t‘hl(' enses r(*qnir_od
(Vitimin 817 OO vodine | oo tor pysenteny ana Drorrbe e b et il wtere S
CVIMIN * IRADIN ’ . in cases of dyasentery vesulis wore far from satisfactory ...
. (Vitamin «C™) (Vitamins “A"” & “p* 1t is ms.hca!ed in cas et Ty el T
0 ¢ trate) sud other allied conditions of Diarr mAa The complaint being now aceepted to
t " cC?bLO‘CAL THISIN in which the Jovseness of the howels 1s | he constitutional rather than local,
{h‘ C' ( 'ﬂ:!%‘du Ca‘l C'fum (Gualacol - 1 odoform e to inflammatory changes im the  © pedical men hegan looking for dtugs
O. gy amin 0" vy &0 T Tract The use of this prepas aw! combinations whieh may influence
¢¢ c’ GADOSOL * UROXYL Intestinal Trac . with necessity of the docal enndition at the same time
k¢ w {Colloidal Co {Hexamine - Caffeine. ration docs away with L \ sy o Lrecting the. cousntational trouble,
t ﬁd Morrhuate) PPEr  Sodium-Salicylate with giving purgatives or any other auxi FRCOBVALS SYRUD LEUCORH-
& P'A"ﬂnophenﬂ Sulfa. liary treatment. ALNA has more than justified the ex-
' reMosoL mide) peetations of the scientist of Clarke Co.
X (Colioidal iron Mor. VITALYN '} x . Trial size Re. 4/ a bottle s S op. sz s Re. 214/
rh . Pr1C
vate Co.) (Vitamin v g com- . 8. per botlie 16 oz, sizo: Ra. 4-
HEPORAL * Pvlel) ' ’ 2 ozs. Ra. 1/8- perbothie. Products of Clarke 4+ Co.
IMALY
(CQ“’G Liver Extracy) (Vitaming Mait Co., Pacling and postage extra,
‘ ——— Agenls : BOMBAY : PAREKH TRADING €O, Princess Strect, Bomsay 2.
c ﬂ " rl u E uT‘L n“ua c 0 MP‘"Y w 0 l' ‘ MADRAS: B. V. RAMANJULL & €O 13w, Broadway. (. T., Mabras.
pl— e—

Foe Cntalogue & Price list apply: Dapt. AIM 10]1.

e == DOCTORS RECOMMEND

Provides liberal amount of Vitamins A S H A N ‘ ! - A S O K A|

and D to growing children. PUPSONS e
covering from  wasting  diseases
preauant and lactating women

and f!

Tablets contain the additionat

; . . mgre-
dient of calvinm in an casily asstmiable More often than not. the
and patatable forn, : ) f an's ill
source of a woman s 1}

COMPOSITION

Its tonie properties bring

her strength and vitality;

- jes in  some cover it contai
(Liquid and Tablets) Advito! (Liquid) fempor int. Thi ka e indigenons
iqui ine o aint. This soka—the  indi
‘ ) feminine complair ' Asoka—the indigenous
Lo TV, Vitamin D per gram of oil. can’ easily be remedied | \)erb s e
. Ras LU, Vitamin A

by a course of Shanti- turies past, ‘as a remedy

222 LU Vitamin D per drop of oil
Advitol (Tablets)

3000 U Vitamin A
LoD LU Vitamin D per  tablet of

L ,
. 10 geania, S H A N T ' - A S O K A .

Also Available as an Injectible THE BEST UTERINE TONIC

Asoka. a welltried for all feminine com-

vitamin tonic for women. | plaints.

Noti Ner NS

Garutman Laboratories,‘ Be'wuh:i.dh;:.nhhmi Bombay 11 CREE KRISHNA GENERAL STORES. TANURKU AW G, Disr)
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e SGM'LGVGI of Penicﬂlm
' ’ ‘ : K. D. LAHIRL, x.3., BS.,
v l T A M l N B c o M P L E x Senior Hony. M. O., V. D., Medical College Hoapital, Patna.
. HE success with Penicillin therapy depends in venereal practice on

IN 2 PREPARATIONS FROM THE HOUSE OF VITAMINS Tmaintaining a continuous serum-level for a certain length of time.

IN INDIA Extensive laboratory experiments and clinical trials have convinced the
specialists in V. D. an approximate period for which the serum-level in
V. D. patients should be maintained, as follows :—

(1) For chancroidal infection without any complication—12 to 18
hours is sufficient, but when any complications like bubo or phagidena are
present it is necessary to give Penicillin-therapy for 48 to 72 hours
(LagIRIL, 1945, LARIRI, 19486).

(2) For early syphilis the maintenance of serum-level of Penicillin
is essential for 73 days (MOORE ET AL, 1944). In late, latent and neuro-
syphilis 7 to 10 days period is advocated (O’LEARY ET AL, 1946).

. (3) In gonorrhaa—one day serum-level is advocated in acute stage
(LAHIRI, 1945), and in chronic cases 36 to 42 hours serum-level is needed
(LaHIRI, 1946). In cases of gonorrheeal arthritis 48 to 72 hours serum-level
has been found to be quite sufficient (LAHIRI, 1946).

(1) In gangrenous balanitis—both local and systematic, I’enicillin
should be maintained for a period of 24 to 48 hours (LAHIRI. 1946,

1. VITAMINDON -
(HIGH POTENCY B-cosu'p':gx':

| EACH FLUID OUNCE
CONTAINS :
1 VITAMIN B,
12 mgs-4000LU. | 4,
VITAMIN B2
8 mgs.= 8,000 gammas

VITAMIN B

3 mgs.~ 3000 gammas EACH 1 (5) In granuloma inguinal-Peniciilin serum level may have to be
NICOTINIC ACID contame ! maintained for a period of 7% days. -
50 mos. : (6) In lymphogranuloma inguinale for 13 days.
CALC. PANTOTN. VITAMIN g (7) In yaws serum-level is maintained for a period of 5 to 6 days
15 mgs. 5 mgs.«1,665 | ' (WHITEHILL and AUSTRIAN, 1945). «
BIOTIN ' - U The use of Penicillin in rarer venereal diseases has yet to be worked
NED 'OU.:NL:?%EEF'S. VITAMIN g, out by V. D. specialists. ‘
2 mgs.~ 2,000 gammas Coordinate laboratory experiments and numerous clinical trials are

IN BOTTLES OF necessary under control and expert supervision to come to a proper conclu-

8 oxs. & 16 ors. VITAMIN g sion regarding required serum-level of Penicillin in treating particular V. D.
1. mgs. = 1,000 gammas in India. . '

NIACIN AM It has Vbeeu foqn.d 'that.during continuous ipt_ravenous or intramuscular

10E therapy with Penicillin fairly constant Penicillin serum-levels are main-

me. tained, but the serum-level may be different in different paticnts with the

2. YEAST CONCENT same amount of Penicillin given by the samc? route and at eq?a} inte:rvals.

200w . ORY ET AL (1945) h?‘fe ‘foqnd out the following after the administration of

15,000 units of Penicillin intramuscularly every two hours and found that

lN)SB&OHLES OFf the serum-levels were 0°22. 022, 0°11 and 0'06 units per c.c. at intervals
100 Vablets of 1/4, 1/2. 1 and 2 hours respectively following the injections.

The sustained minimum serum-level of 0°012 unit per c.c. has been

4 found effective against a range of organisms including gonococci (LOEWE

‘2' vlTAM'NDON B - coMplEX ET AL, 1945). Concentratiqn of Penicillin in the serum of 0°078 unit per
(TABLETS) :

c.c. is the minimal effective level for the destruction of spirochzte
(DERMUTH ET AL, 1945). Intramuscular or intravenous injections repeated
at intervals of 2 to 3 hours maintains a definitely demonstrable level of
MANUFACTURED FROM PUREST AMERICAN Penicillin in blood (ALLAN, 1946).
lNDo_PH ARM A PH MATERIMS BY For a healthy adult in India suffering from any V. D. 50,000 units of
ARMACEUT'CAL WORKS Penicillin intramuscularly every three hours has been found to maintain
y

- ,th uired serum-level to be effective (Lanrmi, 1946).
DADAR - BOMBAY 1|4 . ores bl

O S A . ' '
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locality) on 8-10-'45 and he was cured completely bv 12-10-'¢5.

v

{voL. 43, No. 9

Idem—1945, Common Skin and V. D.
of India, Rs 9, Kamala Book Stores,
Patna, E. 1. Ry.

Loewo ot al—1945, quoted.

O’Leary, P. A. ot al-— 1946, Jour.
Amer. Med. Assoc., 130 698.

Ory. E. M. ot al—1915, Jour. Lab. and
Clin. Med., 30 . 8§09,
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Hsemoglobinuria and Vitex Pedunculosis

(A Case Report)

Cu. SUBBARAYA SASTRI. L.1.M. (REGD.).
Samallot, East Godavari District.

Patient, C.S.N., H., 65, m., got an attack of influenza (prevalent inA the

He was

given light diet and was alright for a day. He was only given influenza

mixtures during the attack and no Quinine preparation was

urine with burning sensation and in small quantities f requently. He w
weak. No care was taker} to examine the-urine and the asthenija ex
as characteristic of influenza—the post influenzal asthenia.

administered.

On the next day, 13-10-’45, he again complained of passing blood-red

On 14-10-°43 the patient was found prostratéd,
urine in small quantity and at every 20-30 minutes interval.
mixture was given and diet restricted to fluids and Glucose.

On 15-10-'45 patient was very bad and prostrated, dev
symptoms of toxemia and anoxia.
tinted yellow and complained of griping and passing loose

Urine.—Scanty (oliguria) $-1 oz. in quantity,

. Bicarb it effervesced.

Feavy deposits and was passing urine every 15 minutes.

Blood was not examined for

facilities.

heavy deposits, the slight jaund
extreme prostration with mental confusion
toxzmia and anoxia were suggestive of rapid h
n the blood (hemoglobinemia) and conseque

All the above symptoms, wviz.,

TrREATMENT. —11-30 a.m.Vitex Pedunculosis “

as very
plained

passing blood-red
Only alkaline

eloped signs and

The temp. was 100°F. Skin was slightly

motions.

blood-red in colour with
On addition of

malarial parasites as there were no

.oligur.ia, the colour of the .urine with
iced tint of the skin, the rise of temp.,

and signs and symptoms of
&molysis and free hemoglobin
nt haemoglobinuria.

Pedunculine™ ) 3 ¢.c. | M.

1-0 p.m. Glucose 25% 10 e.c. 1'V.
6-0 p.m. Vitex Pedunculosis 3 c.c. I/)M.
10-0 p.m. Sod. Bicarb 7'5% 10 c.c. I 'V

Orally.—Sod. Bicarb was given with Glucose.

Diet.—Barley water and fruit juice with plenty of Glucose.
By 8-0 p.m. the colour of the urine improved.
- 16-10-'45.  General condition much improved. Temp. 98°F,

Urine.—Rose eolour, and quantity sli

time but at 15-20 minutes intervals.

ghtly increased, about 1 oz. each

Vsn‘pr. ;46] HAMOGLOBINURIA & VITEX PEDUNCULOSIS—OH. 8. SASTRI 599 -
TREATMENT.—9-30 a.m. “ Peduculine” 3 c.c. I/M.
1-30 p.m. Glucose 25% 10 ec.c. I/v.
4-30 p.m. Sod. Bicarb 7°5% 10 c.c. I/V.
Sod. Bicarb and Glucose were given orally. _
Diet.—Barley water and fruit juice with plenty of Glucose. Urine was
still effervescing on addition of Sod. Bicarb. .
17-10-45. General condition much better. Temp. remained normal,
no jaundiced tint of the skin ; no griping and loose motions but only com-
lained of extreme weakness. o
P Urine.—Colour of light rose hue and passed 2-3 oz. at hglf an hour
intervals and still there are deposits. No effervescence on addition of

Sod. Bicarb.
TREATMENT.—9 a.m. “‘Pedunculine” 3 c.c. I/M.
1 p.m. Glucose 25% 10 c.c. I/V. '
4 p.m. “Pedunculine” 3 c.c. I/M. as the light rose colour
deepened again to rose colour. '
Same Sod. bicarb and Glucose were given orally. . :
Diet.—Fruit juice and barley wa(tier with Glucose. Urine was quite
8 p.m. There are still some deposits. .
clearllglo};& Well improved. Complained of loin pains, dry tongue and
weakness. Urine was quite clear without even a _trace of colour and
quantity also improved to 3-4 oz. at about 1 hour intervals. But there

are deposits.
TREATMENT.—11 a.m. “Pedunculine” 3 c.c. I/M.
Sod. Bicarb 7°5% 10 c.c. I/V.
Same Sod. bicarb and Glucose orally. Diet still restricted to liquids.
19-10-'45. Complained of extreme weakness and loin pains.
Urine.—Normal in colour and quantity 6-8 oz. passing once every
1 hour and there are no deposits.
TREATMENT.—‘Pedunculine” 3 c.c. I/M.
Sod. Bicarb and Glucose orally.

Diet—Milk and fruit juice with Glucose. ‘ . .
20-10-'45. Only complained of weakness and loin pains. Urine clear
i o colour and deposits and quantity also is much increased.
with n 11 a.m. Sod. Bicarb 7'5% sol. 10 c.c. I/V.
P. D. Liver Extract (20 U.Sol.) 2 c.c I'M.
No medicine was given orally and fruit juices with milk and Glucose

re given. . . .
werezgl-w_’*s' Again griping and loose motions with mucous made their

o yearance. Lrine was clear ar}d of norma% quantity. . .
Castor oil 2 oz. given early in the morning and diet was still restricted
. it juice, milk and Glucose.
v‘) frgf_,b_{gf-45_' Symptoms of dysentery subsided. . .
No medicine was given orally. Milk and Glucose given as diet.
Later patient was given ~ Fersolate " tablets orally and P.D. Liver
Extract (20 U.S.R) 1 c.c. to improve the anzmic condition and weakness.
Summary.—(1) Very rare incidence of hamoglobinuria independent
of any malarial attack and Quimne} me<l.1catlox}, only suggesting that acidosis
is responsible for which the cause in this particular case is unknown.
(2) And this case following an attack of influenzal fevgr (any how
blood test was not done for malarial parasites as the patient had no
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malarial attack previously and the symptoms now being definitely of
classical influenza).

(3) And the specific and immediate action of Vitex Pedunculosis
(“Pedunculine”’ 3 c.c. Gluconate Ltd.), Glucose 25% 10 c.c. and Sod. Bicarb
7:5% 10 c.c. I V being only supplemented.

I owe my thanks to Mesars. Oriontal Mercantile Co.. Ltd.* Caleatta. for their kind
supply of “Pedunculine’” 3 c.c. amps. (Gluconate Ltd.)

A Men without Mouth

Dx. B. L. SHARMA,
C.M.0., Sstamau, (('.1.).

OMETIME ago, in the interior of the hilly part of a district in U.P., one

day a man was brought to me for treatment as he had no mouth. On

the site of the mouth a white cicatrical line of the scar ran from one end of
the orifice to the other.

He belonged to the Jangli-tribe, Kharwar, age 20, enviouslv robust
and healthy with beautiful muscular physique. He used to explain his aim
and purpose through the movements of his eves and peculiar gestures of
the hands and body, which filled those present with pity and sympathetic
laughter as well. )

In brief the history was that a couple of years ago he got extensive
ulcerations in the mouth and on the lips Without right and proper
" treatment these ulcers during the slow course of healing went on uniting

the lips till eventually they were totally hermitically sealed leaving the
" white scarline in place of once a beautiful mouth with thin svmmetrical lips.

With this cruelty Nature was merciful at the same time. .Just in
the centre between the upper lip and the nose a small portion about the
size of a silver two anna bit, was also ulcerated and perforated and left
healed and open through which he was fed for the two long years. Diluted.
Sattu (flour of roasted grams & maize mixed with water) used to be
poured in through this opening with the aid of locally devised enrthern
feeding-cup.

What a wonderful vitality and digestion that the man thrived well and
remained in such an excellent health on such a low diet for two long years !
Had the blessed Nature made it possible any needy and affording man can
easily offer a heavy purse in exchange for such a health and vitality ?

Treatment.—I made an incision along the scar line and separated the
two beautiful thin lips exposing the two rows of well set and symmetrical
strong teeth and sound free tongue.

Who can explain the mirth and ecstacy of the man who after two years’
dumbness suddenly finds himself fit to speak and express his feelings freely ¢

The incised wound was healing beautifully under granulations and
the patient was speaking and eating freely and normally. Bat unfortu-
nately on the tenth day he slipped away for his home from the hospital
without any intimation to me and without my permission and since then
nothing had been heard of him. Who can say how the Nature dealt with
him and whether his lips were again sealed for his hasty folly or mercifully
cured completely ? :

The small circular hole, his feeding source, was also incised marginally
and sutured and closed and he was helping himself with diet through the
newly made mouth. :

co———

A Case of Cerebrospinal Meningitis
with Lumbar Puncture

HARIDAS, DE, LM.¥F.,
Late Senior House Phyasician, Campbell Hospital, Medical Officer, Chatinchar,
Charitable Dispensary and Govt. Chatmohar F.R.E. Hospital, Pabna District, Bengal.
ar

uaLk Hindu patient, cobler (muchi) by caste, aged about 30 years, l?ail-
A in . from a village in the District of Rajshahi, was found in anunconscious
smfegon the side of the Chatmohar Railway Station in the month of July

. oing to see a patient in a mofussil village near the Rail-
' :vi?.Staltio‘;a:hgn ligsaw the man lying by the side of the road in a preeari-

:tion. I felt pity for the unfortunate dying man and took him in
2,"; 'i‘(:)l:;ll'lfgm and got hftn admitted in the Chatmohar F.R.K. Hospital.

On the date of admission :—1 examined him and found the patient in
the following condition :

Temp—103'4°F , The patient was unconscious boisterously shout-
ings all the while and tossing over the bed.

Pulse —100 p.m. Resp—24 p.m. Skin—scorching hot, eyes congested
and pupils dilated on botn sides. There was rigidity of neck and retraction
of the head a little backwards.

Liver—not palpable. Spleen—just palpable below the costal margin.
Bowels—Tongue examined with great difficulty with the help of mouth gag
found coated and saders on the teeth.. There is tendency 10 vomiting.

Bowels— acutely constipated as hard feeces were palpable in the sigmoid
colon.

Duration of the illness could not be ascertained as the patient could
not give any answer {o questions put to hi.

Circulation—Pulse slow in proportion to temp. Heart sounds both
week and feeble but no abnormal sounds were audible. I was rather puzzled
about the correct diagnosis of the case. .However as a routine treatment,
I at once gave soap water enema wh_lch gave good result. within a short
tjme. Urine was passed and bladder which was dls.bended' at first became
empty. As cerebral type of malaria is & common disease in this area, with

- the above signs and symptoms I thought it to be a case of cerebal type of

malaria as the patient alsohad a palpable spleen. I injected him Quinine Bi-
hydrochloride gr. x in 2 c.c. In Saccharose 8% (B.C. P. W.) intramuscularly
in the gluteal regions and Hexamine 5 c.c. of .40% and Glucose soln. 25%
96 c.c. was injected intravenqusly. Ag the patient was still boisterous and
seriously delirious, I was again called in to see the patient late at night
when I gave him Hyoscine Hydrobromide 1/100 grain intramuscularly. No
medicine could be given by m9uth as the patient was very restless and
fully unconscious. Next morning when I saw the ongr &

better, moreover he went downhill.  His typical po,
with retractjon of both the knees attracted

Kernig’s sign positive on both the si_des, Br
positive and Babinski's sign, t.c., all signs an
meningitis were found in him.

As lumbar puncture was out of question
the medical practitioners are handicapped w

(601]
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or lumbar puncture instrument, so I adopted the other alternative (thanks
to the chemotherapeutics that the outlook for such a deadly disease has
become very bright) i.e. injected him sodium soluble of M & B 693 (I-M.)
and Glucose 25% 25 c.c. and Hexamine 10 c.c. intravenously.

In the same evening the restlessness of the patient was found a little
better and he was rather silent. I thought the medicine acted well, and
I repeated another injection of Sodium soluble M & B 693 and bowel was
again moved with soap water medicine. No medicine was give orally this
day also. :

Next morning the man woke up with bright face and the temp. came
down to 99°F and the patient was fully conscious gvhen he told me that he
was attacked with fever 4 days back on his way back from Pabna to his
village in Barigram P.S.in the District of Rajshahi. He had had no
fever for the last six months. Only when he was returning back home. he was
suddenly attacked with severe occiputal headache and high fever aitended
with severe rigor. After that he knew nothing as he was unconscious
This day I gave him plain Alkaline mixture with Pot. Bromide gr. x anci
Hexamine syrup per dose and M & B 693 Tabs. 2 everv 4 hours and. injec-
ted Glucose soln. 25% 25 c.c. [.V. In the same evefling the Oonditioxi df
the patient was much better, temp. did not shoot up and the patient was
fully conscious. T

' Next day temp. came to 93'4°F. in the morning and the .
. . eneral ¢ .
tion of the patient was much better. 1 gave him again M & Bgﬂ93 oneo‘:'z:cll)l
svery 4 hours and Pot. Bromide Alkaline Mixture. (iradually the ma;;
|mpr9\'ed and was cured within a few days and flisc'harged from the
hospital. I am much thankful to Mr. K. D. Kundu, Secretary of the
Advisory Committee of the Hospital, for his kind permission 1o .

. . J : n ‘
this article. pernussion to. publish

Medical Treatment in Acute Intestinal Obstruction

KISHORL LAL SACHAR, vup., {c.r),

Medical Q[]il'e" ill-/,‘h()"(]l‘ Ahar, l)iul)e;Leanl,‘ INRI!‘[(‘! I\'llrnq/ (The I'un,;,'»
* (

LAPA.ROTOMY though is the only treatment for ¢
obstruction, yet medical treatment has to be
rural areas where the dispensaries are not -wel| e
time it is not possible to persuade illiterate
attendants to undergo such procedure,

ases of acute intestinal
resorted to especially in
quipped and at the same
and poor patients or thejr

Here 1 am quoting a case of acute intestinal ob
-0 require laparotomy without delay but recovere
creatment. The cause of acute intestinal obstructio
or a strangled loop of intestine.

struction which seemed
d under pure medjcal
n seemed to be volvulys

"Ngw aged 40, Hindu male, attended this dis
Durgfion 2 days, abdomen greatly distended,
ifficy{ty in breathing, pain more or less persistent, thirst frequent, absol
nsgipation. no ftlatus bejng passed. Vomiting not fl‘c(luenf i’ul:o %t:
emperature 97°6°F. No history of such attack in the past. ’ .89

pensary on 2-7-°46 at 2 p.m.

so much so that it caused

B 3
Treatment.—1. Calomel gr. 1/6 every 4 hour, such & d '

] g? of Soda Bicarb). oses (each with
\ " .

N‘.

~
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9. Atropine gr. 1/100 every 1 hour subcutaneously. Such 2 injections
one at 2 p.m. and another at 3 p.m.

3. Pituitrin 1 c.c. subcutaneously at 5 p.m. .

4. Enema Soap water + 1 oz. Castor oil at 2-30 p.m. repeated at

4 p.m. and 7 p.m. ‘
5. Water to which was added a little Soda Bicarb and Glucose

to drink.

The condition remained the same, rather he passed the night in great
discomfort.

3-7-°46. 1. Enema repeated at 8 a.m. - .

2. Calomel gr. 16 every 4 hour with a little quantity of Soda Bicarb,
such 8 doses. i

3. Atropine gr. 1/100 every 1 hour subcutaneous repeated, such 2
injections at 9 a.m. and 10 a.m.

4. Carbachol (B.D.H.) 1 c.c. at 12 p.m. subcutanequsly.

5. Warmth to the abdomen.

6. Enema repeated at 1 p.m.

The condition remained the same.

The medical treatment seemed to prove hopeless to me as well as to
the attendants of the patients. T then decided to make one and tbe last
attempt in the evening. So at 6 p.m., soap water -+ 1 oz. Castor oil was
given and Carbachol 1 c.c. subcutaneous at 7 p.m.

To our surprise the patient passed a big motion at about 2 a.m. on
4-7-46. Thereafter he passed 2 more motions and the patient began to
feel comfortable.

Summary.-—How Atropine, Calomel and Carbachol set the volvulus or
strangled loop'of intestines without manipulation one cannot wc_all egplam.
However, it is gathered that Calomel acts as cholagogue and antiseptic. A
small quantity of bile is poured out into the intestines. Thg .antlseptlc
action of the bile as well as that of Calomel prevents decomposition a‘nd 80
diminishes distention The bile also acts as a small stimul'arnt to the mi.;es-
tinal musculature. The Atropine acts as an anti-spasmodic and sedative.
The sedative action calms the intestines and gives a sort' of rest to the
overtired part of the intestines while the antispasmodic action removes the
spasm. The spasm 50 removed by the Atropine prepared a field for the
olt:her (.irugs mentioned to work for the onward passage of the intestinal
contents relieving the obstruction. Before attending the dispensary .the

atient had a purgative from a quack who thought it a case of constipa-
Eion and which aggravated the condition of the patient. The patient
would have gone to another quack if laparotomy would have been insisted
upon. Therefore I request the readers of the journal to try this method
WI;]el'e laparotomy is not at hand or definitely refused. /

1 am highly thankful to our worthy D.M.O.H., Karnal, Dr. M. L. TALwag, for his

; :aion te send the above notes for publication.
kind permiss .




Leptazol (Cardiazol) in Psychoneurosis

SUBODH CHANDRA SANYAL, nsc., w8,
Nator-Rajshahi.

CAsns of psychoneurosis are not uncommon but the treatments are very
few. As to the etiology of psychoneurosis various theories have been put
forward and they all agree that the predisposition in psychoneurosis is the
most important factor. People with emotional dispositions are the Ichief
subjects in period of great stress, and the present war hag produced
. varieties of cases both among the civilians and military. The clinjcal picture
and classification are numerous which it is out of place to discuss here. The
technique of treatment lies in the importance of parental guidance t;nd a
lasting impression may be made by the attitude towards the patien,t of the
physician first to attend on him. Patience is the key note of trentment.

Psychotherapy and convulsion therapy are the present day treat-
ments in cases of psychoneurosis. Psychdtherapy without t)e psvchiatric
hospital is impossible. The ielectrical convulsion therapy is impossible in
mofussil. The next best which remains at our disposal is Léptazo] (('a-rdi'w 1)
therapy which may be tried by the expert hands in mofussil, g " Y
follow after its administration. Recently I had the opportuni
a case of psychoneurosis of anasthetic typeby Cardiazol, the q
are given below.

ty.of treating
etails of which

The patient, a female, aged 20 years, was lying unconscious for 1l
last two days. She could not swallow even a drop of water for th rl "
two days. Bladder and rectum did not move at all. The loea] de tmst
evacuated the bladder by catheter once in 48 hours and gave Glucoaoclo\l;s
50 c.c. Un the third day of her illness I was called in and | saw the :t'. .
in the above condition. Her pulse was very low, eyes were sﬁlll)t and
resisted attempts to open them. The eve reflex was .present. The az:d‘
abnormal sign which I found on examination was complete an on 'y

. . , &2t ia t
pin-prick and to heavy pressure. I then started injection of Ca hesia to

rdinzol.
The first injection 1 c.c. .M. produced no result, then after 45 mj
followed the second injection of 1 e.c. which met with the same resul'tnmut?S
after 45 minutes the third injection of Cardiazol 1 c.c. wag given. T} : ASAIN
the patient gave a jerk as If she felt some pain. It gy llbou; lous‘ .tiune
in the night I left theé patient’s house leaving the necessary advice ) ;rock
morning'l saw the patient conscious, she felt the pin-prick and heavy 're oxt
but could not speak nor could she swallow any liquid. This time.lli) _ss{ure
Cardiazol 2 c.c. LM. I was waiting there to see the result of the inPJ?(_t»ed
After half an hour or so the patieni jumped up on her bed and o eJetitlon.
lips and cried for water. Within an hour she appeared to he g ne“.F;&‘:;e ht?r
she knew nothing that had happened to her. Cheers followed, v a8 if

From the result of Cardiazol injection in the
that the drug produced convulsions due to sudde
brought back her scnses and consciousness.
will give a further trial of the drug in cuses
publish their results.

I am grateful to Mr. B'P. Dolmia of North Bengal Sugar Mill, Gopalpur,

help and my hearty thanks are due to Dr. P, C. Sarkar for his assistance iy thiafzr his kind
ase.

above case, | must say
Nl vasoconstriction which
I hope that my colleagues
of psychoneurosis ang will
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The Latest Contribution to the Chemotherapy
of Amoebiasis
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BRAND
5: 7 Di-lodo-8-Oxychinolin

Tablets of 5 Grs. each

(66% of Yodchin
. 34% of Kaoline)

Indication : —Effective in all stages of Amoebic
. Dysentery, Balantidial infections, Lam-
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FEFROSAN TABLETS

FERROUS SULPHATE COMPOUND

A stable and convenient preparation of ferrous sulphate, with
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contains 3 gr. of ferrous sulphate, and is therapeutically
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Public Health and Medical Relief

WHILE every move that is made by Government to give an incentive to
the people to improve themselves should be welcomed as a step in the
right direction by every community interested in its own advancement, it
ijs a pity that the direction issued by the Hon. the Minister for Education
in Madras to the Principals of the two professional colleges, Engineering
and Medical, to reserve 20°% of the seats in their colleges to applicants with
merit, should bave evoked such unjust and unjustifiable criticism at the
hands of the members of a section of the people. As rightly observed by
Mg. H. S. Toww in the course of the debate in the Madras Legislative
Assembly on the grant asked for. for the Public Health and Medical Depart-
ments, the placing of a wrong person or a less efficient person in a medi-
cal appointment would mean the risking of the life of somebody, so also
the placing of such a person in a responsible position in the Engineering
Department would result in considerable loss to the exchequer, besides
endangering in some cases the lives of many. In order to secure really
efficient men for these services, it is absolutely necessary that in.making
the selection for the admission of students, merit must necessarily be the
guiding factor. In spite of this, those who held the reins of administration
in their hands so long in this Presidency failed, and failed miserably too, to
give due consideration to this all-important matter when they fixed the com-
munal ratio in the matter of selection to these colleges, with the result that
the Bhore Committee which went into this aspect in connection with their
enquiry found the position so gloomy that they were forced to recommend
that so far as medical colleges were concerned, one third of the seats should
be reserved for merit. The Minister for Education has not gone as far as
that, but has directed the reservation of only 20% of the seats for merit.
A question was raised in the Madras Legislative Assembly as to what this
word “merit”’ really means. It means no more and no less than “worth,”
and we may also add aptitude for the study. It will do no good to anybody
to put a square man in a round hole. Those who oppose this right step are
doing a great disservice to the communities which they profess to represent
by not only unconsciously admitting that the youth of their community are
incapable of rising to the level of other communities but also placing a pre-
mium on the absence of merit by making tbem give up what little incentive
they had,to rise to the level of others in the race for the attainment of merit
78
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If the arguments of the opponents of the scheme are taken to their logical
conclusion, then it would follow that merit should be given the go-bye ‘and
that anybody and everybody should be given responsible positions, simply
because they belonged to a particular community. A really daneerous
proposition which no sane man *can accept. The country has to make
considerable leeway to be on a par with other nations, and this requires
men of real merit who can be safely trusted to carry the country in its
onward march. We therefore not only welcome the step taken by 1he
Hon. the Minister for Education but also appeal to him with all the earnest-
ness we can command to go ahead and give effect to the recommendations of
the Bhore Committee which was composed of men of high calibre, beloneine
to all communities. . e
The position in regard to public health and medical relief is very. very
unsatisfactory. Not only did the Minister for Public Health admit that the
complaint made by Mr. Towx that the Calicut General Hospital was ill-
housed and ill-equipped and that the Mental Hospitals in the I)r(‘ﬁi(l;'no\'
were overcrowded, but went one further and stated that all the hospitals
were in a similar position and that they should all be demnlishn;l .a;".;
replaced by new hospitals, well-equipped on up-to-date lines. Iy is some
years since the position had so deteriorated, and the Advisers' ( :over‘n.u *l
did not move their little finger to stop the rot. Plans were ready fo 1€ ;n
reconstruction of some hospitals or for additions to some hospit "o
posals were before them for extending medical relief, but thev ‘)[ut tl
off on the wonderful plea that all their efforts and money Iha _"C"‘ all
concentrated on winning the war, least mindful of the health . ;L 'm be
of the people entrusted to their care. It is impossible to find .(ln" welfare
such a gross dereliction of duty in any part of the world ld parallel for
countries were directly involved in the war and had a]] tl f - though many
to concentrate all their efforts on winning it. It is n‘o ¢ more the reason
milk, and we have therefore to concentrate all ou e TVIng over spily
task that lies ahead. Old and dilapidated hospita1: ;:“.cxltl()ll on
and replaced by new ones well-equipped with me pre to be e
medical relief has to be extended far and wide to nl:kem']d medicine, ang
to anyqne who may be in need of it. All these requirelt easily available
Sp far as money is concerned, it is not necessary, as urged !}ﬂ("n and _money,
give up prohibition and divert the excise revenue to ])’\ Mr. Towy. 1
mtrodl.xction of prohibition in eight districts from Cctotb;‘s purpose. The
extension to other districts in the years to come, Text and it

. will by it .

improvement of the hea\th.of the people and in the ian:z::gfi;C‘i\lllt\ n the

perity Which will, in turn, improve the financial position of the (;ml.t;r pros-
‘rnment

considerably. Therefore no difficulty need be felt or envisaged in find;:
the necessary resources to improve the public health -a«ng]e( " finding
medical rqlxef. Hospitals can be built, machinery and med(i i o extend
got ; but it is not poss.ible to get the required trained personnp(]ln,m can be
man the existing hospitals and the hospitals and dispensarie o broperly
be established. Rome wasnot built in a day. As point!i 1thm have to
Bhore Commitee it requires at least five years to make 4 me(]. out by the
woman. To sa.tis_fy the ever-increasing need for medicai mes(alcall an o
:hl;ug:)l;zr of medical colleges, much more than the number t} " }“ oraen.
roment or recommended by the Planning Sub-Comm; roaBht of by
beesta.blls.hed in different centres. If such colleges a‘fe ehnt};ge,
boy .a.nd girl students with real merit and aptitude form?l tished. and
admitted, we can have a large army of trained personnel 3t tthi er;;;) f(‘; ﬁéon
> [4) ve

as, pro-

the greay
'mulished

have to
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and a half years and an increasing number thereafter, with whose help
public health can be improved and medical relief extended. Till that time
the existing hospitals should be improved and well-equipped and the
available personnel put to the best use.

We have reserved to the last the question of the development of the
Indian systems of medicine to which the Ministry has given considerable
importance and for which -a good slice of money has been set apart in the
budget. Mr. H. S. Town entered a vehement protest against spending large
sums of money for the development of the indigenous systems of medicine
on the ground that they are static and wholly out-of-date. His complaint
about the present state of the indigenous systems is no doubt true, but
the responsibility for such a miserable state of things lies at the doors of
an alien Government which, in its anxiety to improve and safeguard
the allopathic system of medicine, not only adopted a step-motherly
but also a hostile attitude towards the indigenous systems of medisine, in
spite of their being aware of the fact that they commanded the confidence
of the people, catered to their needs and were within their means. If
in spite of this hostile attitude shown by the alien government, these
systems of medicine survive yet, it is due to thejr intrinsic merit, and if
only they received as much support as the allopathic system enjoyed, it
will not be long before they are placed on a scientific basis acceptable to
all. In the circumstances it is but natural that a popular government
responsible to the people and aware of their needs and views, should come
forward to develop these systems of medicine. We have no quarrel with
them. Nobody will have any objection to the development of these systems.
They are admittedly popular and cheap too. From what we make out from
discussions in the Madras Legislative Assembly and in Communiques issued
by the Government of Madras, the Hon’ble the Minister for Public Health
has decided to encourage the study of Indian Medicine and for this purpose
has decided to open four more colleges and spend a considerable amount of
money on this subject. e are sure the Hon’ble the Minister for Public
Health is taking professional advice in this matter. We presume that it is
the intention of the Hon'ble the Minister to develop thgse new colleges’
on the present lines. In other words, in these new Colleges of Indian
Medicine, the students in addition to being taught Indian Medicine, will
also be taught subjects of allopathic medicine such as anatomy, phy-
siology, pathology. bacteriology, surgery etc. On this question, how-
ever, there does not seem to be unanimity in this country. There is
a large body of opinion, both medical and lay, which feels that it
will not be in the interests of either Allopathic or Indian Medicine
to combine the two systems. These are of opinion that this is not the
correct line of approach to the problem of development of Indian
Mecdicine. They think that if these indigenous- systems of medicine have
to be developed, it should be done by the expansion of these systems intheir
own wayv with the knowledge of the Tridosha theory, Vatha, Pitha and
Kapha, and the treatment of the diseases under this theory with medicines
prepared under these systems of medicine should be imparted to the
students who join these colleges proposed to be started and, we hope,
manned by experts in that system. They are of opinion that for the
development and recognition of Indian Medicine in the scientific world,
research in Indian Medicine should be done by qualified scientists who will
be able to prepare an Indian Pharmacopceia on a basis acceptable to the
scientific world. One CHOPRA has done much in this direction,and many more .
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such CHOPRAS should be made to come forward to undertake this task.\Vhen
this is done, when the present static systems are made g living one pulsa-
ting with life and vigour and standing any scientific test, it would be time
enough to think of imparting the knowledge of these systems to students of
allopathy to enable them to have a working knowledge of these systems

also. Let not the impossible task of uniting

the East and West which differ

in fundamentals, be undertaken. That would only result in evolving a svstem
which would be a superficial blending of both the systems to the disadvan-
tage of both. We are only. placing before the Hon’ble the Minister for
Public Health the other side of this question. We would therefore suggest
that, it would be in the interest of the advancement of the indigenous
systems of medicine to allow a free hand to these systems to develop on

their own lines and under their own exponents

than to attempt to mix up

the two. Prudence dictates this course, real service to indigenous system

demands it.

&

Gleanings From Medical Press

MEDICINE and THERAPEUTICS

Vitamin deficiencies : Stigmas, aymptoms
and therapy.—The Council on Foods and
Nutrition of the American Medical Associa-
tion has published, in the June 22nd, 1946
issue of the Journal of the American Meadical
Association. the following statement with
reference to Vitamin deficiencies, stigmas,
symptoms and therapy.

This atatoment is the consensus of current
views. In presenting the ayllabus the Coun-
cil emphasises the view that vitamins muat
never be relied on as a substitute for the
regular consuinption of an adequate diot.

The stiginas and symptoms associatod
with deficicney of vitamin A, thiamine,
riboflavin, niacin. ascorbic acid, vitamin D

“and vitamin K are listed in this syllabus

together with a stdatement concérning treat-

- ment of each deficiency. Deticiencies of

several vitamins, notably biotin, py ridoxine,
pantothenie acid and vitamin E, are not
accompanied by stigmas which can be recog-
nized at present. The subject is in a stage
of fluidity and development which pro-
bably will necessitate early revision or
amplification. Particularly is this true of
the diagnosis and treatment of deficiency of
folic acid. This vitamin has been prepared
in isolated form 8o recently that its conside.
ration here is omitted. Not many of the
stigmas listed are diagnostic ot a vitamin
deficiency in themaselves, but the oceurrence
of several of these stigmas in association ia
at least presumptive evidence of some
nutritional failure. Vitamin deticiencies com-
monly encountered in clinical practice are
maltiple. Scrutiny of the dietary history
is indicated in cases in which several of the
stigmas listed are present. Due attention

should be paid to the well known fact that.

stresses ' such as pregnancy, exposure or
digease may occasion the development of
deficiency states when the diet otherwise

. might be considered sdequate.

Trqatmont for deficiency involves admni-
atration orally or, if need be parente . I)I ;
of large dosos of the vitamin to be of t;‘ Y
peutic value and continuation of this ¢ or:~
ment for long cuough periods to ARS8y o a
satisfaciory therapoutic  triaj ll(.w":“' y
i;?ce the diagnosia is necessarily pr;\nllu\no[:.

‘© I MANY  inatances, exelysice .
enco on specific lhurbpy‘i,: l;':::i.li(:ll“pcmli\.'
infrequently, and basjc to gum] t.re.nt ne 't
in all cases is & diog planned to be aj jnat
::tterlmoii‘ahlly and assurance that the diot is

en. e diet is important for the edu-

a diet. Likewijge
bec-ause of its conten

s whole. Froducts such
: SC48l or an extract of such
z:n:;..rxgezt Berm, wxtracts of coreal gragnes
dopienie, I‘ruu. crude extract of liver or
: IVer represont such wources. For
annot take foods or d
A ru
;’itﬁ:);:trr;n whom ablqrptinu 18 poor, e¢rude
sver ox oncot fnay be givey intramusoularly
ccaston it may be diluted with

storile isotonije soluti
; ution of aod;juy i
or dextrose and administored by :;::Ioﬂdﬁ

m?:"_‘_‘%;"“.““"“’ DEFICIENOY oF VITA-
ing with 1 oa14 uf the conjunctivg .—Thicken-
t-hg ’:wreoss of '-Nl!l!parency, o that only
conjuncti _luporﬁm“ voasels of the bulber

Junctiva are olearl'y 80eny associated with

ball; infreque
Papu ues called Bitot'g spots.

SPULAr crUPIions of piloae ic/as

A grater-liko fool, whichb?:o:{l:l‘g: os

resembles g6
veloped, ‘proeaes Sut: when more fully

ilaris. x4ensor surfaces of the arms
l:nﬂ:nt.l;iglflh.::d the flexor surfaces of the
|08‘m“° P mm:oaa’ ‘ﬁ"’t“": ke Dryness
Y ¢ j8 0) akin :— \
oo;xlincu ':nd orinklinj;. in extreme cases
resembling alligator skin. In early stages
the condition is associated with keratosis
pilsris but it persista snd extends after
follicles have disappeared, the body hairs
being broken and later lost. All parts of
the body are involved. but the sk;q of the
extremities, particularly of thg legs. is more
severely affected than the skin of the head
and the trank. L
" Pollicular conjunctivitis —Hypertrophy of
the -follicles, particularly of the lower eye-
"d;f;‘ghl blindness :—Conspicucus only in
eases of advanced, severe deficiency.
" Reratomalacia -—Thickening with subse-
quent ulceration and necrosis of the cornea:
resent only in most severe and advanced

" forms of deficiency.

TREATMENT OF VITAMIN A DEFICIENCY.—
Early deficiency state :.—23%000 U.8.P. units of
vitamin A twicedaily for two months or
longer.

More chrenie state:—25.000 U.S.P. units of
vitamin A two to three times daily fora
prolonged period.

STIGMAS SUGGESTING DEFICIENCY OF THIA-
MiNE—Lass of atrength of the quadriceps:
disproportionate to loss of general strength,
evidenced by difficulty in rising irom the
squatting position.

Loss of vibration sense —first of the toes
and later of the malieoli and tibias.

Tenderness of the calves and hyperesthesia of
the feet - —

Diminution and .loss of the achilles tendon

" and patellar reflexes first. Other tendon

reflexes are lost in the later stages of the
polyneuritis of ‘“dry beriberi.”

Edema of the shins, ankles and knee joints:
found jn * wet beriberi.””

Enlarged heart with dependent edema and
elevated venous pressure: Poor response
to rest and administration of digitalis un-
Jess thiamine is given. There is a late mani-
festation of severe deficiency (beriberi
heart). . .

Papillary edema with retinal hae{nor—hag“;_
agaociated with ophthalmoplegia and poly-
neuritis. The condition iz a late manifes-
tion of severe deficiency.

TREATMENT OF THIAMINE NEFICIENCY.—
Acute deficiency state '—10 to 20 mg. or more
of thiamino twice daily until relief of symp-
toms; this may be days or weeks.

Chronic dpfictency atate .—5 to 10 mg. or
more of thiamine twice daily for a pro-
Jonged period.

STIGMAS SUGGESTING DEFICIENCY OF RIBO-
FLAVIN.—Congestion of the limbic plexis:—
Visible with a small hand lens or the + 20
lens of the ophthalmoscope; invasion of
the cornea by capillaries arising from this
plexua (vascularization) requires a biomi-
oroscope and slit lamp for detection.

Oheilosis .—Reépresented in chronic defi-
giency by excessive andirregular wrinkling,

v

»

1n acute deticiency by swelling and erasure
of the normal wrinkling of the lips. Red-
dening, thinning, scaling, chapping of epi-
thelium are associated.

TREATMENT OF RIBOFLAVIN DEFICIENCY,—
Acute deficiency state :—~ 5 mg. of riboflavin
three times daily for weeks. .

Chronic deficiency state:—3 to 5 mg. of
riboflavin three times daily for a prolonged
period.

Angular stomatitis :—Various combinationsa
of erythema and open flssuring in the angles
of the mouth with or without a white,
moist maceration (perleche); scars of healed
fissures. ’

Dyssebacia :—An erythema overlaid with
somewhat greasy, flaky accumulations
resombling hoar frost, noted mostly in the
alae nasi, canthi, pinnae and other folds of
the skin, accompanied in’ some cases by
coarsening and elevation of the sebaceous
follicles of the nose and cheeks, the latter
also seen with deficiency of vitamin A.

Magenta tongue :—A purplish red coloring
with moderate edema and flattening of fili-
form papillae; observed in more advanced
deficiency.

STIGMAS SUGGESTING DEFICIENCY OF NIACIN.
—Fdena of the tongue —Shown by dental
indentations. . ‘

Increased redness of the tongue . —Beefy red
in chronic states ; scarlet red in severe acute -
deficiency.

Congestion and hyperirophy of the papillae of
the tongue, followed by fusion and atrophy *—

In early stages the fungiform papille are
congested and hypertrephied. This is
followed by hypertrophy of the filiform
papille and later by their flattening. As
they atrophy they fuse or mat together
with multiple fissuring to give a cobblestone
appearance and finally baldness. Vincent's
infection of tongue and fauces, ulesdration
and pseudomembrane formation may or
may ‘not accompanv these changes in the:
more advanced stages of deficiency.

Dermatitis :-——Erythema, rough scaling,
with ulceration and formation of bulle,
affecting primarily areas of the skin exposed
to light ; namely, wrists, ankles, neck and
face,; obscrved only in severe deficiency
(pellagra) and then frequently associated
with diarrhea and dementia.

Encephalopathy .—Clouding of conscicus-
ness, cogwheel rigidity and grasping, suck-
ing reflexes cbserved in acute, severe defi-
cieney.

TREATMENT OF NIACIN DEFICIENCY.—Aculs
deficiency state .~~100 mg. or more of niacina-:
mide twice daily for weeks.

Chronic state :—~100 mg. of piacinamide
twice daily over a prolonged period.

STIGMAS 8UGGESTING DEFICIENCY OF ASROR-
BIC acID.—Redness, edema, tenderness and
bleeding on pressure of the gums.—Obgerved
in acute or subacute deficiency of moderate
severity, sometimes with, but usually with.
out, other signs of ascorbic acid deficiency.

Thickening and increased firmness of the
gumae —With recession and oxposure of the
base of the teeth, including recéssion of
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control group; in the group with ascites
interdental papillae; observed in chronic
deticiency.

Retraction of the yums —Leaving pockets
between gum and tooth, secondary infec-
tion and resulting pyorrhea; observed in
chronic deticiency.

Loosening and shedding of the teeth.

Incressed cupiliary fragitity .—Manifested

by petechial hemorrhages of the skin, espe-

cially in the tourniquet test; observed in
more severe acute and subacute deficiency.
Easy brushing, spuntaneous ecchymosis of
the skin, idiopathic hemorrhage into joints
and slow healing of wounda. observed in
severe acute and subacute deticiency.

TREATMENT OF ASCORBIC ACIL DEFICIENCY.
—dcute or subacute deficienry state—I100 mg.
or more of ascorbie actd for weeks.

Chronic de ficieney state—100 1g. of ascor-
bic acid three timnes daily over a prolonged
period.

STIGMAS SUGGESTING DEFICIENCY OF VITAMIN
D.—Deformities of the sieleton :—Bowed legs,
malformation of the chest (funnel breast)
and defects of tho teeth may be residues of
early rickots which is usually no longer
active or susceptible to treatment ; enlargo-
ment of the wrists, elbows, knees, ankies
and chosto-ciwndral  junctions {(beading,
rachitic rosary) and buiging forehead (cra-
nial bosses) which respond 1o treatment are
found in infancy and in the rare example
of late rickets.

TREATMENT OF VITAMIN D DEFICIENCY.—
In infants:--1,6000 to 2,500 U.S.P. units of
vitamin D daily, continued for  several
months (double this amount for premature

x infants).

STIGMAS SUGGESTING DEFICIENCY OF VITA-
MIN K. -1 tendency to bleeding: —Particularly
from minor wounds, reluted to abnormal
longthening of the prothrombin time. deve-
loping spoutancously in newbornnfants;
observed in adults aiter treatmment with
dicumarol or large doses of salicylates ; in
advanced disegse of the liver with poor
excretion of bile, and in disease of the in-
testine, such as sprue in which vitamin
absorption is disturbed.

TREATMENT OF VITAMIN K pDEFICIENCY.—[n
adults :—1 my. of vitamin K two to three
times aily with or without bile (1 Gm. of
desiceated bile or bile salts)!

In newbsrn babies:—1 mg. of synthetic
vitamin K intramuscularly daily in oil
salution for several days.

DerIcIENCY syMpTOMY.—A  diagnosis of
vitamn deticiency ounly rarely can be based
on symptoms or less signiticant abnormali-
ties than those which have been listed thus
far, However, auch symptoms and abnor.
malities frequently accotpany the more
specific lesions of deficiency.

Symptoms commonly observed with defi-
ciency of thiamine,also less conspicuously in
detictency of other vitamins, include apathy,
lethargy, increased emotional irritability,
hypersensitivity to noise and painful sti-
muli, hgadache, vague fears, confusion of
thought, uucertainty of,memory, esthenia,

fvoL. 43, xo. 8

logs of manual dexterit.y,insomnin.he
sciousness, paresthesia, anorexia, nauseca
fiatulence, epigastric pain, coustipation. '
Photophobia, burning of the even lacri-
mation and eyestrain not relyeved | .
are oncountersd in de
Other abnormalities
ency of any single  vitamiy, but commonty
observed N persons who are malnourished
are dry, brittle, lack-luster, rebelhious, so-
valled staring head hair, o loss of slm-k;mss
analogous to the rough cont of malnourished
animals, blepharitis, spider.ljke telangice-
tasis m'l.hp face, aeborrhiea of the i&uco
patchy pigmentation of the face, egpeviall\:
suborbital and circumoral sinus arr.ln)‘llun ia
bradycardia, tachycardia, low blood pre;—
sure, luss of tone of muscles and aniamia.

