


Entd. 1904

A Monthly Journal of Medicine & Surgery .
Published on the 15th of every Month ?\

‘Edsted by: U. Rama Rau, & U. Krishna Rau, MB. B8 ¢ e
323-24, Thambu Chetty §t.,, G.T., Madras '
34-40, Ludgate Hill, E. C. 4.

Editorial & Publishing ‘Offices :
London Office :

\

ubscription Rs. 7-8-0. Foreign 18 sh. a year.

Jetailed contents on page 2)

Single Copy Re. 1-0-0—in advance.
{ Index to Advertisements on page 4)

"VITAMIN B,

(Thiamin Ch!>ride)
U. D.
.~ 10 c.c. R/C vials of

25 mg. and 50 mg. per c.c.
1 mg. equivalent to 333 1.U.

lgents for Madras Presidency :~—Messrs.

A dependable prodnet for adminis-
tration in Beri-beri, Neuritis, Neural-
gias, Hypovitaminosis of pregnancy and
lactation, Gastro.intestinal d]sturbances
Anorexia ete.

UNION DRUG CO.. LTD.

288, Bowbazaar - Street,

.
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"SOLUTHIAZOLE’

Under the Trade Mark ‘SOLUTHIAZOLE' we now
introduce 2 neutral,
thiazole for parenteral administration and
application. [ts local tolerance is markedly superior to
that of the high|y alkaline sodium salts of
sutphonamides and its activity is no less. This new
soluble salt will occupy an impcrtant, place in

soluble derivative of sulpha-
topical

suiphonamide therapy.
SUPPLIES:-—45 per cent. solution.
Each 5 c.c. tontains the equivalent
of | gramme of sulphathiazole.
Boxes of 5 x5 c.c. ampoules
Boxes of 25 x 5 c.c. ampoules
Rubber-capped containers of 25 ¢.c.

Manufactured by

MAY & BAKER LTD.

by MAY & BAKER (INDIA) LTD.

Calcutta.
Aepan & Co., Appah Building, Esp!an‘ade, Madras.
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TABLETS SULFAMERAZINE, LILLY

(2-sulfanilamido-4-methylpyrimidine)

&,

Sulfamerazine is closely allied cﬁémically
to sulfadiazine, énd itrs’ general indicatidns
are practically the same. However, sulfa-
merazine will prbduce adequate blood con-
éenfrations with smaller doses, and the
intérvals between doses can be longer.
j T o Sulfamerazine is less likely to cause kidney

damage because it is not excreted so rapidly

in the urine, and it is more goluble 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 1,600. ’
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VITAMINS | WANDER
5 w ) : ' m E Srrans
. All. WANDER vitamin produycts are
subject to regular check by the Institute. <\ &
@) for Official Vitamin Control in Switzer- _ :
- land, thus guaranteeing to both physician .

and patient the maximum exactitude.

w B-Vit (B)), neurotropic factor:
\ : neuritis,  polyneuritis,
Oc sciatica, etc.
C-Vit (C), Hypovitaminosis, scurvy,
< » Moeller-Barlow'sdisease,
haemorrhagic diathesis,
etc
!

Vi-De (D2), rachitis, scrofulosis,
fractures.

Vi-Etal (E), abortions of all kiﬁds.
frigidity, impotence.

Vi-Nicotyl (PP), anti-pellagra  factor,
“also specially indicated
in cases of sulfonamide
intolerance (cyanosis).

i S
:
,,

Additional information can be had from : R
“WANDER” PHARMACEUTICAL DEPARTMENT RREN
GRAHAMS TRADING CO. (INDIA) LTD., P.O. Box 90, BOMBAY—I.
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LANOD
PROETHROMN

(THE ARMOUR LABORATORIES, LONDON)

PROETHRON is a modern form of effective concentrated whole liver liquid
with fullest possible therapeutic activity indicated in the treatment of the various
anzmias and debilitated conditions whenever parenteral route is preferred to the oral.

Each 2 c.cs. of PROETHRON are equal in therapeutic effect to approximately
750 grammes of fresh liver taken orally. It is recognised that parenteral administra-
tion of liver in various anzmia cases produces a faster reticulocyte response and aids
in a more adequate maintenance. PROETHRON should be administered intramus-
cularly, preferably in the gluteal region. The same_ precautions employed in any
other type of parenteral therapy should be exercised in the administration of liver
liquid.

This preparation is carefully processed from selected livers of healthy actively
growing animals. Care is exercised during the manufacturing process to protect the
blood regenerating active constituents of fresh liver. The originul water soluble
vitamin content of liver, likewise, is carried through with very li\me loss.

For these reasons GLANOID PROETHRON deserves consideration. '
. For LITERATURE & STOCKS PLEASE WRITE TO:

Sole Agents for India, Burma & Ceylon

JUBILEE TRADING COMPANY, 14, Pollock Street, CALCUTTA.

Branches at .—BoMBAY, MADRAS, KARACHI & AMRITSAR.
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\\ neoarsphenamine is the drug of choice "h nad

in primary and secondary  syphilis.
It is of value also in later stages of
the disease after preliminary treatment
by bismuth or mercury.
‘NOVARSENOBILLON is specificin the .

treatment of yaws and rat-bite fever.
A Y
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\\ SUPPLIES
In evacuated ampoules of :
" 0.15 gm. 0.45 gm. 0.75 gm.  _ g
0.30 gm. ‘0.60 gm 0.90 gm. i
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TUM, WEEPING BREASTS
> AND EVERY FORM OF
' FILARIASIS

CALCUTTA CLINICAL RESEARCH,
8, CHOWRINGHEE ROAD. - .
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of highest
therapeutic
value in skin
affections
due to blood
poisoning.

A very effective combination
of Indian Sarsaparilla, lodides,
Mercury, Arsenic, etc., indica-
'ted in:

Chronic Rheumat:sm, Gout,

Scrofuls, Pimples, and all chronic
skin diseases, and in skin affections

of tuberculosis and syphilitic natures.
Improves digestion, regulates
bowels, removes toxins, and
tones up the body.

201

1000 PURIFIER |

|
o
|
l

Alembic Ephedrine Hydro-

chloride has earned for
itself a place in every phy-
sician’s armamentarium by
proving itself most effective
wherever it is indicated—viz.
in Hay-fever, Bronchitis,
Asthma, Whooping Cough,
Urticaria, Corysa, etc.

When writing to advertisers, please mention the ‘* Antiseptic.”
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EVEN THE BEST . . .
ZANDU ~ ~ NEEDS CARE AND ATTENTION

PROTOCASEIN

(Whole Casein Hydrolysate)

THE ANTISEPTIO

Wherever men eminent in the
medical profession are to be
served—wherever X-ray equip.
ment will be subjected to heavy
usage and loss of time could on
occasion be disastrous—there, the
selection of Victor has come to be
almost a foregone conclusion.

PALATABLE NUTRITIVE TONIC FOR
ORAL ADMINISTRATION
IN ALL RUNDOWN CONDITIONS OF HEALTH

So confident is the expectation
of continuous service, that we find
it necessary to emphasize; even
the finest apparatus, embodying
genuine Coolidge tubes, cannot
be expected to give best results
indefinitely =~ without periodic
attention from a person skilled
in its maintenance. '

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

* PROTOCASEIN contains the entire phosphorus

. .. Victor’s permanent servicing orga-
stock of casein in its most assimilable state.

nization, covering all of India and
Ceylon, is a prime reason why
Victor equipment is found in
these critical installations.
Victor’s familiar “P.I. and A.”—
Periodic Inspection and Ad-
justment Service-—has for many
years given to leading hospitals .
and physicians, at a modest cost,
assurance that their X-ray equip-
ment will not fail in an emergency.

* 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.

For details, ask your Victor
representative, or write our
nearest office. :

The Zandu Pharmaceutical Works Limited,‘ VICTOR X-RAY‘ CORPOVR ATION (INDIA) LTD.,

Gokhale Road (South), ,
BOMBAY: Ballard Estate, P.O. Box 992; BANGALORE: Shri Narasimharaj Rd. P.0O. Box 9
. BOMBAY, 14 CALCUTTA : 7, Wellesley Place, P. 0. Box 2007; LUCKNOW : The Mall, P. 0. Box 110
LAHORE: The Mall, P. O. Box 181 ; NEW DELHI: Ajmere Gate, P. O. Box 67
, : AHMEDABAD: Lal Darwaja, P. O. Box 176.

Local Depot :—Bhatia Mahajan Vadi, Kalkadevi Road.

When writing to advertisers, please mention the “Antiseptic.”
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mention the ‘‘Antiseptic.”

When writing to advertisers, please




THE ANTISEPTIO

A weakened system needs to be renewed from its foundations —
bones, nerves and tissue ~— before you can build into it those reserves
of strength which mean true energy, and lasting vital power.

SevenSeaS Cod Liver Oil is packed with special nourishment and
with power-building vitamins. It is pure sea-fresh oil especially rich
in Vitamins A and D. Taken regularly it enriches the blood, in-
vigorates the nervous system and builds up perfect health.

Seven;%as Cod Liver Oil builds into your body high. resistance
against germs and decreases your liability to catch colds and influenza.
It increases energy, and rids you of that tired feeling which is oae of
the biggest enemies to happiness in men and women.

‘Children who arc given SevenSeaS Cod Liver Oil regularly grow
up with strong, straight fimbs, firm flesh and sound teeth.
To the expectant mother, SevenSeaS Cod Liver

Oil is invaluable. All doctors recommend it.

SevenSeaS Cod Liver Oil is obtainable in three
Jorms — DO NOT PAY MORE THAN :—
Standard Oil, 8 ounces, Rs.2; 16 ounces, Rs.3.10
Concentrated Oil, ] ounce, Re.1.2. Concentrated
Oil, 25 Capsules,1/1/-; 50 Capsules, Re.1/14.

BRITISH COD LIVER
0 I L S (Hull and Grimsby) L T D

ST. ANDREW’'S DOCK, HULL.

Sole Agents for India, Burma and Ceylon:

MESSRS. CARR & CO., LTD., BALLARD ESTATE, BOMBAY.
Depots at Calcutta, Madras and Karachi. OBTAINABLE FROM ALL DEALERS,

THE ANTISEPTIO

in Nutritional Anaemia
and in Deficiency Diseases

- MARMITE
YEAST EXTRACT

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

derived from yeast.

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

1-0z. of MARMITE provides:

Riboflavin (vitamin B2} 1'5 mg,
, Niacin (nicotinic acid) 165 mg.

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

- Distributing Agents : J. L. Morison, Son & Jones (India) Lud., P.O. Box 258, Bombay.

ACCURACY

Export Branci: Lyall Willis & Co. Ltd. London, England.

cille for ACCOSON.

Where precision is all-important, ‘Accoson’ Hypo-
dermic and Serum Syringes provide the complete
answer; they provide all the traditional British
accuracy for which the “Accoson’ range of instru-
ments is deservedly well-known.

‘Accoson ’ 2-piece Syringes arc made in five types:
Hypodermic models in 1 ¢.c. and 2 c.c. sizes; Scrum
models in § ¢.c., 10 c.c. and 20 c.c. sizes. Nozzles
arc made to fit the Record fitting needle or the
S.LM.A. or Fuer fitting.

All Syringes ate made from highest grade heat
resisting glass.

Each Syringe is now supplied in a transparent
¢ Clearpack > envelope and a cardboard carton.

{/,
9

S Y R1{ N

Made in England

Agents: Bombay : H. S. Cox & Co.
Calcutta : The Scientific Instrument Co. Ltd.
Madras : The Oriental Mercantile Agency.
Karacht, Punjab, & North India: M.G. Shahani & Co.

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

Syringe,
of measured
relicdilily

A, C. COSSOR & SON (Surgical) Ltd., Accoson Works, London, 4N. 4, England.
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BROOKS Rupture Appliances *
| for every known
type of Hernia

Every Brooks Appliance is carefully 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, etc.) we also make
Tropical Rupture Appliances—Children’s
and Babies’ appliances—in fact, our range
includes everyting for the ruptured. We
are privileged to co-operate with an increas-
ing number of medical men and hospitals.

* Patented in England and thirteen foreign countries. Sold ihe world over.

BROOKS APPLIANCE CO. LTD.

80, CHANCERY LANE, LONDON, W.C, 2 ’

Doctors are invited to write for illustrated Book and full information about the
Books Appliance for Rupture. .

BouBay—PowEgrLs Ltp., Lemington Road, KarAcHI—NUSSERWANJE & Co., Machi Mian

Bombay 4. Road, Karachi.

CarcurTa—B. K. PAuL & Co., 1/3, Bonfield’s MADRAS—SPENCER & Co., P. O. Box 301, Moun
Lane, Calcutta. Madras, S. C. .

Memorandum

The specific remedy for Infantile liver: Hepatic obs-
truction with dropsy: Tropical congestion of liver:
Intestinal troubles during dentition: Summer diar-
rheea: Post-natal aunorexia with gastro-intestinal
irritation and diarrheea : Anasarca : Jaundiece.
Composition: Andrographis Paniculata (Kalmegh)
Hygrophila Spinosa (Kuliakhara}
Luffa Bindal (Ghosalata)
Ptychotis (Jowan)
and other Cholagogues and Carminatives. Retains
full efficacy in both acid and Alkaline mixtures.

THE ORIENTAL RESEARCH & CHEMICAL LABORATORY LTD,,
SALKIA (HOWRAH).

When writing to advertisera, please mention the * Antiseptio.”

Manufacture of ‘Bac
is constantly controlled by th
equipped laboratory
products range from

THR ANTISRPTIO

i ug : i tions
* drugs and pharmaceutical prepara

e £ eir research chemists 1n w.el}
situated at Dabhoi (Baroda), The ° Bach:l
Tinctures to highly efficacious injections

which doctors may use with confidence.

Insist on  Bachil ’ products.

SRR AR P. O. BOX

.

Guaranteed to conform to B. P. Standards.

0, 500 and 1000, of  grain,
Pure alkaloid in
and 1 b, packing.

In containers of 10
3 grain and | grain tablets.
crystal form in 1 oz., 4 oz,

MARKER ALKALOIDS-QUETTA
loids

Manufacturers of pure drugs and fine alka
for the Medical Profession.

SoLE D1STRIBUTORS:®

J. L. MORISON SON & JONES (India) LTD.,
. . No. 258, - . - - BOMBAYRER
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In the Conval
Malarial and

The elimination of the toxtc
matter elaborated in the system
during the acute febrile stage of
these “maladics is aided Ly the
antiseptic properties of Angier’s
Emulsion. “This preparation has
definite soothing ‘and lubricating
eflccts upon the intestinal ucons
membrane and contributes to
early establishment of the conval-
escent stage. It will be found
that a marked improvement in

Proprietors: THE ANGIER

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

[FESB.

escent Stage of
Enteric Fevers

appetite, combined with a reduc-
tion of digestive disturbance and
Dervous prostration follows the
administration of this universally
recognised preparation. In cases
where debility and depression are
the result of repcated malarial
attacks, the action of Angier’s
Emulsion will effectually over-
come constitutional weakness by
building up the system and
strengthening the nerves,

CHEMICAL COMPANY LIMITED

1947]
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T NERVOUS BUT ‘NERVY’

Even in these days there is little evidence of nervousness;,
but overwork and strain make themselves felt however
much their external manifestations be controlled.
Thus the overworked business man may sqfffr from hgad-
aches and insomnia, for the relief gi which _he needs a
sedative that will increase his working capacity. .
VEGANIN satisfies this need. Itis compose}ii 9f asce;}rllsié;
i 1 i d codeine, each in sm '
cylic acid, phenacetin an ir in
stﬁciem cllosage, and has a speC}fxc synergistic effect in
disorders consequent on over-sirain.

VEGANIN is neither toxic or habit-forming.
advertised to the public.

It is not

MARTIN & HARRIS LTD,,
Mercantile Bundings, Lall Bazar, Calcfxna.
Also at Bombay, Madras, and Karachi

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

(Emuision & Tablets)

Vitamins and minerals.

fndications. Malnutrition,

and old ago etc.

Composigion (Tablet)
Each tablets containg :—

Vitamin A < 2,000 1.U.,
., Bl 100,
.. B2 <. L0000
- B3 2 mg.
. B6 I mg.
w C 1,000 1.U,
w D 1,000 1.U.
s B 1 mg.
Nicotinie Aecid 10 ,,
Nicotinamide 6 ,,
Assimilable Ferrous Iron 4
Assimilable Calcium ... 15

_—

Recommended after continuous use by cminent physicians.
easily assimilable, flavoured Vitamin preparation containing all the essential

pPregnancy and lactation, Night blindness, Xerophthalmia, Beriberi, Anmzmia,
Secondary angmias, Pellagra, Scurvy, Reckets, Wasting diseases, low vitality

GARUTMAN LABORATORIES, Below Wahataxmi Bridge, BOMBAY 11
e

A palatablo,

Vitamin deffciency  in convalescence,

Composition : (Emulsion)
Eack fluid ounce containg —

Vitamin A 50,000 1.U.
»» B 5,000 ,,
5 B2 5,000
. B3 A 10 mg
,» B6 10
» C 3,000 1.U
'y D 13,000 ,,
w B 10 mg.
Niacin (Nicotinjc Acid) ... 100 ,,
Nicotinamide 40 ,,
Assimilable Calecium 3,000 ,, ~
Assimilable Ferrous'Iron 100

I

\With Pepsin, Assimilable Phosphorous
Mangaunese, Copper & Iodine.

-

RANJIT

GAL., 2

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

The incidence of asthenia and ma%?u‘m‘tlog;ﬁfﬂﬁg‘ﬁr:\,&fd
i ed tonic powers which is admi :
?nar\?/t'laotgrgfxf;?%ompoung. The intake of this Prega];anﬁ?é
which contains as its components products obtmgel. 1: oo
enzymatic action of pancreatic ferments on }So lvi » ir:,
livers and spleens, malt extract and hypophosp ites, res Jen
the stimulation of physical vigour and dlsgppearan}c:le c;o the
signs of inanition. Waterbury"s.Com'pound is r;‘\greeaf ell 0 Ihe
palate and is suitable for administration to patients of all ages.

MARTIN & HARRIS Lid,,

Mercantile Buildings, Lall Bazar,.Calcuna;
Also at Bombay, Madras and Karaghx.
Woaterbury Chemical Co., Inc., New York 'and St.

Louis, U.S.A.~

Made by

K

When writing to advertisers, please mention the * Antiseptic.”
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'y scms asnea'
\ mesnmts & PAIK

SFEC(FIC FOR MENTRL f)ff- o
FASES. wawmsnmv sioop-
RESSURE, SlSEPlESSREK EYC.

Literatures on request )
8. BHATTACHARYYA & CO. Post Box 11436, CALCUTTA.

Distributors :—Mika Puarmacy, 10/A, Bhipen Bose Avenue, Calcatt®.

//////////// o oo
””////////////” :

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

{t)contains " LIVER Extract (only goats’ liver
used), Vitamin-B-Complex,

Iron, Quinine, Phosphorus
Strychnine, Senna, Malt (in
digestible liquid form) in & tho-

roughly assimilable emulsion.

When writing to advertisers, please mention the

‘ Antiseptie, **

THE ANTISEPTIO

ARE USED DAILY

@ Scientifically Prepared
® Biologically Controlled
@ Clinically Tested

DRUG RESEARCH lABURATURY

HHE GOVT. JAMMU F,KASHM - MMUTAWI

18

ACIDEX

Antacid & ddserdbent
x
Specific for
HYPERACIDITY, GASTRIC PAIN,
FLATULENCE, INDIGESTION
e

@ It has an agreeable taste and flavour.
@ Neutralizes excessive acidity and promptly relieves gastric pain.

® Does not stimulate excessive acid secretion as may be the case
with Sodi Bicarb, or other soluble antacid.

]

AVAILABLE IN 1 0z. & 11 oz. TIN POTS.

CHEMO-THERAPEUTICS (India) LTD.,
101, GREY STREET, i : CALCUTTA-5,

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



18 - ' '
,_ THE ANTISEPTIO [FEB{ 1947] . . , THE ANTISEPTIO 17

A specific for the troaiment of

acute and chronic ameebizsis,

balantidial infection and other
gastro-intestinal disorders. .

Supply : In tubes of 20 tablets of

025 gm. each. ‘ - _ —_PARENTERAL —
FOR INTRAMUSCULAR INJECTION .

For further particulars please write to : Photometrically Standardised

For intensive and rational treatment of Vitamin B-Complex deficiency.
Each c.c. contains :

Vitamin B (Thiemin Chloride) s e 12.5 mgms.
Vitamin B2 (Riboftavin) v s 0.5 mgm,
Nicotinic Acid Amide e " 5J0 mgms.
Calcium Pantothenate e o e 2.5 mgms.

" With highly purified Liver base.

Packed in boxes of 6, 25, 50 and 100 amps, of 2 c.c:, also 1O
e.c. Rubber.capped vials,

For Topical Therapy
SPECIFY |

UREA SULPHAZIDE - OINTMENT

, —ORAL—
Photometrically Standerdised Vitamin B-Complex. An efficient
Vitamin Tonic in a palatable Form.
Eoch Fluid ounce contsins on an average :

(Five per cent.) . Vitamin By ... ... we 2,000 1 U, ‘ )
Vitamin B2 ... . we 3,200 gqammaRiboflavin,
Urea sulphazide ointment is an excellent composition and i l| Sits c.':or:.chAc'd a:c? r:?::,
represents Sulphanilamide with Urea and Azo dye chemical : C'alaci\'lr:n ;ant;.t.honate " w1200 :amma
compound in an inert base. It therefore offers synergistic Sod. glycerophos o e “woo mgms.
effect of three ingredients. It can be used in infected wbunds, Alcohot we 15 pec cent VIV:
ulcers, eczema ete. with encouraging results. Packsd in 100 %.c. and 185 c.c. Bottles. -
Also available in Tablet form.

vailable in one ounce containers PRODUCT OF THE BIOLOGICAL LABORATORY OF

Not for Eye Affections
TEDDINGTON CHEMICAL FACTORY LTD., BOMBAY.

For Full particulars apply to:

Telegrams : SUREN,

Cal. 1159. “« BENZOIC” phone : 30861

T’PronEs :'—'% Agents for Madras Presidency :— T'Gram :—
Cal. 4975. Cal.

Messrs. APPAH & CO., Appah Building, MADRAS.

i - 285, BOWBAZAR STREET. ' costesutors: We o T, SUREN & CO. rost80x 220, BOMBAY 1.

tta: P& Mission Row Extn., P. O.Pox 672 Karachi : 58 Forbes Building, Bunder Road
e s : 12 Sunkurama Chetty St., Georae Town Lahore : Nehru Park, Beadon Road
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Avlon brand of Mepacrine is now to be obtained in a sealed

tain The medical
profession is respectfully advised to stipulate supply in this

tin containing a course of fifteen tablets.

package, illustrated above in actual size. -

(Available at Annas -/7/6 per tin through normal trade chanrels,)

IMPERIAL CHEMICAL INDUSTRIES (INDIA

RANGOON

CALCUTTA  BOMBAY  MADRAS  NEW DELH) KARACHI

) LTD.
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HEWELETTS
MEXTURK

(Mist. Pepsinae Co. ¢, Bismutho, Howlett’s)

NEARLY 80 YEARS’ REPUTATION

as a remedy for

DYSPEPSIA

and all

DISEASES OF THE STOMACH

Supplied with or without Opium as desired.

DOSE : Half to one drachm diluted
Packed in 4, 10, 22, 40 and 90 oz. bottles

Price controlled under Drugs Control Order, 1943.

.....
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Other well-known preparations manufactured by the House of Hewlett
HEPATAGEN MIST. ANTI-ASTHMATIC CONC,
LIQ. SANTAL FLAV. ¢. BUCHU et CUBEBA
LIQ. ERGOTAE PURIF. MIST. SENECIO CO.

Obtainable froin all well-kniton Chemists and Druggists.

Representative for India and Ceylon:
Poste Restante, BOMBAY.

Mr. DAVID MacLEOD, 1 pggie Restante, COLOMBO.

C. J. HEWLETT & SON, Ltd., 35/43, Charlotte R. I.ndon, E.C2
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SMOOTHLY ACTING
4 . PALATABLE
EVACUANT
‘ EMULSION

d;f

Despite the speeding-up of modern life
constipation still trails man. '

In place of the perpetual enema, and the
drastic griping purgative, we have the
smoothly-acting palatable evacuant, Agarol
Compound.

Agarol is a mineral oil emulsion with a small
dose of phenolphthalein, which for many
years has been of service for the relief of
acute and habitual constipation.

T}}e reliability of Agarol and the certainty
with which it obtains results, without un-
pleasant after-effects or harm to the patient’s
§l1menta;y system, make it suitable for use
in any circumstances and at any age period.

Martin & Harris Ltd,,

Mercantile Buildings, Lall Bazar, Calcutta.
Also at Bombay, Madras and Kerachi.

Prepared by
WILLIAM R. WARNER & CO. LTD., LONDON, ENGLAND.
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Anusol Haemorrhoidal Oint-
ment can be confidently
applied in cases where local
inflammation of the anal
regions is present. This
preparation, because of its
soothing, emollient and
haemostatic effect, also relieves the pain and discomfort
caused by haemorrhoids. Anusol Ointment does not

contain narcotics, analgesic or local anesthetic drugs,

and therefore does not mask the symptoms, and improve-
ment is genuine.

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

Prepared by WILLIAM R. WARNER & CO., LID, LONDON, ENGLAND,
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pHYSIOLOGICAL tests show that Horlicks is easily

digested, readily absorbed and well utilised. It
forms a valuable diet in ulceration of the stomach and
duodenum, gastritis, and digestive disorders generally,
furnishing adequate nourishment without burdening
the weakened digestive powers of the patient. In some
cases an emulsion of Horlicks and olive oil is bene-

ficial. The nutritive qualities of Horlicks also make

it an ideal diet not only in acute illness and during
convalescence, but in the many conditions of ill-health
which are favourably influenced by correct dieting.

HORLICKS _
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A SCIENTIFIC COMBINATION
" OF NERVINE SEDATIVES, HYPNOTICS
AND ANTI-SPASMODICS IN A
PALATABLE FORM

///é

%%/%%2; g B‘omd "
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A BIRLA LABORATORIES PRODUCT
Sates Office : 64, pathuriaghat Street, Calcutta,

Sole Distributors for the Madras Presidency ~— '
DADHA & CO., 86, Nainiappa Naick Street, P T., Madras.
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ESTROGEN THERAPY

in Menopausal Disorders and Malignant Disease

< Ovendosyn > — a unique combination of stilbeestrol and calcium
phosphate — is specially useful for controlling the physical and
mental disturbances of the menopause. Besides supplying the-
deficient ovarian hormone, it benefits the disordered calcium
metabolism and reduces side-effects to a minimum,.

‘ Ovendosyn * often brings about 2

In cancer of the prostate, .
general improvement, as evidenced. by disappearance of pain,

decrease in frequency, and retrogression of the tumout. The
calcium content encourages calcification (0 ateas where the
stilbeestrol has caused a melting away of secondary deposits.

26 I
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MADE IN TWO STRENGTHS
«OVENDOSYN" «OVENDOSYN® FORTE

Eoach tablet contains 0.5 m3. stilbastrol avd Each tablet contains 5.0 mg. stiibasirol and
290 mg. calsinm phosphate. 325 mg. calcium phosphate.

RALPH PAXTON, 10 LALL BAZAR, CALCUTTA

W ﬂ | / (/ Representative in India for MENLEY & JAMES LTD., LONDON, ENGLAND ]
ie ?g 's/ .y 7 ﬁw y Z Soco’s |

T no time, throughout the span of life, is the proper and

c‘;'1-derlg’ ;alz}l:;c :f the important food factors more readily
isturbed t uring the i i

develommons 4 period of active growth and

The Dietai’y' dluring

The food supply of every child should, therefore, contain an
adequate .proportion of essential nutritive elements if normal
szc:f:::sdi:’t;o l:e m.ain}t‘ained.. The construction of an entirely For anaemias of all kinds
ls, howeverWl,.-;e:os,‘:clxt tthe vary"}i.r.equ“ememf of each individual, Liquid: Each fluid ounce contains approximatey 13
practice. ' e possibility of realisation in ordinary grains iron and 1/3 grain Copper and 1/3 grain Manganese.
. ) ! Ampoules: Each ampoule of 2 ¢. ¢. containing 1/5 gt. ot
organic iron.

Many physicians ensure that.the ordinary dietary ot the young
ules Forte: Each ampoule of I c.c. containing

E‘ge“]t 'is s’::fe ar'xd aflequate by advocating the daily addition of Awmpo
b“l:; tlr::l,t wcvlhlfch ;ls a natural f,ood tonic prepared from ripe 1}2._ grs of organic iron.
- and fresh creamy cow’s milk, together with valuable ’ iqui i i
natl\:ral Yxtamms and phosphatides. The deliciousness of **Ovaltine” Doses: &;&“g;te:4n$°22ﬂgggi‘gzg times daily
ma. es it most acceptable to every child, while it is readily - s
. sssimilable even by digestions impaired with disease. ' Ampoules: One amplo ule per day intra-
muscularny.
& : v
Distributors : g \ ’
1 N . N . 4 7
Grahams delmg Co. (India) Ltd., 16, Bank Street, Bombav SYN L] B'IMI fC ‘<INP.A) L / o
amatcl . - : anufacturers ol }‘_:
alcutta, Karachi and Madras. : Pharmaceuticals, Drugs & Fine Chemlcals. ;_ﬁ
o

Bombay 7. Tel. 42650.
London Office: 128129, Cheapside, London E. C. 2.
Ceylon Office: Nugegods, Colombo

A. WANDER LTD., 5& 7, Albert Hall Mansions, Londan, S.W.7. Laboratories, Works and Farms:

a King's I anglex, Hevts, England.

he ey .
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A RELIABLE HOUSE OF YOUR REQUIREMENTS

. An invitation is being presented to our D
which are supplied at the most reasonable pric

An up-to-date price-list for Chemicals,
every welknown manuf

Sphygmomanomaeters

Eng. and U.5. A
Accoson with Plastic Case Rs. 09/-

Tyeo’s with Metal Case U.S.A. Rs. 115/-

Baumanometer Lifetime Lat

Model U.S.A. Rs, 129/.

All Glass Hypo Syringes with Adaptors

2 c.c. 5 c.c. 10 c.c. 20 c.c.
Rs. 415 717 8/11 11/3
C. Nozzle Each Naked
10 c.c. 20 c.c. 30ec.c. 50 c.c.
9/9 12/5 22/11 31/7

Tel: ‘DrucsTORE’
255/3¢, Mangaldas Bidg. Mangaldas Road, Bombay 2.

S. Nozzle each Naked

est Kompak
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PrioEs AnrE NETT. PackINg ForwArDING ExTRA.
Please send your ingquiries to:

Messrs. PRABHUDAS & CO.,

Wholesale Chemists '

SPECIALITIES OF WELL TRIED ORIGINAL FORMULAS
NOW IN THE MARKET

For literature and details of this and other A.P

PATELS UNITED, » s
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150, BOMBAY.

Many Indixn women need-
lessly suffer in silence the
periodical pain of irregular
menstruation, They should
know that such passive
suff;ring, however heroi-
cally borne, can only help to
aggravate the evil. Asoka
Cordial Compound is really
a dependable tonic for
setting aright the utero-
overine functions. It nor-
malizes menstruation and
provides immunity from
sterility, repeated abortions,
Leucorrhoea etc,

I.M. S.

ASOKA CORDIAL

COMPOUND
WITH VITAMINS AND HORMONES
FOR WOMEN'S COMPLAIN‘TS
A a product of -
I. M. S. LABORATORIES LTD.

Sales Office :
Post Box 125, Lucknow,
Head Office:
5, Royal Exchange Place, Calcutta,

-
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octor friends to ask their requirements, g ;
D A 1 ”//:g *
_ rugs, Ampoules, and Specialities of 2 SO
acturers is ready and wiil be sent free of cost on a}?plicati:):. ° :”//4’%%}» “::‘\
Mercurial Best | Record Hypo Syringes—best Enlisgh %g m H A
‘ 2 e.c. 5 e.c. 10 c.c. 20 ¢.c. 5';,—'2’*5”’2 ’SWI«//‘ : i
5 = . T T Tzesna T/ |
Rs. 5/156 15 8/3 . 12/9 IeEatE SEmr i / |
S. Nozzle Each Naked 5{}?’,“*"(; 'é‘;,:: ?‘14.‘3‘:‘“?»’"’3‘ H 7 |
0ce.  2ce  30ce 50 oo ZZE 2 EEEE L [/ i
/3 15/11 25/9 42/15 iR B ZEEE ./ l
C. Nozzle each Naked. !;;,’/, =T ’:gi;f Y i
A [ Tty !
Record Hypo Syringes Sup. U.S.A. 7 2 i
ﬁg;z.c. 10 c.c. 20 c.c. R
11 11/5 15/13
S. Nozzls eash Naked . LONG AFTER PRICE IS FORGOTTEN
l0ee  Woo  S0ge e When Suffering
2718 17/5 25/13 43/15 ’ ’ BLOOD-VITA f{
- or All Rundown
C. Nozzlo each Naked. ISno foriitude and Wasting diseases. Compe-
: Downbro Needles-Record mount oot iti f
Rs. 3/14/- Doz. tent Medical authorities are o

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 victims to all sorts of infec.
tions and metabolic disorder.
The high incidence of tuberculo-
sis, malaria, jaundice, nutrition
and gastrointestinal disturban-
ces, an@mia and lowered vitality
are very common with our Indian
population.

BLOOD-VITA offers a balan-
ced composition of Vitamin,
mineral elements and extract of
valuable indigenous herbs of
proved therapeutic value,

BLOOD-VITA is synony-
mous with vitality, energy and
good health which means resis.
tance to diseases and infections
for all ir.respective of age, sex
and season. Descriptive catalo-
gue and doctor’s literatures are
sent on request. ’

BLOOBYVITA

Adhyaksha Mathur Babe's

MEDICAL RESEARCH LABORATORY
P, 23, CENTRAL AVENUE,CALCUTTA .

Distributors : Messrs. South India
Corporation (Madras), Ltd.
80, Sembu Doss Street, Madras.
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- Efficient "

Salicylate

Medication ||  pENICILLIN

This valuable chemotherapeutic agent, acknowledged to be
LAS ' 1 3 . i ] > -
A IL* is an analgesic, antipyretic and sedative of ’ the most effective treatment for many types of serious

established value, 1t provides the physician with an ’ infection, is now available for distribution to the medical

profession. It is issued in sealed vials of 100,000 and
200,000 Oxford Units, ready for the preparation of
solutions for parenteral injection or for local application.

efficient form of salicylic medication which combines the

advantages of higher tolerability and greater freedom from

the possibility of unpleasant gastro-intestinal sequelae. . _ . Outstanding among the indications for penicillin therapy
: - hylococcal, streptococcal and pneumococcal infec-

This tol ility i ¢ i1 i are staphy ’ P P

. erability is due to the fact that * Alasil * is a com- tions, both general and localised. It is especially successful

bination of acetylsalicylic acid and Dibasic Calcium Phosphate ‘ in sulphonamide-resistant gonococcal infections and in

together with * Alocol * (Colloidal Hydroxide of Aluminium), many other conditions hitherto unresponsive to chemo-

therapy. Highly promising results have also been recorded

a powerful gastric sedative and antacid.
in syphilis and certain other spirochaetal infections.

For these reasons * Alasil* can be administered with con-
fidence — over prolonged periods if necessary — to children, ‘ ﬁ
adults, the aged, and patients with finely balanced dinestive

capacities.

BURROUGHS WELLCOME & (0.
: . ® ( THE WELLCOME FOUNDATION LTD. INCORPORATED IN ENGLAND)
@Sﬂ ‘ ‘COOK’S BUILDING - HORNBY ROAD - BOMBAY

Distributors 3

Grahams Trading Co. (India) Ltd., Madras.

A. WANDER LTD., 5 and 7, Alber
) ., ,  Albe Hall Mans:ons, . W. /.
Laboratories, Works and Farms: King'saLan;,'al,;y‘,msﬂej;g:,dog’ngslxi

OAM/II
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Original Articles

Artificial Limbs
Rao Bawapur N. S. NARASIMHAN, L.R.C.P., F.R.C.S.,
Surgeon, Government General Hospital, Madras.

I. Introduction.—In India the manufacture and use of artificial limbs
have not progressed much. All classes of people, particularly intellectual
classes, of all religions, are averse to amputations where necessary partly -
because of the belief that no person, who dies without all his limbs intact,
dies a “natural ”’ death. As it is, amputations are being performed on the
y poor and the lower middle classes. The very poor use their disability for
begging which they resort to as a source of livelihood, the middle classes are
not able to pay for artificial limbs.

_ The causes of this aversion are many. One is the superstitious belief
mentioned above, another is a dislike of a deformity. They would rather face
death than go about with a deformed or mutilaed limb. A third cause is
perhaps the fear -that the wage-earning capacity will be diminished what-
ever be the deformity. Itis worthwhile emphasizing here that with the
modern types of artificial limbs, especially of the DeSoutter type the
average wage-earning capacity is diminished only in the case of those
engaged in certain types of occupations, such as those engaged in heavy
industries or certain other trades and that the diminution of earning capa-

. The name of May & Baker has been intmately associated : (;}t:{h(io::uxg; depend entirely upon the site of amputation or of the length

hd

CPEAZAMIDE

brand sulphathiazole

with the development of suipha drugs since the earliest
days of their introduction and their research labora- 1I. Ampautations and working capacity.—In many cases the capacity
N : for work is good when the amputation is comparatively high and in many

tories have ‘made many valuable contributions to low amputations the capacity is poor. Of course men who have had double
this all~important branch of chemotherapy. amputations or amputations near hip, who previously did hard manual
. . labour, would not-be able to return to their previous occupations and they
MAY & BAKER LTD must be taught a trade which could be done in a seated position.
. + TRAGE ARk Amputations above knee :—1It is difficult for a poor agriculturist to -
571 ' continue his occupation. But office and desk work, work of a supervisory

Distributed by MAY & BAKER (INDIA) L7TD. ;
nature are easily performed.

* Specially contributed to TAE ANTISEPTIC.
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Amputations below knee :—Even with a kneeling leg it is easy for a
person to carry on occupations and trades such as driving a bullock cart or
tilling the soil.

.Syme’s :— A Syme’s amputation gives an end bearing stump and if the
amputation is not performed for trench foot or frost bite or peripheral
vagcular diseases, most occupations can be managed.

Lisfranc’s :—Disarticulation at the tarso-metatarsal joint is a good
operation; the foot is plantigrade and there are patients who have worked
hard barefooted for over twenty-five years.

Upper limb amputations :—Little finger and thumb should be spared
wherever possible. Cases of congenital deformities with no digits and
metacarpals are able to use their wrist for miscellaneous purposes. A wrist
enables supination and pronation to be performed. A long forcarm is
useful, but special training is required in cases of upper limb amputees to
make themselves useful.

- ITI. General remarks on artificial limbs.—It must be stressed in
the very beginning that though appearances are very important, they count
for little if there be comfort, stability, efficient progression and lightness
in artificial limbs. Simple appliances are very valuable and a thorough
training for amputees in their use is important. With a simple wrist strap
a handless man is able to dress himself and feed himself with a spoon and
do most of his daily ordinary acts. A peg leg with a broad base for farm
labourers and for others who must be on their feet for most part of the
day has proved most practical ; it is stable under the stress of rough life
and can be readily repaired by the local carpenter and blacksmith.

In recent years there has been a great improvement in the manu-
facture of artificial limbs. They are made lighter and simpler in mecha-
nism. The majority are made of either wood or duraluminium. The
wooden buckets are usually made of best seasoned black English willow or
of lime. They should not present any flaw or knot which can be seen on
the uncovered inner surface. The wood will not split and will be strong
when the outer surface is covered with leather.

The average life of both the wooden and the metal types of artificial
limb is about 2 years.

Artificial limbs so far designed are for lower limbs and no really useful
and satisfactory artificial limb has been designed for the upper extremity.
(Cineplastic amputations for upper limbs).

IV. Preparation of a stump to fit an artificial limb.—For sometime
after an amputation, the stump progressively shrinks in size partly due to
the subsidence of cedema both venous and lymphatic and partly atrophy of
the muscles. '

Hence any artificial limb fitted on soon after an amputation will be
found to be improperly fitting after some time. It generally takes about
3 months for a stump to shrink to its ultimate size and, hence, one has to
wait for this period before fitting a permanent limb. This process of
shrinking is known as’ “ consolidation”. In the meantime the stump
should be kept bandaged either by a simple bandage or by application of

_elaspoplast “from gbove downwards. If applied from below upwards there
ﬁd«ﬁi{"&“?'-'t;"i‘l‘}"iFt;f,@t?si\at the upper part of the stump. Meanwhile the
p#bient TSt Do eneairdged to use the muscles of that extremity and stump

> >
T/ \ne1127 );
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f flexion, extension, adduction and

i consisting of movements 0 : :
detio - 4wo or three times a day, for twenty

bduction against resistance are given
inutes each time. R o e L
‘ ts for an artificlal i1
At the end of about three months, measuremen . b
an be taken provided the following conditions, Whlc}}ll c?gstltr?etf:q azcguc:r
[ i ti iz.. the scar should not be
ites of an ideal stump are satisfied, viz., sh tender 0
tion of the skin o e
herent ; there should be no tenderness or exXcoria ‘
Sulfli)' codema must have completely dlsa,pptlacartta)d,hner(;zlt:;j1 n;;isr‘riyrgzekl);
inful. 8si tump to be han
\ainful. It should be possible for the stur _ i oy
i i i t jumps it does not matter.
vithout any pain. If the patient says I ' nat ohe
i i ful feeling. So much for ge
hantom limb feeling should not be a paimiul So :
:rliirclziples. The prir%ciples concerned in making an artificial limb for lower

wnd upper limbs are briefly considered below.

V. Artificial limbs for the lower extren}ity.— 1. The essential prm-
»iples of an artificial limb in the lower extremity are:—

(@) The points upon which weight can be taken. These are known

as *‘ béaring points . ' ‘ ,
(b) The proper method of fitting the stump with a bucket . o
(¢) Principles of securing stability and methods of  suspending

the limb. _—
(d) Mechanism of knee, ankle and metatarso-phalangeal joints.
A. Three bearing points are possible: (i) at the base; (ii) upon the
surface ; and (iii) upon the end of the stump. .
’ : the tuberosity of the
i) Bearing upon the case, for exqmple, on of th
ischium (fl())r an sim%utation through the thigh an.d on the heac}1 of ﬂ(lic tibia
for an amputation through the leg, is good and is now generally used.
(ii) Bearing upon the surface of the stump possesses no advantages.

(iii) Direct end bearing, for example, on tbe remaini(rllg. S?fis Zti"t 11:1_

amputation through the foot is quite goo((iii ?1;{1 is (t)ngp uiste . 1Irllecessary a
o 1e stu
tion. To take the pressure upon the en Lo y eo y to
i ht a piece of material cov
h across the bucket at the right heig 1

?::&cheli. If the bucket is made of leather the support Is taken upon a
circular band of metal fixed to the lateral steels.

i for the bucket from the
. The propem method of taking a mould
stumg is consi%erlt)ad later at the end of the sectlon. The l?ugke}t;ixcx}llulsl’lcul;i
made for each patient, hollows being made for each bony point w

be marked out and felt with the fingers. .

C. The principles of securing stability and method of suspending

the limb will be considered later.
D. The mechanism of the (i) knee; (i) ankle ; and (iii) metariarso-
phalangeal joints: . N -
i ¢ joints:—A normal joint is a polycentric joint.
d Kn;rofi(::ce the normal joint. The fixed axis joint is situated at

possible to re with the posterior fourth at the

ji ion of the anterior three-fourth °
:g\?efltl)?ctf‘}llznlateral and crucial ligaments at the centre of the S'xiga a'lll‘ﬁegz
has been the level of the artificial knee joint for nearly z: cee o “"oint ey
are now trying a polycentric joint. With a polycentric typ i
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amputees are not tired out ; no chaffing of skin occurs or n i

. ? 0
the skin.on the back of the calf occurs. puckuring of

_ The type of knee joint should be simple. An essentia

nical construction of the joint is the locgtion of its axis i);s(;eiihg n;ic?l?e

centre of gravity of the anatomical joint. If this demand is not complied

with, the patient loses all sense of security, because the artiﬁcialp le

tends to bend at the knee under the patient’s weight. If the mechanica%

%(fllélt‘i l_lets posterior to the normal, then the body weight tends to lock
joint. ’

(ii) Ankle joint :——This, like the knee shoula be i

: Chis, X of the

type, allowing merely flexion and extension. It works on a simpl?xi)pifgs:
}&?ttllll roller biam(lilgs, movements being checked in front by rubber buffers

‘ ere is a tendency for the knee to shoot forwards, i ick-
ness of the anterior buffer is helpful. ards, increase of the thick

(iii) Metatarso-phalangeal joint allows of a very limited movement of”

gliding to keep up the spring of the foot. .

2. Disarticulation of the hip :——1I jori x

) . ' p :—In the majority of cases’ where
disarticulat i m i wi 2
Cisartion le; 1(}))1.1 éf the hip has been performed, the patient will not wear an

3.  Amputations near the hip joint :—A “ tilting table i

applied to th'e artificial limb worn f{)r amputations atgthis level.ls ZthIlll?nHIl)e
to enable a tilting table to be worn, should have the head of the femur in
it, as the presence of tae head prevents the stump from * sinking in”’
An amputation below the level of the lesser trochanter is better as thc;
ilio-psoas flexes the stump and the hip will thus be in the sitting position
The retention of the great trochanter and the flexed stumyp provides points'
to which the socket of the artificial limb can be fitted closely and the
stump is thus prevented from slipping out of the socket.

“ Tiilting table ” :——This weighs about 8 Ibs. It consis i
. ’ . ts of a socket
which the pelyls rests, and below this the leg is attached by a simplec h%nlg]:
capable of being locked or released by a catch easily operable through the
g?ﬁthes{. ’tl:he c:;lt';qh is relﬁased for sitting and is fixed with the leg in
ension for walking ; in this latter position the hip is rigi
made by a swing of the pelvis. P L l-s rigid and progress

The tuber ischii bears the weight in this-limb.

Mfzthqd of‘ﬁtting the stump with @ bucket :——The success or failure of
']o:he artificial limb depends upon an accurate fit at the ischial tuberosity.
df) Wxs 1mgorta3tfto reghs% that the tuberosity does not slant from above
nwards and forwards but in the reverse directi )
ot and o rection, viz., from below

Further the tuberosity of ischium is situated in the posterior part of
phe perineum, the anterior part of which is unable to stand pressure. It
is necessary therefore to clear this part by cutting down the inner border
of the bucket in its anterior part, forming a perineal concavity, which
rises posteriorly against the ischium. ,

In applying the steel uprights which su i
. e steel © pport the body or in the case
:(t)‘ ;: Zvc;?lden llfxmll)), u; g;)mfmg the thigh piece with the calf, it is advisable
ive the calf abou of genu valgum position thi
to the stability of the artificial ]imb.g P 2 this adds markedly
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Mechanism of knee, ankle and metatarso-phalangeal joints have been
onsidered already.

4. For amputations through the thigh :—

(a) General principles:—A stump measuring less than five inches
rom the top of the great trochanter cannot be fitted with a limb giving
iip control. A stump should not be longer than four inches ahove abduc-
or tubercle, as a longer stump interferes with the mechanism of the arti-
icial knee joint and is ill-nourished.

The ideal stump is nine to eleven inches according to the height of the
»atient, measured from the top of the great trochanter. The ideal flap is
v long anterior and short posterior flap, the scar being placed at the back.
[he scar should be transverse posterior and one and a half inches above the
sut end of the bone. Scar must not be in front because there is forward
novement of hip and it should not be terminal because on account of pis-
,on action it will split, Hamstring muscles should be cut short .to prevent
;hem adhering to the scar, for if these are adherent to the scar the neces-
sary action of bracing the stump back in socket when walking is painful.
All femur stumps grow spurs. If the spur is ‘situated half an inch from
she edge of the femur on the postero-internal aspect an inch long, it has no
yathological significance. This spur does not interfere with the artificial -

limb.

(b) Wooden artificial limb of the American model :—In the wooden
wrbificial limb of the American model, a sling which passes over the shoul-
jers is attached to the leg below the knee in such a way as to act as a
mechanism for extending the knee ; the leg portion is manufactured out of
1 single piece of wood; the tendo-achilis action for the ankle is abolished
and is replaced by one of ankle with movement limited by India-rubber
buffers. The knee mechanism should lock in any degree of flexion when a
strain is put upon it so that the wearer does not necessarily fall when his
weight comes upon the limb when the knee is flexed. The ischium should
not slip inside the bucket, otherwise the inner border will come in contact
with the perinéum. Therefore the diameter of the bucket must be less
than that of the limb, so that the ischium may rest upon its inner edge. If
the bucket is too large, the patient abducts the stump, so as to0 lower
the inner border and prevent pressure on the perineum; he carries the
leg away from the side as he walks and this is both unsightly and

fatiguing. :
If the bucket is narrow there is a tendency for the limb to rotate
inwards.

The front of the upper border of the bucket slopes downwards and in-
wards at an angle of about 45° when as a result of its weight the bucket”
turns inwards as the limb is swung, the base of the stump will come against
a higher part of the bucket ; but when the pressure of the weight of the
body returns, the stump, being forced into the bucket, will . descend again
along this slope, that-is to say, a passive external rotation of the artificial
limb will be brought about correcting at every step the tendency to inter-
nal rotation. If the top of the bucket is narrower than the circumference
of the top of the limb, measured below the ischium, it may be circular and
still give support to the ischium which will not slip into it. If the ischium
does slip into the bucket, the result will be that it no longer serves as
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instead upon the ischiopubic ramus
unable to stand the pressure of an

the support, the pressure coming
and upon the perineum which are
artificial limb.

The constriction thus exerted upon the to i
. ' p of the stump may easil
become. Insupportable. The correct solution of the prob]erll):s isyto cu}t,
dovs{n the _Epperlbobrder O{Ithe bukcet opposite the perineum, letting it rise
agaln posteriorly beneath the tuberosity of the ischi i
R e y e ischium, and gain a good

Further from the front it is conver outw i
on , ards; from the side co
forwards. This is the form that is generally used. e

Fhe curve OI.LML(ZHZS by d[‘&Wlng aWa:y t'he S()ft [)a,l tb f] om l‘;, i rees Llle
. . . . . .

If the thigh piece is curved forwards and articularly if t i i
built with a very slight flexion of the knee, thepstump rr(lez,n;finzhzeggb z:f-
the hip and the ‘
patient feels as if
he is sitting in the
apparatus. But
if the thigh piece
is straight, an un-
comfortable pres-
sure is. produced
by the edge of the
bucket against the
ischium. If the
thigh piece s
straight, the short
stump cannot fol-
low the move-
ment of extension
necessary in walk-

ing

BEST

Fia. T e

CONVEXITY

FRCE EORWARDS

Mode o:f sus-
pension : —Suspen-
sion of thigh piece

18 essential and is all the more important when the stump is short and con-

sequently more liable to slip out of the bucket. For this purpose support

may be taken either from the waist, upon the prominence of the iliac
_ crests or from the shoulders by means of braces.

In the case of a long stump (amputation below the middle of the thigh)
braces are quite good.

CONVVEXITY
OUT WARDS

PROFILE

Suspension by means of braces :—Leaves the pelvis free; patient does
not feel the pull of the hip piece ; if the belt is used, when the patient
sits down, the buttock on the side of the stump is raised to an extent
corresponding to the thickness of the bucket, an obliquity of the pelvis
Whlcl} is both uncomfortable and unsightly. The braces being relaxed in
the sitting posture, the patient can avoid this inconvenience ; for the stump

may be slipped partly out of its bucket, the upper extremity of which is
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then beyond the level of the edge of the chair. The position is very com-
fortable, because it is normal but the patient must replace his stump in
the bucket whenever he stands up.

This form of suspension is essential for those artificial limbs with a
free knee joint in which the braces serve to extend the joint.

If the stump is short :—Combined method of suspension by braces and
by belt is required. Braces should be 5 to 6 cm. wide.

Belt consists of a pelvic plate which is attached to the hip steel, below
the iliac crest. A belt attached to the extremities of this plate surrounds
the pelvis and passes above the iliac crest on the other side. The thigh
piece is attached to this support, on the other side by articulation of the
outer femoral steel with the hip steel and on the inner side by a perineal
strap. The axis of the metal joint between the outer femoral steel and the
lower end of T piece should be directly above the great trochanter.

The femoral steel often breaks in the neighbourhood of this joint;
this difficulty is got over by adding immediately beneath it a joint which
allows abduction. A perineal strap limits this movement. ’

(¢) The above knee type of modern limb— DeSoutter type :—Thighs
are pressed in one piece from thin sheet metal, the sockets are of metal
enamel finished and perforated to allow ventilation, knee joint mechanisms
are built internally to give a smooth appearance, and are designed to con-
trol the swinging of the limb and produce a natural action.

The socket is so shaped that the greater part of the patient’s
weight is supported on the tuberosity of the ischium. The limb is supported -
by a special form of pelvie band with no chest or shoulder harness which
allows free movement of the stump in all directions.

(d) The use of pylons:—Pylons are used in the above knee amputa-
tions. They are temporary supports made of plaster of Paris to which are
attached wooden ends similar to the ends of crutches. A patient should
not wear a pylon till up to three months after the amputation and the
stump is in a condition to permit the fitting of a permanent limb. The
pylon was used to allow the limb to shrink so that he ean be saved a socket
or two. The pylon is not advocated now. As there is no knee joint the
patient is forced to swing the pylon out to the side at every step. It is
impossible to cure this habit when a pucca limb is fitted.

A pylon tends to develop a roll of flesh at the top of the stump.
This gives trouble to the limb maker.

(e} Walking on a peg leg :—The peg leg is a rigid rod ending in
slight enlargement, which transmits the weight of the body, resting by
means of the isonium upon the top of the bucket, directly to the ground.
Erect position is secured and stability in walking is very good. To raise
the limb from the ground and carry it forwards, the patient uses at the
same time both flexion of the stump at the hip and movements of pelvis,
elevation and then rotation inwards, varwing to some extent, with his
proficiency and length of stump.

Rigid peg leg has two defects :—There is no appearance of leg and foot;
further when the patient is sitting the rigid peg is unsightly and incon-
venient to him and his neighbours.
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5. Disarticulation through the knee joint :— Disarticulation through
knee joint is indicated in one group of cases, ¢ g., when the patient has
been accustomed for long to bear his entire weight upon the anterior
surface of a fully flexed knee, e.g., m congenital deficiency of the entire
tibia. .

Though it is discarded operation now, there is another indication for
this operation i.e. when a life may be saved in out of the way and ill-
equipped dispensaries. The stump does not suffer from any circulatory
changes because the anastomoses is left behind. A neat knee joint cannot
be fitted. They can walk on a kneeling leg.

-

6. Below knee amputation :—With a well fitting artificial limb a man
with a satisfactory below knee amputation may expect to be able to walk
five to ten miles in comfort.

(a) Bearing points :—The socket takes weight on the heads of tibia
and fibula and the lower edge of the patella. This has not been found
quite successful as it is found that the limb becomes intolerant and requires
re-amputation at the end of about fifteen years. This is especially so in
growing children in whom there is in addition the danger of hyperexten-
sion deformity at the uibial epiphysis. To avoid this, the recent limbs
have a high fitting of leather so that some of the weight may be borne
on the tuber-ischii.

(b) The bucket limb is now universally adopted in place of the old -

knee rest when the knee was permanently flexed.

The bucket limb requires an extended stump, the end of the stump
should not touch the bottom of the bucket.

(¢} The Farabeuf amputation at the seat of election is not designed
for a bucket, but to be flexed on a knee rest; it is short and will kick
over the bucket in front on extension of the knee.

(d) Amputees below the knee for thrombo-angitis obliterans can only
wear a kneeling limb.

(e) Kneeling leg was popular in France until the World War of
1914-18. The pegleg was common in Germany following the Franco-
Russian War. The so-called ‘“American leg”’ became popular in 1914.

A kneeling leg on which the patient knelt was of great use for a
long time. This is still the only method of obtaining a good natural method
of weight bearing end to a stump. For this stump three inches of tibia
should be left.

(f) Modern methods of amputation through the leg :— A tibial length
of seven inches was regarded as ideal since the war of 1914. It was dis-
covered that as the patient grows older, the stump became ill-nourished
and that a tibial length of five and a half inches is better. The head of the
fibula should always be retained ; the socket can be fitted closely to it, and
its presence helps to retain the stump therein. .

Even with short stumps fibula should not be removed completely. This
alters the shape of the stump from triangular to circular. The triangular
shape is extremely useful in helping to prevent an artificial limb from
rotating. Also the scar left after the excision does not bear pressure.

The scar must not be on the anterior aspect ; an antero-posterior scar
ngets drawn up between the cut ends of tibia and fibula; a transverse
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terminal scar as much posterior as possible with a slightly longer anterior
flap is good.

If there is post-operative anssthesia, delay the artificial limb till
v is gone.

For below knee amputations in which the stump is very hard and
nealthy a prostliesis consisting of a socket, a knee hinge, and thigh corset
i8 given. The socket takes the weight on the heads of tibia and fibula and
the lower edge of the patella. This has not been found possible and it is
better to take some of the weight on the pelvis by fitting a limb with a
pearing on the tuberischii, especially in growing children, to avoid the
danger of hyperextension deformity at the tibial epiphysis.

The ankle works on a simple hinge with roller bearings, movement
reing checked in front and behind by rubber buffers. If there is a ten-
lency for the knee to shoot forward, increasing the thickness of the ante-
*ior buffer is of help.

Sockets are made of duralnmin or wood.

(9) Modern artificial limb :—The below knee type. The skin is
oressed in one piece from a thin sheet metal, and supports a leather socket
which is moulded from a plaster cast of the stump. The ankle mechanism
is selfcontained and the working clearance between foot and skin is imper-
septible. Ball bearing side steel joints attached to a soft thigh corset give
support and freedom from lateral strain to the knee joint.

7. Syme’s amputation : (a) Original Syme’s operation—The heel flap
was too voluminous ; an artificial ankle joint could not be fitted in.

The weight bearing was on the pad which acts as a sponge ball; it
wobbles about and it gets displaced and weight is taken on cut ends of
tibia and fibula. There is traction on the anterior horizontal scar. The
piston action splits the scar; there are callosities immediately beneath the
scar ; there are soft callosities on the under aspect of the pad. In old age
and in long standing cases after 8 years in cases of amputation for trench
feet or frost-bite, there are circulatory disturbances. Bone atrophy of
tibia and fibula is seen” with sometimes periostitis of anterior border of
tibia and fibula. In a case of Syme’s amputation done 40 years ago the
leg is wasted and thin, the heel stump is loose ; but the man is able to carry
on the work of an ice man at the hospital. Orlglnal Syme’s amputation is
still a valuable operation in this country and poor people can carry on their
work in the roads and agricultural fields with a leather support.

With a Syme’s circular boot (diagram) the patient can do his work
satisfactorily.

(b) Modified Syme’s operation :—1It is intended that the stump should
be end bearing. It leaves enough room for a mechanical ankle joint. There
is less loose flesh and therefore less likelihood of the end bearing pad loosen-
ing. Even if no artificial support is worn, the patient can get on well.

The terminal increase in the stump is s‘nll of value in holding the arti-
ficial limb in place.

8. Lisfranc’s disarticulation is a very valuable operation in this
country and patients have been doing very good work for over thirty years.

VI. Artificial hand and arm.—1. The artificial hand should be detach-
able so that it may be replaced by other appliances. Arms are of two

10
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types, viz.: (@) Mechanical purposes (Worker’s Fynch type); and (b)
show arms.

No really useful and satisfactory artificial limb has been designed in
the upper extremity.

2. Forequarter amputation :—No appliance is possiblé. A limb maker
supplies a light protective covering which will square the shoulder and
support the coat. -

3. For above elbow amputations:—For above elbow amputations,
shoulder harness is used. The elbow is flexed by moving the shoulders
forward and so pulling on a cord. There is also a mechnanism which
enables the patient to lock the elbow at any angle and release the catch at
‘will. This is operated by the patient forcing the stump down into the
socket and so pulling on a second cord attached to the shoulder harness.

. In above elbow amputations, the forearm prosthesis is bisected ; this
arrangement allows of pronation and supination of the hand and is placed
as near the elbow as possible go that the strain on the elbow flexion cord
is at a minimum. Instruments are snapped into this short forearm pros-
thesis. The dress arm is of normal length.

Instead of a single cord looped round the opposite shoulder and used
to open the spring thumb at least 3 such cords are used, actuated by :
(1) rounding the back; (2) by expanding the upper part of the chest:
(3) by raising or lowering the shoulder on the side of the amputation.
These may be used for (1) flexing the artificial elbow, (2) working the
elbow lock and (3) actuating the thumb, fingers or appliances used by
the hand. :

The hinge joint at the elbow with an upper arm cuff should not be
employed since it gives no opportunity for pronation and supination. A
better method of attachment is the figure of 8 strap, which passes just
above the condyles of the humerus and crossing the' posterior surface of
the humerus, descends again over the anterior surface. -

4. Forearm amputations— Keller-artificial hand :—For amputations of
the forearm, Keller, himself an amputee, devised this for the use of the
farmers. It consists of a leather socket cuff reinforced by two longitudinal
steel bars, held in place by a figure of 8 strap which passes just above the
elbow. The handpiece made of wood, may be removed from a socket, if
desired. Inserted into the wooden handpiece are three strong steel hooks.
Small objects can be inserted between them ; they furnish the leverage for
larger instruments. To hold the larger instruments firmly in place, a
leather strap attached to the anterior portion of the apparatus is made
to take a double turn about the handle of the article used and then

passing backward between the hooks, is fixed to the posterior aspect by
means of a steel pin. '

Those possessing an elbow joint have a great advantage over those
amputated above the elbow. Amputations of the forearm and of the upper
arm if not more than two or three inches above the elbow do not debar a
man from becoming a carpenter or farmer or some type of mechanic. An
amputation™ near the shoulder joint would debar a man from doing his
previous occupation.

For many men the stump itself is the best prosthesis. This is so in
a particularly long forearm stump. This can be used for filing, almost as
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effectively as the normal hand ; for hammering, the handle is g.ripped in
the elbow between the upper arm and the stump. At the turning lathe,
the stump can easily be trained to turn the adjusting swivel.

"For those who have lost both hands, if the stumps are long enough
to allow them to be approximated, they should be encouraged to train
themselves very assiduously to use the stumps togeth.er. They will regain
a good deal of function and they have to be trained for non-manual
labour such as teachers.

Where no mechanical hand is to be fitted, forearm amputations are
provided with a hinge at the elbow and a simple corset round the arm.
The patient is supplied with a * dress” hand having a thumb working on
a spring, with which, a book or paper can beheld. All appliances are
made to be snapped in place of the hand.

A C hook is very useful as it can be used for pulling, pushing, or
torsion. Where the arm is weak it is advisable to fit an ad]qstable lock
at the elbow to enable the joint to be fixed at any angle desired and to
avoid strain.

5. Fingers dhd hand :— Artificial hands operated by the hand have
proved unsatisfactory. They are used occasionally and are moved by the
action of appendages and cords attached to the shoulders.

The possession of one perfect digit is prefergblq to the best arti-
ficial arm, as a prosthesis can be made to which this digit is opposable.

VII. Method of taking a mould of the stump for the buckgt.—
A very accurate mould of the stump in plaster of Paris should be obtained.

The following materials are required to obtain a plaster mould :—

(@) Vaseline and vaseline bandage.s. .

(b) Plaster bandages two to four inches wide.
(¢) A strip of lead about one inch wide.

(d) A sharp knife, scissors and a tape measure.

The stump is rubbed over with vaseline to prevent hairs being caught
in the plaster and to facilitate removal of the plaster mould. Place the
‘strip of lead down the front of the stump and bandage the stump with
plaster bandage quickly and evenly, keeping the lead in position. '-I‘he
‘surface of the bandage is smoothed out and. another bandage is applied.
The bony landmarks are carefully moulded over the plaster as it is still
pliable. ~ Lines are marked across the front of the casing with an indelible
pencil in three places to enable the mould to be correctly joined again.
Lateral, medial, front and back sides are correctly marked. The plaster is
cut over the centre of the lead piece to within about two inches of the end
of the stump before the plaster gets hard. The mould is removed only
after it has hardened.