—J.4-M. 4., June. 1946.
Therapy in cirrhosis of liver. —~Morrigson
doa!s with the results obtained from usin
various therapeutic combinations in th
treatment of cirrhosis of the liver, or chronje
l.wpmntis. in a series of 62 patients Atudi:.l(([
from 1938 to 1945.@ The series was dn-i-l(;d
into three groups cach treaed for two yvear
over an eight vear périod. Ope group u?
23 patientas was  treated only by guel
methods as were in use 1n 1938, that i 103
paracentesis, diureais, high !'arbnh\'(l' o
dn;t and palliative therapy ; this gr-n; l:nle
ta_med 11 cases without zn'oims and l"p-“"}.
with ascites and was called the e n'-u'&n";'f
control group. A second group of |4 -W
was tgshted by a molifimd “Patek n '(i —
consisting of a putritious high yrf»{ff‘h
modormg carbohydrate, low fat (Iu-lx I f“'
oxtract mjoc@ons and vitamin B3 «-u'm“l“j
therapy. ‘This group contained 4 mn".) -
Wlthputrasultea and 10 paticnty wnrhlqn ~' e
A Lhm} group of 20 patients way (.r(.u“'
mtensively with a combined tlu-rn. v \'»')m‘d
consisted of & maximum proten (n,pr'.x..‘ ek
servings daily plus skim milk), hagh ‘m:qn
hydrate, low fat djet, daily injfmmb P
of a "whole™ liver extract iy
injections of Vitamin B o
vitamin B complex and i
vitamin capuuh\s]uruﬂv ':Jgt:tni::l:";!(‘, ] (';ut,ul)
each of methionine anil ' ot 3 .

and sholine dajl Thi

) _ . iy, I'h
80"?":""‘] of 11 pationts WIthout ancyten m:;
with ascites.  Treatment wigh the

siva combine’l method resulte.d
:'“_’;}':""""“my rate in the compen
without ascites) over a two

time to U (14843-43; ag wunpn)r(tc;m\';'.'[);”-l:"‘ of
cent mortality in the control groy “.l.-,'.‘ o
The intenaive  combined lhvru':\‘ o
group with ascites reduced thye molrl'ulil("~ e
from 7'.) per cont in the contro} > rato
(1943-45). Treatment with e Sroup

: the Intengiv
combined therapy resulted a nhur]l)t:(";“o
. A} -
tion in the length of (he disabinty l'eriuo(

o [FY)

from 82 per cent. (1938-40 28
(19{3—{5') inthe groups w i‘th)u::: -:%;:;-r font.
fr(m.l B_& per cent. (1938-40) 1o, 46 ) °° and
(1943-45) in the Rroups wit) ,.,“,-' 'tr cont.
1tensive combined method (.f””- Tho
resulted in & romission of all arapy
sympmmn in 684 per ecent, of cas:-‘:x":fm.d
Eemasion sy e hpcare
. Por cent.of cages ta the

art con-

L | v glasses
ficieney of ribotlavin.
unrcluted to detiei-

¢ Sec.
highly  potens
nplex, daily aral

iten.
n ""i'l(‘mg
sated Rrou;}

SsEPT. '46] GLEANINGS FROM

remission occurred in 34 per cent of cases
_as compared with none in the correspending
control group.—J.A.M.A. from Annals of
Internal Medicine.

Ultraviolet blood irradiation therapy of
apparently intractable bronchial asthma.—
The results of further study and clinical
observation of the effects of ultraviolet
blood irradiation therapy in 120 patients
suffering from apparently intractable bron-
chial asthma have been tabulated. Of the
120 patients carefully followed up, 77 (641
per cent) were found to be relatively symp-
tom free or definitely improved, 27 (225
per cent.) were slightly improved, and 16
(13°4 per cent) were unimproved.

Conclusion.—1. A marked and relatively
permanent alleviation of severe d}'spn(?a
and eyanosis plus an obvious increase in
general resistance has been observed ina
rolatively large percentage of patients suffer-
ing from apparently intractable bronchial
asthma after the application of this method.

2. Blood irradiation therapy must be re-
peatoed at intervals of 2 to 8 weeks in cases
of advauced asthmatic disease.

3. Six to ten months of treatment may pe
necessary beiure obvious improvement i8
noted.

4. Patients with advanced, revere, appa-
rently intractable bronchial asthma cannot
expoect permanent alleviation of symptoms
but often can be consistently relieved under
constant treatment.

5. Tatients with early, éﬁparenbly intrfmt-
able Aronchial asthma respond more rapidly
and maintain thair imprm‘vmm\t for longer
periods than do those in an a'dlvanced stage.

6. Tha management of apparently intract-
able bronchial ustha requires. in a(‘l(htmn
go ultraviolet blﬁmd irradiation ther{n}')_'.f, ad-
herence to ¢ertamn funr?amm'ltal prmc-lpl.es.
6. elin}ilmtim)_(vf pre.llspo§|ng aggravating
iﬁtluenms. :uwn:}unce of instrumentation
and nasal operations. and temporary use of
epiunphrinh inhalants. ‘ .

7. Autumnal agaravation of asthmatic

. ‘mm* aceurred in approximately 30 per
sz::pm‘ all patients under treatment but was
cent. t
puml(;.h:l‘:;rr‘c?v"f ‘:xl;x‘d voung ardults respond
es‘;e\'i““.\‘ well to'this t¥pe of therapy.

9. Tha Knott technique has been found

b a <afe and exicient method of contrgl-
to be & ~ rentlv ivtractable bronchial asth-
ling ap])hl 27 of 120 patients (64'1 per cent)
ma. w”.‘ ived constant treatment and obser-
who re(eglmwing and maintaining definite
.\.a(muf‘-n wmt—Milex, G. P .\‘-\\«lel._ R E"
impro*e l. J. A Ultraviolet blood irradia-
Christenseit: - Aof apparently intractable

gion therap¥ Arch. Phys. Med. 27T:
sy —asthma. M
E;g;](;h.;:‘nu:;y 1946.—Nava! Med. Bull.

i —Artificial
eumoperitoneum.-—Ar!
r-lu\um phas been used in the
ortai inly unila-
.rtain cases of mainl .
;roatment of e perculosis in which arti.

y tu : - A
gm_-a} P‘:":;ﬁr:;;homx is either imposaible
Cl8!

Antificial P

neumq;)l'r!((b
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because of adhesions or regarded as dange-
rous because of the acuteness of the disease
and the consequent liability to pleural
effusions or empyema. It is customarily
combined with temporary or permanent
phrenic nerve interruption, and its effect is
to reinforce the use of the diaphragm pro-
duced by this. procedure. The puncture is
usually made through the anterinor abdomi-
nal wall, a little below the costal margin
and just lateral to the rectus abdominis
muscle. After the pneumoperitoneum has
become established refills may be more con-
veniently given through one of the lowest
intercostal spaces in the flank. At the in-
duction, and sometimes at the refills, no
reading of pressure is obhtained before the
air is introduced, and the finding of the
space is therefore a master of skill and
experience. The quantities of air usually
introduced are much higher than in artifi-
cial pneumothoarx, and averagoe about 800
to 1,000 m!. When the pneumoperitoneum
is established this quantity may be‘required
at intervals of a week to a fortnight.

The dangers of the procedure include air
embolism. which does not appeuar to be more
frequent than with artificial. Pneumothorax
and peritoneal effusion and tuberculous
peritonitis, which are very much less com-
mon than the corresponding affections of
the plsura in artificial pneumothorax. In’
addition less serious complications, such as
discomfort and dyspepsia from ahdominal
distension, and the production of inguinal
and other hernias which may contain air,
have been recorded. So far as the results
are concerned, the procedure is a rclatively
recently introduced one about which no
agreed opinion has been reached.—B.M.J.
June 22, 46,

The hypertensive heart.—Many patients
. can endure hypertension of relatively slight
and variable degree for many years without
serious complications, but marked hyper-
tension, especially involving the diastolic
level, and often of the so-called malignant
type. carries in its train within a relatively
short timo, that is, within a few years, ‘very
serious involvement of the heart and not
infrequently death from heart failure with
less frequent mortality from cerebral vas-
cular or renal involvement.

Hypertensive heart diseaso i8 not synony-
mous with hypertension. There must be
at least clear proof of enlargement or strain
before the diagnosis of hypertensive heart
disease can be made. Physical examination
reveals hypertensive heart disease rather
late in its course; by thao time the heart is
large enough or has failpd sufliciently to pro-
duce signs or s¥mptoms there is an advan-
ced degree of hypertensive heart discase.
X.ray evidence is also not ecarly as a rule
although enlargement by x.ray, especially
if serial records are taken, gives earlier evi-
dence of cardiac involvement than does phy-
sical examination. The earliest evidence,
a8 a rule, of hypertensive. heart disease is
electrocardiographic, but not the pattern

2
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which was at one time regarded‘ as c)3ar_ac-
teristic. namely, abnormal left axis deviation
although that is often found. The most
gignificant electrocardiographic evidence of
hypertensive heart disease. that is, of evi-
dent hypertensive strain on the heart, i3 to
be seen in the S.T segments and in the T
waves, somewhat in the former but parti-
cularly in the latter, in Lead 1 and in the
precordial leads C4 and Cs.in most cases
soonest in Load CFy : Lead CF 5 is the lead
taken with the exploring electrode on the
anterior axillary line and with the left lag
as the indifferent lead point. Thislead hag,

. 88 a rule, in our experience, given the very

first evidence of hypertensive heart strain.
The effect of hypertension on the S.T seg-
ments and T waves is to cause their lower-
ing; hence we tend to find a lepresasion of
the 8-T segments and particularly a lower-
ing of the T waves until eventually they
may become quite deeply inverted in Leadal
and 2 as well as in Leads C4 and C; and
even in C». As noted above there may be
also considerable left axis deviation but the
commonest cause of loft axis Jdeviation in
these hypertensive heart cases is a horizon-
tal heart position from a heavy build with
a high diaphragm.

The svolution of evidence of hypartensive
heart disease has thus consisted of the dis-
eovery first of electrocardiographio changes;
second, of incrensing heart sizo by x.ray
examination ; third, of elinical evidenece of
enlargement and later weakening of the left
ventricle oun physical examination (apsx
impulse to the left and below the normal
position, pulmonary socond soun-l becoming
loud and equalling or surpassing the accen-
tuated aortic second sound, diastolic gallop

. rhythm, and alternation of the pulse); and

-

Bnally, fourth, symptoms of congestive
heart failure, first of the loft ventricle (short-
nees of breath on effort or paroxvamally at
rest) and then of the whole heart (with con-
gmion of liver, dependent edema, and
Increased venous prossure showing itself
particularly in tho jugalar pulse). This
ovolution may take voars to develop, some-
times a8 much as twenty, or it may take, aa
in malignant hypertension, only a vear or
$Wo up to a state of serious heart failure.
There is as & rale parsllclism in the evolu-
tion of the clinical course and of the electro.
cardiographic and x.ray changes.

:l‘mt_mant ot the heart weakness and
failure is, of aourse, that classically oarried
out for myoeardial weakneas due to any
cause, namely, reat. digitnlization with itg

maintenadce, the use of diuretics. and other -

wocessory measures. Fundamentally, how.
over, the control of the hypertension itaslf
is much more important. Trostment of the
hypertension in the paat has been very dis-
appointing. Rest, diets, and drugs have
not availed much. Prlonged rest and heavy
sedation have been the most useful measures
but they are temporary and, as a rule, as
saon a8 the hyportensive individual becomes
active a%am or '.k:i;o‘:p rm hi; deep sleep
the blood pressure riges. oflective even
than the sedative drugs hiave boen $he nitri-

{voL. 43, wo. 9

tee and many other medicines including
thiocyanates which although helpful in
some cases are often quite toxic and rately
establish or reatore normal blond pressure.

Specific drugs to control high hlaod pres-
sure are still lacking althaugh we hope that
some medicine which will harmlessly main-
tain a fairly constant and ndequate vaso.
dilatation will eventually he fortheoming.
One measure, however, has, during the last
81x years, given much promise of more
permanent benefit and that is the special
technic of lumbodoreal splanchnic svmpa-
thectomny developed by Smithwick.  Over
the interval of theso few vears in hundreds
of cases careful follow-up studiecs have shown
8 much more favourable apecific eflact on
the blood pressure in hypertension by this
procedure than by anv other method of
treatment carried out in the past. The
two-stage operation itself requires much
technical skill and experience and is an
operation of major proportion which requires
a long econvalescence for adequate adjust.
ment of the blond pressure. sometimes
oxtending for montha. There are, howaver,
in well selected casen a very low mortality
and a two-thirda or hetter chance nf conai.
derable or worthwhile impravement in the
blood pressure lnvels and thereby in the
strain _on the circulation.—Paul D, Whita,
M.D.—-Bull. New Eng. Med. Centre.

Oral penicillin.—1. Penieillin given by
mouth was absorbad from the gastro-intesti-
nal teact.  Higher and mnre prolonged hlood
lovelsa wore reached hy ingeated poniecillin in
combination with buffers. auch as trisodjum
citrate and aluminum hvdrate gol. These
differences appeared to be eapecially pro.
nounced whan medieation precaded or fol.
lowed food intake by a short interval,
Buffored penieillin s superior to penieillin
in oil'breswax mixturo. The ration of
comparable doses in oral (penicillin Luffered

with sodium citeate) and parenteral (plain

penicillin) administration was found to be
about I tn |,

2. Given in dosea which were approxi-
mately throe times higher than the eusto.
mary parenteral doses, penicillin by mouth
proved to be therapeutically offective in
Pneumonia,. in upper respiratory infections
and their complications, in gonorrhoes, and
In pyogenio cutaneous infections.

It appears inadvisable to supplang .
teral with aral penicillin ind grimirr:::l;.
Parenteral administration still remains the
method of choice, at least during the early
acuto phu'aa. in the verv sick patients with
septicemia or meniungitis. Further studioa
are indicated for the role of oral peniaillin
in the prevention of racurrences in rheumas.
uo_mfe'ohpn. in the treatment of sinusitia,
of intrinnic (bacterial) agthma, the low.grade
infaction associated with glomamlonophri»
tis, -nfl many other sub-acute, chronie, or
resurring ml;gct.iém-.;(}yor » P., Evans,

- W, » &. ®., Perlingiero, J. G., and
Elias, W. F. : Oral peni . ¥
V! lﬂp cillin. Pennsylvania

: 400418, J, b
Mediol ok anuary 1946.—Newal
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Toxic efflects of PDT in man.—Exposure
of two subjects for 48 hours under special
conditions (oily surface. large skin areas
exposed, high, ambient temperature, and
relative humidity) producel detimite toxic
effacts, including an increase «f crythroeyte
destruction (sideroeviosis), a ilecrease in the
mean corpuscular hemoglohin. an increase
in réticuloeytes, a slight fall in hemodyna-
mic index, a diminduion of” pelymurphonu.
olear meutrophil leuko: vtes accompanivd hy
the appearance of immature whirte vells, the
appearance of indoxyl sulfate in the urine,
tiredness, heaviness, and aching of limbs,
diminution of some reflexes. unilateral slight
impairment of hearing. transient “yellow
vigion” (one subject). muscéular fibrillation
(one subject), peripheral patchy anesthesia
(one subjert), weakness of the legs, and a
curious apprehensive mentalstate. A return
to normality took between 26 and 33 da\:s.

The significance of these findings is dis-
cussed, the merits of the examinations used
are considered in relation to the control of
DDT intoxication, and the danger of DDT
in the presence of oil is ~mphasized.—Case,
R. A. M.: Toxic effects of 2.2-bis (;M'lnl()‘r-
pheayl) 1,1, 1-trichlorethane (D. D.T.) in

_man. Brit. M. J. $432: 842845 December

15, 1945.—Nara! Medical Bull,

Uses of and precautions with DDT.—
DDT is not a cure-all. nor is it a substitute
for any other phase of envirommental sant.
tation. It is recommended, hm\’e\'er‘, as an
effective poison for a number of insects,

articularlv flics, mosquitoes, ('nv‘krut'\(-l!es,

sdbugs, fleas and lice. Tt has value in im-
proving sanitation in the home. school and
on the farm.

DDT is not soluble in water. Tt ean be
used as & dust. Mixtures comaining 5 1o )0
per cent DDT and tale are effective on most
insects. In this from it can be apptlied to
the skin of man and mdsr f\mmnls when
reasonable preeautious are fallowed. How-
ever, DDT pow.er cannot le used on.cats.
They will lick themsclves and may swallow
enough DDT to cause illness. )

DDT is a poison, and as with other insec.
ticides certain pr;-:l-ml)nunsf z;reﬁne(;o.-\sray to

v vv possible harmful effects.
pl‘;\ ti;llt)";"itl I«:il solution 18 ahsorbed through
the skin. Never apply the solutions to man
or animal. If accidentaliv ~.eynl]ed on cloth-
ing, change promptiv. W ash hands and
exposed skin with warm soany water.

. Avoid inhaling the mirt wiien apraying.
Ventilate the room, and if exrensive work
is to be done, wear gloves. goggles and a

irator. )

res{’}.nCov.'er food. dishes. and cooking utensils,
or remove them from the room when spray-
i dusting.

lug.olr)l)T loois like flour. Do not store the
powder in the kitchen. Keep it out of the

ildren.

re:chlfogg}[l‘ isr:wallowcd scc.identall,\'. drink
gome mustard water immediately and call a
phe)‘mg;;'; oil solutions are inﬂnynmahle.
Koep away f{rom fire.—J!. lTowa §t. Medl.

Society, July, '46. . .
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Neostibosan in filariasis.—Culbertson and
his associates administered neostibosan to
35 patients with filariasis due 10 Wuchereria

.bancrofti, of whom 20 were apparently
entirely cured of the infection, as shown by
their loss of all microfilariz duting the
period of observation (five to fifteen
months), Ten others lost more than 80
per cent of their circulating microfilarise
and appeared likely to lose the remainder
wishin & few additional months. In 5 of
the 35 treated persons, administration of
the drug failed to influence the infection
noticeably. Fifteen untreatsd controls were
all still infected after ob:ervation from
fourteen to seventeen months. Neostibosan
appears to act chiefly on the adult phase of
the worm rather than on the embryos in the
blood, although once the adults are killed
the embryos gradually decline in number.
The immediate reactions of patients to
neostibosan were slight, consisting chiefly of
nausea and womiting. Usually patients
acquired tolerance for the drug within the
first several dayg of its administration. In
no case was it necessary to stop the drug
because of toxicity. In no patient were
symptoms suggestive of elephantiasis in-
duced by chemotherapy.——Extracted in the
J A M. A from the American Journal of
Hygiene.

——

Neurosyphilis: Its diagnosis and treat
ment.—Neurosyphilis, a social, economic
and medical problem of significant import
should concern the rank and file of practi
tioners as much as cancer, tuberculosis
poliomyelitis and other headliners on the
iktional health stage.

The central nervous system is involvec
early in syphilis] The c' rebrospinal fluid is
affected at the time of the secondary rast
.and often as early as four weeks after infec
tion. The invelvement may be manifestec
only by a moderately sovere, transitory
headache. Twenty-five to 40 per cent of
the apinal fluids will show abnormalities at
thig time. Syphilitics should be thoroughly
and uninterruptedly treated by orthodoy
techniques, and that follow.up examinations
of the cerebrospinal Huid should beroutinely
performed, without special indication. six
monthe after complation of treatment, and
then at leagt once yearly. An asyrapto.
matic luetie with a normal cerebrospina
fluid four years post-infection is unlikely tc
develop neurosyphilis, and routine cere.
brospinal fiuid examinations may be aban.
doned.

Neurosyphilis ffay be meningeal, vasoula
or parenchymatous.  Neurosyphilis may be
asymptomatic or symptomatic.

History aund physical examination are
often misleading,

The anatomical diagnosis of the centra
nervous gvsiem pathology is essential, but
the etiological diagnosis is even more
important. for the treatment of neuro.
sy philis has much to offer.

Meningedl neurosyphilisy manifests itsel:
often as an acute meningitis. It usually
occura during the first year, but may eves

i
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occur late in the disease as an accompani-
ment of pareachymatous neurosyphilis.
Less than 5 percent of leutica show this
manifestation. It generallv occurs in young
individuals who have abandoned treatment
after a fow ‘‘shots.” It is manifested by
headaches, nausea, stiff neck, mental confu-
sion, and cranial nerve palsies, and may be
confused with epidemic meningitis. Exami-
nation of the cerebroapinal fluid establishes

" the etiology becaunse it shows a positive

serology, a8 marked elevation of cells up to
300 or 100 (even as high as 2100) with lympho-
eytes predominant, and an increase in the
total protein and gobulin. It is readily
amenable to chemotherapy, which unfortu-
nately, may mislead the patient and physi.
eian to abandon treatment prematurely.
Treatment should be maintained for I8
months at least, with continued routineexa-
mination of the cerebrospinal fluil as pre-
viously mentioned.

Vascular neurosyphilis may develop at any
time after the primary sore. The diagnoatic
signs or symptoms may be those of a space-
occupying lesion or of arteriosclerosis. It
should be considered in a voung individual,
without hypertension or cardio-vascular-
renal disease, who experiences an episode
simulating the result of a cerebrovascular
accident, or neoplasm. It can also mimie
multiple sclerosis, spinal cord tumordand

any form of myelitis. The diagnosis ia

aided by a positive blood Waasermann test
or the history of one. The findings in the
cerebrospinal fluil mayv be entirely nega-
tive if the lesion is deep-saated. The find-
ings may be thnse of a brain or spinal cord
tumor, or the reaction may be meningeal i

., type, aocording to the location of the

v

-ohthdlmological, dentsl.

pathology.
approach.
eovery depends on how much the symptoms
were due to : (a) edema. and (b) the size and
number of thrombosed vessels.

Lale eymptomatic parenchymatous neuro-
syphilis usually takes the form of paresjs or
tabes but may be manifested as primary
optic %}r:phy or chronic anterior poliomve-
litis. e discovery of a positive cerebro-
spinal flaid (which really ia a mirror of the
parenchymasatous pathology) in an asympto-
matic lustic. should cause appropriate treat-
ment to be promptly instituted and conti-
nuously enforced.

A nicety of judgment is involved in the
treatment. Consideration has to be given
to fever therapy alons or in combination
with chemotherapy, including penicillin.
Aecute syphilitic meningitia, diffuse meningo-
vascdlar neurosyphilis or vascular neuro.
syphilis should nat be given malaria, unless

ernent {ails to ocour after at least six
months of chemotherapy. }

The absolute contraindications to fever
therapy are tuberculosis, nephritis, and
advanoed cardiso disease with decompensq-
tion. Latent tuberculosis may be astivated.

Relstive contraindications depend upon

Chemotherapy is the proper

;. the consoience of the therapist. -

Tha preinoculafion work.up ihcludes a
ecomplete history, -physical neurological,
aad  mentel’

The degree of functional 're..

1
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examination. The auxiliary sids employed
shgmld include a blood Wassermann test,
spinal fluid examination as previously des-
cnbed.‘urinalysin. blood count, urina con-
centration test, blood N. P. N., icteric
index, total ‘serum proteins, chest X-ray,
and an electrocardiogram.

Malaria therapy may be induced either
by the inoculation of trophozoites from
the biood of an individual suffering with
malaria, or of sporozoites through bite of a
malar‘m-infecwI mosquitn,  The mosquito
technique of artificially-induced malaria
produces a reaction more nearly resembling
natural malaria. It has certsin disadvan-
tages. Aninsectarium must be maintained,
mosquitoes must be dissected to determine
g.helr infectivity, and recurrences are not
infrequent, occurring more readily than in
the trophozoite-induced disease. '

Problemsa in individual immunity are
sometimes encountered. Vivax malaria is
the specieg of choice in white individuals
who have not had a previous experience
with malaria. Quarran malaria should be
rogerved for those white individuals who
previously had malaria. and for all Negroes,
Puerto Ricans. and individuals of Mediter.
ranean nativity. Faleiparum malaria shounld
almost never be used and then only when
ideal laboratorv and elinical control are
possible and where inoculations with Vivax
or Quartan' have failed. Spontancous
remissions may bhe encountered in any of
the three specioa before the desired number
of paroxysms have heen obtained, so thas
reinoculation may be necessary. If less
than five Vivax paroxyvems have been
obtained, the patient should be reinoculated
with Plasmodium Malsrim (Quartan), but if
more than five paroxysms have been ob-
tained. a sufficient number of additionsl
paroxysms may be produced by the use of &
heterologous strain of Vivax. Primary
quartan inoculatibne seldom require re-
inoculation. .

Intradermal inoculations more nearly
mimic natural malaria and are more apt to
produce a tertian cycle from ths onset.
The blood may be taken direetiy from the
donor, and given immediately withous
delay to the recipient, or oxalated or de-

fibrinated blood may be stored and shipped |

across the continent in a vacuum bottle
with dry ice. It may even be drawn one
day. kept in an ordinary refrigsrator over-
night, and used the wext day without an
unusual refrigeration precaution and sti

be infective. Blood may be given intrs.’

cutaneously, subcutaneously, intravenously,

or int.urqmululy. Typing of the blood is

not required unless more than 10 c.c. are

ven, which in our experience has never
necossary.

The inoubation period of . therapeutio
malaria is variable, from 7 to 14 daysin
Vivex and 7 to 30 in Quartan. The clinical
course is unpredictable. 8eldom is the
text book type of febrile episode experi-
enced. Most of the patients oxiericneol
listle headache, general malaise and nsuses
for & fow daya. before they actually demon-

strate anv fahwila —~——— - ST
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inoculation, the temperature should be
routinely recorded four hourly, but during
the paroxysms it should be taken every
hour to determine the peak. To be con-
sidered therapeutically effective, a paroxysm
should reach a temperatore of 104°F. The
initial elevation of temperature may be of 8
‘remittent type for a number of days untsil
it settles down ipto the cyclic rhythm.
Patients may approach exhaustion any time

, during the therapy before the optimum

amount of fever is obtained. Physical
activity is to be encouraged between par-
oxysms. Aspirin must never be given for
comfort. They may be given some reét by
the administration of thio-bismol. Thio-
bismol may at times help to knock out a
weak brood of parasites which is giving an
annoying but therapeutically inadequate
{ever betwesd the regular cycles.

During the course of the therapy, the
hemoglobin is checked cwice weekly énd the
red and white blood cells on indication.
The icteric indexis repeated only if jaun-
dice becomes notable, and serum proteins
only if edema is serious.. They are taken
before inoculation asa base line for com-
parison with subsequent ones. The spleen
an'l liver are palpated frequently, and the
weight is recorded weekly. ]

The optimum number of parnxysms in
therapeutic malaria is debatable, but 8 to
12 seemn to have msajority support.—Jour.
Meod. Soc. NJ.

"Penicillin: Its usefulness, limitations,
diffusion and detection, with analysis of 180
cases in which it was employed.—W. E.
Herrell, D. R. Nichols and .. H. Heilman.
J.AM. A4.125: 1003 (Aug 12) i844, ]

Penicillin therapy should be confined to in-
fections due to pathogens known to be sus-
eseptible to its acsion.

erious toxic reactions have not followed
ase of either the sodium or the calcium aalt
for intrathoracic, intra-articular or iutra-
thecal instillation ; nor have guch reactions
attended local application or mt:ramnscular
or intravenous administration in the doses
recommended. ] L

Local irritation at the site of injection of
either the sodium or the caloium salt of
penicillin varies with different batches.
Changing the site of administration or chang-
ing the product often will terminate this

. pesction. The only other toxic reaction of

/.

sighificance is the occurrence of urtica.
:;y angd irritative dermatitis. The latt._er
reaction is very anfrequently seen. Febrile
reactions may occur if the penicillin em-
ployed is not pyrogen free. )

The continucus intravenous drip mat.hpd.
of administration of penicillin best main-
tains a constant level in the bleod.

While penicillin diffuses fairly readily into
most tissues, it does net reach the spinal
fuid following intravenous or intramuscular
injection. It is neceasary, _therefore. to ad-
minister penicillinlby the mtrathgcal route
at least once daily in treatment of infections
involving the oerebrospinal  structures.
Following intravenous administration of
penicillin, ensibacterial amouuts of “the
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material reach the fluid,of septic joints.
Likewise, penicillin is transmitted through
the placenta from the mother to the fetus.
This is important in penicillin therapy for
antepartum syphillis.

We believe Fleming’s adapation of the
Wright slide cell technic to be the most
reliable method of detbrmining the peni.
eillin content of serum.

Of 150 patients suffering with infections
owing to a variety of pathogenio bacteria,
103 were treated with the sodinm salt of
penicillin and 47 with the calcium salt. The
calvium salt is handled more easily and
appears more stable. Among 28 patients
suffering with bacteremia, most of whom had
resisted sulfonamide therapy, 25 recovered
and 3 died. At presens, 80,000 units in
twenty-four hours appears to be the. most
satisfactory dose iun cases of bacteremia.

Other bacterial infections for which we
have used penicillin include bacterial endo-
carditis, severe cellulitis, postoperative
wound infection, osteomyelitis (acute and
chronic), gas gangrene, sulfonamide resis-
tant gonarrhema, actinomycosis, infections
of the urinary tract, meningitis, pulmonary
suppurative disease and a small group of
miscellaneoua infections. The reaults with
107 patients (1 of whom was counted twice,
as is explained in table 3) could be consi-
dered brilliant or satisfactory; doubtful
results or failures occurred with 44.

The use of penicillin should not be attemp-
ted in the treatment of gram-negative bacil-
lary infections, including undulant fever,

_ tularemia, influenza, infections due to the

colon-typhoid-dysentery, group of infections
due vo Klebsiella pneumonise. Infections
of tho urinary tract due to gram-negative
organisms do not respond to penicillin. It
has not proved wuseful in treatment of
tuberculosis, acute rheumatic fever, lupus
erythematosus, pemphigus, mononeucleosis
leukemia, ulcerative colitis, malaria or
blastomycosis.—E.E.N.T.M.

Nocturnal cramps in legs.—Nocturnal
cramps in the lower extremities, occurring
during bed rest and frequently awakening
the patient, are not limited to the senile.
They occur fairly frequently in pregnant
women, especially during the second half
of pregnancy. They also may be most annoy-
ing to relatively young men and women. The
usual phenomenon ig muscular spasm with
intense discomfort, not dissimilar to the
cramps occurring in swimmmers and especi-
ally in those exerting themselves violently
(ineffective, poor or pamic stricken swime
mers)in cold waier. The episodes are closely
related bouth in their subjective distress and
in their pathogenesis to the painful attacks
in intermittent claudication.

The clinically significant fact is that sush
crampa arise when the tissue respiration is
interfered with, usually as a result of an
inadequate local circulation. Two facters
other than histanoxia are also clinically
significant : the availabilisy of dextrose o
the muscle fibera and the eoncentration ef
csleium in the blood. Hypoglycemia may -
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induce attacks of angina pectoris; oxygen
i@ relatively useless to working muuscle oells
unleas there is enough dextrose to be oxidi-
zed and insulin to catalyse the reaction.
This factor is particularly prominent in the
pathogenesis of painful muscle cramps in
older persons.

Frequently depletion of the blood calcium
is asgociated with a tendency to nocturnal
‘muscle cramps and spasms. Most of these
patients admit that they consume almost
no milk, the major dietary source oi ealcium.
The hypocalcemia observed in hypopara.
thyroid tetany is well known. The adrenal
secretions are also involved in the countrol of
muscle tone. During the gecond half of
gestation there is a considerable drain on
the maternal calcium because of the rapid
growth of fetal bone. Oral administration
of ealeium will in many instances greatly
diminish or wholly arrest these rocurrent
and distressing crampas.

In the elderly, nocturnal cramps are most
likely to be associated with impaired circula.
tion due tv artoriosclerosis or vascular
spasm. with some possibility  of nocturnnl
hypogiveemia as ‘o contrnibutory jactor.
Though it is commonly assumed that exter-
nal heat jinproves the peripheral circulation
and that therefore the quiet warmth of the
bed should prevent rather than enhanes the
occurrence of muscular histanoxia, recent
studies have convincingly demouatrated
that heat increases the motabolic neeis,
whereas refrigerution decreases the meta-
bolic level, so that if alimb is kept conl a
poor circulation may be adequate (Bowora,
W. F.: Mil. Surgeon 93: 2389 ( Sept.  1943].
It is thus poriectly feasible to consider that
the warmth of the bed may contribute to
the occurrence of such cramps.

Tuorapy should wait on as precise a diag-
nusis as possible.  Study of the circulatory
efficieney of an extremity, x-ray films to
reveal calcitication of the major arteries,
determination of the fasting blood sugar
and blond caleium concentrationy should
precede the outlining of a therapeutic regi.
men.—J.A. M. A. Vol. 124, No. 7. p- 47—
J.M.Sc. New Jersey. July, Vol. 43, No. 7.

Penicillin in syphilis and gonorrhea.—
EARLY SYPRILIS —Treatment schedule : Recom.-
mended schedulo is 40,000 units of penioillin
sodium every two hours for 8ixty doges.
(Aggregate dosage ia 2,400,000 units.)

Penicillin in Osl ard Beeswar (Romanaly
Jormula) : Reports indicate that this is an
effective method of treatment. but. it is still
in the rescarch stage. Suggeated dosage in
early asyphilisa ia one injection of 600,000
units daily for eight days, to a total dosage
of 4.800.000 units. Thia material is not
supplied by the N. J. State Department of
Health.

Combined Therapy ( Arsenicals. Biamuth and
Penicillin). There is little present evidenge
$0 substantiste the suggested synergism
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between arsenicals aud pemcillin
oreased paticnt risk (entaded when arseni;
cals are used) cuntraindicntes the routine
usoof arsenicals combined with penicillin.

It moght be desirable to follow Yhe peni-
cithn weatment with aix 1o ten injections
of bismuth (2 c.c. of insoluble bismuth every
week). Hawever, with this form of follow-’
up treatment relapres may be delayed.

LATE syvainis. —Late latent -
ded dosage ix 40,000 upitx
for & hundred doses.,
four million wnis).  If the paticut has car-
diovascalar syphilis, there is danger of o
fatal Herxheuner reaction. If peniwcillin is
used in cardiovascular cases, the patiemt
shouid receive five or more bismuth injec-
tions prior  to anstitution  of penicillin
therapy.

Newrosyphi‘ia . Recomuen ded dosage is
000 unatk evers three hours for 130 doses,
Lo 8n aggregate of six tatdhon units.

Because of hudyetary lauitations, the State
cannt furvdsh penieviin nor vegmburase Jor
hospitalvzate. o f late ntent or tertiary wyphilis.

FOLLow.Cr upservATION S — W hen ponieil-
Livis nsed in carely 8y philin, miost refapses
are revealed duning the thard, fourth or
fifth post-treatment month: rarely later.
Follow.up should include quantitative sero-
logic test and phyaical exammination onco a
month for wivaponthe weh spmal  duid
stady at end of sixth ment . Further follow-
up examinsstions 1or a year are desirable ;
but beyoud the givth month, such follow.ups

nhtql“ be made the reaponsibabity of the
patient,

The in.

Recommen-
every three hours
(Aggregate dosage is

PESICILLIY ANU  goNoriwes.— Recommen-
ded schedude: Aggretato dasagn of 200,000
urits should be divided snto three dosos and
given at two hour intervals.  Tf this fails, &
revond ecourse of 40000 guits should be
given.

Peniedlin in ol and
results have been ohipined.
dugage 1n
injection,

The emulnions (sesnme orl.cholesterin, ote.)
aro still in vxperimental stages and are not
now recommended, - .

Penicillin tableta orally have heen used
with beneficial resulea; however. the cure
rate is not as high as when penicillin is given
by injection.

Non.specific urathritia iv frequently seoen
following penicillin treatment for gonor- -
rhea. VFifteen to 40 per cout of theose
patients show “‘morning drap’ far variable
periods up to several weeks, These patients
are prone to become genital conacioua’
and the mere mochamenl irritation (by
frequent milking of the urethra vo produce
a drop) is sotuetimes ¢nough to keep the
condition active. When actjve therapy is
desired, mild instillations seem to be the

treatment of choice.~Jour. Med. Sc., New J.,
July 1946,

beeswqgzr :  Good
Recommended
BV units given as a single
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SURGERY

enital ophic enosis.
- li‘n the June gz,,l?r-te(i .}saue_of
— sin J : .
thin.l:‘:muf of American Medlcallpﬂﬂzvoﬁ;:_
vion, Williem E. Ladd, m.D.. Pau B oaton
. 1. and Lawrence K. Pickett, M.D., oe nt,a.
sive Sheir” ozporincs 5L L4 poLens
i nos1s
mwmt;:r:mofp y::res.ub:gicd Service of thg
Children’s Hospissl. 85% occur in malo' and
articularly in the first bora. No o:;} ans
4 is svailable for this overwhelming
'm”"d nce. They point out that thers are
me\ne s;'gumentt in favour of heredity
::::og The essential pathology is hyp_er-
tro h).r of the circular smooth muscle layer
!;‘ lorus. The most important fu}d-
?{t ° igcuued ave dehydration. vemiting
lngst stools and urine, visible gastric
:vc:::ez’ aud Ipable pyloric tumour. The
red blood cerl‘count snd hemoglobin values
are essentially normal. Urine examination
" was negative, plasma and vitamin C deter.
minations were made and found to be
uniformly low. The essentml_ roctgen
foatures of diagnosis are : (1) gaatric difation,
(2) intermittent hyper_penstalsm. '3) &
groatly elongated pyloric canal, and  (4)
delayed gastric emptying time. T.heso »yertj
differentiatced from pylorospasm. infectious
vomiting, improper feeding, Int.racrapml
injury, volvulus, intestinal abstruction.
land chalasia of the esophagus. They point
out that surgical treatment has been
universally recognised as treatment of
chlt’);-cezpcmtivo care is stressed. The aim
should be to restore the baby to as nearly
normal a nutritional state as posslblo before
operation. Correction of dehvdration, ketf)-
gis and low chlorides by adequate fluid
therapy are as important as gurgwa! .w.km
in lowering mortality rates in this condition.
Two or thres davs of preparation with
parenteral fluids should be the minimum.
Infant's fluid inteke should be maintained
at 23/3 ounces per pound dally._ ¢ bod
i operation corservation o ody
helz:‘;‘sng p‘:imnry consideration in these
debilitated infants. Tho extremities are
wrapped in severai iayers of sheet wadding,
and the baby is pinned to the operating
table with a hot water ho%t,le _under hn.s bs(:k
to provide heat. Premedlcau.lm consists in
the adminiatration of stropine sulfate in
sppropriata dosea. Barbiturares and mor-
phine in the apinion of the writers, are
dangerous. Open arop ather is the recog-
nised method of choice. .

The authors then next give a detailed dee-
eription of the operation of pyloromyoto-
mies through Robertson gridiron incision.
They stress the necessity for post-operative
care. Feedings are begun as soonias the haby
is conscious and ﬂui«'l is given every two
hours for the first thlrty~a|.x hours. After
this, the feeding schedule is lgngthened to
three hours and breast milkis gradually
incressed. Postoperative transfusions of

lasma and whole blood are given as indi-
cated by the red blood cell count and the
gorum protein and bemoglebio values. The

N

ekin sutures are removed on the 5th or 6th
postoperative days and the baby discharged
home on the 9th or tenth day. Complica.
tions do occur sometimes sjich as duodenal
perforation, otitis media, pneumonia and
severe diarrhea. Under this regime the
.mortality per cent has been reduced from
595 in 1915-1935 to 0-89 in 1936-1945.

Hypoproteinemia in surgical patients.—
Body metaboliain resulta in the destruction
of protein and it is necessary that protein
replacements be made if the organism is to
survive. The synthesis of proteins takea
place in the individual cells vsing amino
acids derived from protein digestion. The
cells of the liver, reticulo-endothelial system
and muscles are thought to be the center of
protein synthesis. The simplest protein
chemieal units known to be necessary in this
chemical process are valine, threonine, argi-
nine, leucine, histidine, isoleucine, lysine,
tryptophan, methionine and phenylalonine.
Otrher amino acids may be uged in the meta-
bolic compounding of proteina (albumin,
globulin, and hemaglobin) but it is known
that the ten named will produce growth and
maiutain a positive nitrogen balance.

s Whipple and Madren expressed the belief

that a dynamic equilibrium exists between
plasia protein and ccll protein. That is,
protein will low from cell to piasma, or from
plasma to cell depending an the conditions
at the moment. They found that dogs
could be maintained in nitrogen balance by
administration of plasma intravenously
while only earbohydrates, minerals and fats
were fed orally. They believe that fats and
salt favor normal nitrogen metabolism. No
significant hypoproticnemia developed in
the dogs. and the albumin-globulin ratio
did not change despite the fact that plasma
was the only source of protein. The protein
reserve is not of finished protein (globulin
and albumin), but exists within the cell as
cell protein which can be mobilized and con-
tributed to the bload stream aa globulin and
albumin. These authors believe that the
great bulk of synthesis goes on in the liver,
which supplies the ¢nérgy and site for amino
acid aggregation. Also, it has been sugges-
ted that the fundamental “protein for
exchange is albumin. Globulin' is a slight
modification of the albumin which takes
place in the body cells. Protein depleted
dogs produce no hemoglobin or plasma, and
are susceptible to infections. Whipple and
others have shown that hypoproteinemio
dogs can synthesize protein from hemo-
globin.

The normal values for total serum protein
are 65 to 82 grams per 100 cubio centi-
meters of serum, while for serum albumin
the value ia 4'6 to 6°0 grams per 100 ocubio
centimoters of serum. When the total serum
protein of less than 65 g{ams per cent or
serum albumin of less than 40 grams per
cent exists, & protein deficiency is present.
These valuea may be masked by dehydration
or infection, or both, Hypoprouingmi.
may be present in patients who are anably

L Vel aedT raw Boaa i B e
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to consume protein bearing fooda as in
gastro-intestinal diseases, or who have in-
testinal obstructions and are subjected to
persiatent vomiting. Some patients may be
able to ingest protein foods but not in suffi-
cient amounts.to maintain a nitrogen bal-
snce. Patients who may be operated upon
without due regard for blood protein levels
reoperatively and postoperatively are sub-
" Jected to possible complications such as
nutritional edema, poor gastro-intestinal
motility, wéund infections, wound dehi.
scence, decubitis uloers, and even a so-called
“liver death.” .

Wound dehiscence is one of the most dis-
quieting complications in abdominal sur-
gory. Kraybill reported that investigations
for the past five years have shown the
importance of protein metabolism and cevi-
tamic acid in wound healing. The incidence
of wound disruption in his 375 abdominal
ocases was 1°8 per cent. Eviscerations oocur-
red on the fourth to fifteenth postoperative
days and the location of the incisions mads
no difference in the ocourrence. The wounda
in Kraybill's series were sutured with
oatgut. The presence of coughs, postoper-
ative distension or drainage did not espe-
cially influaence the incidence of wound
disraption. He found the average age of
patients with separation of wound was 628
years and that the mortality after resuture
was 42 per cent. Thompson's (quoted by
Kraybili) experimental work in 1938 showed
wound hoaaling was retarded by hypopro-
teinemia. Lund (also quoted by Kraybill)
wrote that a 15 per cent. reduction of protein
may lead to moderate delay, and that a
25 per cent reduction is enough to cause
severe delay in wound healing. It has been
shown that the tensile strength of oatgut
is accelerated by hypoproteinemia and that
wound diaruption occurs less commonly
when silk or non-absorbable suture material
isused. All patients having wound sepa.
rations in Kraybill's series had protein defi-
ciencies with levels below 65 milligrams
per cent. )

Thornton end others investigated the
serum protein changes in thoracic surgery
and foand a constant drop of approximately
1‘0 gram occurring three to five Jdays after
major surgery. Contributing causes for this
serum protein drop are diminished protein
regerve, operative blood loss, loss of blood
plasma into wound and pleural space post-
operatively, infection, and inadequate re-
placement.

Rhods and Kasinskas produced fractures
of extremities in protein depleted dogs
which were fed protein free diets. It ia
known that serum calcium is bound up
with seram protein, so that when protein
depletion.occurs serum caloium is reduced
in amounts. Although hypoproteinemisa
has not been observed clinically. as a cauae
of delayed union because of so fmany other
factors, these experiments showed reduced
callus formation in hypoproteinemic doga.

The author has seen the effects of hypopro-
teinemis in surgical patients in the care of
prisoners of war in the Earopean Theater of
oue rossnt war. Well-nourished Amerioan
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eoldiers’ wounda healed normally. How-
ever, when clean surgical wounds were
present in prisoners, most of whom had
been on scant protein rations before their
capture and in Stockades after capture, a
high percentage of them became infected
and were slow to heal. This occured despite
the youth and vigor of the prisoners. The
blood proteins of these surgical patients
were in the lower limits of normal, or below.
The use of chemotherapy would not always
forestall the development of these wound
infections.

The surgeon has at his command several
methods of protein replacement which can
be adapted to practically any patient. The
cost of replacement may sometimes become
exorbitant, but ane is obliged to use them
for life saving measures. A live patient
is better than a dead one regardiess of the
expense involved. The simplest, most plea-
urabl9. and cheapest (perhaps) method of
protein replacement is by ingestion of food.
The minimal protein requirement is 100
grams daily to replenish loss. The sources
of proteins are from such foods as meats,
cheese, milk, peanuts, and some smaller
amount from veg?tablea. It takes 70 to 100
or more grams of meat to suppil
of protein for body moubolil:l? yoz‘(‘)etr::n':
of milk will supply about 3% grams of pro-
tein. A palatable high protein diet of 300

grama may nesd 1o be ingested to supply

deficiencies.

Recent years of rosoarch have d
amino acida in combination for p:r::l:el:':ld
use when insufficient protein foods ocan be
ingested. In gastro-intestinal operative
procedures, thess are of value for intra.
venous protein supply when oral adminias.
tration is not feasible. Commereial prepa.
rations are packaged in § per cent. or 10 per
cent. solution (with glucose). The surgeon
must administer 1,000 cubie contimeters of
10 per cent, or 2,000 cubic centimetors of 5
per cent amino acid aolutions in order to
maintain an intake of 100 gram ; the mini.
mum intake for nitrogen balance and healin
of surgical wounds, Although these .oln!
tions mAy cause some aymptoms, such as
nausea and elevated temperaturs on too
rapid administration, they can be given
wn;hou;.‘ harm to the patient. &
nother method of aupplyin i

g,he patient unable to ipnr;n'mt g'&rgt;mt;:
Intravenous use of plasma, Meyer stated
that it requires 2,000 cubice centimeters of
plaama to elevate the tirculating blood pro.
tein 1'0 gram per L0 cubie rontimetors '.,A .
proximately 15 grams of protein are pr;lo:l

| asma { 26 pi
giblood daily to Rain and mnin::ix:niat:)m:

lance. Blood plasma, although useful, i
oxpensive even when proceased by govern.
mental agencies and distributed to hosepitals
:or civilian nso.i Dried plasma, as p'u’o:lnd

rom commercial hou " i

Prioce ($35-00 for 250 ou;:‘ - .:xorb“.)n. ho
solutions of amine acidas

for plasma when the pl"“’ be substitated

.

sirr. "40]

. rensfusions of whole blood when adminis-
iugd inhal%”cub'o oentimom_dom will
supply 18 grams o asms protein, 76 grsm;
oliemé(lob{n. prothrombin, fibrinogen an
immunity factors, vitamins, electrolytes,
uoose, and other factors. This explains
L blood was foand so valuable in the
'hywporlﬁve recovery - of pstients before
P;m. and amino acid solations were deve-
r Beaides the ingredients noted above,
°m blood restofes circulating volume,
ot svents shock, preserves tisaue protein, and
gﬂf‘m some tence to development of

‘wound infections.—Merle J. Brown M.D.,

D.vmpoﬂ—-fowndzof lowa 8State Medical
Bocisty.
Surgery of the spleen.—John A. Dunecan,

. writes as follows :
‘.?' Iwnr;iov of the fact that surgery of the

.spleen is often of an emergency nature, &

working knowledge of splenic anatomy,

© funotion and surgical technic is essential. A

amilisrity with the pathologic and func-
:ionsl“;!lu’;:ges. for wh‘i)ch elective surgery is
indioated, is also of value.

The spleen normally lies in a rather in-
aecessible and well protected position with-
in the thoracic eage, ita outer convex sur-
feve in contact with the dxgphragm.' ;zs
inner convex surfaces are in apposition
with the stomach, pancreatic tail, kidney
and colon. Support is aﬁo::ded by t:he lieno-
renal and gastrolienal peritoneal ligaments

and their reflections to the diaphrgam. -

ood supply is derived from the celiac axis
vBill the l:lr;g'ic artery which divides at a
variable distance from the spleen, sending
its several branches into the hilum alonga
line extending almost the entire length of
the organ. Blood leaves the spleen through
veins which have a similar arrangement.
Hence, inclusion of all these vessels in one
ligature during the course of splenectomy
is often unfeasible snd multiple ligations
are so be preferred. .

The contractile ability of the spleen is
due to an extensive amount pf smooth
muscle present in its outer elgshc coat and
in the fibrous trabeculae which form the
framework of the organ. A reticular net-
work supports the pulp. The latier ha's
‘¢hree chief components. The Iymph folli-
ocles, or Malphighian corpuscles, surround
small arteries. The reticulo-endothelial
eells lie fixed in the fibrous network ar free
in the pulp. The pulp cords, forming the
bulk of the spleen, consist of concentrations
of formed blood elements and mobile reti-
euloendothelial cells. The cords communi-
cate freely with blood vessels.

here is mush about splenic funetion

w;:rioh is not understood. Thn_ae phases,
bowsver, are fairly well egtablished, the
manufacture of lymphocytes. the storage of
blood which is released to the general circu-
lation on physioclogic demand and the action
of the reticuloendothelial cells. The lat..tm-
phagooytose baoteria and other fprelgn
materials, produce the final destruction of
red blood oslls and convers hemoglobin inte
bile pigment and iron.

B
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Thus far surgery of the spleen has been
almost entirely restricted to splenectomy.
It does not appear to be an essential organ
to health and well being and effects of its
removal in & normal person are mild and
transient. A moderate secondary anemia
results which usually disappears within a *
year. There iz an increased resistance to
hemolytic agents. The platelet count may
increase to one million or more, return-
ing to hormal in & few days. Sevore or Iate
effects are rare. .

Due chiefly to clinical experience, splenec-
tomy has been discarded as effective treat-
ment in many conditions where it was for-
merly employed. Its chief indieafions at
present are in rupture of splenic tissue,
impairment of blood supply. hemolytie
jeundiee, thrombocytopenic purpura and
splenic anemia. Sometimes splenectomy is
necessary or convenient in the course of
other operations such as total gastrectomy,
repair of a diaphragmatic hernia or in
surgery of the pancreas. Occasionally it is
indicated insuch conditions as Gaucher's
disease and malaria. Whipple has recéntly
employed splenectomy as a preliminary to
an anastomosis between the splenic and
left renal veins. a portalecaval shunt, in
treatment of portal hypertension.

Direct or indirect trauma may produce
rupture of splenic tissue or a tear of
the pedicle, resulting in massive hemor-
rhage. Severe bleeding may occur immedi-
ately or several hours or days later. Early
surgical treatment is usually indicated. Con-
tractility and friability of the organ render.
suture of parenchyma unfeasible and splenec-
tomy is as a rule preferable. Such a proce-
dure is imperative where the blood supply.
has been compromired. '

In most cages of he.nolytic jaundice sple-
nectomy gives excellent results. Spleno- -
megaly, increased erythrocytic fragility,
anemia and jaundice sre the chief mani-
festations. Red blood cell destruction is 86
extensive that bilirubin is formed- faster
than the liver can excrete it. Crises may
occur, during which there are fever, weak-
ness, abdominal pain and increased splenic
enlargement.

True thromboeytopenic purpura likewise
shows improvement or cure after splenec-
tomy. This disease is characterized by a
low platelot count, lack of clot retraction,
prolonged bleeding and normal coagulation
times. Subcutaneous or submucous hemor-
rhagés may occur spontaneously or as the
result of trivial trauma. Exacerbations any
remisgions are usual. Splenectomy is pre-
ferably performed during a quijescent
period.

‘While splenectomy is of value in some
eases of splenic anemia, particularly those
treated early, the instances in which a cure
i8 offected are infrequent. In the late cases
the high mortality and poor results dis-
courage this treatment. Common manifes-
tations of this condition are splenomegaly,
sscondary anemia and varying degrees of
hepatic damage. Later hepatic cirrhoais
and porta.l hypertension with their usual
sccompsniments may become evident. The
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etiology and exact nature of this syndrome
remain anknown. )

Preparative treatment prior to splenec-
tomy depends upon the nature of the condi-
sion for which operation is to be performed.
In traumatic rupture with massive hemor-
rhage the prime objective is early 'and rap.d
control of shock, blood transfusion being
most efficacious. Delay in waiting for blood
may allow extreme exsanguination in some
instances. Rapid splenectomy with dontrol

" . of hemorrhage, in spite of the poor condi-

tion of the patient, may be indicated. Auto-
transfusion is often of value in these cases.

Blood transfusionsg preceding splenectomy
are likewise indicated in most cases of
thrombocytopenie purpura and splenic
anemia. On the other hand, it may be
unwise to give blood unless urgently needed

rior to operation for hemolytic ]aundn-g.
ghe damaging offect of increased hamolvsis
must be considered. Effort should he made
to combat hepatic insutficiency preliminary
to operation for splenic anemia. tigh pra.
tein and carbohydrate intake and indicated
vitamins are of particular importance.