The mould is removed without disturbing the impression an'd. it is
pressed together to appose the pencil marks and to prevent any distur-
bance of the position ; a plaster bandage is applied over the mould till it

is firmly joined.

Fitting the mould.—The following materials are required : (1) ligl}id
soap made by dissolving two teaspoons of spft soap to ten ozs. of boiling
water ; (2) plaster of Paris made into consistency of. liquid cream ; (3) 1
inch iron square rod 6 to 8 inches in length varying according to the
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length of the stump or a piece of one inch square wood; and (4) a wire
hook, knife, brush, spoon, basin. .

Method of filling the mould —Some liquid soap is poured into the
mould and turned all around with a brush till it is well coated with the
soap. Liquid plaster is poured in and out of the mould till there is a
uniform coating of ‘the plaster. Than the plaster is made into a consis-
tence of cream and this is poured into the mould upto the top. Before it
hardens, a hook is inserted at the edge and an iron rod in the centre which
protrudes about three to four inches outside. The use of the iron rod is to
fix into the vice to hold the cast steady.

When the plaster is quite hard, the line of the original split is cut
down with a sharp knife and the cast is removed. The cast is smoothened
out and when it is quite dry, a thin even coating of wax is applied by
dipping the cast into a pan containing melted paraffin wax which is applied
to prevent-the cast from sticking to the bucket.

A cast of the sound limb is required by the instrument maker so as to
make the artificial limb look similar to the sound one and is taken in the
same manner as is described above.

Measurements are to be supplied to the makers of artificial limb in.

addition to the casts on the charts supplied by them and no opportunity
should be lost to make oneself familiar with the correct methods of taking
the measurements.

Medical Relief in Famine Areas”

M. C. RAMA AYYANGAR, 3.4, M.B., BS.,
Civil Assistant Surgeon, Manantoddy.

DARKENING clouds of famine that were threatening in the azure skies to

inundate this subcontinent as well as China and the Furopean coun-
tries overrun by Germany are slowly receding away from the Indian
horizon, as ships loaded with cereals and other food articles sail from all
parts of the world towards the Indian ports, as stringent governmental
measures are undertaken unflinchingly and with forethought in respect of
food production, procurement and equitable distribution among the poor,
half-naked, semistarving rural population, and as schemes to quell corrup-
tion and black marketing are carried out relentlessly. The only silver
lining in the otherwise dark clouds is the fact that, if the famine were to
occur this time, it will be certainly not man-made at all. There has been a
bit of easing of the tight Indian food situation quite recently. While it is
for the Governments and the public health staff to do the spade work in
attempting to prevent the advent of famine, in trying their best to amelio-
rate the conditions if it were to occur unfortunately, as it may possibly in
Madras, and in organising relief measures in the famine areas, the medical
profession also has its own onerous and responsible duties by the nation of
treating the victims of such mishap should the Governmental measures
fail and fall short of the requirements. What then is their role and func-
tion? How then could they best serve the nation? The bitter lessons
learnt from the sad experience of the woeful tragedy of Bengal Famine of
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1943 during which about 2 million people died of starvation and epidemics,
the post-mortem notes published by Woodhead Famine Enqulr.y Comn}m-
sion, and the Report of the Committee of Enquiry under the =gis of Indian
Research Fund Association—all these should serve as an eye opener and
should be made full use of both by the Governments and the medical
profession during this impending crisis in formulating their relief measures
and policy. ‘

World food position and organisation.—The present food shortage
exists not only in India but all the world. over and this would make relief
schemes in India more difficult. There was a big gap between the avail-
able world cereal supplies (of rice and even wheat) and the minimum
requirements of the people. This is being slowly bridged up and.mass
starvation in many countries is being prevented by systematic planning of
supplies, etc., though the situation in India is still critical. The world
crisis will not be solved by the harvest of 1946 ; the emergency will con-
tinue but with improvement throughout the first half of 1947. The burden
of relief has fallen on the shoulders of U.S. A. Canada, S. E. Asia,
Australia, Brazil and Argentina. This work of allocating and diverting
the world’s marketable food supplies to the deficiency areas with reference
to the emergency present is now being done by UNRRA and the Interna-
tional Emergency Food Council. It is but proper and essential, however,
that a World Food Board to organise a world pool of food reserve should
be established early.

India’s requirements.—It should be borne in mind that India covers
an area of 18,058,679 sq. miles, that there are 7 lakhs of villages and that
there is a population of 400 millions which is increasing at the rate of 10
millions every year. While India’s food requirements are 65 million tons
the annual productions are only 51. This deficit which used to be made
up even in normal times only by imports from abroad became unavailable
totally during the war years and partly during the later years. There has
been a further shortage of 7 million tons due to failure of crops in 1945.
By means of rationing so that each adult got 12 oz. a day the total deficit
for 1946 was narrowed to 6 million tons (1% millions rice). So at least
1 million ton of cereals must be imported from abroad every month till the
next harvest if India is to stave off widespread famine conditions. As
againsb this demand India has been allotted for 1946 only 1% million tons
of which 3 million will be rice. It has not been possible to import all
this even. And the total = All-India outturn of crops at the end of this
year 1946 also will be only upto average as the rice crops in Assam and the
maize crops in Bihar have suffered appreciable damage by floods and as
the rice crops of the Punjab have failed to a large extent because of drought.
Thus India will not be out of the woods for another 6 months and the
shadow of famine will continue to lurk on her horizon.

Requirements of and food position in Madras.——Madras Province is
suffering the largest deficit in food. There is a population of 50 millions
and the monthly consumption is more than 2 lakhs of tons of cereals,
major part of which is rice, which is the staple food of the people. A
buffer stock for 6 weeks namely 3 lakhs of tons is to be provided if the
province-wide rationing system is not to break down. The total deficit
in Madras during the current second half-year is estimated to be 5 lakhs
tons, after taking into account the six lakhs of tons which will become
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available by internal procurement before the end of December. To meet
this deficiency the Central Government has allotted 24 lakhs of tons by
way of imports from foreign countries. To create the buffer stock, to
conserve the existing stock of rice up to the end of January 1947 when
the main harvest would be expected to become available in the market,
and to anticipate and provide against any further food shortage during
the coming lean months the Provincial Government has been compelled to
cut the ration in February 1946 to 12 oz., in May 1946 to 10 oz. and in
August to 8 ounces of rice though the remaining 4 oz. is given as wheat,
wheat products and millets. With all this, there will be an over all deficit
of 8 lakhs tons of food grains up to January. Thus the food position in
Madras is critical. The latest reports are neither encouraging nor hearten-
" ing. Although there is no cause for alarm and despair there is no ground
for complacency or for loosening our efforts. After all there may be no
widespread famine as such, but famine conditions in scattered areas and
ill health, ander nutrition and semi starvation are bound to occur, unless
the efforts of both the Central and Provincial Governments to get over the
crisis bear fruit within these three critical months, and unless the citizens
are ready in a publie-minded spirit of self-sacrifice to co-operate and share
what they have with others.

Causes.—During the second World War the imports from abroad
especially South-Hast Asia declined very greatly ; this has not improved
much even after the cessation of hostilities due to varions causes. The
International Food Council has made allocations of food grains which fall
much short of India's demands from abroad ; and the import of even these
inadequate allotments has not been possible due to the political situation in
Burma, Siam and Java as well as the physical and transport difficulties
such as the American Maritime strike ; (2) Food production is not keeping
pace with the growing demand for food stuffs and with the increase in the
population which is growing at an alarming rate of 10 millions every year;
(3) The failure of the N. E. monsoon last vear, the great drought in the
early months of 1946 and the Cyclone in the Northern districts of Madras
coupled with the insufficient irrigational water-supply in the Cauvery Delta
have caused a major failure of both crops; (4) The recent strikes, com-
munal strife as well as the floods in various parts have affected the food
supplies. 'Thus a variety of these adverse natural causes has led to an
acute and grave food shortage in India, which is faced with a drastic
famine. ’

And this food shortage is bound to have its repercussions on the
already semi-starved, teeming millions of India and have disastrous con-
sequences on their impoverished health which is on the verge of breaking.
Already majority of the people are poor and even in normal times do not
get enough to eat, while a large portion of the rest eat only an unbalanced
diet made up of carbohydrates chiefly rice or millets with little or no
supplementary nutritive foods like milk, ghee, dhalls, eggs and meat which
they cannot afford to buy. This cereal-food could only satisfy their
appetite and just keep the body and soul together. Thus the average
villager has been on the bare margin of subsistence, has been under and
malnourished for a number of years and has lived and toiled without
sufficient nutritive food factors in his diet. And now his cereal ration on
which alone he depends for his food has been cut down to 12 oz. which is
a starvation allowance as it amounts to less than 1,200 calories. Another
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important cause that will hasten the advent of famine conditions in South
India is that the people are not taking to wheat or maize which are avail-
able, as they are accustomed to eat only rice ; they are prepared to forego
their 4 oz. cereal ration and subsist only on the 8 oz. of rice. This quantity
is utterly inadequate to sustain any person in normal health ; if thisis to
be continued for a few months more or if it is further cut down due to
failure of supplies from abroad the nutritional state "of majority of the .
people is bound to collapse ending in subacute starvation, ill-health,
epidemics and high mortality. Thus the lurking spectre of Famine would
be allowed to prey on these semi starving millions ; and we would have to
face a very grave food situation and a real threat of famine. It is essen-
tial to bear in mind these causes for food shortage and famine conditions
while planning the famine relief measures.

Relief measures.—The problem of famine is purely a question of

" economics (food supplies, ete.), public health (nutrition, etc.) and medical

welfare and thus rests as a tripod on these 8 legs; as such it has to be
dealt with under three subheads. (1) Relief measures by the Government ;
(2) By the Public Health department; and (3) By the Medical profession.
This problem as of any other in India is complicated by the twin evils
of ignorance and poverty and because 89% of the people live in the scattered
7 lakhs of villages, the relief measures must be concentrated in the rural
areas, where sanitation is poorest and epidemics are likely to spread like
wild fire. )

I. By the Government.—As the catastrophe of famine does not
come suddenly like a bolt from the blue, it is possible to avert it by
prudence, precision and proper planning. The Government must under-
take to carry on well-conceived and bold measures in time, with a-
resolute heart for controlling and promoting food production, procurement,
movement and supplies; they must ensure proper and equitable distri-
bution of the available supplies by a system of efficient and rigid ration-
ing. They should prevent speculation, black-marketing and hoarding of
food grains by the producers as well as the rich and also should check
corruption with an iron hand. They should control and stabilise the prices
of essential commodities and should see that there is a free flow of supplies
of even unrationed articles to the consumers at fair price and at controlled
rates through licensed dealers or co-operative societies with the help of
Village Comnittees of non-officials. The government must take measures
to prevent those living in plenty from wasting ; must endeavour to infuse
public confidence, mobilise public opinion and enlist public sympathy,
cooperation and support, which are quite essential for the efficient working
of any of their measures and also must undertake fo increase the terribly
low purchasing power and standard of living of the masses.

1. Food procurement.—The problem of finding food for all the citizens
is the first charge on any Government, and it is obliged to spend the last
rupee in saving human life from starvation. Food must be purchased
wherever available and whatever the cost and given to the people at fair
prices and in famine areas to the destitutes even free of cost. The food
procurement must be from internal as well as external sources. The entire
produce of the food grains and all the quantity available locally must be
bought under government procurement and monopoly systems, ¢.e., the
scheme of state trading in food stuffs must be worked out. The procure-
ment schemes must be tightened both in the surplus and deficit areas to
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mobilise all available supplies. The government by offering bonus for
immediate deliveries would bring more food into the open market from
under ground. Efforts must be redoubled to get rice from the other maize
and wheat eating provinces of the north in exchange for the wheat and
millets allotted to Madras. The Ministry should tackle the transport pro-
blem and establish a system of planned movement of supplies from surplus
to deficit areas by requisitioning all vehicles or by even nationalising the
Transport Industry. Last but not the least every effort to secure addi-
tional supplies immediately from overseas must be made, though it would
be a folly to depend on them entirely.

2. Food control.—The available food must be arranged to be distri-
buted evenly and equitably by an efficient rationing system, which must be
extended to the surplus areas as well.

3. Food production must be intensified ; but this may not serve any
useful purpose for the immediate needs to meet or avert the impending
crisis. However it should be undertaken as a long term policy. Of the
420 million acres of land cultivable in India, 150 lie fallow and food grains
are grown in 210 million acres. 80% of total acreage depends upon timely
rains for their cultivation. Though the resources in India are immense the
- yields at present are low because of bad soil, bad seed, bad cattle, bad
implements, bad methods of cultivation and bad economics and marketing.
India can and must become self-sufficient and self-supporting as far as the
staple foods are concerned but that can be achieved only by modernising
her agriculture, by well-planned economic development and industrial orga-
nisation, by improvement of irrigational facilities, by improvement of ferti-
lizers, by measures designed for the protection of crops from pests and
diseases, by coordination of Agricultural and Nutritional studies and
research and last but not the least by reclamation. By all these more
fallow lands could be made cultivable. The people must be taught to
shake off and abandon their primitive methods and be persuaded to adopt
modern methods of agriculture.

However as a short term policy the grow more food compaign must be
made intense and practical. During the crisis the government must grant
liberally concessions in the form of land revenue remissions, bonuses for
deliveries of food grains, subsidies to sink wells and gratuitous reliefs in the
shape of cash to the cultivators; they should arrange for free supply of
manure and open fodder depots to relieve fodder scarcity. All these
measures are bound to increase food production, though they may not
break the edge of the scarcity. The government must further subsidise
and promote the cultivation of short term and substitute food crops, such as
sweet potatoes and tapioca, vegetables, roots, tubers and fruits that could
be grown in a short time must be raised in the areas where paddy
cannot be grown; edible cannas must be cultivated on a wide scale in the
gardens or even the backyards of houses. Thus in this present acute
shortage of food every possible source of supply of substitutes must be
diligently explored. The Government must take steps to popularise these
substitute diets by educating the public how to cook the unfamiliar food
stuffs such as maize, ragi, sweet potatoes, tapioca, etc., into good and
wholesome delicacies by distributing printed leaflets, by arranging for
mobile kitchens and propaganda vans and by dctual demonstration.

4. Other relief measures :~—The exodus and influx of starving sick
destitutes and other semifed people in quest of work and food from villages

FEB. '47] MEDICAL RELIEF IN FAMINE AREAS—M.O. RAMA AYYANGAR 81

to towns and cities is the crux of the problem. As this movement is bound
to spread panic as well as epidemics, it must be controlled and even checked.

So the government have to set up camps at selected points where such des-

titutes deserving free supply of food could be collected, fed, clothed at State
cost and protected against infections and communicable discases. It may
become necessary to distribute grains to the decrepit and infirm in the
affected areas. Local charity must be mobilised to start free kitchens.
Government must also give subsidies for milk for children; powdered or
condensed milk must be purchased and distributed to infanis, expectant
and nursing mothers. In addition the government must-purchase lakhs of
tons of protective foods to supplement their diet. These schemes must be
made applicable to rural areas where it must be worked by village organi-
sations and Panchayat Committees. .

II. By the Public Health Department.— Public Health measures
should be taken at once to check the breaking out of epidemics which
are the inevitable sequelee of famine conditions and combat them if they
break out due to food scarcity and exodus of sick destitutes. Arrange-
ments should be made to secure ample stocks of mepacrine, anti-cholera
vaccine, influenza vaccine, smallpox lymph D.D.T., tropical chloride of
lime, bleaching powder, multivitamin tablets and milk powders and keep
them at each Heidquarter station as Epedemic Reserve. The Health autho-
rities must train lay persons and other volunteers to carry out distribution
of mepacrine and other drugs, to chlorinate wells and disinfect water
supplies, to use D.D.T. in the control of malaria, to do preventive inocula-
tions and to carry on propaganda work from village to village in favour of
substitute diets. Voluntary associations who come out to do relief work
must be assisted and encouraged. The Health department must tackle the
problem of nutrition, publish balanced food recipes that could be made from
the substitute food articles and carry on extensive propaganda by pamph-
lets, lectures, films, etc., regarding their use. The improvement of nutri-
tion must form an essential part of Public Health programme at least as
a long term policy and scheme. -

Nutrition.—The problem of famine relief is essentially one of nutrition
and in India the latter is complicated by poverty, ignorance, superstition
and social customs. The health of a nation depends on the judicious choice
of its food and in that lies our fault and weakness. As has already been
pointed out the diet of the vast majority of Indians is extremely ill-balanced
and insufficient, the deficiency being both quantitative and qualitative of
high elass proteins, vitamins and minerals ; it is quite inadequate to main-
tain them in normal health. Thus millions of them suffer from subeclinical
deficiency states that are chronic and latent manifestations of defective
nutrition ; they are in a border liné state of nutrition manifesting none of
the well-known signs and symptoms of deficiency diseases as described in
text books. Many suffer from hypovitaminosis manifested by xerodermia,
bleeding gums, night blindness or from nutritional cedema, low standard of
general health impaired resistance to infection and chronic illness attri-
butable to defective diet and nutritional errors. A few of course
guffer from frank clear-cut avitaminosis as manifested in beri beri, rickets,
scurvy, xerophthalmia, pellagra and from marasmus. The deficiency states
are either—

A. “Primary’ in which the chronic and latent condition of subnor-
mal nutrition is accentuated and made manifest by intensification of the -
1l )
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deficiency, the cause of which may be (1) due to lack of protective food
factorssuch as proteins, vitamins or minerals in the diet, (2) due to decreased
energy intake in the food, (3) due to faulty absorption of the proximate
principles in chronic gastro intestinal diseases, (4) due to defective assimi-
lation and utilization as a result of illness and (5) due to increased demand
as in pregnancy, lactation, growth, infancy and convalescence or B. Condi-
tioned in which intercurrent diseases like diabetes, chronic dysentery,
malaria, leprosy, fevers, ete., would disturb the previously  just-balanced
nutritional state and make the deficiency apparent. These factors are
bound to operate when famine conditions set in as a result of insufficient
rations and cut asunder the delicate and flimsy thread by which the poor
health of the average villager hangs. Thus we are confronted with this
medical problem of the highest magnitude, the prevention and treatment of
nutritional deficiencies. With this end in view a Nutrition Commission must
undertake a comprehensive survey of the actual state of nutrition of the
people, an analysis of the common diet articles consumed by the general
public and investigate into their composition, caloric and nutritional values;
it must make also a scientific study of the food requirements in terms of
quantity as well as quality from different points of view so as to suit the
energy needs of the active men, the labourers, the aged, the women, the
expectant and noursing mothers and the infants and recommend well-
planned diets suitable for each category. The duty of discovering suitable
cheap methods of improving the diet nutritionally also will devolve on
this Commission. -

Food.—TIt is necessary to go into details about the composit'ion; of food,
its sources, its nulritive value and the daily standard requirements of man.
It is vast study in itself and so I shall indicate only the outlines.

The essential food elements are :

(1) Proterns which are indispensable for tissue growth and repair.
(Caloric value is 4'1 per gram. : .

(2) Fats which are reserve sources of heat (caloric value is 4°'1
per gram.)

(8) Carbohydrates which are the cheapest sources of heat and enargy
(caloric value is 9°3.)

(4) Minerals such as Na, K, Ca, Fe, I, P, etc.
~ (8) Vitamins which are necessary accessory food factors that main-
tain health and are essential for the normal growth and physiological
functions of all living cells of the tissues. A food value chart (vide pages

83 and 84) is reproduced here from “Food” by RoBERT MccARRISON for the
benefit of the readers.

From the following 2 tabular statements it will be evident that the
common sources of proteins are milk, eggs, fish and meat and their vegetable
sources are dhall, nuts and seeds; and the sources of carbohydrates are
rice, millets, wheat, sugars, tubers (potatoes, tapioca), banana and mangoes.
The fats could be derived from vegetable or animal sources and the latter
contain vitamin A and D in addition. The minerals (especially calcium are
supplied from milk, vegetables and fruits. The chief sources of :—

(l.) Vitamin A are Cod liver oil, Halibut liver oil, Shark liver oil, eggs,
butter, liver, colored vegetables such as carrot and tomatoes and leafy vege-
tables like spinach, amaranth and lettuce.

{voL. 44, No. 2 ‘947]

«

0
7

£

==

S
S am—

%%%"

ADVANTAGES.

Contains easily assimilable organic calciumn
Non-irritating,

Fully standardized.

Biologically tested far sterifitys

Clinically tested for absence of reaction.

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



THE ANTISEPTIO

i (7
Typical blood picture of acute sprue, 7

Case 2 had very severe acute
sprue (‘lio:‘sof weight711bs.) which
responded- to parenteral |

therapy (T.C.F.)? te.ra 'Iv“..
Reproduced from vz Study of the
Onsetand CyclicDevelopmentof the
Sprue Syndrome” by K, DX Keele,
M. D., . British Medical Journgh,
July 27, 1946, i R, T. C. F. Whole Liver Extract con-
tains all the haematinic factors inherent'in fresh, healthy sheep

liver, including Folic Acid in natural proportion.
Packed in 2 ¢.c. & 5.¢ic.” Ampoules and 10 c.c. rubber-capped Vials,

is the therapy of choice in
all Tropical Megalocytic
{Macrocytic) Anaemtas and
other dysfunctions of the haemo-
poietic system occurring in India.

- TEDDINGTON CHEMIGAL FAGTORY LTD,, BOMBAY.

Siamples, Erg_ces & Literature ete. on application to;
. Sele Oistributors:
W. T. SUREN & €O, P. O, BOX 229, BOMBAY |.
Branches ; -

P.0. Box 672,  Karachi : 54, Forbes 8idg., Bunder Rd.
t., George Town. Lahore : Nehru Park, Beadon Road,

Calcutta : P Mission Row Extn,,
Madrast (2Sunkurama Chetty §

scif

When writing to advertisers, pleage mention the Antiseptic.,’

[FEBL)M] THB ANTISEPTIO : 36

Syniol is a powerful bactericide and fungicide: yet it's
harmless and does not irritate the tissues or mucus
membranes........not even the tender skin of babies.
It is stable to light and high temperatures..... its potency
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.

8yntol Liquid is ideal as a nasal douche and is also used
for quick sterilization of instruments and surgical gloves.

Syntol Dermal Powder is a poient substitute for tincture
of Jodine in all respects. It is especially recommended
for prickly heat and ring-worm, :

Syntol Jelly is useful for ring-worm treatment.

Syntol Throat Tablets are effective as a propl}ylaxis
and in the treatment of laryngal and mouth infection.

o

SYNTETIC (INDIA) L'TD.
N Manufacturers of:
PHARMACEUTICALS, DRUGS & FINE CHEMICALS
BOMBAY 7. Tel. 42630, .
128/129, Cheapside, London, E. C. 2.

London Office:-

TSILes ' ‘ ' N E-psy,

When writing to advertisers, please mention the * Antiseptic *



36 THE ANTISRPTIO [FER{

68 PRIOELEXS ISCREDIENT oF EVERY seoneet £205XE2CHSE (8 THE MOROR AND INTENRIYV 6F T8 WINED

PENICILLIN SODIUM (SQUIBB)'
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1. A saving in the use of diluting fluid and higher concéntration
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200,000 —10,000
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are used there is a considerable saving in time and cost.
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PENICILLIN CALCIUM TABLETS in boxes of 25 and 15
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PENICILLIN OPHTHALMIC OINTMENT in 3'6 gm Tubes,
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Composmon of some common food matenai’sqxg:&m- Iﬁdid -
| 1
i i Proteins Carbo- . .
?No. E Food stuffs. ;p:; g\fﬁlﬂco g[l;:t/so.z. fo;%;? I Cal;’nes mgI:t?: % C;;g!;;s
. ! !
T ' CEREALS 1 | 1
- o .
‘ { Home pounded rice ... ]’ 2.3 , 085 22-3 001 28 ! 99
. 2 | Milled rice v 03 o2 001 1°0 % 13
1Wheat flour (Atta) ... } 3'9 054 2035 004 73 | 100
E |Rag. |2 1 046 | 2335 033 54 5 100
' 5 |Cumbu or Bajri ; 34 | ra 18 005 8 | 102
© 6 | Maize L owe 13|99 001 2107
t SUGARS AND | : |
. STARCHES. | |
7 iWhite Sugar ; Nil Nil i 283 — — , 113
§ |Sago . E r2 004 | 2200 .o
o TUBERS. , : |
9 | Tapioca 1 005 004 112 005 09 45
'10 LSweet potatoes 0°06 006 91 0-02 08 47
11 | Potatoes 07 004 | 815 36
12 | Dhall 65 0% | 162 | 100
NUTS AND SEEDS. | |
13 | Ground nut " 73 | 109 69 | 005 ‘ 16 155
14 | Cashew nut 4 | 139 743 | f Rt
15 | Almonds L 526 | 1596 43 ! 182
. | MILK PRODUCTS. | ' | . |
16 l;Milk {cow’s) ‘i 0'94 1-02 | 1'36 600 mgm. [ 18
E | ; | per pint. ;
17 ]Buttermuk } 085 ' 014 1-36 E 10
118 ]lCurds 1 100 | 0'80 : 18
. 19 }Butter and ghee ‘ N i - 7‘ — 208
| 20  Vegetable oils o Nil 1 2800 Nil ! 252
|| FLESH, EGGS, zrc, E , § [ |
21| Lean mutton .l 597 1 198 ' XNil o 42
22 Fish . 515 i oz, Wil | 22
| 23 1Eggs 379 | 297 N : 12
24 | Chicken e | 038 N ’ 30
25 EFood yoast ; 116 0'86 } 102 | 00l |20mgm.| 58

A

\‘.
4
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Vitamin content of common Food Stuffs.
| i ‘ . ’ Vit Nico_- L 1. N
‘No. Tood article. ' Vit. A, | ]\37111; , }_32. tir}ic ‘ Vét \;)it. l
i ‘ : (Ribo). , acid. | '
o CEREALS. ' ’ |
1 ! Parboiled rice, whole ‘: i 1
2 " polished... ‘
3 } Raw rice polished . 0O E 0 i 0o 0O
4 | Rice polishings . 1 + : + + +‘ 0
5 l Wheat whole grains | + ! + +
5 6 l Millets + : + 4+ )
I | VEGETABLES. ;
7 ;Cabbage,green fresh | + + ] + + f + + + + +
f 8 ( Cabbage cooked + +
! 9 .Catrot, raw ; + -+ E + 4+ + +
10 ‘w Carrot, cooked j + | + +
11 ;Lettuce, green 1 + | 4 4 + + 4 4+
12 | Pumpkin . 1 + + + P4
: 13 | Spinach (cooked) ++ o+ o+ Do
; NUTS, erc. E ‘ !
‘ 14 iGround nut + ’ + 4+ j‘ : 0
f 15 ;, Almond + ! +
L MILK PRODUCTS. { g |
16 | Human milk . : + f ‘ + +++ {0to + ‘
‘; 17 | Cow’s milk, fresh \ Va;};es : + + + + 0to +
x 18 | Milk, whole (condensed). \ + + ‘ + : ) ! + +
| 19 | Skimmed milk R : o+
20 | Buttermilk + ; { [0 to +
21 | Butter + 4+ l {x ] 0 + 4
22 | Ghee Oto+' — | : —_
23 | Groundnut oil Oto + . | |
24 | Red palm oil + + +i l
FISH OILS. : ;
25 | Cod liver oil + 4+ + | ‘ + 4 -
26 | Halibut liver oil + o+ + ' |

[voL. 44, No. 2 , FEB. '47] MEDIOAL RELIEF IN FAMINE AREAS—M.C. RAMA AYYANGAR 85

Vitamin content of common Food Stuffs—Contd.

| | o x| ve | v | v |
1No} Food article. t Vit. ; gilt_- (131?1:0) Eg,ii:c Vit Vit | Vit i
(,,._,,[!_w S e (R L ‘L -
' FISH OILS—Conrd. ( o 1
27 | Egg (volk) \ + + + + 0O '+ 44+ + 4 ‘}
281[Fish]iver .;'+++ . §’+++1 }
29 %Sheepliver } + o+ 4+t + ++ | Co PR
30 | Kidnoys SR S N ] + +
‘ FRUITS ‘ !
31 ?Banana + 4+ + + | : + + ‘ ’ =
32 ' Papaya + + + Ly o+ + . !
33 ' Orangos + ? v 1 + 4+ 4 - ;
34 . Tomato ripe. + + + + \ + + +i . ‘
35 %Apple o + | :l + |

(2) Vitamin B,:—Food yeast, embryo of cereals and seeds, un-
polished or germinated grains, rice polishings, fresh fruits, green vegetables,
eggs and kidneys.

(3) Riboflavine.—Liver,
and eggs.

(4) Nicotinic acid.—Germinated grains, milk, eggs, meat, liver
and cheese. '

(8) Vitamin C.—Fresh fruits (orange, tomato, lemon, grapes), green
vegetables and gooseberry.

(6) Vitamin D.—Cod liver oil, eggs, butter and milk.

(7) Vitamin E.—Wheat germ oil, egg-yolk, milk, green vegetables
and mutton. ’

kidney, heart, germinated grains, milk,

Nutritive value of certain food stuffs.—1. Cereals and millets :—The
food value of rice is low compared to wheat, maize and millets in respect of
proteins and mineral salts. Wheat is richest in protein, maize comes quite
close to it ; the latter is very rich in fat (twice that of wheat). Ragi is
several times richer than all others in calcium.

2. Sweet potatoes and tapioca are edible starchy root vegetables
with high calorific value and are of considerable supplementary food value
in these times of scarcity of staple grains. Highly palatable and nourish-
ing preparations can be made with flour from these or the roots can be

"boiled "and eaten.

3. Groundnutis an edible nut of high food value containing 40%
fat, 27% protein and adequate amount of minerals and vitamins. The
cakes obtained after extracting the oil are very cheap, nutritious and
suitable for human consumption in the place of pulses when they are in
short supply. As large quantity of groundnuts will cause indigestion, it is
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necessary to advise agdihst an intake of more than one ounce daily to
supply the protein and fat deficiencies.

4. Food yeast is-a very cheap and a chief source of vitamin B; it
has a high protein content and can be consumed as a nutritious food
article. ’

5. Milk is a nutritive digestible diet article of high caloric value
supplying many of the constituents that are deficient in the other ordinary
foods (calcium, phosphorus, vitamin B and A); but it lacke in some factors
such as iron, and cannot be relied upon as a source of vitamin D or C. The
special nutritive value lies in its proteins and mineral content. If only to
the deficient” diets every one could add one pint of milk a day, these defects
are removed. But the milk, when raw, can act as a potent vehicle for the
‘spread of diseases. Boiling the milk will destroy the vitamins, precipitate
the salts and make the proteins undigestible; and so it must be rendered
safe by pasteurisation i.e. being kept at 145°F. for 30 minutes and then
immediately cooled to a temperature of 55°F. Skim milk contains more
proteins and minerals but much less fat than whole milk and hence is of
considerable value as food for infants with diarrheea, for premature babies
and for those who do not tolerate whole milk. Milk powders, condensed
milk, dried whole milk, skim milk may be reconstituted and given to child-
ren, expectant and nursing mothers and other sick people when and if
fresh milk is not available, They are all good substitutes.

6. ZEggs are good protein—supplements to either the South Indian or
average Bengali diet and are better than soya bean, grams or groundnufs.
Their vitamin content is also high.

7. Meat is a rich source of high class proteins, nicotinic acid and
riboflavine. :

8. Vegetables and fruits (except mangoes) supply very little of pro-
tein, fat or carbohydrate but are rich sources of minerals and vitamins
except riboflavine. :

It is necessary to remember that amaranth isa rich source of ironm,
that drinking water taken by each person daily supplies 76 mgm. of calcium

which is 1/10 of man’s daily requirement, that the arrowroot made from |

tapioca or edible cannas is wholesome and can be prescribed as food for
children and invalids, that milk and ghee are not good sources of vitamin
A and that sour butter-milk is better than curds. It should be borne in
mind that provitamin A content (carotene) of the coloured leafy vegetables
is reduced considerably by cooking as also the vitamin C content of milk
and vegetables by heat, that thiamine is lost in the cooking process espe-
cially if baking soda is also used, that the vitamin B, content is reduced
by keeping foodstuffs as tinned food and by the milling of the grains, that
overcooking and long storage of cooked food have a tendency to decrease
the vitamin value and as such edible- substances must be as fresh as possi-
ble, that the rejection of water in which the vegetables are boiled takes away

their minerals and that the washing of rice and removing the kanji water

removes away 60% of its thiamine. Whole meal bread contains 10 times
vitamin B, as white bread and twice as much as brown bread. Parboiled
rice even after milling and washing may contain enough vitamin B, to
prevent beriberi but raw rice loses 100%. ’

Standard Haily requirements.—The food requirements depend on age,
sex, body weight, occupation, climate, season and conditions of health.

-
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The diet must supply a the average on minimum of 30 calorz:es for kilo-
gram body weight (22 lbs) per day af rest. But the establishment of a
minimum world food target of 2500 calories a day is necessary. 50% of the
caloric value must be derived from CH, 30% from fat and 20% from pro-
teins ; the heat value of the diet must satisfy the nutrient radio P: CH +
FX 2} = 1:8 i.e. the diet must consist of 320 gms. of CH, 80 gms. fat,
60 gms. proteins, salt 3 oz and water 50 oz. for a man at rest. Itis
absolutely necessary that at least part if not the whole of proteins and i:ats
mnst be of animal origin ; the diet should contain liberal amounts of vita-
mins and minerals. The minimum amounts required are :—proteins 3-1 gram
per 1b body weight, fat 2/3 gram and CH 3-4 gms per day. Expectant and
nursing women require extra proteins, vitamins especially A and B and K,
calcium and iron. The children and adolescents also require greater
amounts of vitamins for growth ; undess they get these in time, adequate
supply later on will not remedy the mischief already done.

Daily standard requirements.
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Pantothenic acid :— Daily need is 5-10 mgm. and the therapeutic-dose
is 20-40 mgm. orally. '

Pyridoxine (B,):—Daily requirement is 2 mgm. or 600 gammas.

Vitamin A requirement is 50 I.U. per kgm. body weight. Vitamin B, require-
ment can be found out by the formula vitamin in I.U.=caloric intake -
x wt. in kgms, x "0284. Vitamin D requirement is greatest during the
periods of infancy and also pregnancy and lactation. The normal require-
ments of vitamins are greater when there are co-existent and intercurrent
diseases. .
The daily requirement of calcium (1,200.mgm.) is supplied by one quart
of milk ; that of vitamin A (5,000 1.U.) by 2 pints of milk, 2 eggs, 2 oz. of
butter and green vegetables ; of vitamin C (50 mgm.) is assured by 6 oz. of
orange juice. ,

South Indian Diet—what it is and what it ought to be in the light of
the above mentioned facts. The average S.I. diet consists mostly of
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cereals (90% is cooked rice). 3 per cent pulses, 4 vegetables and 1 per cent
meat, fish, etc., and thus contains 40 grams of proteins (of which 15 per
cent only is of animal origin and 80 per cent from the cereals), 25 gms. of
fat and 500 gms. of carbohydrates. It lacks in animal proteins and pro-
tective food factors such as vitamin A and C as the consumption of milk,
meat, eggs and fruits by the common man is negligible ; it lacks in vita-
min B due to the fact that milled rice is used and even that is washed ; it
lacks in some minerals as they are lost by the throwing away of the water
in which the vegetables are cooked. Thus the diet is ill balanced and is
not enough to furnish energy for work nor to maintain normal health, much
less to allow for normal growth. A proper reorientation of our dietary
regime is therefore essential; the whole must be recast, remoulded and
modified in the light of the remarks made. The protective foods are
expressive and beyond the means of even some of the middle classes and
all the poor classes. Milk, eggs, and fresh fruits have become articles of
luxury with a majority of the people. It is impossible to improvise or
purchase a balanced diet with protective factors with a per capita
income of 24 annas a day. As it is essential that the diet that must pro-
vide optimum nutrition and lead to vigour of body and mind must jbe
improvised at cheap cost and within the easy reach of the man in the
street, the improvement in the dietary of the nation could be achieved only
if the economic status of the average man and his purchasing power are
increased and augmented and only if measures are taken at once to produce
the protective foods in large quantities and at cheap prices.

The first step towards improving the 8.I. diet will be to make use of
this present emergency of rice scarcity and replace a portion of the rice in
the diet by wheat, maize or ragi which are easily available and are cer-
tainly more nutritive. The people must- be educated to get accustomed to
such a mized diet. It should be seen that the cereals are handpounded and
not milled ; the rice water should not be thrown away. Also food yeast
and ground nuts—one ounce a day-—may be added to the diet with advan-
tage. Soya beans and more of pulses and grams must be added on with
effect. The improvised diet should contain abundance of fresh leafy and
colored vegetables which should be properly cooked. Milk and milk pro-
ducts must form an integral and essential part of any diet and must be
made available to all (1 to 2 pints a day especially to children and mothers).
Eggs or fish or meat must be consumed twice a weak at least. Thus a
cheap modification of the present S.I. diet which would be nutritious and
balanced is cooked parboiled hand-pounded rice 50 per cent, ragi cooked
dhall 20 per cent, sprouted pulses 5 per cent, green leafy vegetables,
amaranth 10 per cent and in addition peas, beans, bananas, papaya and
food yeast.. This will be well within the means of the poor class; and the
middle class people will do well to add a pint or two of milk, 1 or 2 eggs,
an ounce of butter, fruits like oranges and apples together with eggs or fish
or meat occasionally.

IIl. Medical welfare.—The relief measures by the medical profession
entirely depend upon what manifestations of famine conditions and star-
vation in human beings they are called upon to treat. It is necessary to
know in detail the effects of famine starvation on health. The onset of
famine conditions will first affect in one or two waysthe poor classes (among
them the decrepits and destitutes) who are already under-nourished and

semi-starved. These are: (1) Acute starvation : rarely occurs in famines
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and ; (2) Chronic starvation commonly occurring in the famine-stricken areas
and leading on to hypovitaminosis, hy poprotinzemia, inanition, marasmus,
intercurrent diseases and death. :

1. Acute starvation is sudden, total deprivation of food. The symp-
toms and signs are :—

(@) Hunger which is most acute within 24 hours and then it tends
to disappear in another 24 hours. Pain and discomfort in the stomach at
first relieved by pressure but gradually becoming intense. Hunger pain
disappears on the 5th day. , - :

(b) Body weight is lost rapidly at the rate 1/24 weight daily. The
muscles waste, fat disappears and exhaustion and emaciation appear.
Prostration gradually increases. o

(¢) The voice becomes weak; tongue dry and coated; mouth dry
and saliva scanty ; the breath becomes foul.

(d) Pulse becomes first quick, then slow and later very rapid
and weak. '

(¢) Temperature after a preliminary rise falls to subnormal.

(f) The gums become spongy and the mucous membranes red,
inflamed and excoriated.
(9) Skin is scurfy and putrescent, smell comes from the body.

(k) The eyes become wild and sunk ; pupils dilated.

(1) TFacies hippocratica sets in; delirium may and coma.often dose
precede death. Death occurs when 40 per cent of body weight is lost. An
adult can live for 10 to 12 days even without water.

But if water alone is given life may be prolonged to a maximum of
2 months. Death is due more to loss of heat than that of nutrition. The
onset of death depends on (1) Age : older patients stand starvation better.
(2) Sex : females bear it worse. (3) Adeposity more the fat, longer the
survival. (4) Amount of ewertion, greater it is, quicker is death. (5) Tem-
perature colder it is, death occurs earlier. Many assume that after 1§he
hunger pain disappears on fifth day in starvation, death is a gentle fading
away, not entirely unpleasant; but this is wrong.

9. Chronic starvation.—Due to famine eonditions and scarcity coup-
led with the high cost of protective foods, many people will have nothing
but unbalanced diets. The qualitative deficiencies in the diet already
present become accentuated greatly and lead first to deficiency states such
as hypovitaminosis and hypoprotinemia—manifestations of malnutrition.

Malnutrition is essentially a clinical conception; it is revealed by
the state of the skin, lustre of hair, appearance of the eyes, colour of
mucous membranes, alertnese and attitude of the person. This malnutri-
tion is seen in many children even in normal times and it is bound to affect
even the elders as famine conditions set in. But the symptoms of under
and malnutrition in early stages are not marked enough to attract the
attention of the vietims or drive them to doctors; they can however be
discerned by the experienced clinician who makes a thorough examination.
Mostly moderate deficiencies leading to subclinical states may be encoun-
tered in famine areas. The children especially of the growing age, expect-
tant and nursing mothers and the sick are first liable to suffer from the
deficiencies in the diet.

12
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I. Hypovitaminosis.—Is bound to flare up in the famine areas due to
lacl; of the vitamins in the diet. It may also occur commonly as compli-
cation of other diseases. The vitamin deficiencies are rarely single and
uncomplicated and in most cases several factors are involved. In the
e.arly stages and in mild deficiencies the clinician must depend on indefinite
signs and laboratory diagnostic tests. The gross deficiencies of the vita-
mins leading to well developed specific diseases give obvious signs but are
rare even in famine areas. As vitamin B is not stored in the Eody and a
continuous supply must be constantly ingested, its lack is more quickly
manifested clinically than those of lack of vitamins A, D or C.

Laclf: of vitamin A.—The subclinical deficiency of this is manifested
by functional changes prior to the pathological changes. (1) Defective or
poor dark‘ adaptation. The subnutrition is assayed by dark adaptation
test by using a biophotometer ; (2) The earliest manifestation is night blind-
ness ; next is decreased resistance to infection especially respirafory' and
(3) the earliest sign is peculiar smokiness of the eonjunctiva. Thes,e are
danger signals which put one on guard to avert its advancing to the stage
of keratomalacia. The latter manifestations of vitamin A deficiency are
xerophthalmia, keratinisation of epithelium of respiratory, urinary, alimen-
tary passages and skin, coreal opacity, general lowering of boéy’s resis-
tance and retardation of growth in young. °

) chk of vitamin B,.—Loss of appetite, atonic condition of gastro-
intestinal muscles causing intestinal stasis and autointoxication, derance-
ment of carbohydrate metabolism which causes polvneuritic s’ymptor;s
However gross deficiency is manifested by beri beri (wet or dry types:
infantile types). ) ,

Laclc»o'f riboflavine which plays an important role in cellular activity in
the .form'atlon of the yellow enzyme and in its oxidation function. The
earliest indication is fypical glossitis—tongue clean, pappile flattened
colour purplish or magnetia. ’

§2) Next'is corneal vascularisation (due to anoxia) symptoms of which
are fa,tlgug, aghmg an'd burning of eye, intolerance to reading, decreased
visual acuity in weak illumination and photophobia.

(3) Cheilosis.—Reddening, cracking and maceration of li
perleche or angular stomatitis. ° ips and

' (4) A fine seborrheic follicular dermatitis scattered at nasal folds
eyelids and ears. ,

(5) Phrynoderma comes later on.

Lack of nicotim'(_: acid causes pellagra, when other vitamins of B
complex are also deficient. In the prepellagrous condition which is commony;

the early clinical picture is one of gradually developing lassitude, anorexia,

vague digestiYe symptoms, retarded mental processes, mental torpor or
apathy, emotional instability and irritability, dizziness, and later super-
ficial glossitis, angular stomatitis and typical skin lesions.

.Laclc of vitamin O.—Its gross deficiency causes scurvy. The earl
manifestations of scurvy which must be récognised are loss of appetitg
w.ea.knes';s, and swelling of and sponginess of the bleeding gums; the earl :
diagnosis of of latent scurvy is by the X-ray evidences in long b’ones and igx
the failure to excrete an optimum amount of ascorbic acid in urine. Dental
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ecay is also seen when there is deficiency of calcium and vitamin D also.
.ater the characteristic signs of scurvy such as purpura -occur.

Lack of vitamin D grossly results in dental decay and rickets in
‘hildren. : ‘ '

II. Another effect of food deficiency on health is hypoprotinsemia
vhich is symptomatically manifested by nutritional edema. This is caused
vy insufficient proteins in a diet low in calories (as in people of famine areas
vho are forced to live on roots and vegetables). This limited amount of
yroteins is diverted to produce energy and plasma becomes deficient in
yroteins ; its osmotic pressure therefore falls and fluids leak into the tissues
ausing cedema. In children there is no typical cedema but they become
»ale aud doughy-looking. Salt in the diet will increase the swelling.

III. N. Diarrhoea.—The most noteworthy effects of starvation are on
he alimentary system ; the Hecl of the stomach decreases; absorption
essens and intestinal ulcers develop. These account for the intractable
liarrheea and colitis simulating dysentery in walnutrition. When this
sombined with nutritional cedema the patient is in grave danger.

IV. The immunity reactions are lost by the starving and so they
must be protected against infectious diseases during the famines when

spidemics are likely to break out.

V. Avitaminosis is due to gross deficiency of the various vitamins in
the diet ; however this is of rare occurrence in famines. The diseases are
gerophthalmia, beri beri, pellagra, scurvy, and rickets.

VI. In most cases of starvation where there is no gross deprivation of
food, the victim lingers for a long time before some infercurrent diseases
like broncho-pneumonia, dysentery, nephritis, ete. set in. These- may
mark the true nature of illness and we may miss the underlying
malnutrition.

VII. Marasmus is a nutritional disorder of infancy and childhood
caused directly and primarily by . dietetic errors or food deficiency
(quantitative or qualitative) and indirectly by some conditioning diseases
such as malaria, chronic dysentery, helminthiasis, ete. Marasmus may
becur either due to mother’s defects (during pregnancy and lactation the
mother should have a balanced diet of maximum nutritive value) or due to
defects in the child itself (impaired intake, absorption and utilisation of
food by which a vicious circle is created). The condition is characterised
by stunted growth, progressive wasting, loss of weight, extreme emacia-
tion; muscles become thinned out, skin loose and bones stand out promi-
nently. The children suffer from digestive disturbances ; enlargement of
liver and spleen occur ; some suffer from recurrent attacks of respiratory
catarrh, low fever, and cedema; and in some there are manifestations of
the vitamin deficiency such as xerophthalmia, rickets and scurvy.

VIII. Inanition.—Large percentage of these cases give a history of
malaria while most others of bowel upset.. Many have severe diarrhcea or
colitis which is neither ameebic nor bacillary ; some of the children have
prolapse of rectum. The patients are very thin, almost reduced toa
skeleton, cheek bones being very prominent ; emaciation of the limbs may
be often masked by presence of cedema. Subcutaneous fat is completely
absent. All organs and tissues are shrunken. Skin is dry and cold.
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Temperature is subnormal; in a few it is raised, while in others the sub
normal temperature increases as improvement occurs. They show the
characteristic mental picture of inanition—a marked apathy. Blood pres
sure is greatly reduced. One great peculiarity is the presence of greal
craving tor food which subsides with improvement of the general condition

- IX. Post-mortem appearances.—Emaciation and wasting of the
body. Absence of fat even in the omentum. Organs are pale and atro
phied. Stomach and intestines are thin, empty and contracted ; their
mucous membranes are ulcerated. Liver, lungs, heart and kidneys are
destitute of blood. Gall bladder is full. In most cases there are evidences
of serious complications such as pneumonia, nephritis, dysentery, ansemis
and ulceration of the gut. Death from starvation may be simulated by
death from exhaustion or from diabetes, sprue, tuberculosis, Addison’s
disease and chronic dysenteries. Death from starvation can only be
proved negatively by excluding death from wasting diseases.

In main the starving sick destitutes requiring treatment come under
3 groups :

I. Those suffering from inanition due to starvation.

II. Those suffering from inanpition due to a combination of starvation
and intercurrent diseases.

III. Those showing relatively little inanition but suffering from acute
or chronic diseases or from infectious diseases.

Those of Grour I are seen to be in one of the following four stages :

1. Collapsed cases:—Last stages of acute or chronic starvation :
either severely dehydrated or cedematous and semicomatose ; are incapablé
of taking even simple liquid diet by mouth.” Likely to die without paren-
teral feeding and therapy.

2. Less nzarkqdly collapsed cases :—Anorexia ana failure of thirst
present and even milk may not be retained in the first few days. But they
are capable of recovery by oral feeding.

3. Cases capable of taking simple milk diet.
4. Cases usually able to obtain nourishment from gruel.

. Grour Il :—Diagnosis is more often difficult. The presence of the
disease may be masked by the inanition (patients may show wmalarial
parasites in blood but no temperature ; may have infection but ‘no fever :
may have ameebic dysentery but no diarrhcea). Such cases are mis’caker;
and treated for inanition but when their general condition improves with
treatment, they develop the symptoms of the disease.

Group III :—The typical manifestations of the particular diseases
are present and so easily diagnosed. The method of handling and manage-
ment of these necessarily varies and differs for each type. o

~ Treatment.—The Government must, in addition to tackling the nutri-
tional _prqblem mentioned previously, spread medical relief far and wide
and within easy reach of every person in need of it. They should organise
Emergency Camp Hospitals with free kitchens attached, in the scarcity
areas for dealing with the starving or sick destitutes. There should be
acute hospitals of 20 beds each at every 5 miles and chronic hospitals of
100 beds each in the main sticken areas. These should be well equipped
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and supplied with all essential medicines to treat influensza, malaria, pneu-
monia, helminthiasis, dysentery, scabies etc. The Acute Hospitals must
serve to treat acute starvation, inanition and acute diseases. The hospitals
must have a full complement of disinfectants such as tropical chloride of
lime, lysol, D.D.T. as well as yeast, multivitamin tablets, milk powders
and other hospital necessaries such as bedding, clothing ete.; protein
hydrolysales and glucose saline must be readily available in large quanti-
ties in all hospitals for the treatment of inanition. Within hundred yards
of each hospital there should be an infectious diseases shed adequately pro-
vided with water supply, cooking facilities and sanitary arrangements.
There should be ambulance vans attached to each hospital to serve as epide-
mic vans for picking up starving destitutes from the road side. As part
of these famine relief hospitals there should be Mobile Health Units consist-
ing of touring medical parties in mobile vans to tour the villages to render
first aid as well as medical relief in rural areas and to distribute milk,
multivitamin tablets etc. to the needy peasants. '

The line of treatment depends upon the deficiencies present and upon
the amount and severity of starvation and upon the conditioning and other
diseases existing.

Treatment of hypovitaminosis :—The most important element in the
treatment ‘is fundamentally the establishment of a sound dietary regimen
which is balanced and complete in itself based on the individual’s require-
ment. It is essential that the diet must be one that the patient can
purchase, eat and assimilate. The specific food factors recommended must
be available in the locality. This is important as the deficiency state will
recur if the faulty diet is not rectified besides the therapy instituted.
However it is inadvisable and impractical to rely on diet therapy alone
and so that deficient vitamin must be substituted either orally or better
parenterally. But as vitamin deficiency is definitely multiple in nature a
policy of a mized multiple vitamin therapy must be adopted in the treat-
ment of these nutritional deficiencies in addition to the specific vitamin.
At the same time any factor such as gastro-intestinal diseases, toxyemia of
pregnancy, dysphagia, intestinal parasites and carcinomata which interferes
with proper assimilation of food factors must be treated and parenteral
administration of the vitamins would be required in those cases. Other
co-existing diseases and other conditions causing excessive loss or require-
ments of these factors must be attended to. .

In treatment of frank deficiency diseases (Avitaminosis) such as xero-
phthalmia, beri beri, rickets or scurvy, the institution of massive doses of
the vitamin A, B,, D or C, parenterally in the beginning and later orally,
along with large doses of multivitamin tablets (6 a day) is indicated. In
addition a suitable diet containing vitamins in large amounts and consisting
of milk, eggs, fresh fruits, vegetables and liver should be consumed for
months and even years. Complicating diseases should be cured as other-
wise vitamin therapy would be of no avail.

Treatment of partial starvation :—These patients have been under-
nourished for some months but are not acutely ill. The treatment is essen-
ticlly‘dietetic and they respond promptly to a diet of easily digestible
foods such as milk or better skimmed milk, butter-milk, fresh ripe fruits,
vegetables and cereals. Dehydrated potatoes, dried milk, dehydrated fish
and-dried eggs even may be added later on with benefit. These patients
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suffer from diarrhoea and so excess of fat is contraindicated. Pepsin and ‘
Hydrochloric acid may be needed to help digestion. The patients should
have absolute rest in bed for at least 1 to 2 weeks till they are able to
take any ordinary diet. As an adjuvant to the diet, two or three multi-
vitamin tablets should be given daily. (1 tablet supplies 2500 1.U. of
vitamin A, 500 I.U. of vitamin D, 26 mgm. of vitamin C, 2 mgm. of Thiamine,
2 mgm. of Riboflavine, 20 mgm. of Nicotinamide). Any one of the following
preparations is handy and beneficial. (1) Vitaminets (Roche); (2) Abidol--
with capsules (P.D. & Co); (3) Esdairte Pearles (Sharp & Dohme) ; (4) Wya-
min capsules or (5) Vigran capsules (Squibb). These tablets are stable,
readily assimilated, ‘valuable, economical and convenient. Prognosis is

good in these cases except when the patient is very old.

Treatment of inanition and starving sick destitute :—This depends on
the group and the stage to which the case belongs.

Group III. Primarily the disease must be treated along general lines
either in acute or the infectious diseases hospital. Because their condition |
is weak and rhey are starved, they require hospitalisation and good nursing.
Feeding should be done with digestible and balanced diet supplemented by
multivitamin prophylaxis. ’

Group II. The inanition must be treated first in the lines to be men-
tioned under group I. Dietetic treatment is all the more important in this
group I i.e., in cases of diseases superimposed on starvation or vice versa.
A starved person suffering from acute infection has no reserves and so the
diet must be kept at the maximum possible level unless there is gastro-
intestinal disorder. Thus a highly nutritious fluid diet is of vital impor-
tance. Glucose water, fresh lemon or orange juice, barley water, whey and
butter milk are used. Multivitamin tablets 3 or 4 have to be given daily.
When improvement occurs the patients could be given gruel. The inter-
current disease, if acute, must be treated simultaneously along with the
dietetic treatment.

Groue 1 cases. The immediate problem thus confronting the doctors
in the Emergency Famine Relief Hospitals is to revive the patients who
are brought in a state of collapse by some parenteral therapy and paren-
teral feeding so as to prevent high mortality. Thus in the severe oases
that belong to stage (a) the collapse must be treated efficiently at once by
1. V. protein hydrolysate containing glucose and B complex as described in
detail below. If this preparation is not available or is contraindicated then
5% Glucose saline may be given. Besides the general treatment for collapse
by rest, warmth and Coramine must be given. As many of these are desti-
tutes who have been exposed to cold, they should be provided with clothing
and blankets. As these patients recover from the collapse, dietetic treat-
ment should be instituted. In the beginning it may be necessary to resort
to nasal feeding even. Pass a Ryle’s tube into the stomach by nasal route,
leave it in the stomach and attach it to protein hydrate infusion apparatus.
A suitable fluid diet fit for administration by this nasal method besides
the protein hydrolysates is :— '

Fluid diet I. —Counsisting of thin gruel prepared from 4 oz. of flour
(rice, barley or wheat) to which is added sugar (4 oz.) salt (} oz.) as well as
% oz. yeast, one multivitamin tablet and 4 oz. of shark liver oil. This
yields only 800 calories. Many patients will be able to take this fluid diet

by mouth when they recover from the collapse. Some may require and
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tolerate in addition fruit drinks prepared from 2 or 3 oranges, 2 oz. Glucose
and water. The caloric value of this diet I is too small to support, life
indefinitely and so this is only an interim treatment designed to carry over
the patient to the next stage. .As the patient progresses his diet is to be
changed to Milk diet II. This consists of the above thin gruel or conjee
and in addition milk—fresh if tolerated or tinned milk two pints, thus
supplying a caloric value of 1,200. This diet is also insufficient and so it is
increased to Gruel diet II11 as soon as the patient becomes fit to consume it.
This consists of a gruel made of 5 oz. of rice, 5 oz. of atta, 3 oz. dhall, 3 oz.
salt, 4 oz. green vegetables, and onions 3 oz. yielding 33 calories per oz.
In addition the diet consists of 1 pint of milk, 4 oz. sugar, 3 oz. shark liver
oil and one multivitamin tablet. Fruit drink also may be given. The
total caloric vield is 1,900. Thus the patient’s diet is changed from one
category to the next as his condition improves. Patients of stage (b) can
take fluid diet I, of stage (c) can tolerate milk diet II and of stage (d) can

utilise gruel diet I1I straight away.

The use of protein hydrolysates in the treatment of starvation and of
inanition.— ‘

It is necessary to know in detail about protein metabolism and
synthesis. Proteins are vital ingredients necessary for the life and growth
of every cell in the tissues. Digestion of the ingested proteins begins in the
stomach where pepsin and Hel convert them into simpler proteoses and
again to peptones, which are however still complex to be absorbed and
need further to be broken down in the small gut. Trypsinogen converts
these peptones into aminoacids which can be absorbed into the blood.
Then the main site for the synthesis of the plasma proteins from these
aminoacids in the liver which produces them for body nutrition and use,
The tissue proteins are elaborated by the cells of the body from the-
aminoacids to suit their particular requirements and peculiar to their
structure and function. Portion of aminoacids not required by the tissues
is taken by the liver and deamination occurs and the amino part is conver-
ted into urea which is returned to the blood to be excrcted by kidneys.
The amino free part is also sent to blood to be used up in energy produec-
tion. In addition other amino acids are continually being produced by the
breaking down of the proteins in the body cells in their normal activity.
These endogenous aminoacids are also treated similarly by the liver. There
is an increase of destruction of body proteins as well as poor ingestion and
assimilation of proteins in starvation causing hypoprotinemia.

Historical. — HeNRIQUE and ANDERSON (1913) showed that proteins
hydrolvsed into its constituent aminoacids by some suitable means could
safely .be given I.V. to protein starved animals and could maintain them
in nitrogen equilibrium and support life. Due to increasing demand for
large quantities of transfusion material for combating shock and due to the
high cost and other difficulties attended with the preparation of plasma and
serum, various other cheaper substitutes had to be tried. CHEVILLABRD
pointed out that it was possible to supply the nitrogen needs of man by
administration of a mixture of aminoacids. But is not feasible to use a
pure aminoacid mixture as was done by MaDDEN and others (1943) as it is
ineffective as well as expensive. In 1939 ELmax and WEINER had reported
that an acid hydrolysate of casein fortified by tryptophane and cystine
could be used for I.V. alimentation of human subjects with favourable
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results. ELMAN and LiscHER (1942) demonstrated that solutions of protein
hydrolysates could be administered I.V. to man in fair amounts in cases of
shock, hypoprotinemia and inanition and maintain him in nitrogen equili-
brium when he was not able to take food by mouth. It was observed that
these pH lost none of their nutritive value, that these could be metabolised

1.V. as well as proteins in the diet of normal individuals and that therefore

they could be used as temporary expedients to supply the nitrogen require-
ments of the body when alimentary tract could not be used. In America
Amigen (a pancreatic hydrolysate of casein) was recently used; others
used acid hydrolysates. But many of these pH gave rise to allergic or
severe reactions, so preparations of pH in a form better suited were inves-
tigated at the All India Institute of Hygiene, Calcutta, during the Bengal
Famine of 1943 with the result that papain digest of meat had been found
useful. Quite recently in Holland where the food situation is grave,
research work is going on under the wgis of Medical Research Council
about the efficacy of serum, plasma and pH in starvation.
being made there to administer an enzymic partial digest of casein or meat
- with addition of glucose and vitamins by slow intra-gastric drip and to note
the effect. The results are awaited. ’

Ralionale of therapy :(—Just as glucose is given I.V. as a means of
supplying predigested CH, so also pH, can be injected for supplying the
nitrogen needs of a patient which are more urgent in cases of starvation,
as the tissue proteins are being rapidly broken down. Glucose alone will
supply the caloric need but is insufficient. Proteins and even pH can be
given by mouth but they need to be digested or absorbed in the gut, which
is almost impossible in cases of advanced inanition or collapse because of
intestinal ulcers, diarrhcea and damage to the liver. Hence for quick and
sure effect parenteral administration of pH has to be resorted to, if life is
to be saved. If along with hydrolysed proteins (easy of assimilation),
glucose and vitamins are given L.V. as in the preparations of All India
Institute of Hygiene, the starving tissues reccive their urgent and essential
requirements in a form ready for utilisation. Can plasma or serum I.V. be
used instead ?  What is its therapeutic value in inanition ¢ In starvation
the need for tissue proteins is more urgent than that for serum proteins
and as the utilisation of serum depends on the proper functioning of the
enzyme systems responsible for splitting up of the proteins into animo-
acids and for reconverting them into tissue proteins and as these systems
are deranged in inanition, serum does not act as well as pH.

Use of protein hydrolysates :—It could be said with certainty that a
number of déaths by inanition could be prevented by using pH parenterally.
The results in advanced inanition have been satisfactory and beneficial.
The immediate benefit from this is chiefly due to its glucose saline content
rather than the hydrolysates and .this effect is maintained for another
12 hours. The effect due to the aminoacids in pl comes on only 3-4
hours after administration. The glucose acts by reducing liver damage
. and by increasing the functional efficiency of the liver. The amino-acids
and pepticles reach all the tissues simultaneously and are synthesised into
tissue proteins in 3-4 hours and into serum proteins in 6 hours. The vita-
min B complex helps in the metabolism of glucose. In most cases within
3 days there is resuscitation to the point at which fluid or milk diet may be
taken. Thus the pH has a definite therapeutic value in hypoproteinemic
conditions such as inanition, starvation and malnutrition by hclping in the

Attempt is.|
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synthesis of essential body and plasma proteins. The intractable diarrheea
which is a prominent feature of these conditions responds dramatically to
this L.V. therapy. ' ‘

The intra-gastric drip method also may prove to be a satisfactory
alternative form of administration. Thus the pH may solve not only the
immediate problem of combating collapse in inanition but also may serve
for treatment of all conditions of malnutrition associated with impaired
absorption or ingestion from the alimentary tract.

It has been, however, found.that its value in the treatment of shock-~—
surgical shock or in extensive burns would come only midway between that
of serum and glucose saline, because the real benefit from pH could come
only 6 hours later when the aminoacids begin to be converted into serum
proteins and because pH do not maintain blood pressure at high level.
So unless it is further reinforced with suitable colloids, it can occupy only a
second place to serum in the treatment of surgical shock.

The pH can be used in infective hepatitis with benefit. A sense of
wellbeing and improvement in general condition occurs within 3 days; the
sedimentation rate begins to rise in 2 weeks and is normal in 6 weeks; the
liver comes to normal size very rapidly. The marked improvement is due
to the direct supply of protein digests that have a protective action on the
undamaged portion of the liver and due to the re-establishment of nitrogen
equilibrium.  Frequent feeds of pH can be given for treatment of
peptic ulcers.

Methods of preparation.—pH can be prepared in one of 2 ways:—
(1) Acids hydrolosis :—This is an easier method and presents no
great technical difficulties. But the hot acid used destroys the essential
tryptophane, which has therefore to be added later. This aminoacid is
difficult to obtain, is also costly. These pH are fairly satisfactory though
not absolutely safe in all cases (ELmAN).

(2) Enzyme hydrolysis is an easy and cheap method, but the hydroly-
sis is not so complete so that the resultant mixture contains polypeptides ac
well, derived from the substrate and the enzyme. These cause allergis
reactions and so have to be removed. Trypsin was the enzyme used ;
but it had 2 drawbacks: :

(a) Optimum temperdture of its action was 37°C and at that tempe-
rature it was difficult to avoid bacterial contamination. Its pH was toxic
and pyrogenic.