Choice of the anesthotie for splenectomy
depends upon the condition of the patient,
the preference of the surgeon and the com-
petence of the anestheiist. Spinal anesthesia
gives desirable relaxation but ia poorly
tolerated in shock and muat extend guite
high to permit painless manipuiation in the
splenic area. General inhalatlon anosthesia
probably receives most extensive uso in this
operation. )

In some cases splanectomy can be carried
out with ease. in others it is fraught with
extreme difficulties and dangers. Marked
splenomegaly, vascular perisplenie asthe.
sions, fat deposits in thp suspensory liga-
ments and pedicle, portal hypertenasion
.with enormous digtension of the splenic vein
and tributaries are technical hazards.
Certain operative precautions and safe-
guards facilitate performance of the opera.
tion in these instances. )

An adequate incision is essential. Lack of
exoellent exposure and accessibility may
lead to a fatal technical error. With regard
$0 the transthoracic or transabdominal
approsach, both have thair morits and pro-

nents. Operation through the ap(l:)mep,

owever, appears likely to continue in
pular favor, The left paramedian, rectus
splitting, L’ and subcostal incisions
receive most extenaive usage, modified by
the preference of the surgeon and the build
of the patient.

In the abaence of marked aplenomegaly
and perisplenic adhesions, the organ can be
delivered into the wound and the gastro.
lienal ligament is then divided at the line
of ite reflaction onto the kidney. After
-freeing the tail of the pancreas, the pedlicle
is divided from below upward between
clamps. In some insténces the pedicle may
be ligated enmaase. Care must be taken to
. avoid including the pancreas or stomach
wall in the clamps or ligatures. Preliminary
decompression of the atomach ia wise.

In the presence of marked splenomegaly,
opening of the lesser peritoneal sac and
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. operations at & minimum.
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preliminary ligation of the splenic artery at
the superior border of the pancreas are of
value. This ia not only a partial safeguard
against hemorrhage during the course of
splenctomy but promotes evacuation of
blood from the spleen inte the general
circulation and diminishes the size uf the
organ. This diminution is hkewise effected
by injection of adrenalin dircetly :nto the
splenic tissue, . ’
Ocecasionally the convex outer and upper
surface of the spleen is so denaely adherent
to the parietal peritoneum that blunt dis-
section through this area during mobiliza-
tion results in tearing off pieces of splenic
tissue and worrisome hemorrhage. It s
in this situation that Rives’ method of Jig-
placing the splesn medislly. incising the
parietal peritoneum anterior to the adherent
area, and separation of thia peritaneum
from thelatcral abduminal wall while etill
attached 1o the apleen, has ite value
Postoperative blood  trarsfusions  are
NECOWATY IR MOUL 1nrtAnves of 5 slenectomy.
The uvsual precautions should be taken 1o
prevent respiratory complications.  Post.
aperative abdominal distention 14 oeea.
sionally bhothersome and requires ihorapy
Another occasional complication fnllowing.
surgery of the spleen is aplonic, portal or
megenteric thrombosia.  1f auch a condition
is suspected, the administration of one of
th'a anticangulantia would appear indicatod,
aivass e e "fhienectomy s
A er high. l-Zmergf-nr'\'

surgery during hemorrhagic shock  and
e]m-.tn'n surgery in debilitated, noor risk
patients have largely been responsible

There is do doubt, however,

errors have ma-ie considerab)
Hence, one undertaking suc
be thoroughly  versed
and in the technical pre
keep the mortality and

that technieal
® contribution,
such surgery should
I splenic anatomy
antions which wii}
morbidity of uyeh

.

—North-West Medicine.,

—

Circulation in Penetrat
chest.—Merrill and hig
quanti'mtive hemodynamie data on 13 ]
cuts with penetrating wounda o'lhl"r -,
l‘.our of these pationts had no eviden, "oi
clrcqlator}' difficultica. while 9 il w’l‘;"
studies on those without eirculntnr;' d’ﬁlia
culty _@ave values which were sumila T
those in normal subjects. The 9 p ‘_r o
who had circulatory inquﬁioienc\-':}\;?:‘:

hvpotension. a low i

tens . peripheral pogj -
ralau\:e\y normal cardige output u.m"m. y
mal right arteria) o

inq_ wound of
associates collected

patients with acute bi“:o'(;) s'l'.:',l‘,," sented by
!aeeramong. The hemodynamic (‘"".:!lullt_mlo
in several iMPOrtant ways in the 1w a differ
Patmnt.a_ with simnple acute hi, \ O groupa.
a ayatolic artoria) b wod loas and

reagure helg
:;H;?:crcury usuatly have o n:nl‘?:\’l:“h:l
oa elev&:u:put.}lv-w Artorial pressure gnd
un ole voel“ peripheral resistance. When t'l‘\
Hhood o ume g inoreased by thers .
e . Tise in carding output ge ™ in
® pationts with knify wounds of t;.:,;loulr:
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the cardiac output was relatively normalin
apite of the sharp fall in arterial pressure
and did not increase greatly when the blood
volume was raised. ‘The arterial pressure
was not decreased aun.i the peripheral resis-
tance was lowered. The circulatory failure
in patients with penetrating wounds of
the pleura appeared to be primarily the
result of arteriolar dilation.—2. 4. M. 4.
Varicose ulcers:—In treatment one must
recognize the importance of the gravita-
tional reflux, and, although ulcers and the
surroundings may become infected, this
is usually of secondary importance.
Abaolute rest in bed with the limb elevated
will invariably secure rapid healing in the
absence of serious bone involvement and
almoast irrespective of the nature of the local
applications. Recurrence, however, is likely,

GLEANINGS FROM MEDIOAL PRESS 641

unless the incompetent veins are eithe;
controlled by elastic stockings or obliteratec
by means of injections or operation. Ix
some cases healing may be obtained by
one of the various types of compressior
bundage. If permanent healing is to be
secured in cases of long standing ulceration,
with a good pigmented scar free from tender
ness and cedema, then almost all caaes
must he submitted to operation, as incom-
petent thigh veins are invariably present.
Since the role of infection in varicose ulcers
is relatively unimportant, it would appear
that penicillin or chemotherapy is likely
to be of little use. These may reduce infec-
tion but will not cure varicose ulcers. On
the other hand, if the gravitationsl factor
is overcome the ulcers will heal almost
irrespective of the local application.
—B.M.J. Aug. 3, 1946.

EYE, EAR, NOSE & THROAT

The running ear.—If the practitioner
gees & case of acute otitia media early
enough, with only injection of the drum and
no marked bulging. the condition may settle
with the administration of Sedodan drops,
no heat being applied to the ear. If. how-
ever, the temperature is above 99 deg. F.,
and the membrune has atready started to
bulge, and there is generalised mastoid
tenderness, a paracentesis should be don
under general anmsthesia, ear drops o?
2 per cent. glyveerine acid carbol ingerted
into the ear every four hours. and heat,
preferably by infra-red rays. or a hot pad
applied to the car. If the paracentesis has
been done timeously. frank pus should only
appear from 1224 hours afier operation,
but the temperature should be completely
gsettled in 48 hours, an'd the general condi-
tion much improved. It is important that
the ear be cleaned out with cotton wool as
often as djscharge appears at the meatns,
and this may require to be doune every two
hours, the drops being changed on the third
day to horie spirit. Penieillin locally is
useful if the organism obtained at the para-
centesiz ir sensitive. With this treatment
the ear should dry withun ten dayvs, but the
treatment should be continued if the ear is
not dry up to three weeks. If after this
time the ear is still discharging profusely,
the nose an< throat should be examined for
a septic forus. and. if necessary.sthe tonsils
and adenoids removed, and any infection in
the paranasal sinuses dealt with. On inspec-
tion, however, through an auriscope. after
thorough cleaning. it mayv be noticed that
the drun is still red and sodden, that there
is a_postero-superinr nippla-shaped perfora-
tion present.and that there iz some sagging
downwards of the postero-superior meatal
wall and patchy tenderness of the mastoid
area. It ia.tlhien practically certain that
mastoid infection 18 present. and this will
be confirmed by the decalcification seen in
the cell wails on X.ray. In this case the
ear will not dry until a cortical mastoidec-
tomy is performed. Tt is useless to wait
lopger as+the individual's hearing will dimi.
nish with every day's delay. Sometimes, of

80°*

course, there is no doubt clinically, that
acute mastoiditis has supervened because of
the recurrence of the general symptoms and
the otoscopic findings mentioned above.
The sulphonamide drugs should on no
account be used in the course of the iliness,
as it is always uncertain if the focua is being
completely drained. When the ear is dry
and the membrane healed, the hearing
should be tested, and, if necessary, inflation
of the middle ear carried out.—John Gerrie,
M.B., F.R.C.S.R.—Medical World.

Proper and improper administration of
oily nasal sprays. B. L. Griesman. Arch.
Otolaryng. 30:124 (Feb.) 1944,

A careful reentgenographic study made to
determine the mechanism of the trans.
mission of intranasally sprayed oils from
the upper to the lower reapiratory tract in
apparently normal, persona from 6} to 68
vears of age yielded conclusions as follows:

1. Healthy perscns, irrespective of age,
might aspirate oil (primarily when sprayed)
even in therapeutic dosage if the oil is
improperly administered. .

2. The presence or the absence of tonsils
and adenoids and the use of a | per cent
solution of an ephedrine salt prior to the
administration of oil apparently do not
increase the danger of oil aspiration.

3. Scarring in the tonsillar beds and
injury to the posterior pillars after tonsillec-
tomy tend to increase the danger that oil
will be aspirated if tho oil is incorrectly
administered. °

4. Oil is carried downward by the force
of gravity. )

5. Tho decisive factor of safety or danger
is the position in which the head is held
during and after the administration of oil.
The danger begins and increases with the
size of the angle of the backward inclination
of the head. There ia no danger when the
head is held straight or bent forward, even
when massive dises many times the normal
therapeutic dose are employed. The factor of
safety increases with the size of the angle of
the forward inclination of the head.

—E.EN.T.M.
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OPHTHALMOLOGY
Penicillin  in ophthalmology. — Parry, of 20,000 units per cubie centimetor of pani-

T. G. W.. Laszlo, G. C.. and Penistan. J. L,
Brit: Jour. Ophth., 1945, v. 2, Sept., pp.
479-485.

The experionces of the authora in the use
of penicillin in a country hospital are pre-
sented.

Solutions of more than 100 units per cubie
centimeter retained their potency for many
weeks in the refrigerator and for at least a
fortnight at room temperature.

Solutions were applied as follows: (a) In
acute conjunctivitis with secondary corneal
ulcers, instillations of ponieillin (230-500
units per cubic centimeter) into the conjune.
tival sac wero made every two hours during
the day and night for 72 hours and after
this perind, Jduring the day only. Signsof
improvement were observed after two or
three (davs with complete cure in five to
seven dayvs,

(0 In four cales of serpent uloer of the
cornea instillations of a solution of 1,000
units per cubiv centimeter were made into
the conjunctival sac. The aolution was
inatilled avery two houras during the Jay and
night for ive or six days and then eontinued
in the daytime only. The treatinent was
combired with irrigation of the lacrimal
passagrs with a solution of 230 units per
cubic eentimeter twice daily. Cure was
obtained in 10 to 14 days. Hypopyon was
present in all cases.

Two eases of gonococeal ophthalmia woere
treate-l in a similar manner. Al discharge
of pus ceased in three days, and completa
cure ensued in one week. Thero was no
corneal involvement in either case.

{c) A concentrated solution of ponicillin
was userd in A case of penetrating wound of
the sclern before it was sutured, The wonnd
healed in five davs without any evidence of
infection ; but a low-grade iritis supervened,
and the eyve was removed, owing to the risk
of sympathetic ophthalmia.

Two cases of endophthalmitis, one, a part
of & pnoumacocral pyemia and the other a
perforating injury proviously treated out-
side the hoapital, wore treated with peni-
cillin solution. In the first case, that of a
pPatient aged 78 years, 10,%0 units per cubie
centimeter were applied to the anterior
chamber through a keratome incision on
two successive davs. Then svatemie peni-
cillin was used; hus hypostatic pnrumonia
developed, an- the pationt tdied. The aye.
ball was full of pus. )

The second patient had three applications

b

eillin installed into the anterior chamber.
He was alao given an intravenous injection
of T.A.B. vaccine. The hypopyon was
ayringed out of the anterior chamber with
the penicillin aolution but, ennugh of the
solution wag left ¢y, maintain the anterior

chamber.  Complete cure waa obtained in
ten days.

{d) In‘)oclion into the tissues was rarried
ovtina

1 eases of acute dacry ney atitis where
!,hern was no definite absewss formation and
In eases of minor suppurative lid affections.
Solations of 1000 Units per cubic contimater
were used, and cures were obtained in 24 to
48 houra. This method should be applied
only after injection of fwa to four per cent.
novocatne without adronalin.
{e) Irrigation with a solution of 250 units
per cubic centimeter of penicithin in the
nftvr" treatment of gn abacescad dacryo-
c¥stitis after the ahsceas had hoen opened

Creams . —Tha applieation of cream seems
to pa the only satisfactory method !n-r out-
PALient treatment. A wiandand atrength of
=30 units par gram ina 4-gram tuhe can bs

kept at roon
V temperature i
ahout throe ““‘"‘ks_p (2] I pl‘rlnd of

Typical cases in whigh penicillin cream
was used are aa follows ; (1) acuto conjune-
t‘n)vms With or without eornoal uleers ;
(2} marked octropion with severe chronie
(n‘f)m:tlnn of the conjunctiva: (3) h'l--phnri!in:
m"lrf;)(l:xl:-‘rl':a‘r‘\:ns'n.\vs; (3) oversion of the laeri-

In’m-utg conjunetivitia complete cure was
obt_mnml n eight to twelve davs with appli.
cation of penicillin cream in the conjune.
tival sac overy four hours. Im ruvoj t
occurred after the third day. r mer

Recurrent gtyves respond axee

penicillin treatment, Hently ta

ml;xwrrupted treatment was most ratig.
-\P'I"r" MNocases of ohronje blepharitis,
p bPphication was usnd theee times daily at
irst and after a 10.day interval twice daily.

\ )
""’.Iuvml p}ntmn}a With hypopyon uleer who
'm“;l' ospitalization were treatod with
%omm N cream at intervals of three hours
oth were cured iy threeo weeks )

Powdar.«_ul 2,01Y)~uni!n-por~gram otency
were used in some cases of corneal ulp . d
acute dacryocystitis after incision m;’.nF
cillin powder applied to the cnnjunnl’iv.le:'w
8 8 vory satisfactary method of treatin
torpid uleers.—Amersean Journal of 0 lhalg
mology. o

OBSTETRICS and GYNECOLOGY

Caudal anesthesia in obstetrics.—. Gorald
an.ton,x,o.. writea aa follows :

Since the advent of twilight sleep with jts
early rise and fall of fame and eventual modi-
ﬁr?m.m_ns that have mellowed anid weoathered
with tim>, fow obstetrie procedures have

boen aeized upon by the
d}:amuuc acclaim as haa been accorded to
'ti‘ o advent of continuous caudal anesthesia.

he ‘(;bvmua relief of pain throughout
pgno that all women enter with conaidor-
able amount of fear and oxpectation, the

lay press with aueh
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lack of exhaustion or posuneatheti:e syn:)gn
toma when the women return tod elll' rl?ted
after delivery, fully awake and inade dgition
mental attitude and the excellent con

i it enters
of the baby from the mmute' i surgi-
thia world have made this embf}{;l;:iamhgip

cal procedure through liten{‘y 88l
a panacea to expectant mothers.

The distortions and mi'xrepr?lsezt.ntnl::; 2:
this literary salesmanship an tt_eon ped of
deflating enthusiasm Wi h cau :wtionarv
made the physician develop a;e tionars
defence agninst & procedure that a:al .
guch publicity in ita developmen 1 stage.
My own reactionon emb_arkmg upoor:ial sories
of deliveriva under continuous cx:p da) onee
thesia was with considerable sceptic sm that
was spon erased by ‘enthusws}m for the
excellent results obu.imed 88 ta;e
betagr became known in my hands.

i i dal anesthesia
! own"pme"z‘:\:'%f: ¥ vhile assigne

developed in 1943 hile assigrer
ician at an army hospitain
a‘l)cga(t)‘iet‘;:cvlv‘l:‘ero Holy Cross Hospital was

i ilitary dependents. At
rl:g(:;z;:l:‘i‘:):rfhzrt ’r?xy interest was an;)usc:dn,
one of Salt Lake's obatetriciana efac.
adapting the procedure to hwpr!vmi,: F:)ssi-
tice in the same institution. ma_kmlgw special
ble to train one obatetric nurse ":‘:mal';nog-
supervision of patients during ghe ol e
e oo re“:‘::.]tge:dso::e d;xringlahor.
l"IP;:Z ::r::;:r‘r?:nt worked without mishap

: in this adventure was
except that my part in e arture to oo

brup
atopped by A i 1 of 1944. I was,
Pacific in the fa ¢
:o‘:v‘evgguable to utilize my know)edm\f wn};
at::audal'setlhad with me. when Il'Oltm(
If delivering babies for rglea.?ef inter-
nevs ¢ Santo Tomas University in M.’"“]a
:ilt?;"ign.g t:he early days of the liberation of

that area. .

Cauda) ancsthesia has been used.m surglgr;\i-
gince first described in 1901. It was a(;)p ie
to obstetrics for the relief of pain bux'mg
delivery na earlv as I41L and has t_‘enz:
well known and accepted fu’rm ‘of .I'P}‘;.IO:IhB‘
anesthesin for the many )earalsnl;xj..n d:
date. The intent of Hingson anc i “Llr s
was to modify cau«_lnl anesthesia so qu
it might be atarted in the.earhcr sta]g:{' I
labour and continued until the gornp‘ > mﬁ
of the third stage, thus adaptmgzl o nl
stages of laboura relatively safe and sunple
techaic for relief of pain that did not mte‘r»
foere with the motor nerve fibers to the
uterus of accessory skeletal muscles yrlnc};
play a part in the voluntary expulsion o
the baby. -

Continuous caudal anesthcsia should be
started only when a patient 1s actually 13
labor and distress. As the full desire
effect is difficult to maintain after ‘S|1tho
eight hours, bLest results are secure:l w ‘e.n
the contractions Aare regular, fpur' to h\le
minutes anart. and at least of thirty secon'(i
duration in primipara. Ip multipare x;-n
histories of rapid deliveries, the procec u:-e'
should be instituted early. In properly

\
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selected induction cases it may be instituted
prior to the surgical rupture of the mem-
branes, thus relieving the patient of the
discomfort of this procedure and offering
the obstetrician convenient perineal re-

laxation. .

The proper insertion of the needle is the .

basis of success or {ailure of the procedure.
In rare cases, with the needle properly in
place as evidenced by saddle anesthesisa,
with perineal relaxation, it is not possible
to raiso the level of analgesia sufficiently
high to obtain complete relief of pain.
However, in our hands, practically all
failures weore considered the result of
improper placement of the needle.

My experience has been limited to the use
of the 19 gauge, 2°5 or 3 inch special malleable
stainless steel needle that it was our rule to
discard after about five cases. Attempts to
break these neeidles hefore discarding them
indicated to us the rare possibility of break-
age. The fact that a ncedle is large enough
for threading a catheter is definitely more
traumatic, and the added difficulty of
thorough sterilization of ureteral catheters
precluded tho use of the catheter in our
hands.

The injection of 10 c.c. of air after injeo-
tion of the ncedle has aided greatly in
determining the proper location of the
needle. With the ncedle in the canal, air
flows freely and readily from the syringe,
but if tho needle is deep in the tissues
posterior to the sacrum, the air is more
readily palpated than is fluid injected in the
tissues and the passage of air from the
syringe is restricted. )

With the needle in place, attempts to
aspirate spinal fluid or blood through the
needle should be made. If the dura has
been punctured and spinal fluid obtained,
no further attempts at caudal anesthesia
should ba carried out, The danger of inter-
spinal injection can further be minimized
by using a trial dose of 8 c.c. of aneethetic
solution and delaying further action for ten
minutes to insure that low spinal anesthesia
does not ensue. Withdrawal of blood
through the needle indicates that it has
pierced a vessel in the highly vascular peri-
dural space. In this event the needle
should be readjusted until no further blood
is noted and then the initial test injection
cautiously given.

Most patients manifest a falling blood
pressure, varying in degree. Thus, a close
watch should be kept on the blood pressure
throughout the early stages of labor. A
drop in the systolic pressure below 90 m.m.
is indication for the administration of
ephedrine products, as a prolonged drop in
systolic preasute below this level will pro-
duce fotal distress and possible permeanent
damage tothe infant. Our ohservation of
cages with toxic hypertension under caudal
anegthesia was gratifying. A drop in pres-
sure to a relatively normal was noted along
with qmelioution of symptoms during the

-
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osourse of the anesthesia. This improve-
ment persisted after delivery toa varying
degree. Other men have reported similar
findings but a sufficient number of cases
has not been reported for any definite
conclusions. ,

As all biadder urge is lost, it is necessary
to catheterize all patients at regular inter-
vals during the progress of labor.

Caudal anesthesia is contraindicated in
cages with hypotension because of the coin-
cident drop in bload pressure, and in
placenta previa and marginal placenta
because of marked early cervical relaxation,
As with {oeal aneasthesia in other conditions,

[voL. 48, we. 9

used in forceful expulsion are not brought
into play unless the patient is specifically di.
rected todo so, and the second stage of labor
is prolonged. In the hands of men using
routine cutlet forceps and epesistomy, this
is not & disadvantags but actually an advan-
tage in avoiding the danger of precipitation
and ellm}nat:ng ‘l}l:‘ hurry and bustle that
18 associated wit recipitona deliveries
With the head on t'he [?orim-um. proper
technic and preparation of the patient may

be carried out in the delivery room without
haste. :

Relaxation of

the perineal musculature
lesaens the

moulding and trauma to the

1046]
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T.C.F.

WHOLE LIVER EXTRACT

it should not be usad in patients of unstable baby’s head, and with freedom from narco-
mental balance, in cases of marked obesity  8is the vital mechanism of the child ia not
or with patients with marked anomalies. suppressed nor injured and resuscitation ig
It should definitely not be used in cases of rarely indicated.” In fact. moat babies
expected monsters or contemplated morce.  Attempt to bmt_he before the shoulders are
lation procodures for obvious reagons. ‘elivered and it becemes imperative to
Pilonidal cysts, furunculusis or other sapro.  Promptly clear the mouth and nose of the
phytic infections of the skin preclude the ¢hild 83 800N &8 it passes over the perincum
‘use of eaudal anesthesia. , bo flVOHl tnspiration of mucus or amniotic
If the above cautions are observed and fluid, Bt‘cal{so ol this special protection to
proper surgical technic is carried out to  the baby, this method is one of the greates
gvoid introduction of infection into the ?""NICN"NHS int the care of the premature
caudal canal, it is my belief that future infant. This rolaxation, too, is of great
mortality figures will be reduced to the low  benefit in facilitating  breech extractions
level of other time tested forms of analgesia n'{" deliveries.
and offer the additional advantages of this The ancsthesia and r
new method to future mothers. otitice and rectum, co
Advantages of continuous caudal anes. codure, markedly en
thesia are many. Labor is dramatically Tions during labers
painless and the patient may enjoy radio, fort{romsnch exa
read or sleep. and as she, retuins all her  Wninhibited uterine tone, ute

@ T.C.F. Whola Liver Extract hasremarkable therapeutic vatue in Tropical nutritional
Megalocytic (Macrocytig) amaemiss, also apn-tropical megalocytic snsamas,
@ T.C F. Whole Liver Extract not only containg all the snth-pernicious ansemia factors,
! but alto Whippie's factors. Wills's factors and Vitamin 8-Complex comprising
Thamin (B3), Riboflavin {83). Adermin (B8¢) Pantothenic Acrd (Filtrate
¥ Factor), Necotinic Acid (P P Factor) and Folic Acid® inharent i fresh young
' healthy sheep liver :

@ Packed in2 c.c. &3 c.c. Ampoules and 10 ¢c.c. rubber-capped Vials.

® Nicotinic Aad and
Folic acid inherent In
liver and fully retained
in T.C.F. Whole Liver
Extract have been found
t0 be among the essen-
cial factors  effective
1 macrecytic anaemia.

: e)_axation of the anal
incident with this pro.
hances rectal eXamina-
r)d removes all discom.

rine bl«wling

normal facilities. she is able to keep up a
normal intake of tluids and foods.  Further,
the need of guarding the patient against
injuries, auch as occur under scopolamine, is
done away with.

As no supplementary anesthetic is needed
daring the second and third stages of lahor,
this method is of great value in thoso cases
where undue oxertion or general inhalation
anesthesia arc contraindicated as in tuber.
culosis. pneumonia, upper respiratory iq.
fections and in certnin eardiae conditions.
Risk of maternal inspirntion asphvxia and
other dangers of inhalation anesthesia are
eliminated.

Relaxation of the perineal musculature
and the dervix without inhibition of uterine
tone or contractions shortens the first atage
of labor. Due to the losa of pain, there is uo
gesire to push anid the accessory muscles

v
T

13 minimized and expulsion of

ili th .
facilitated. The ate e placenta

ady progres
free from traumatic oxgulrn-eglor:o:iel;\?or'
postpartum complicationg to a minimumm
The most frequent eriticiam of eontinuc;u
caudal aneathenia ia itn questionable safee y
not for the baby hut for the mother w;;c o
life can be jeopardized by errors in .tech:.‘e
or carﬁle_minesa in not obsorving nor-enalrw
precautions. It in also evident thag lh{
obstetrician or ancathetist must be prosens
at the proper time in early labor 1o m.;l'
tute the procedure. I au, convinced, ho .
ever. that. with the patieng curroum'!cd :
proper anfeguards and in competent h, ndny
the mother and child can bLe offered g ualo'
and markedly superior analgesia and anes
thesia during all stageg of labor withouy toc;
great additional ex{wnditum of time and
[

onergy by the atiendin hysician.— X\
Western \ledicing. § Phyuician.—North

Preparations and Inventions

** Benadryl *. —Parke, Davis and Company
are now supplying capsules vontaining 50
mg. ' benadryl,” which s a substanco hay.
ing the property of neutralizing the aetion
of histamine in many directions, and which
is therefore recommended for the relief of
allergic symptoms. [t hasa spasmolytic
action alsu, which is not surprising in view

of the aimilarity of ita chem;

that of other apumul_\‘:liemn‘lclﬁ.:::lu:;“nlm
chemical name is dimelh)‘lsmixnr;elh‘.l
!)enzh_v-lryl ether hydrochloride Renad ’I
is to be taken four timen dajly .by ati ity
wn}h acute or chroyje urticaria and ;;"“
with hay fover. It is alno of use ir’; d:“

senmitization.  The clinical
‘ 3 repor
promismg. poris aro very

-~
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PRODUCT OF THE BIOLOGICAL LABORATORY OF

TEDDINGTON CHEMICAL FACTORY LTD, BOMBAY

Semples, Prices A Literature etc. on application to -
Sole Distributor

W. T. SUREN & CO., P. O. BOX 229, BOMBAY |.
Branchres :

Cafcutts : P6 Mission Row Exen. PO Box §72. Karachi: 54 Forbes Bldg., Bunder Road
Madras: lISunkuumaCh_«qu GeorgeTown. Lahore : Nehru Park, Beadon Reas

When writing to advertisers, please mention the * Antisgpﬁc."
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PHENSID. 8olidified Phenyle 11b.=3 HARMOMETER. SAHU'S
e.li‘ liquid. Price Rs. 2/8/- per Ib. Tin. Manufacturers, & Importers of : e
L'YSOL..—Powerful Antiseptic disinfec- Injectules, Pharmaceuticals, Per- it eng wnamrind SR o 1 BLUVE! :
tant. Contain 50% Cresols Price Rs.1/14/- fumeries, Drugs, Scientifie Appara. duadly Bulng: ‘e . T e meiatis " nlﬁéh-Froe nectral
per bottle. tus, Laboratory requisites and D M neeew | S B | E: hand gless, gradusted accur:ste'y and
B. K. SIRKER & €0, 12, Clive St., CALCUTTA. Chemicals, _ amanoe o7 s00) B | £ coldored vnth special costly alloy,
Sole Distributors for: THE NRW SURCICALTRADING CD. .. X rk ls
o ¥ITHALDAS ROA o undertaken under
SINDOL | A cimcal wors 5L Rt e e e
RELIEVES CALCUTTA
PAINS AND ACHES BENGAL CHEMICAL INDUSTRIES

wRITE FOR FREE LUTERATURE

ASEPTICUS COMPANY, | 3: BONFIELDS LANE, cALCUTTA.
. G.P.O.BOX 560.BOMBAY 1 (A) Phone: B.B. 4217 Gram : *Arrasonmco’

Infection . GLASSWARES

Acute and chronic infections take a good ‘ Py ;
toll of human life and are hard to tackle. FOR LABORATORIES 3 pn— -
0 ES] DU

Sulpbanilamides often produce toxio re- (1] ’
actions. Penicillin is cumbrous to admi- ]n'ht on
nister but indigenous chemotherapeutlo 00008

research has proved that *Spirodin ' brand

Mgzggzu,w L

e mntnen. 1 s spesiily. weerot |  10€ Complete Runge You Require MEY 3.
:}Sn: hounamide and Penicillin resistant Manufactured by .
on.
N PIRODIN SCIENTIFIC INDIAN GLASS Ce., Lud.,
6, CHURCH LANE, CALCUTTaA.

Bach c.c. contains 1'0 .mgm of 8pirochin
Hydroiodide. lssued in boxes of 6, 12 and
100 ampoules.

ALKALOID RESEARCH

LABORATORIES, LTD,

47, Harish Chatterjee St.,
CALCUTTA.

SULFODINE

An organic combination of

MALARIA
TABLETS o VINKOLA
Effective product for h ) @
;l:w:o}zul of fevers.
b ‘
Re. 2. 1&f(lr§°:p2$:: P . - A scientific preparation of excep
rite -
List and Ageney ta - % fignal recuperative valwe i all
B.0LA. PRARMACY LT, A Z ‘ m down cenditions, depressi
‘ B::Ibly :l‘:;ul ' ' , mn dep lun ;
nexe . ' aﬂ ]deal m
Sulphur and . Todine prepﬁred by |IB L Gunbow s:m:pon d M an er
a process spemal to S. C. . Bousay 1. ' . sh'am
Laboratory. * kﬂq M ﬁf stress “‘

Itis an efficient preparation for both - AMERICAN
acute and chronic RHEUMATIC HYPODERMI
conditions ©iz., Acute rheumatic ' ¢ SYRINGES
fover, chronio Arthritis, Fibrosiia, |\ AND NEEDLES A
Myositis, SCIATICA, Pleuri e \
etc., ete. B‘T A.,. Avawasie Now ar Ranvemp Paxons NDARD PHARHACEQ ’CAL WORKS LTD
Widely recommended by doctors, o Write for our Condensed Prics List - . : AR
Por literatures please apply to -— ASHA SCIENTIFIC COMPANY . Depot Manager for Madras Presidency:
MEDICAL SUPPLY CONCERN LTD, | Hpspital and Laborstory Furalehers V.. Brvaw Eaq, 1M, Nyniopps Raiek ooy, 2. T a2

7 L - ‘.

197, Cornwallis Street, Carovrra., | & CrONax Lawnm, :: BOMBAY, 7 ‘ Coo
. ‘ J, : , A f} v
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|
! Doctors Requirements |

, Tota Quinine U.S.A.

Powder 1 1bs. 38.0.0
Tabs. 5 gr. x 100 8/c 48.0-0 doz. net
5 gr. x 10008/c 35-0-0 bot. ,,
.- 2 gr. x 100 8/c 24.0.0 doz. .
. 2 gr. x 1000s/c 15-0.0 bot. ,,

Record Syringes English -1
2¢c BHe.e. 10c.e. 20c.c. y Fiem Alp &

7712 8/12 10/12 15/ each 7Y N wood, grain and plant

!f Doctors are Requested to Register
| their name to get the new price list

| for drugs,' Patent Medicine Sundries

etc.

i

! Sole Dastributors . —V. M. BnQS.. v A PATEL & CO
89, Princess St., Bousay 2. : Bharuche Bufld

Princess Street o o OMBAY 2
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Dr W 'C.ROY’S

EARN A BIG INCOME B ROYAPILLA
- AS. MANUFACTURER

lndegenous herbal product

Indicatsons :
INSANITY, HYSTERIA,
EPILEPSY, INSOMNIA,
NEURASTHENIA ETC.'

of fast selling medical and
toiletry lines. No expen-
- gsive plant or large capital

" requited. Write now for . . i .
' Dose :——2 to 4 pills twice daily or

details and catalogue of _ a8 directed by the Physician.

Tested Formulas w :—

AVAILABLE AT ALL CHEMISTS OR
FROM THE MANUFACTURERS.

M. DEODHAR & SONS S. C. ROY & CO.

Shirpur, W. Khandesh 167.3 Cornwallis Street, Calcutta

ELIXIR

PEPSI - DIASTASE CO.

Indicated in Gasiric Insufficiency
and Digestive Difficulty

A most palatable compound of !
Diastase, Pepsin & Pancreatin with
other suitable adjuvants.

! " INDICATION :

_ Atonic Dyspepsia, Flatulant Dys-
| pepsia, Fullness after meals, Heart-
i burnm, Indigestion, Weak Digestion : ~APTA
| in Ansmia and after sickness. . ‘ :

'
|

Sir D INDUSTRIAL '

£:J7 IC»‘\I

Free samples and literature to the

: ' ) _ , SIPCOL IS H
i medical profession on request to: ; RECOMMENDED rl(gzazlﬂml.rﬂ ’
INDO - CONTINENTAL TRADING GO, = oV 1GOUR
" i re ¢
457, Sandburst Road, : BOMBAY 4. | HIND AGENCIES,

_Bombay & Karachi.

Wbcn writing to advertisers, plouo meatiop the * Antiseptio.” .

et

RYBROGHLORIDE B.R

Guaranteed to conform to B. P.
Standards.

In containera of 100, 500 and 1,000 of

% grain, 4 grain and 1 grain tablets.

Pure alkaloid in erystal form in 1 oz.,
s4 oz. and 1 lb packmg

NARKER AI.KAI.OO”
QUETTA

Manufacturers of purd drugs and fine
alkaloids for the Medical Profession.

] Sole Distributors:

Wm CHEMICA IND TR 237 J. L. MORISON SON & JONES
. (India) Ltd.,

. P.O. BOX No. 258 - . BOHBAY ]
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" SANGOVINE
i FOR
. MOST EFFECTIVE AND
. RAPID TREATMENT OF
DEBILITY.

}
! Generally the treatmeunt of debility. Oral
' administration of tonic wine is widely
' recommended.
i SANGOVINE iz a combination of Iron
! Peptone, Dextrose, Sodium Glycerophos-
" phate, Vitamin ** B complex, Calcifero
Vitamin D’ with 17% Proof Alcohol.
| Indicated in:—Weakness, Exhaustion,
! Debility, aud after childbrith, convalescent
. period especially associated with anmmia
! ete. )
A

For detai.l literature apply to :
CENTRAL LABORATORY
OF INDIA LTD.,

120, Hazra Road,
f CALCUTTA.

i Grams: ‘CartooN’ Phone: B.B. 1685 .

' CARD BOARD: BOXES
CARTOONS

ﬁnd .
OTHER CARD BOARD
' _ CONTAINERS -

‘ Please consult
; .

S. ANTOOL & CO,, LTD.,

Contractors to the Government of India,
' Bengsl & Aseam, '

91, Upper Circular Road, Calcutta.’

P. K. Mobxmunl.' B.Com.
Director.

] ' '
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1

LIVERITES ety

A well tried product for Infantile
Biliary Cirrhosis

* Composition. and (iterntires
on request’’

VINO-FORMAT (0.

(With Vitamina B, & C.)

A General Tonic for Muacular Tone
. and Nervous Vigour

Componition . —

Formates of Potussium. Sodium and
Lithium, Vitamiva B) & C, and fer-
mented grape juice iu a palutable base.

S iwamin Content —
B, = 2000 I.U. per fluid os.
C =2000 LU. per fluid oz.
Avaslable at all leading Chemrata or
direct from —

LIVERITES COMPANY,
TANUKU (M. &5.M)

(sxPp.

BOMBAY TABLET MINUFAL TURRG (O

For .

PAINS

AND
FEVER
PER PACKET OF 3 ONE ANNA

Does not affect the Heart
or Stomach

Wheo writing to advertisers, please mention the* Antiseptio."
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SWAN-KASA
A iTeotive ;;rn;:.at‘.x.‘iun for

WHOOPING COUGH

AY

o JKasa manufactured by Ayurveda
Iu?;'x? Sandila (U.P.) It is claimed to be

- apecifle for the disease under consideragion
and contains the extract of a single herb
mixed in honey. Experiments con several
patients yielded very encouraging results
and hence it may be safely prescribed.”
Indsan Medical Record. p.p. 105. May 1945.

Sample against -19/-‘ stamp for'postage.
Packed in 2-0z. and 1 1b. bottles.
Prices Rs. 1/8 & Rs. 8/- respectively,

subject to discount tofthe medical
profession or trade.

Lucknow Stockist - —
Mesgsarg. King Medical Hall, 25, Amenabad

AYURVEDA MANDIR SANDILA U.P.

’Complement Fixation for Clinical
' Ppurposes By S.D.S: Greval. 1946 Rs. 7-8
Diseaseé of the Heart & Kidney By
7. ¢ Banerjea, M.B., M.R.C.P. and P. K.
Chatterjee, M .B., M.R.C.P. 1946, Rs. 7-8
Gynaecology Vol. }. Anatomy, Physio-
logy and Methods of Examination By
C. L. Mukherjec, M.0. (Cal). Profusely
illustrated. Rs. 5-0
Knowles’ [Introduction to Maedical
Protozoology By C. R. Das QGupta
1944. Rs. 20-0
Napier & Das Gupta’s Hamatological
hnique By C. R. Das Gupta. 1945. .
Techniq y P Rs. 8.0 -
. . ) :
A Handbook of Tropical Diseases By !
J. C. Banerjea, w.B., M.R.c.r and P. B.
Bhattacharya, M.8., b.T.M. 4th Edn. 19435, :
Rs. 18.0 [

A Handbook of Psychological Medicine f
By A. K. Deb, M.sc., M.B., p.r.u. Rs. 5-0 ‘

U. N. DHUR & SONS, LTD,,

)
15, Bankim Chatterjee St, CALCUTTA.
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| SYRINGES

; American Record Syringes, made of
i Alkali Free Resistance Glass, leakproof
-grinding, smooth movements. In stout
! cardboard boxes, Central Nozzle.
: Size: 2 "B 10 20 c.c.
; Rs. 10/- 12/8 15/8 20/8 each.
American Record Syringes, ss above
Side Nozzle.
Size: 10 20 30 80 c.c.
‘Re. 16/8 21/8 32/8  47/8 each.
American All Glasg Syringes, made of
; Alkali Free Resistance Glass, leak-proof
grinding, smooth movements. In stout
cardboard boxes. With metal adaptor.
Central Nozzle,
Size: 2 5 10 20 c.c.
Ra. 5/8  8/- 10/- 14/- each
Ametican AH Glass Syringes, as above
: Side Nozzle. .
Size: 10 20 30 50 c.c.
Rs. 10/12  14/12  22/-  34/. each
. Prices Nett, ex-stock Bombay.

P Subject to prior sale. .
IMPEX MEDICO-SCIENTIFIC CO.
34, Mangaldas New Bldg., Mangaldas Road,
P. 0. Box No. 2165, BOMBAY 2.

Terms V.P.P, Telegrams: “ERKA”
. Write for our Price-List of Medical Sundyies.

SYRINGE REPAIRS

We are specialists over years

of experience-—Satisfaction

guaranteed at reduced prices

New SvRiNess & NEEDLES arE
ALSO AVAILABLE.

SHREE
SHAKTI SYRINGE WORKS,

152-B, HARRISON Roap,
CALCUTTA.

ease mention thé «J"A‘n;;;; w«,——-

B . |
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Important Medical Books Suitable

for Daily Practice.

_ Lippincott's Quick Reference Book for
edicine and Surgery—New (13th) Edi-
tion, Edited by G. E. Rehberger, a.s..

u.D., 1462 pages, 394 illustrations,
Colour Plates, Rs. 67-8 (1946)

; Lippincott’s Quick Reference Book gives
an up-to-the-minute account of the essen-
tials of Proper Diagnosis and Treat-

ment in easily assimilable form.

Leewenberg’s Medical Diagnosis and
Symptomatclogy By 8. A. Loewenberg,
M.D., 6th Ed. 1200 pages, 517 illustrationas, -

27 colour Plates, Rs. 48-0 (1946)

. Reimann's Treatment in General Medi-
cine by 34 American Authorities. Edited
by H. A. Reimann, M.p., 3rd Ed. £+ Vols.
and Desk Index, 3154 pages, 310 illustra-
tions, 20 full page Colour Plates, Rs.

160-0 per set, (1946)

Journal of American Medical Association
says: ‘' A modern, direct, and extremely

useful system of treatment’’.
THE KOTHARI BOOK DEPOT,
PAREL, Bowsay-12

'Phone 60805. 'Gram 'Koaoox"?

" LIVO-CALCIN

v Plain & with Gold.

l An unparallel solution for anmmia,
, Calcium and Vitamin deficiencies and

a miraculous T.B. remedy.

ELIXIR VITAMIN B COMPLEX

An Elixir of Life and an Elegant and

|
i
i
i
|
l Palatable Tonic,

Specially indicated in Beriberi,
| Ansemia, Neuritis, Nervous Parylysis
)

and General Convalescence.

s
|
E

PEARL CHEMICAL INDUSTRIES,

( Manufacturing Chemists,

88, Belghachia Road, Belghachia, Caleutta

!

VASADRIN

Tablets

For Asthma and Bronchitis with

Vasgka, Ephedri;n, Codein, Caffein,
Belladonna and Phenobarbitone.

Distributors Wanted in unrepresented areas.

PREMIER DRUG CoO.,
Gandhi Road, AHMEDABAD.

. Scientific Literatures on request from ;—

When writing to advertisers,

Please mention the *

VICTO (Germicidal) SOAPV

P;-otects the skin from infection

Heals Pimples, boils, dhebies-
itch, prickly heat etc. |

Contains 1% Biniodide
of Mercury

V (Scabies) S0AP

4 quick, safe and syre cure
Jor Scabies

VICTORY CHEMICAL &

PHARMACEUTICAL WORKS LTD.,

CHALAKUDI.

Ancineptia, T

e
i gD
4 R

From the crude way of the Alchemist
to modern methods of drug-makinf;
is a far cry, no doubt. The way is
lo;|g and winding. Research has
revealed inaccuracies and has correct-
ed many into the bargain. The
progress from the ancient times to .ﬂ\e
present day has been guided by scien-

tific squeamishness which has for ever been the secret of successful

manufacture of the ablest of medicines.

Careful assimilation of process and formulae.—-—accur.a‘l:e service
and an inventive bent of ambition —these are the qualities which
endow the brand of superjor competence to a -modern pharma-
ceutical company. ASIA DRUG CO., symbolises the

supreme efficacy of a combination of all
the aforesaid qualities.

PROGRESSIVE
When writing to advertisers, pleese mention the * Antisepsie,”
.




Biosol Ultra Violet Lamp METERS) ) ,, -

7 PHILIPS:

are already well knonw
for their ever availahle

S
o e

Yo TR

selection of N.ray equipment .

BUT

Weitlanor's

Did you know that they hold

stocks of - Self-rotaining
“ Retracto,

ULTRA VIOLET RAY APPIRATUS
‘ INFRA RED LAMPS
ELECTRO THERAPEUTIC UNITS
HOSPITAL EQUIPMENT
And
SURGICAL INSTRUMENTS

Present supplics i'nclude i—

, SPHYGMOMANOMETERS {BAUMANQ-

HYPODERMIC SYRINGES AND NEepreg L .05
ORTHOPAEDIC INSTRUMENTS, Ftc, Bte, ., Lowmam,

» ‘racture Cl&mp
Full Particulars and Catalogues may be oblained from, -

PHILIPS ELECTRICAL CO. (INDIA) L1

S

1 X-Ray & Medical Dept.

Philips House,
~ HEYsnaM Roap,

CALCUTTA.

Slﬂart-Briat'ow Coil

Whgn writing to advertisers, please mention the

MERSALYL B.D.H.

The Standard Mercurial Diuretic

There is no more satisfactory means of inducing diuresis than by
the use of mersalyl administered by the appropriate route and

with such collateral treatment as may be desirable.

For most patients, slow Intravenous injection ‘is sultable, but if
there Is any suspicion of liver damage or a low level of plasma
proteiln the intramuscular route may be desirable, - As an
alternative, Mersalyi B.D.H. may be given, intravenously, mixed

in the syringe with Cholectrin. This has the effect of Inhibiting
the production of toxic effects and of enhancing the diuretic
effects, so that a smaller dose of Mersalyl B8.D.H. may give an

adequate response.

Premedication with ammonium chloride may be undertaken in all
cases, and the effect of an injection of Mersalyl 8.0.H. may be
further enhanced and prolonged by giving tablets, or suppositories,
of Mersalyl B.D.H.

Stocks of Mersalyl B.D.H. are held by leading chemists,
and full particulars are obtainable from—

THE BRITISH DRUG HOUSES LTD.
(incorporated in England)

Post Box 1341 BOMBAY '

T T T Mrsliinl469
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Here’s Just what you have been Looking for !! |

English Surgical and Rubber Goods of Repute J

SYRINGES RECORD English or American—naked 2 c.c. 5c.c. 0ee. | 20 c.c. ”
Rs.8:0  11.0 13-0 15.0 each.
SYNINGES ALL GLASS, American—with adaptors.
2e.c. S e.c. 10 c.c. 20 c.c. 30 c.c. 50 c.c |
Rs. 5-0 7-8 <90 11-0 22.0 29.0
NEEDLES, RECORD, ** 0-K ** English—Stainless, all sizes . Rs. 6-0 Doa.
NEEDLES, SERUM, ENGLISH—Stainless, all sizes Re. 7.8 Doz, w
CATEUT STERILE, Johnsons— Plain or Chromic, all.sizes ... Rs. 0.8 Dox.
RAW CATEUT, AUSTRALIAN—in 100 ft. coils. Size 0 00 1| 9 § 4
Price 5 5/4 5/8 6/8 T8 8/8 Per Coil
SILKWORM 6UT—English, Fine. Rs. 5.0, Medium. Ra. 5.8, Coarse Rs. 6.8

STERILIZER, ELECTRIC, ‘'SURQUAL", English, with Automatjc
Cut-out complote with-tray, size 14’ x 6" x 5"

. Rs. 425.0 Ea.
STERILIZER, POEKET, for Syringes—Eng. made of Bakelite. Cap. 2 c.c. 5 c.c, 10 c.c.

. Rs. 4.0 4-8 c.c. 5-4 Ea.
DIAGNOSTIC SETS, Gowlands—No. 3004, complete in case

Rs. 140-0 En.

COMBINED AUROSCOPE AND OPTHALNOSCOPE Mays—in case, Eng). Re. 1050 B

OPTHALMOSCOPE—May's Improved, with Large Battery handle,”

Eng. Rs. 85.
LlRYIM?SCOPE-Brambers. with head band, Gowlands, Eng. Rs 1:?, f‘-:.
DOUBLE TRANSILLUMINATOR SET8—English, in case T Re mone
UNIVERSAL LIGHT AND CAUTERY APPARATUS—Eng. complete with handle i

and 2 Cautery Poigts for use on 220 Volts A. C. o Rs3.175.0 Fa
CAUTERY POINTS—all sizes. . Re 80 F‘a-
CAUTERY HANDLES—Simple type . -« Rs. 12.8 ":n.
WHEKHAMS HEAD LAMPS—Gowlands, Electric, with head band . Rs. 28.0 .
FOCUSSING HEAD LAMP—Electric, with all metal stainless steel head <8-0 Ea.

band, adjustable, superior English . Re 850 |
SURGICAL BLADES—B. P. Type, Swan-Moton, 10, 11, }2, 20, 21, 29, 23 la.

and 24
HARDLES—B. P. Type, Stainless, Swg.n-Morton No. 3 and 4 i lI{I:‘ :g ;")oz
SUTURE NEEDLES—Eng. Iron-Arm, Triangular, § Curved, Round bodiod, '+ 2a.

3 Cirele round bodied
SUW%E NEEDLES—Intestinal Str. Curved, % Circle, Hadgehorn, Eve haif Ra. 1.8 Pkt.
curved, curved : )
SUTURE NEEOLES—Post Mortem, Simms Abdominal,
Bornys, Symonds, Martins, Hamilton Haileys, Mo

N ... Rs. 2. it
Fistula, Mayo, O Pkt

: hinhams a0
BLOOD PRESSURE APPARATUS, Eng. Mercurial type, completo with arm Rs. 2.2 piy
band and pressure bulb, in wooden cage, 300 min Re. 0.0 |
RUBBER GOODs. CTR kA
PLASTIC RUBBER SHEETING—White, Boilable, waterproof, 36" wide in roll
of 25 yds, American . . R; 5.0
RUBBER SHEETING—Pure Rubber, all colours . . & Yd.
HOT WATER BAGS—English, Franklin, size 10" x §* e Reo 4.0 Yd. )
AR CUSHIONS—English, Franklin, 8ize. 12 14" g+ 180 aget R 6.8 Ea.
Rs. 8.8 9.8 108 33 15.8 Ea
CATHETERS—English, pure Rubber, all sizes 8 to 12 2 li .
Ditto Synthetic rubber, sizes as above, English Rs. 21.0 Doz,
SURGEON'S BLOVES— American, Millers, Bize 6, 63, 7, 74 8 84 Rs. 0.,

s .» English Size as above Rs. 14.0
ENCLISH DOUCHE TUBES-—6 ft. long, Ingrams. ‘ RB. 4.0 -
FLATUS TUBES-—English 30" long. Ru. 9.8 Da.
ENEMA SYRINGE—Rubber, *“ Viceroy * Canadian, complete with 3 vy). 48.0 De.

canite nozzles . )
WHIRLING $PRAY—'* VICEROY * complete -« Ra. 4.0 Ea
INGRAMS RECTAL SYRINGE—2 oz. Black. -+ Ra,8.8 Ea
INGRAMS PERFEX ENEMA SYRINGE— .. Ra. 3.0 Ea
INGRANS |. R. BULB—with 6" Tube & Valve ﬁ:. g-g g.
. 2.8 Ka

AVAILABLE Frou
BOMBAY SURGICO MEDICAL AGENCY, p. o
Largest Stockists of Hoopital Requisites, Surgical and Lah. o: ;::“:"::‘ODA i
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ANTIPHLOGISTINE

, as a first aid

‘F or those common instances of minor burns and skin

irritations, ANTIPHLOGISTINE—applied at room tempera-

ture (not heated) is an effective Medicated Dressing.
L/

" ANTIPHLOGISTINE acts as a protective, soothing covering.
Helps prevent secondary infections. It absorbs products of
inflammation, stops itching and removes crusts and scales.

In the case of minor burns an ANTIPHLOGISTINE pack

relieves pain and helps prevent blistering.

" ANTIPHLOGISTINE

¥

DENVER CHEMICAL MFG. CO, INC, NEW YORK, N. Y.

AGENTS

MULLER AND PHIPPS (Inora) LTD.
¢ QuEEex's MaxsioNs ®

Bastiox Roap, Forr, Bomsay, INDIA

When writing to adversisers, please mention the “ Antiseptio.”
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(Mist. Pepainac Co. c. Bismutiw, Hewlett's)

NEARLY 80 YEARS’ REPUTATION

as 2 remedy for

DYSPEPSIA

and all

DISEASES OF THE STOMACH

Supplied with or without Opium a6 desired,
DOSE : Half to one drachm diluted ,
Packed in 4, 10, 22, 40 and 90 cz. bottles

Price controlled under Drugs Control Order, 1943,

Otber well-knewn preparations manufactured by the House of Hewlets :
HEPATAGEN MIST. ANTI-ASTHMATIC CONC,
LIQ. SANTAL FRLAY. c¢. BUCHU et CUBEBA

LIQ. ERGGTAE PUMS. MIST. SENECIO Co,
AR pprseser————

Obwinable from all weikimown Chemists and Druggisss,
Representative for India and Ceylon :

Poste Res:
Mr. mwmmxon,{l,:un t-nte,gg&nu

C. J. HEWLETT & SON, Ltd,, 35/43, Charlotte Rd., Londes, E.C2
m
Wf ‘ e "-I
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STANDARDISED BIOLOGICAL
| PRODUCTS -

DOCA

Desoxycorticosterona Acetate

DI-MENFORMON

Oestradiol Benzoate

GESTYL

Serum Gonadotrophin

MENFORMON

Oestrone

NEO-HOMBREOL

Testosterone Propioniate

PROGESTIN—-ORGANON

Progesterone

PREGN YL

Cﬁorionic Gonadotrophin

[FIRGANON LABORATORIES

Send for Price List and full details from '

Solc indian Agents :

MARTIN & HARRIS LTD

Branches :
Co'e ,,n‘ Marda: \t Bu dras - Lail Barzar Bomibty Savay Chambers
ERVVIRTHY: ) S\rem fort fMcaros Suokurama Chetty Stresr Karagc'y Katr.x'«
Terrace Machi Mian. Raad  Oeinr LChapdn Chowic  (ahore Ararkai

m writing to advertisers, please mention the '* Antisspsio.”
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| GREAT REDUCTION INOUR | / CATA RACT
. IMPORTANT SETS
‘ KNIVES

e

1. Dressing case complete Small Rs. 10/- i ’
2. ” Large Ra. 30/- : ‘
3. Eye case complete handy ... Rs. 35/." Graefe's Cataract Knives :
4. Dental set complete . Re. 37/ manufactured by us have given !
5. Salino Apparatus Rodgers Rs. 18/- satisfaction to leading o hthal. |
8. ., incase Rs. 25/ mic Surgeons all ove% Izdu : ‘
7. dew1ferv sets complete ... Ra. 85/-: . ;
8. Diagnostic set E.N.T. comp Rs. 18/- Bl Up-to-date machinery
9. B.D.Model Stethoscope Im- Ski
proved in Leather Pouch ... Rs. 12/8 M Skilied Labour
10. Centrifugal Machine with i L. '
two tubes Rs. 23/-; With 4 ' M Expert Supervision ;
tubes Re. 33/- Heat t
11. Chloroform Apparatus Jun - / i a Spemx;en:::d ‘t:mp;;mg
kers 8. 85/- d N in,
12, Broken Syringes Glass Bar- . c:lrll; c}:)) tgﬂﬂ ?lmd PYrometri-
rels replaced. ) ntrolled furnace.
2¢e. dece. 10ce. 20cec.

5/8 8- 10/8 13- We also repair and resharpen .

N.B.—Repairs of old Instruments in p old Cataract Knives and other .
Chrome Plating is our speciality. . FULL SIZE Eye instruments..
For full particulars & catalogue
‘ please write to :— H MUkﬁflI & co. Ltd
| THE INDIAN SURGICAL INDUSTRIES (REED.), : Makers & Importers of § ’
| Manufacturers & Exporters, ; Instruments and apph:,:ﬂ?l i Rationing has led to a considerable change in the diet of the
i SIALKOT CITY | 39/1 College Street - ¢ ALCUTTA average individual, and important research has been carried out
————— A. to ascertain the ideal diet under wartime restrictions.

The need for an adequate daily intake of the essential

FOR ’ SHR A vitamins has been stressed and suggestions for a diet providing

PERNICIOUS ol | B RS these have been published. It is not always possible, however,
]

_ { for patients to carry out the diet suggested due to individual
ANAEMIA Yvey' D _ tastes, means and facilities.

.... As an adjuvant to the usual diet ‘*Wyamin-’ Vitamin
Capsules containing Vitamins A, B. C, D will assist in providing
the ‘basis of a complete protective diet.

Prescribe ¢ Wyamin ’ Capsules to augment wartime diets and
to check war strain due to vitamin deficiency.

WYAMIN

~ass-mann PO-yAs

VITAMIN CAPSULES

JOHN WYETH & BROTHER, LTD.
25, Old Hill Place, London, N. 16.

, Sole Distributors for India:
GEOFFREY BJMANNERS & (CO., LTD.
BOMBAY . CALCUTTA . MADRAS . LAHORE
T .
When writing to advertisers, Please menti “
X ention the Antisepsio, " —————
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DOCTOR’S REQUISITES

[ 4

SYRINGE Sup. 2 3 10 20 s.x. 30 50 c.e
Glass w/-2 needles 515 8/4 914 18 218 35
Record ” ) 8/15 12/4 13/14 17/6 33 40
NEEDLES Sup. English doz. 4/14 4
KAHN-TEST Out.fit 38/8 WIDAL TEST outfit 8/8

WEINTRAUB TUBE 5/8; PULSE GLASS jmt. 17 -
SALINE APPARATUS 300 c.c. 9/~; CHOLERA App. 18,8
Measure Glass Eng. 2dr. 2/15; 40z.3/8; 8dz.4/8; 160z 5.
» Ind. 2 0z.-/15/- 40z.1/2; 80z.1/10; 16 o, 13/.
OPHTHALMOSCOPE Electric May’s 84/.; Spare bulb 514
DIAGNOSTIC SET for Ear, Nose, Throat, Eye Eng. 189/,

CATGUT Eng. or U.S.A. as avilable 9/8 doz,
SURGICAL GLOVES U.S.A. per pair 1/4

SURGICAL INSTRUMENTS

Abcess Knife Symes ea, 1/15 Cranioclast & Cephalotribe
Art, forceps 1/15; 6” 3/4; 77 4/12 comb
Bistoury St. ea, 1'15 Craniotomy forceps e 22/8
Bard Parker Pat. handle ,, 5/12 Decapitating hook + 22/8
» » Bladespkt.of6, 3/6 Embriotomy scissors » 1
Dressing drum 6” x 6” ., 19/8 Mucous (Membranc, catheter " 47/6
, 9°x67°25/8; 9'x9",,44/12 Midwifery forceps »4/15
SO&lpel . 2/2 w/axis traction 29
Scissors St. 1/15; Curved ,, 2/2 W 0 axis traction N ]/14
Sinus forceps 2/8; 7" ,, 46 Ovum Forceps n 18/8
Vaccination Scalpel » 1715 Perineum (Suture) Needles » S
.,  Rotating ., 3/6  Perforator Simpson's » 37
Tooth forceps set of 7 with ,, Denmans n 5/12
acces. in pouch » 49/ Sponge hol ding foroeps » 1712
EYE : Cataract knife » 4/4  Uterine dressing forceps 414
gye scalpell . » 3/4 Umbilical scissors P e 4;’3
ye speculum » 8/12 Uterine curette 3/8- R
Iris Hook . 2/14  Vaginal depressm-/ 30 g;::xmg 6/14
Midwifery set ,,109;. Vulselum (u tetine) fore ea. 3/14
Biunt Hook & Crotchet » 4/8 Willet scalp forceps ps ,, :‘/:4
» 0/14

\

ZILCO SURGICALS

PRINCESS STREET g
Proxs: 25841 Ref. No. 704 GniOMLABnoAuY z
’ TORY "

0000000000000 000000000000000000080000000000000000000000000000000000000000000000000000000000044

0000800000000 00000000000000000000006
. > *oe
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A Monthly Journal of Medicine & Surfje et W i
Published on the 18th of every Month N A
Edited by : U. Rama Rau, & U. Krishna Rau, Mg, 8.8, — o 1.5
: \ SRS
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<) VITA M I N B A dependable  product for adminia.
1 tration in Beri-beri, Neuritis, Neural-

(Thiamin Chloride) gias, Hypovitaminosis of pregnancy and

U. D. lactation, Gastro.intestinal disturbances,

. Anorexia etc.
10 e.e. B C vials of

25 mg. and 50 mg. per c.c. UNION DRUG CO., LTD.

1 mg. equivalent to 333 L.U. 288, Bowbazaar Street, Calcutta,

Agenta for Madras Presidency :—Messrs. Aeran & Co.. Appah Building. Esplanade, Madras.

v ENTERO-QUINOL

lodochloroxyquinoline

The ideal Chemotherapeutic agent
For the treatment of acute and chronic Amoebic
Dvsenterv and Intestinal Amoebiasis, !

#\ Prepared for the ﬁ::rl time in India in our Research Laboratory.

Issued in
Tubes of 20 tablets
of 0.25 gm. each.

For further particular‘s‘elegs#iﬁ lo:

[ &
EAST INDIA PHARMACHMECAL WORKS, LTD.. |
TOLLYGUNGE: CALCUTTA.




‘TABLETS SELFAMERAZINE, LILLY

(z-sulfanilamido-4-methylpyrimidine)

Sulfamerazine is close]y allied chemic-all_v
to sulfadiazine, and its general indications
are practically the same. However, sulfa-
merazine will produce adequate blood cop-
centrations with smaller doses, and the
intervals between doses can be longer.
Sulfamerazine is less likely to cause kidney
damage because it is not excreted so rapu.ily
in the urine, and it jg more soluble in uripe

of slightly acid reaction,

Tablets (No. 1679) Sulfamerazine, 05 Gm.,

are supplied through the drug trade ip
bottles of 20, 100 and 1,000,

.

NDIANA " 5.4,
RNATIONAL CORPORATION leANAmus 6, 1

Y INTE

ELr Liny

Distributor:

KEMP & CO,, LTD.,,

XA I. CALCUTT, | MADRAS
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For combal/'ng affections that mg W serioysyy
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‘QUINACRINE’ is a trade mark of
May & Baker Ltd,, and denotes their
brand of the synthetic antimalarial
Mepacrine Hydrochloride

Supplies manufactured by May & Baker
Ltd. at Dagenham, England, are now
available.

.

‘QUINACRINE’ is available through the usual
trade channels ot annas 9 per container of 15 tablets

Manufactured by

MAY & BAKER LTD.

DAGENHAM

Distributed by Moy & Baker(indio) Lid.
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Medical Supply Coraern Ltd. AT
Menley & Jures L. oo
Maodern Diag [oge. [
Modorn Latvaa o < Led Lo
Moviaor Non & oes 00 b (D b LA, eom
€Moukerji A oL a1y Loy
Navasu Chnerneais & 1 Custgsad. AT
Navarna o s oy Lt .ol
New Surgiea! Tra T Co L e I
Ornons babnc g, o Lo
Orti o e N, Nlores )
Dirovcal 1L o o ciend Lah s

Oslir b Pharein coe ot voais .48
Pavekh Trea fge o 3

Parke Dinvis & fateide o f [y 07wy
Patel & Co., v : N
Pear! Ciienniend Fadustrge-a Y]
Pharmaey, B.ILAL L, 40
Phalips Flec:. ¢ b 60
Polvelinieal Labaeat wy oan
Prabludas & 00 a8
Prewier Divng ¢ 03
Pritmen Ltd. 1K}
Ranbass & o, 1
Rov & ¢, N b
Serentite Tudign oy o, .63
Shees R v wasdiram R
Sirker & oL | i Y
Squibh & Sona, 112, TN
Sree Krishina Goreral Staores 2!
Suren & Co., Wb a,onn
Syntetic (Indigy 1.0, u
Tara O Mills ¢ [ AW | N
Tines Surgreal Co. a3

Ukane Pharmaceariea] & Chenneal Wobe 20
Union Dirage Cos, Lo, Prond Cover 13
United Pharmaceutical Co,,
Universal Phuvrmaeo it ical Worka Led. . 5
['ni(!\\r' n)‘zi;{ H-lll.ﬂ‘ L),

Yictor _\A“u‘\ ('Hr]-'nl‘u(lﬂh (Inrdian Tored
Wender (hndyay Led., Dr. AL

Willinm R. Warner & Co.. Lol

VAT Pharmeceutioal Wirka 1.1
Zilea Surgicals

Zone Chemiceal (Y,

3 -

G Sh e bl Ty ~b L Ll e

—

BROMARSITONE

. SEDATIVE-RECONSTITUENT
NEUROTONIC

A sterile solution of Phosphérus,

- Jron,  Arsenic, Bromides  and
Valerian,

Packing : 12 amps. x 2 c.c.

‘,

ACRIMIDE oINTMENT

AN ANTISEPTIC, NON-TOXIC
AND SOOTHING OINTMENT

Containiny Sulplomilamide, Cod.
liver Oil, Actiffivine, Zine Oxide,
Aromatie Loaoline Vasreline base.

Packings: § vz 2 oz, 16 oz,
Literature on request to :
UNITED PHARMACEUTICAL C O.v  aimeaam: butdiag, . i
e wv—..—w»hww_.~~f.~.,v.~ o !

Ra e
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———— \EVEN..THE BEST . . .

NEEDS CARE AND ATTENTION
CALSIMIL

Wherever men emineat in the

TRADE ManK medizsl ;;:ofesaiopx are to 'bo

. . . . ' e sorved—wherever X.ray eqguip-

Calcium Sodium Lactate with Vitamin D roont. will Do sabjected to heany

usage and loss of time could on

occasion be disastrous—there, the

selection of Victor has come to be
j almost a foregone counoclusion.

Calclum deficiency Is attributable either to lack of dictiry
calcium or to lack of vitamin D. A number of seccndary
factors may be responsible fcr these primary deficiencies and
thus account for the widespread incidence of calcii m defi.
clancles.

80 confident is the expectation
of continuous sgrvice, that we find
it necessary to emphasize; even
the finest apparatus, embodying
genuine Coolidge tubes, cannot
be expected to give best vesults
indefinitely  without  periodio
attention from a person skilled
in its maintenance,

In every practice patients are 10 be found who would benefic
from an increased intake of calcium althcugh a state ¢! gefi.
clency may not be apparent. Whenever there Is :n increased
need for calclum, as in infancy and childhood and dur.ng preg.
nancy, the provision of extra.dietary calcium is 10 be recom.
mended as a routine. Victor’s permanent servicing orgs-
nization, covering all of India and
Ceylon, is & prime reason why
Victor equipment is found in
these .critical installations.
Victor's familiar **P.I. and A."—
Perlodic lanspection and Ad.
Justment Service—has for many
years given to leading hospitals
and physiciana, at a modest cost,
agsurance that their X-ray equip-
ment will not fail in an emergenoy.

The form in which extra.dietary calcium Is provided s of con.
siderable Importance and it should be such that absorption
and retention is adequate. Calsimil, which contains calcium
sodlum lactate and vitamin D, is an ideal preparation for
the correction of calclum deficiency, for it not only supplies
the substances lacking but also provides for the abscrpticn
and retention of the calcium. (n addition, Calsimil tablets
are palatable and acceptable to patients of all ages and can be
readily administered by dissolving in mitk for infants cr they

may be sucked or swaliowed whole by children and adults. For doteils, ask your Vistor

representative, or write our
nearest office.

Stocks of Calstmil are held by leaging chemisis,
and full particulars are obtawnable from—

VICTOR X-RAY CORPORATION (INDIA) LTD.

BOMBAY: Ballard Estate, P.O. Box 992;. BANGALORE: S8hri Narasimharaj Rd. P.O. Box 9;
CALCUTTA : 7, Wellesley Place, P. O. Box 2007: LUCKNOW : The Mall, P, O. Box 110°

AL . 0. 181; NEW DELHI: Ajmere Gate, P. O. Box 87;
Post Box 134) LAHORE: The Mall. P. O. Box 181; .
BOMBAY AHMEDABAD: Lal Darwaja, P. O. Box 176.

- - oo Cals In}a6). :

Whep writing to advertisers, pleass mention the ““Antiseptio.”

THE BRITISH DRUG HOUSES L1D
(Incorporated in England)

When writing to advertisers, pleass mention the * Antiseptic."
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-

BRAND OF

MEPACRINE

HYOROCHLGRIGE BB,

MEP CR‘ﬁf"

\NDRDCH\.B‘ \Di 'l Ll

- MALLIS LATD
-umvn; ““""'fh e ot AN

i

Avlon brand of Mepacrine is now to be o
tin containing a course of fiftcen tabl
profession is respectfully advise
package, illustrated above in act

btained in a sealed

ots. he medical
d to stipulate supply i hi
ual size. PPIy In this

(Available at Annas -/7/6 per tin through normaj trade channels.)
S.

IMPERIAL CHEMICAL INDUSTRIES

CALCUTTA  BOMBAY  MADRAS  NEW DELW)

(INDIA) LTD,

KARACH'  RANGOON  cOloMag
P/8

1946)

TRE ANTISEPTIO

T.C. F.

WHOLE LIVER EXTRACT

Whnole Liver Extract has remarkable therapeutic vatue in Tropical autritional
Megatocytic {Macrocytic) anaemias, aiso non-tropical megalocytic anaemias,

Whole Liver Extract not only contains all the anti-pernicious anaemia factors,
but also Wh pr.e’s factors, Wills's factors and Vitamin B-Complex comprising
Thamin (By), P .boftavin (83). Adermin (Bg) Pantothenic Acid (Piltrate
Factor), Nicct ~.c Acid (P P Factor) and Folic Acid® inherent in fresh young
healthy sheep f:ver

® Packed in2c.c. &5 c.c. Ampoules and 10 ¢.c. rubber-capped Vials.

® Nicotinic Acd and
Folic acid inherent In
liver and fully retained
in T.C.F. Whole Liver
Extract have been found
to be among the essen-
tial factors  effective
In macrocyt:.c anaemia.

PRODUCT OF THE BIOLOGICAL LABORATORY OF

TEDDINGTON CHEMICAL FACTORY LTD., BOMBAY

Samples, Prices & Literature etc. on application to -
Sole Distributors

W. T. SUREN & CO.,, P. O. BOX 229, BOMBAY |.

Branches :
Calcutta: P6 Mussion Row Extn. PO Box 672, Karach: ' S4Forbes Bidg . Bunder Road

Madras: 12 Sunkurama Chetty St GeorgeTown. Lahore : Nehru Park, Beadon Rosa

When writing to adrvertisers, please mantion the Autigeptic."”
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A ANTISEPTICS
| @ HIGH SAC?ER'C’DAt

) NO TISSUE TOXIDITY

JOE LUy i
DERMAL POWDER * ;
~THROAT TABLETYS e

i
{
Synlol is a powerful bactericide and fungicide: yet it's - !
harmless and does not irritate the tissues or mucus f ‘
mgmbranes ......... not even the tender gkin of babies '
Itis stable to light and high tempsratures..... its potency : _J

is lasting and does not reduce when kept long. Syntol

has a plessant smell and is non-staining. it is effective

for open wounds and intact surfaces.

lynfo! Liquid is ideal as a nasal douche and is alse used
for quick sterilization of instruments and surgical gloves

Syntol Dermal Powder is a poient substitute for tincture

of lodine in all respects. It is especially r
. . ecom
for prickly heat and ring-worm. Y mended

Syatol Jelly is useful for ring-worm treatment.

Syatol Throat Tablets are offectt

ve .
and In the a» a prophyiaxis

treatment of laryngal and mouth infection.

SYNTETIC (INDIA) LTD.
s ' ) Manufacturers of.
PHARMACEUTICALS, DRUGS & FINE CHEMICALS
o BOMBAY 7. Tel. azbs0. )

London Office: 128/129, Cheapside, London, E, C. 1.

8IL ¢8 ’

When writing to advertisers, pleass mention the * Antiseptic.”
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THE ANTISEPTIO

ZANDU

PROTOCASEIN

(Whole Casein Hydrolysate)

PALATABLE NUTRITIVE TONIC FOR
ORAL ADMINISTRATION
IN ALL RUNDOWN CONDITIONS OF HEALTH

PROTOCASEIN is the concentrated solution of
the total amino acidsderived from casein (milk protain)
and is exceptionally rich in tryptophane, arginine,
glutamic acid, aspertic acid, histidine, etc.

PROTOCASEIN contains the entire phosphorus-
stock of casein in its most assimilable state.

PROTOCASEIN is exclusively prepared from casein.
a protain of highest biological value and is thus
suitable for vegetarians and non-vegeterians alike.

PACKINGS:

Boxes of 6 & 25 ampoules of 10 c.c.

Boxes of 6 & 25 ampoules of 25 c.c.
Bottle of 500 c.c.

The Zandu Pharmaceutical Works Limited,

Gokhale Road (South),
BOMBAY, 14

Local Depot :--Bhatia Mahajan Vadi, Kalkadevi Rdad.

When writing to advertisers, please mention the ** Antiseptic.”
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. - Anusol 171 s:rhoidal Oing-
W . ment can be confidently

, applied incasas whare local

ot inflammaiion of the anal
ﬂﬂé"e!’ . Tesicus 15 present.  This
ple}i}‘;.i{x(iOﬂ, because of its

- soothin craollien

haemostatic effect, also relieves the i'ain an?;is::omfagg
caused by haemorrhoids. /iyl ‘Oinment does not
contain narcotics, analgesic or local anc’thetic drugs
and therefore does not mask the symptonie, und improve-'
ment is genuine. ) I

Martin & Harris Ltd., Mercantile Buildicgs,

Also a Bombay, Ma.rag uid b
————
Prepared by WILLIAM R. WAERNER & cCo

Lall Bazar, Calcutta.

“a. L ]

+ LTO., LONDON, ENGLAND.

When writing to advertisers, please mention the ** Antiseptio.*
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‘ R
B CARBARSONE

v

{0DOCHLOROX YQUINQLINE
/1 it

it
fr,

lodoxycholanoquinoline

Latest  Chemo - therapeutie
specitic for acute and specially
chronic intestinal amahiasis.
It hias a powerful lytic action
on the amahbic c¢ysts. Hence
relapses are rare and complete
cure i8 ensured.

For samples and Literatures
write to

)

UNIQUE DRUG HOUSE 17—y~ 2

23. ISWAR MILL LANE, CALCUTTA

For Topical Therapy
SPECIFY

UREA SULPHAZIDE OINTMENT

(Five per cent.)

Urea sulphazide ointment is an excellent composition gnd
represents Sulphanilamide with Urea al‘nd Azp dye chem'lca‘ll
compound in an inert base. It therctorg Qﬂers synergistic
effect of three ingredients. [t can be used in infected wounds,
ulcers, eczema etc. with encouraging results.

Not for Eye Affections

Available in one ounce conlainers

UNION DRUG CO,LTD. CALCUTTA.

285, BOWBAZAR STREET.
Agerts for Mgdras Presidency :— { T’ GraM :—

“ O\ "
Mxssns. APPAH & CO., Appah Building, MapRas, BLI(;aZPIC

T'PHONES :—
Cal. 1159.

Whep writing to advertisers. please mention the * Antisoptic,”
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FOR HIGH BLOOD PRESSURE

Due to the fact that high blood pressure
causes, some of which are not fully underst
to relieve the symptoms by reducing the p
far. as possible the development of condi
the disorder.

Ood, tr eatme
ressure and
tions which

fro!n severa)
nt is directed
preventing a4
may sggravate

Hypotensyl is a reliable and perfectl

: ; y safe h i

which the outstanding features are :— Ypotensive agent, of
Hypotensyl contains no toxic ingredienta
deleterious influence on the heart, kidneys
which may be already damaged. ’

_and exerts
liver or Pancreag

The action of Hypotenayl is conatant and gradual

and dangerous fall in pressure is produced, o suddey,

In the early stages Hypotensyl, by relieving the pre .
ing arterial spasms, retards the development of Vsl'io?::::) :nd lnhu?it.
may increase the pressure and aggravate the conditiop, 1ges which

Hypotensyl relieves the symptoms, such as—fullness j

noise in the head, headache, irritability, trapsient blindne):e t{x;d;,ead'

frequency of micturition at night, numbness or tingling in .tgxe 1;:‘:;8'
8,

DOSE .

The average doses is 3 to 8 tablets daily taken half an hoy,
before meals. Tho dose may be increased or decreased as
found necessary.

COMPOSITION :
Viscum Album (Mistletoe) Extract.
Hepatic Extract.
Pancreatic Extract.

Bottles of 50 tablets. -

Sole Agents for India : ANGLO-FRENCH DRUG CO., (ESTN.) LTp

P. 0. BOX 460 B0
Stockists in Madras; MBAY

Measrs. Dapua & Co., 86, Niniappe Naick St., P.T.

When writing to advertisers, please mention the *‘Antiseptic.’
s

SNET ST

e, HYDROXIDL GELE

a_ aa

c-—-Colloidal-—-Aluminium Hydroxide Gel—totally

Amphoteri .
o jes. Pleasant and palatable Antacid for Hy-

free from alkal

peracidity, Flatulence, Indigestion, etc., etc.

ptic Ulcers, and promptly relieves pain.
al injections of ADIGEL with Kao-

xcellent results.

Allays irritation in Pe
In Ulcerative Colitis, rect
lin and Liquid Paraffin give e

External applications of ADIGEL in Wee[-)ing Eczema,
Impetigo Epidermophytosis, Tinea Cruris, Ringworm, etc.,

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

tion and augments cure. |

8 oz. Bottles.

ALLiED DRUG INDUSTRIES, LIMITED,

Manufacturing Chemists

Al
i
Laboratories . j
|
)

Chief Sales Office .
Api Park, Entally, Calcutta,
2, Mission Row, Calcatta ’
Parg 3266.

Telephone : Cal. 4141,

Telegrams :~—" ADISEPTULE ™ Calcutta.

=~ -

N w, Luvoxwow for U. P..—SOUTH INDIA

Aomxre:—P. R &%Sah': h::::;(:‘x Sr., Mapras for Sowth India: SHRI
‘B%%{ai A;L‘LIED. AGENCIES, TADZPALLIGUDEN, for‘A‘m'lh\m District areq.
INDO-CONTINENTAL PHARMACEUTICALS AGENCY, 13, Nosix i
Crawprps, 116, Pansex Bazar Sterer, ForT, BoMBAY for Bombay area. :

YEN ANTIBRFTIO 13

= e e -%:ﬁ
ANNOUNCING! {

When writing to sdvertisers, please mention the ‘‘ Antiseptic.”
i\
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e
Here’s Just what you have been Looking for 1
English Surgical and Rubber Goods of )

Repute
SYRINGES RECORD English or American—naked o c.e. 5e.e. 10 ¢c.0 20
Rs. 8-0 11.0 13 0 : <t c.c.
. e - 150 .

SVNINGESOALL GLASS.emerlcan vcl:t)h n‘{]aptorg'; each. The safest, non-toxic and the Au organic preparation for the
R« 0—,(;) ? ;; q%‘" ‘Plc(',c‘ 3?,0’(‘)“' 50 c.c. ; most  effective inl-.‘-rmam-uln; treatmont of Syphilis in all
e ! " 2 b Qrai " =2 29-0 injertion in the treatment o stagos. Tosted by tho roputed
.:EDLE:' :ESSSD'EI'G?..;H Eg‘h' hl.‘Stm],i'o:q'& ol sizes - Re. 5.0 po KALA.AZAR. Prepared accord- standardisation Laboratories
NEEDLES, SERUM. ISH— ';“.“ ¢88, nll sizes . . Ra. 7.8 l)(z. ing te Dr. Brahmachari's and found to be least toxic and
CATGUT STERILE. Johnsons—‘P m}n or Chvromm.‘nll sizes . Rs. 08p Z. formula and everv ot is teste:d at the same time most officaci.
RAW CATGUT, AUSTRALIAN--in 100 ft. ('Ollﬂ.P Sizo _l/) 0 1 2 3 4 oz, both chemieally and biologically ous. To ha used chisfly inter.

riee 5/, 54 818 g . : , v i Is. J v

SILKWORM 6UT—English. Fine. Rs. 5:0, Medium. Ra. o 18 818 Per coil on laboratory animals mascularly

8

8, Coarse [ )

STERILIZER, ELECTRIC, ‘* SURrQuaL English, , with Autunuui‘os' 68
Cut-nut complete with tray, size 14 x 6 x 57

STERILIZER, POGKET, for Syringes—Iing. made of Bakelite, Cap. 2 .o _” Ra. 425-0 Ea.
Ra. 4.9 o 10ee,

DIAGNOST:C SETS. Gowlands—No. 3004, complete (n case

48 e [
COMBINED AUROSCOPE AND OP'HALMOSCOPE Mays—in case, B

Rs. 1i.g "fn:

ngl, '
OPTHALMOSCOPE—May's Improved, with Large Bmtgrv haudie, Rs. 10i-t a.
Eng. . .
LARYNGOSCOPE—Brambers, with head hand, Gowlandy, Eng. -+ Rs. 85.0 B,
DOUBLE TRANSILLUMINATOR SETS—TEnglish, in case - Ra 5.0 Fa
UNIVERSAL LIGKT AND CRUTERY APPARATUS—Eng. complote wifl, hanare” R 330k
and 2 Cantery Points for use on 220 Volis A C. nedie
CAUTERY POINTS—nll sizes. o Re 17500 g
CAUTERY HANDLES—Simple typo - Re. 8.0 Ea
WICKHAMS HEAD LAMPS—(:ov lands, Electric, with head bandg -+ Rs. j2.8 Fa.
FOCUSSING HEAD LAMP—Electric, with all meral Stainless steel hag. Ra. 28.0 g4
band, adjustable, superior 1neiish ’ ead
SURGICAL BLADES—B. I'. Type., Swan-Moton, o, 12, 20, 2) o oy R2.65.0 q.
and 21 o =g
HANDLES— BB P. Tvpe, Stainleas, Swan-Morton Na, 3 aud 3 R 3.0Dog

SUTURE NEEDLES—-Kng. Tron-Arm, Triangular, 4 Cur
3 Cirele round hodied

SUTURE NEEOLES—Tunirestinal Str. Curved, } Cirele, H
curved, curved

SUTURE NEEDLES—Pust Mortem, Simms Abdominal,
Boruvs, Svmonds, Martins, Hamiltoy, Hailovs, M

BLOOD PRESSURE APPARATUS. Fng. Merenrial P complote witly an:
band and pressure bulb, in wooden cnee, 3000 nim ' arm

RUBBER GOODS. - Ra 000 ga,
PLASTIC RUBBER SHEETING-- White. Boilahle, waterpron, 6

of 23 vids, Amcerican

. R o
ved, Rouyd hmiicd, Be. 40 Fa,

\

wlgehorn, Exo halg Ra. 1.8 pyy.

TINCTURES &

SPIRITUDUS PREPARATIONS

safe-Tested-Conforming to B. P,

. -« Ra. 2
!‘ stula, May A0 P,
ohinhamy L

Ra. 212 pie.

wide in rol)

R Standards.
RUBBER SNEETKNG—-l"m‘u. Ruhbor. all ml'«mrsm . RT \';'(‘) §¢l| In our laboratory, conducted by
HOT WATER BRGS—Linglish, ¥ ran‘khn‘..sw.o l)l'. X8 " Re. 63 l";. expert sclentists, tinctures and
AiR CUSHIONS —English, Iranklin, n\i;: \!14 (l] l\. l:'ﬂ; ]l:" 20 o spirituous preparations are pre-
" : SR GO

CATHETERS-—Finglizh, pure Rubber, all sizes 8 (1, 12 )...h‘iq 2.4 1 pared and tested wl;h gr::t ch;:
Ditto Svnthetie ruhhor,_mlvs as lll)n\c: Fongnlisdy “;» -'L-U Doz, and accuracy to conform - |
SURGEON'S GLOVES]—,\'m;'x1t~z\r:_.\]n”pra. 51'70 5,647, 748 8y Ry it e Stanfdards. so that th: med'?h

. - Tnglivh Nize as ahove ) N profession can use them wi
ENCLISH DOUCHE TUBES-— ft. v, Lugrans. T e e complete confidence.
FLATUS TUSES— L alivh 300 Tong. s :
ENEMA SYRINGE-—lltuM).vp, “Vieeroy ™ Canacdian, complete with 3 vyl Rs. 45.0 Do, Tlr:‘c::)t:: g:;?:::;:i

canitn nozzlea - eac
WHIRLING SPRAY—"" V LCEROY " comploe ;j“ :g t;“ standardised, available
INGRAM®Y RECTAL SYRINCE---2 ka Black. R:. 3‘0 l';"- in 4 ox. bottles.
INGRAMS PERFEX ENEMA SYIINGE—- a Ra. 5.0 é“ ‘;
{NGRAMS I R BULE—w . h & * Tube & Valve " Ra. 28 Ka. e £

~ Avatianik Frow ' e e vl B bgiy - o
BOMBAY SURGICO MEDICAL AGENCY, P. 0. Box 6I. BARODA "y et i~ o
. T .. »
Largest Stuekists of Hospitd) Requisites, SNurgical ang Laborat vy Equipment ANDHRA PHARMACEUT'CA
/ fex . N ——— .
/‘\'\'hen writing to advertisers, please wention the *‘ Ant

iseptio.”



\ FOR
| NEW LIFE
| ~ ELIXIR

VI-ZONE
I8

The most 6owerful 8lood Tonic

Indicated on
General Debility, Primar y or
. Secondary anamia, loss of blood ete.

Containa :

- P8 . .
THE PERFECT POULTICE..for Pneumonia, Soluble  Iron, Arsenic, Quinine,
Bronchitis, Pleuriay. Boils, Burns, Sprains, ete, Nux - vomi
Prescribed by leading physicians with great mica,'  Glycerophosphates
sucoess, ANTIPHLOZONR is composed of the . ' i
finest ingredients yet ig priced within reach | and natural v tamins
of all, Keepa tin handy. Bold everywhere, | 1 )

Manufacturers: —THE ZONE CHEMICAL

co., s

OMBAY, 4.

N A tew drops of this Preparation instillec

\\\\ into the eyes of the affected patient

‘m\‘\\\\\\ gives immediate relief from the pains o

the scropion bite.

s
N

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 requeat,

DECOHAR BROUS. ;- ~""N8Y RUAD. FORT. BOMBAY !

When writing te advertisers, please meation the ** Antiseptic.**
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VEGETABLE TOILET SOAP .
Cooling & Medicinal

Its rich content of pure oil of  diseases, and for reanimati?g sun-
antalum Album preserves the  burnt complexions, Godrej Sandal .
disinfecting and medicinal proper- is very helpful.

ties for which Sandal is celebrated, It is guaranteed free from pore-
in addition to providing its cool, . clooring’ animal fat, which is
soothing effects. present in° other similar soaps.

In the treatment of scabies, Its cool, cleansing lather may
prickly heat, pruritus, inflamed  thus be used with henefit on the
swellings and various other skin  mogt sensitive of skine.

GODRE]I SOAPS, LTD.
Bombay (P. O. Jacob Circle) — Calcutta
Madras (164 Broadway)— Ernakulam
Hydrabad (Dn) — Ahmedabad .

N Absolute Accuracy,

X
The ** Accoson ™" Dominion Sphygmomanometer is the latos$ *'
to be produced. Designed for eimplicity,'jt is a universal"i'i
model maintaining all the special features of “Accoson"’?ﬁ-
instruments.  Absolutely accurate; non-leak perfect contrel
valve; clear reading mercury columu ; finest quality rubber <
for arm band and tubing, to withstand all climatic condie<¥
tions. 260 m/m calibration. It is the ideal blood pressure

apparatus for general practice. Highest qualit ish in %
unbreakable plastic moulded case. g ettty ﬁnlsh "

VoA BLOOM ~DFSSURE STZNDARD

Mede in Englend.

A. C. GOSSOR & SON (Thermomessr) LT,
ACCOSON WORKS, LONDON, NA INGLAME'!

3

-
-

%

_ AGENTS
BOMBAY  H.S.Cox & Co.. Ltd. 24.Rampart R X
CALCUTTA Messrs Adair Dutt & Co. Lid. 8. Damone Sa. g’
NADRAS'  Mesars, Adair Duit & (o'¢ia Road, '
assrs, air Du o.Ltd., 1-29, d.:
CEYLON W. D. Carolis. 19 1/8 York St.. Colonr;‘bo:m Ro.d‘f‘,‘



20 THE ANTISEPTIC

WITH

ARTIFICIAL LEGS

meautectured by us. Nelps & man t0 welk in ¢ neigrel wey
&is Legs ace emputated.

~

) :/»u&“.;:jf\g‘z’,

Tela.: Lynchkar,
Phone: B.B. 2139,

CALCUTTA

LEGLESS MAN CAN WALK

wen il doth

We manufacture sl modern  Fracture Apparatys,
Deformity Appliances, A.R.P. First Aid Equipments,
Hesnia Trusses, Abdominal Belts, Crutches, Stretehers; etc.

ORTHOPADIC APPLIANCES STORES
Prop.: X. R. LYNCH & CO.
(For Surgicat lastruments aad Hygionlc Rubper Qoate)
113, Chittaranjan Avenue {South}
(oppostte 40 the Scheol of Teopteal Medicine)

(MIAE

# LIVOKAN

Injectable

ALY

HERE -ARE SOME
UNFAILING REMEDIES

A highly concentrated
iver extract for Tsopical
nasmia.

B e

* OTHER S.ﬂCIALlTIES ’
U K L C IN UKANE DIABETENE

g‘ Sure remedy for Diabates

( Dinbates Mellit
Ukalcin (Plain) ' Vegetsbla s
in (F ) egetable drugs.
‘.‘";f:?e" with Vitamin B concentrates from Yeast Emstine Hydrochloride Gni)
x .

Ukalcin with Vitamin B concentrates and Vitamin
D or frradiated ergostersl. Indicated in Debitity,
Depraved Nutrition, Nervous Prostration,
Tuberculosis, Haemoptysis, Menorrhagia, Post.
paritum Haemorrhage, Rickets, Neurasthenia otc.

<

UKANE PHARMACEUTICAL & CHEMIS

ts for the Weat Coast :—M/s. Unitod Trac‘!ers Corp. Ham
;‘gs:;,’;;{mmiu Jor Madura District :—The Univeraa] Agenci

Acig tablets, Quiaine

other

p.h *drine Hydrochloride
Inj. & Tablets) Nicotinic

i-Hydrochloride ond various
standard preparations.

pankatta, Mangalore. B.K.
08. 83, New Street, Madurs,

| - 2
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BROOKS Rupture Appliances *

for every known
type of Hernia

Every Brooks Appliance is cargfully made
individual measurements and is guarante-
ed to fit perfectly and to hold securely. In
addition to the usual types (inguinal, scro-
tal, umbilical, femoral, ete.) we alsq mak,e
Tropical Rupture Appliancss—Chlldren C
- and Babies’ appliances—in fact, our range
includes everyting for the rppturgd. We
are privileged to co-operate with an increas-
ing number of medical men and hospitals.

, : N .
® Datented in England and thirteen foreign countries. Sold the world over

BROOKS APPLIANCE CO. LTD.

80, CHANCERY LANE, LONDON, W.C. 2

Doctors are invited 1o write for illustrated Book and full information about the
oc
Books Appliance for Rupture.

. Karacn1—NUSSERWANGE & Co., Machi Miani
Boupay--PowsLts LTb., Lemington Road, Road, Karachi.
Bombay 4.

ra—B.K. PAvL & Co.. 1/3. Bonificld’s Mwms—sﬁngc:né&%ou P. O. Box 301, Mount
: —B.K.PavL - Kidy adras, 3. C.
\CALGL TTA Lane, Caleutta,

Iy a very good comunative Taken after 4
meal st immaediviel Suses gasty,
stimulatioe aed ty ¢ oo tape.

diesny e rem: s or robade o S

of the terage of geatrig Arseopmpe-:

Sistrarairg frature 3} ditpeyric can.

s« products of O.R.C.L. Products of Qumaresh **

‘:yh.n' w-x-iti»h"»‘t;) sd?artilon, plouo mention the Antiseptio."
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DOCTORS RECOMMEND

STANDARD TREATMENT
SHANTI-ASOKA

when the
W.B.C count falls

Nowhere are prompt and vigorous measures of more

More often than not, the

‘ f agranulocytosis
. . . icalim nce than in the treatment of
¢ I Its tonie properties bring | " 1o lecopenn_For may yers Fninucleés |

source of a woman’s ill- . : been nized as the st i

her strength and vitality; AGRANULOCYTOSIS :“ ranu 5. but the pragnosis is always grave and

temper lies in  some 2 pa)m f early treatment and adequate

P moreover it contains A MORTALITY ;h:,u':" e be ovet vemphasized (10 to 20 ec.!

feminine complaint. This Asoka—the indigenous RATE OF OVER 8% at least four times daily for four days or more).
can easily be remedied

HAS BEEN

herb . | “ 0
(i pt, s remety e PENTNUCLEOTIDE

by a course of Shanti-

PENTNUCLEOTIDE SALTS OF THE PENTOSE
Asoka, a well-fried . . A MIXTURE OF THE SODIY
N for all feminine com- INTO A RECOVERY NUCLEOTIDES FOR INTRAMUSCULAR USE
vitamin tonic for women, plaints RATE OF &-15%

RALPH PAXTON, 10 LALL BAZAR, CALCUTTA

Repeosoniative 10 India for

S H A N T l - AS O K A MENLEY & TAMES LIMITED, LONDDN.‘ ENGLAND

THE BEST UTERINE TONIC ]

[(<- 1Y
SoLe AgenTs: R
SREE KRISHNA GENERAL STORES, TANUKC (w. . Dist)
- ' l‘E: v

Provides liberal amount of Vitamins A
' and D to growing children, persons re-
covering from wasting diseages, and

’ pregnant and lactating women.
. Tablets contain the additional ingre-
‘ ‘ dient of calcium in an easily assimilable

' l T O L and palatable form.
“ o ' , COMPOSITION :
* (Liquid and Tablets) Advitol (Liquid)

4,000 1.U. Vitamin A

1,000 1.U. Vitamin D per gram of oil.
888 I.U. Vitamin A
222 1.U. Vitamin D per drop of oil.

Advitol (Tablets)

3,000 LU. Vitamin A
1,000 L.U. Vitamin D per tablet of

MARKER ALKALOIDS-QUETTA 10 grana

Also Available as an Injectible
* elow Mahalakshmi
Garutman Laboratories, *'°" s "™ Bombay 11

Guaranteed to confc;rm to B.P. Standatd),

In containers of 100, 500 and 1000, of 1 grain,
1 grain and | grain tablets, Pure alkaloid in
crystal form in | oz, 4 oz., and | Ib. packing.

Manutacturers of pure drugs and fine alkaloids

for the Medical Profession.

SoLe DisTRIsvuTons :

— i4 dvertisers, pleage mention the “.Ant.iseptio."
J. L, MORISON SON & JONES ’ When writing to sdve

(india) LTD.,
BISSSSSSMNNSMMS F. O. BOX Ne.288. . . . . popMuaes

4 Gy Rl LA 1/ AL S KO - . E J
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WELIERN

Yon oo W¥em

SEDATIN

BEDATIN ia Indioated o0 22 sloro-evarian
and acaigesls be panerrbegia, ¢yanssmedons -:‘::..
Weasivual disorders. Many wemen anfer from L ]
Urregulacition about (e Lime of We- Woncpenm amd
Bedatin s of gremt benafit M oush e, bai

»
u« be flow sad allavisting pels sad
iy el l‘umh.

SE LLIVG AGENTS ;.
BEST & Co. Ltd, P. Q. Box 83, Madray,

Universally

acclaimed...
but scarce!

Rich in food content and delicious to
take, Brand's Essence of Chicken is an
invaluble aid to convalescence. For the
moment the existing shortage of poul-
try in the U. K. has forced us to post-
pone the despatch of supplies to India.
These will be resumed as soon as ever
circumstances permit.

Manufactured by : Agents:

BRAND & CO_, LTD., LONDOX * GRAHAMS TRADING CO., (India) LTD_ cu ICKE "
o

oW ¢

When writing to advertisers, please mention the  Antiseptic

DISCIPLINE

“Discipline is the development of ‘the faculties
by instruction and exercise.”” When funotions
such as habit time of bowel movement are
neglected throngh lack of discipline or intell-

them to a normal state

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

/. PLAIN . with PHENOLPHTHALEIN
In4Varieties "z v INF . with CASCARA

Petrolagar

REAND EMULSION

Sols Distributors for India:

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

| Jons Wysrz & BroTasz Lnarep, 25, OroEmL PLACS, Lownox N. 16

.4 Whon writing to advertisers, pleub menfiori the * Antiseptic.” (

N

e

gence, they require careful training to restore -
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Modern iron treatment .
during pregnancy- and lactation

Daily requirements of iron increase  scribe ‘Plastules’ wh
during pregnancy and lactation. Pre-  inzeadily nasumlabl: f:frl:npmwde fron

In two varieties : PLAIN (Ferrous iron and concentrated yeast)
WITH LIVER EXTRACT (Ferrous iron, concentrated yeast and liver extraot]

- PLASTULES

J/WMWW

JOHN WYETH & BROTHER, LTD.
25, Old Hill Place, London, N. 16
- Sole” Distributors for India :
GEOFFREY MANNERS & CO.,, LTD.
. BOMBAY . OCALGUTTA . MADRAS . LAHORR
(60
o When writing to sdvertisers, pleass mention the Auntissptie.”

>
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THE NEED FOR VITAMINS

« Each vitemin is but a member
of a team and the team itself but a
part of a co-ordinated whole.”

 The adjustment of dietaries by 8
judiclous selection of natural foods

.is made difficult by wartime ration-
ing. A simple way of adjusting °

deficiencies in diet is to prescribe
‘WyaMIN® vitamin capsules.

FORMULA :

‘" Vitamin A
Vitamin D
Vitamin B]

‘ WyamN ' Vitamin Capsules con-
tain Vitamins A and D presented in
a natural concentrate of fish liver
oils, B1 & C as the pure synthetic
materials, thiamin chloride .and
aacorbic acid respectively. The B2 -
complex is present as a pure liver
Concentrate and contains sll the
various fractions referred to -as,
factors Bo, Bg, PP, ete. Nicotinie
Acid is also included.

6,000 International Units
900 ” "
lm ” ”

Vitamin B2 complex containing 50 gamma Lactoflavin .

Vitamin C
Nicotinic Aleid

100 Intematmnal Units
5 mgm.

VITAMIN CAPSULES

@, WYAMIN

JOHN WYETH & BROTHER, LTD.
25, Ol Hill Place, London, N. 18.
Sole Distributors for Igdia:
GEOFFREY MANNERS & CO., LTD.

BOMBAY . CALCUTTA

MADRAS . LAHORE
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' OESTROGENIC TREATMENT OF WOMEN'S COMPLAINTS

5

INDICATIONS |

AMENHORRHOEA + CHANGE OF LIFE - SEXUAL UNDERDEVELOPMENT

MENSTRUAL DISORDERS * INFREQUENT AND PAINFUL PERIODS * MIGRAINE

PAINFUL AND UNDEVELOPED BREASTS -+ STERILITY - MENOPAUSAL
ARTHRITIS * FEMALE FRIGIDITY

MENFORMON anp DI-MENFORMON

are still the best form of cestrogenic therapy.

ORAL . TABLETS & DROP}
INJECTION AMPOULES & VIALS
PERCUTANEOUS OINTMENT
KOLPON OVARNON
TABLETS & BOUGIES TABLETS

GANON LABORATORIES

Full information willingly supplied on request,

MARTIN & HARRIS LTD.

Sole Indian Agents
. e Branches : :
B Calcatta: Martantlie Baildings, Lall Bazaar.’Bombay : Savoy

Chambers, Wallate Street, Fort. M : Sunk
: : Chetty Strest. Karachi: Katiak Teruce.n!{!':c'hi MI:M‘::;“J'.
S, e Dallli ;: Chandni Chowk. Lakors: Anarkasli.

L]

When writing to advertisers, please tgoution the Antiseptie.,’

Whan ‘Wwriting to sdvertisers, please mention the * Antiuptio."
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Dtpétéerm
' Propéy/dmcs

SOR INTRAMUSCVAAR INUECTION
- fihstometrically Stenderdised

Poy, ond rediapal westment of Vitemin 8-Complex doficionsy.
Soch ca. ne 1 smeuuﬁnlhnmmmuona st Diphtheria d d
Viasis 01 (Thiomia Ghlodde) v - 00 oy . gainst Diphtheria epen  tipon @
Vgl 92 (Rrboflavia) - - O3 mgm. : aumber of facwrs. Among them are the choice of a suitable
lephible Acid Amide -
'&w o Papbothanits : - :‘: ‘:: prophylactic, correct dosage, proper spacing of injections and
Wi bghly pirfied hiver base. _ " the efficiency of the antigen. The Diphtheria Prophylactics
:‘:N la bowes of & 20, 8o o 100 smpe. of 3 cc, shato preparcd at The Wellcome Physiological Research Laboratories
. conform to high and exacting standards. They may be used
s ORAL~ : with complete confidence in their immunising éﬂiciency.
- Phovemetricelly Standardised Vitamin S.Complen. An oﬁ‘dcn ’ » ’
T Vitemin Yonie in o palatable form.
Bach ﬂuid ounde GEnleing @n an SVENRQS : . - Specify
Vitamin - w 3,000 LU ‘
Viamin :; T e bl } *WELLCOME® DIPHTHERIA PROPHYLACTIC A.P.T.
Nicotinic Aeld - - 10 mgme. - e Alum Precipitated Toxoid
Vitemin 8¢ ... - ws 800 gamme 'WELLCOME' DIPHTHERIA PROPHYLACTIC T.A.F.

" Calciyn Pentothenete . - 1,200 Qomme Toxoid-Antitoxin Floccules
Sod. glycetophos - w  AOO mgwe. :

Aleohol - o w13 por oemt WV. s
Pasked in 100 c.c. and 188 ae. Bottles, B
~ Aleo available in Tablst form. ' Propored at THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES

, noouc{ OF THE BIOLOGICAL LABORATORY of
TEODINGTON CHEMICAL FACTORY LTD, BOMBAY.

" A Kor Full perticulen opply w0+ .

- BURROUGHS WELLCOME & CO., Lo
)OLG DISTRIBUTORS : w T SURGN & Co POST BOX 239, 80 ol (The Wellcome Foundation Lid., Incorporated u’:: Engl:ln%())n .
}J.M 30861 Yalograme : : and COOK'S BUILDING, HORNBY ROAD

e: PO Mission Row Exts., P. O.ﬂb‘"

i
‘ xmeue sa Forbes C
: usmcm&.ew"*-

| - BOMBAY
Lahore 2 Nehre Pack, Beades R.::: e B

When writing to adverlisers. pleass mention the * Antiseptio.”



33 ' THB ANTISEPTIO (oor.

RININCRINE

TRADE MARK BRAND

These lozenges

are adapted for the
_disinfection of the mouth
and ihroat. and for the

- treatment of ulcerative condi-

tions In these regions. Specilly

indicated in stomatitis  occurring in
“the qourte of treatment by metals

and metallic salts, and bismuth in particular,

a

_suviuzs: botes of 40 Lozenges eacli containing 3 mgm, euftgvine
‘MAY & BAKER LTD., DAGENHAM

s Mayk Baket (india) Lid,

T it

WBF Mﬁn! to advertisery, Please _Mﬂon the * Aptisame:. »

i
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Original Articles

Studies on the Administration of Vitamin C and
Yeast on Urinary Excretion of Ascorbic Acid

in Normal and Tuberculous Subjects*

B. B. RAIL+ u.B, B.s,, aAxp NARAIN DAS KEHAR, m.sc., sc.p.,
Animal Nutrition Section, Imperial Veterinary Research Institute, Izatnagar.

SIN_CE HoJEeR (1924) and BierLine (1925) showed that the ascorbutic state
increases susceptibility to tuberculosis more attention has been directed
to the role of vitamin C in this disease. In analysing the literature on this
vitamin, PERLA and MARMoRSTON (1937) recognised the favourable effect
of vitamin C on increasing resistance to tuberculosis and attributed it to
the part this vitamin plays in the oxidation-reduction processes, in celldlar
metabolism and in the production of the intra-cellular cement substance.
In addition Ra1 and KEnar (19444) found that vitamin C exercises a
favourable influence on the assimilation of calcium. Suvbsequent reports
have indicated that tuberculosis itself depresses the vitamin C content of
the blood and tissues. SWEANY ET AL (1941) pointed out that the severity
of tuberculosis is parallelled by the ‘‘exhaustion” of vitamin C in the
body fluids and that a large supplementary intake of vitamin C is neces-
-1y to restore thé normal level. BANNERJEE ET AL (1941) suggested that
o ;oW _excretion of vitamin C in the urine of tuberculous subjects may be
“due to fts combination' with toxins and toxic metabolites. :

N

In view of the significant effect of vitamin C upon tuberculous condi-
tions, it was considered desirable to study the urinary excretion of vitamin
C in normal and tuberculous subjects under different Indian dietary condi-
tions, and to determine whether certain food factors exert a vitamin C
sparing action.