(b) Histamine or histamine-producing enzymes may be present
in the Trypsin and cause reaction. One advantage of Trypsin was that its
hydrolysis was extensive. Yet an enzyme without these two drawbacks
had to be found out for producing hydrolysis. Papain, the cheap vegetable
proteolytic enzyme, containing both proteinase and polvpeptidase, was
selected, as its optimum temperature of action was 50°C and pH=5-17
and its reaction products were free from histamine. Papain can be pro-
duced easily by collecting the latex of unripe fruits of carica papaya after

 scarifying the fruits while still on the tree and by mixing the later with

acetone and drying repeatedly till a powder is got. The hydrolysis by

Papain is not complete but thereby the therapeutic properties of the pH is

not diminished. Meat is chosen as the substrate, as the reaction of papain

on casein or vegetable proteins is limited. The pH prepared at the All India
13
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Institute of Hygiene is a papain digest of meat. Meat which is freed from '

all fat and bone is minced to a fine consistency. About 1/40 by weight of
papain dissolved in water is added and digestion is conducted at 50°C for
24 hours. The formal titre, total solids and total nitrogen are determined
to note the extent of digestion. Then the undigested proteins, metapro-
teins and polypeptides which act as an aphylactogens are removed by
repeated heat coagulation at pH=7. By an aseptic technlque and addi-
tion of a preservative (toluol), bacterial contamination is avoided. The
final product is mixed with Glucose and Sodi Chloride so as to give a mix-
ture of 5% pH, 5% Glucose and '85% Nacl ; the mixture is then sterilised and
tested pharmacologxcally on cats for absence of toxicity, bacteriologically
for sterility, and immunologically for freedom from allergic reactions. It
is seen that this mixture also contains vitamins B complex which increase
its therapeutic efficiency. The mixture is supplied in screw-capped, blood
transfusion bottles, each of 200 or 400 c.c., it is of port wine colour, free
from precipitate or turbidity. The bottles are best stored in cool, dark
place in a cup board at-room temperature. Storage tends to deepen the
colour but this is of no importance. The qualities are retained for a long
period and as such no date of expiry is fixed. Some bottles may contain
few fine suspended particles ; then they should be filtered through sterile
gauze before use. Bottles showing turbidity or precipitates or giving a foul
odour on opening or whose corks are found to be loose should be rejected.
Once a bottle is opened it must be used up within two hours. After use the
transfusion set should be immediately washed thoroughly in clean water
and resterilised for use ; the fluid in it may decompose with formation of
toxic substances.

Technique.—The I.V. injections are best given using Haye’s pattern
transfusion set. The screw cap of the bottle is removed and the sterilised
cork of the transfusion set is fitted on to the bottle which is inverted and
hung up. The flow through the tube is adjusted at 60 drops per minule and
the needle is introduced into the cubital vein. This rate is important, as
morerapid administration is not tolerated. It takes 1 hour for the 200 c.c.
to be given. The maximum daily dose is 400 c.c., this can be given as a single
dose or in 2 doses b.d. Most of the collapsed patients require one dose
daily for 8 consecutive days but rarely it may be necessary to continue
for another 3 days. The effect is often immediate and lasts for 24 hours.
Improvement in pulse, respiration, blood pressure and general condition
follows very rapidly. There is marked improvement in 3 days and as one
dose supplies only 100 calories, it is quite essential to supplement it by
nasal feeding or intra-gastric drip method and later on by fluid or milk
diet. These pH may be given by mouth also in small quantities or by a
stomach tube.

Pronutrin (Herts) is a casein hydrolysate ; it is palatable and taken as
a solution in water. If the inanition cases are also suffering from pneumo-
nia, dysentery ete, the administration of pH parenterally is not contra-
indicated but it should be supplemented by specific therapy.

Contra-indications.—These are nephritis and liver damage. 8o it is
always essential to examine the urine for albumin and casts. Butin
advanced cases of inanition, these pH can be given though there may be
a trace of albumin. But if there is generalised cedema, kidney or liver
damage, other methods of treatment should be adopted.
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SULFA PREPARATIONS (SQUIBB)

SULFANILAMIDE TABLETS 5 Gr. Bob/tles of 1,000 only
SULFADIAZINE TABLETS  7jgr. )
SULFAGUANADINE TABLETS 7% gr.

SULFAMERAZINE TABLETS 73 gr. FoadLoce vaplste.
SULFANILAMIDE TABLETS 73 gr.
SULFATHIAZOLE TABLETS T}gr. |
SULFATHIAZOLE OINTMENT—5% in 1 oz. tubes
SULFATIAZOLE ZINC OPHTHALMIC OINTMENT-in 1/8 oz. tubes

SULFANILAMIDE-SULFATHIAZOLE STERILE CRYSTALLINE
POWDER in 80 gm. sifter top bottles

SULMEFRIN SOLUTION—T1 oz. (30 c.c.) bottles
SULMEFRIN OPHTHALMIC SOLUTION-1 oz. (30 c.c.) drop bottles

E. R. SQUIBB & SONS, NEW YORK

SOLE AGENTS IN INDIA
MARTIN & HARRIS LTD,,

CALCUTTA — BOMBAY — MADRAS — KARACH!
LAHORE — DELHI

5-a When writing to advertisers, please mention the ‘ Antiseptic.”
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DIPHTHERIA PROPHYLAXIS

Of the several olficial preparations for diphtheria
prophylaxﬁs. the alum precipitated toxoid is in general
use, Immunisation of intant and young children is
usually undertaken petween the ages of ! and 5 years,
and in such subjects Dipbtheria A.P.T. Is practically
reaction-free.
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PROOUCY OF THE
GLAXC LABORATORIES

Available in boxes o.
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THE CAUSES
OF DEATH
IN INRIA

Aceording to the statement of the Public Health Commissioner
with the Government of India, deaths from fever amount to
sixty per cent of the total death rate, of which one-third to
one-quarter are probably attributable to Malaria, while the
deaths indirectly attributable to it may be as great again,

The total substitution of ‘Mepacrine-Boots’ for quinine asa
'suppressor of Malaria is feasible and based on sound clinical
evidence. 1t is the safest drug when Blackwater Fever is threa.
. tened, and is well borne in relatively large doses by pregnant
* women. It does not ordlnarlly cause any deterioration of physi-
" cal of mental function,

Supplies are now available at all leading Chemists.

BUILD A HEALTHIER INDIA WITH THE AID OF

epacrine-Hools

Distributed tn India by

BOOTS PURE DRUG CO., (INDIA) LTD.

MANUFACTURED BY BOOTS PURE DRUG CO. LTD, NOTTINGHAM, ENGLAND
L. BM/IM

i
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The starving destitutes who are brought to the hospitals may not be
suffering from much of inanition but may be suffering trom other systemie
diseases or infectious diseases., Those that show a high incidence, are
malaria, bowel diseases (dysentery, diarrhcea), cedema, nephritis, anemia,
pneumonia, generalised scabies, tropical ulcers {Naga sore) and epidemic
diseases such as cholera, pox and measles. These diseases have to be treated
on general lines with the specifics either in the acute or the chronic or the
infectious diseases hospitals. 1t is necessary to give them in addition a
balanced nutritions, easily assimilable diet, fluid or ordinary.

Thus it is the bounden duty of the medical practitioners to serve the
nation in her distress and they would be relieving the misery in famine
areas to a considerable extent by their devotion and service.

References:

1. K. V. Krishnan—* Protein Hydroly- . of Inanition’, I.M.G., April, 44.

sate as Tranfusion Matorial’, .M.G., . 3. ‘Simple Food Recipes’, Govt. of Mad--
April, 44, * ras, Public Health Dept.
2, K. V. Krishnan and others—* Pro- 4. Treatment of Starving Sick Destitutes,

tein Hydrolysates in the Treatment I.M.G., Feb, 1944, _

Flatfoot”

K. N. PUNJAL, B.sc., M.B., B.S.,
Senior Jledwal Officer, Jodhpur State Govt. Service.

Introductory.—The characteristic gait of Charlie Chaplin has always
been a very amusing sight for the filmgoers. Nevertheless there is no con-
troversy over the fact that flatfoot is a great dlsadvantage and curse to one
who has it.

As we stand and walk all our bodyweight is supported by our feet.
Further, when we jump from a height or carry "heavy loads, as many of us
very often do, extra strain is thrown on our feet. All this would have been
very difficult if nature would not have modified our feet to meet our require-
ments satisfactorily. In the anatomy of our feet an elastic structure has
been supplied which is made up of a good number of small bones held
together by ligaments, tendons and muscles. In a normal adult foot there
are transverse and longitudenal arches. These arches of foot may .be looked
upon as angles which are concave downwards and convex upwards. When
these angles are straightened out, in other words, the arches are slackened,
a clinical condition, the name of which is self explanatory—the flatfoot—
develops. (Vide page 100 Fig. 1.)

Varieties and mechanism of causation of flatfoot.—1. Flatfoot is rarely
congenital. It is said to be a dominant feature in certain families and is
oceasionally so seen in Jews.

2. The spasmodic variety of_ﬂatfoot is usually the result of painful
spasm of the peroneal muscles.

3. The paralytic form usually occurs due to infantile poleomyelitis.

4. It is associated with telepes and is accompanied by coldness,
blueness and wasting of the limb. The deformity is corrected easily by
manipulation but recurs at once.

* Specially contributed to THE ANTISEPTIO.
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5. The inflammatory variety is a result of inflammation. Due to
inflammation the ligaments yield rapidly and are accompanied by
swelling, redness, edema
and pain. This is usually
due to the gonorrheea but
may also be rarely due
to septic inflammation,
acute rheumatism, tubercu-
losis, etec.

6. Traumatic form is
also common and serious. In-
juries in the neighbourhood
of foot and ankle usually
cause it. It is sometimes
seen as a result of maluni-
ted Pott’s fracture in which
fibula has been allowed to
be united with the foot in
the everted and valgus posi-

tion. Similar condition may develop in badly treated fractures of tibia and
fibula or both. It is also sometimes caused by fractures of astragalus or os
calcis or rupture of the ligaments supporting the arch.

7. Rickety form of the disease is also seen.

8. In_ some cases it occurs as a compensatory deformity secondary to
the malposition of the limb above, such as coxa vera, jenu valgum or car-
vature of tibia.

.A patient long in ‘bed may also experience flatfoot. This is due to
loss in tone of the muscles due to lying in bed for a long period.

Although a fully developed congenital flatfoot is a rare finding yet in
certain persons a tendency towards flatfoot is usually observed. There is
some inherent weakness of the ligaments and other supports of the arches
and this, at times, has a hereditary trait. In these persons-unless good
precautions are taken early - flatfoot is very frequently seen. .

it is also common in long and narrow feet and is the result of the
insufficient supporting power of the body for the bodyweight. It is normal
in very small children in whom the ligaments and muscles of the foot have
not adapted themselves for standing on the feet. However, cases of flat:
foot are often seen in rapidly growing children and adults of subnorma)

health especially when they begin to do some job which requires long
periods of standing or carrying weight.

The arch of the foot.

Faulty methods of standing are also responsible for causing flatfoot
Many people who have to keep standing for long periods adopt an usua.
position which throws the least strain on the muscles. They usually stanc
with their feet apart and abducted, knees slightly flexed and toes everted

The parts of the foot which normally bear the body weight and trans.
mit it to the ground are the tuberosity of calcaneous, head of the firs
metatarsal bone, and the head of the fifth metatarsal bone. 'The talus is
the keystone of the arch, it receives the body weight and transmits it
to the arches below. The position described above is very bad and unsuit-
able since the entire bodyweight is thrown on the ligament and bone of
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he foot causing them to stretch. This may b
he muscles.

When the ligaments especially the inferior calcanes scaphoid, and the
endons supporting the arch become in efficient, the head of the talu.s is no
nore supported and it drops down. It forces itself between the internal
nalleolus and the tubercle of the scaphoid with the result that the
‘orefoot is deflected laterally and into valgus position. Also the inner border
»f the foot which should normally show a slight concavity is replaced
0y a convexity. o )

Symptoms.—The symptoms complained by the sufferers of flatfoot are

' varied. Before
pain comes, early
tiredness by
standing or walk.
ing. Pain follows

% next and is the
most marked
feature  before

- any deformity is
developed. In

the  beginning

the pain is most

severe just be-

hind and below

the  tuberosity

) of the scaphoid,

where it is due

Fie. 2

Normal. Moderate. Severe flatfoot. to the stretch%ng
FOOT PRINTS. of the spring
ligament. Pain

may radiate all over the foot and to the calf. It may also be exper-
ienced across the instep due to the stretching of the interosseous ligaments.
Cramps in the foot at night are common. When the arch of the foot
has completely given way the pain may altogether disappear. With this
come the arthretic and inflammatory changes in the little joints followed
by adhesions. This makes the deformity permanent.

Clinical signs.—As the name denotes, the foot is flat, coming in con-
tact with the ground for almost the whole of its extent.

The foot spreads out due to stretching' of the arches and therefore
appears longer and broader. Its inner border instead of being concave may
be convex. '

The sustentaculum tale and the tubercle of the scaphoid are not well
felt and the internal malleolus is unusually prominent. - The muscles of the
leg may be found flabby and weak and the movements of the foot are not
easily performed by the patient.

Due to the increase in the length of the foot the tendons may be

_shortened and toe may be contracted.

The foot is usually found cold und perspiring. The patient walks in a
slouching and slip-sod fashion when the foot is fairly deformed. Footprints
give a great clue and so do the worn boots of the patients. The footprint
will be seen to vary greatly from the normal and in the boots the instep
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: will be seen to bulge towards the sole, which is now away more on the

inner side than on the outerside.

The following conditions are also caused by, or associated with, a flat-
foot—(1) Hallux valgus; (2) Hallux rigidus; (3) Hallux flexus; and (3)
Hammer toe. ‘

Prevention of flatfoot.—Flatfoot can be prevented to a large extent.
From the very start when the children are young and learning to walk they
should be taught to walk properly with toes pointing forwards and not
outwards. In those, where a tendency towards flatfoot is observed properly
fitting shoes should be used. These subjects should be taught to stand on
tip toes as much as possible. If much standing is required then the opti-
mum position is to stand deliberately on the outer edge of the feet.

Exercises.—Certain exercises also prevent the flatfoot and cure it in
early stages; a few of these useful exercises are given below :—

(1) Rise up and down on tip toes, with toes touching and heels
separated and feet turned in.

(2) In excrcise No. 1 when on tiptoes bend knees and squat on the
heels. Rise up again without heels touching the ground.

(3) Sit on a chair with one knee crossed over the other. Rotate

and circumduct the ankle to its fullest possible degree.

(4) While standing with the feet parellel lift the.inner borders of the
feet together off the ground and walk on the outer side of the foot.

These excerises aim at strengthening the ligaments and muscles respon-
sible for keeping up the arches of the feet.

Treatment.—For the purpose of treatment the flat foot may clinically
be divided upto four degrees:—

First degree—when the arch reappears and deformity disappears if the
patient takes off weight or stands on tiptoe.

Second degree—in which the deformity can

be corrected by surgical .
manipulations. :

Third degree—when the deformity can

be corrected only under an
anxsthetic. -

Fourth dergee—when anklyosis and body deformity have occurred os
that the deformity can only be corrected by operation. -

As already referred before, while discussing the symptoms of flatfoot
that pain and disabality are worst felt in the early stages of flatfoot.. Pain
is sometimes so severe that it is sometimes called as acute flatfoot. The
first thing required is rest for a few days; legs and feet can be given light
massage and general health duly attended. This will enable the ligaments
and muscles to recover their power and tone. When pain and tenderness
has passed off or in milder casse where they are less, the patient must be
instructed properly with regard to excercises already referred to. Long |
standing and long walking ought to be avoided for sometime. He should
learn {0 rest occasionally on the outer edge of the feet and upon the tiptoes. |
In walking he should keep his feet parallel and rise well upon the balls of !
his tees. :
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In the second degree the treatment is similar. Itis advisable in this
stage to place a metal plate to support the arch of the foot e.g. Whit-
man’s spring, To fit this satisfactorily the metal spring must be moulded
m a plaster cast while the foot is in its proper position. If more support
s required an outside iron to the knee with a valgus T starp is fitted.

In the third degree the deformity will have to be rectified forcibly

inder an anssthetic and the arch restored. Thomas’ wrench may have
to be employed. TFoot

.should be moved in all
the directions to break
the adhesions. The foot
is placed in plaster of
Paris for six to eight
weeks, after which pro-
perly fitting boots are
given and then the
treatment becomes that
of first degree. In some
cases tenotomy may also

)e performed before or after the forcible rectification.

In the fourth stage the symptoms can be relieved by carefully fitting
in instep pad. Excision of the dislocated head of talus may have to
ye done. In some cases other complicated and elaborate procedures may
\ave to be resorted. This should be followed by fixing the feet in plaster .

»f Paris, excercise and massage.

In spasmodic variety—if the rest does not cure correction should " be
lone under an anssthetic. Tenotomy of peroenal tendons and crushing of
’he peroneal nerve have also been recommended.

Metal spring

(.

Fig. 3
A metal spring suitable to the arch of the particular
‘oot when fitted inside the boots with the metal spring
ide under the instep the foot adopts a normal shape.

The paralytic variety may be treated by tendon transplantation,
sendon fixation or artherodesis of the joints.

. In inflammatory form rest and specific or non-specific therapy should
se carried out.

In traumatic form it always defends on the extent of damage done.
[n mild cases rest and Faradic baths may cure, and in severe cases cesteo-
s;omy of bones of the legs may have to be done.

Summary.—The common deformity of flatfoot or slackening of the
srch of the foot is caused in various ways. It gives discomfort in continued
walking or standing and makes the gait look coarse and }lgly. Flatfoot
san be prevented to a large extent by the knowledge of right methods of
walking and by doing proper exercises to keep up the tone of the muscle
and ligaments. The treatment of flatfoot essentially aims to convert all the
severe degrees into the first degree.



- Cases and Comments

Perforation of Hard Palate by Maggots

KISHORI LAL SACHAR, L.M.p. (0.P.)
Medical Officer I[c Dispensary. Ahar Dist., Karnal (The Punjab).

G., a Mohammadan, male, aged 44, of filthy habits was brought to the
dispensary for the treatment of offensive discharge from the nose.

Previous history.—Duration 12 days. The illness began with nasal
catarrh. The-discharge was watery for the first four days. It then became
thicker and finally mucus and blood were discharged. The attendants
were frightened at the sight of blood and probably this made them attend
the dispensary.

General condition,—The man'was fairly built, though of filthy habits,
no history of having suffered from syphilis, tuberculosis or any other specific
disease. No history of traumatism. Solid food could not be taken owing
to perforation of the hard palate, milk or water had to be taken with the
help of another man by lying down with head thrown well back. This
partly escaped through the nose and partly swallowed. ‘

Signs and symptoms.—The fluid taken into the mouth was escaping
through the nostrils. Articulation was so indistinct that it was impossible
to understand what he said. The intonation of voice was peculiar. Offen-
sive smell from the nose. Pain over the eyebrows. Intense feeling of
indisposition. Feeling of stuffiness in the nose. Temp. 100°2°. The patient
seemed to be acutely ill.

On examination of the mouth the hard palate was found to be perfora-
ted. The aperture was of the dimension of an eight-anna piece situated
anteriorly.

Treatment.—After general cleansing of the face, the nose was douched
with warm Condy’s lotion, Chloroform Turpentine lotion (Oleum Turpen-
tine 3 i; Chloroform 3 i; Aqua Distil ad 3 1.

Plugs were inserted in both the nostrils and the patient was kept under
observation. After an hour the plugs were removed and the nose was
again douched. Another plug of the same lotion was inserted in one nostril
only. The patient was asked to remove this plug after 3 hours and the
nostrils be plugged alternately after every three hours. Warm weak Condy’s
lotion gargles frequently. The condition remained the same.

Next day when the nose was being douched 8 maggots, both dead and
alive, were discharged and in 24 hours about 14 dozen maggots, alive and
dead, were discharged. TFor 5 days the discharge of maggots continued but
their number went on decreasing every day. The discharge of mucus and
blood also ceased after the cavity was cleared of maggots. On the 7th day
he was given Cibazol orally two tablets t.d.s. for 2 days. He was also given
2 ampoules 2 5 ¢.c.—5% of Urea Sulphazide (U.D.C.) intramuscularly.

Further treatment was stopped except warm weak Condy’s gargles
4 times a day for about a fortnight.

The patient was seen by me a few days after enjoying sound health
but two troubles persisted, one the intonation of the voice and the other
escape of fluid from the nostrils but both these troubles did not seem to
affect his health much. The aperture in the hard palate coalesced after
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about six months though the unionis not bony but <
escape of fluid was also checked. His articulation became
felt comfortable as ever.
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Pornts oF INTEREST :—1. The perforation of hard palate by maggots
is not mentioned in text books.

2. TInnumerable live maggots were discharged from day to day ‘How
they gained their foothold, multiplied and caused perforatlon is really
strange.

3. The live ma’ggots remained in the nasal cavity for about 2 weeks
without doing any other serious harm except the perforatlon of the hard
palate.

4. The perforation coalesced automatically after the nasal cav1ty was
cleared of maggots and stoppage of discharge without any operation. No
plate obturator or sheet of India rubber was required over the aperture.

5. The patient is enjoying sound health. The aperture coalesced com-
pletely though the union is not bony but muscular. There is neither any
escape of fluid through the nasal cavity nor any intonation of the voice
now.’

Iam hlghly thankful to our worthy D. M. O. H. Karnal, Dr. WAzIr Sixad, D.P.H.,
for his kind permission to send the above case notes for publication.

A Case of Miliary Tuberculosis

K. P. S. NAMBIAR, r.m.p.,
Cantonment Hospital, Wellington.

MILIARY tuberculosis though a comparatively rare condition in general

practice has to be kept in view when dealing with a case of undiag-
nosed fever, especially in children. The following case was first thought to
be one of malaria and then enteric until the X-ray examination of the chest
disclosed the real nature of the illness.

Master V, student, aged about 18, was admitted in the Cantonment
Hospital, Wellington, on 12-8-1946 complaining of fever and loss of appetite
for the past nearly a fortnight. He had malaria about a year ago but no
other illness of any importance. Family history was irrelevant.

On examination.—-Patient fairly well nourished, looked more ill than
what the temperature suggested, tongue clean, bowels regular, spleen en-
larged to 2 fingers breadth below costal margin and slightly tender, liver
not palpable, heart and lungs nil abnormal detected. Blood slides for
malarial parasites were negative but in view of the enlarged spleen and old
history of malaria, the patient was put on anti-malarial treatment. The
temperature continued to be quite irregular usually swinging between 100°
and 103°F. Pulse and respiration were comparatively rapid. Total W.B.C.
8400 per cm.m. and differential count polymorphs 52% lymphocytes 40%
and eosinophiles 8%. Widal and Weil Felix were repeatedly negative. Blood
culture sterile. Urine showed slight albumin but culture was sterile. Sputum
was examined several times with negative results.

The condition of the patient gradually deteriorated. His appetite was
poor, abdomen slightly tender and there was tendency to diarrhewa. His
hearing was defective and he seemed to lose interest in his surroundings.
His chest which was clear on admission showed evidence of generalised

12
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bronchitis. An X-ray at this state 4 weeks after admission showed that
both lungs were thoroughly infiltrated with small ill-defined foci of consoli-
dation which were all of same size and uniformly distributed all over.

The usual 8 conditions which can bring about an X-ray condition simi-
lar to this are: (1) Eosinophilic lung, (2) anthracosis; and (3) miliary
tuberculosis. Number 1 is excluded by the absence of leucocytosis and the
comparatively low eosinophilia in the differential count. Number 2 is essen-
tially an occupational disease and hence can be ruled out. The severe
toxeemia, enlarged spleen, the negative blood and urine cultures and agglu-
tination tests together with the vague physical signs iu the chest and X-ray
findings were definitely in favour of the diagnosis of miliary tuberculosis
though sputum examination till the last was negative.

Meanwhile the condition of the patient gradually became worse and

his anxious parents removed him frem hospital on 28-10-'46 to his house -

where he died 2 days later.

I am deeply indebted to Capt. E. G. H. KOENIGSFELD, M.D., Medical Officer, Cantonment
Hospital, Wellington for his valuable help and advice in treating the case as well as in
writing up this report. I must also express my thanks to Col. M. L. AHUJA, M.D., D.B.H.
Director, Pasteur Insititute, Coonoor, for the laboratory investigations.

Psycho-Therapy in Neurotic Cases

HARIDAS DEY, r.M.F.,
Late Senior House Physician, Campbell Hospital, Calcutta, -
Medical Officer, Chalmohar Charitable Dispensary and Auxiliary
Govt. Hospital, Pabna.

I READ with much interest the article * Magical treatment of the psycho-
neurotic cases ” written by my fellow brother Dr. KaMaL KRISHNACHAT-
TERJEE, L.M.F., in the Dec. 46 issue of the popular medical journal, the
Antiseptic. 1 have had also occasions to - treat such cases and I venture
today to publish two of my such case notes with the idea that my readers
will find some sort of interest in them.

Case 1.—A lady,.aged about 45 years, wife of a weaver of Pabna Dist.
of Bengal, mother of 5 children, having been tried of spining thread from
cotton asked her husband to take her to Calcutta as she wanted rest in
life. Her eldest son 30 years old told his mother that she should not
worry about spining thread anymore in life as his wife would now
spin and he took her mother to Calcutta to take rest in a relation’s
house residing in a Bustee of Calcutta. One day while that lady was walking
with her son at some part of Calcutta she noticed some big buldings
containing cotton, when the mother asked her son with curioisty what the
big buildings contained. Her son in good faith told his mother that those
were cotton packed up in storage in these buildings. At this all on a sudden
her mother told, ‘““still I am to spin thread of so much cotton wool.
Then I shall never get rest in life”. Her son asked his mother why she
was telling that. But his mother did not reply to his word and fell on
the footpath and fainted. Her son cried out for help when men came at
the spot and his mother was then sent to a hospital by an ambulance
called by some kindhearted person. After few days, his mother was dis-
charged from the hospital and her son brought his mother back home. After

coming home his mother became dull and did not speak to anybody. She only’

ate and used to sit alone idle murmering something. The husband of that
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lady called some unpassed doctors who treated her but the mental condition
of the lady did not improve. She was then put under some * jhas” or
“ Mahats” with the idea thatshe wasover powered by some ghost. But all

- the best attempts of Ojhas or Mahats proved abortive. One day I was going
~ to see a case of mine by the side of the house of that lady when her husband

called me in and requested to treat her wife. I examined her thoroughly
but could not find any abnormality anywhere. . I was rather puzzied to
diagnose the case and told her husband that the case was very serious
and I would coms next day to see her with my books. After returning
home, I consulted many books butfound no clue for the diagnosis of the
case. However with a few books I again went to see her next morning and
watched her carefully. I put her many questions but she could not give me
any answer. She looked towards me with a dull apathetic face. After an
hour I suddenly heard that with a deep sigh that lady was murmering “still
I am to spin thread of so much cotton. I will take whole of my life to spin
it’’. I heard it distinetly and asked her relations why she was murmering
that. Her eldest son gavé me the history in detail about the Calcutta
incident. ‘

From the tale by her eldest son I came to a definite conclusion that at
the sight of huge cotton in a cotton godown his mother fainted for which
she was taken to hospital and treated for shock and collapse and got
cured and was discharged from the hospital and after that the lady became
apathetic and dull and spoke to nobody. From the history of the incident
and absence of any positive signs and symptoms of any disease I came to
the conclusion that the patient was an eurotic one. To gain her confidence
and the confidence of the relations I told her relations that the patient must
be cured by few injections though the case seemed to be a serious one as my
previous physicians and ‘ Ojhas’ had failed to cure her despite their best
attempts. I injected her 2 c.c. redistilled water intramuscularly and asked
her son to come to my dispensary to take medicine along with his father.
When her eldest son and the husband of the lady came to my dispensary to
take medicine, I gave them Rose Syrup water 4 doses and advised them to
give to the patient every 4 hours. I further told them that when I would go
to see the patient next morning, they would say that they also have heard
what I would tell them, otherwise the patient won’t be cured. Next day
I with my daily Armita Bazar Patrika went to see the patient and while
examining the patient told her husband and son that “Have you heard or
read in newspaper that all cotton godowns of Calcutta were gutted by
fire.” They also told that, yes, they have heard from a Pradhan of
their village that all cotton godowns of Calcutta were completely gutted as
the news had been published in newspaper. At this all on a sudden that
patient called out “what did you say”. 1 then told her boldly that all the
cotton godowns of Calcutta had been burnt out by fire. She again asked
me in anxious mood. ‘‘Is it true”. I told her that it was true that
all cotton godowns had been burnt to ashes. She then'with a sigh of great
relief told me “I am saved”. Henceforth she answered all questions and
narrated herself how at the sight of such a huge stock of cotton in godown,
suddenly she felt uneasinessin the head and after that she could not remem-
ber anything. 1 again injected her 2 c.c. of redistilled water and returned
back home with cheerful mind. After that her cure was uneventful and she
is quite O.K. at present and taking Livogen (B D H) as she had become
very weak. Her husband also gave me good remuneration and is ever
grateful to me.
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Case Il.—One female, Hindu, aged 26 years came to me that a ‘kara’,
a kind of insect entered her right ear while she was asleep at night and
built nest inside the skull and soshe is always hearing noise and feeling pain
in the head. I examined her ears very carefully and found no abnormality
anywhere. I thought it was simply a neurotic case. I asked her to come

to me next day to my dispensary. When she came I caught hold of a ‘kara’

and held it with a forcep and kept the forcep in secret with my compoun-

“der. When she showed me her ear, T posing to examiue her ear very
carefully told that there was a ‘kara’ inside the right ear. I asked her to
keep quiet and shut her eyes. I then put another forceps inside the ear
and after sometime, I drew out the forcep and showed her the ‘ kara”
caught by the forceps which I kept with my compounder. - She was very
glad and from that day she never heard any noise nor did she feel any
pain in her head. She is quite O.K. '

———

2

A New Cure for Opium Poisonihg .

) RATILAL K. MODI, n.m.P.,
Assistant Chief Medical Offieer, State Hospital, Jaora State, C.I.

N the 16th November '46 a young Hindu, aged 30 years, was brought to
the hospital by his relatives, suspected to have taken a big dose of
opium at about 7 p.m.’ '

This man was working as a cashier in one of the Marwari’s shops. In
addition to his duties, he was given to speculation, in which he had lost
a considerable amount of money and had got into heavy debt. It was
therefore surprised that on account of getting into debt which he could
ill afford to repay, that he thought of ending his life by taking opium.

When he was admitted into the hospital, he showed the following
symptoms :—Lethargic condition. Drowsiness. Responding to questions
when they were shouted in his ears. Pupils contracted to pin-points.
Insensible to light. Smellof opium present in his breath. Pulse quick at
120 per minute. Breathing deep and shallow.

Immediately after his admission into the hospital, his stomach was
washed out with a weak solution of Potassium Permanganate 3 or 4 times.
During this operation his breathing was becoming slow and laboured. He
was now completely in comatose condition—the corneal reflex was absent.
At this juncture, one ampule of Coramin’ plus Atropine was injected.

I waited watching further development of  symptoms and the type of
turn he might take. After half an hour, 4.e., at about 8 p.m., signs of
failure of breathing and cynosis supervened though the heart continued to
beat very fast. At once I began to give him artificial respiration and

started giving oxygen inhalation also. I gave him another injection of °

Corarpin 5 c.c. in the gluteal region and continued artificial breathing for
45 minutes with oxygen inhalation ; but there was no sign of normal resto-
ration of breathing,

_Ilost all hopes of his coming round. He was lying like a dead person,
with eyes half open—no corneal reflex, legs completely immobile, heart
continuing to begt at such a speed that rendered beats imperceptible.

L3
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Thinking the case to be entirely hopeless, as a last resort, I thought of
giving him Lexin injection (a snake-bite cure) of Great Bengal Pharmacy
Mihijam, E.I. Rly. I remembered having read about its use in opium poison-
ing though I had never had occasion to try-it before. I m]ectq_ad one 2 e.c
ampoule of Lexin (intravenous) slowly, while artificial respiration was
being continued all the time. After 2 or 3 minutes of Lexin injection, to
my surprise and of all those prerent, the patient opened his eyes and crxefl o
for water, while only a few minutes ago, I had given up all hopes of his
recovery. A little water was poured into his mouth. -Gradually his brea-
thing was restored to normal.” Oxygen was stopped and within 10-15
minutes of Lexin injection he regained his memory. He began to recognize
his relatives and friends who were assembled round him. The expression of
his face became quite normal. ‘

Personally I felt as if God had descended from heaven and infused
new life into the dead body which lay before us motionless and without
breathing for an hour on the table.

Encouraged by the wonderful effect which one ampoule of Lexin h.ad
produced, I administered. half an hour later, another dose of Lexin,
this time subcutaneously. I was struck with wonder to see the magic
effect of Lexin within 2-3 minutes in a completely lost case of opium poison-
ing. As the pulse was slow and weak I gave another injection of 5 c.c. of
Coramin in the gluteal region at 10 p.m. After this the condition of

_the patient improved considerably. At 11 p.m. I left the patient leaving

instructions to his attendants to keep him awake by flicking a wet towel
on his face or by making him walk about well-supported. Next morning
when I saw him, he.looked perfectly sober and went home quite cheerful.