Methods and material. —The patients selected for these observations
were men and women of different ages living under ordinary urban condi-

tions. They were regularly visited and treated in their respective homes.
The chief symptoms shown by the subjécts were pyrexia, anorexia, toxemia

"_and distressing cough with occasional hemoptysis and diarrhea. They

¢ Specially contributed to Trm ANTISEPTIO. - t Reséuch Schola
81 . ~
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were divided into 4 groups. Each group contained also a similar number
of apparently healthy persons approximately identical in age and social
and economic status.

The subjects of the first group lived on an average quality diet without
citrus fruits,whereas the diet of the second group included lemon and spinach
and that of the third and fourth groups was supplemented with ascorbic
acid (single dose of 500 mg.) and ascorbic acid and yeast respectively.

Urine collections were made for 24 hours in Winchester amber-coloured
bottles containing 100 c.c. of concentrated sulphuric acid mixed with
100 c.c. of water as a preservative, as suggested by BANNERJEE ET AL
(1941) who found it superior to other preservatives. Ascorbic acid was
estimated by titration against 2: 6— Dichlorophenol Indophenol in the
usual way. In the case of groups 3 and 4 the estimations were made once

before the administration of the massive dose of Ascorbic acid and twice
on two successive days thereafter.

Results and Discussion.—The results of the urine examinations of
normal and tuberculous subjects for vitamin ( (group 1) are given in
Table I. Tt will be observed that, whereas the diet in both the cases was

' TABLE 1
Urinary excretion of vitamin ‘C’ in normal persons on an average diet.

S BamrrLE 1 SamrLy 11
z . ‘_m"“ T
i Name  Age Quantity of Vitamin Q" Quantity of Vitamin*C’ ReManks
= urine passed excretion in urine paaset excretion in
- in 24 hours 24 hours in 24 houra 24 hours
1 R.RC. 24 1,30 oo, 364 mg. 1,006 ¢ ¢ 350 myg. Diet : Wheat
bread,  pulse,
milk and vege-
tables.
2 D.C. 24 L2200 e 28'8 mg. 500 c.c. 20°0 mg. Do
3 D.R. 20 900G c.c. 16°2 mg. 3900 c.c. 2572 mg. Do.
4 BS. 24 Loce 200mg. 600 c.c. 204 mg. Do.
5 K.B. 28 l200ce | 360mg | 1100 e 330 mg. Do.
6, H.R. 20 1,300 ¢.c. 390 mg. 500 c.c. 250 mg. Do.
3 S e
Average 29'4 mg. 26'9 mg.
Urinary excretion of vitamin ‘C’ in cases of ﬁﬁlfnon&ry tnbetculdais.
- - v
i !
1 i D. 38 780 c.c. : 15°0 mg. 700 c.c. 14'1 mg. Do.
2} BD. 134  990ce. | 198mg 1,000 ec.c. 250 myg. Da.
H \ , §
3 ! M.S. : 20 375 c.c. 92 mg. 600 c.c. 162 mg, Do.
4 G. 18 _ 800cec. | 160mg. 1,000 a.c. 140 my. Do.
5 J.R. 24 1,000cec. ; 180mg. ‘ 500 c.c. 2000 mg. | %
61 FR. 128 1200ce. D 14mg | go0ce. 180 mg. Deo.
! . |
Average U154 mg. ! 179 mg.
} N
i

dor. *46] THR ADMIRISTRATION OF VIT. C & YEAST, 2T0.—B.B.E. & N.D.K 621

: ' h daily excretion was lower in those affected with
1d%nti;§;sit‘-.l@ ;‘mburvyations are in conformity with those of HEism
'?MGM(IQ:"B), JETTER and BoMBavro (1938), SiNgER and VAN Bagx . ’
' (1938), BarsH and RaBBANI (1939), CHaNG and LAN (1940) and BANERJEE -
BT “‘(1941). It may, however, be pointed out that the average amount

" of Ascprbic acid excreted by normal persons in these observations is less -
than that shown by BANERJIEE ET AL (1941). Tt is difficult to assess the .
;ighiﬁcance of tbese variations in the absence of any detal_ls by' BANERIEE
BT AL of the dietary intake. The average intake of vitamin C of our
subjects was about 15 to 25 mg. per day.

Although KEeLLIE and ZiLva (1939) pointed out that remarkably good
health can be maintained on 15 mg. of vitamin C daily, CRANDON ET AL ]
(1940) found that the maximal utilisation of vitamin C lies between 30 and
45 mg. per day. The Editor of the British Medical Journal (1942), how-
ever, considered 50 to 60 mg. daily as the normal requirement. Investiga-
tions by OrRr (1936) and CrRawFoRD and BROADLEY (1938) indicated that
the diet of one half to three quarters of the population of Great Britain
contains inadequate quantities of vitamin C. There are, of course, wide
variations in the extent to which individuals will tolerate low vitamin C
diets. JENNINGS and GLAZEBROOK (1938) described a man who had
subsisted on a scorbutic diet for 40 years before showing "any ill effects.
On the other hand children have been known to develop scurvy while
receiving generous supplements of vitamin C, such as orange juice.

The evidence that vitamin € exerfs a beneficial effect in cases of
actual illness is not conclusive. - Fresh fruits and tl}eir juices and black
currants have long been common household remedies for simple acute
infections. Low levels of vitamin C have been found in many ailments.
In some instances the vitamin C level has beex} found so low that it has
been thought to have some mtiological significance (G1.AZEBROOR and
TroMsoN 1942). CLAUSEN (1934), WiLLSTAEDT (1933), KiNa (1936), WrigHT
(1936), Eppy and DArLLpRroF (1937), and PerLa and .MABMOR.STON (1937)
recognised that an inadequate amount of vitamin C in the fhet causes &
lowering of resistance to tuberculosis. Hopes that saturaupn with the
vitamin would cure suc¢h diseases have, however, not been realised (HEeisE
and STEENEEN 1939, and GLAZEBROOR and THQMSON 1942), though an
acceleration of healing or a general improvement in cases of tuberculosis as

sthe result of vitamin C administration has been claimed by Raprorp
Fgr aL (1937), ALBERCHT (1938), BaksH and RaBBaNT (1939), WARNS
(1938), BiekuaNG (1939) and SFEINBACH and KLEIN (1941).

While continuous saturation of the body with vitamin may not be
pecessary, it was considered desxyable to gtudy the effect of_ an increased
intake of vitamin C either from citrus fruits or pure Ascorbic acid on the
excretion of Ascorbic acid in the urine and on the general condition of

tuberculous subjects. R

In the secend group, therefore, the diet of the subjects wag supple-
mented for about a fortnight before estimating the ascorbie acid with
lemon juice and spinach which furnished about 40 to 60 mg. of vitamin C
per day. It will be observed from Table II vide page 628 that 1he Ascorbic
acid excretion increased considerably in both .the normal and tuberculous N
subjects, though it was proportionately more in the ngrmgl than in the
tuberculous subjects. ‘
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TABLE 11
Urinary excretion of vitamin ‘C’ in normal persons on an average diet
supplemented with lemon juice and spinach.

! ’ Samrre 1 ‘ Sampre II Sawpre 111
| )

of | Vit *C° | Ot et | wie T
1§ Qty.of | Vit. ‘C" ) Qty.of | Vit, /¢ Qty. of it. 'C’
::o urine pas-; exretion urine paa-!excretion ‘urine pas- excretion | Rewanxs
! eedin24. in 24 - gedin 24 i in24 sedin24' in 24
|~ hours hours 5 houra ! hours * hours i houre

Serial No.
Name

e T
1| 0.P. 26! 600 c.c. |

’ e
498 mg. | 700 c.c. ! 70'0 mg.

i . , milk and vege-
: . . ‘ ' tables. Given
i [ : : ; ! " lemon and
'! H

i _ spinach.
2 D.C. 26 800cc. 384mg 1.000cc 890 mg.  800cc.  96:0 mg. do.
3 |B.S. 245 850 c.c. t 700 mg. 600 ce. 720mg. 800 c.e. 792 mg. " do.
i ! ‘ B TN
Average ... '[ 52 7T mg. “ 770 mg. I 804 mg.

Urinary extretion of vitamin ‘C' in cases of pulmonary tuberculosis on an

average diet supplemented with lemon juice and spinach.

! {1
1 B.D. 48 1,130 c.c. 135 mg. \

|

'

! spinach.
2 M. D. 16 8l5ec.c. ‘ 150 mg. 800 c.c.

‘ ! © Anuria same as above.
3 N.R' 32 635ce 401mg L400ce 420 mg LI ce. 320 mg.  Hemoptysis on
l : : ) 20.7.°42  and
1 Hamoptysis. Ha:moptysis ; 317742,
| .
S o - . f—

Average ... ; 22'0 mg. 333 mg. 252 mg. .
; i ;

| .
530 c.c. ; 860 mg.  Diet: Whest
' bread, pulses,

: 1
1,300 c.c. ' 26:0ng. 1.100c.c.! 333 mg. Diet: Wheat

bread, pulge,
milk and vege-
i . : tables. Given
i : . lemon and

l 320 mg. 800 c.c. 104 mg. Anorexia. Diet :

If, however, a massive dose (500 mg.) of Ascorbic acid is given and the
excretion of this acid estimated in the urine for two successive days (group
three), it. will be observed from Table I1I wvide page 629 that the exocretion
level rises, but the rise is higher in the normal than in the tuberculous
subjects.

These observations indicate that i
tissues remain in a state of vitamin C
.-ed destruction of this vitamin as poin
This state of depletion is berne ou
Tables II and 1II which indicate that

- of vitamin C for several days or of giv
~ .acid, its excretion in urine in tuberculo
In viéw of the significant role th

n tubercalous infection the body
depletion resulting from the increas-
ted out by BANNERJEE xT AL (1941).
t by the observations recorded in
in spite of feeding an optimal level
ing a single massive dose of Ascorbic

at vitamin C appears to play in main-
’'taining the physiological integrity of the body tissues and in combating

infections, an attempt was made to incorporate some food factor in the
iliet which might exercise a .vitamin C sparing action.

us subjects was lower than the normal.

. ’ :

-

TABLE III
' of vitamin *C’ in normal persons. ,Diet supplemented _
Urinary ,.‘m writh Ascorbic acid. ‘ P
- .
Sawrre I I . |7 Sawri Il Smfu_{l_{.—}
! " T ie v !
o N ty. of | Vit. ‘C' | Qty. of | Vit. C REMARKS
‘ ity |Vit.°C'; 8 Q- urine | excre- |
Z. Quantity | Vit. ‘U, & - . uriné_excre- % | oo tn
é Name | < of urine | excre- . g passed | tion in passe e e |
3 pessed in | tion in ! 2 ‘in'24 hrs 24 hra. |in 24 brs = .
3 B Bour: s | g 200 2 B2 ,,
: ' - BE b oge 104'4 'Wheat bread, pulses,
[ ™ ;28 mgl Q3 | 700¢.c.1050 | 900co. g et briad, pulion
)| RR. 28 B00ec, AT k me: | toes, Ascorbic avid
i [ ‘ w2 i given after firsé
N E‘ ‘ | . sample.
‘ ' ! i % s i 900 c.c ‘981'0 mg. Do.
I 1,100 c.c. 550 .| 5 800 c.c. 768 mg) 900 c.c O
| B8 8¢ L ! {34 | 500 0.0.76'8 mg.| 600 c.c./76:8 mg. Do.
| K.B.D. 28 1,000 c.c. 60°0 mg.! o 1 i b
) ‘ g - 400 c.c. 60°0 mg.: 800 c.c.i88'8 mg. 0.
' D.B l0 4000.c.-240mg-r_g 1 ’77
-B. 40 bkt it - g 877 mag.
— Ave—‘_—ragb . 19w, 2 79'6 mg B \

§

\

«C'in ‘“bgycﬁlous gubjects given Ascorbic acid.

i 1
: a- © 850 c.c.15'3 mg. Advanced case of .
ll,3400 ¢ ;.'-6 081’113: I 8 tuberculosgis. Diet::!
- ' i ' Wheat bread, pul-_
i ' ses, vegetables,’;
potatoes. -2

Urinary excretion of vitamin

1 &.B. 122 1,300c.c. 91 meg.

i ’ ! ! '

2:12 0 c.c. 10'8 mg. Anorexia: Diet: *

40 c.c. iL 12mg 450 ¢ - ey Wheat bread, pul-:
1 I ses, vegetables, -
‘ potatoes, apples’

l ¢ only. Extreme ex-

i

-
9 F.B. 30 #60cc. 92ImBy

i haustion. Advans
{ .

ced case.

firat sample of urine.

j12'0 mg. ‘Anorexia and diar- -
rhea. Advanced:
case: Diet: same’

as above. J

800 ¢.¢. ‘;22'4 mg. 300 c.c.

i
B

3 K.B. |10 #30cc. 107 mg

g7 mg. : !20'2 mg.

Arvorbie acid 500 mg. 3.D.H. given after

18

137

7 mg.

|
i
{
i
i
i
i
|
|

i re, the diet of both the normal and the tuberculous -
.In grci)‘qul‘: ’ ;}Ilfrxigos supplemented with yeast. Thg feeding of yeast® _
subjects 0 gr dap containing about 125 1. U. of vitamin B) was startgd
(158 g(l;l- p befO}l,'e the first estimation 6f Ascorbic acid was made. ~Tewill
three a)sd (Table IV vide page 630) that the Ascorbic acid excretion wag
be observerior to administering a massive dose (600 mg.) o_f Ascorbic acid and
210 mg‘dp91'2 on the two successive days in normal subjects as compared :
764 a'?‘5 319 and 29°'8 respectively in tuberculous subjects. It will be seen
with l] , excretion of ascorbic acid is more satisfactory in this group of -
that t 1ethan in the third group where the diet contained an enhanped -
subgi‘:: of vitamin C. It seems that the yeast modifies the internal functiona
am e : e :

—_— * Manufactared. by Carew & Co., Cawnpore.
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of ‘the body tissues in such a manner that the destruction of vitamin C
is reduced.

TABLE 1IV.

Urinary excretion of Vitamin ‘C’ in normal persons on an average diet
supplemented with Yeast and Ascorbic acid.

- SampLE I " Samere II | Sawres III
i S R
] Q Vit ¢ i Vit € . Vit. ‘C'
SE g auet Vel o BN e e S Rewasss
i oz = u;;d 55;34 1 c‘.'et’;‘.;“ g sedin 24 o ;_1" sed in 24 c:ﬁt"',i"
"% FE 4 4 -
S houra ;:‘om‘s 2 hours s . houry ‘ hours
S -3 oo
1: D.R. 20 800 ce. 240 @  100ce. 700 1000 c.c. 1120 Wheat hread,
; mg. . p mg. mg.  vegetables,
7, = pulse aud milk.
: g Yeast given 3
! ; 3 daye  befors
‘ = ~ and  Ascorbic
! 3 acid after 1st
‘ ‘ - sample.
L 2 HR. 1% 700 c.c. 224 mg.| % b 1ov . 800 . 800 c.e. BID mg, do.
- 8 O.P. ige 900 c.c. 364 mg,ti ; 300 c.c. 792 mg. B0 c.e. 808 mg. do.

[

| : — T . t
' 16'2 mg.

Average ... 275 mQ.; 81'5 mg.

Note.—Ascorbic acid given aftor lst sample. Yeast etarted 3 days corlicr,

Urinary excretion of Vitamin ‘C’ in tuberculous subjects given Yeast .,{d
Ascorbic acid 800 mg. (alter 1st sample of urine).

' | i I 4
K.A. 24 B60c.c. %iLH)mg.E 1,150 c.e. 41'4 mg. 800 c.e. 2000 g Wheat broad,

. ® vogetablea,
C B ‘ pulse and milk.
P.D. 16 540c.c. 144 mg. §.-§ 800 c.e. 222 mg. 800 c.c. 320 mg.; do.
‘ : | ‘C 2 a9 ' = "nee . ‘
N.B. 24 700c.c. ‘?14-0 mg.: Eé 800 o.c. LM 0 mg.. 750 e 375 mg. do.
| Hmmoptysis | £ 8 | Hzmoptysis
‘ ) g3
' : slight 58 |
: ! - N a
- o T < ‘ - o~
Average 176 mg. 5 31-0 mg. 20°8 mg,

Note.—Yeast was started three days earlier and continued till exporiment,

Although due to the departure of one of us (B.B.R.) from these labo-
ratories it was not possible to continue the feeding pf. yeast with an optimal
amount of vitamin C over a long period under conditions of private prac-
tice, observations extending over 2 to '3 months, however, indicated that
the patients improved in general condition. It seems difficult to assess
whether this improvement is due to the sparing action that yeast may
exert on the vitamin C in the body, thus making it available to the tissues
in greater proportions for detoxicating the toxins, or to a modification in
the cellular metabolism and the oxidation-reduction process.

Although the number of cagos tried by us is too small to warrant anv

3

-
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: .ﬁtbentic statement, further wqu ona larger number of subjects and the
B vitamin which exercises a specific influence will be of great interest.

Summary.—In the course of studies on the feeding of vitamin C and

yeast on the ascorbic acid excretion in normal and tuberculous subjeots, it
‘ has been observed that—

(1) The average daily excretion of Ascorbic acid in tuberculous
subjects is lower than in normal persons.

(2) If the diet of taberculous patients is supplemented with an opti-

. 'mal intake of vitamin C from citrus fruit juice or a single massive dose of

: On the Anti-bacterial Activity of ‘ Allium Sativum '*

Ascorbic acid, the excretion of vitamin C increases, though there is still an
indication of considerably more destruction than in normal subjects.
(3) It seems that yeast may exert a vitamin C sparing action.
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Rncmm‘w CAVALLITO ‘and BaiLey (Jour. Amer. Chem. Sec., 1944, 66 :

—~

22 Rai, B.B. and Kehar, N.D., (1944-8). .

h

1950) have isolated & new type of anti-bacterial from the cloves of

Allium Sativum Linn (Fam. Liliace). The product has been found to be
active against gram positive and gram negative bacteria. The common
garlic is known from ancient times to be endowed with therapeutic values
and its extract is_being largely used in clinical medicine. As it is not yet
definitely known how the anti-bacterial principle of Allium Sativum exists
in the plant itself (cf. Cavaruito, Bock and SuTER, Jour. Amer. Chem.
Soc., 1945, 66 : 1952), it was considered how a normal alcolxolic extract of

o "S’P-”ﬁl:“y contributed to Tam Awrisrrio, T
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- loves would exert its bac@eyiostgtic action. .
:,l.}:ngf;ﬂ'lrci :d out for this purpose only is being embodied In this paper.

Experimental.— Preparation :—~(_}arlic,. freshly purchased from the
market, was collected, washed out with ordinary water and left overnight
spread over a wooden tray. Next day this was wexgped 1 300 such weigh-
ing 2,700 gms. These were then peeled to half the size when the residual
mass weighed 2,420 gms. These on further peel
Weighing 2,150 gms. The bulbs were then macerated
in 9—10 lbs. of rectified spirit (9?% alcohol?. The i
and the residual mass was again immersed in & |hg,
The mixture was then -suction filtered and the filtrate
previous extract. The whole was then concentrated
sure (15—20 m.m. pressure) until most of t}]e a]coh?l had been removed.

The residual gummy mass was then dissolved in d(_mble distilled water
to a clear solution, and was subgequently extracted with ether previously
.mhed with dilute alkali solution. The etherea] extract was separated
and ether was evaporated off slowly under vacuo. Ap oily residue wag
left behind and this was then triturated with petrol ether (B.P. 35—38°)
and the portion that™ went into solution was Séparated off. The residual
mass was again washed with petrol ether, .dned In vacuo over liquid
paraffin and was subsequently used for the anti-bacteria} study as described
below. The yield of this final crude extract was about 19 gms. The oil
was of strong and of disagreeable odour.

Bacteriostatic activity.—For this study a Papain-digest glucose phos-

phate broth maintained at pH.7'4 was employed. he activity of the
extract on a number of organisms is shown In the Table below:. The
: figures in ‘the Table indicate the amount of the extract jp mgm. per 100 c.c.
"of broth that produced bacteriostasis. According to CavaLrLiro pp AL
(J. Bact., 1945, 50: 64) about 0'4 mg. of

' the pure active Principle from
- Allium Sativum per 100 c.c. brings about complete inhibition of §. Avreus.

n. The work that has

finely and immersed
nfusion was filtered
8pirit for two days.
was mixed with the
under reduced pres-

TABLE.
Organisms. : Amount of the extract mgm.
i
VS”trap. aureus 1
Strep. hemolyticus 1o
Strep. viridang 20
Pneum. Type 1 > 00
B. coli

10
B. typhosus

B. dysenteri® shiga o
B. dysenteriz Flexner, Y.

te - 1T

From the above it appears that the aboye ¢rude extract may even be
used as an antiseptic in one or th.e other way. It would be of interest to
note the keeping properties of this activity on s

torage.
Summary.—An active anti-bacteria) Principle from the peeled bulb of
extracted by infusjon with rectified spirit.
: : ic activity against am i-
tive and gram negative organisms. v e & pos
- The authors wish to OXpress their sincere th
help in the reame oy e SXProw n anks to Mp. 8. p. Diar. u.sc., for certain
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Important Facts Regarding Vitamin B

Deficiency Diseases*
B. GUNAWARDENA, L.r.c.p.&s. (Edin.), L.R.F.P.&S. (Glas.),
Hssistant Medical Officer of Prisons, Colombo,

’I HAVE been fortunate enough to get together and investigate 114 cases

of vitamin B deficiency. These cases I have been able to keep in
the hospital and give the necessary treatment. This article is the
result of this investigation and 1 hope that it will be of interest to the
profession.

Lack of vitamin B manifests itself in many ways and shows a variety
of symptoms. All these symptoms readily vanished with adequate treat-
ment and this factor is very important in that one can give a good prog-
nosis to a large percentage of vitamin B deficiency diseases. Treatment in
cases mean both dietetic and medicinal. To start with, I must inform you
that all these cases as selected by me happened to be sych that they were
lacking in an adequate degree of exercise in the open air and compelled to
take diets often unaccustomed to them and also the majority of the cases
had an enormous amount and degree of mental strain and anxiety. Addi-
tional mental strain and lack of proper ventilation and exercise. and a
diet poor in the vitamin content will naturally lcad to signs and symptoms
of vitamin deficiency. Before my investigations, the majority were accus-
tomed to a diet rich in carbohyvdrates and with insufficient milk in their
diets. Thus one sees that the lack of a proper quantity of vitamins in their
diets may lead on to the lack of stamina in most of these cases, one of the
main symptoms exhibited by them. These cases once they were admitted
to the hospital were put on a rich vitamin diet consisting of such articles
of diet, e.g., as chicken, milk, eggs, tea, dhal, marmite when available, agathi
leaves and country rice etc. etc. The importance in this change of their
diet routine can be well illustrated in one of these cases where a patient
put on 12 ibs. within one month of treatment.

I shall summarise below the signs and symptoms as manifested by
these cases. Angular stomatitis on 50 patients; glazed tongue, 36 ; cracked
and fissured tongue, 12 ; dimness of vision, 4 ; burning sensation of hody, 3 ;
putty coloured stools, 1 ; cracked soles of feet, 1 ; gingivitis 2 ; neuritis, 5.

Nearly all these cases complained of a poor appetite. The inconvenience’
of eating hot foods due to the mechanical impediment caused by their

a@cked and glazed tongues accounted for the great majority. It was very
“*intercsting to see with the treatment of these cases that often a totally

cracked and a fissured tongue came back to normal, without any form
of treatment applied on the tongue itself. Also the question of dimness of
vision complained by 4 of these patients totally disappeared with the line

. of treatment adopted. Nervousness and insomnia were the other main

gymptoms which cleared up quite magically with the vitamin treatment.
In some of these cases, their tongues werc cracked with deep fissures and
they feared to ‘take any form of food, for fear of the irritation of
the tongue caused by the partaking of the food in question. A few cases
had indigestion and diarrhoea. Dermatitis in a few cases cleared up
readily by the application of an ointment consisting of:

¢ Specially contributed to TER ANTISEPTIO.
(688}
82
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Sulphanilamide pewder ... grs. 20
Zinei oxidi . grs. 10
Acid boric grs. 20

Shark liver oil ad. oz. 1

The dermatitis occurred as patohes of cracked skin mostly over the

scrotum and inner aspects of the thighs and were very intractable to
start with.

It will be interesting to observe that in cases of cracked soles of the
feet, when they occur in persons not due to any mechanical cause in this
country it may be due to (Parangi Infection) or by a lack of vitamin B.
The question of frambeesia can be eliminated by testing for Wassermann
and Kahn which will give a strongly positive reaction in cases of frambcesia
infection but never in a pure case of cracked soles due to vitamin deficiency
diseases. The differentiation between the two is very important when one

considers the fact that the treatment in the two cases will be quite different
from one and another.

Neuritis as a symptom in some of these cases were found to be some-
what exaggerated with a view to evoke the sympathy of the doctor, but
& few. cases showed definite signs of neuritis. In these cases one has to
exclude such conditions as diabetes which lead to neuritis and nervous
system diseases. A careful blood sugar estimation and urine tests, etc.,
will eliminate one from the other and for the cuses which may be due to

diseases of the central nervous system one has to go through carefully the
nervous system. '

It is also interesting that in some cases the patients complained of
pain over the precordium and breathlessness on exertion, though careful
examination of the heart did not show any marked degree of heart involve-
ment. Though there were no clinical signs of actual heart disease it is
possible that the myocardium had been affected in these cases. This fact
may have been proved on a post-mortem but unfortunately I had no
chances of doing any post-mortem on any of these cases as no one died.
One particular patient who decided to put a hunger strike showed during
his fast a tachycardia of 120 per minute pulse rate, which pulse rate was

* brought to normal within a very short period by an intravenous injection
of two bulbs of vitamin B.

General treatment adopted in these cases consiste
cages a routine exercise and plenty of open air and men
to the medical treatment which consisted of a rich vita
of yeast in mixture form and bi-weekly injections of
injections were given subcutaneously in the majority
advanced cases and those that showed neuritis signs were given weekly two
bulbs intravenously and those that showed a low hemoglobin percentage
was put on in addition Blaude’s pills and also liver extract injections were
given in addition twice weekly.

I am glad to have noticed that all these cases did ver
and all the general symptoms disappeared quite readily.

d of giving these
tal rest in addition
min diet and doses
vitamin B. These
of cases but more

y well indeed and put on weight

. *
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H. C. MUKHERJEE,
Eye Specialist, Miiford Road, Dacca, Bangal.

Oun general public and even our medical colleagues have got a very

doubtful idea regarding efficiency in military medical department. After
serving for about 12 years in the Bengal Medical Service and over 5 years in
Military Service overseas, I have notioed that while in Military Service, doctors
willing to learn have a vast scope of getting into touch with the most recent
and up-to-date treatment. Recent advances and modifications, whatever they
are, are adopted afterwards in civil department. So in this chapter I don’t
like to dwell upon the vast subject—role of medical profession in military
department.

Many of our doctors will be inquisitive to know about the sphere and
role of medical profession after bne is made a prisoner of war. Unfortu-
nately and fortunately I was one of the P.O.Ws. under the Japanese from the
15th February, 1942. Though we were under the protection of the Geneva
Red Cross Convention, the authorities under whom we had to serve, did not
obey the Red Cross rules in toto. So we had to pass through so many ordeals
along with, and in a like manner with the combatants, on many occasions.
Those who have gone through higher studies in psychology know fully
well, how much degradation in social morals, mental psychology, occur
after one becomes a P.O.W. It is for this that people become aghast quite
despondent and socially, & wreck. Discipline, regularity, personal hygiene
go suddenly to below par. It is why diseases, epidemics supervene very
quickly. These are some of the reasons why the death rate is rather more
during prisonership than during actual battle time.

Immediately after occupation by an invading army no one cah expect
normal smooth town life with all its facilities. Dead bodies, carcasses, will
be found lying hither and thither, sewage system having been dislodged,
‘water connection, etc., being upset, habits of our people voiding stool here
and there and no strict sanitary arrangement being taken up immediately,
cases of cholera, diarrheea, dysentery started in cpidemic and pandemic
form.

Methodical retreat is more costly and creditable than victorious
advance. While retreating many lost their equipments. Many had no
mosquito curtain and those who possessed had not the mind to fit it up as
‘there was almost none to look after this gross neglect, specially just after
surrender.  So after 3—4¢ weeks malaria in epidemic form started and there
were a geod number of deaths.

Next comes starvation—inefficient and insufficient food in the prison
camp. So after about 3 months, cases of seurvy started and almost simuyl-
taneously after cases of primary vitamin B deficiency started. T was from
the beginning in subcharge of a big Prisoners of War camp hospital, which
had been managed purely by Indian doctors. '

We had to open separate wards for vitamin B and C de
respectively. In the vitamin C war.d, we used to feel as if w
with gangrene cases or cancrum-oris of kala-azar cages.
smelling. There we used to get petechial haemorrhage,

ficiency cases

€ are dealing

It was so foul

subcutaneous,

¢ Specially contributed to THx ANTISEPTIO. T
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intra-muscular, subperiosteal hzmorrhages, internal’and extern
rhages, e.g., blood urine, blood stool, blood sputum,_b]ood vomit,
of old united fracture, either spontaneous or of minor cauges,
osteomyelitis supervening in old"united fracture and so forth.

In the vitamin B ward, we could hear from more th

al hemor-
recurrence
carries and

an a furlong

. X ; nts who used
to be under terrible tingling and burning pain, specially at night. None

could touch their bed or floor with their feet. They wanted soft carpet or
grassy lawn to walk. As these were not possible most of the patients had
to lie down on their beds with both feet slightly raised up from the bed.
Most of the cases were of dry type. Almost every case had retrobulbar
neuritis—pain and tenderness in eyes, photophobia, dim vigion,

subhyaloid subconjunctival hemorrhage, spontaneous cornea} y)

! . . cer, urine
noticed in plenty. As a result of vitamin A-deﬁclency xerosis (Bitot’s
spots) and night blindness were found -in multiple cases ang these com-

plaints were as a routine method almost waved at.

Due to vitamin B complex riboflavin and P.P. factor there wag almost
none who escaped deep and severe manxfgstaplops in fauces, dermatitis
Along with all these started universal helminthic troubles, )

So after about 4 to 5 months we used to get all patients . o
with so many ailments. Unless we could cover up all sections, (:;n v!:::sca::)?,
possible to'cure a case. Our standard of taking a case wag hig MR
low health value, as such a man with 2'6 millions R.B.C., 40-50 p.c. H.B
and loss of 6—8 lbs. of weight will be categorized fit for work. So ‘:Vilen. .
get a patient his original standard of health will be such anq in ad dition“t,e
his main illness for which he has been admitted, we wij) have to look of o
his chronic malaria, all varieties of vitamin deﬁciencies, compluin: te;
chronic dysentery and what not. 8 0

Suppose there is a simple case of common cold or j

. nflue ; .
He started serum hmoptysis. His general health hag 0za in the lipe.

a
normal. To award him the benefit of doubt, he must be i ready gone below .

. . . olated and it i
an easy job at that queer time to ?ega,tlve him from T.B, infection ;':):-stzo:
particular time when numerous’open T.B. cases were flaring up h .
and there. P here

So, as days went by, we had to put additions] diseases
main ones. Average case will be given a doge of Santonin or Qj) Ch
dium or when these were not available we had to push essentia) oil eno
Thymol, melon pumpkin seeds.. We could hardly eliminate rount(;llxtum
after even 5 gr. doses of Santonin. But it was easier to expect R W“’orm
‘Santonin course, to give S.W. enema in knee chest position -W after
* here it acted better. Another thing in those cqg :
693 course for particular diseases, round w
numbers, more than what sometimes come out automatically j i
. pyrexia. Yy in high

The grave problem arose before yg for treatment of
when food is scarce—insufficient, inefficient, bhaq
hygiene, bad mental condition, medicine ang comfort
So under the circumstances we had to be resourcefuyj g

i i nd miser} ic.
- So in hospitals to combat so man complications y economx.c
addition -to routine usual treatment for partic In each case in

lar dj . ?
- tions we had to add the following according to ::ig;ﬁ?i}"; ‘}ﬂd its complioa-

alohg with the

these cases—
accommodation, bad
are miserably short.
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ient will eat 3—4 n leaves which have been wal'shed
with léozﬁvye?%:tﬁﬁ.wnl?‘reah ills magdrgawith green neem leaves specially
used to be given for chronic ma aria cases. Idea was cell}xlose. and roughag.e
will move the bowels in addition to intake of fresh vitamin C andlasgl-
milable iron, neem leaves being considered to be good for chronic malaria.

i i i tery cases were given fer-
2. Almost all patients including dysentery case
mented rice water 4-6 oz. daily in the morning for vitamin B.

. bout 2 oz. germinating mung used to be supplied to more impor-
tant iaseﬁ asuthis stugﬂ' oould not be issued to all—due to shortage.

xtreme shortage 6f calcium in any form. ‘So fish
bone:' ;::r;elrra; to be collected from various sources, drxe_t? and
powdt;red and then given to the patient. Average dose was 3 i—3 ii. No

~ one showed any ill effects.

5. For deficiency of iron—rusted iron pieces (which were available

"in plenty after the war) had to be =oaked in a cemented tank and the

coloured water in ounce doses were given to deserving cases. There were
no ill effects. -

6. I have tried a special injection for vitamin B and C deficiency
cases and the results after few injections were deﬁnite}y encouraging.
Bad type of glossitis where there was no trace of epithelium—no papille
at all, burning sensation in feet—all these cases improved a lot aftt?r this
injection. We were absolutely in the dark how it acted. Prep-aratxon pf
this injection was as follows: germinatmg_mung{was washed with sterile
water and this stuff with just sufficient sterile water to keep immersed are
put in Berkfield filter - and the- filtrate is collected and autoclaved for
10 minutes at 56°C and used to be kept in a rubber-capped vial and
1-3 c.c. intramuscular injections on deltoid, bi~week!y, were given. There
was no abscess formation and patient wanted this stuff to get some
relief. Of course, if the preparation is stored for' more than 4§ hqurs,
fungal growth started. Still it could be used again after filtrating and

‘autoclaving. Further elucidation on this subject may be done by the

research workers and their explanation will enlighten us in this subject.

7. There was no anti-syphilitic remedy except commercial Bismuth
Salicvlate. So we used to inject 1 gr. in 1 c.c. olive oil after autodrying,

intramuscularly. Results were encouraging. At least we could suppress
#}ﬁw symptoms for the time being.

8. We felt quite handicapped while treating malarial cases. We. o:ould
hardly prevent relapse. Of course there were some cases of fre_sh infu-
sion—though sometimes we called them relapse due to accurate hlst.ory of
the case being not available.. We tried all methods available in Col.
Chopra’s Tropical Therapeutics and other authors’ books. But nowhere
we were successful. Ultimately when question of shortage arose, instead
of pushing 21 Atebrin tablets we injected intramuscplar]y for 5 d_ayz
1 tablet in 5 c.c. distilled water after thorough preparation of the solution,
Fever subskded. Question of relapse did not arise as we found out the bes
methodical treatment as well could not stop relapse. So it was rather ar

my. For prophylactic measures we generally put more stress or
econo ito curtain but the Japanese give equal importance to mosquite
mo:‘l‘_‘n and drinking hot water. They hate drinking cold water. They
:ou;s?cier drinking hot water is one of the main prophylactic measures

-
N
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. evention of mosquito bite. (By law, malaria is a communj-
2:1335 Z;Z};ag: in Malaya. Kualalumpur Malaria Resgareh Institute where
students from all continents came for mqlarxylogy,_ 18 supposed to be the
best centre. Staining of thick film with Field’s stain is the research work
of Dr. FieLp of Kualalumpur. No better stain has yet come out to find oyt
malarial parasites so quickly and successfully). Though extreme care
was taken for prevention of malaria, remote villages. suffered from
malaria to a great extent. Atypical cages as found in Indian hil] areas
and tea gardens, etc., were also found in plenty.

9. In cases of meningitis and other diseaseg ~where M.B. 693 has
been decided to be tried, due to shortage of medicines and as there was
no injectible drugs of the kind, we used to didsolve one tablet in & c.c.
distilled water, shake it nicely a_n(_i inject quickly on the buttock with 5 bigger
calibre needle so that the precipitate may not block the needle. Effects of
the drugs were quite good and there was no suppuration and to

; A tal quantit
required was very much less than what is required for oral ad y

ministration.
10. For shortage of injectible Quinine we dissolved Quinjne

Sul
with minimum Hel and injecteq. Sometimes we dissolved 1 gr. Q\fi}xl)?;:
Sulphate with 1 gr. Phenazone in 1 o.c. and after sterilisation injected
intramuscularly when patient’s general health standard went below par.
There were numerous abscess cases and 2 cases of tetanus from the effect
of injection.

11. Commercial camphor in Olive oil B.P. strength Prepared by us
was the only stimulant injection. As there was no serum available
specially for tetanus, we injected 2% Magsulph solution 5—1¢ c.c. intra-
muscularly daily once or twice according to the gravity of the case. The
results were very satisfactory.

12. For blood dysentery amemba could easily be excluded—byt,
‘whether it is shiga or flexnor type could not be ascertained for want of
facilities. Magsulph was very much short. Excepting a few cages getting
Magsulph, main ward cases would get *‘ touch me

not green leaves ” j
pill form 15 gr.—30 gr.—4-hourly or oftener accordin ves  in,

g to the gravity of the

case. Remarkable improvement could be noticed in every case after 94

hours. In any case we had to give fluids and star

chy food. No protej
food could be procured for flexnor type. In acute condition kunc{:; baxl-;:
was not found effective either in amabic or Bacillary type.

13. As there is a craving for medicines by the patients ang we \have
got to give them something for our satisfaction and patients’ psycholugy ag
well, only nominal mixtures were given, e.g., Mist Carminative prepared
with Sodabicarb and aqua or at best with Tr. Cardco mist, Stj, Expe ctp and
mist. Sod. Expul.—the same one mixture made of Ammon (hott- and

Vinum Ipecum or only Ammon Carb. Routine use of §. §. Ma
gative wl:\s considered as a luxury treatment. gsulph as pur-

In stublh 4
- enema was advised and ultimately the routine complaint, (;:; gz:e:vt. Ww.
patient about constipation was rather totally forgotyey, Our ave::g:
people have got very little idea how much a man shoulq void daily accorgi-
ing to the nature and quantity of food taken. So many 5 time, the true
picture of constipation, specially in Indian patients, ig very 'diﬁicult, to
obtain.

14. For cases of dermatitis other than due to vitami
deficiencies, and allergic type of bronchial asthma, ag w min B complex

e could not afford
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y i w nerally used intradermal milk 1-3-5 minims,
sthtleem ;:;zdtmt:l;l;&cu;;rgjectiog, as a routine method. Average result
:a: most satisfactory. In this, there is less chance of suppuration due to
e, A+ + + + 4, isnot
alm oil which contains vitamin , is no
widellgﬁ5 . knlf:gn l;n Indian medicine market. It is amply a.vqilab!e at
Malays and Singapore and very cheap as well. We .use'd tl}:e oil _fqr
granulating healing ulcer, eye drop for xerosis, local application in glossitis
due to vitamin deficiency, as liniment, as vehicle for making ointment, to -
replace Olive oil in sippy treatment, and orally to replace Co.d-.llver oil for
all its functions. For internal use it must be given frc_>m 5 minim doses to
be gradually increased from 3 i—J3 ii dose, as othex:w¥se some cases may
have gastro-enteritis, vomiting. For the beginners, it isa little nauseating.
This oil was used mainly for our cooking food.. It gives a gq]den colour -
to the curry prepared. It must be taken while hot, otherwise taste of
food will be bad. At the later part of our stay at Ma!aya almost all
people whether sick or not used to take 3 idose of the oil after food to
get action of Cod-liver oil. It was universally liked by our people.

16. While we came to Burma, it was almost impossible to stop
relapse of malaria. Routine treatment with 2—:? Quinine injectiong or by
mouth for pyrexial period, followed by Atebrin and Plasmenguine and
anti-malaria pills, occasional injection of 0'01 gm. N.A.B. 1.V, to some cases
continuing Quinine with Iron tonic for 3 months, to some cases putting in
with Iron tonic and to push Quinine for & days every 10th—-15th day of
the course, could not stop relapse. Only 5% cases could be saved from
relapse. In most cases strict anti-malarial precautions were taken. But
it has been noticed that even after repeated relapse, with improved diet
and rest and little work in hospital, patients’ weight increased. Bersonally
I had about 20 relapses, though strictest anti-malarial precautions were
taken just after the 1st attack. It‘ is due to change of climate and
surroundings. I have been relieved of this short trouble for the last 2 months.

17. I have given some short idea about the method of treatment
we adopted where no other regular ways were open to us. From this we
have found out that while practising outside or in hospital, we 'rather. use
too many drugs which are not so much essential. If our diagnosis is
correct, a very short prescription will serve the purpose and our poor
public will not be harassed for purchasing so many drugs. Of course

"~ qur people also should be educated to some extent that costly prescri-
phions only will not care a case.

Probably some of my colleagues may not agree with me and a con-
tradiction may be issued. I shall be glad to discuss the matter in toto in
my next opportunity if there be any contradiction.



Vitamins and Vitagens"

SUBODH CHANDRA SANYAL, B.sc., u.5.,
Natore, Rajshahi, Bengal,

HREE things-« are necessary for the maintenance of life—food
and olothing. With the progress of civilization man solved th

problem of clothing and shelter to a greater extent than food, The d )

lopment of civilization has brought a deterioration of food. p over

to shift from rural to urban life abandoning pastoral for indus%ple began

. \ t.
tions, where it became difficult to get proper balanced food, "aLocc“Pa'
times we have learned that we want sufficient and proper food for Jooent

living. Undernourishment is one of the greatest causes of illnesa adequate

» shelter,

I. Functions of food —Food has three chief functions, First it
as fuel for the body providing heat by a process.of slow oxidation 1 S:erves
it furnishes the building material for growth and repair ; thirg i cond,
for the regulation of body function. In infancy, childhooq al’ldl Provides
-growth function is of the greatest importance but the anabolie a dyollth t-h.e
function goes on all through the life. ud catabolic

II. Essential food factors.—1.
an adequate amount of amino acid.

2. Sufficient digestible organic materi
protein) to yield the required energy.

3. Adequate quantities of vitamins needed for human bein

4. Adequate quantities of vitagens needed for human beir, o

5. Mineral material in sufficient quantity and correet, pr :gs.‘

6. Adequate amount of good water and ajr. Proportion,

Enough protein material to supply

al (carbohydrate, fat and

I shall discuss here about the vitamins and vitagens only

It was about hundred years ago that the foo. ;
were in infancy. From the time of Liesig and gisChc?n
chemical analysis the science of food chemistry and ap
firm bgsis. it was only in recent times that the role vitami L
and mineral play was fplly appreciated. The early obse:-n s and Vitagens
are the English physician LIND and the Austriay ‘physi Vers of vitaming
in 1757 and 1720 respectively advocated the use of ler);o,cll?: tKhRAtmm who
18 treatment

ion
vorkers of organie
alysls was Plaoed on

of scurvy.

. Vitamins—are defined as organic compoy i
. nd ]
the normal growth and maintenanece of lifel. ZseWhCIOh are required for
tive in small amounts, do not furnish energy and are mp ou."_ds are effec-
ing units for the structure of the organism, but 10t utilized a9 build-

u i ar .
mation of energy and regulation of the metabolismlgf esstsrz?:trrla{" transfor-
units,

Vitagens—are differentiated from itami
funotion of those compounds in the organi:}:. v'llgl?lx:m:it acoording 4o g
the transformers of energy but also they are suppliers of dens &re not onjy
five in number and each group has a particular function wr-l:;l'.gY- They are
organism. They are: (1) essential fatty acid; (2) eqq 210 th? anima)
(3) essential ocarbohydrate; (4) choline and ,related e:l(t)xal &mino aeiq .

(8) essential organic Sulphur-containing compound mpounds; gpq
V * Speoially oontril;mr A;;;.;—;E_,,ﬁ —
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How many vitamins exist :—Up to the present time fourteen vitamins
with specific chemical entities and specific functions have been discovered.
The more exact the studies of the requirements of the animal organisms
become, the more is one impressed by their complexity. Many factors
await discovery. .

Vitamins are generally divided into two groups:
(1) Fat soluble vitamins A (A,, A,), D (D,, D;), E, K.
(2) Water soluble vitamins.

Vitamin B complex (B,, B,, B, Nicotinic acid, Pantothenic acid,
Inositol, Para Amino Benzoic acid).
' Vitamin C—(Ascorbic acid).

Vitamin P—Citrin (a factor associated with Ascorbic acid and believed
‘to supplement its action).

The group of vitamin A is subclassified into provitamin and vitamin A.
These provitamins are converted in the organism into the smaller mole-
cule of the vitamin A structure. There are nine provitamins. Out of these
nine, only five are known to occur in the normal food of man; they are
Carotenes, Cryptoxanthins. The conversion of provitamins into vitamin
A occurs in the liver. The mechanism is not known. Vitamin A occurs
only in the animal organism. The physiological function of vitamin A can
be regarded essentially as stimulus for the formation of the new cell. An
adequate supply of vitamin A in the diet is essential for satisfactory
growth in childhood and for the maintenance of a normal resistance
against infection both in youth and in adult life. This vitamin is also
essential for the proper formation of the tooth enamel. This vitamin
plays a direot role in vision and in the regulation of metabolism.

THE SYMPTOMS OF AVITAMINOSIS :—Keratinization on the conjunctiva
of the eye, respiratory passage and intestinal tract. Dryness of the skin
(toadskin or phrynoderma) and scaliness of the hair follicles are observed.
A characteristic deficiency symptom is the impaired vision which results in
the so-called night-blindness. -

Therapeutic use :—Keratomalacia, xerophthalmia, damage to the
epithelium (wound treatment, eye infection), prophylaxis and treatment—
infections (respiratory and digestive tract), in hyper and hypothyroidism,
increased requirement during pregnancy and lactation.

~.  Test for deficiency :—Dark adaptation as test for vitamin A deficiency
Ef"}‘.“{he convenient method for detecting this condition amongst different
‘sections of the population.- Recent studies have shown that thirty
per cent. of the children in the poor class show the symptom of vitamin A

" deficiency.

Daily requirement—2,000—4,000 I. U.

Vitamin D Compounds exert the physiological effect of vitamin D:
ocour only in the animal organism. Some plants contain similar mate-
rials which are not vitamin D which may be converted into vitamin D
oalled provitamin D. This also occurs in animal tissue. There are innu-
merable provitamin D, only Ergosterol and 7 Dehydrocholesterol are
definitely identified and fully described. These provitamins do not act as
vitamin D but when they are converted into vitamin D become rich in
antirachitic properties. The number of naturally occurrirtg vitamin D is
unknown. 8ix different vitamin D are present in Cod-liver oil. Only two'

L

t
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have been isolated. They are called D;; D,;. The latter in Europe is called
Calciferol. This Calciferol influences Calcium and Phosphate retentio F

circulation and favours calcification of the growing bone. It ia o n
known how this effect is produced, but there are some observatio not
show that the vitamin produces a change in the reaction of the COnten‘:S t?
the gat which favours absorption and retention of bone-forming- Dine 8 lo

Recent work shows that it is particularly concerned with the absor .‘;{‘ 8.
of phosphate. ption

The physiological functions of vitamin D support the regor
calcium and phosphoric acid, regulate the calcium and
of blood and facilitate the calcium regulation of bones.

Ption of
Phosphates ratio

SYMPTOMS OF AVITAMINOSIS :—Vitamin D deficiency
rence of rickets. In babies with the retardation of the
fontanelles, excessive cartilage formation sets in, especi
long bones and results also in the enlargements of the
of vitamin D is also responsible to a certain extent for the dental cari
Infantile tetany is also due to vitamin D deficiency for thge faul: caries.

" bolism of phosphorus. The brittleness of bones in adult lif; Y meta-
osteomalacia is also due to vitamin D deficiency. e known as

caused the ocoyy-
calecification Tof the
gll_y at the ends of
joints. - Deficiency

Therapeutic use :—Rickets, osteomalacia, tetan in . )
pregnancy and lactation, dental caries and delayed iallusel;'gg o during
in the healing of wounds. mation and

Daily requirements— Adults 3,000 I. U.

Vitamin E.—Three different vitamins E have .
natural sources called tocopherols. These tocophez)elzn IEOIated. from the
part in the reproductive cycle through the intermediit y ;m lmportant
lobe of the pituitary gland. Females deprived of 4 . llyﬁi of the anterior
vitamins show a characteristic type of secondary steri); ciency of these
which hegins in a perfectly normal manner is suddep : ility. Pregnancy
death and resorption of the feetus. In the mgje a{’i eﬁel:mtnated by the
cause premature degeneration of the Spermatogenic tjgg cliency of .E may
are found in the green plant tissue, but the richegt sour ue. Thg vitamins
from the wheat embryo. e 18 the oil extracts

Physiological functions of the vitamin R
development of gonadal epithelium and of ¢
tional muscular dystrophy.

n fmézsthe regulation of the

. Prevention of nutri-

’SYMPTOMS OF AVITAMINOSIS :— Abortion anq resorpti "
sterility, neuromuscular disturbance, muscle degenerat'p on of the fous,
ion.

Therapeutic use :—Habitual abort in wowmen

| ion
turely formed congenital disturbance of tj,
ration and dulled acoustic and olfactory sz::;elopm

Daily requirement—2-5 mg,

» treatment of prema-
ent and mygcle degene- «

en studyin -
chicks found that the chicks developed Bugcu%a the Dutrition of young
hemorrhage on certain diets which it wag oous and intramuscular

mequisite vitamins and there were in additi Supposed contained all the
. 3 1 itio .

) ttt"eatment :)y Ax::corblc acid did not respond, bu:r:slarked an®mia. Scurvy

of some extracts prepared from certain green veget 1;’0nd.ed to the treatment

action of the vitamin K is the stimulation of g;":‘thl::. ghefphysiological

‘ ) mbin formation in

LAY
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liver and preservation in normal coagulation properties of blood. Absence
of this effect may indicate severe liver damage.

SYMPTOMS AND AVITAMINOSIS :(—Lowered prothrombin level with severe
gemeral hmmorrbage, the bleeding tendency ocourring in hamorrhagica

. neonatorum and in obstructive jaundice is due to insufficient resorption of

the fat soluble vitamin K when bile production is reduced.

Therapeutic use :—Hamorrhage due to prothrombin deficiency in obs-
tructive and other forms of jaundice, bile fistulee, minor liver damage, sprue,
celiac disease, heemorrhagic retinitis.

Vitamin B1. is called Thiamine in America and Aneurin in Europe.
The existence of this anti-beri-beri or anti-neuritic vitamin was isolated by
EJsxMaNN some forty years ago while he was working in polyneuritis in
fowls and human beri-beri. It is widely distributed over the plant king-
dom. It occurs in high concentration in seeds specially in outside bran
coats. Vitamin B, is essential for the proper utilization of carbohydrates.
A deficiency of vitamin B, effects first the emotions and the nervous system.
Loss of appetite, unusual susceptibility to fatigue and gastrointestinal dis-
turbance are common. The disease of advanced vitamin B, deficiency
are known as polyneuritis and beri-beri which are caused by injury to
the nerve tissue and which manifest themselves as lameness, disturbances
of the motor and sensory nerves, hypertrophy of the heart and finally death
from heart failure.

Vitamin B, is called Riboflavin in America and Lactoflavin in Europe,
It is widely distributed over the entire animal and plant kingdom, but
occurs only in very small concentration in places where no respiration or
fermentation occurs (the free Riboflavin is found). The activity of Ribo-
flavin is attributed to its participation in various enzyme systems. It is
therefore indispensable to the normal functioning of the oxidising system of
all cells. It is not known what part it actually plays in the tissue. It is essen-
tial for the metabolism of carbohydrates. A deficiency of this vitamin results
in impaired growth. Cracking of the lips and the corners of the mouth are
due to the deficiency of this vitamin. The most characteristic change in
the eye is the vascular invasion of the cornea.

Vitamin B, is called Pyridoxin. It appears to be widely distributed
in both plants and animals, seeds, yeast and livers contain relatively high
concentration. A deficiency of this vitamin in man has not been associated
o far with specific clinical symptoms. Its use in toxa®mias in pregnancy

¥fas Loen much advocated in recent years.

Nicotinic acid.—This is known as niacin or niacinamide. It does not
occur in the living organism. It is found in the urine of animals. It occurs
in the tissue as amide. Food actually contains the amide form which igs
known as vitamin. The use of this vitamin is preferable than the acid
which gives rise to certain toxic reactions. This is essential in the metabo-
lism of carbohydrates. Deficiency of this vitamin causes pellagra which is
characterised by lesions of the mucous membrane in the mouth and of skin
over nose. forehead, wrist, hand, knees and feet. Disturbance of the gastro-
intestinal tract is due to the deficiency of this vitamin. Nicotinic acid has
been reported to have some value in certain psychotic states and in angina-
pectoris.

Pantothenic acid—Inositol, Para-Aminobenzoic acid—the

: . [ se are ver
rare vitamins. The human requirement of Inositol and Para-A 4

minobenzoig
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acid has not yet been established but their use in the animal kingdom
sometimes is advocated. Pantothenic acid plays some role in the carbohy-

drate metabolism. Its deficiency is stated to cause da
. C m
tissue, testicles and cartilage. age to supr 3"30‘""

Vitamin C.—This is called ascorbic acid. This i L .
plants in considerable concentration, Citrus his is found in all higher
apples are well known excellent sources. This vitami i |
Hungarian biochemist S2ENT GYORGY and then by thx; X;::;;t‘:?:ie)zﬁt;:
King and WAUGH from fruit juice. It has recently been synthesised and
the laboratory prepared compound is now available. It was sometimes
known as the anti-scorbutic vitamin C.

The physiological function is still unknown. I
. . ) . 1t may act as hydrogen
carrier in cellular metabolism, anti-infection vitami J
The clinical symptoms of vitamin vitamin, general cell stimulant.

] C deficiency a. ;
term scurvy, joint swelling with haemorrhagz. b Jummarised under the

ASAIEA ¢ Bleeding of m mem-
blx;ane, glﬂg;;lt;)&, low hreslsttmce to infection. Theregare al;scguiertain
changes in the bones which give rise to increased il i

in tooth changes in structure. ased fragility and the dentine

The theraputic uses of vitamin C are numerous.

medical science the uses of vitamins are increasi . _
are chief mdxct_itions——scm:vy, swollen and bleeS?:;"gutﬁ’llgl.eedTigz ti(:::ioe:lcng
mcregse_d requirement dunn_g pregnancy and lactation, deficient metaboliszi,
Febrile infection (tuberculosis, astfma, pneumonia, diphtheria) exophthalmic
goiter, dental caries, cutaneous and allergic drug reaction (S l'p ’ md
gold dermatitis) healing of wounds. alvarson an

With the progress of

'thvnamtm i P—Iltb is called Citrin. 1t occurs within tissues in combination
:i‘sm ?sfgt(;’l:t‘ knoizrve';gs é" hydrogen transporter and the exact mecha-
of capillary resistance and e deficiency of this vitamin causes the decrease

lini pl J N ance and the increase in the vascular permeability. The
clinical symptom 18 something sourvy-like hemorrhagic conditi '.l’ b i
not cured by vitamin C. g ition which is

In addition to the vitamins whi
unknown number of non-identified v;

ch have been identified, there is an
the other vitamins.

tamins. Future research will uncover

I have discussed so far about G
therapeutic use of the vitamins ; bttltlz’rggmmvfﬁz?sl ?guzyﬁ,mm‘”"' am.l tl;:
and practice, I.belleve that there is a possibility of cases of hmy exper\eir’\lo_
i’m of tlz;?xll(xzila'(monS of the vitamins. While treating a case )g;e:cllt;z?of a
a:g’; ;Ozetge!:g:iit;bou{ bwo and a half years 1 prescribed vitamin A
found that the child bca clum and phoephoms salts. After six months 1
found enlarged, fi ec;; me too much fatty, liver and spleen both were
During the gricl’:ettylgzl:nd?t?ggdh: ht‘tllle clubbing and the hair was scanty.
when I saw him, the child neithes lti:o d move about but after six months

for food. I thought it to bo a case ofked to move nor had he any inclination

In my second case while I wag i ‘
) . 88 treating g v
eighteen years for her chronic constipation, angorexsi':uzgd l::,ie z%i:r :2;:9

fruits, green vegetables and

oor. '46] B REESUS FACTOR IN INDIANS—G.W.G. BIRD 648
complaints I prescribed liver extract per oral and injections of vitamin B,
26 mg. per o.c. After three consecutive injections wht?n I gave the fourth one,
she felt some giddiness and had slight perspiration all over the body,
which disappeared within a few minutes. Ne;t day when I gave her the
fifth injection her pulse dropped, profuse sweating started and she began
to vomit. She also felt some uneasiness on her .cardiac_ area. After
fifteon minutes of my struggle she began to improve. To qatmf:y my
own inquisitiveness, I injected on the sixth day half the dose of vitamin B,
which she tolerated nicely and rest of the injections about six in number
were given in half the dose of vitamin B, which had no bad effect. Here
also I must say that hypervitaminosis occurred due to the dxsturbance.of
the regulating mechanism of vitamin B, in blood. Idid not meet with
cases of hypervitaminosis in other vitamins. My colleagues will throw
further light on it so that indiscriminate use of vitamins may not cause
any mischief.

The Rhesus Factor in Indians’

G. W. G. BIRD, u.B, B3,
Major, I.A.M.C.

sMALL quantity of Rhesus anti-serum derived from mothers of children

with erythroblastosis feetalis was brought from England early last
year (1945) by the A.D.P. (Transfusion), G.H.Q. (I). As far as I am aware
it was obtained from the Galton Laboratory Serum Unit, Cambridge, and
the Army Blood Supply Depot, Bristol. It was brought by air in a ther-
mos flask, and was well packed in ice so that there would be as little loss of .
titre as possible. The sejum was given over to me at No. 3 Base Trans-
fusion Unit, Poona, with the suggestion that it should be used to investigate
the distribution of the Rhesus factor in Indians.

The serum was that known as anti-Rh (synonyms: anti-Rh 85%,.
anti-Rho, anti-D, etc.), ie., it was identical with the serum which LAND- -
gTEINER and WEINER first discovered in 1940 ', by injecting the red blood
corpuscles of Rhesus monkeys into rabbits or guinea-pigs. LANDSTEINER
and WEINER'S original serum agglutinated the red .cqrpuscles of 856% of the
white people of America, but failed with the remaining 156%. The Negro

. population acted differently in that 98-99% were Rhesus positive.

The serum was put in Poona against the red corpuscles of 390 Indian
goldiers of the appropriate ABO group. The soldiers were selected at
random and were of all religions and castes, and belonged to all parts of
India. One drop of serum and two drops of sterile Isotonic Saline were
placed in a series of small tubes (23>’ x 1 ”’). To each tube one drop of a
1% suspension of corpuscles to be tested was added and the contents mixed
by agitating the tubes. The tubes were placed in an incubator at 37°C
for two hours. The results were read by noting the appearance of the
cell deposit. If the deposit had a clear-cut edge it was taken to indicate
absence of agglatination ; if the edge was irregular, or if it took the form of .
geattered dots, the test was considered positive. A control was put up
consisting of each sample of red corpuscles in isotonic saline without any.
serum. If any granularity appeared in the control the sample was rejected.

* Specially contributed tb 'Ir‘x;n Am‘xsinxc.
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The serum used in this work had been put up in England against the
corpuscles of British people and 85% of them had been found to be positive. -
At the time of the experiments in Poona it was perfectly clear and wagq
thus presumed to have been sterile. The R.B.C's. of the A.D.P. (T), who'
was positive with this serum in the U.K. was found to be positive in Poong
o0 almost the same titre.. Thus, very little fall in titre had occurred durin
gransit. All samples of the corpuscles of Indian soldiers, which were ne gg.
tive with the comparatively undiluted serum, were put up againat higher
dilutions. One specimen was found to be positive with the higher dilutions
after being negative with the relatively undiluted serum (‘ Prozone pheno-
menon). Of the 390 bloods examined only 4 were negative. Thig gives
a percentage of 98'9% positives. The distribution of the Rhesus factor
among Indians would appear to correspond with that of the dark-skinned
people of America. N

GrevarL and Roy CHOUDHURY (19.43)’, however, using serum pre.
pared by themselves in the manner described by LANDSTEINER and anI;B
showed 20 negatives in 200 Indians of Calcutta. No British bloogs Were
put up in Jparallel. p | ' _

If the work described in this paper is reliable, the rarity of Rhesy
negatives in Indians would make remote the qhances of transfusion inoom?
patibility resulting from the production of anti-Rhesus antibodies, Furth
Rhesus initiated erythroblastosis feetalis will be very rare. Again, if Rher
sus negative blood is required to transfuse a Rhesus negative recii)ient e
"whom a previous transfusion of Rhesus positive blood had produceq Ain
anti-Rhesus antibody, it would be a matter of difficulty to obtgjn a Rh an
negative donor, particularly of the appropriate ABO group., A sﬁesv.).lsl
among fairskinned (European) donors may be far more profitable, arc

Summary.—Using Rhesus anti-serum which gave 85 L
British people, almost 997% of Indians were found tobep%sif':::me in

i : i i : This
re differs from that obtained by other workers in India who g
?f‘ll)ave put up British controls. The resnlts of other workers ix(: l;ﬁ::g:ﬁ

would be of interest. .
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Animal-Diseases Common— Particularly for
Lymph making to be Gnarded Againgt®

Dr. KAKU M. HIRANANDANI,
Physician and Surgeon, Hyderabad, Sind.

Foot and mouth diseases.—It is an infection, primar;
and secondarily of man. It is transmitted to man, thmug;'lg'heof catgle,
of raw-milk, butter-milk, cheese or whey from diseased cows, Ch_llggestxon
also not infrequently infected by drinking unboiled milk. ldren are

Symproms.—Fever, painful swallowing, heat and dr
eruptions of vesicles in the buccal mucous membranes, agg?: of ‘mouth,
the fingers. The vesicles are of the size of pea, and soon breakmet.lmes on
The disease is seldom fatal except in weak children. and heal,

¥ Specially contributed to Tis Avmmmrig. -

~ oor. '46]

-

ANIMAL-DISBASES COMMON—EK, M. HIRANANDANI 647

CavusaTion.—By filterable virus, called Loeffleria-Nevermani-Bacillus-
LorrLer and FRroscH discovered in 1898.

Symptoms in animals.—Apthous fever, eczema contagiosa. Highly
communicable disease ; vesicles on the mucous membrane of the mouth and
on the skin between toes and hoofs, on the udders and other parts of the
body, salivation, lameness, diminution in the quantity of milk secretion.

The mortality is low. Foot and mouth disease cannot be conveyed to man.

through cutaneous inoculation generally.

TREATMENT.—Quarantine, destruction of infected herds; destruction
of exposed animals ; disinfection in man ; the care of milk—not to take of
the infected animals. Proper boiling and pasteurisation of milk. Lime
powder to herds, other antiseptics as lotions and mouth washes. :

Pasteurisation.—It consists in heating milk to a temperature below
that of boiling. It is a measure of public health importance. Milk should
be pasteurised at some central station scientifically with proper machinery.

Cow-pox (Vaccina).—It is a contagious disease of cattle, causing vesi-
cular eruption on the udders and teats. The vesicle is bluish in colour
with redness around ; the secretion of milk is scanty ; the disease is caught,

by the milkers, when having cuts or scratches, etc. on the hands. Thus.

it is carried to other cows from infected hands by milking. Cow-pox is
now a rare disease, as small-pox has been controlled by vaccination. Cow-
pox is nothing more nor less than variola, modified by transmission, through
the bovine animal.

Fowl-pox.—Seems to belong to small-pox group. The virus of fowl-
pox, inoculated into the skin of the leg, produces a modified mild infec-
tion, which protects. This method is in use on chicken farms. So is cannary-
pox. (birds-pox).

Rinder-pest-disease.—It is known by the symptoms of diarrhoea
and collapse.

TREATMENT.— Isolation ; anti-rinderpest-serum inoculation.

Symptomatic treatment:—Disinfection of animals and quarantine.

Ticks (Ixodide) :—Common disease in animals.

TREATMENT :— Arsenical cattle dip: two dippings are necessary at
intervals of one week or two weeks.

Petroleum wash : (Emulsion)—Hard soap 1 lb., soft water 1 gallon
(8 pints—160 oz.) ; Beaumont Crude Petroleum 4 gallons. Add 3 gallons
of water to 1 gallon of mixture.

Scabies in animals. —TREATMENT.—Lime and Sulphur Dip. Lime
acts as a solvent for Sulphur. Formule—Unslaked lime, 8 lbs.; Sulphur
24 1bs., water 100 gallons. Boil for two hours. Keep the animal in the dil;
2—3 minutes, by the watch. Use the dip at a temp. of 100°F.—110°F.

Piroplasmosis.—Symptoms—fever like malaria. .

TrREATMENT. — Quinine—Varieties: Piroplasma bigeminum; Piro-
plasma—oris (sheep) : Piroplasma-canis (dog) ; piroplasma-equi (horse).

Animal parasites—Chemistry-—Chitin is one substance that constitu-

tes a large part of the outer coverings of the encysted parasites, as well as
the outer portion of many of the worms. Chemical study of the bodies of
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i
strongyles show their bodies to yield fats, fatty acids consisting -
ric acid, soaps, mucin, albumoses_, purin bases and creatin. g cof Buty )

Hemasporida (Hemo—blood, sporidum—spore).—The h .
belongs to the class, sporozoa, and includes the ge"“““Pimpla:nn;“m"d“

Protozoa (Proton—first, zoan—animal).—In finding out an apti-tas:
gerum or-an antidote, we must know the microbic chemistry, anda‘;::'t;x!n,
logy. Different toxins, different peculiar properties. ckerio-

Fomites.—Porous substances, which absorb and retain o
effluvia, as woolen clothing, cotton materials, etc.

Zymotic.—Like yeast. It means some. morbid poison get
manner of a ferment. They are contagious and small

disease.

Tetanus.—It is caused, by the inoculation of teta . .
covered by Kirasaro. It is anacrobe and loses its vimlellg::s0 nb::lllus dis-
air. It appears to live in earth, from which horses get inoculateq
the hoofs. Escaping from the horse, it is found in stab ’
earth, and garden mould and the herds. Tt is from thes
fection spreads to man and animals. Tetatus is traumati

-Horse dung, mud in streets, etc., exclusion of oxygen, are the mediug §
lum for

their growth. So cow herds should always be away fro
have referred to few diseases, which are particu{arlyn;(}m;:e :::!:;e;. I
ided ijn

utilising an animal for vaccination and the lymph preparation

Pox-quarantine.—Chicken pox, 21 days; measles, 15 dav
pox, 16 days. Average safe, 3 weeks for all poxes. Q“‘“‘;intin ays; small-
with disinfection imperatively. © 18 necessary

Care of lymph-vaccine,—It must be kept in co
refrigerators or ice box or cold packings. Itpmugt, bldp:(f"?lge room, or jn
the date of reeeipt and expiry of time. Lymph must be Pdr y checked for
running stream of water when time barred. It should p ?tmyefl in the
hands, as its state and indiscriminate use is dangerous ';h fall lin othe,
nate staff of vaccination department must fully realige, th © all suborg;.
genciés for spirit, cotton, boric powder are towards the eff at the congip.
public health and there must be limitations of medica) clent use of the
se-conscience. Tendencies towards such wrong dojp Conscience ang
missed. A tendency among the subordinates, to omit ags. must be qjy.
be cautioned, or to do a wrong thing to signify an officer’ right thing, is to
subordinates’ superiority. . 8 lnferlority ary
HomnoprATHIC TREATMENT :—Anti-toxica a .
injection (American Homeopathic Society Calcutsta?reventlve and ourative
This needs to be widely tried and opined.
Murrorp TECHNIQUE.

SuarL-pox TREATMENT :—Alkalies internally ; Soda b
solution in 10 c.c. intravenously ; routine treatment

ntagious

acting in the
"POX 18 & zymotic

] about
© manure, rogd.
© sources that jp.

- bicarb, 8
with S‘Ilphog: :nﬁ::
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E.R. SQUIBB & SONS, NEW YORK

s rmeeess meneoion o eveny reoouct BREAIEE C1 8 THE wowOR AND WITERRITY OF iTS MAKEA

SULFA PREPARATIONS (SQUIBB)

SULFANILAMIDE TABLETS 5 Gr. Bottles of 1,000 only
SULFADIAZINE TABLETS 73 gr. )
SULFAGUANADINE TABLETS 74 gr.

SULFAMERAZINE TABLETS 74 gr. jonroitiee of 2 b0
SULFANILAMIDE TABLETS 74 gr
SULFATHIAZOLE TABLETS Tjgr. |
SULFATHIAZOLE OINTMENT—5% in 1 oz. tubes
SULFATIAZOLE ZINC OPHTHALMIC OINTMENT-in 1/8 oz. tubes

SULFANILAMIDE-SULFATHIAZOLE STERILE CRYSTAL_LINE
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.

SOLE AGENTS IN INDIA

MARTIN & HARRIS LTD.,

CALCUTTA — BOMBAY — MADRAS — KARACH!
LAHORE — DELHI

-

S——— AR

5-a When writing to sdvertisers, plesse mention the * Antiseptio."
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INDIA RECORD  SYRINGES

Silver Plated Metal Parts
. . RATES :—
6 10 20 30 80e¢.0
51.3v 1;”8 10/4 1214 1514 2054 284
B.—A side Nozz}]
at an extra chargezozf 21:.0;])-“ bo fitted

BARREL REPLACEMENT
. RATES :

2 5 10 "2 30 s0

¢.c. |
3/8 5/4 8)4 10/8 12/8 18;8 22/8
EVERY KIND OF REPAIRING OF YSED
RECORD SYRIngES UNDERTAKER
British Make Stainl
for all Glass ; ll‘%‘e::).rdsé;er‘in::sedl“
also available

For llustrated Prics List, apply to :—

7 THE INDIA SYRINGE WORKS,

BOMBAY 4.

Phone 32496 Grams: ‘INDRRCORD’

SCIENTIFIC
iNFANT FOOD

Sgicntiﬁc tests show that
In contents of fats, lac-
. tose, protein, salts and
moisture, SIMILAC is

almost equal to breast
milk.

Accepted by the American Medi

: cal i

only milk (ood that approximates b:::‘zm;?ﬁn a:’ thF

;:le'zéﬁghzmécalh{’ and metobolically; and exciu';ivy:lly.
e A .

and elsewherz. physicians and Pediatricians in the U. S.

Now available at leading stoves.

BoF g
!/AAMMI(»K]

!MSEI(A\ N
ASS M 1

For literature write to Sole Distributors for India

THE FAIRDEAL CORP ‘
‘ [ o
-Lakshmi Building, Sir Phirozshah MehtaRR?a;r .F:tNBonlx-b.a';D‘,

IRJECTIBLES-B PTINCTURES - SYRUPS
SPIRITUOUS & HON- SPRITBOLS
PREPARATIONS - PROPRIETORY
MEDICINES & BELLADONNA
PREPARATIONS..... G

DRYG RESEARCH LABORATORY (#.#% 60v7 JAMMY £ KASHMIR)  JAMMU TAW!

TONIC THERAPY

Dietary considerations in all forms of elinical
practice is the striking feature in the most advanced
conception of medicine. '

We at Narasu’s Pharmaceutical & Research Labo.
ratories are incessantly working on the production
of accomplished ethical preparations in’ order to
enable the physician to materialise the latest medi-
cal findings in his daily practice.

BIOVIMINE is a newly evoived nutritional reconstructive touic moeting the

odern nutritional tonic therapy to an astoundingly large degree. It
al Amino Acids—{Casein Hydrolysate) with Carbohydrates of high
calorific value, contains the important Minerals, Iron, Calcium and Phosphorus
in form of gpecially concentrated and biochemically enriched Food Compounds, and it

rovides extra doses of the Vitamins ‘A’ & ‘D’ and all Factors of the Vitamin ‘B’

Complex.

NARASU CHEMICALS & INDUSTRIALS, SALEM (S. India)

demands of mode
combines Egsenti

l‘dm s Bombay Mutual Bidg., ; ; FC. 18.
h . . ) . E'lelde. g du'ac.hi J MOhBtta Bldg. Mcleod Rd. Calcm “, ccuoge s'
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Dr. Andrew Munro, the First Physician of Madras*

An Esteemed Medical Officer of the 18th century

Dr. D. V. 8. REDDY,
Medical College, Madras.

Tnn names of two surgeons, ANDREW MuNRO and BARLOW occur in th

records of 1746, when Madras was beseiged by the French. Durin,
the actual bombardment of Madras, these two doctors with their medicines
dressings and equipment, took shelter in St. Andrew’s Church in the Fort
as a safe place and attended to the sick and the wounded. After the
surrender of Madras they seem to have left the Settlement along with the
other English employees. Barlow’s name does not appear again in the
Fort St. George records.

But Mo~NRo came back to Madras in the latter part of 1749, i.e., after
the rendition of Madras. In the statement of general account showing the
payment of covenanted servants in the Company’s service at Fort St.
George on 31st December 1749, Dr. Moxro, the Surgeon, is shown as
drawing a pay of 36 pagodas per mensem, with some additional allowances
(which will be detailed later). The hospital had also one surgeon’s mate at
this time and his name was James Wilson, who had a pay of 15 pagodas
per mensem, and an allowance of 10 pagodas per mensem for acting as
Steward of the Hospital in addition to his own duties.

In the middle of 1750 Mu~NRo addressed a letter to the Council which
is an important document, showing the condition of the hospital and the
work of the doctors. It is reproduced below :—

‘To the Worshipful Richard Prince, Esq.,

Deputy Governor of Fort St. George, eto., Couneil.

Sir and Sirs,

I must beg leave to lay before you, the state of the hospital in
order to show the necessity I am under of hiring a house, or proper
lodgings. Upon Admiral Boscawen’s taking possession of this place,
in August last, the hospital was, and is so much crowded ever stnce,
that there has mot been proper room for the sick, so that the usual
appartments for the mates, have been taken up by them. One of the
surgeon’s lodgings the Officers have possessed ever since; the other
apartment, I mean the late Mr. BARLOW’S being immur’d and straight-
n’d by the French, in fortifying the place; so that, there is hardly
room for the two Assistants ; therefore I must request the favour that

~gome allowance may be made me for house rent which I now pay the

Hon’ble Company themselves. ‘

I must also beg leave to represent, that I have been all along
in great want of an assistant ; having had but one mate all this time ;
I need not say, there usually were two allowed ; as well as two surgeons,
when -there were fower men in this garrison, than there are at
present ; therefore, I hope my request will not be thought unreason-
able and now begging pardon for giving all this trouble, I conclude
with all the respect and consideration immaginable.

Fort St. George, Worshipful Sir and Sirs,
29th June 1750, ANDREW MUNRO.’
* *

* »

* 8peeially contributed to Tax AWTISEPTIO.
[649)
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The Deputy Governor and Council decided to recommend his request

to the Presidency (i.e., Fort St. David) as there had been formerly two

mates allowed in this place, when the Garrison was smaller than in 1750.
The request appears to have been sanctioned.

In the account of payments in December 1750 in addition to the
surgeon and ome mate, there is shown another mate Joszpn HiINCHLY,
surgeon’s mate of the hospital at pagodas 15 per month.

In 1752—1753, Turive who was surgeon at Vizagapatam, was trans-
ferred to Madras as second surg,

eon of Kort St. George and one of the
Presidency Surgeons and succeeded as Chief Surgeon, on MuNgro's death.

His name first occurs in the records of the year 1729 as Surgeon’s Mate at

Fort 8t. David. Col. Love suggests that Rosmmt was the brother of
Dr. Jon~ Turing, surgeo

n of the Company’s ship, ‘ Greenwich ’, who was
at Madras in that year. In 1737, RoBERT ToriNg, then surgeon’s mate at

AN appreciation of Munro’s
meritorious services in the following consultation dated 28th December 1756:
‘ The President informs the Board that Mr. ANDREW Mo~NRO had

been to acquaint him that his age and great infirmities had render’
him quite unable to go thro’ the fati
that being desirous of

bliged, for the good of the people, to make
known his infirmities.

‘ The President adds that, upon Mr.

Muxngro's léaving him, he
had thought of writing for Mr. WILsON,

who is the next surgeon, and

man, the many obligations the inhabitants owe to him, and the great
opinion most of the gentlemen in the s

ettlement have of his abilities,
he thought something more should be done for him as a reward for
his past services, and that the town should not be deprived of the
advice of s0 able a man. He proposes and requests of the Board that

hospital, and that Mr. Mungo may be appointed the Company’s
physician at this settlement

Cases and Comments

Bilateral Ectopia Lentis with Arachnodactyly

i iterature
f a case and review of litera
'g syndrome with report o
Marlans sy P. K. BHAT, u.s.,s}.:., D.O.,
Ophthalmic Surgeon, Bhavnagar.
i i 14 years, came for th.e exa-
—A boy, Hindu Brahmin, aged ) 1 s
ination. rfeli‘)?:‘e;vel: inyMay 1946. Boy was 5% feet in he;g:tt,l ;Il:;n v:it,h
mm?ltlonvgith lpt'ovminent: mandible, fingers slender and long, fe
r, )
::sz:r and tapering toes, weight 102811;.:. & Dok 12 £t VLE <MB,
‘nation :—U.R.E.= . with —! . ;
06?:;;:57:;:: tlt::ger than normal. Anterior chamber lrrt\agula.r in
g:;rt‘gadeep below, shallow above in both eyes.

Pupils :—Small and situated upwards and outwards B. eyes. On move-
upils :— .

-

. . dge of
‘ments of the eyeball there was iridodonesis in both the pupils, the edge
ments

the lens can be seen. In R. eye the lens was cataractous.
e .

Fundus examination :—The right t'undl'x;hcaanefziznu;vi;c:n;zi oggt:;:l;;
i were present. ) ; n
Beonase m)lllopl;t:lrl:cr;%?s lens. pBoth lenses were dml’):ﬁce:i &%‘;ﬁfﬂc :;iy
bozaustzlof Ii—:Ie(:‘ecwas a case of bilateral eztopw. lttzl(lin;isw;i Bty
o Marfans sy MARFAN in 1896 repor . pi
Tor Marf&n iate gd::)ilttif'bodv defects. He gave t}he t;;m li(glflt;:::ieg:? hiys
oDe lgs}s}c:;z;tl; and later on arachnodactyly. Stmr(;e ARF
(f)i:s]t)(c):al.ze nearly 250 cases are reported in literature.
i ) in the syndrome are :— .
ES? f )ntI:]!;:):g:g:z l::xsn;nt;hixming of the bones of the limbs most marked
in the distal extremities.. h
2) Abnormal height.
Es; Slenderness and hypotony of muscles.
(4) Thinness of subcutaneous fat.
i i f lenses. .
e lzlilzx(:;;(:lr;;:lg :he dislocation of lenses tki?(;e may be rarefaction
f anrfg])ar (;ibres coloboma of lens iris, choroid or lid.
of ¢ ’ _
3 ally bilateral. .
g; ((;i;::: afxomalies such as myopia, amblyopia, endophthalmos,

~

of pupillary
to a more or less extent, presence

- megalocorunea

6xd hthalmos

olyuria, corectopia, coloboma of iris, lens or choroid, retro-
melrlbl't:;l'ﬂ;,t I:)r oloboma of globe may be present. Lelotal deformi-
bulbar 2 nstitutional defects such as dwarfism, skele Nearl

(9) Otberb(:::l rt disease or polydactylism may be present. Nearly

. ] : i tis.
................ And that the Company may ties, g?.nf:s%:::ith these body defects present bilateral ectopia lentis
be address’d on this subject, requesting their confirmation hereof , and 30% t 1 of lenses in ectopia lentis depends upon—
a suitable a.ddmo? to his salary. All which the Board unanimously Posln)n;) < otion of location.
agree tg ------------ . « §2) Degree of dislocation. . . .

) ) jority of cases lenses are dislocated in an upward direction
In a ma
e ———

i i ther factor influ-
ard dislocations may occur. Ano
aterigntﬁg subclinical trauma on a congenitally weak canula.

[661)
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The patient when seen may be of any age. Signs at birth are so indefinite
_ that the diagnosis is not suspected until the child starts going to school.

ations are disastrous such as iritis, iridou-
. oyclitis and glaucoma with subseqgfient loss of vision and even the integrity
: of the eye with cataract and detachment of retina.

- Diagnosis.—Signs are ;:—

(1) Deep anterior chamber.
(2) Iridodonesis.
(3) When pupils dilated canular fibres are seen.
(4) Edge of the lens visible in the pupil.
N (5) Unexplained astigmatism.

(6) Failure of pupils to dilate under mydriatics even atropine.
(7) Unequality in the depth of A.C.
(8) Myopio refraction—this is more le
(9) There may be doubl

duplicated view of the disc may

nticular rather than axid.
e refraction, _phakic and aphakic, and

s here condition is not present. As in the
_reported case in this paper on eliciting the history, no such case in the
family was present or the Parents suffe

red from any ocular defect.
Various theories have been attrib

uted to this condition sach as:
(1) Genetic origin— Bimutation of genes.
(2) Endocrine dystrophy—Disturbance of the endocrine system in
placental life. -
(3) Mesodermal dystrophy.
(4) Hypophyseal dystrophy.

ue to various causes es ecially toxic and microbic
. although the pituitary gland and sell P y toxic

. & turcica are below normal size, the
prehypophy.s_ls secretes an excess of gr :

(5) Congenital syphilfs: foetal syphili "
‘damage as a developmental mterferenoe,yp '8 acting through vascular
(6) Ipa ManN cons:iiders th
.rather than failure, regards that ectopia lentis is due to
" defect primary in the canula at 80me part of the ciliary ri:; ec{.:d::xpal
tabout the end of the 3rd month but jtg Potentiality ig prest;nt fmmgg::
- beginning since it is germinal.

'48) TRRAL E£OTOPLA LENTIS WITH ARACHNODACTYLY—P. K. B, 658 °

it i i e actual etiological basis for ectopia
'Thun i g0 vi?; glefs?&et:niﬁ?nic variations from the normal which
Lo e geneenital anomalies, may be considered, asthe resultant of
are tormed! ”ggem of prenatal development and hgg'edltary chara.cte.rm-
:Pe mt'l;:: s?mzxetry and bilateral occurrence indicate influence of heredity. -

. tios.

In some families the defect appears almost exclusively. in the females; in

i . The condition may be

in o in pome no sex preponderance
b ?tltexgzliz;er k;sy father or mother to either daughters or sons. _
tnmstzin regard it as of recessive character because tl}ey found co-sangui-
i Bet ngost authors consider hereditary as dominant charactermtl.c
ll:zuse t‘;xa defect is most commonly transmitted by a parent who mani-
fests(ggeﬂ:l: fg:lt;r hand, heredity cannot be prove;ld in alé czses of ect?l}l);:

i i ted case where bath parents have no oe
lentis as in the present repor
defe?iave reviewed literature of the last 15 years. The earlier writers
did not differentiate between various types of dislocated lenses.

The earliest case reported by BERRY at 1749 was that of a young man
with both lenses in the anterior chamber likely the end result of congenital
sublusxlztgx:g. in 1846 distinguished between traumatic and spontaneous}
dls,ogll,o'rni.n 1848 brought the congenital factor in his observation of dis-
located lenses in children and in persons rwho had no traumfs, or ocular
dlseaf:mm STELLONG introduced the term ectopia lentis and deecr_ibe(.i
ectopia lentis and congenital dislocated lenses as synonymous terms indi-
cating a developmental anomaly.

TABLE I
LI I § Condition of Associated con.
E; Author | ¢ 8 Sex, age lenaee ditions
gl - .
? S S S S S
N ‘ . : v . | Dislocated len- - Total blindness.
1930 , Huschel 1 - Male.28 years f laea e |
‘ ‘ and out- '
. | ward.
. | ‘ . - . .
g ! : ; Y, 12y + : Bilateral ecto. Retinal detschment after
‘133-2 fl?erndg Briver .. 11 G)é : bei:'::a ! pia lentis. successful removal,
’ 24 and 42
. years. !
i
‘ 2 ther Members of Fingers salender,- defor.
1932 Hudson, A.C. ... 2 gi:(:er g family of 4  mities of bones of chest.
! k children. = and appearance of head
suggested Acromegaly.
i ... 1 Femals, 20 Congenital ¥V with I8 D sph T—40 eyl
1933 Ceddy Adrien . eve\arx;. . dislocation -l80°;:8/'36 in each eye.
. of lenses
. since child-
hood.
f iallefort, H ' 4 Father and 3 Bilateral ecto- ' Typical syndrome  of
1934 Vislle o{o. J_“ : children out . pia lentis. Arachnodactylia present.
Terple, of five. i
} S S

e et e

e e M e e



Author

Year

! No. of
cases

1934 | Monecriff, W. W. ...

’
4
¢

i

1934 Hambresin  and
! Van De
° Macle, M.

1935 Loyd, R. L.
!

;
t
!

1835 ; Pottingen, B. N....

i
3
P

1935 | Tisconea, B. J. ..

1935; Fledelius Moyens.
i
|

1925 | Francis Jules

|
|

I
|

1835 | Horace, E. Allan.

i
i

1935 ! Tichonive, P. E,

¢

1935 | Amsler, M.

e i e
e - e

22

-

—

f
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TABLE I—~conid.

l e
i

. Condition of |-

| lonses l

Sex, age Auoei_nted con-
ditions
[T E—

Girl, 20 years. | Bilateral ocop. | Right lens dislocated u
genital ecto. ©  ward and cutward. Left
pia lentis. lep, directly upward.
‘ ' Iridodonesis prosent.
% ‘ . Bo_t. eyea:—Upper por-
i . dul(lm uph;kieax.; myopie:
right eye zonular fib o oreeeq” opic: lene

i
N

|

| Two families | Luxation |
In one:— ] since  birth -
Mother and | and tenden.
3 out of 7! ey to in-

\ children. ’ crease.

i In other 1

t

mother and
one aout of 2

E children, |

| :

i Five cases in | Bilateral ecto- | Anchnodacty} 2

l one family—} pia lentis. l spinal biagay;ccnltn.h‘d
;nof:ﬁ?ll;i r:x:‘d Atachnodlctyly with Ta.

H H |1 > i

¢ onein sepa. i fic:)r:. Fotinal degenarq-

, ratefamily. ; Nene of the above had

! ! congenital disease.

In five succes- Do.

' 8ive genera- !

i tions, {

s ! .
‘!Chxld.5years. Do. i No other cage n the
: . family.

Msle, both | Bilateral con. ! Boh 6 4 tall, sle
» ( - tall, slender ox.
adults, gonital ecto. ! tremities, large spindle-
) pia lentis. shaped fingers and toes.
Boy Bils.t.eral e0t0- | Retarded sexus} devalop-
i pia lentis. ment.  Distarbance of
! water and carbohydrate
{  balance lowered meta.
holic rate. -
}
Male, 40 years. Do. " Lenses showed irrogulariy
! distributed opacities,
pupils oral and displaced

ownward and nagally.
tary degeneration. No
tary histary. Hand, and foet
ical arachnodsct.yly.

Fundi: extensive igmen
tamilial and heretri
did not show typ

! Deo.

. Two had retinal detatch.
i . ment.

Family of nine | Do. Vi ) i .
peorsons in ; ““;' zln;?)‘;ltay from 01 to
:h:_ee gene. i | Displacement not the same

ations. | in all cases bus none was
! displaced inferiorly.

———

———— ey

vee e

-
m' 4 ]

TABLE I—cond.

v
'
{

! Se: Condition of Aesociated con-
i } * Author 53 . Bex, age lenses ditions
| (=7 i ~ e
( -
: - Do. ’ Typical syndrome with
1036 | Nyemyer Walde- J 1 ! Arachnodactyly.
{ mar. ! I Boy, 15 years. Do. { Ax;is]ocona Arachnodac-
9 ' Benit 1 P10 A yly. _
1es | o Maurice. Do: 1} | Divergent strabismus,
1938 | Marfan, A.B. ... 1 { | hereditary and familial
I i tendenc{. nili
L ‘ "
b Do. Congenital syphilis.
1939 ' Szineyh B'ela 2 1 ! .
' i : . : Marfan's syndrome com-
1939 Ssint Martin, R. I Female. 2§ . pe " plete. Both lenses lux-
' i years. . ated into.
| 1 ;
: t ? . Anterior chamber. Scolio-
1936 Sironi Huciano ... ! 1 Boy, 11 yesrs. Do. sis. dysmenorrhoea, skele.
‘ é tal changes. 4 d
3 : ' 8i i Do. Lenses luxate up an
1939 , Kilgore, G. L. ... ! 3 (s;st::lsy in 0:; o ‘ e Colohona 1E aent
5 § ﬁt'e 33 years, lens below,
! i ‘ 32 years,and
! ‘ ' 27 years.
| ; Do. : Family was affected with
1040 ' Riem Hans ! . Boy, & years. ° " hereditary arachnodac-
' tyly.
| ' ‘ears. . - Lens dislocated superiorly.
1940 - Loz, C. D. : I Boy, 13 years be Fundi negative, arach-
; nodactyly .
i | ;
| . ‘Typical Marfan's syn-
1940 } Meyer, K. ! Boy, 18 yoara. : D~o y;llz'ome with sll thc'
: somatic characters, later
; on lenses dislocated on
? ‘ the disc.
| 1 Bilateral sub-
1941 : Kronfield : luxation of
! : lens. bil
5 . In (1) Boy, 12 6 cases bila-
1941 iAndm“ Redd .| al‘; ¢ )years.y teral, in one
; 10 | unilateral
i ! dislocation. |
i ‘ ' i .
! | 1 Child, colour- Bilateral ecto- { Lenses dislocated upward
1941 | Theobold .| 0;3'27 mcon(:hs. pia lentis. | and inward.
. i \ i
e . "1 Child 26 i Do.
1942 | 8idney 8. Dsutch T months. - ' . 9
spaona o U MESET po Doty ineomple
4 itzera ! ,
. e yoars. mandible.
‘ 11 three cases in one
3  Female 32 Do. A :
1944 Luwes:dF. A:I c years, fomale family.
1 Ha“l ay, Jd. L. 14 yoars,
‘ . , 6 yoare. . .
. | Bx:;f% yzan. Do. Partial pupillary mem- -
193 | panislson, R. W.. i - with arach-|{ brane in each eye. Nys-
! : nodactyly. tagmus worse without

' glagges.
V: with and 11 D apb 4/30 each eye. Pupils un‘ull and
displaced towards the limbus, towards 2 ¢’clock in
the right eye and 10 o‘eloc'k in the left eye.
1
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Comment.—Reviewing the literature of the
have beeg recorded. It shows that the condit
ophthalmic surgeon should always carefully look for the syndrome. In

all cases the syndrome is not complete and :

. one all cases h

hereditary or familial in nature. Still the hereditary :1?] ltl'::nli)l?e;l fl‘) o
are very important. Further investigation is necessary t &_b actors
true etiological factor to the condition Y to attribute the

!ast‘l5 years only 100 cases
10n 18 not unusual and the
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A Case of Eclampsia With Many After Effects

SUKUMAR GHATAK, L.M.F., : :
M.O., Doomni Tea Estate, Kamrup, Assam. -

ONE woman labourer used to attend the hospital as an out-door patient
for a week or more. She was anemic, eedematous and was carrying
for about nine months.

On 20-7-'46 morning she came to the hospital as usual and was
gossiping with other fellow patients. Suddenly she fell down unconscious
with rigorous convulsion, the limbs were throwing in jerks, froths were
coming out of the meuth. This stage lasted two or three minutes ; after that
patient was in a comatose stage. Fifteen minutes after, twisting of eyelids,
wrinkles of forehead were seen and the patient again fell in convulsion.

The same stage repeated every fifteen to twenty minutes interval.

General appearance.—The patient was a gifl of eighteen to hineteen
years, of moderate musculature. She was anzmic, puffy and edema
present at the ankle and dorsum of the feet.

Clinical feature. —(During attack) Patient was in comatose stage,
veins were prominent over the forehead, the temperature was 101°F, the
respiration hurried, rate 35, pulse volume and tension were high, rate
was 130.

Treatment adopted.—(1) The patient was put in a dark quiet room.
(2) Morphine Sulph. gr. 3, Atropine gr. ,}; was injected I.M. at
7-30 a.m.
{(8) Chloroform was administered to control the duration and number
of fits and under chloroform cervix was examined and no dilatation.

(4) After three hours Morphine gr. } and Atropine gr. ;}; injected
intramuscularly and Mag. Sulph. 25% 10 c.c.were given intravenously as the
fits were not controlled. Glucose solution 25% 50 c.c. .was given intra-
venously at 12 a.m. and intervals of fits were prolonged.

(5) At 5 p.m. the temperature of the patient shot up to 104°F and
fits reappeared at shorter intervals. The cervix was examined and it was
in the same condition. She remained in deep comatose condition throughout
her course of the illness. Morphine gr. {, Atropine Sulph. gr. ; {, and Mag.
Sulph. 25% 10 c.c. were repeated. 50 c.c. of blood was drawn out. Glucose
Sol. 25% 50 c.c. was given intravenously.

After that patient was quiet and fits ceased up to 12 p.m.

At 1 a.m. I was called in and found that the patient was very restless,
delirious and tossing over the bed, little quantity of urine passed and bowel
was moved unconsciously. She cried loudly in agony of pain and the
uterus was in toxic contracting stage. The cervix was dilated sligl{t]y.
Fits again appeared with this and she fell in comatose stage after the
attack. Mag. Sulph. Sol. and Chloroform inhalation were again given.

~ At 6 a.m. on 21-7-'46 patient delivered a dead female child and Pityj-
trin 1 c.c. was given intramuscularly. The fits were not controlled and
appeared four times after delivery. The same treatment was repeated
and again 25 c.c. of blood drawn out. After that she remained calm and

quiet and slept a sound sleep through out this day and night (21-7-46).
On 22-7-46 morning she woke up from her deep sleep and com-
plained of weakness. The temperature came down to 98°F, the pulse rate
[657] A
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*.. mixture was given thrice a day.
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95, resp. 23. The patient looked better and

A was put on milk barley.
7 Glucose Sol. 25% 25 ¢.0. was given intravenous

Y and simple post-partem
On 23-7-
medicines.
On 24-7-°46 the temperature roso up to 103°F, pulse 130, resp. 28,
The temperature came with chill and rigor but ne pain in abdomen and
nothing abnormal about the uterine discharge. Mieroscopic examination
was not possible. The case was taken 88 & malarial one and ten grains of
Quinine Bihydrochlore was injected intramuscu}arly,' followed by three
. doses of alkaline mixture.

'46 nothing abnormal and she Was put on same diet and

4
On 26-7-'46 the condition was not jm
1Quinine mixture (containing 5 gr. in q.)
days (up-to 29-7-46),

The patient gradually developed inte @dematus conditjon specially
of the left leg and left breast. The leg was a0 swollen that she could not
move it freely und she felt much pain on any movement. The adema pit
ORn pressure and the skin wag thickened

and glossy in appearance. The
swelling was g0 great that it extended i ppe

proved and she was put on
snd alkaline mixture T.D. for three

Hen similar] like the left . he swelling
extended to the abdomen and th b ¥ itke the left one. The s

e back, the whole body became wdematous
except the two arms.

The temperature Wwas continuous— it roge up to 104°F
and came down tq 101°F,

@ patient looked well, in apite of high
tempt‘aratt.lre. The urine was Jcauty and high coloured. Microscopio
SXamination was not possible, Nothing abnormal was found on other exa-
mination. Soluseptasine 5 e.c. 10

: % L.V. and Cibazol one tablet four times
. Bday was given for g week. Variation of temperature w
' that the rise

of temperature wag up to 102°F and falling down to 98°F and
the swelling

of the breagt subsided byt the conditions of the limbs
were the same gg before. '

The patient wag then put on alka]

ine dieuretic mixtare containing
B Potass. Acetas.

e B xw
Patars. Citrag SRR XV
Liq. Ammon. Apes, n x
Liq. ext. of Punernave o B oW
Aqua ad.

© temperature came down,

e mdems totally subsided “and tempera-
ture eapn: down to normal after 8oven such injections and continuation of
mixtare,

S

60'1' '46) | AN ATYPICAL CASE OF PURPURA-—M. PRARASH em
. i let out by making an
i urated and a quantity of pus was I¢
imeisi s 'll)‘lil?s;:&gﬁt was then put on tonic iron mxxtx;re. 'flll]: h;‘;m;:;
;1”0115!3“\'11) within a short period and she was discharged from )2
eale
o 3%3{;1:2'0{' interest in this case are the cedematous condition of legs and
B e o et i i hould be remission of temp. for
i rofilaria—(a) there shou b
fevIc'f zltag: (zg)e zfvex‘llll‘i?xgs extended upto knee joint, {¢) vulva should be‘
a » (&) ; |
&Eecgggl?xogtlﬁlstggestion about cedema from the membeys of the profes-
sion are thankfuily invited.

uch obiiged to 8. N. S8arma, Malariologist, for hia kind help in treating this
I am very muc .
caso and publishing the case notes.

An Atypical Case of Purpura

AKASH, m.8., B.3. (Luck.),

Medic:: l?)_l;i:cﬁl?hfl}anga Sugar Dispensa.ry, Deoband. . .
onnotes a group of diseases characterised by blegdmg into the
v (:i from mucous membrane. It can be classified into (1) Symp-
Skl'n v u})\a ic states and (2) Essential Thrombocytopenia or I_dio-
coma.txc)hsemorr Himorrhagim. In its mtiology and_ pathology very little
‘pgtl’uc I'urlzzgaiicerature that it may be due to vitamin K deficiency and
ﬁ)g l‘;%?l(;?vmg case will therefore be of interest as it was cured by
vitamin K. . R
i ed 30 years, came to me with com
 Case-report. 4 kfxlltanedj‘:)it:t??’f)? £ days and bleeding in the skin in the |
ﬁl,:;l Sf pe?echiae‘ The onset was sudden and febrile.

ination.— atient was markedly pale. Temperature was
Exam‘;;:ti)oon.pe;r ileimgce and respiration 19 per minute. There was no
normal, pu the joints but on both legs purpuric patches were present of
swelling o'nes The liver was not enlarged and spleen was not palpable.
varying slzte‘mic examinations nothing abnormal was detected. Blood-
Q" 8ys could not be done due to facilities diﬂ‘ifzulty, but coagulation
ex?ﬂl;zg&ng time was noted which was 11 and 2 minutes respectively,
an

d progress of the case.—-Injecffion of 10. c.cm of .10%
o m'll;(r)clea:t;smg ia\;n pin‘:?aven‘)!ls}y for 3 days daily and Celin (vitamin 0)
a

“-tablets were given by mouth but no improvement was noted. On the fourth
~ta B

st improvement she went to another physician who gave
qay as _P"‘“.e"; *ﬁfft'ﬁ";“zﬂndmou of the patient did not i;nprove at all and
liver m“esmnlo d Epistasis and Hematemesis which patient thought to be
now she .evg (ge So she again consulted me when I found that the purpuric
due to m)bec 10 o very marked on the whole body. Then the patient wag
PPtches ‘?f.';m(vitamin K) with the idea that the bleeding is glue to vita.
given Kfle)ilciency 2 c.e. of 10 mg. of Kapilin was given by injection daily
min K « f?l_n tablots were given by mouth. The painful joints were given
and Kapi ‘t ation. After six days of treatment patient wags much improved.
%%teig ’;ZI; ‘no bléading in the skin, mucosae and internally and ne joint
Pam-T he cause of vitamin K deficiency could not be found oyt

but clinically
the case showed that purpura was due to vitamin K deficien

cy.




A Chronic Case of Infantile Beri-Beri
Cn. KRISHNAMURTY,
Assistant Surgeon, Narsapaam (Vizag Dt.).

A. N., a male child, now aged 1} years, was brought to me on 30-6-'46

for chronic enteric catarrah, frequent crying, occasional attacks of fever
and cough, spells of unconsciousness and anwmia. Previous history in the
. words of the father of the child, a graduate teacher

‘ About the middle of November 1945 the child was noticed to fee) |

uneasy, crying always, now and then becoming senseless, passing green hard
stools mixed with mucus. The child was treated by an Allopathic doctor,
spells of unconsciousness relieved but the trouble with the bowels remained
the pame. Homeopathy was next tried, this restored the yellow colour for
- the motion, but not the mucoid sticky nature of the stool He is now

attacked with cough and another Allopathic doctor was engaged, the cough

subsided, but the defect in the motion remained as it was. The treatment

is now changed to Ayurveda and the child began to become pale and blood-
less and finds difficulty to swallow castor oil. ¢ The defect inpth: motion be-
. came worse, the green stain on the white cloth could not be erased even
by washing with caustic soda. Ayurvedic treatment continued for a month
and a half but the child began to get worse. The child now used to lie
always inactive disinclined to suck breast milk, bloodlessness increased.”
, At this stage the child was brought to me ‘ i
became ill and treated as above. T!%e child wassp:)): !::rlxlr; a?lﬂ”' ‘ b cf 13:
less waterlogged and looking like ' The atool 5

a case of acute nephritis. The st
. . ool was
as stateg bt))r the parent, urine showed no albumin gr casts, motion no ova
or amamba but there was slight, oellular exudate, no enlarged’liver or spleen,

no abnormality in the lungs. Heart sound i i i
it to be infantile beri-beri, I started the's Z:ﬁgi ulpenculum like, Taking

o . B
10 mgrs. on alternate days and mixtyre 01. R.i(:initl alxt:(]ie;:-::;ns o?fde'f: ‘i‘::el:
nally. After about 2 weeks’ treatment the child began to Ehow signs of
1mprovemen§, there was no intermittent crying or spells of unconsciolgl:neaﬂ
and the motion acquired a yellow hue. There was not that, assing of hard
green scybyle with mucoid threads and instead, he used }:,oslsxmg 02 or3
semi golid motjons. At this stage, he had an attack of a;e hiti
which was controlled by M & B 6 : acute bronchitis
given by mouth 6 mgrs. a day on days wi o .
fni-n. As the child’s resigtance wyas very yloxfxegal;:ﬁwaa;:ﬂ;n (Jgr(l::i?:)“::;
m]ectqd alternately with Thiamin starting with } c.c. and increasing to
1 c.c. intramusculary. The child continued to impmvé t;nd now ini c’t‘igons
of liver extract were started mixed with Thiamin. The child h:(.; m all
about 400 mgrs. of Thiamin, 10 c.c. of Calcii Ostelin and 10 ce.of P.D.&
’Co Lx‘ver Extra_ct in 42 injections during the period of 1} 'n;onth - 'l;h'
~ child is now a picture of health, chubby and playing, cured of all t hs- :
and symptoms with which he came in . 2 e sign

: b . H : . .
* sion and Syr. Ferri. Phosco. to strengthenheiz:: ;lu(;:h:: Shark liver oil emul

This appeared to me rather an unys i
- . > u l i i i
. ing in & moribund condition after coting o dantile beri-beri con

. ' ter exhausting all source
Persistent treatment patiently given and takeg, perhaps :&?e; 1:::: r:;(;ﬂ

—————
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An Interesting Case

K. D. BHALE RAO, L.u.r.,
Maedical Pracistioner, Raipur, C. P.

BOY, aged 10, came under my treatment ou the 9th August 1946, for

continuous fever and acute pain situated at the base of the right lung,
radiating anterforly towards the upper abdomen. The pain used to get
aggravated when he attempted to sleep on the back or on his left side.

From' the history it appeared that the boy was getting fever and pain
for about ten days before he came under my treatment. He was then
treated as a case of malaria and was being given Quinine by mouth
12 grains per day for about six days. This bad no appreciable effect both
on his fever and pain.

The temperature used to range between 100°F in the morning and
102°F to 103°F in the evening.

On clinical examination, I found that the part covering the last three
ribs on the right side and two fingers breadth below the right hypochondriag
region was extremely tender. There was defiLite impaired resonance on ,
purcussion and impairment of breath sounds on auscultation at the right
base. Liver and spleen were not palpable. The heart sounds were normal.
‘His blood slide was taken and sent for examination which was found to be
negative for malaria and the differential leucocytic count showed a definite
increase in the polymorph nuclear leucocytes. Urine and stool examination
showed no abnormality.