The purpose of my writing about this case, is to find out whether any
of my brothers-in-profession have had an experience of using this drug
(Lexin) in cases of opium poisoning ; if not Iwould like to request them to
give it a trial, and let me know personally and through Anfiseptic the results.

Many ignorant and illiterate mothers, especially of the labouring cla'ss,
are in the habit of giving opium to their children. Sometimes they give
them a heavy dose in order to put them to sleep for a long period, and
very often such doses of opium have proved to be fatal. When the
parents aje asked, they say that while playing the child accidentally got
hold of thie box containing opium and put the contents into its mouth. In

- such cases if 1 c.c. of Lexin is injected immediately sub-cutaneously, and

repeated as necessary, in my opinion, many deaths can be averted— Experi-
ence alone will prove it.

An Interesting Case of Malingering
’ Dr. B. L. SHARMA,
C.M.O.! Sitamau, C.I.

MEDIOALLY or surgically there is nothing important or interesting in this

article. I simply write this in the interest of junior M.Os., who in dis-
pensaries have to deal single-handed with medico-legal cases who seldom miss
chance to bluff. In the jail, police and army, I have seen expert malingerers
feigning—galloping T.B. with heemoptysis, paralysis due to fracture of spine
due to fall from horse back, snake bite, etc. Cases feigning total blindness
and deafness are common, The snake bite case was so complete that I was
easily bluffed in the beginning and had to inject Antivene. But the case of

’
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this article - being of a girl with little experience of the Wlde world seems
more interesting.

Once at 8 p.m., a constable brought an urgent letter to me that in a
village scuffling took place between two women and the one who received

more hammering was lying unconscious in a precarious condition and my -
presence was urgently required there. I at once started on a camel back "~/

and reached the village, 8 miles off at 11 p.m.

What I found and saw.—A woman, aged 18, robust and healthy.
married, was lying flat on the back on a cot in the courtyard of her small
house with closed eyes, speechless and still with stiff body (apparently quite
unconscious).

She was said to be in such a condition since 4 p.m., when the scufﬂmg
took place.

The other woman who was alleged to have inflicted the injuries was
the next door neighbour aged 50, very weak and crippled.

The weapon used in the ﬁght was—Ifist blow, used 4—5 times only.
The part which received the fist-blows, was the back only.

The only family members present in the house and in attendance on
the injured girl were old father and mother-in-law, who were bitterly weep-
ing and crying for their faithful daughter-in-law whom they thought to be
unrecoverable and dying.

Corneal reflex was present, pupils—normal, breathing quite natural and
normal, pulse, heart and lungs—all normal.

All my efforts and tacts failed to bring the girl round to her senses
as well as to pacify the old in-laws. Now the problem before me was
whether a healthy and strong girl of 18 could be made so unconscious
under 4-5 fist blows from a weak and crippled woman who could hardly
stand and walk erect and specially when the blows were given on the
back only and not on any vital part and with the force leaving no mark of
any injury—redness, swelling,etc. 1 tackled the abdomen, soles of feet, arm-
pits of the girl, g0 much so that I thrust my thumb nail under her thumb
nail, but failed to get any response—even winking of eye-lids or twitching of
any face muscle could not be seen, Yet my innerself denied to accept her
as a genuine case of unconsciousness due to the injuries. I also resolved
firmly not to be easily bluffed and defeated by the young girl malingering
under support and guidance of the worn and weather beaten old foxy in-
laws. Hence [ determined to try the last drastic tact. I asked the
in-laws to give me a cup of milk and get out of the house. The police was
also put behind the court yard wall about a couple of yards from the girl
and me, from where they could sece us without being seen. Thus when
apparently alone with the girl, I put my right hand on her one leg and
spoke thus firmly into her ear: ‘ Come to senses at once, speak and open
the eyes or I push my hand up to the extreme.” With these words I also'’
gave to and fro rapid movements to my hand as if really pushing up.

Before I myself could realise the magic effect of my tact, I heard a roar
of laughter from the police, because the glrl was sitting erect on bed with
gasping mouth and wide open eyes- starmg at me furiously. I gave her the
cup of milk which she gulped easily in one draught and then narr ated her
whole history and complaints to me. The old in-laws were called in, and
after handing over the charge of their dear daughter in-law, with full satis-
faction of her sdfe recovery and of full justice in the Court of Law, I left

the village and reached the dispeasary at dawn, quite tired and slecpy but

with one mterestmcr addition to the stock of my experience.
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Rationing has led to a considerable change in the diet of the
average individual, and important research has been carried out
{o ascertain the ideal diet under wartime restrictions.

The need for an adequate daily intake of the essential
vitamins has been stressed and suggestions for a diet providing
these have been published. 1t is not always possible, however,
for patients to carry out the diet suggested due to individual
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 wartife diets and
to check war strain due to vitamin deficiency.
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Ether-chloroform controversy. A lot of progress has also been made in

the apparatus used for the production of answsthesia by this inhalation
~ method.

In a very learned article in the Special Number of the British Medical
Journal mentioned above on the subject of recent advances in anzesthesia
LaveroNn HEWER discusses briefly the advances made in this speciality
during the last quarter of a century.

In the beginning of this period pre-operative starvation and purging
were common. Premedication was confined to subcutaneous Morphine and
Atropine administration, basal narcosis being unknown. The anzestheticss in
common use were Nitrous Oxide, Chloroform, Ether and Ithyl Chloride
Short procedures such as dental extractions were done under Nitrous Oxide.
For minor operations in children the usual anmsthetic was Ethyl Chloride.
Foz: major surgery the two commouest standard techniques were the Nitrous
Oxide—Ether—Chloroform sequence and the Nitrous Oxide—Fther—
open ether. Inhalation with a face piece was the predominant technique
although the insuffiation endotracheal method had been developed for plasi
tic repair of facial’ wounds. TLocal analgesia was practised considerably
and Cocaine was used as a surface analgesic and Procaine for injection pur-

poses. Spinal analgesia was confined to hyperboric solutions usually of
Stovaine or Tropacocaine. :

Thmgs have considerably changed in recent years. The preparation
of thfa patient was directed towards putting him in the best possible condi-
tion immediately before operation. It may include the administration of
extra Glucose or possibly a blood transfusion. Purging was reduced to the
minimum. Premedication was no longer a routine. It became selected
and was calculated to each patient. Sedation was achieved with a Mor-
phine derwat.lve and Scopotamine or with an oral barbiturate. Complete
basal narcosis was indicated for highly strong and nervous patients
Rectal paraldehyde for children and Avertin for adults have been found t(;
be useful. Various new volatile anmsthetics have been introduced since
the last war—Ethylene, Acetylene, Propylene and Cyclopropane. Of these
the lgs§ Cyclopropane has gained popularity. It is potént and non-irritating.
But it is costly. Certain ethers besides the usual diethyl varietv have been
investigated but the only one to be popular is the divinyl ether. Trichlor-
ethylene is said to be another volatile agent that is in general use.

_Local analgesic techniques have advanced a great deal to cover a
variety of field and nerve blocks. Very many new drugs have been tried
as.local analgesia, but, apart from the original Cocaine and Procaine Nuper-
caine and Amethocaine have attained any real popularity. The refri’gemtion
o.f limbs has.proved useful for amputations in.patients in very poor condi-
tion. The tissues in this case are simply cooled to about 5°C

Spinal analgesia has undergone many changes. The mechani 8-
tribution of the injected drugsis now r}lilore f?ﬂly underst?)o:iém?l‘nlll: fa(:’;;e
number of serious complications that have been recorded even with the best
technlqug has, in the opinion of LancroN HEWER, been the chief cause of
the growing unpopularity of this type of anssthesia.

The introducti(')n of Cur.are is perhaps the greatest advance in recent
():tlajrs_ in anaesighesg. The isolation of the pure Alkaloid Tubocurarine
shloride by King in 1935 has enabled the use of a preparation which is
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free from wundesirable side action.

It is a pure muscle relaxant and has

been proved to be very useful in upper abdominal-surgery, where it is given
in divided doses by the intravenous route, the patient having becn ren-
dered unconscious by very light inhalation or intravenons anaesthesia.

There is no doubt that anaesthesia has become increasingly safe
in the hands of experts. ‘ Medicine’s greatest gift to suffering humanity ”
has been a real boon to the sick and injured. The world must ever remem-
ber with gratitude the work of the pioneers.

Gleanings From Medical Press

MEDICINE and

Penicillin in treatment of putrid lung
abscess.—Stivelman and Kavee adminis-
tered penicillin to 13 patients with pusrid
lung abscesses. Six of these patients, 3 men
between the ages of 21 and 49 years and 3
women between the ages of 28 and 37, had
an acute putrid lung abscess, and 7 patients
had a chronie putrid lung abscess. Twenty-
five thousand units of sodium salt of peni-
cillin was given intramuscularly every three
hours. Sulfadiazine was employed concur-
rently, although used by itself it had no
appreciable effect on a small series of pati-

- ents so treated. All patients with acute

putrid lung abscess became free from local
and constitutional symptoms. Improvement
in woight and strength was evident. In 5
patients there was a complete recovery
from the disease as judged from the rcent-
genograms. In one a previously observed
encapsulated exudate remained symptom
free and unchanged. In 5 of the patients
with chronic putrid lung abseess the treat-
ment with penicillin and sulfadiazine was
tollowed by decided improvement of the
toxic manifestations. Serial chest raentgeno-
grams revealed definite regression of the
lesion in 2 patients and pronounced improve-
ment in 1. There were no septic or metas-
tatic complications while under treatment
and all 7 patients became better surgical
risks after penicillin-sulfadiazine treatment
than they were before the treatment was
instituted. In chronic putrid abscess this
method of treatment should be started
preparatory to surgical intervention and
continued after operation until all toxic
symptoma disappear.—J.4.M.4.

Gonococcic peritonitis.—Stanley reports
3 cases of gonococci perihepatitis, all of
which were treated with penicillin, with
prompt recovery. Women in whom the
syndrome develops invariably have had an
antecedent gonococei infection, sometimes
as long as five years before. The onset is
usually dramatic, with a sudden excruciat-
ing pain’in the upper part of the abdomen,
often referred to the shoulder. It isof the
pleuritic type, exaggerated by deop breath-
ing, coughing or laughing or by bending or

THERAPEUTICS

walking. Trauma of inflamed pelvic organs,
in the form of surgical procedures, gyneco-
logical examination, intercourse or douching,
may precipitate the development of this
complication. Culture of the cervical or
urethral secretions yields gonococci. Gono-
coceuns vaccine, hyperpyrexia and the vari-
ous sulfonamide compounds have been used
with varying success in the past, but at
present penicillin is the drug of choice.
Doses of 20,000 units administered every
three hours intramuscularly usually relieve
tht symptoms completely within twenty-
four hours. The disease occurs more fre-
quentlyithan is generally believed and should
be considered in the differential diagnosis
of young women in whom an acute pain
develops in the upper part of the abdomen,
particulary on the right side. It is often
misdiagnosed as acute cholecystitis. The
importance of correct diagnosis is obvious,
since surgical intervention not only is net
necessary but may be harmful.—J.4.M.A.

Anemias associated with nuiritional dis-
orders.—All morphologic types of anemia
are found in patients with nustritive failure.
Some of these result from an inadequate in-
take in specific nutrients. A deficiency in
extrinsic factor results in macrocytic ane-
mia, of iron in microcytic anemia, and occa-
sionally of ascorbic acid or other factors in
normocytic anemia. Among patients with
microeytic anemia Vilter and Spies detected
a considerable number, all female, who see-
med to have the Plummor- Vinson syndrome,
or sideropenic dysphagia. These patients,
in addition to evident pallor, complained of
burning of the tongue and difficulty in swal-
lowing. Some had becn grinding their food
for years. The tongue usually showed atro-
phy of the papillae and appeared smooth,
pale and glistening. Sometimes there was
an agsociated cheilosis or angular stomatitis.
Anorexia, flatulence and constipation were -
usual. Spoon nails were occasionally observed
and also a spotty but coalescent brown pig-
mentation over the face. TFluoroscopic
studies of the uppor part of the esophagus
frequontly revealed a semilunar membrane
partially obstructing the lumen and an
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adjacent narrowing of the esophagus. Hypo-
chlorhydria was usual in patients with ane-
mia and dysphagia. There are two theories
about this syndrome. On the one hand the
dysphagia can so alter the dietary that

there is iron deficiency and anemia develops;’

on the other, it is possible that the altera-

tions in the esophagus are secondary to the .

anemia or the iron deficiency. Iron alone is
effective in this microcytic, hypochromic
anemia. Liver factor deficiency (macrocytic
anemia) may be treated with liver extract
or synthetic folic acid, iron deficiency with
ferrous compounds and the anemia of scurvy
with ascorbic acid. Therapeutic combina-
tions of these specific substances for the
treatment of anemias are economically
wasteful and have been used only as the
result of misconceived advertising and in-
difference in diagnosis.—J. 4.0 . 4.

Effect of vitamine incoronary heart dis-
ease.—** While studying the effect of high-
dosage vitamin E (a-tocopherol acetate) on
purpura, the good influence of this factor
upon coronary heart disease became appa-
rent. A study of a series of cardiac patients,
carried out with the help of Mr. Floid
Skelton and Dr.Wilfrid Shute, has suggested:
(@) vitamin E in large dosage (200-600 mgm.
Ephynal-Hoffman-LaRoche) has no apparent
effect upon normal hearts, even after admi-
nistration for many months on end; (b) its
effect upon patients having congestive heart
disease and the anginal syndrome is marked;
it increases exercise tolerance and diminishes
or abolishes anginal pain during the period

of its administration; its diuretic effect is

pronounced.

“The effect of vitamin I upon coronary
pain may be produced by a direct actiou on
‘the coronary vessels or by influencing the
metabolism of the heart-muscle. The first
possibility is suggested by an older observa-
tion on the effect of vitamin E in dilating
the local capillaries in senile vulvitis. Our
work on the purpuras raises another possibi-
lity too. Small hemorrhages into the walls
of the coronaries or into the heart muscle
itgelf may produce ‘such pain. It is now
clear that such extravasations may be either
prevented or reabsorbed by means of vita-
min E. .

* When vitamin E was given in large doses
over long periods of time, some patients
complained of cardiac irrigularities. These
were relieved by reducing the medication to
low levels.”’—Vogelsang, A, and Schute, E.
V.: Effect of vitamin E in coronary heart
disease. Nature 157: 772, June 8, 1946.—
(Nab. Med. Bull.) ’ .

Status thymico-lymphaticus, — Jesse L.
Carr, J. Pediat. 27 : 1 (July) 1945.—In review-
ing 521 cases of sudden death of persons
under the age of 12 years recorded in the San
Francisco City and Country Corner’s Office,
all cases in which death could bhe ascribed to
cauges other than those associated with a
thymus lymphatism, changes in the cortical
regions of the adrenal glands or lymphatic
infiltration around the bronchioles were dis-
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carded. This left 43 deaths distributed into
three categories: 1, acute asphyxia from tra-
cheal compression and distortion of the in-
trathoracic contents by a greatly enlarged
thymus gland; 2, thymic hyperplasia and
hypertrophy, with adrenal atrophy and in-
sufficiency; 3, an asthmatic status which is
characterized by a definite peribronchial
lymphocytic infiltration, bronchial muscula-
ture of the hypertrophic type, mucous plugs
within the bronchial channels and also a
diffuse lymphatism of greater or lesser degree
associated with changes of the thymus, usu-
ally hyperplastic in nature.

The term status thymicoasthmaticus is

proposed as applying a proper anatomic and
clinical term to sudden death associated with
this type of anotomic and pathologic ghange
which 18 believed to be congenital. These
changes have been observed in babies taken
in utero, as well as in those recently born and
those who have lived several months.

Also tabulated and commented on were
cases of sudden and dramatic involution of
the thymic tissue, both cortical and medul-
lary, in the presence of cachexia, inanition,
starvation, electric shock and wasting dise-
ases. - .

Sudden deathin children resolves itself as
aproblem into many compononts. There is of
course no one cause, and in our series of well
over 300 autopsies on children dying sudden-
ly, the problem of thymus enlargement is a
secondary one. Strangely, however, enlarge-
ment of the thymus gland, lymphatism,
hypoadrenalism and similar related condi-
tions have been displaced even.from second-
ary positions of importance as causes of
disease and death and have been thrown
into disrepute by articles in the medical lite-
rature which are based more on precedent
and fashion than on observation. *

The now popular attitude that there is no
such thing as status thymicolymphaticus
can be quickly dissipated by studies at auto-
psy in any corner’s office where children are
studied, and the widespread belief that an
enlarged thymus in itself will not cause as-
phyxia by tracheal compression and distor-
tion can be disproved at necropsy wherever
studies are done on cases of sudden death
in children.

On the -other hand, when once accepted,

.status thymicolymphaticus and related

terms become far too easy to use. Instead
of being reserved for specific cases to which
they are properly applied, such diagnoses
are generally used to explain many sudden
deaths -in children for which there is no
other obvious cause. It may be that such
diagnostic abuses have in the main been
responsible for the disrepute of the thymic
status.

We now feel that orderly proceedings at
necropsy will segregate the various causes
of asphyxia in infants, asphyxia being by
far the commonest cause of sudden death
under the age of 2 years, and that such stu.
dies will in their natural evolution reesta-
blish the relationship of enlarged thymus
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glands, lymphatism, adrenal hypoplasia and
such conditions, either isolated or related,
as veritable, tenable, direct and sole causes
of death.—Author’s Abstract.—4.J. D. C.

The management of diabetic accidosis
and coma.—Leslie W. Swanson, M.p., Mason
City.—d& patient with uncomplicated but
uncontrolled diabetes mellitus may have
polydipsia, polyuria, polyphagia, weight
loss, unusual fatiguability, loss of muscular
strength, apprehensiveness, visnal distur-
bances and pruritus. Ina patient presenting
a history of such symptoms, or one known
to have diabetes, development of the follow-
ing additional manifestations should lead to
prompt consideration of acidosis: unusual
weakness, muscular aching (sometimes erro-
neously ascribed to ‘ influenza ), nausea,

vomiting, Kussmaul respirations, mental’

duliness. flushed facies, acetone odour on
the breath, restlessness or delirium, abdomi-
nal pain, dehydration, or actual coma.

Patients with uncontrolled diabetes will
invariably present glycosuria and hypergly-
cemia, while those with acidosis will show
in addition acetone in the urine, and fre-
quently albumen and casts. Laboratory
determination of reduced COg2 combining
power of the blood is a more exact method
of diagnosis. The symptoms and signs of
acidosis vary_with the severity of the acido-
gis—the greater the loss of alkali reserve,
the greater the tendency toward complete
coma. A mild acidosis of short duration
will often show nothing but acetonuria,
whereas a mild one of long duration may
have headache, muscle aching, weakness, and
restlessness. An acute severe acidosis may
produce complete coma with Kussmaul res-
pirations and depress the carbon dioxide
combining power of the blood to below
twenty volumes per cent. Serve acidosis
of longer duration may be accompanied by
azotemia and even depletion of the sugar
stores to such an extent that the blood sugar
is only moderately elevated.

Consideration of the causes and anteced-
ent circumstances of acidosis helps in the
diagnosis and evaluation of the history and
findings. Unrecognized diabetes willlead to
acidosis if it is severe enough, However, a
child may develop diabetes in such severe
form that it leads very quickly to diabetic
acidosis. A second cause and a common one
is neglect of diabetes; that is, failure to
follow a diet, failure to adjust properly the
insulin dosage with the aid of urinalysis, or
by refusal to take insulin. A third cause,
seen commonly in practice, is the precipita-
tion of acidosis by the development of an
acute severe infection which throws the dia-
betic far out of control before he is fully
aware of the seriousness of the situation.
This is especially true when vomiting ac-
companies thé infection.

The fundamentals of the treatment of aci-
dosis are the correction of dehydration, res-
toration of adequate dextrose oxidation,and
replacement of the electralytes lost by ex-

cretion. Correction of dehydration may be -
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accomplished by administering 3000 to 5000
cc. of fluid in the firsl twenty-four hours.

‘If vomiting. coma, or aeute dilatation of

the stomach is present to prevent oral admi-
nistration, the initial portion may be given
intravenously or subcutaneously. Normal
saline or Ringer’s solution will help to res-
toro electrolyte balance; Hartman’s sodium
lactate solution may be used as well. Res-
toration of adequate dextrose oxidation in-
volved administration of glucose and insulin.
Those who consider acidosis to be an acute
insulin insufficiency may attempt to calcu-
late initially the total insulin need and after
the injection of this dosage begin glucose
administration.

Under ordinary circumstances regular or
unmodified insulin is simpler to use because
of its greater flexibility due to shorter ae-
tion. If the patient has been taking prota-
mine zine insulin prior to the development
of acidosis, however, it is usually advisable
to continue the same dosage and supplement
it with regular insulin as needed.

Mild acidosis usually can be corrected by
the simple administration of glucose solu-
tion orally in the form of fruit juice, perhaps -
with added sugar, accompaniod by insulin
in dosage estimated by ratio of approxi-
mately one unity of insulin to each two grams
of glucose, as for example, 10 units for 200 cc.
of orange juice. This may be repeated at
intervals of one to two hours'for perhaps six
or eight hours until the acidosis disappears.
However, the severely acidotic patient is
likely to be vomiting, orif not vomiting he
may fail to absorb fluids from oral adminis-
tation because of an acute dilation of the
stomach. In this instance it is advisable
initially to give 1000 cc. of 10 per cent glucose
solution in normal saline intravenously very
slowly. This may be followed by isotonic glu-
cose solution subcutaneously or per rectum.

" When given subcutaneously, 5 per cent glu-~

cose in distilled water is ordinarily tolerated
quite well. Repeated intravenous injections
may then be alternated with subcutaneous
administration if necessary. Here again it is
advisable to administer with each two grams
of glucose one unit of insulin, which may be
given subcutaneously rather than intrave-
nously in the average case. From one hund-
red to three hundred grams of glucose given
in this fashion per twenty-four hours, de-
pending upon the severity of the acidosis,
is ordinarily sufficient. Progressive doses
may be varied according to the urgeney of
the situation based upon repeated blood
sugar determinations and urinalyses.

Too much parenteral fluid must be'avoided
in order not to embarrass the cardiovascular
system, but at the same time sufficient quan-
tity should be given to provide the kidneys
with adequate output. Ordinarily a safe
maximum intravenous limit should be 2000
ce. per twenty-four hours, while two or three
thousand more may be given safely subcu-
taneously if absorbed properly. _

The advantages of this method of therapy
include simplicity to the point of usability
without complicated laboratory procedures.
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It may be carried out in the home if necess-
ary and controlled adequately by ordinary
urinalyses for sugar and acetone.

_ Ii the patient presents an indication for
immediate surgical treatment requiring gene-
ral anesthesia, it is advisable to introduce gt
least 100 gr. of glucose into the patient before
surgery and. if at all feasible, to achive free-
dom from acetonuria. ‘

Following recovery from acidosis, the ad-
ministration of large amounts of glucose for
a few days is in order to help build up body
stores of glycogen before rigorous regula-
tion of the diabetes is begun. This helps
avoid a period of instability which often
follows acidosis and prolongs the time need-
ed for regulation.

During the recovery period, a troublesome
complication may be the rentention of nitro-
genous waste products in the blood, One of
our pationts who gave no history suggessive
of previous renal disease developed fatal
uremia, This complication has been previ-
ously described as an extrarenal azotemia,
praobably the result of electrolyte imbalance
induced by diminished alkali reserve.
Prompt restoration of electrolyte balance
and urrinary output appears to be the best
preventive of such nitrogen retention.—
Jour. Iowa State Med. Soc., Dac, 46,

Primary atypical pneumonia.—Benjamin
F. Wolverton, m.p., Cedar Rapids.

Recognizing that the term ‘ primary aty-
pical pneumonia’’ may apply toa group of
diseases rather than to a single eutity, the
evidence in favor of a virus of viruses as a
cause may be summarized as follows: The
incubation period of about ten to twenty-
six days is similar to that in other diseases

known to be due to viruses. Viruses which .

caised pneumonia in susceptible animals
have been obtained from nasopharyngeal
washings and from the blood of patients.
These viruses obtained 'by several workers
in different parts of the world have differed
from all known viruses, but in several ins-
tances they have resembled those of psitta-
cosis, lymphoeytic choriomeningitis and
lymphogranuloma venerecum. The tempera-
ture curve in some cases is biphasic. The
pathologic changes in the lungs are similar
to those in pneumonias of known virus
origin. On the other hand, there has been
a striking failure of all workers to find a
virus consistently or to reproduce the dis-
ease in more than a few experimental ani-
mals. The disease in many respects resem-
bles ** Q’* fever, which is due to Rickettsia,
but those bodies have not been found in
primary atypical pneumonia. Until further
evidence accumulates, therefore, the ques-
tion of causation by a gpocific virus or viruses
remains unsettled.

The digease occurs both sporadically and
in epidemics, tho latter having occurred in
many military installations. It affects males
and females equally, and by far the highest
incidence is among young adults. It occurs
in all seasons, apparently being conveyed by
contact. A succession of cases in a family
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or household permits a fairly accurate esti-
mate of the incubation period as about ten
to twenty-six days in contrast with one to
¢wo days for influenza.,

The onset of the disease is usually insidi-
ous, the early symptoms being not unlike
those of a common cold. Chilliness, head-
ache, malaise, fever, and dry unproductive
cough appear and increase during the flrst
fg\v days. The temperature may range as
high as 104 and 105 F., there usually being
an evening peak and a fall of two or three
degrees in the morning. Profuse sweating
is common during the febrile course of the
disease, which may be as short as six days
or as long as six weeks. The temperature
may return to normal for a few hours or a
day only to rise again. The headache and
malaise are out of proportion to the objec-
tive appearance of illness of the patient.

The physical signs on the whole are in-
conspicuous a8 compared to the temperature
chart. In the milder cases the pavient looks
only slightly ill. Dyspnea and tachypnea
are absent or slight except in the most
severe cases. Cyanosis is usually absent but
does occur. The pharynx is usually not
swollen and only mildly injected. Cervical
lymphadenopathy is uncommon. There may
be no abnormal physical signs in the chest
during the first few days or at any time.
Usually, however, a few crepitant rales are
heard with or without one or more small
ateas of dullness. There may be suppression
of breath sounds. The physical signs, if any,
tend to increase as the disease progresses,
and commonly they are much more marked
after the fever has subsided than during its
height. The appearance of diffuse sibilant
rales throughout one or both lungs with or
without fine and medium moist rales occurs
frequently, usually after the first week.
These rales, which are indistinguishable
from those of bronchial asthma, occurin non-
asthmatic individuals. The same finding
was common in the pneumonias compli-
catinginfluenza in 1918. Severe cases may
show dyspnea, moderate tachypnea, and
considerable c¢yanosis, requiring oxygen
administration for a few days or a week or
two. The pulse is slow, relative to the tem-
perature, and early, but in the second and
third week it tends to increase as the tem-
perature comes down. Movement of the
alae nasi is rare, as are herpes and abdomi-
nal distention. Ocecasionally the spleen is
palpable for a day or two. There may be
scanty mucoid sputum, increasing somewhat
as the disease progresses, and it may be
occasionally blood streaked.

The total leukocyte count is within the
normal range in two-thirds of the cases. The
remainder show a slight leukocytosis or a

leukopenia. A definite leukocytosis with an *

increase in the neutrophils suggests secon-
dary bacterial infection. There appears to
be no tendency toward the'development of
anemia. As the disease progresses, the neu-
trophils and monocytes tend to decrease,
while the lymphocytes and eosinophils in-
crease. The late appsarance of eosinophi-
lia is of interest in view of the similar late
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appearance of asthmatic rales. The urine

may show febrile albuminuria, but little
olse. Blood cultures are sterile in the abs.

ence of complicating bacteremia. The sedi-

mentation rate of the erythrocytes is mode-

rately increased. The X.ray echanges are

always much more striking and extensive

than one would suspect from the physical

signs and may furnish the only proof that

pneumonisa exists.

From the clinical standpoint complications
are few, but with rcentgenologic aid more
complications are apparent.

Treatment consists prinzarily of bed rest
and adequate nursing care until the tem-
perature has been normal for several days.
Probably it is desirable not to let the pa-
tient up and about until all physical signs
have disappeared, although several have
been sent home with residual rales to com-
plete their convalescence at home with no
apparent ill effect. Steam inhalation may
be of some benefit, particularly if laryngitis
is present. Codeine is usually -needed to
ease tlie hacking cough. The sulfonamide
drugs and penicillin are of no value unless
secondary infection due to susceptible bac-
teria occurs. Serum or blood from patients
convalescing from the disease have been
used in a few cases with apparently good
rsults. Aminophylline has been suggested
by Roberts, oxvgen by mask, nasal cathe-
ter, or, tent is .adicated is present.—Jour.
Iowa. St. Med. Soc. Nov. 46,

Diuresis in congestive failure —By Mark
D. Altchule, M.p., *“ The Bulletin of the New
England Medical Centre ", June, 1946.

In the diagnosis and treatment of heart
disease, physicians are accustomed to exa-
mine the skin and lungs for edema. How-
ever, examination may be misleading, for a
considerable amount of cedema may be pre-
sent without causing abnormal physical
signs. The presence of cedema in the skin
is rarely uncomfortable, but relatively small
increases in fluid content of the lung may
give rise to symptoms. The treatment of
edema in patients with heart disease is
important not only for the restoration of
swollen limbs to the normal diameter, but
also for the control of dyspncea.

The blood and tissue fluids in cdematous
cardiac patients contain sodium in normal
concentration, but the concentration of
bicarbonate tends to be a little low, while
that of chloride is correspondingly elevated.
However, the total amounts of sodium and
chloride in the body are greatly increased
and are in proportion to the amount of ede-
ma fluid present.

Possibly the simplest type of diuresis in
patients with heart failure is that which
follows the administration of digitalis. The
drug restores most of the circulatory deran-
gements of heart failure toward normal and
its action includes an increase in renal blood
fow. The urine volume is increased, and
since the concentration of urinary chloride
is elovated, the total excretion of chloride is
very large. Base, chiefly sodium, is similarly
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exereted, but in lesser amounts. Because of
the reduction in blood and tissue chlorides,
the bicarbonate concentration increases.

A similarly simple diuresis is occasio-
nally observed as a consequence of oXygen
therapy.

Studies of the mercurial diuretics indicate
that these drugs cause no primary change in
blood flow or in blood volume nor do they
mobilize salt or water from the tissues
directly. Their one striking demonstrable
action is inhibition of the reabsorption of
chloride in the tubules of the kldneys.

The xanthine diuretics are believed to act
by causing a local increase in blood flow in
the kidneys. The chemical changes which
oceur following their administration, though
less marked, resemble those caused by the
injection of mercurials.

The importance of ammonium chloride as .
a diuretic in the treatment of heart disease
has been exaggerated. Itsacts by giving up
a part of its ammonium radicte which is con-
verted to urea, so that the body has to give
up sodium in order to excrete the chloride
thus made available. The diuretic effect is
scarcely significant unless the daily dose is
5 Gm. or more, but in such amounts various
harmful effects may ocecur. One reason why
these harmfuleffects are not more commonly
observed is because the cnteric coating of’
the tablets prevents absorption of much or
all of the drug. Large doses are useful when
given for one or two days to patients who,
hecause of lowering of the plasma chloride,
have become irresponsive to the injection of
mercurial diureties. In such instances, 8 or
9 Gm. given daily for two days with mercu-
rial diuretic being injected on the second
day usually restores responsiveness.

Salt restriction may at times play an
important part in diuresis. The effect of
restriction of sodium chloride by itself can-
not be expected to cause active diuresis in
patients with heart disease; each Gram of
sodium chloride retained in the body holds
with it approximately 150 c.c. of water, so
that reducing the salt intake from its normal
level of 5 Gm. a day to 1'5 or 2 Gm. results
in a maximum diuresis of only about 03
litres. On the other hand, restrictlon of salt
does demonstrably retard the re.accumula-
tion of cedema after diuresis. It should be
borne in mind that lowering salt intake
under 2 Gm. a day results in a most unappe-
tising diet and one which of necessity must
be deficient even in regard to nitrogen and
thiamin The combination of a low salt
intake with foreing fluids or 6 to 8 litres a
day appears to be more efficacious in retard-
ing cedema formation than salt restriction
alone.