He was now put on Cibazol tablets three per day and alkaline
diaphoretic mixture. Saridon tablet was given whenever the pain became
acute.

His chest was screened and was found to be quite normal in so far as
the right lung and the pleura were concerned.

Autiphlogestine was applied to the right base to relieve the pain.

In spite of all this, there was no change in the range of temperature
and pain; and assuch the Civil Surgeon was called in for consultation.
He could not be definite but thought it to be a case of either diaphrag-
matic pleurisy or a perinephric abscess. He advised a course of Penicillin
injections and accordingly Penxgxl}lr} was given to the boy every three
hours. The total amount of Pemclllm' that was given was 300,000 units
in three days. This had some appreciable effect both on his temperature
and pain. The range of temperature now was between 99°F and 101°F only.
The intensity of pain was also less though of course it did not completely
disappear. As the fever did not subside, Penicillin and Sulpha drugs
were discontinued and he was put on simple alkaline mixture and a plain
tepid water epema every day. Every time when enema was given, the boy
used to pass large quantity of ’faec‘al matter. The stool was sent for
examination a second time, but this time also it was negative and showed
no abnormality.

As the enema was being continued every day, to’our great surprise
one day i.e, on 18-8-'46, the boy passed a roundworm measuringrgb(mé
9 inches. After this, the next day .I found that both the pain and fever
had disappeared and the boy was quite normal. He was given Santonin
. (661
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powder the next day but did not

ass a
worm on the 30th August 1946, p\ ?y worm. He passed one ore

The boy has been recovering satisfactorily g i
interesting case in so far as the real diagnosisyi:u;s:ozﬁiza T{J 18 18 3 ve
to say as to what probably was the real cause of trouble. V\t;l::tglmct‘;h

. er the

boy was suffering from diaph. pleurisy and
. t : -
secondary factor, it is difﬁcult};o say.y he round worm infection was a

But any way, the case would be found of |
' ; of ;
fession from whom any comment on the cage w‘ixlllt?:;e;trez:l;h:p?.dl.c“l pro
reciated.

Allergic Reactions to Liver Extract
INDER DEV, r.u.s,
Sir Ganga Ram Hospital, Lahore.

D. N., aged 55 years, consulted . i ;
examination it was found that he Wa?esu%;riglgs ﬁ?wmg weakness. On
was 35 by Sahli’s hemoglobinometer, and R. B m mmia. His Hb
. per c.mm. Dgtalled examination of blood oould ni)t“f,“nt was 1} million

was given a highly refined concentrated liver extract e od out. He
cular injection, besides iron, and vitamin ¢ by moucth2 Ty Dtramus-

was repeated after one week. Just . The liver extraot

; ved after the inijecti .
colicky pain in the abdomen ; he passed two op th:ae(;;%?oi:eagst;";‘t felt
3 olt ve

weak. After one week, again the injecti i
3K A _ jection of liver :
%:s time Adl.'enahn 06 c.c. was given subcutaneouae]l;rtr::fttl‘lwas gl?en.but
e patient did not complain of any Yrouble, Again aft reok L time.
extract, (same brand) was given but no Adre e Wk the liver

. nali ;
same symptoms again but was relieved on lin. The patien got the

the patient was put on a orude liver extract %}vzl%iégzzl;agxnf&g tg,is
. e di

nct develop any untoward reaction. It may b
¢ ! . e .
did not complain of any diarrheea or dysenterir in h;sdg:gt ;l;::o:; ° patient

Comments.—A highly purified liver ex i
has the advantage of freedg)m from untowazga?:avz:iznusgd w'h y
gave rise to these reactions. The same brand from tl: ot
* to other patients did not give rise to these reactions | %hsame

within a few _min‘utes after the injection of the.livere tr
reactions vary in kind and severity. They may give rige tgxtrt_zct. | ese
;eacn.lons, acute fall of blood pressure, and allergic manif, i d local
ushing of skin, urticaria, dyspnoea, generalised e ® boweoms such as
and alarming collapse. Nowhere to my knowlel(‘ly

ch generally
this case it
bateh given
ctions occyr

persisted. Again the changing of the brang ;
l;lal.n to choose between oral therapy and desen:;?tlig:zl:ti,?olz guze_"sﬂfu-l and one
anging of the brand proved to be effective, » DUt in this case the

* References :
- 1. H.W. Fullerton—Treatment of Anemias,

 Practici . .
2. Ghosh-~Materia Medica, ractitioner ', December 1945,

~

" on the p&IPeb

.
.

Diphtheritic Conjunctivitis
: (Membrane Conjunctivitis)
D. N. GOEL, n.0o,,

Offy. Ophthalmic Surgeon, Maharaja Gulab Singh Hospital,
Jammu (Tawi}, Jammu and Kashmir State.

Rounsa Chandra Sethi, s/o Mr. Dwarka Nath Sethi,aged about 10 months, -

of Jammu proper was having eye trouble for about four days and was
getting treatment from the local chemists and general practitioners. He
was treated with eye drops and Silver Nitrate solution touch, but the boy
did not show any improvement within four days of treatment. The boy
was brought to the hospital on 30-8-46 when on routine examination 1
found the palpebral conjunctiva was covered with a white fibrous mem-
brane and ocular conjunctiva was free. The eye was swollen and the baby
could not open it. On opening the eyes there was a lot of watery discharge
in both theeyes. Both the cornea were clear which was observed after
retracting the lids with the lid-retractors. The boy looked very ill. I tried
to remove the membrane with a cotton swab, but I could remove the whole
of it by to and fro movements of the swab only. Just below the membrane
the conjunctiva bled very much. The membrane was continuous and not
patchy. The temperature of the body was 101°F, arm-pit. Pulse was
rapid, his lungs were clear, urine could not be examined, he was passing
loose motions two or three times daily. No complaint for the throat was
brought to my notice but during my examination I observed typical cough
of diphtheria. On examination of the throat I found that there was mem- _
brane of diphtheria on the anterior pillar of the fauces. There was not
enlargement of the glands of the pre-auricular region. The microscopic
examination of the membrane was not done, nose was clear, the case was
diagnosed as a case of diphtheria of the throat and eyes.

" The following treatment was adopted for the above case with success-
ful results :— '

(1) Hot irrigations and fomentations with boric lotion, after
removing the membrane (twice daily). :

(2) Quinine Sulphate 3 gr. to oz. solution dissolved in a little of
Tartaric acid was used as a paint on the palpebral conjunctiva after remov-
ing the membrane and fomentations (twice daily).

(3) Atropine 1% solution drop (twice daily).

(4) Todoform gr. 1 and Sulphonamide (fine powder) gr. 40, well mixed,
was used as a dust on the palpebral conjunctiva (twice daily).

(5) 8,000 units of Diphtheria Anti-toxin, P.D. & Co., was used as an
intramuscular injection twice on the first day (16,000 units in 24 hours).

(6) One tube of 8,000 units of Diphtheria Anti-toxin was used as an
eye drop (twice daily).
(1) Throat was cleaned with Hydrogen Peroxide swab and then
Mandal’s paint was applied on the throat.
After 24 hours the boy looked better, the membrane was less formed
ral conjunctiva and was removed as before and all the above

ated (twice daily) except the injection of Diphtheria -

ent was repe
treatm 16681
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Conference of Public Health Ministers

T is not even six weeks since the National Government assumed the

reins of administration in this country. Within this short space of time
many major decisions of a far-reaching character have been taken. The
Minister for Public Health has taken the very right step of convening a
Conference of Public Health Ministers of Provinces and, we believe, the
major States as well, to consider the report of the Bhore Committee and to
devise ways and means to implement the recommendations made therein.

This is as it should be, for the public health of India is an all-India matter,

and it is the realization of this fact that induced the Central Government
to appoint an All-India Committee to investigate the matter and make
suitable recommendations to ensure the public health and well-being of the
people of this country. May be the Provinces have absolute autonomy and
the Public Health Departinents are under their control. But if they
are left to themselves to take such action as they may deem fit there would
be lacking that very necessary co-ordination which is required to tackle
the problem satisfactorily. For instance, some Provinces may consider
some of the recommendations important and give them priority leaving the
rest to bide their time: some other Provinces may think otherwise and
give priority to some matters to which onlly a secondary place has been
assigned by the other Provinces. Besides, there is the question of
fnance. Our readers will remember that the Bhore Committee has made
wwo sets of recommendations, one short term and the other long range,
entailing a huge expenditure. It is a well known fact that the financial
positions of the provinces vary to a very great extent. Some Provinces
are fairly well off to carry out the recommendations of the Committee,
while others are in a bad way, depending upon doles from the Central
Government even to carry on the dayv to day administration. These latter
Provinces are not likely to be enthusiastic in giving effect to the recom-
mendations of the Committee for the sitnple reason that the finances of the
Province will not permit it. And the lack of public health in some Pro-
vinces due to the failure of the respective governments to give effect to the
recommendations of the Cominittee is bound to react unfavourably on’
other Provinces which have taken steps in this behalf. Therefore the pro-
blem can be satisfactorily tackled only on an all-India basis and we trust
that the Provinces, instead of taking a narrow view of their powers and
86
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the Surgeon General with the Government of Madras, some advance is con-
templated. Now that the war is over and facilit;

hospitals with the necessa

various items included in its

» it should be possibl

ry facilities for the
of cancer cases. We trust that the Confere

nce will, in addition to the

agenda, give special consideration to these
two great problems and decide

. upon effective
menace. If they do this, they would hav

betterment of the public health of the peo

steps to mect the growing
6 gone a great way towards the
ple of this country.

Gleanings From Medical Press

MEDICINE and

Bed-rest in tuberculosis.—The pitfalls,
dangers and abuses of be.rest have beer
discussed in current medical journala by
authorities in many tields.

Current inter~st in the dangers from bed.
rest challenges thoso who troat tuberculosia
with bed-rest, ‘which is the accepted anid
approved treatment.

The dangers of bed-rest in tuberculosis
are: (1) pulmonary infarction ; (2) inade-
quate drainage of pulmonary lesions ; (3)
emotional maindjuatment and (4) improper
correlation with collapse therapy.

() Pulmovary infuretions : This has been
regarded as a dangar of paramount import-
ance in peoplo kept abed. The Wm. I, May-
bury Sanatorinm wih 8'3 heds has employed
bed-rest aud collapse therapy for almost
twenty years. Approximately one-half of
the patients at any timo aro not allowed to
leave their beds for any reason.

Dauring 18 years, among the 731
mortem examinations thore have been
. of pulmonary embolism in 11 cages, an inci-
- dence of 1'5 por cent. Nino of these came

from terminal patients. The other two
ﬁatients had a poor, but not neceasarily

opeleas, prognosis. Thus in only two
instances could {nfarction appear to have
contributed to the fatality., From the experi-
enco, pulinonary infarction does not appear

to bea danger of great consequence to the
tuberculous patient.

post-
signs

(2) Inadequate drainage of pulmonary leaions:
Bed-rest may mean many things to many
people. To some the ouly limitation on the
activity of the patient is that he remain in
bed. This is bed-rest in name only and js
relatively inert therapeutically. To others
it haa an increasing therapeutic value aa
absolute immobility is approached. Unrea.
'soning adhcrence to this concept fails to
allow for pulmonary drainage, especially
cavity drainage.

In many sanatoriums so-ecalled ‘“postural
rest’’ is applied to patients with unilateral
~avitation. The patient is encouraged to

© on his ““cavity side” to protect the lesg

wwolved lung from positive sputum. The
vhaviour of iodized oil in the chest during

THERAPEUTICS

cough suggests that the entire Lraclhuabron-
chial tree, in the pre<ence of cavity, may
he bathed frequenily an cavitary contentsa,
and thus be contaminated with tuhercle
bacilli. It would seem then that ‘“*postural
rest” encourages stagnation of aputumn which
shiould be drained,

(3) Emotional maladjustnent : It is a rore
person who can accept undaunted a diagnosia
of tuberculosis. Ior him thig ir & catastro-
phe of world-shaking magnitude. He could
well uso the servicos of a psychiatriat, a

sociologist and g philanthropist. Many
patients adapt themselvie, gy

in others
tenseness, apprehension op despondency are
common, as are complints of muscular

paina and exhaustion, Cough sy be un-
neeessarity severe, In this way tho patient
fails wholiy to take bed-rest although he
remains in bed. That such patients tolerate
bed-rest poorly in no way relieves uk of our
responsibility.  Proper bed.reat is to, valu.
able a tool to bo used in a haphazard and

reckless way. It is wholly worthy of the
physician’s best attention,

($) Improper covrelation with collapse the-
rapy: Bed.rest and collapse therapy are
integral and complomentary parts of the
sanatorium rogimen and allow no competi-
tion. A well-balanced therapeutic program
for the tuberculous patient emplove g]]
proved methods of treatment, combining
them as judgment and expericnce indicate.

*Bed-rest is the foundation
upen its integrity deponls the suceesy of
the entire treatment. When of high quality
groat confidence may Lo placed 4, 4t awi
collapse proecedures may he added ,‘,,,,,',N“_
ately, deforred or withield, depending on
the indications. Wiy}, A well :

therapy and

Krause had defined rest as reliof from
strain.  In hed.regt, mental repose and
muscular relaxation are vital features and
Any rost regimon without them caunot be
considered a therapeutic procedure. It is a
geunsitive therapy which reflocts the care and
finesse of ity administration. 1t is & medical
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blem to be handled only by physicians
g: ‘;)ro r temperament andtt“ilcl;\mg'patient
i must be spent w b
i h:ule n: mtll:m to become adjusted. Psychot
lo, 'en .goiul and economic problpm:l mlﬁ
l!‘:::;iu;uued with him and :‘mplfi‘l’oéoph;
i inated with a p ;
m“'“hbe rlx:?t?:t;:r:n to accept his disease
w!lt.‘; l\):,lnimity and to submit complete}l‘y
‘WId c:gerfully to rigid discipline. Thus t 3
::eds for future rehabilitation are pianated
inception of treatment an
i‘x:ax:;e t‘;z;{)le‘uom‘; emotional maladjuat-
ments avoided. ‘ raralls to
Muscular relaxation comes unnatur ¥ bo
many patients and may be taught on yh. Y
daily. painstaking repentlcl;n. agtng‘;daio::
red, i d becomes pleasant
;c(:;lt’ag(iit uz}gsat insistence shotlxld be pgl:cs:f(i’
of position frequently enou
io:s::lt;gl;%:,quafe drainagle ofl a}l pa_ns::ot“l:a
i ill involve lying in o,
chesit;l.e 1;1;1}38 hvcv)lth lateral positions. Stasis
ot e ntaminated secretions in nc_ormal aresln
o ‘:(l:e lung must be avoided just as zeal-
gfnly as drainage of diseased areas is encour-

8o ordingly, is a precise
GOOdl ‘())efd.trr‘;tt‘m?;)ct witl% clear-cut specifi-
mifz;:; and is based on three fundam(l!nt:l
c:-incif)les: mental repose, muscular rle ?axils
f’on and adequate drainage. ()ther.t}f: ails
s‘re loss important and may var) :gt 1 the
type of nursing care available—this ith-
0{1,: materially affecting ﬁnall rsst;lt‘i.“ he
SeS od.

e that facilitios for good e e
f::l:ig can be rarely substantiated. Medi
cal Women's Journal.

hic studies in dia-
Elec‘toﬁ_!::sph;l;gbte:& patients in general
aoter Tesl:ﬁer. from epileptic phenomena
"y rﬂot}mn do members of a norma(li grli)\xt[).
[Irr‘uoclinics sn which large groups of :1“ %‘;:
tients are studied, however, a sm ut
. ~lertheless signiticant fraction Ofbcf‘sesu?ine
ne‘ts extreme difficuity in control by ro itin
e hods, and requires special atten vl n-
e ]eo a‘tients are inor(iiqswly gt;ns(xitn‘:a a(:
Thess Rl\' minor changes in ﬂ\e 00 ‘AAs. gm.
relativ d their chinical reactions are disp p
lovel, u:(,e;y sovere. The malxlfgstlrtlzlons o
Port{f)"sensiti\""-" are h.xgh‘ly \'ar;a )m. theo.
e oa of this kind it is of bo Lheo-
I.n claﬁeid prac(ical importance t(l) know
oy 0{.6 the nervous m_e.chmnsm pugé e
:hl;B;u;<lamemal in§tab;lx:‘y(..aﬁf;c:\'dmtes.
rimarily involve ¢ yerogos:
Chm::;‘\?:f Foodstuﬁ' of the l_)rauix, Z':lofl:nction
the] inclined to suspect Jdisorder Stion
::ilt[}:in the central fner'wv)vus ns])a?‘t‘en:ﬂ he o
ini oint of view, ) ] ;
the c“mci::lvf))lvo abnormal but co]-;)rtl:;xt;t;:.t
actions anifestations ot specifically su%h et
mo:orrr.l Other reaction patterns, uch as
ep”epﬂ):)usness point incontrovertibly t
8eicC , .
““Cg?mal cerebral funct.xon.hA evidence sup-
oo ncephalographic ¢ ’
The eloctrs that severe repeated insulin
ports the L}::(:irge not only to unstabl&cag}:z;
Ry ulation but also to unsta t‘.e < o
By e ifically cortical, function
:?lll. ngm':o;f the electroencephalograms

i were indistinguishable from inter-
3:}‘;;:&(;“ in patients suffering froxg gr:m:i
mal epilepsy. The incidence of a ;1!:) x‘l:n‘
or atypical brain wave-tracings in eh. X
stable group oi]diabet}\c paement,s is too hig

erely to chance.
t(‘)’I}‘:,l?edoubes::xx'vta,t.i)(’)ns established the falct :;il_lat
the central nervous system plays a :g n:,g
role in the instability of ';,mtlex_\ts wi .u:
called ** problem diabetes " or dlab}?'tes rog
lated with great difficulty. I“b'{l' i %nzﬁg
the possibility of cortica] instabi 1t})‘ sfo 1
never be neglected in evaluating the d‘“i)e
tional difficulties of the patxent,]dan y
implication, proper treatment sh(})u en(;o:xi:
pass proper management of tx‘e tc‘:en r "
nervous-system l;iis(_)rdei. dT};: eaecv;;)::gl;
am may be invoked {
sil:ializg:tudyingy dilg.betic [zgotrxle;nts with fre-
rere insulin reactions.
qu(?:::;i;inr, M.. MCRRAY, J., and dBoo-_r,
H. F.: Electroencephalographic stu 1?& :ln
diabetes mellitus. New E()ngland J. Med.
234: 119-121, January 24, 1.)46.Na. Med. Bull.
i the action of penicillin.—
W?:l?ilr?nagn";lgour after intravenous injection
of penicillin, fuily 80 por cent of thﬁ m)eq:
ted dose is excreted inthe urine. The peni
¢illin titre of the blood stream falls to Zerg
before the end of the second hour.i t;'
result of the evanescent ql){xracter [ ' 1;
drug, many of the earlier clinical cases faile
Of'f:;eﬁrst successful mothod of prolonging
the action of penicillin was by axcrgtorly
blockade. This was effected by the .aamu b
taneous intramuscular injection of dio lxl'a.se
or of p-aminchippuric acid. Both 0§ thes
substances reduce the rate of rgr:ja ex:re;
tion of penicillin of about two-thir ;. 8 4
result of this reduced excretion, the genti
cillin titre of the blood stream is maintaine
at a therapeutic level for nearly six hours.
The second suecessful method of acciiqm-
plishing the same result was by suspgn lmg
penicillin in some inert oil that would s cl)lw
down the rate of absorption from loca 3;
injected tissues. A mixture of peanut oi
and from } to 8 per cent of beclswyax‘ gave
the best resulits. Intmmuscul_ar injection of
50,000 Oxford units in 2 tc 2.5 e.c. of beesi
wax-peanut oil slows down the rate o
absorption from the injected muscle soI as
to maintain an effective therapeutic level in
the Llood stream for a period of from six to
seven hours, The mixturec was tegtgd on 65
patients with gonorrhoeval urethritis, 84 of
whom were cured by a single intramuscular
D).
m{:c:llx(i:']d successful method is currently
reported. This is based on an attempt to
delay absorption by prnlong‘:ll vasoconstric-
tion in the injected muscle. v azoconstriction
effected by an ice bag applied to the deltoid
region two hours before the m@ramusqular
injection and replaced _fo.r a period of 8ix to
twelve hours after t_he injection. Wnph t‘hls
technique, a single mbrapmscula.r injection
of 50,000 units of penicillin in saline solution
maintains an adequate bacteriostatic level
of penicillin in the blood stream for from
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six to twelve Jhours. Thus far, the chilli

tecl}mque has been applied to 18 gonorr}lxlg:agl
patients, 17 of whom were cured by a single
!ntramuscular injection. Application of an
;:t.bag, tv;o hot;lrs in advance of the in-

ion renders the injection pai —
o AM.Ay Jan 20, 1965 pr oo I
The gold treatment of pulmonary t

culosis.—There appearspto be auy a‘ll:g:t
general agreement that gold therapy is
valuable if it is used comservatively and igs
employed only in those types of cases in
which by wide experience it has been shown
to evidence response. The best response, is
to be expected in the more acute typesy of
xnf.ect.lon; that gold salts are valuablo
adjuvants to collapse therapy, particularly
in preventing spread to the‘contralater:l
lang; thac. the presence of cavities is the
greatest single factor against its success :
and that severe reactions may be prevent ds
by carefully controlled dosage. Gold salec

are primarily intended for the treatment 0?
pu_lmonary. tuberculosis, the best result

being obtained in early or moderately ada
vanc_ed cases of the exudative type. Chro ic
proliferative cases do not appear to der?\:c
any great benefit from the treatment. Thz

" patient should be kept under careful obser.

pension  intramuscularly.

vation. Treatment with gold is cont
indicated in the presence of organic disem‘
of the heart or kidneys or pronounced i t&se
tinal tuberculesis, and in cases manifes1 g
hnggl tem};er;:mre or marked cachexia, re-
g:;nsss of the degree of tubercular involve-
Treatment usually consists of a series f
progressive dgses given at intervals of g fo
days and adjusted according to the t,olew
ance shown by individual patients In‘er-
tions are usually given in the form ofJem
aqueous solution administered intravenou ;m
It may be given in the form of an oily ssuz.'

] Th
treatment with gold are obssn.r::;f;t’si:f

ting

(1) an improvement in the blood sedimenta-

tion rate; (2) its favourable eff

HS ' ) ect on
sputum, which in a high proportion of cats}:,:
becomes r?eg_atlve.; and (3) a disappearance of
areas of infiltration and their replacement

by a greater or lesser d i
Prescr%ber. egree of Bbrosis.—
Clinical uses of the various i
BeInjanl)in Saslow, M. D., Newa‘:'i.‘ll\‘ls.‘gma._
nasulin provides chieily for the utili ati

o_f carbohydrate absorb};d from l:;nle:lzi?xttfn
t!nal tract and dextrose which enters t]s.-
circulation from the liver. Dosage of insulilx0
dep_ends.upon two main factors: (1) De ree:
of insulin deficiency in the pancreas‘g(")
Intensity of mechanisins opposed to insuli;
Among the latter may be mentioned;
(a) rate of supply of dextrose from food:
(b effect of endocring antagonistic to
ingulin, such as the pituitary, adrenals and
thyroid ; {c) effect of infections; (d) pre-
sence of recent or coincident acidosis; (e)
abnormalities of liver function; (f) va,ria-
tions in irritability of the autonomic nor-
vous systems; and (g) presence of insulin-
sensitivity or insulin-resistance.

7

(vor. 43, wo. 10

Unmodi snsuly
og:{)i:d.z in:—Insulin is an amo

D ous Pr aeu; Poluble in water when ..

Bretin 8. & 1)(lrolclhl()rid. Zing nalupr:i
3 crystalline i

o h n natu

C soﬁ:tz;‘g:‘alz .avallluhle under tl:: ::::1:;?

_ nsulin crystals."

i\t grea i ity the lators

i gspet?;lclhcqncgl Purity the latter ::.r? oy

b lly indicated for patients who
allergic reactions 1o amor hWbo

phous

insulin,
NEU is that ins

The co
nse
h ulin of am
ay Ur‘l”lﬂrily { amor.

be interchanged
rom zine inaulin

phous origin m
with the variety
;~ryatala and differs ;
n activity i
ol orl:(:;iéarlp thf\_s paper the term unmodi
Araonphetud snsufin will refer either h‘
Jorpho ;)r the crystalline variety othe
an insuli:?t,:‘r“gal clinical consideration of
by ines initiafocé,;)pe(r'“es &rc important
! et, (2 1 *
and (3)hcumpleti0n of eﬁﬁ)‘.‘maxlmum effect,
1¢ hy Feomi L ¢
ol begi;;losgl_ywmlc efleet of unmodified j
oxone B! Ono to two hours ajter inj t‘m.
ours and imaxunum effect in two J:; lwn'
hours. 8 completely spent in four to oulil:
sulin should be
or “powerful action
emergenci cially indie i
insulign ’(;les? Acute complications lt\“o‘] ro
samulir cquucmenbs fluctuate ra .‘;lwhere
trearoy :is&:;. faining bload augl;lr )i 'ln
tieally ond regular insulin are char ow}ln
hoally cvated but fall durin i oy
o zlls Injected prior to mmlg vhe day it
oI zine snyni; "
e uiin . ~<Praotam; ine §
» irst made availu,le in lbiﬁnnmlmL .
+ 18 & com-

binatio i

n of insuli

. sulin .

Protamin lﬂ&relativ; Protamin and zine.

poptide whyoirel® 1y non-antigenic pol
bow ained from the 4 Fain.
trout or salfmou. Zime gixr:cnh ;:far!ai‘:(i

A [# 18
N 1 mg. per 500 units stabi.
pro t_mm»msulm combinatiun
fPtion and prolungs j1g effect.

This metal i pre
M rotam rort toxio nctio, ¢ *mall an
1 ZIne ingyliy, g .

at the 1 is almo

tion ia ptllhfal‘;f-g:ljdy fluids and t}:\iul‘fg:‘égle

insulin relei wd Sctivity  prolonged pi

period of One“ at & conatant rate t‘m

injection site t‘i three days from a ,i:'l.

:'0 tlhrea hours ancrlllt;:;‘(?gﬁct begins in tgv:

n o8 ty Ximum actic o

insulin acztz };Ol"“- When pmtuu’:i‘x?c;‘."?

important o onger than one day, | lne

of one day‘;’!’member that the fing] it ia
dose mna 1al effect

upon the firgt ¥ be Buperimp

_ o

fO”\O[Wlng day. effeet of the ose givexn :?1‘:
Qsdvant. v . .

modiliedl :‘ygp‘: aOf .l-hla nsulin over the

injections s re«{::(:ctllle ‘nunu,,.r of muh.i‘;)rll;
lycemi 2, glveosur;

ﬁar)xt in:ﬁ:;‘i:\e usu‘“}' better con:r.:)?l‘:a :‘yp‘"'

rigid contro| "’f’"‘ilnns are infreque (t. \lflo-

sary, unph 's(i) 1th? dietary factor i: hoces.

sugar level: oi:::‘;gml vndulations of “lm(i

reasod oL 'eas often .

reproger oturia and ketonu .and-the deec.
prosent better sparin uria  probdbly

basic in mogt should be r
; : cases ; egarded as
it prodisposes to pes but by the same token

mia and glycosuria, = P o ia! bypergiyce-

In patients respondin adequately to pro-
tlmir?:i:o insulig. bl sugar before break-
fast is normal and, except in very mild
cases, aseends during the day because active
insulin is releaged too slowly to overcome
the hypergtycemic effects of food.

Generally speaking, patients who have
relatively mild caaes, and whose require-
ments range between 30 to 40 unita per day.
do well with a single daily dose. It is most
commonly given before or after breakfast
but ordinarily it does not matter much what
time is chosen providing that this time 1is
regularly maintained and the arrangement
of the meals is optimum and not altered.

Severe or moderate diabetes cannot be
controlled with a single daiiy injection of
protamin zine insulin even when a relatively
large night feeding is employed to prevent
pocturnal hypoglyoemia. This pro?_)lem has
been met in a satisfactory manner in many
instances by giving a large dose of protamin
zine insulin and a smaller doge of regular
ingulin both bhefore breakfast. (ccasionally
an accessory dose of regular insulin must
be added before or after lunch or dinner.
Thus the prolonged activity of protamin
zine insulin is utilized to prm\-x\_(‘noc_turnfxl
hyperglycemin while the \pnnoduhod insulin
tends 1o combat the rise ot the bleod sugar
after meals. However, in many cases even
this method fails to regulate the patient.

Two commonly overlooked symptoms»oi
protamin zinc insulin reaction are morning
headache and a feeling of exhaus:ion.

Globin insulin .—Globin il_mulin is a new
tool in the treatment (-{ dnqbews. It is an
artificial chemical combnmtwn of ordul\i;ry;
insulin, zinc and globin prepared at a p k?-
3-4 and is water-clear. Globin isa wea ‘)
antigenic protein and is obtained from "\t:
hemoglobin of beef blood. It exerts 1
initial effect two to three hours after 1}:11(3:.
tion and maximum action oqcura exg{}t1 U]
twelve hours later. Thusit lics somewhere
between u~modified 'and _protamin 7;;;1::
insulin in m-n\'i(y.' .\\‘ hen given ox‘l)ce :;{fm;t
it is custamarily m]ec(‘ed'b('fo‘re' rea fast
and thus maximum effective action o;vcu :
when the meals are being eaten anc ”:e

tiont is nctive and awake. During the
P }ltt ita action wanes and thia is parti-
:\lgarll)r desirable 88 the (;ﬁecf:\zlz:{) gf;;:-
sionally carry over beyond twe

teen Liours. )
Occasionally protamin 7 .
or without anmoditied insult
. X a
epy little erfect on & ]
;T;(r:l \sug)ar. When globin insulin unldevr
such circumstances js given twice : (tll‘{\i;
before breakfast and before suppe ‘bl s
weill often take place. When a fasting bloo(
ugar is maintained at a norma it
; gtnmin zine insulin. awitching to g10 X
i l.aulin onvoa day has been generally uuw;lts?.
‘!glood sugar under such circumstances often
rises.
Globin insul
allergic roaction

gt . o .
mg;:!:i:.;;;' unit, globin insulin seems to be

more effective than either reguler or

1 zine insulin with
n will seem to
faating high

lin will generally clear up local
in patients on protamin

] level with.
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protamin zine insulin. It is wise not to
give more than half the dose of protamin
zine insulin initially when making this
trausfer and even smaller doses are judi-
cious when the patient is unreliable as to
diet.

This insulin should not be used initially
in infections, acidosis, pregnancy or diabetic
surgery because of its unpredictability as to
the time and extent of hypoglycemia.

The arrangement of the carbohydrates in
the meals is particularly important when
globin insulin is used and experience has

taught us that if sufficient carbohydrate is °

not_svailahle when it begins to exert its
offect, the blood sugar may fall precipiti-
ously and induce severe symptoms.

The carbohydrate portion of the meals .

should be highest at noon to buffer its
effect and it is hest to add a small carbo-
hydrate feeding about 3 p.m., However,
each case must be individualized and no
rule can be given for the number of units
required or arrangement of the meals. Chief
difliculty with this type of insulin seems to
be the sudden onset of severe insulin reac-
tions unheralded by the usual premonitory
symptoms and signs. These hypoglycemic
effects may occur even when anticipatory
carbohydrates have been given and shock
symptoms and their times of occurrence
change not infrequently without cause.

Most insulin reactious oceur in the late
afternoon.—Jour, Med. Sec., N. J.

Streptomycin in the treatment of a cage
of persistent urinary infection.—H. G.
Jacobi (New York State Journal of Medicine,
46 : 883, April 15, 1946) reports the use of
streptomycin in the treatment of a case of
urinary infection persisting almost 8ix years
after a transurethral prostatectomy. The
patient had persistent pyuria during this
period and repeatedly developed calculi,
four major operations being necessary for
their removal. The infecting organism until
shortly bofere thelast operation for calculus
was bacillus proteus; then this organism was
displaced by bacillus pyocyaneus. Neither
the sulfonamides nor penicillin controlled
either tvpe of infection. Streptomycin was
emplnyed in & dosage of 500,000 units for
tke firat two doses followed by 250,000 units
cvery three or four hours. Determination
of the blood and urine concentration of
streptomyein showed that the concentra-
tion was well maintained in the blood by
the four-hour schedule, but there was a
temporary reduction in the concentration in
the urine on this schedule. The three-hour
achedule was employed for most of the
period of treatment. . The urine cleared
completely twenty-four hours after the
streptomycin therapy was begun  when

2,500,000 units had been given; the total

dosage was 20,000,000 unite. The infection,
which had been resistant to all other forms
of treatment, cleared up completely, repea-
ted cultures being sterile. There were no
toxic reactions to the drug. The author
suggests the possibility of using strepto-
mycin prophylactically in cases where

-



itourinary sur-
tectomy or other genil
§;:;tias indicated.—Medical Times.

ing features in a primary tuber.
cull'::::?ggﬁg in the lung.—J. (:x Sleeman,
M.7. Australia 1: 589 (June 9) 1?4.). y
e having three negative reactions
wi?h?:r: period gof eight days to Mant%ux
tests applied during the thlr.d week of_ or
employment in a tuberculosis sanatorium
and having a roentgenogram of the chlesb.
taken on the twenty-first {lay of her em{)l;)y(i
ment. which showed noth}ng abno_rma a
signs of consbitutional ‘1llness 8ix w‘eeks
after beginning service in the sanatorium.
This constitutional dxs_turbance was accom-
anied with inflammation at the gites of php
Ih)l toux tests, and with axillary adenitis
Ona:he s.ide in which the greatest stvrengt}‘)i'of
old tuberculin had been used. . Flevgr s{g.
appeared after one week of rest in bed. Six
weeks later a tuberculous abscess of the
involved axillary lymph node was ope;:ed,
and the nurse has remained well since t e’,]'
A rentgenogram of the chest takerﬁ twg
months after the first signs of l!lness! showe
a fairly discrete rounded opacxty 15 cn(\i..m
diameter, just lateral to the right car ;)a:c
border. On the course of events in bt is
ease, the author makes the following obser-
vations: (1) the presence of a pulmonary
primary complex indicates the lung:s t{:e
portal of entry of the infection; (2) the
development of illness three weeks a{)tera
reentgenogram known to reveal no a n(;r-
mality indicates that three weeks is h:;
longest period over which infection an
gensitization could have occurred; (3) tht;
persistence of old tuberculin at the sxte}?
injection for so longis of intereat; (4) the
employment of negative g‘eactors ?o th'e
Mantoux test in tu\;lerc:ljlosx? sr?rrr\lztlotn:;ns a‘:
i e; (5) the development.
z:itllggl?l};lcess( suggests that injury t,rl) q:,he
lymph node produced by material resu tn'ng
from the interaction of.ol.d tuberculin wit
antibody at the sitc of injection was respon-
sible for the localization of the bacillemia
in the lymplh node.—A4.J.D.C.
is and late complication of dia-
be!::ggizocsl:?ldren.—ﬂnns Rosgnbusc}T, Am:.
paediat. 164:225 and 281_, 1940;‘165: 1.2. 194.)l.
1. The prognosis of diabetes in childhoos
——t;king a long view—is, in spite of the pro-
gress of dietary and .in.suhn treatment, mo:lo
adverse than had originatly been expected.
Late complications, arising after» ﬁft-ee‘rl\ tg
twenty years, have already been des'cn )le
in the American, but very rarely in the
i re. o
Egm'ggzn;vlr‘ittee?:uown mortality ‘statlatms
are discussed in comparison with other
”;fm'l‘tlll(;sdiabetic child’s mental uthtuge is
generslly normal; the presence l<))f a :vo
average intelligence could not" e ascer-
tained. Psychopathologic behawdqur tm ua
number of patients may show disastrous
eﬁ:ot:. number of functional disturbsx}ces
alox.lg with the diabetes makes one consider

{vor. 48, xo0. 10

the possibility of a paralielism on the basis
of multiple degenerative stigmas.

5. With regard to the somatic develop-
ment, height below the average was fre-
quently observed. The endaocrine causes
are discussed in connection with the 8yn-
drome of glycogen diseage (vou Gierke) and
diabetes,

. 6. Among the late complications one ia
impressed, apart from the well known oceur-
rence of tuberculosis, with the frequency of
flmbetxc nephropathy. This may manifest
itaelf also in diabetic children in the form of
intercapillary glomerulosclorosis as des.
eribed by Kimmelstiel and Wilson. The
author includes g detailed description of
some cases belonging to thisgroup. Polvneu.
ritis diabetica does not seem to be very
rare in young persons with diabetes. :

7. Ocular complications are found fairly
frequently in Browing diabetic children
dur}ng systematic investigations. Exami.
nation with the Gullatrand g);¢ lamp revealed
In & great number of cages after a few vears
the existence already of a density inthe first
zone of discontinuity {(Vogt), !

first signal of an
metaboliam.

8. With regard to the therapy, an early
and very carefully increasing inaulinization
seems to be the primary condition, in order
to avoid serious disturbances of metabolism
and endocrine balance.—AJ.D.('.

‘Infectious hepatitis. —
clinical features obgerv
infectioua hepatitis we
stant, consisting of an
mal period wit

“Qualitatively the
ed in 200 oages of
reé remarkably cop.
acute fobrile prodro.
An average of 62 day

toxemia in exce tionn}
cases not unlike that seen i . p'
atrophy’ n acute vellow

“In three groups of i ivi
Patients receivin

supplerpcnts of methionine, choline, an
crude liver extract, respectively, and a diet

high in protein and carboh
moderately low ip {at, ionae and

ing the diet aluna.
freedom from activity appeared L;elg;n:;?
paramount importance in speed;
from hepatitis. peeding fecovery
* ... 183 per cent showed g )
moderatn recrug‘lesoence followin :n;;;‘ri::
of apparent eMnical recovery. In 82 por pent
of thess cases the recrudedcence
following a period of activity occasioned b
& grant of liberty or temporary discharge
from the hospital. A PAtients in this
group showed an eventual relief of elinica|
Bymptoms and normal tests of
: fte verage period of twenty
days’ additional honpimlization."—ﬂo‘:g}-
land, C. L. and Shank, R. E.— J.AM. 4.

130:10 (March 9) 1046, —Bull, N, ;
oal c.,m-,, ew Eng. Med;.

“00T. ’46) GLREANINGS FROM

eath from straining—Due to

\s:ioduryen dombolism.—"'l‘he ergphasis of

" this type of vascular strain. .. {acts of

defecation, parturition, coition, lifting,

straining at work or insports) . . . has heen
placéd on the heart. . . . )

**Our explanation. . . for this mode of
release of mural thyombi that so often lie in
the leg veins is in the observed facts thay
venous pressure and volume in the leg rise
sharply daringa Valsalva experiment. Asso-
ciated with this rise in venous pressure, the
return of blood to the heart is temporarily
impeded 8o that the peripheral veing become
digtended with blood, which may loosen an
ingecurely uttached mural thrombus. With
the drop in venous pressure during the
next inspiration the dammed venous blood
rapidly emptica from the peripheral veins,
washing with it any loosely attached throm-
bus. . . .

“The application of this concept in the
care of bed patientsis obvious. The patient
should avoid forced expiration with the
slottis closed, especially in the sttting posi-
sion in-bed.”—~Chapman, E. M, and Linton,
R.R. J.AMA4, 129:196 (Sept. 15) 1945.—
Bull. New fing. Med. Centre.

.

Correlation of symptomatology with ente-
rozoic parasitism in children.—Royal L.
Brown, J. Puediat, 26:291 (March} 1945,

Ap independent correlation of symptoma-
tology with parasitism was made on 345
parasitized G weok to 12 yvear old patients
of the pediatrics department of the Phila.
delphia Genrral Hoapital.

The survey showed that 7 of the 41
patients with endamwba histolytica had
acute, moderately severe. nonfulminating
dysentery with five to fifteen copious, loose
daily stools accompaunied with tenesmus.
Tenderness of the right iliac fossa was
present in all 7. FEleven others had recur-
rent diarrhea with intermittent coustipation.
Twenty-three were asympomatic carriers.
Thirty-four (83 9 per cent) of these patients
with amebiasis had on admission no symp-
toms ascribable to parasitism. Emetine
hydrochlorile and carbarsone gave good
therapeutic resultas. »

Endamaba cali, endolimax nana. ioda-
meba butschhi and dientamaba fragilis
in casos without significant hyperparasitism
produced no ascertained clinical symptoms.

Fifteen of the 163 patients with giardiasis
had acute generalized abdominal aches and
pains, intermittent diarrhea and consti.
patien. All 15 were inattentive. irritable
and moderately flatulent. Twenty-three
had had repeated diarrhea suggestive of
giardiasis. The remainder {77 per cent) were
and had been free from sympioms of giar-

. diasis. Quinacrine hydrochloride relieved

the acuto symptoms and decreased the den-
sity of parasites. One child with innume-
rable Chilomastix mesnili organisms and
another with many Trichomonas hominis
organisms had diarrhea without other deter-
mined cause. No treatment was instituted.

Two of the 3 patients with ascariasis had
abdominal aches and tendernesa and colicky
epigastric episodes. They were underweight.

L
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The third patient had no symptoms of asca- '

riasis. Hexylresorcinol relieved the symp-

toms; several worms were discharged during -

treatment. \ .
Twenty of the 2] patients with enterobiasis

had puritis ani, with disturbed sleep and '
inattentiveness. CGentian violet medicinal

was therapeutically effective.

One patient infected with Trichuris tri.
chiura had acute symptoms of periodie

diarrbea, tender colon, anemia and malnu-
trition; the other had no such symptoms. -

Hexylresorcinol relieved these symptoms
during hospitalization,

Only 4 of the 6 patients infected with
Tania sp. had flatulence, constipation and
diarrhea, malnutrition, erratic appetite and

abdominal tenderness. Aspidium gave good

therapeutic results.

Stools from children with gastroenteritis

of causation other than parasitism had com-
paratively few parasites. Infections of the
upper respiratory tract were more frequent
in parasitized (50'5 per cent) than in non=
parasitized (32'3 per eent) children; simi-
larly, recurring infections of the upper reg-

piratory tract were correspondingly higher.

—American Journal of Diseases of Chyldren.

Folic acid in megaloblastic anssmiain
infancy.~Zuelzer and Ogden conclude from
a study of 25 infants with a macrocy tic ange-
mia that a characteristic dysplasia of the
marrow encountered in these patients and
the specific response tc a hemopoietic factor

contained in liver extract, folic acid concen- . -

trates and pure.folic acid constitute criteria
for recognition of a distinct syndrowe of
commori occurrence in white jnfants. The
designation **megaloblastic anmmia " ig

suggested for this condition because macro. .

cytosis, as determined by mean corpuscular
constants, ig an inadequate criterion in the
hematologic diagnosis of this anxmia, while
megaloblastic transformation of the bone"
IMArrow is a constant occurrence. Tha chara.
cteristics of the circulating blood are a nor-
mochromic and usually marcoeytic anemia,
leakopenia, neutropenia and thrombopenia,
and they have a striking similarity to thoge
of classic Addisonian pernicious ansmja.
These characteristics are not, constant in the
circulating blood.  Study of the bone mar-.
row by means of smear culture ig reliable

method of diagnosis. The anxmia, lenko.

penia and thrombopenia are interpreted as

the results of a disturbance of regeneration

affecting the marrow cells and identijcal in

its mechanism with the disturbance of mar.

row function in pernicious anemia. Folie

acid is identical with or contains a hemg.

poletic factor which has g specific effect on

megaloblastic anremia.—J 4 M. 4.

Penicillin treatment of oral inflammati
in childhocd.—M. B. Marks, J. Ped?aat.lggf
582 (June) 1945,

The usual treatment of thrush, Plant.
Vincent.’a infection and herpetic stomatiti
with gentian violet medicinal, irrigation
with boric acid apd peroxide, and wigl

N



67¢ .

sodium perborate and glycerite of borogly-
cerin suffices in most cases. However, for
severe infections the treatment js long and
»tedious and is trying both to the pediatri-
cian and to the patient. In these cases, the
. mse of penicillin, both topically and by injec
tion, is invaluable because of the rapidity
with which it brings about an amelioration
of syraptoms. Ten thousand to 20,000 units
of penicillin 5 injected intramuscularly
" every three hours, depending on the age of
the child and the severity of the infection.
For emall infants a total dose of 40,000 to
80,000 units is all that ia necessary. For
older children the total dose is usually, 100,
000 units. A greater amount may be emp-
loyed when it is thought neceasary, but in
the author's experience the total stated
s8ems to be adequate.
For young infants or for older e¢hil
~when it is not desirable to carry out the
fajection technic penicillin may be uged
topically ina coneentration of 250 units per
eubic centimeter. In this method, the solu.
tion is applied with swahs and loose cotton
packing to the affected guma and buccal
rfaces. Although the results aro a little
>wer than with the intramuscular route,
6y are asg good, and certainly the method
 more effective than the former procedures
. using dyes, oxidizing reagents and mild
ad strong antiseptics,
For particularly severe in
ination of both the
on technic may be ¢

dren

infections & com.
topical and the injec-

arriedout. The intra.
tuscular route should be preferred in the

dministration of penicillin. Tt is soldom
hat more than four or five deep injections
re required, aud these can be given within
- pefiod of twelve to fifteen hours,

From an exporience in treating & number
f infants and children with the oral mani-
estations of thrush. Plaut-Vincent's infec.
lon and herpetic stomatitis, Marks in con-
rinced that penicillin now supersedes all
ritherto employed remedios as heing the
most reliable and offective.— 4 J.D.C. ’

Postural factors in

apical tuberculosis.—
Fuberculosis in the

aduit shows & romark.
able preference for the apical regions of the
langs. After the digease has become advan.-
in one apex it often jnvolves the opposite
8pex months or years hotore lesions can be
mounstrated in the lowar two-thirds of the
langs. The basal regions may escape in-
volvement for a long time' even though the
patient constantly has o positive sputum
and the entire lung is maximally oxposed to
infection. This contrast between the aus.
eoptibility of the apical zone aqd the immu.
‘nity of the rest of the lung is peculiar to
tuberculosis.
By combining facts from anatomy, patho.
logy and clinical medicine with dats on the
" pressure in the pulmonary artery of human
..Bpbjects, a theory of pathogenesis of apical
r4uberculosis has been developed which
; appears more convincing than some of those
. -fnentioned. This explanation of the disense
provides as a corrolary, a physiologie
or than: sp “empirical bn,nil “l::r the
py-whi § ; nar
¥hish ST9% 1% 9y ere of pulmonary

. [voL. ¢8, mo0. 10

surgery and of antibiotics is stifl the moat

widely and effectively uged—bod rest in the
upen air.

. When an adult of medium height is atand.
INg or mitting, the weight of the column of
00d Fising from the right ventricle to the
8poxes of the lungs i greater than the mean
pressure in the pulinonary artery ; in a tali.
narcow chested person the column of blond
OXCria & preasure greater sven than the
systolic pressure in the -right ventricle. A«
the voins collapse easily, they cannot siphon
blood over the #picai capillaries and back to
the left auricle. Thus ons of the acquels of
Man's erect posture ia to reduce the blood
flow to the pper parta of the fungs to nil if
the cardiae autput and the pulmonary
arterial presaure are at the:r basal levels,
unless the subject ling down,
When the apical regions are
of inflow of blood of venous
are being ventilated,
alveolar air richer in ox
carbon dioxide than 1},
This will faver

thius deprived
vharacter but
they wyll congain
Y& n anmd poororn
o rea! of the tungs.

s the growth of tubercie
bacilli. In tha hluodicsn zone toxins will
accutnulate without posaibility of dilution

or removal in the fymph, as tissue fluid
cannot form,  Few phagoevies or none witl
enter the 1egion until the person lies down
and blood flow g reatored. Bilica dust
coming into this part of the lung will aceu-
mulate hocause of the decreased Ivmph flow,
All these factors favour the development of
apical tubereulosig even in persona whose
immunity is <o high that the basal parts of
the lungs reainy mfertiop though secretions

coming from the apexes contain innumer-
able bacili,

Many well known facts about tuberculosis
fit into this theory of susceptibility due to
postural ischemin. A predilectinn for tall,
narrow chested people could he due to the
greater extenit of the ischemic zone, The
higher incidence of initial lesions of the right
apex could be due to the fact that the left
spex ia supplied by arteries which deviate
little from the diroction of outflow from the
pulmonary conus, whiie the right is supplied
by a longer vease| which makes two acute
anglea passing around aud behind the
aorta. The losa of kinetie enorgy due to
reversal of direction of flow must lower
Tmean pressure an the right and result in a
deaper iachemio zone, thus (avouring pro.

8ressive infaction. In mitral stenoais the

p.ultnonary arterial pressure is three to five

timos normal, and the apioal region must be

ab:int :n well perfused as the base when the
atient iserect. Apiecal tuberculosis i

n lxlnit.ral stenosis ?n api vo nath Bre

and the poor enviroq co,

. . I3 m
pationts with either diseage. Iy prt:ll(:x:‘onti:
stenosis, where flow i, the erect posture
;\:{ b:ofiz:r lt:lxb’:(ml the upper half of the

s rcu i8 i ,
quent in adultg, finusually fro.

for ity Irequency in
goe Tl syt BleYit o

res i
Ruously erect fourteen to‘::vex::;o l(;oounn"

| - 675
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sily. It also explains why bed rest‘:}grg;
factive in so many of thgse cases f
a h lesa value in those with pulm.oinar)
;il lesions or tubercu‘l;);m of ::xizll‘;t\; n:?{c;
Y - i *hen
?.d’de)f'i“\ll‘s it(xnbe:ikla) read, ise}ﬁ'su;ia of the
gt og abolished. The effectiveness of
gxr;bnis thus greatly increased by outdoo{;
. sure during the day, as the breezes nute
xpt;n light discourage reading and proms
C ite nd sleep by stimulacing the skin
‘gget’i::g the eyes. Where patients are

during the day they spend the
?nuatgi‘igs numbe§ of hours quiet and com-
pletely recumbent. However, it seet\x}sf ggs
impossible that brief intervals out o od
for meals and to facilitate nurging wou d
not unfavourably a_.ﬁ_ect the “cure’” an
make it leas demoralizing and cosﬁly;i. ¢
in any event the new understanding of
apical tuberculosis will make therapy o
such & simple nature as completetrecumn
beney easier for patients to accept.
—~J.4.M. 4.

SURGERY

ipheral nerve injuries.—
TIG&H"[\)O;!‘::‘: f (?S‘eol;(gwrn Medical Jo{‘)”:::lcla)i
;9389 April 1846) deacribes tlheex?veyinju.
orapy employed in peripheral n i,
il a(f'uncx/ to the necessary surgl !
troat mxt iil Army casualties. Phy_s'xcla'
Lreabmen_s employed both preopgratx\et'}.
el posto eratively. Before operation tregﬁ'
s p(’mmpcessary for mobilization of sti
e joi ":s for joosening of adherent ?em;s.
o ]omrfu;ro with joint and mgsclfs u(r;e'
"h“ mbfi for improving circulation in el-‘or
B o thickengd and inf.e(-ted skin. o
mabql\;s, vion of stificned joints, the ganmte
e l'za'i rroal >alue; it has & elocal
e iv O\ﬁc‘it. as well as stimnlating local
spdat)ug:" and relaxing mt}scles |::dspin N
f;;‘x‘;u :t,iﬁened j?‘i)n "313(3):;')22':‘3?“{1(1:5‘;“
aratie b?t?ir(r:::, J?Lh a suflicient m:)e:rv:i
‘k:‘lcsf:::; i;;xxnersiox‘a taallowv;gewﬁ?‘rﬁ,;ﬁbi_
. T is remo ! |
A “?;pgrﬂfg:aiseach joint is Acarffgd'
g its u%aximum range of monoll\“pnw
throvgh 1Lis then by sactive exercise. | the
b n:; of skin infection nn;l ‘d"a::;:?ch e
et tremity involved, ch
circutation, the ex o e e ladder
case of frac ﬁ‘,‘,ﬁﬁéfsi‘f,*’?,, a whil:]pool Olzgi-‘hi?):
TpIn s At :'es varying from 98¢ m“lldt - for
t‘empumtutwem;y minutes. Ultravie ?hmted
ﬁ'ﬁ'i?:nt;)rcattmem is then given in gra
i
.g:';"mema Joses. >

Aifter operation, mez_asurels
11 ued.
bat joint stifiness sreu?:n;)gx;‘ued
L coml , elbuw or knee juint m mof Jixed
When flexion after egeration of nesve
in cxtrems \xtremity is hxgd in ‘pla';d Lot
repair, Ll;;o tihc“ the cast s bnf_:o:l o'f i
fous o ?‘r the gra«iunl extelu:o Jof the
joins aro b:gun. Durine lhef p;)]: ngrve has
jomzs‘:@f@m SRR Itonf :h\z‘sicsl therapy
pent Juef object 0 ysl
vhe ¢ ol rith & maxi
occurred, Lain supple juinis Nh's masi:
ia to man e During t}-l pto i,
® y n
mum rtail;‘g‘“ are grouped acu::‘;& Ig“ Loihe
the pat! volved, and are instruc d 1n carry:
nervesuf-ae]f.admmiqtered p'?ssx o move
ing ot der supervision. Wher here
meuts o sign of voluntary co:;duc“im;
the h"?iucniva exercise au{: ri:- A
gmd\:::‘:ﬁon pt befg “n.injured peripheral
for air of an T |
wcep‘aﬂd Zb‘tlmg at a rate of appro;nmatgl)
- At the time of remlien a-
i is, galvanig
on this basis,
caleulated

! juncy
prist is slso of vslue as an adj

stimulstion

to active movement and re-education.—
Medical T'imes.

Trauma and tuberculosis.—Traumatic
injury is able only to activate a tuberculous

process in a tissue which beforchand has a

in disposition for tuberculosis. In some
gi:te:, presp\‘xmably. the trauma pluysban
eggential role in the appeararnce of a tuber-
culous focus in such a tissue; in other cases
it probably acts merely o8 the d.rog that
makes the cup overflow. bq, the coincidence
of trauma and tubercle is by no means
suflicient for the produstion of & tuberculous
focus. Other conditions, which might be
designated as favorable local xmmun_obx;‘»
logical conditions, have to be presgnt if the

- trauma is to exert its effect in this respeet.

It is most likely that traumatic injury
really may play an essential part in the pro-
duction of the tuberculous lesion.

The tuberculosis process is always loca-
lized to the same regions as spontaneous
tuberculosie. If, for instance, the traumatic
injury hits a knee jnmt,'the result will never
be a skin tuberculosis in the knee regions
but always a tuberculous process in the knee
joint itself, in keeping with the fact thag
tuberculosis of the skin of the extremities
is a very rare lesiqn, wherf»as tuberculosis of
the knee joint is relatively frequent.—
Meyer, J.: Trauma and t\ﬂ_)ereulosxs_. A_c{,a
path. et microbiol. scandinav. 21:571-588,
April 1944, —Na, Med. Bull.

Induced sensitivity from topical use of su}-
fonamides and penicillin.—in the suthor’s
opinion there is no question of a doubt that
these reactione are increasing. and if one
could question the millions of people who
have used the sulfonamides lo(;ally, through
cither lay or professional advice, examples
of induced sensitivity would be found so
frequently that the figures would appear
vidiculously small, and fm_ur(- dearhs from
severe general septic infn»l rons correspond.
ingly great because of lmalnln,y ta. use th{;ge )
life saving drugs awing to sensitivity in-
duced years betore. There is no logic in
such a procedure, and it is our duty as
dermatologists to hammer the above.men-
tioned facts into the nondermatologic mind.
These facts can be summed up es follows ;

1. Avoid the local use of sulionamides in
trifling cytancous lesions, reserving them
for aerious coccal skin infections.
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2. Limit their use for a period no longer
th;.n gfgiz their application instruct the
patient to avoid solar and quertz lamp ex-
po:.nrel;;sspite the fact that patch testingis
recommended and is frequently uae(.i to
determine sensitivity to the sulfonamides,
it must be kept in mind that a patch test
ean occasionsally cause a sovere flare-up far
worse than the originafl dermatitia.

Allergic manifestations following the use
of penicillin up to date have been both mild
and rare. In estimating their number and
characteristics, one should be ca;‘eful not to
include the recurrent papulovqsnpularprup-
tions appearing after the administration of
‘penicillin in patients with an antecedent
chronic dermatophytosis of the feet, either
with or without a vesicular dermatophytide
of the hands. These eruptions. . . occur
within 24 hours and are not allergic maui-
festations, but may be due to some form of-
immunologic disturbance, possibly induced

by the sudden and increased liberation of
toxins from foci of the antecedent dermato-
logic condition—Becher, P. E : Induced sen-
sitivity from topical use of sulfonamides
and penicillin. Pennysylvania M. J. 49:417-
< 420, January 1946.—Na. Med. Buil.

Notes on volatile anesthetics.—FEther is
. one of the safeat of volatile general anesthe.
- ties. On exposure tolight and air, however,
it develops peroxides which are explosive.
Furthermore, it is highly inflammable.
Ether has many advantages and by the open
method of administration remains one of
the safest general anesthetics and can be
given with very inexpert asgistance. It has
long been a standby of the country doctor
and in war it has proved its value in the
fleld. .
¢ Both of these drugs first saw their use as
fanesthetics in America. Chloroform was
firat used in Furope by Si» James Simpson.
It is much more rapid in its action than
ether. It is more cardiotoxic and through
stimulation of the vagus slows the heart yet
stimulates the cardiac acceleration. These
simuitaneous effects tend to produce fibril-
lation involving both auricles and ventricles
-and with the cardiotoxic effects on the
‘muscle may cause sudden death. The mor.
tality is apparently four times that of ether.
The figures usually cited are 1 death in
10,000 cases from ether, and 1 in 2,500 from
_chloroform.
. Ethylene was developed in 1922 by k-
*bhardt in the Upited States. Tho ghsLmuhlg',
be administered with oxygen. Unfortu.
nately the mixture is very axplosvie and
this has contributed to the unpopularity of
this anesthetic.
Divinyl oxide was produced by Leake at
, the University of California from a combi-
~ pnation of ethylene and ether. It is used in
*-Jower dosage than ether being considerably
{‘more profound in its effects. It produces a
rapid anesthesia but causes liver damage if
used except for very short operative pro-

i

Mooyt
:
.

fvoL. 43, xo0. 10

Cyclopropane is a hydrocarbon which pro-
duces anesthesia with good relasation and
sufficient oxygen can be given with it to
prevent anoxia. It has recently been in-
cluded in the USP X1I.—Na. M. Bull.

Surgical gastro-intestinal tuberculosis in
cases of pulmonary tuberculosis.—1uber-
culosie of the gastro-intestinal tract is a
common accompaniment  of pulmonary
tuberculosis. There is a prepondprance of
tuberculous lesions in  the ilea.calealarea,
and the next most romwmuon sile in the ano-
rectum. Tuberculous uleers of the tongue,
mucous membrane of the mouth and the
fauces are very rare. The ulcers when they
do occur are oral in outline, have sinous
edges, a pale watery looking base and an
absence of induration charactenstic of
tuberculous ulcers clsewhere, The tuber-
culous ulvers of the tungue choo-os the tip
of the tongue. Tubercuions femons of the
asophagus, which are verv rare. usually
ocecur as a spread from the laryvnx, pharynx,
tracheobronchial glands, mediastinus or a
paravertebral abacess.

The lesion in the howel is ulcerative,
hyperglastic, or fibrous. The lesion com-
mences pritnarily in the lymph follicles of
the dependint loop of the haowel, tibrous
tissue formation is markad, careation orcurs
infrequently and ulceration occurs late.
The edges of the ulcers are rugged. irregular

- and undermined, and the Lase 1s cosered

with small grey tubereles.

The symptoms are usually vague, and in-
conatant, The tuberpuluma either preaents
itself a3 a lump with very few rymptoms,
or as a low grade obstruction with cousti-
pation or alternate attacks of {iarrhen and
constipation. The ulcerative aud miliary
types of intestinal tuberculosis are not
amenable to surgical treatment  Obstrue-
tive lesions, perforations and  localised
tuherculomas causing symptoms should be
treated surgically anid the localised tuber-
culomas do well with resections of the affee
ted bowel.

Except for the extensive forms of tuber-
culous proetitia involviog the eatire wall of
the rectum and ns\mll;\' as-ociated  with
ulcgral,i\'n lesions in the howel elsewhere
which  necessiate colostomy, ano-reetas
tuberculous losions lend themueelvea ta vers
satisfactory and pleasing results with rads
cal surgery. There ia usually a lonyg lnstory
with insidious onset, and the lesion s
more often than not peculiarly pamdcss.

T\ﬂ}orculnus peritonitis may  be acute o
chromq. which may be ascitie, adhesive o
uleerative. Tho trentment of seute ia medi
eal. In chrome cases colintomy and th
removal of an offending focus, if possible
will oftpu clear up the candition, —Ciinice
proceedings of the Journal of Cuape Town Poal
graduate Medical Ausciation.

l‘)‘(!Q.J’fo.llh‘“e'“t of Pmebi.ﬁ.'—'r‘) a \l\lN\liuh!‘G
Au °”0ng answer ia given in the B.MJ
&dhgc;s‘ » 1948. The limb in enclosed ina
i, ive baudago‘ to well above tho uppe

mit of the phlebitis. Moderate activity |

00T. '46)

allowed, and the supporting bandage is
changed at intervals of about a week, when
all pain, tenderness, and redness have gone
the temporary use of & crepe bqndage is
advisable before allowing unrestricted use
of a limb. Ultimately treatment directed to
the varicose veins themselves may .be neces-
aary—either injections or operation; but
injections should never be carried out until
at least gix months have elapsed after an
attack of phlebitis. This supporting treat-
ment during phiebitis lessens pains, dimi-
“nishes oedema, and therefore favours repair
processes, and the moderate use of the limb
improves the venous c@rculamon and so
lessens the risk of extension of thrombuosis.
Ambulatory treagment is not. advisable
when there is thrombosis of massive t-_vpahm
a completely incompetent internal saphe-
nous vein, and ligation at the sapt'xefxcl)us
opening may be preferable in these. Neither
does the treatment apply to chose cases af
infection or bacterial throm bo-phlebitis asso-
ciated with high fever. o
bitis in superficial veins in the lower

linlz)g;eis almost flway_s secondary to mlc)om-
petence and varicosity. _The th;om .Oal?
oceurs at the site of thinning and l;npt:u'e(

nutrition of the vein wall, a!\d results }'glx}
gtagnation. At the local site the llplfucl

clot is adherent and irregular. Foca u; i;;
tiou may play a part, but if it v{)?rb'tis
important part one would expect p etlnt
to much commoner 111 'healthy, con;\‘?gbiis
veins and in other situations. The phlet lm

associsted with typhoid, the'p:erpe&\:is.
and operation i8 gsua]ly a Qeep t r?f: o t(;
Trauma or focal infection 18 more " et'.han

lead to thrombosis ma varicose vein

in a normal use.—B/

PR

i e treatment of carci-
Orchiectomy m';l‘l__D. W Cnase, K. L.

ta
tl;?lmt‘uzfl“;:elmp:rﬂm (American Jour. of Sur-
r

22 il 1946) canaider that in the
gery. 1o :15'2;3‘:_}:;{‘ carcinoma of .thq prostate,
very 68 }'neal prostatectomy 13 indicated,
total PO tate that they have not seen &

+ their clinic in which thi_s operanox;
o tieated. They report 50 c‘ases od
o f the prostate treated in 1941 l?nl
c‘“eﬂbo orchiectomy, with transurethra
1942 0¥ hen necessary to relieve obstruc-
r?mtl(;n a‘::mo Ccases. postopcmtlve estrugex;
:;lo;.apvau alao given. Ina follow up o

v . = ag found that 4
theso patients in 1945, it Wses-" Of the 46

iad of ** irrelevant cav .
had dle(ntientﬂ. only 6 reported that the,:)
living P benefit from the operation; =

folt no - nroved, had some leg
_patients. al‘.‘i‘:‘fg';,e'n;,‘;d roturned to fuil
or back pt Thirty-three of the PM“’"‘;
employmen ™ . "o Geight, and only 3 ha

reported “g‘ohe remaining 10 showing no

illugtrative cases are
weight Ch?ngz"hi:;:’uerspecislly good results
u:)btained by orchiectomy, all of
D boonmiema having been able to rie‘turn
these 4P n the basis of these findings,
o work}.‘on‘ conclude that whendc?nce; lc;{
the o tate is too far advanced for the
:::iiol:o:poution orchiectomy 18 the treat-

Jost weights
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ment of choice; this may be combined with
transurethral resection andfor estrogen
therapy. While the authors do not claim
‘* absolute cure’’ in any case, they are con-
vinced that this procedure gives the best
results.—Medical Thnies.

Treatment of thrombophlebitis. —Walter
C. Freese, Baldwin, N. Y.

The term thrombophlobitis implies an
inflammation of the vein wall or of a venous
segment, usually aseptic in type.

Bauer has demonstrated by the use of
phlebograms in a study of nearly 600
patients that the process begins with a
thrombus, arising for some as yet unknown
reason in 8 muscle vein and projecting into
the Jumen of one of the large venous
trunks of the lower part of the leg.” Here,
it is the starting point of a deposition
thrombus, which continues growing upward
in the direction of the blood stream.

The thrombus propagates untii the lumen
of the affected vessel is completely filled
and extends upward into the femoral vein
in the majority of the cases. The thrombua
fies free in the vein lumen hut does not
completely occlude it and is attached only,
at one point where it projects from the vein
of origin.

As this point, one of two things happens.
Either the thrombus breaks off, producing
an embolug, or it bscomes attached to the
vascular wall along its entire length, block-
ing the lumen and producing a typical
phlegmasia alba dolens.

Early postoperative passive and active
exerciges and early ambulation have reduced
the incidence of fatal embolus to about 1 in
800 gurgical cases.

There are three main objectives in the
treatment of acute deep venous thrombosis :

{1} Prevention of fatal pulmonary em-
bolism. .

(2) Reduction of morbidity and time of
hospitalization.

(3) Prevention of postphlebitic late
sequele, edema and ulcer.

To acbieve these objectives, early diag-
nosia and institution of proper treatment ig
essential.

Early diagnosis depends on certain sim-
ple signs and symptoms. Chest pain, with
or without cough or uncomfortable deep
breathing, is the first sign in about 35 to 40
per cent of the cases. Chest pain and cough
with expectoration of blood-tinged sputum
is pathognomonie. X.ray of the chest gives
confirmatory evidence.

Routine daily or bidaily examinations of
the legs, especially of the fect and lower
legs, should be dano for the first signs are
manifegted here in about G0 per cent of the
cases. Pain, swelling, tenderncss and djla.
ted superficial veins are the first signs
Homan's sign, if present, clinches the dj
nosis. This sign is elicited by gentle but
forceful dorsiflexion of the foot with the le
extended. If thereis discomfort jn the calf
muscles or popliteal space daring this mani.
pulation, thrombasia of the deop v

» 18 eins i
present. A slight rise in temperature ‘o

, pulss
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. Doctors Requirements

%Tota Quinine U.S.A,

' Powder 1 Ibs. 38.0.0
Tabs. 5 gr. x 100 s/c 48.0-0 doz. net
. 5 gr. x 1000s/c 35-0-0 bhot.
2 gr. x 100 s/c 24.0.0 doz.
- 2 gr. x 1000s/¢ 15-0-0 bot.
Record Syringes English

. 2¢.e. 5ce. 10c.c. 20c.c.
{ 712 8/12  10/12  15)- each

their name to get the new price list

for drugs, Patent Medicine Sundries
etc.

Sole Distributors .—V., M. BROS.,
89, Prixcess St., Boxsay 2.

When writing to ndvértisera,

Doctors are Requested to Register

Dr. W. C. ROY’S

ROYAPILLA

| Indigenous herbal product

Indications -
INSANITY, HYSTERIA,

EPILEPSY, INSOMNIA,
NEURASTHENIA, ETC.

Dose :—2 t 4 pills twice daily or

as directed by the Physician.

AVAILABLE ap ALL CHEMINTS oR

FROM THE .\L\.\'UFACTL’ RERS.

S. C. ROY & CO.

167.3 Cornwallis Street, Calcutta

:Modern Laboratories, [tg,

44-C, Amherst Street, Calcutts,
- Authorised Capital

. ... Rs 1,00,
; Subscribed Capital w20 g
| Paid.up Capita] L 18210

Authorised Capital
2,000 Ordinaryll .

each, payable in
RS. IO,/- each.

divided into

OUR PREPARA TIONS -
N . .
M:%::;&?%An ideal Tonic & Blood-

OTONE—2 iv i
CHYAVANPRASS“'ONU\ e"ll."omc
& Sulphur.

QUININE.BI.HYD
AMPOULES. 1Y PROCHLORIDE

C.
Stockiats wanted in unrepresented areas
Dr. Beeix BHATTACHARYYA,
General Manager.

Shares of Rs. 50).
equal instalments of -

Applications for Shares are invited.

et s

pleass mention the * Aptiseptio.”

[

1948)

T LIVERITES mest

e

SR _.a,_L_,__!

e T

A well tried product for infantile
sitiary Cirrhosis

« Qomposit iom, and i‘m"
on request

VINO-FORMAT (CO.

(With Vitamins B, & Q.)
i lar Tone
| Tonic for L{pscu
A Gone:]d Nervous Vigour
Composition - —
;jum, Sodium and
ormates of Powu-num‘t 3 :\n m and

i Vitamins B1 oy
:i:::::‘ &n;:e juice in 8 palatable base.

Vitamin Coniené -— Pl
B, =2000 I.U. per fluid oz.
C‘ 2000 1.U. per fluid oz.

N hemssts of
lable at all leading C
Availadie direct from :—

RITES COMPANY,
LIV-E[-:ANUKU (M:S'.—M }

! o . e e
} e

——

e TR

goMpay TABLE

A Mild Chocolate
Laxative

Per Packet of 2
one ann2

Remedy for Constipation

B e

THE ANTISRPTIO

! Complement Fixation for Clinical
Purposes By S.D.S. Greval. 1946 Rs. 7-8

Diseases of the Heart & Kidney By
J. C. Banerjea, M.B., M.R.C.P.-and P. K.
Chatterjee, M B., M.R.C.P. 1946, . Rs.7-8

' Gynaecology Vol. |I. Anatomy, Physio- |

logy and Methods of Examination By
C. L. Mukherjee, M.0. (Cal). Profusely
illustrated. Rs. 5-0

Knowles’ Introduction to Medical
Protozoology By C. R. Daz Gupta
1944. Rs. 20-0

Napler & Das Gupta’s Hamatological

Technique By C. R. Das Gupta. 1945.
Rs. 8-0

A Handbook of Tropical Diseases By
J. C. Banerjea, M.B.,, M.R.c.P. and P. B.
Bhattacharya, ¥.8., 0.7.M. 4th Edn. 1945,
Rs. 18-0

A Handbook of Psychological Medicine
By A. K. Deb, mM.8c., M.B., D.P.M. Rs. §-0

U. N. DHUR & SONS, LTD,,

16, Bankim Chatterjee 8t, CALCUTTA.

EARN A BIG INCOME
AS MANUFACTURER

of fast selling medical and
: toiletry lines. No expen-
sive plant or large capital
required. Write now for
t details and catalogue of

Tested Formulas to :—

(ENOLOSE 8 As. IN POSTAGE StaMps
FoR A CopPY OF THE CATALOGUE),

‘M. DEODHAR & SONS
Shirpur, W. Khandesh.

[
|

sdvertisers, please mention the *‘ Antigeptio."
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THE ANTISEPTIO

Just Arrived from England :
1.

2,

'

Mays’ ophthalmoscopes, complete
with battery handlerRs. 63/- each. !

English Diagnostic Sets complete
with ophthalmoscope for Eye, Eur,
Nose and Throat. Rs. 135/- each

. Head Lamps-— Wickham ”—Com- -

plete with battery handle for gene.
ral examination, especially for
eye, car, nose, throat Surgeous—-
Rs. 42 8 each ’

. Head Mirrors with Silk bank

12/8 each

. Lyrangyal Mirrors with handles-

Assorted size Rs. 2 8 each

. Dental Mirrors—Rs. 3'8 each

ORDER THEM NOW

Sea these series reqularly.  Youw will he
snterested.  Full particulars from —

EASTERN SURGICAL WORKS (Regd)

Surgeons’ Intrumoents makers 5
SIALKOT CiITY,.

!

¥
¢

Sodium Benzoate, Calcium Gluconate -

INDIAN HEALTH INSTITUTE &.

SYROCOL

An effective remedy for all

sorts of Cough

* SIMPLE

* SPASMODIC

* TUBERCULAR
COMPOSITION :

U
- edges and rounded

Thioguaicol, Ephedrine, Turpentine,

LABORATORY, LTD.

1
|
i
i
|
|
{
CALCUTTA. !

)
i
|
l

4Bishop‘s Gyn=cologica) Endocrinology !

+ Brand, English make.
s ment, strong and Jur

" Sizes: 3to 12 (Eng

; ion-corrosive, eut from Chan

; Price-List of Medical
When writing to advertisers, please mention the -

(oor.

Interesting New Medical Boo f

for the Practitioner, 1941 Ra 5.10;

Bonney's the Technical Minutise of ‘
on- .

ded Myomectomy and Ovarijan ngxl'lOC' !
tomy, 1946 Rs. 22.8

Coope'g Diseases of the Chest ~Described ;
for Students and Practitioners, 1948 !

(reprint) Rs. 18.12 i

Craig's Child and Adolescent Lif ‘
Health and Digeases—184g Ra. 108-:12I i

Kerr, Johnstone, Young, Hend ;
» joh , . ry and others .
Combined Textbook of Obstetrics and |
Gynaecology —for Students and Modical |
Practitivners, 4th Ed., 1946 (reprint) ‘
Rs. 30-¢
Semon’s An Atlas of the Co i
1 ! mmoner §
Diseases--with 1139 plates ropr:duck:g :
h_y I_)xrec"t‘ (‘(}!onr Phomgraph\' from the
Iélﬁvmg Subject, 3rd K., l@ﬁ—Specill
.er‘. ‘ Rs. 35.0 ;
We solicit your orders Jor Medical Booka.

THE KOTHAR) BOOK DEPOT l
Parer, Bowsay-12 ;

'Phone : 80805. ‘Gram *Komoox'
_ . |

STANDARD MEDICAL SUPPLIES '
‘“ DOWNBRO " Hypodermic Neu:hlﬁost

hard seamless stainless steel
259 L , Ina
by Mesars. Down Bros,, th..m;;:cg‘iz::id
Points  hand polished and haud ho od$
Recourd Moynt, nec
Sizes: 1, 2, 13, 14, 1B, 18 & 20 duzen Rs. 4.8
“JAQUES" Rubber Catheoters— "W

A standard instru-

able, with smooth

and accurate gauge.

lish gauge), dozen Rae. 18-8
D " » 21.0

Non-eorrosive, made iy, |

e glasa, with polished

_ corners.  Offered
the hest micro slide fop general worhM the

Size: 3x 1 in. .
grosa Re. 7.8
MICRO COVER SLIPS--Englisy make

o .
8lass plates. Squares 34 ynd (';I;ri?)&.wnoe

ot -
Thicknes No. |
Nn' " ounce KRes. 9.8

2 ve 8.0
Nett, ox.stock Bombay, "

IMPE¥ MEDICO-SCIENTIFIC Co
34, Mangaldas New Bldg, )

‘ Box No. 2105, BOMBAY 2.

Terms V. p.p. Telegrams: “ERK A"

cal Sundries on reques,
Antiseptie.”

finish, perfoct eye
I4 and 16
B:HCRO SLIDES—

.. OF resiste)

)

For Asthma and Bronohitis with
Vasaka, Ephedrin, Codein, Caffein,
Belladonnn and Phenobarbitone.

areas.

Diatributors Wanted in unrepresented

. PREMIER DRUG CO.,
Gandhi Road, AHMEDABAD.

[E———

UNICALCIN

scular injection onl)lv) N
for Tubercuiosis |
hau};yhem Caleium, _(3th :

Vitamins @re in "P

(Por intramu

An advanced ¢
and other condmwmd
line, Liver extract an

oated. ns the fullowing :
Each 5 ce. ampoule containg the [t . 10% i

: conate .
Calcium Glu {with anti-anxmic

ter ¢
Wholslverxtract (<10 20

;rei:)c(i‘}; fresh young hoalthy sheep 8 '
e id Loy gr.{
Choline Chioride ‘ Vi |
Thismine hydroch)onde { - 2‘?) . |
. i ... 030 mg.
. ni!;;:)?lavin (Viu,:pm B;)C 3% .
Ascorbic Acid (Vitamin 5m8gmg.
Nicotinic Acid Amide o presned 8.
The preparation haa heen p eTeor et

most suitable o
vity snd stabi
e i d 3 c.c. ampoules
Available in § c.c. ant ‘ .
For sumples and dquuluf Iiterature
' please wrils o .— s
16AL
UNIVERSAL PRARBABEDT ‘ B.m“ygunge‘

1st Lane
1/l G‘mh‘c;wnﬁ»

H to ensurc maxt!
fity of all the abov

SR §

LIVO-CALCIN

v (INTRAMUSCULAR}
| Plain & with Gold.

An unparallel solution for ansmia,
Calcium and Vitamin deficiencies
and a miraculous T.B. remedy.

QUIN-TONE

; A Malaria Mixture of an well reputed
scientific and world famous formula.

{ This is an excellent antimalarial
? Hematenic Tonic and an infallible
" “remedy for acute and chronic
" Malaria. '

Descriptive Literatures can be had from :—

. PENBL CHEMICAL INDUSTRIES,

; Manufacturing Chemists,
f 85, Belgachia Road, Belgachia, Calcutta.

| GREAT REDUCTION IN OUR
{
i

IMPORTANT SETS

PN U e~

B.D. Model Stethoscope Im.

proved in Leather Pouch ... Rs. 12/8

0. Centrifugal Machine with
: two tubes Rs. 23/- ; With 4

tubes ..« Ra. 3§I-

[1. Chloroform ApparatusJun-

kers ... Rs. 65/-

12, Broken Syringes Glass Bar-

rels replaced.
2¢c bHeweo 10ce 20c.c.

5/8 8/- 10/8 134-

N.B.—Repairs of old Instruments in

Chrome Plating 18 our apeciality.
For full particulars & catalogue
please write lo i—

THE INDIAN SURGICAL INDUSTRIES (REGD.),

Manufacturers & Exporters,
SIALKOT CITY

Dressing case complete Small Rs. 10/

' o » Large Rs. 30/-
Eye case complete handy ... Rs. 35/
Dental set complete ... Re. 37/-
Salino Apparatus Rodgers... Ras. 18/-

" ’ ,» in cage Ras. 25]- :

Midwifery setg complete ... Ra. 85/
Diagnostic set E.N.T.comp Ra. 18/.

e y -
ease mention the ‘‘ Antiseptic.”

Y
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The Diagnostic Sec
which gives perfect
iltlumination fop eye,
ear, noseand throat
examination,

Chrome plated comp-
lete in velvet lined case
with battery size bulb.
Rs. 18). each.

With proper sma))
bulb. Re. 21/. each.

TINES SURTICAL D,

Saobxagn,

S 208 A. D{’unonle Set
Uperior, big aize Rs,
80/. each. 8

205. 8. DiaZnostie Set
with  English May's
Ophthalmoscops Rg. 120
sach.

Spare bulbs grd opthal-
moscopes can alao be
supplied.

TIMES 8URGICAL ¢0.,

SIALKOT ity
Tele: —~T18CO.

N R———
We have great pleasure in announcing that the

Quinine Bi-hydrochloride in saccharose soluti
and the revised prices are as uuder :

prices of < Rolac’ brang
on have been reduced

3gra. | e, 10 gra. 2 cc.
12 ampoules pkg. .. Rs. 7 8 0 Ra. 11 4 ¢ |
50 ) o Re 30 8 o Rs. 46 0 0
100 N . R 60 0 o Rs. 91 ¢ o

Ob account of the acute gearcity  still being felt for thi
; . ia
remedy, our patrons may kindly note that their requirements willv?)iu:‘:é:
with depending on the stock position and it would be appreciated their
indenting only their actual genuine requirements, .

It would be advisable to supplement th ~ i
* ROLANOFELE " tablets—a proven seph. } gemopimont with

[ schizontoside and emetocide—whi
will enhance the results and minimise the number of injgectiom ide—which

For further particulars —.
RANBAXY AND COMPANY,

16, Marina Arcade, Connaught Cireus,

P. O. Bax No. 104, - . - NEW DELHI
(dgents for Bengal, Bihar, Orissa and Asrain ;)
SREEPAL & COMPANY, G.P 0. Box No. 92, CALCUTTA

When writing to advartisors, ploass mention the'* e ——

Astiseptio,*

- THE ANTISEPTIO
p46) . .

casooosissoo0 o000
GHULAM NABI CORPORATION, Ltd.

Branches :
New Delhi & Bombay,

\

Head Office :
42, The Mall, Lahore.

joal use, big or small, we
for every need—for the
e hospital, for
Servicing and

Fom .y o

: X.ray sets for med
) phave one just right 4
private practitioner and for t

diagnusis and for thfarapy.
repairing is our speciality.

Sole Distributors »f.

PICKER-WA!TE p = N
MEDICAL AND DENTAL ,-
X-RAYS PICKER Century SHOCKPROOF

is and Flugroscopic Unit 100
R;diognphl:“. or 200 ma1-—103 pkv,

P NP i P P
s PN e
PPN i

M

85

| USE POLY'S TRIED REMEDIEls
' i ium Gluconate, Liver
i Arthritia. Lontains Calctum
qu':r::li?h(l;hi?i:rIum::‘g?;‘:g& ¢ with Gold.
x 13

sy, Scrofuls. Hayfever, Tuberculosis ete.
Plourisy,

ilarial manifestations.

For all ¥

pLYCLINCAL LABIRAIDRY S

| opax

. the ‘‘ Antiseptio.*
iting te advertisers, please mention th p
When wrt
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** Phe earliest oppor-
tunity has been
taken to revertto the
original tin pack in
replacement of the
war time emergency
pack.’’

Whenever the indicat
for treatment with d:‘:x:::
tll:e -Physician dnows thap

" Demml " ‘Wm
drous dextrose B P .

) Dextrosol s now availadie
) n much larger quantities
than formerly and patients
xesidmtinaknonanm
of India can get pre-
Scriptons readily met.

CORN PRODUCTS CO., (INDIA) LIMITED, P, O, Box 994, BOMBAY |

01000000000000000000000000000000000000000000.00000000000“00000000‘0000000“00000000000

1946) THB ANTISEPTIO : 87
0000000000000 0000000008000809000008000000000000000000000000000

SPECIAL OFFER!

SYRINGE Glass Record (needles 2 5 10 20 50 c.c.
fitting) mount Eng. Naked 4/12  6/12 8/4 10/4
SYRINGE glass U.S.A. Naked 5/4 7/12 9/4 10/8  29/-

SYRINGE Record Eng.-U.S.A. 704 9,15 118 15/8  43/-
" N.B.—Side Nozzle Re. 1 4 - extra '

NEEDLES Record Mount, English,ﬁDown Bros. 3/14 doz.

HEAD MIRRORS English, Velvet band Rs. 15/-

OPHTHALMOSCOPE Electric, May’s Eng. Rs. 79/.

DIAE}NO§TIC SET for Ear. Nose, Throat, & Eye Comp. Eng. Rs. 169/.

MEASURE GLASS 2dr. 12; 20z -/14/- 40z 1/3; 8oz

SURGICAL GLOVES U.S.A. per pair Rs. 1/4

CATHETER RUBBER Eng. Re. 1.8

HOT WATER BAG Eng. Rs. 515 : Ice Bag 4.15

CATGUT Sterilized Eng. 9 8 doz.

SILKWORMG(YT Eng. Mcd. Rs. 5;8; Coarse 68 per box

STOMACH TUBE with ball & Rubber Eng. Rs. 11/14

AIR CUSHION Eng. 14 to 16" Eng. Rs. 11 14

CHLOROERORM BELLOWS Eng. Rs. 11 8

FINGELR STALL ASSORTED Eng. Rs. 3'- doz.

POLITZER BAG Eng. Rs, 12 14
MACKINTOSH SHEETING Eng. »d. 4/7

ZILCO SURGICALS

PRINCESS STREET T BOMBAY 2.

C00003000000000030000000000000000000000000000000000000000000000000000000000000000000000

PuonE : 25941 Ref. No. 646 iRAMS: ' LAB®RATORY

‘0000000

[ 4

00000000000000‘0.0000000000000000000000000000000000000000000
When writing to advertisers, please mention the “Antigeptic.”
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TRE axv 2D XY

GREAT PRICE REDUCTION
IN HYPO SYRINGES

RECORD Hypo Syringes——English

AVLON BRAND

MEPACRINE -
HYDROCHLOR (1.c.1.)
The long awaited

cl.xlor Tablets are
civil use,

-C. 10 c.c. 20 c.c.
> 8/1 13/9
Each Naked
ALL GLASS Hypo Syringes—
with Adapter. yringes—U.S.A.

e 3 e 10 c.c. 2 .
Rs 4115 7 e

i 8/ To/s medical customers

' Each Naked. buted at the followi

Dowubro Neadles-Record mount o
Mepacrine H

‘ 'Y Prices,
Rs. 4/4/- Doz,
1000 T

¥drochlor Bottle of
ab. Rs 17 3 0

“ur othe ] :
14 r aigpens Y Tequare nents plea-ve 0("’(1 y
d ary 1 rer nur inquirm

Messrs. pRABHUDAS & CO

Wholesale Chemists

235 3¢, Mangaldas Buildings
! : I

s
rinees \
Tel: * DRUGSTORE ™ ess Street, Bombay 2.

Rei. No. 5.

We hav
ave secured a lot for our

and will be distri-

{ocr.

Mepacrine Hydro-
now available for

a I.i EMERGENCY B

‘hrome leather to contain t}

for his pl‘v’:fnssi()llﬂl visit, C:fmr?)?:: exactin 3

L Ear & Nose Forceps; 2 Diggect O With: Artery Fop R
) epa

I Female Catheter; | Male Cuthetig:;g- Forcepa ; 4 Supure

AG. Our renow

ned hand hag ia

—~1

' llg‘ecm or Physician
: ressi Soreeps
«Needles B IR

I Bistoury : 2 Probea: 2 Di ! Tonguo i
fatstaury ¢ 2 Prol .sl,n .(.:h?(l)rcf:tors: and } S?f:;‘:ﬁr?ur; { Tnunuqni{&"} ]‘»}(‘A;\x]‘;l’:’;:
‘ S M . 3 . ¥ * y
R a0 B g B 1 O”Rnlm Plated Inatruments Rl“m;‘;,: lxn Nickel Plated
v. 329 In Stainlesa Steol

2. DRESSING ¢

; ASE. Vv .

1 Dress O . ~ . OlVet

0 S(:i:i‘;;:g' k ‘;‘é?x{‘l‘pe]l I‘.nirgz Nose Furegpg]l.nlef},r})’(": &('untaining.

Gpoeorss L S : is e Shagt ar & &

?"llat:rlsinurm Needles: Price : In Nicl[::i)}l’l; tl ;rlmg"(; ”“Dn:qu; Q'?N'“"“ Foreepa:
{ Tnatrumoents Ry, 28 : ated ingt, 80T 2 8ot of oar apecn);

Aseptic All Metal Ni - In 100% Stainl uments Rs, 18.12 peeulie

Metal Nickel Polish Caaso | 5 k8 Steel | < In Chramium

R 36 Rs. 12 |2 nstrumen N ;
3. EYECASE. Volvet lined oae 2 Extra, ita Ru 36, Pitred in

tomy Knife; | Eye Seal ooy Rini

‘ . : Zve Scalpel ; I Lriy o uteining :—y ¢ g wni

gormps. FGpnye S ru?d Curjzrtm .I'nrcepg; 1 Fixa’fim;‘]‘(‘—&mmct Knivea; 1 Irvlect.

&010611}3; ILEI)'(.-}A‘I)url foreign bod;'- 41 quo Speculam ; } l",-';z"':)"i I Traucoma Roller
e | B S foreig ¥: 4 Sutura Nooley- Fis Jcissors; ¢ Fatropium

g}i’g:gmm m.m”d [n“rumon‘:;c;é; 3[6,, Nickel phu.‘d' I]":‘Octm: 1 Strubisluusll‘:mk;
g P Tt wonin P‘;“S}; In 100% See | fumenta Rs. 27.8.9. In

¢

4. MIDWIs ase Ra. 12, oy ©43 Sten] Instruments Ry 80.
Dass; 1 Craniot ERY Case —— ”

— b >
n 1 .-\r'tcry Foreops
“ard& Noge sapeculam ;

tomy Scissorg (1le'y Forceps; 1 Blung Hool ontaining. —1 Milwis
: Tt N ouk ® Midwiinry Fore
Speculam  Duckbill; 1) Forceps; 1 Ovum pec Crotehet ; Poriorator . | l"in)n';;fi{):

I P : !
:‘F"m&le Catheter; orenium Suture Neodle . : ""l‘u"“um Farerpa; Vaginal
3. 80, JIn Chromium Plated j ll Uterine Currette l:‘luuhiug;
s. DIAGNOSTIC SE nstruments Ry, 90 !:: l;\f«‘»":k:‘l: lfh;m-l 00,
oto in & . » " Stainless Steel Rs. 200.
case. PRIcE: In Nickel Platin For examining Ear, Nose. "I'hrm:t ete,

D'o JAI S'NGH & co gl 18 In Chromium Plating Re. 28.
: ’

SURGIGAL INSTRUMENTS MAKERS,

Compl

: ma
& rquiroments of do of grnuine Black

SIALKOT CITY (PUNJAB).

1949}

50

SWAN-KASA

An effective preparation for

WHOOPING COUGH

“Swan Kasa manufactured by Ayurveda
Mandir, Sandila (U.P.) It is c]aimed toibe
specitic for the disease under c011§1<1erat10n
and contains the extract of a singlo herb

. mixed in honey. Experiments on several

patients yielded very encouraging r_esult‘,s‘
and hence it may be safely prescnbed.
Indian Medical Record. p.p- 105. May 1945.
Sample against -19]- stamp for postage.
Packed in 2 oz. and 11b. bottles.
Prices Rs. 1/8 & Rs. 8/- respectively,
subject to discount to the medical
profession oF trade.
Laucknow Stockist :—
Messrs. King Medical Hall, 25, Amenabad

BIRTH (ONTROL

USE “* NO MORE"’ FOR
Safe, Lasy and  non-poisonous
birth-control. I'RICE Ra. 5/- for 12
doses including postage and packing.

USE ¢ DRY IT " FOR
whites. PRICE
Re. 10/- including postage and
packing-

ANCKOR LABOR ATORIES,
LONDON

Leucorrhea and

_0O.B. 5502 Bombay. 14
& MuLLER. Madras,
Coimbatore.

Enxtern(?ﬂice: P
Stockisls: MILTAN
TRIVEDI P ARMACY,
Das & Co., Coonoor.

L

MEMORY OF 0
LONGAFTER PRKE IS FOK

BLOOD-VITA for All Rundown
and Wasting diseases. Compe-
tent Medical authorities are of
opinion that nearly 70% of our
Indian population are really in
subnormal health though many
of them are actually doing their
routined work and thus become
easy vietims to all sorts of infec.
tions and metabolic disorder.
The high incidence of tuberculo-
sis, malaria, jauundice, nutrition
and gastrointestinal disturban-
ces, anemia and lowered vitality
are very common with our Indian
population.

BLOOD.-VITA offers a balan-
ced composition of Vitamin,

mineral elements and extract of.

valuable indigenous herbs  of
proved therapeutic value.

BLOOD-VITA is synony-
mous with vitality, energy and
good health which means vesis.
tance to diseases and infections
for all ir.respective of age, sex
and season. Descriptive catalo-
guc and doctor’s literatures arc
sent_on request.

BLOODVITA B2

e
dhyabsha Mathur Babus o W’Em 3
MEDICAL RESEARCH LABDRATORY FHEIS2gg
A, 23,CENTRAL AVENUR,CALCUTTA.

Distributors : Messra, South India
Corporation (Madras), Ltd.
80, Sembu Doss Street, Madras.

When writing to advertisers, please mention the * Antiseptic."
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The Latest Contribution to the Chemotherapy

of Amoebiasis

YODCHIN

BRAND

5 : 7 Di-lodo-8-Oxychinolin

Tablets of 5 Grs. each
(66% of Yodchin
34% of Kaoline)

s

Faradic Battery Set Folding Radiant Heat Bagh

ELECTRO-MEDICAL EQUIPMENT
HOSPITAL EQUIPMENT

Indication :—Effective in all stages of Amoebic
Dysentery, Balantidialinfections, Lam-
bliasis, Colitis and Summer Diarrhoeas.

AND
SURGICAL INSTRUMENTS | NAVOLFIN
BRAND
Write fo - Rauwolfia Serpentina tablets standardised to contain
1 per cent of total alkaloids including resins.
PHILIPS b
ELECTRICAL CO., Tablets of 6 Grs. each
{INDIA) LTD. = .
Indication : - Insanity and Hypertension.
X-Ray & Medical Dept.
Philips House, Procurable everywhere from all the leading Chemists or apply
| HEeysaam Roan, ._ MANUFACTURERS :
Lowman’s CALCUTTA. . . .
Fracture Clamp A Weitlaner's Navarama Pharmaceutlcal Laboratorles

Self-retaining
Rotractor

pPost Box No. 13, Mattancherry P. 0. COCHIN.

When writing to advertisers, please mention the ** Antiseptio.”
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THR ANTISEPTIO . o
ANNOUNCEMENT

In Honour of the 10th Anniversary of the Company—Big Reduction in the prices.

1046) 63

62 THE ANTISEPTIO (oot

CATARACT
KNIVES

Graefe’s  Cataract Knives
manufactured by us have given
satisfaction to leading ophthal-

—

ALUKOS

(4 Super activated Jorm of ampho- !
terve alumininm hydrozide gel) |

Ophthalmic Electric wall bracket for

Rs. 70/- 12

mic Surgeons all over India. IND) . Aspirator Potain Set complete e o s
| : . o ; I‘)ogior'l Visiting Ons COnmlete-wnhR 18/8 13 Elef;ric Diagnostic Set for E.N.T. 5 ‘
! Il Up-to-date machinery HYPGm,Ciditv Gastric  and i 22 Articles Rs “3?’4. |l;jn:£:.; cers 3. 18/ . ot Disg Re. 10/5 -
I . ) . ““Fgsco" Elecirp Medical Ba very ! ¢ ) ]
I Skilled Labour Duodenal ulcerS, Gastritig 3 usgful for Gout, Rheumat.ls];m, ~ i{. Aser;:f;ec:oldmg Operation table mes 130/ )
| Ioi ’ ' : T iabetese and other . . N . .
B v Supe Ot i Paralysis, Dia tes . 15. Record Syringes best stcrilizable
| B Exper Supervision fth:*; l:ltable conditions % ne_rr:rsc;;l!l.gixiic;glera complete “‘thRs. 30/- ? 2°c-c. .y]l:'{s/.g 82/2, 5 cc. 11/8 ;R, 18/
| Heat treatment and tempering (¢ he ‘tomach Di. ! ‘ i ons. . . 10 c.o. 13/8; e.c. 3. .
: s speciality with us, being > iurrhces ‘ 4. 'oplmgalmle Eye Testing Set comRs. 60 16 Al s e 5 el
: done by gas-fired pyrometri- ete, X p.e ‘e. Pneumothorax  Apparatus : 9/-; 10 c.c. 10/8; 20 c.c. Rs. 15/-
}A cally controlled furnace. ; 5. Aﬁgllm?gton" ang Pearsons latest 17. Ear Syringe Mettz)ﬂ 2 ?{.3{4; 4 oz, %/8 of
| For tteras i ice I ” X1 se Rs. 75/- 18, Apron Surgeons est Rubber s, 8/
: We also repair and resharpen era u»re @id price list, : Model comphleltt; 1{1}1&32;_,8 Rs. 55/- 19, Hypodermic Needles. S .S. per doz. Rs. 6/-
J . Pleasc write ¢, - 6. Chlgreform inhale " 20. Deatal syringe, complote with
i s old Cataract Knives and other : : 7. * Blood Pressure Appall'ltus ;;S‘tlan-v 20. ital 8 s s 16/5.
| . ' ) 'table tvpe (Mer- | .
oL SIZE Eye instruments, CENTRAL LABORATORY dacrltlirii\ll)odel Portahle tvp Ras. 70/- 31. :ile Syr;nge tSr?mg)fg?ete Igz, :;(1)/’8
i i lete Rs. 20/- 22, Hamocytometer cor ) . 60/~
. ! 8. Urine Testing Apparatus comp 207- Ytometer comploto i 18 |
Ho Ml.lkel"]| & CO-, Ltd. OF lNDlA LTD., i 9. Gentrifugalius?me C(t)"slpI]{eot;er‘g %2. I’g; 23. Ey?[::?t:Sments. p Re. 32/,
. : 10. Cholera Satine Apparatu s Rs. 24, Dressing Box containing 18 Instru-
Makers & Importers of Surgical ‘ 120 e o Ry, 12/ 21, Dre
b Instruments and appliances ’ Hall‘a Road, 11. _Salme Apparatus 00 ee Rs. 13/8 S Rs. 20/-

i ',‘ Detailed illustrated catalogue for full particulars of Apparatuses free on request .
i } Tmporters of :(—Hospital Sundries,

T - ; Hmﬂe“ SURGICAL Co. (india) Ltd. soraim Thetfuments & Ovtical Goodu,-"a Nisbet Road, Lahore
SPECIALITIES OF WELL-TRIED ORIGINAL FORMULAC] i CAL-DI-BI

39/1, College Street - CALCUTTA.

CALCUTTA.

b

| GLASSWARES

AS (TABLETS)
. NOW IN THE MARKET FOR LABORATORIES for effective oral Calcium Administration ;
RHEUMOPHAN 66 LX) Contains: :
TABLETS ’ EL'XIR N ULA |ﬂ3i3t on g' Gco l Goons Calcium Gluconate 73 grs.; Calcium Glyce- .
(GreeuL WiTtH GoLp) Ap COmpound U rophos 1 gr. Vitamin B1 333 1.U.; Vitamin .
X T - AN esgent; 1 . 3 D 500 L.U.; Excipient (Flavoured)q.s.
prepared by a special pro- tableg - Rh':um‘:)‘:)))l‘l‘::r}t to - The Co mplete Range You Require
o Lo e Rpocific chro- LEPTADE ' ' Manufactured by PRIMCO LIMITED
nic arlch_:tzs,sgilsil;;natx:ﬁzé N OIL R ® . SS Co., Ltd Head 0ffice; Lamington Chambers, Bombay 4
gzgrfioi)lgggi’a. ’ Excellont for the treatmont HEUM OPHAN sclENTlF]C lNDlAN GLA ~0.y s Branches : Thambu Chetty St., G.T., Madras;
@ of Habitual Abortion, pe. | on-irritating and very CH LANE CALCUTTA. 68, College Street, Calcutta.
beatod  miscarriages and | ¢fCctive local application 6, CHUR - .
EYELONA still bl'rths, when no special foral} rhewnatic conditigng
i I cause is found out for e P .
A well balanced formula jg4a1q, Specially indicated
containing e:l;t.l-acthBg;?Z:ls where thery ig a hisiory ;nf 3 ALARSlN h
S:g;}}ixo(;;fc’l:{l;llg' iln medei-’ ;ilfqt}f] of sulccessive children | Sublimed and  atomigeq 5 f
] one; mfancy due to Digreheon, | arsenic 5 8l chanle AT :

zt‘)giilirfl{[,:):reld‘;?ﬁtg:nt.;1"(;;!3 ;):P&sx(?a;’ Bronco Pneume- § com binu:li(ilpcc\l:'!iltl:h?t?:z‘:?l By Vo Jer Bl & ; R :

h ; 18 and Prematurity, short i m 3 ; k\___‘:_"__h:[ I : _ o .
mation for All Eye Affec. ’ nent fornd effectiv o DR ‘ : -
‘h;\: T treubm.ont for all typgs“o(; A % 3 iR .

Malaria.

Prepared in our laboratory fop the
first time in India

For further particulars apply to .—

MODERN DRUGC HOUSE

72-8.ASHUTOSH MUKHERJEE ISOHD CALCUTTA.

Manufactured by :— ALARSIN pHAliM
. For Literatures, sample and an
<. Sole Distributers —PATELS UNITE
i

ACEUTICALS (II;AE
ieulars pleage write to our #
x 1370, Gun Bow St.,

Y other part
D—Post Bo

Bombay

. —— v e e

. When writing to advertj .
Bl & 208, please mention the* Antigeptio,"
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THER ANTISERPTIO (
oor.

IN THE TREATMENT of
RESPIRATORY DISEASE

In the treatment of tuberculosis and

respiratory diseases doctors £
. . n
a useful dietetic aid. d H

It is a partially pre-di c*
iaining fresh whole Il)nilk gfxsjeg\ek:ﬁ, o
extracts of wheat and malted by Ny
Body building and energy-giving elen
are present in well balanced propo [?e
It is particularly usetul in febrile‘ e,
wh_cre appetite and gastric digesti ‘ases
It is well tolerated. fonfail.

Horlicks Fequires mixing wih wat
only, b-ut milk, cream or raw cags ca er
added if desired. e n be

HORLICKS

’

Wh, en writing to advertisers, pleass mention the ¢ A
- n

~u

Control of Hypertension

Successfully achieved with

RALFEN

B.C.P.W. BRAND
STANDARDIZED EXTRACT OF RAUWOLFIA SERPENTINA

® REDUCES HIGH BLOOD-PRESSURE

@ ACTS AS A SEDATIVE TO NERVOUS SYSTEM

® USEFUL IN INSOMNIA, EPILEPSY ETC.

©® INDICATED IN MENTAL DISORDERS OF MANIACAL TYPE

Supplies : Liquid Extract: In one ounce phials.
Tablets of 5 grs.: In bottles of fifty.

BENGAL CHEMICAL AND PHARMACEUTICAL WORKS, LD.,

CALCUTTA st 3 BOMBAY. .
Agents :—N. DASAl GOWNDER & Co., 41, Bunder Street, G. T,, Madris._

IN CONVALESCENCE AFTER ACUTE AND CHRONIC :
DISEASES, OLD AGE AND DEBILITY

The New Tonic

ENERGON

Combination of :
Glycerophosphates of Sodium, Potassium,
Calcium, Magnesium, Iron and Strychnine with

Lecithin & Vitamins B, & B,

Replaces Tissue-Waste : Accelerates Metabolism
Supplies Strength and Energy

Literature on Request

BENGAL CHEMICAL AND PHARMACEUTICAL WORKS, LD.,
CALCUTTA : i BOMBAY
Agents:—N. DASAl GOWNDER & CO., 41, Bunder Street, G.T., Madras,
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AN ANTICONVULSANT FOR ATHE TBEATMENT !

ERILEpSy

KAPSEALS

DILANTIN

SODIUM

DiLANTIN SODIUM  (sodium 5 S-diphenyl.
hydantoinate), an anticonvulsant with little or nc;
hypnctic effect, is supplied forAthe treatn.ﬁenF o

ileptics not responsive to other medn;atuon_
Ex p’ive clinical use indicates that Dilanun
g:;.eg; will prevent, or greatlx decr‘ease the
frequency and severity of, convulsive scfzures }:n
a majority of epileptics. Hoyvever, sarggl the
significance of observed reactlons- to Ién.tm
Sodium 1s not fully established, patients receiving
the drug should be closely observed.

dium s accepied by the Council on Phirmacy and Chemistry
Bianin 50"" American Med cal Asscciaton for nclusion
the Amerc
¢ Ferw and Nen offical Remedies

The name * Dihantin Sodiym = dei’-'?

e
nates the sodium salt of diphenyi
hydintoin Disntin Sodwm
avadable

4 01 gram tHy gra
kapsealy ,q butties of 100

3}
ing)

PARKE. DAVIS &§ COMPANY . P~ Bﬁ:zSSBOMBAY.

Ih Warid Largest Mukers of Phumo:euru.a- und Rioy
T e eri H R

Fq._‘;f Plnd.,.-."
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