Thiamine is occagionally of valuo as a
diuretic. Some patients who are unrespon-
sive to the usual methods for the treatment
of cardiac cdema, regain their responsive-
ness after .receiving large amounts of tlia-

min parenterally. i

It is clear from the above discussion that
the treatment of cardiac cedema requires
individualization rather than a routine
approach.—G.P. Dec. 15, '46.

————

‘.
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SURGERY -

Fractures of the head of the radius
(D. M. Meekison, in ‘‘ Journal of Bone and
Joint Surgery, Jan., 1945).—A damaged or
tilted head is a detriment to the function of
radiohumeral joint and should be removed.

We therefore advocate excision within a -

week or so of injury; the excellent results
justify the treatment when the patient is
beyond the growth period. The old fracture,
with organized transudate within the cap-
sule, with limited movement, and.with pain
at the extremes of the arc of movement, is a
real problem. One may correct the mecha-
nical disadvantage of an irregular or eccen-
tric head, but, so far as I am aware, there
is no solution for the problem presented
by changes that have taken place in the
capsule.

Active movement is commenced as soon as
possible following operation. Slings are not
allowed. A good result may be anticipated
in a fresh fracture in from 3 to 6 weeks. Our
experience with 110 cases of fracture of the
head of the radius led to the conclusion that
all of them require surgical interference.—
G.P.

Local implantation of gelatin in wounds.—
Binclair and Douglas (Adrchives of Surgery),
have studied the problem of gelatin implan-
tation in wounds in the Department of Sur-
gery at Vanderbilt University since June,
1942. It appears that the implantation of
both gelatin and the closely related collagen
results in their utilization in experimental
sutured wounds in such a way that the
strength of these wounds is greatly increased
over that of untreated control wounds.
Application of gelatin to fresh,open wounds.
from extractions of teeth and to soft parts of
ulcers appears to hasten the process of fibro-

plagia and to produce more rapid, stable-

healing than occurs in similar wounds not so
treated.

The experiments were of two types: In
series one, wounds of equal length were
made vertically on the backs of dogs in the
middorsal region and later separately ex-
cised. In series two, similar wounds were
made, but were arranged parallel to each
other on opposite sides of the spine, so that
a transverse strip of skin of measured con-
stant width including both could be excised
later. In series one, the wounds frosted
with gelatin before being sutured were 339
per coent stronger than the controls at the
end of one week. Too much gelatin, how-
ever, may act as a foreign body. In series
two, 90 per cent of the gelatin-treated
.wounds easily withstood tensions which
ruptured the control wounds.

There was no sign of irritation or reaction
of the tissues to the gelatin implantation.
In fact, the gelatin-treated wounds appeared
to be drier and to heal with less signs
of inflammation than nearby control
wounds. Sulphonamide compounds and
gelatin possess no chemical or physiologic
incompatibility and- have therefore been
mixed and implanted advantageously in
contaminated wounds.

Promising results have also been obtained
with the use of powdered gelatin in the
chronic leg ulcers. By the local implanta-
tion of gelatin in such wounds in scarred
areas or in patients with hypoproteinamia
or lowered vitamin C reserves, intra-cellular
substances may readily be supplied and
therefore fibroplasia.—@G. P.

Painful feet syndrome.— Page directs at-
tention to a condition known as painful,
electric, hot or happy feet among prisoners
of war in the Far East. It is ushered in by
severe burning and aching of the feet asso-
ciated with hyperesthesia, raised skin tempe-
rature and vasomotor changes in the feet,
with general body wasting. The condition
was first seen from three to five months
after the Japanese occupation in the various
countries in the Far East where large prison
camps were established. No definite cause
could be attributed at first, but protein, fat
or vitamin defieiencies were considered as
possible causes. A factor contained in grain
was regarded as important when it was
observed that men fed for months on rice
with a rich admixture of barley did not deve-
lop painful feet, whereas their comrades fed
on a poor grade of frequently musty rice
did. The syndrome appears to be the
result of a deficiency of factors in the vita-
min B complex closely allied to the PP factor
but primarily affecting the peripheral arte-
ries of the lower extremities, or it might
possibly be due to a toxic factor in old
musty polished rice associated with a low
protein intake and reduced vitality. The
appearances in the early stages are similar
to those of erythromelalgia. It is notan
angioneurosis and is not associated with a
neuropathic diathesis. The disease is amen-
able to treatment by replacement of the
deficient elements in the diet; otherwise it
is rapidly progressive, ending in death or
serious crippling deformities.—J.4.M.A.

Intravenous procraine hydrochloride in
surgery.—Berthelemy (in Progress Medical,
Paris, 73, Dec. 10, 1945), reports the results
of intravenous injections of procaine hydro-
chloride in 80 cases of frostbite of the foot

in the French army during the winter cam- .

paign of 1944. Seventy-five of the cases were
mild, while the remaining 5 were considered
grave. In the 5 grave and in 15 mild cases,
the injection was made into the femoral ar-
tery: The remaining 60 soldiers were given
an intravenous injection of 20 cc. of a 1 per
cent solution. Patients who suffered extre-
mely were given another injection the same
night and almost all of them slept. Sixty
patients were able to walk the second day
after admissian, and three days later, 70
patients returned to the front line, Only 5
patients, in addition to the 5 with gtave
frost-bite were exacuated to a baso hospital.
Both intra-arterial and intravenous injec-
tions appeared effective, but the effect of the
intravenous injections seemed to be more
satisfactory. An intravenous injection

P
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proved effective after the fatlure of an intra-
arterial injection. Intravenous procaine
hydrochloride was used also in the treat-
ment of hundreds of indolent wounds with
torpid cicatrization. Camplete cicatrization
occurred within twenty days to one month
of the start of the treatment. Intravenous
injections proved superior to the intra-
cutaneous or subcutaneous infiltration of

the area adjacent to the wound. Three daily’

intravenous injections were made in many
cases of tibiotarsal sprain, and the results
wero as satisfactory as those with local in-
filtration and there was less pain. Good
results were obtained in several cases of dis-
location of the shoulder, the elbow and the
fingers after reduction of accomplished.
Function was restored rapidly. In fractures
with slight displacement, e.g., fractures of
the tuberosity of the humerus and in frac-
tures of the wrist, the injections wers con-
tinued daily for ten days. Painless mobili-
zation became possible within twenty-four
hours of the first intravenous injection.
Union occurred rapidly and without compli-
cations. The results from this treatment in

. arthritis, hydrarthrosis and for pain of gas-

tric ulcer were encouraging.—G.P.
—

Missue of morphine.—Evidence is mount-
ing that morphine has a single legitimate
use ; namely, the relief of severe pain, a
view that is widely accepted, but too little
put into practice. Causes of morphine
misuse or overdosage, are:

1. Failure to appreciate that nearly the
safe maximum analgesic effect of morphine
can be produced by % grain and that } grain
can produce serious depression in small
persons or those whose tolerance may have
been lessened by wounds. An otherwise
modest dose may become an overdose in a
given case.

2. Failure to realize that subcutaneous
injections of morphine will be only poorly
absorbed, if at all, when the peripheral cir-
culation is sluggish or inactive, as a result
of cold or low systeniic blood pressurc. Fai-
lure to get pain relief from\the unabsorbed
morphine leads to the admiunistration of a
second or third dose, all of which may be
absorbed at one time, when the peripheral
circulation is re-established as a result of
resuscitative measures. '

3. The incorrect belief that extensive
wounds are inevitably associated with severe
pain, often leads to needless use of mor-
phine. At Anzio, only a quarter of the
severely wounded patients zaid, in response
to a direct question, that they were having
enough pain to want pain relief medication :

4. Administration of morphine for condi-
tions that will not respond satisfactorily
to the agent, however large the dose. is a
common error. Specifically, the use of
morphine to treaut the restlessness associa-
ted with Dblecding, with anoxia, or with
hysteria, cannot be soundly defended. The
use of morphine or with hysteria cannot be
soundly defended. The use of morphine in
shock, except for the treatment of severe

16
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pain, is contra-indicated. Morphine is oceca-
sionally administered when other agents
(barbiturate sedation for example), are far
better.— Beecher, H. K. : Surg., Gynec., and
Obst., Oct., 1945. —G.P.

Surgery of infections.—Kinsella uses the
term *‘pad infections’ for the subcutaneous
infections whichtend to become localized in
the palmer fatty pads. Pad infection I, the
so-called felon. involves the distal phalan-
geal pad. Pad infections II and III involve
the middle and proximal phalangeal pads
respectively. Suppurative tenosynovitis
may occur as a later complication. Pad in-
fection IV involves the pads in the distal
part of the palm und may spread to the web.
It is usually due to infection occurring
beneath a callosity. whereas infection in the
first three pads is usually due to a puncture
wound. Pad infections IT and III may be
distinguished from acute suppurative teno-
synovitis; in acute suppurative tencsyno-
vitis the swelling of the finger is uniform
and the finger is sausage shaped; in pad
infections the swelling is most pronounced
over the affeeted pad, and the finger is
spindle shaped. Incisions required to eva-
cuate pus in pad spaces II, III or IV may be
C shaped or cross shaped. The author uses
for postoperative treatment the method
which imitates the Winnett Orr techniec.
Dressings are changed infrequently, usually
once a week Heregards the sulfonamides and
penicillin as important additions. Erysipe-
loid infections occur in those handling fish
and pigs. In these cages an ill defined area
of inflammation spreads diffusely and irre-
gularly from a slight injury. Operation is
not indicated, for pus does not form. This
infection is self limited.—J.4.M.4.

Acute Pancreatitis—Diagnosis and treat-
ment—John A. Ganshorn, M.D., M.Sc. (in Sur-
gery.)

Three conditions are included in the diag-
nosis acute pancreatitis.

1. Acute haemorrhagic pancreatitis or
acute pancreatic necrosis.

2. Acute interstitial pancreatitis or acute
pancreatic oedema.

3. Acute suppurative pancreatitis (a rela-
tively rare condition.)

The immediate cause of acute pancreati-
tis is the escape of normal pancreatic secre-
tion into the substance of the pancreas. The
lipase of the secretion digests fat giving the
typical fat necrosis seen as greyish white
spots on the fat. The trypsin, resulting,
as has now been proved, from activation of
the trypsinogen by intercellular juices with-
out the presence of enterokinase, causesa
digestion of the tissues and vessel walls with
necrosis and haemorrhage. The mildness
or severity of the disease depends upon the
amount and nature of the escaping pancre-
atie juice.

Etiology.—There are tw&main theories as
to what causes the pancreatitic juice to
escape into the pancreas:



~ for a considerable time,
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Less common causes :

1. Trauma—severe accidental trauma or
on rare occasions surgical trauma, has given
rige to acute pancreatitis. It was not often
seen in war injuries of the pancreas.

RZ Infection—this is a rare cause and gives
rise to a suppurative pancreatitis. The m
fection may be blood borne or may arise
from direct or indirect extension from nei h
bouring organs. e

63 bVa,_scular acecidents—on rare occasions
;n:io].ellevtzﬁ that arterial ocelusion from
i or rombosis may gi i
. : ive
Sboli. v g rise to the

Diagnosis:—The si

) X gnsand symptoms paral-

lel in severity the pathological }?rocess? {‘lle

onset of acute pancreatic necrosis and acute

E}?:ifiea.txclmdema may be very similar but
nical eours i

the ourse of the two are very differ-

The condition is most frequentl isdi
nosed as perforated pepticqulc[;f'f};crgézdé}?g‘
lecystitis or acute. intestinal obstructior;
and at time is mistaken for coronary occlu-
sion. In its typical severe form the disease
has a sudden onset with very severe and
usually crampy pain. The pain is in the
epigastrium. Nausea and vomitting follol
1mmed1§itely. The condition when mosv:;
sovere 1S an upper abdominal catastrophe
the patient is prostrate with the severit;p of
the pain, he becomes shocked and ha},,s
greyish cyanonis, The pain may radi ta
through to the back, to the left or rilah:
scapula and there may be retrosternal ii
suggestive of coronary occlusion. The atpe ’2
Ei\(lial}a_'v tend; to obesity and will oftelzx hl'xse
: good meal o i y
alcohol before the onsxe‘at(irfutnhlia pcaoirrllmderable

On examination there i
s upper abdomi

tenderness and rigidity. ?}%e E:igi((l)il?l'n?]
?ever a true board-like rigiditv asin a ; e:
ogated .ulcer‘ A mdss may be felt in pI;he
:g]x}ga;is.trtlurg , 1':hls has been taken as an acu
istended gall bladder more tha .
'g‘hhere may be abdominal distension :hzllllcz
ﬁr;ﬁ; ustuadlly lelows after 24 hour; andgis
noted in the upper abdomen T i
onfiy a slight elevation in temper.aturge(r&)}’s)
aﬁenifast pulse. This disproportion bet-
feon ! :r:rll)‘e'r:tture and Eu;]lseis fairly constant
¥ stages, and helps to rule in-
'fll‘x;mmatory conditions of infectious (:)l;it 111111
r etemperaf‘:ure never tends to run vge ;
1(1)%51 u’Ix‘ll!lessl mlﬁection occurs; usually 10(;"y
. 6 leukocyte count is high; 15 )
thousand with an increase in polv:gl(:r’p}}'s)‘zo

The condition ma
] i nay be so severe t
patient expires within 24-48 hou:s !:;}ttg}:‘ze
ae?la. If the condition is not so se;zere the;
patlent continues to have severe abdominal
gam W;}}lllch. radiates to the flanks and often
dg::fopez r;gshtt]jlde. Distension from ileus
e pancreatic i
blood anreas e secretion and
r the peritoneal cavi
gla;gsz?lg;i:o.miting continues and th&ev;)tii-.
) 8 in some respects i
testinal obstruction. N intalti oo
: + No peristaltic so
will be heard. The patient remains vexl'l;(ilﬁ

with a moderately
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high fever and marked 1 i
I eukocytosis. Th
is usua!ly an albu.minuria., 11% of cases shz::
sugar in the urine with a elevated blood
sugar aqd jaundice may beseen early or later
in S;he (hgease. Sqme series put the incidence
&f jaundice as high as 30%. Cullen’s and
l;‘ey Turner’s sign, ecchymotic discoloration
Si 01111; ithte umbilicus or in the flanks is a rela-
vely late sign occurring three days or
%tl'tet('ittlle onset. The discolorabio)n is If]:'g::
o . .
sp(;ce. racking out from the retroperitoneal

In about 50% of cases there will be a his-
tory of previous indigestion. This is usuall
of a type associated with chronic cholecysSj
titis, a chronic gaseous indigestion, oceasion-
ally with more severe attacks suggestive of
colie. This has often been present for years
In some there is a history of previous attacks.
to sudden severo epigastric pain. the illness
lasting only 2 or 3 days, and suggestive of a
previous milder attack of pancreatitis,

In the less severe type of disease

may be less acute with gradually ;rf?feggis:t
crampy or constant epigastrie pain and na,ug
sea and vomiting. It may be on the 2nd o.-
3rd day that the doctor is called becal;se thg
pain has become very severe, and nausea and
vomiting have continued. In these case
there_ is abdominal tenderness, but the a/b:ios
men is not tense, and palpaticn of a tend ‘
swollen paucreas may be quite os;ibler
Peritonealirritation is much less pror?ou;\ceg'

Treatment.—The treat

9reatitis, bqth the mild amn?intileosfeiilx{zet e,
g)x;oow cn;mdlered by the majority of auglfgfs’
to be medical and not surgical. i

is indicated only in the ]fterlstagé]:roa%t;gn
disease, when complications oceur The
treatment of acute interstitial panc'reatit'e
has always been considered medical, but bls
cause of the difficulty of diagnosi; m -
cases were and still are being operated uany
to make a diagnosis. The older teachpiOn
was b'hfxt in cases of acute haemorrhagic o
creatitis operation was indicated asgg()();:]&n-
the diagnosis was made. There is ar{ immas
diate mortality in these cases of about 10;‘
The patient dies of an apparent overwh ‘])
ming toxaemia in 24 to 48 hours from ome t
i?(zhteosgate no treatment has been of a.\;;il
Opemtion?ases. Many are never fit for on

The operative treatme ich i
. nt which is sti -
vxigtti by s(;)me surgeons is directed stillad
—at draining the necroti y
the peretoueal cavity. ¢ pancreas and
2nd—at draining the biliary tract.

Medical treatment :—This 18 aimed prima-
1
llly at plItrb”)g the pancreas completely'to

1. Conti i i i
cube. Inuous gastric suction by Levine
2. Intravenous fluids—th
) _ s —+there are several
warnings in the literature about the use of
glpcose intravenouly. Glucose by mouth
stimulates pancreatic secretion. I haveread
nothing to contra-indicate amino-acids b
mgravenous injection. ’ Y
3. Reserved Trendelenbu iti
b rg position.
4. Morphine sedation. gr "
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5. Atrophine sulphate. This was used in
some of Dr. Payne’s cases. In pancreatic
fistula cases atropine sulphate decreases the
amount of the pancreatic secretion and the
lipase content of the secretion.

As long as symptoms persist, the tempera-
pure remains elevated or the disease is above
normal the patient cannot be considered
well.

Surgery is indieated later in the disease if
guppuration occurs. This will be necessary
in all cases of the rarer acute suppurative
pancreati’. s.—Vancauver Medical Journal.

Some observations on the treatment of
fibrositic conditions—A. Gordon Watson,
M.D.

« Fibrositis may be defined as a condi-
tion in which acute or chronic inflammatory
changes involve the fibrous tissues of the

“body, such as the subcutaneous tissue, the

superﬁcial and deep fascia,the muscle sheaths
and tendons, the fibrous portions of the joint
capsules and ligaments, the burse and the
fibrous sheaths of the nerves. The affection
gives rise to pain and impairment of move-
ment. It may be subdivided broadly into
three types according to the nature of the
structures primarily attacked.

1. Panniculitis: Inflammation of the sub-
cutaneous tissues and fat.

2. Inflammation of the muscle sheath and
the (ibrous tissue between the muscle fibres,
the aponeuroses, the tendons and the super-
ficial and deep fascia.

3. Peri-arthritis: Inflammation affecting
principally the fibrous portions of the joint
capsules, ligaments, burse and intra-articu-
lar cartilages.

4. Peri-neuritis: Inflammation affecting
primarily the nerve sheath and/or the fibrous
tissue between the nerve fibres.

All cases are due to some form of toxzmia
or trauma. 'The former may be traced to
local infection or disturbed metobolism, e.g.,
menopausal or gouty, while the latter may
be due to direct injury to the tissue or pro-
longed strain or exposure tu cold.

The differential diagnosis is often clinical-
ly easy but can be very difficult—the symp-
toms of pain on movement, tenderness on
pressure, elicitation of painful areas on pal-
pation, dull aching pain at rest, referred
pain, stiffness and restricted movement may
lead to a correct diagnosis, but it is often
necessary to confirm by ull the laboratory
and X-ray findings at our disposal. A high
blood uric acid suggests gout, & steep sedi-
mentation rate suggests the possibility of
rheumatoid arthritis, malignancy or severe
anemia. An allergic history, climateric,
etc., endocrine therapy; a specific infection
appropriate tragtment for the disease. The
results of treavment help, e.g., manipulation,
massage.

Panniculitis.—This is much commoner in
women than men; it can be divided into
the generalised type when the small, shot-
like-nodules can be detected practically all
over the body, and the more localised condi-
tion. The former is usually found in women
approaching or during the menopause, and,
as would beexpected, is benefited by ovarian
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extracts, sometimes with the addition of
thyroid. These, patients tend to be obese
and a strict vegetarian diet, e.g, orange
juice for a.week or =0, with daily intestinal
washouts, will sometimes cause the little no-
dules to miraculously disappear, only to re-
turn when the treatment Is stopped. The
game occurs during treatment at a radio-
active spa. Those faets. however, can be
utilised in outlining the modified home treat-
ment diet, hot baths followed by skin frie-
tion. eareful attention to evacuation of the
bowels with an occasional wash-out and
suitable medication to correct obvious de-
fects.

Tor the more localised conditions, and for
adiposis dolorosa. radiant heat and massage,
ultra-violet radiation and ultra short-wave
therapy are all useful. There are also vari.
ous local applications, of which one of the
best is 10 to 12 per cent salicylic ester of
ethylene chlorhydrine in a lanoline ointment;
it is clean to use and, if well rubbed in, will
hot soil the most delicate underwear. Estor-
sil. a proprietary linament, isequally useful.
An electric pillow also helps many, as it does
for other forms of fibrositis. Exercise and
exercises of all kinds help to keep fibrositis
in abeyance. R

2. Inflanunation of the muscle sheaths, etc,—
Treatment here varies with the particular
sissue involved. Havinglocated the site one
should deal with predisposing causes, ©.g2.,
focal sepsis. repeated strain, metabolic dys-
function, etc., which often necessitates very '
careful examination, including that of the
blood with differential blood count, Arneth
count, Blood uric acid and sedimentation
rate.

The treatment advised is firstly, the cor-
rection of any errors disolosed. As a result
of the tests, and the stimulation of elimina-
tion by the skin, bowels and kidneys. Baths
of various kinds; coupled with skin frietion,
certainly have o marked, not only curative
effect, but preventive effect as well. in peo-
ple prone to relapses, as though the condition
may be limited to one painful spot in say,
the supraspinous muscles, it is often part of
a general tendency towards fibrositis which,
in this particular case, has been localised
by, perhaps, some train.

Tor the local condition rest of the affected
part, e g., strapping the lumbar region for
lumbago ; the ribs for pleurodynia; light
plaster splingting for joints where this treat-
ment can be carried out, followed by a broad
strip of plaster round the limb proximal to
the painful area. If deep-seated, deep mas-
sage or injections with a solution of novacan,
or pin-point firing of the skin over the area,
all have their uses.

Infra-red radiation and ultra-violet radia-
tion, alone or together, are often curative.
Ultra short-wave therapy, static electricity,
surging currents, ionisation. infiltration of
the painful area by the injection of analge-
sics, oxvgen, salt solution, etc., have all
proved efficient methods of treatment.

Peri-arthritis and perineuritis.—As regards
treatment these may be considered together.
Special care is required in accurate diagnosis
of any underlying bony deformity, especially

<
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The ocular cha i
| : nges of primar i
tox‘)xg goitre.—Woods, A. C. Medic%ngl?z)llsﬁe
v. 25, May, pp. 113-154. T
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toxic goiter. i
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g of external
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vest? i’ ls.mce the ‘orbital smooth muscle is
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nknown: Benjamin Milder.—A4..J. Opth ve
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The etiology and treatment of blepharitis:
a study in military personnel.—Thy geson,
Phillips, Mititary Surg., 1946, v. 98, March,

p- 191-203. .
Blepharitis was the most common exter-
nal eye infection seen in military personnel.
udies of 350 cases

Laboratory and clinical st
of blepharitis indicate that the three impor-
tant types are the staphylocoecic, the sebor-
rheeic blepharitis, and the diplobacillary.
Staphylocoeric blepharitis is often-.unl-
lateral, and is often associated with cha-
lazion, hordeolum, and ulceration. It is
characterized by small hard scales, which
are tenacious and difficult to remove. An
associated keratoconjunctivitis is almost the
rule. Temporary or permanent loss of cilia,
and associated otitis externa, impetigo,
gycosis barbe and acne vulgaris are common.
There is burning, itehing, and photophobia.
With seborrhoeic blepharitis, there is
seborrhea capitis, and usually an a_ssociated
seborrhoeic dermatitis of brow and ears, the
lesion is always bilateral, nonulcerative, and
‘squamous, the scales are greasy and easy to
rub off, and associated conjunctivitis is mini-
mal if present. There are no complicating
inflammations. The skin gives evidenee of
increased seborrhea, discomfort is minimal.

Diplobacillary blepharitis is characterized
by maceration of the skin at the inner and
outer canthus, and associated conjunetivitis.
The infection is superflcial, there is no
ulceration, and no inflammation of the
Meibomian glands.

The finding of budding yeast forms, pity-
rosporum ovale, was considered diagnostic
of seborrhoeic blepharitis. Rcutine bromi-
croscopic examinations of the lid margin in
chronic conjunctivitis revealed a high incid-
ence of mild and subclinical blepharitis,
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usually staphylococeie. There is no evidence
that vitamin deficiency, refractive error oOr
allergy play significant roles. I. E. Gaynon.
—A.J. Opth. o

Ophthalmic pericillin cintments.—L. Von
Shallmann, M.D., Anne E. Crosso, Ph. C.,
and Mary Glyde Marsh, B.A., Arch. Ophth.
36:284 (Sept., 1946.)

I. Of the series of nine ointment bages
which were tested, two were irritating to
vhe eye. No irritation could be attributed
to any of the four penicillin compounds
which were incorporated in the ophthalmic
ointments.

2. The potency of the penicillin in the
salves was relatively stable inone hydrous
and two anhydrous bases after twelve to
sixteen weeks in the refrigerator. Storage
at room temperature resulted usually in a
rapid loss of protency except for two oint-
ments prepared with an ahhydrous base.
No difference in the stability of the various
ointments could be ascribed to the penieillin
compound in thesalves.

3. The penetration of penicillin into the
aqueous of rabbits was substantial from
one hydrous and two anhydrous bases.
After the application of two ointments with
the calcium salt, the content of penicillin in
the aqueous exceeded that after the use of
salves with the sodium and ammonium
salts. The resorption of penicillin was
unsatisfactory from the one ointment
which contained the free acid of penicillin.

The Schering Corporation supplied the
ammonium salt of penicillin and the oint-
ments containing the free acid and the am-
monium salt in the § base, and the Lederle

Laboratories, Inc., the ointment contain-

ing the calcivin salt of penicillin in the L

base.—E.E.N.T.

EYE, EAR, NOSE & THROAT

Concussion deafness.—J.V. Stewart and
D. W. Barrow, dArch. Otolaryng, 44:274
Sept. 1946.

1. The noise of gunfire produces a definite
loss of hearing, béginning in the hightones
(2,048 to 11,584 cycles per second), among
gunnery instructors. When severe, all tones
are affected. There was wide variation in
indi-%dual susceptibility in this group.

2. the average loss of hearing for both
ears in the gunnery iustructors in this
group was 20 decibles..  The length of
exposure necessary to produce damage also
varies widely from person to persof. After
ten to twelve months of service on the
range, further deterioration occurred slowly
if at all.

3. Tinnitus of varying degree was 2
complaint in 50 per cent of the subjects

examined and was the most annoying
symptom noted.

4. Since this damage occurs insidiously
and since damage to the conversational
range is late, few persons appreciate their
handicap until it 1s far advanced and fail
to request medical attention. Routine pre-
arranged surveys are necessary.

5. Cotton plugs in the external auditory
canal have not been effective in preventing
loss of hearing due to the noise of gunfire.

5. There has been no significant improve-
ment six' months after cessation of expo-
sure to the noise of gunfire, and it is believed
that the loss of hearing will be permanent.

7. The efficacy of various protective de-
vices is being investigated and will form the
basis of a subsequent report'—E.E.N.T.

OBSTETRICS and GYNZECOLOGY

Heartburn in pregnancy-.
m.p., Teaneck, N.J.
Heartburn is a common
last trimester of preg
occasionally causes rea
patient. Itis due to {
gastric contents and has no relati

to the heart.

complaint in_the
nancy and one which
1 discomfort to the
the regurgitation of
on, at all, some,

It is essentially a neuromus-

—.Daniel B.Roth, cular phenomenen.

Clinical picture.—The clinical picture is
familiar to all who treat pregnant women.
Tt appears in the last trimester and seems
to be worse at night. Many women experi-
ence it only in a recumbent position and in
the symptoms are severe enough to

interfere with sleep. Once the patient has
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delivered there is rapid disappearance of

the symptoms.

phagus.

Treatment :—A reduction of the fat in the
diet with the elimination of fried foods is
frequently beneficial. The diet should be

rich in proteins and milk

Prostigmine has been reported as a very
efficient agent in this condition. This synthe-
tic cholingeric drug acts well'on the distur-
ed neuromuscular function of the stomach.

Large doses of B complex are also effica-
Hart reported a series of cases in
which he administered yeast, thiamine chlo-
ride and nicotinic acid to a group of women
The use of thia-
mine in heartburn is based on the observa-
tion that dysphagia and cardiospasm in non-
pregnant persons can be relieved by this

cious.

complaining of heartburn.

vitamin,

~ While it has been shown that these pati-
ents have lowered gastric motility and secre-
tion, many women who have heartburn have
obtained relief by using alkalis, such as
bicarbonate or block magnesia. The effect
of these alkalis must be largely psychic, a
fact to bg borne in mind in the evaluation of
other remedies.—Jour. Med. Sc. New. Jessy.

Heaemolytic disease of the newborn (ery-
throblastosis petalis); clinical analysis of
55 cases with special reference to patho-
genesis; prognosis and therapy.—Martha

F. Leonard, J. Pediat. 27: 219 (Sept.) 1946.

This is a review of the cases of 53 patients
with hemolytic disease of the newborn
treated by members of the pediatric service

of the New York Hospital from 1938 to 1944.
The infants showed the typical signs:
jaundice, progressive anzmia, hepatospleno-
megaly, edema, hemorrhage and erythro-
blastemia. For 84 per cent of the 33 infants
tested there was the typical Rh pattern—
the father and baby had Rh-positive blood
and the mother Rh-negative blood; the other
16 per cent had mothers also with Rh-posi-
tive blood. Two multiple pregnancies were
included as well as 2 infants of a diabetic
mother, in whom the typical picture, includ-
ing Rh factors was present. Clinical signs
varied greatly in degree. There was no
correlation between the severity of the
avemia and the degree of jaundice or the
number of  circulating = erythroblasts.
Jaundice often occurred in the absence
-of ot before the development of anemia,
which casts some doubt on the usual oxpla-
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It is usually not associated are
with organic disease and has been treated
with many remedies of varying effectiveness.

Of prime etiologic importance is the hypo-
motility which is found at the later stages
of pregnancy and involves both the cardiac
sphincter and the lower end of the oeso-

nation that jaundice and erythroblagtemia
secondary to hemolytic anemia.
Hemorrhagic manifestations were freqnent,
especially in infants with low prothrombin
levels. Parenteral administration of vita-
min K often had little effect on prothrombin
levels. This fact, together with the poor
correlation between the jaundice and ansemia
and the pathologic conditions in fatal cases,
is evidence of poor hepatic function. The
cause of hepatic damage is still unknown;
perhaps it is arrested deveélopment of the
liver in an immature phase or a direct effect
of the antigen-antibody reaction. Patients
with more impairment of hepatic function
have Jdeeper jaundice; those with better
functioning livers may have little or no
jaundice in spite of pronounced destruetion
of blood,
. Complications were nonspecific diarrhea
in 19 pationts, obstructive jaundice in 3,
septicemia in 2 and spasticity in one. The
mortality was 35 per cent, with hemorrbage,
atelectasis or bronchopneumonia frequent
observations, as weil as extramedullary
hemopoiesis and hepatic necrosis. .In only
2 cases did anemia appear to be g contribu-
ting cause of death. FEdema and severe or
increasing orythroblastemia indicated a
poor prognosis.

Transfusion was the chief method of
treatment. Comparison of results following
use of Rh-positive and Rh-negative blood
showed a similar immediate offect in raising
the blood level and in improving the clinical
condition, but Rh-negative blood resulted
in fewer transfusion reactions and in &
better sustained rise in hemoglobin. The
necessity for immediate transfusion in non.
an®mic infants was questidned. In babios
with good general condition it was recom.-
mended that frequent blood counts be done,
and Rh-negative blood transfusions be given
only if the hemoglobin fell below 11 Gm.
In the absence of anmmia, occasional infu-
sions of plasma may be used for supportive
effect and to prevent hemorrhagic ten-
dencies. In critically ill infants, small
transfusions of freshly drawn Rh-negative
“blood are advised. Vitamin K should be
given frequently until the prothrombin
level is normal. Additional therapeutie
measures used in these cases—a high protein,
high carbobydrate, and low fat formula
(powdered half-skimmed milk with added
carbohydrate), and administration of
choline and liver extract—have a rational
basis and warrant further trial, Administ-
ration of vitamin K to Rh-negative donors
before drawing their blood was suggested as
a means of raising the prothrombin level of

affected infants and preventing hemorrhage,
—A4.J.D.C.

*

DERMATOLOGY

Treatment of leprosy with * solutiaza-
mide ".—Lima L. de 8. & Ceroqueira, G. de
C. Terapeutica experimental da lepra pela
solutiazamine, Rev. Brasileria Leprologia. S.
Paulo, 1915, June, v, 13, No. 2, 97-100.

*“ Solutiazamide ™ is stated to be p- {

y.
phenyl propyl amino) phenyl sulphamido-

thiazole-x-y-disulphonate of sodium and
prepared directly from sulphathiazole, and
i8 very readily soluble in water. A solution
of 45°3 per cent. corresponds to a 20 per cent.
sulphtathiazole base. It was administered
daily (except Sundays), intravenously in
doses starting with 1 c.c. and increasing up

fvor. 44, wo. 2
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¢c., or, for adults, 10 ce. .After three
:;)ezkcs an interval of one week is alloyve‘(lie(tio
elapse before the treatment 18 con(tlmouné
The treatment is controllefl by a bloo O(iia .
and hamoglobin estimation every (11 s?’it’
examination of the urine and sfmyh e&c:md,
and an estimation of the druglm t‘“e? ef
1f the red cells fall below 33 mé 101(11 pnd
emm., the dose "of the (.irug is reduced a a4
liver preparations are given; the_ url;uzmy
examined for blood and albumin o any
indication of nephx('ios(;s, and if it app
‘ nt 18 suspended.
tre’;ﬁ?ﬁgw drug pwas tried in 50 cafses Zf
moderately developed lepromatous ; i)ern;oz
and others more advanced, 50 caseslo i pS o
mata wlth skin involvement and 1esx(l)n  of
eyes and nose and some in whom chau gx}om
gra had been tried ineffectually. The authe;g
publish their results in _order that o S;;
may be led to make trial of the drug‘t So
far reported these results sound alm?s >
good to be true. The authors repors : mt?c;n
cicatrization of leprous ulcers, clce,trfnzla on
of fusing lepromata, disappearance oh ep];in
_matous infiltrations to the level of tt © S'ou;
softening and disappearance of cu mtl'eme.s
-nodules ; perforating ulcers are some ‘land
benefited ; the ocular lesions 1mpr0VeObS.
do not relapse, nasal crust dxsappear‘; ops
truction is relieved and dyspnoea sté Sltt .
—Leprosy abstracted by H. Harold Scott.
The therapeutic effect of promin in
leprosy. —Faget, G. H. and Poggse, Rgo,
Pub. Healtn Rep. Wash. 1945, Oc~t. , v. 60,
No. 40, 1165-71, 8 figs. on 2 pls. ¢ oromin
This paper records further trials of pr i
in leprosy in continuation of those r:]po;gq A
in Nov. 1943 [this Bulletin, 1944, v i t;-.
The present report is based on tNe t'reaal
ment of 137 patients at the U.S.A. Na lo‘nuQs
Leprosarium by means of 32'0001"“:?‘113531%51
injections amounting to & total d(? oot
gm The average daily dose, mcllu ing Tl}]é
of rest. varied from 0'4 gm. to 4'6 gm. ho
usual dosage is 1 gm. daily inecreasing,

5 gm. but in some patients who showed toxic -

i the maximum daily dose did
xr‘leo}lc;;?c?::d 2 gm. The present routine cnlr:;
sists of 2 to 5 gm daily by the mtravenou‘
route on six days each Week,, in cou}!)‘s:s eeg
to two weeks with a weel’srest betw :
the courses, which allows of rostoratlo%ﬁe
the red corpuscles lost during a courseé The
longer the duration of the treatm%n an¢
the larger the doses, the greater the enem (;
as shown by tables of data. The percﬁn e g‘l
of tho total 137 patients treated w to "mt,
proved was 58:4; the figures for‘ trea ]ronc?n
of less than six months respectively being

. 956 and 714 per cent. All of six ;:ase:
greated for 3 to 4 years had 1mprovtle(. - A
total dosage of less than 500 gm. onty ptfut,
duced improvement in 25'6 per cent., b
with 500 to 1,000 gm. the }'.)ercentagehroof
to 72'5 per cent or nfarly thtr'e:;-tf:ugtecime

tients. Only two pati
svhoersga while under Eregtmeinz r;o el::thofwg}ig
ses with involv of ¢
?a.dr‘;?:;:c.ed 'I":}?e improvement was ob)f«iactlvg
and not only subjective ; this is conlirme
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.
ous disease before z_mt} after treat-
lrfngx(;n;’l?ile benefits a.refnott' llmxtefxntoogztru;xa
i ndary infections.

;%Tg:yt)t ssfcoﬁz pyatients treaped gorI rgogf
than one year, positive bacte.nologlca v;lml
ings have changed to negative on >segem‘
consecutive monthly examinations. ero-
logical reactions may also become negareqt
coincidently with improvement 1n 01; arl'a{a)
of the disease, as shown.by tablgs’ o (P 0,
"The cost of the drug is not given. 1;1
min is not claimed to _be a spemﬁ% rte.r?;a}s

for leprosy, but there is evidence that1 vre%s .
at least an inhibitory effect on the progtr;’
of the disease an(ll t}‘lat leiveerr; E:u:}f:r:'ore
i in some lesions. Th s s
gcr)?rsxzul)lr;;)g :hat continued ch.emothem%eu-

tic research may produce a still more e :Sct

tive remedy. Preliminary sh'xdles sugg st

that diasone has a similar action t%prtqr'n n
and that it may prove even more eliective.

Leprosy abstracted by L. Rogers.

: itis i . Its
frequency of neuritis in leprosy
syTr:l;tomgtic t¥eatmem with mtre;v;arr\z:ts
calcium gluconate. Pogge, R. (541 gec L.
J. Leprosy. Cleveland, Ohio. 1944. Dec., v.
12, 31-7. - . . o, dis-
At the U.S.A. National Leprosari , lis,

tressing neuritis was foyud to have oceur ¢
in the course of the diseasein 56.pe€ cenI;
of 203 unselected ambulatory patirents. ks;
is mainly due to pressure on nerve tr}xhr; s
produced by a lymphocyte infiltration, w Clt;
may either destroy the function, or rC’Sli‘l ‘
in painful irritation of the nerves, es;l)ecm x
the ulna, median, radial. personal nn(d sup'en-
ficial cervical, which become enla‘rge , pai .
ful and tender to touch. In 737 per fle? r
of the patients the symptoms persiste 26(?‘3
a vear or more, so that in the remaining . c.e
pér cent. improvement had taken p ﬂof
within 12 months. A greater propo;txo.n 4
improvements should therefore be o ttame |
to indicate good results from any t}'e}fm ‘r'r;zr;r
under trial. Routine t.reatment W;I: ei i‘n
chaulmoogra preparations or wit dprom n
did not, within 12 months, haveany emonye
trable effect on the course of the nerv
ains. )
? Treatment trials showed that mild c]as;:
improve on vitamin B, orally, 011; ont ;ealf
treatment. In moderate cases a }?ul i lless
improve on vitamin B1, but slightly .
under heat ; in severe cases ‘1t is negfesstqv%
to inject vitamin By, which is then ete- 1es
in about half the time. _Iél }:)e:s;::ersle(i(;e:?ve
i was trie o ed
?r?ii‘tlglr?c(;alicrimgecreasing the irritability of
nerves, but absorption on oral adm;mst{a:
tion is variable. The author therefore mf
jected 1 gm. of calcium gluconate in 10 c(é.hgr
distilled water intravenously (given ra hor
slowly) daily for a week, gnd subsethuenmjl
gave one to three injections a wee <du o
the nerve pain becarxll)e I'nOdleQrf:;e'lslr;;at?En:s
everal weeks. uring ) !
gv‘;ilt‘asso treated without any other medlca;-
tion, with improvement in some 90 pedt ce;x;“:
of them. This treatment thus proved.p i
ative in neuritic complications.—Leprosy by-

by photographs of patients with advanced L. Rogers.,-

an————

¢
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Correspondence

Infantile Hepatic Cirrhosis

To The Editors, Tue ANTISEPTIC, Madras.
Sirs, BN :
The events -of death of Mr. Devendra,
son of Dr. Rajmal Nandecha (The Antiseptic,
Dec. 46, page 792) moved me to note the fol-
lowing comments with the hope that you
* will give them space in the next issue of
the Antiseptic.

CavusEs.—(1) Chronic malaria ; (2) abuse
of quinine or mercury; (3) sedentary life;
(4) excessive eating or drinking that bring
more blood to the liver; (5) residence in
tropical climate; and (6) exposure to a cold
current of air from wind or punkha.

Symproms.—In early stage :—Fever (irregu-
lar), pain in liver, coated tongue, loss of
appetite and clay coloured loose stools.

In later stage:—Tenderness of liver, nausea-
constipation or diarrhcea and enlargement of
liver, coloured urine.

In the final stage :—The liver, either con-
tracts (cirrhosis) or abscess developes into
the cavities of the chest and bowels, from
which there is no escape.

TREATMENT :— Merc. Sol. (6-30-200) :—1¢
is very frequently indicated for inflamed
and enlarged liver, with severe pain and
ascites with indurated liver.

Merc. Daelcis (6 x) :—It is valuable in diar-
rhea of infants, with scarcely any tenes-
mus, stools grass-green, excoriating, liver
enlarged, mouth pale with offensive odour,
swollen glands and burning pain in anus.
(Allen).

Podophylium (3-30): — In acute hepatitis
with constipation, liver enlarged, bilious
liquid evacuations.

Leptandra (3x-3):—Tongue yellow, copious
brownish or putrid smelling evacuations,
dysentery, fever and clay coloured motions.
Dropsy.

Bryonia (3x, 6 and 30):—Liver enlarged
and hard, obstinate constipation and slight
jaundice. (To be used alternately with Mec.
Sol. in acute hepatitis).

Disr.—Bland easily nourishing and gen-
tle exercise.

““ According to Moore, in India, there are
several causes at work, that act through
the bowel resulting in cirrhosia of the liver.
The absence of accurate diagnosis of the
ailment in the very beginning developed
into the complications with abuse of qui-
nine. Strong doses loaded on the system
one by one led the child to death.”’

Rewari, Gurgadi,}

S. L. BHARADWAJ,
14-1-°47.

M.B.H.

News and Notes

Thé 2nd Behar Provincial Medical Licen-
tiates' Conference, Darbhanga

Dr. L. C. Sinha, Secretary, Darbhanga Branch.
Saraswati Dispensary, Darbhanga, writes as
Sfollows :

A scientific session is going to be held

along with the conference on 16th March "47.
Interesting scientific papers are cordially

invited from our members to be read in the

Conference. The papers should be sent

within the lst week of March ’47 positively

to the'Secretary.

STALLS FOR EXHIBITION WILL BE AVAILABLE.

. Medical firms may apply to the Secretary

for advance booking because of the high

pressure of demand for the stalls due to the
presence of Darbhanga Medical College here.

The Gujarat & Kathiawar Provincial Branch

of the Indian Medical Association,
Ahmedabad

Hon. Gen. Secretary, Gujarat & Kath. Prov.
Branch, I.M.A.. writes as follows:

. The Conference of the above Associa-
tion will be held during the last week of
March, 1947 at Ahmedabad. Members from
branches of Gujarat and Kathiawar are ear-
nestly requested to participate in the ensu-

ing Conference and thus make this function
a success.

Khandwa Medical Union
> > Khandwa, writes as

ion, Nimar,

was held on 12-1-°47 evening at the residence
of Dr. D. C. Jain, Private Practitioner,-
Khandwa. Khan Sahib S. M. A. Rahman,
Civil Surgeon, Nimar, was in the chair.
19 medicos out of 22 attended the meeting.

1. The meeting resolved to hold meetings
on the 1st Sunday of every month regularly.
The regular absentees would be penalised
for their absence from the meeting.

2. The meeting resolved that each and
every medico of Khandwa should enlist
himself as a regular member of the Medical
Association. The minimum subscription of
the membership would be As. 8/- only.

3. It was further resolved that a liberal
donation be collected from the members for
subscribing foreign and home medical lite-
rature, so that everybody may get -the ad-
vantage of recent development in the medi-
cal science.

4. An interesting lecture was delivered

by Dr. T. K. Kulkarni, on his special branch
of radio-therapy wherein he explained ade-
‘quate treatment regarding different kinds
of diseases with ultra-violet rays, infra-red
lamps, diathermy, ionised and galvanised
current with its advantages and disadvan-
tages, indications and contra-indications.

5. Dr. Khan Sahib explained the advan-
tages of the Association in view of the medi-
cal profession. He narrated one interesting
case of typhoid fever of his personal exper-
ience showing how the present day medical
seience is deficient.

In the end the meeting camo to a close
after a light refreshment.

————
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Systemic Administration

Cibazo! Tablets 0.5g.
Bottles of 20, 100 and 250
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Local Application

Cibazol Ointment 5%
Containers of 40 gm.

Cibazol Powder

Containers of 20g. 100 g and 500g.
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SOLE IMPORTERS
CIBA (INDIA) LIMITED.
P.O. BOX 479, BOMBAY.

2

2z
. // it
@%/‘.////

N\

N
N\
N

\‘\\

‘ §
%
-

N
NN
N
N
N

N
A\
Wy



50 THE ANTISEPTIC [rEB.
CAL-DI-B] GLASSWARES
For effective oral Calcium Administration FOR LABORATORIES
Contains:

Calcium Gluconate 73 grs.; Calcium Glyce-
rophos 1 gr. Vitamin B1 333 I.U.; Vitamin
D 500 LU.; Excipient (Flavoured)q.s.

PRIMCO LIMITED
Head Office: Lamington Chambers, Bombay 4

Branches : Thambu Chetty St., G.T., Madras;
66, College Street, Calcutta.

st o “Slﬁﬁﬂl_" 600DS

The Complete Range You Require
Manufactured by
SCIENTIFIC INDIAN GLASS Co., Ltd.,
6, CHURCH LANE, CALCUTTA.

Infection. ..

Acute and chronic infections take a good
toll of human life and are hard to tackle.
Sulphanilamides often produce toxic re-
actions. Penicillin is cumbrous to admi-
nister but indigenous ehemotherapeutlc
research has proved that ‘Spirodin’ brand
of Spu‘Ochmhydrowdtde is both a sure and
non-toxic product. It is specially useful
in Sulphonamide and Penicillin resistant
infection.

SPIRODIN

Each c.c. contains 1'0 mgm of Spirochin
Hydroiodide. Issued in boxes of 6, 12 and
100 ampoules.

ALKALOID RESEARCH

LABORATORIES, LTD,

47, Harish Chatterjee St.,
CALCUTTA.

\

(== Ak Jore—==
DRUGS. CHEMHCALS

ESSEN’E’EAL G-ELS

From

LEPROSY

45 days’ internal and external treat.
ment including those for fumigation
and bath for all types of Leprosy,
acute or chronic. Rs, 12.8.0 per full
set. V.P. Charges extra.

LEUCODERMA

30 days’ internal and external treat.
ment for Leucoderma (white patches);
Rs. 8-4-0 for full set. V.P. Charges
extra. Guaranteed harmless.

Dr. B. Gopal Rao, B.Sc., M.B,
Bangalore :—“We have used in cases
of Leucoderma and found very effica-
cious.’

BEHAR CHEMICAL WORKS
BHAGALPUR.

MALARIA

TABLETS

Effective product for
all sorts of fevers.
Price Re. 1 per bottle.
Rs. 2-10 for 3. Postage
extra. Write for Price
List and Agency to:—

B.H.A. PHARMACY LTD.,
Bombay Mutual
Annexe Bldg.,

Gunbow Street, Fort,
BomBay 1.
Factory :—DBARODA.

|
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FOR SALE
Ultra-violet Sun (Hanan), Globe-type on
wheel stand in excellent condition. Price
Rs. 675. Dr. S. Karel Herz, M.D.,
111, Lloyds Road, Madras, 1st floor.

Anorganic combination of
Sulphur and Todine prepared by
a process special to M. 8. C.
Laboratory.

Itis an efficient preparation for both
acute and chronic RHEUMATIC
conditions w»iz., Acute rhenmatic
fever, chronic Arthritis, Fibrositis,
Myositis, SCIATICA, Pleurisy
ete., etc.
Widely recommended by doctors,

For literatures please apply to ;—

MEDICAL SUPPLY CONCERN LTD.

197, Cornwallis Street, CALCUTTA.

Dr. W. C. ROY’S

ROYAPILLA

Indigenous herbal product

Indications :
INSANITY, HYSTERIA,
EPILEPSY, INSOMNIA,
NEURASTHENIA, ETC.

Dose:—2 to 4 pilis twice daily or
as directed by the Physician.

AVAILABLE AT ALL CHEMISTS OR
FROM THE MANUFACTURERS.

S. C. ROY & CO.

167.3 Cornwallis Street, Calcutta
NO. 2

IODOGENOL PEPIN

Famous French IODO-ORGANIC
COMPOUND Assimilable combination
of JODINE & PEPTONE. Approved to
be THE FINEST iodine preparation
for internal Administration where
Iodine therapy is indicated.

ONCE AGAIN AVAILABLE.

Sole Agents :—
MADON SONS & CO.,

352, Abdul Raheman St., Bombay 3

CAMBRIDGE SENIOR AND
LONDON MATRIC, 1947

These are world-recognised hall-marks
of sound general education & Passports
to Brilliant Careers in the New India.
Get them by study in spare hours
through = Postal Tuition. Examn.
Centres in India & Ceylon. Indian
Languages aliowed. A few seats
available. No age bar. Details from:
THE CITY COLLEGE, MADRAS, 1.
(Enclose Postage Stamps As. 8/-)
‘A Rebate of 5% off the rates for Sons
daughters of Subscribers to the
Antiseptie.’ :

Doctor !
PRESCRIBE

‘PREGNITONE’

(Regd.)
in Pregnancy

Prevents abortions, an®mias, albu-
minuria, & ensures easy delivery.

Manufactured by :
Oshadhi Pharmaceuticals

G. T. Madras, |.

BROMARSITONE

SEDATIVE-RECONSTITUENT-
NEUROTONIC

A sterile solution of Phosphorus,
Iron, Arsenic, Bromides and
Valerian.

Packing : 12 amps. x 2 c.c.

Literature on request to:
UNITED PHARMACEUTICAL CO.,

ACRIMIDE OINTMENT

AN ANTISEPTIC, NON-TOXIC
AND SOOTHING OINTMENT

Containing : Sulphanilamide, Cod-
liver Oil, Acriflavine, Zinc Oxide,
Aromatic Lanoline Vaseline base.

Packings: % oz, 2 oz., 16 oz.

Gokhale Building,
GIRGAON, BOMBAY 4

When writing to advertisers, please mention the‘‘ Antiseptic,"’
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8, CHuNaM Lane

AMERICAN HYPODERMIC
SYRINGES AND NEEDLES

LUER SYRINGES of ‘Resistant Glass’. |
Guaranteed not to be affected by boiling
water or Alakaline Carbonate solutions and
not to crack or break from sterilization.

2 c.c. b c.c. 10 c.c. 20 c.c.
Ra. 3] 7/8 8/12 11/4 each.
Ditto. Side Nezzle
10 c.c. 20 c.c. 30°¢c.c. 50 c.c. )
Rs. 9/12 12/8 21/- 31/- each :

RECORD Syringes made of Alakali free 1
Resistance Glass. Leakproof metal barrels, l
with smooth movements :

2 ¢.c. 5 c.c. 10 c.c. 20 c.c.
Rs. 7/12  9/12 11/8 16/ each
Ditto. Side Nezzle

10 c.c. 20 c.c. 30 c.c. 50 c.c.
Rs. 13/- 17/8 27/ 43/8 each

Luer Stainless Needles fitting American
Glass Syringes. Sizes 3/4°°, 17, 13" and 13"
Rs. 7/8 doz. . :

Downbro or ‘M.D.’ Stainless Needles !
Made in England Record Fitting Rs. 3/14 |
doz. |

Send for our Price List.

ASHA SCIENTIFIC COMPANY,
Hospital and Laboratory Furnishers,
’ BOMBAY, 7.

-| Recently Published. °

Important Anncuncement

Stock just received. Rs. A.
Year Book of Radiology, 1946 17 8
Year Book of General Medicine 1946 12 0
Medical Anual 1946 Special offer 18 ©
Modern Treatment Year Book 1946 11 4

Due to arrive shortly,
Year Book of General Therapeutics
1946
Year Book of General Surgery 1046 12 0
Year Book of Obstetrics and Gyneco-
logy 1946 12 0

’

Thakkar’s Intravenous Therapy, 2nd
Ed, 1944

Phadke’s Aids to Hygiene and Public
Health, 1945 4 8

To meet constant demands we have just
imported from U.S.A. the following:

Baumanometer — Mercury Type,
Range 0 to 260 Mm. For taking both
gistolic and diastolic Blood pres-
sures.., . Case is of cast duralumin,
finished in gun metal, black and
gilver—convenient size ...each 130 0

THE KOTHARI BOOK DEPOT

PareL, BomBavy—12,

T ey TR

*phone : 60805. ‘gram—*‘KoBooxk”’

JES Y T

LIVERITES ®esq)

A well tried product for Infantile
Billary Cirrhosis

** Composition, and literatures
on request’

VINO-FORMAT CO.
(With Vitamins By & C.)

A General Tonic for Muscular Tone
and Nervous Vigour
Composition .—,

Formates of Potassium, Sodium and
Lithium, Vitamins Bj & C, and fer-
mented grape juice in a palatable base.

Vitamin Content :—
By =2000 I.U. per fluid oz.
C =2000 I.U. per fluid oz.

Available at all leading Chemists or
direct from :—

LIVERITES COMPANY,

TANUKU (M. & S. M)

STANDARD MEDICAL SUPPLIES

“ DOWNBRO " Hypodermic Needles of
hard seamless stainless steel, manufactured
by Messrs. Down Bros., Ltd., England.
Points hand polished and hand honed.
Record Mount. .

Sizes: 1, 2, 12, 14,16, 18 & 20 dozen Rs. 4.8

“JAQUES"” Rubber Catheters—"“W”
Brand, English make. A standard instru-
ment, strong and durable, with smooth
finish, perfect eye and accurate gauge.
Sizes: 3 to 12 (English gauge), dozen Rs. 16-8

14 and 16 ’ " 55 21-0

MICRO SLIDES—Non-corrosive, made in
U.S.A. Of resistance glass, with polished
edges and rounded corners. Offered as the
the best micro slide for general work.

Size: 3 x 1in. ' gross Rs. 7-8

MICRO COVER SLIPS—English make,
non-corrosive, cut from Chance’s resistance
glass plates. Squares 3/4 and 7/8 in.

Thicknes No. 1 ounce Rs. 9-8
” NO. 2 s Tay 8.0
Nett, ex-stock Bombay,

IMPEX MEDICO-SCIENTIFIC CO.

3A, Mangaldas New Bldg.,
P. 0. Box No. 2165, BOMBAY 2.

Terms V.P.P. Telegrams: “ERKA”
Price-List of Medical Sundries on request

1947] -

UNICALCIN

(For intramuscular injection oniy)

cated.

Calcium Gluconate
VVho_Ie liverextract (with anti-anzmic
principles) obtained from 30 gram-
mes of fresh young healthy sheep’s

ents.

Available in 6 c.c. and 3 c.c. ampoules
For samples and detailed literature,
please write to :—

UNIVERSAL PHARMACEUTICAL WORKS LTD.
11/1, Garcha st Lane, Ballygunge,
CaLcuTTa.

The preparation has been preserved in a
most suitablp pH to ensure maximum acti-
vity and stability of all the above ingredi-

An advanced therapy for Tuberculosis
a:nd other conditions where Calcium, Cho-
line, Liver extract and Vitamins are indi-

Each 5 c.c. ampoule contains the Sfollowing :
.. 10%

liver.
Choline Chloride . 12 gr
Thia:mine hydrochloride (Vita-

min Bj) .. 25 mg.’
Rlboﬂa_vin (Vitamin By) ... 030 mg.
Agcor.blp Acid (Vitamin Q) ... 2'5 mgs.
_Nxcotmlc Acid Amide 5 mg.
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VASADRIN

Tablets

For Asthma and Bronchitis with
Vasaka, Ephedrin, Codein, Caffein,

Belladonna and Phenobarbitone.

Distributors Wanted in unrepresented areas.

PREMIER DRUG CO.,

Gandhi Road, AHMEDABAD.

Medical Books Ready

1. Ophthalmic Surgery and Sight-
Testing. II Ed. Dy. Oct. 326 PD-
65 illus. Rs. 6.

lities. Cr. Oct. 107 pp. Rs. 1-8.

3. Atlas of First Aids Treatment
Cr. Oct. 64 p.p. 83 illus. 2 Colour
Plates Re. 1.0, ‘

4. The Expectant Mother and Her
Child. Cr. Oct. 202 pp. 8 illus.
Rs. 2-12,

,f Copies & descriptive literature and reviews

From THE AutHOR,

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

Dr. M.A. KAMATH, M.B.&C.M.

Planters’ Lane, Mangalore,

and All Eminent Book Sellers.

2. Non-Official Remedies & Specia- |

; but also brings quick ends to Eczema,
{ Dhobi Itches, Burns, Bleeding of Piles,
Cold-Cracks, Pimples, Poisonous Insect-
i bites,
" Disease. For details write to ;—

i

T lru?t R;:g
"
"]'u‘l'nll Bries.broisen,
Rotlea Ski

maen

CURES RING-WORM & ITCHES

It not only cures Ring-Worm & Itches;

Wounds and any kind of Skin

.B-TEX' OINTMENT DEPOT,
~ 29/31, Dhanji St., Bombay 3.

When writing to-advertisers please mention the ** Antiseptio.”
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Treatment of Tuberculosis
NEWLY DISCOVERED HERBAL PRODUCT

Absolutely Non-Toxic & Injectable—Tested by Govt. Laboratory
Biologically, Chemically & Clinically Tested & Standardised

A product of ten years’
intense research on the
problem. Available in
three forms ;=

1. Absylin Anti T. B.
Herbal Injections Box
of six ampoules of
5 e.c. Rs. 18-9-6.

Illustration shows ratings ot the Royal Navy (Submarine Braicn; 1a<ing
tonic sunbaths with the Hanovia ¢ Centrosol’ unit on their depot ship.

o

Absylin  Anti T.B.
Herbal Syrup Bottle
of 4 ounces. Rs. 4-12-6.

PREPARED BY:

THE ASIATIC SCIENTIFIC T.B. RESEARCH LABORATORIES LTD.
. BOMBAY 1.

Arya Bhavan, Graham Road, Ballard Estate,

MANAGING AGENTS

Absylin  Anti T.B.
Herbal Tablets. Bottle
of 25 tablets. Re 5-5-0.

Messrs. SOFIA & CO.,

Post Box No. 817, Bombay, 1.

Available at all leading Chemists and Druggists.

Full literature sent on request.

N

WANTED AGENTS, DISTRIBUTORS AND STOCKISTS ALL OVER INDIA.

I

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

“bis aué@écmdm’ g unit”

Hospitals and clinics use ultra-violet irra-
diation very extensively: at one London
Clinic 18,000 treatments are administered
annually. Such numbers make it feasible
to group cases for collective irradiation,
and many types of equipment have
served for this purpose at various times.
To-day users find the Hanovia © Centro-
sol’ sup:emely valuable for collective

sunray treatment, for either therapy or

prophylaxis: ¢ Centrosol’ sunbaths were
routine for airmen and submar.re sailors
during the late war. In a room of
moderate size, up to 60 patients hourly -
can be given normal irradiation with this
equipment.

We have just published a new illustrated
description of this outstanding unit and
its valuable applications. Ask your nearest

agent for leaflet ¢ The Centrosol’,

IFANOVEA LTE. siovenm ENGLAND

The specialists in ultra-violet-ray equipment
Hanovia Agents in India :
MALGHAM BROS, . .. 26 Custom House Road, FORT BOMBAY
~ADAIR, DUTT & CO. LTD. 5 Dalhouise Square East, CALCUTTA

M1s6/8T

When writing to advertisers, please mention the * Antiseptio.”
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Decline and Fall of the'
Undescended Testis

See The Lancet, p. 999, May Znd, 1936.

A Report on 25 treated cases

GROUP : TYPE CASES RESULT
! Adherent N
Normirl] Chi?(;'mal Testls Unilateral - « 5 Failed
Bilateral - - 6
Il Subnormal Testls Bilateral with
Subnormal Child hypospadias - 2 Cured
Unilateral - - 3
Il Subnormal Testis Unilateral - - 3 Cured
Normal Child Bifateral . - - 3 Improved

“The injections were given once a
. week and the dose was 500 rat units
given intramuscularly into the buttock.”

A stable form of gonadotrophic hormone

NO CONTRA INDICATIONS

Sole Indian Agents

Branches :

[RGANON LABORATORIES

Full information willingly supplied on request.

MARTIN & HARRIS LTD.

Calcutta: Mercantile Buildings, Lall Bazar. Bombay: Savoy
Chambers, Wallace Street, Fort. Madras: Sunkurama
Chetty Street. Karachi: Bunder Road. Delhi: Chandni

Chowk. Lahore: Anarkali.

When writing to advertisers, please mention the * Antisep.tio."
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Drowned ... yet alive

10,000 X-Ray Plants have proved vhe rpgged perfor-
mance and dependability of PICKER units in all theatres
of the last war. In one instance, & boat carrymgba.
Prcgur mobile set was sunk, and the plant lay sub-
merged for 10 days, until it was salvaged. When cleal,n-
od and dried, it was found to work as well as before!
The same bedrock quality of construction 18 present 113
svery item of equipment bearing the PICKER hallmzlz{r .
Illustrated here is the ¢ Spartan’ 60 ma. 90 kvp

mobile X-ray plant.

GHULAM NABI CORPORATI
B-4, Industrial Assurance, Bldg, Churchg

Telegrams:

ON LIMITED
ate, Bombay.
¢ HOSPSTORE ’

Telephone: 2559251 sttt IR
e istributors
PICKER X-RAY CORFORAYION, NEW YORK

Manutacturers of Medical, Dental & ludustrial X.ray plants

WILLIAM BOGTH,

Talegrams : SALVATION HOSPITAL.

LET OUR ORDERS SPEAK
FOR THEMSELVES

LIVOZYME

A non-Alcoholic, Nutri.tive_, i
Nutrition-Promoting & Revitalizing
Tonic. containing all the Enzymes.

Telapione : NAGIRCOIL 63,

ALBERT W. T. OR<30OR .
Ha Rulvay : NAGERCOM. 5.LRY. OUT AGENCY.
.

COLONEL BHAROSA (ALl
TERRITORIAL

Solbation Army  Sediral Depariment,

CATHERINT BCOTH HOSPITAL, ~
" NAGERCOIL, S. INDIA.

December 14, 1946

Aesocicted Drug Comrany
"Ebrahim Nansicn"

7, Bxrsbalu Chetty St,.
FORMULA Midvas 1

) Each Fluid Ounce Contains :— Gentlemsns

Proteo. Liver Ext. =1 oz. Fresh Liver Thenk .f ' letter of Deo, 12 (ref
— ank-you for your letter of Desc, 12 (ref,

Proteo. Stomach Ext.=5 gm. Fresh Stomach No. 1687/46) end for your explamacion abont
Proteo. Yeast Ext. =2 oz. Fresh Yeast the changes in coler of your prcdvet "Livo-

and in addition to these extracts. Zywe,” Thank-you,also, for the special con-

. N . cession which you are giving to this hos-
Vitamin B1 (Synthetic) 3 mg. pitel, =
Nicotinic Acid. 30 mg.

. Kindly send, as quickly as possible, 12Xi

Fer. Sulph. Exsic. - 2% gr. éallcn botties, and six (6) dozen- ssunoe"

sizs bottles, Please send your bill for this
order and we will send the cheok; toyou,
Most cordial Greetings,

Copper Sulph. 1/20 gr.

Mang. Glycerophosph. % gr.

Pot. Glycerophosph. 2% gr.

Csl. Glycerophosph. 3 gr.
AVAILABLE AT .ALL CHEMISTS.

Sincerely yours,

Manufactured by .— N
ASSOCIATED DRUG CO., LTD., YERCAUD. WA, g?bé?,ol'ﬂ.na 'FuALCLS,

Sales Office :— ' WN;a g
3, Errabalu Chetty Street, Madras. |
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In conditions where eupepsia is lacking, with consequent gastric
- and intestinal disturbances, Cal-Bis-Ma is indicated. Cal-Bis-Ma
has demonstrated its usefulness as a gastric antacid in minor
gastric upsets.- For the control of excessive acidity and as a
protective in peptic ulcer, as well as a gastric sedative in simple
nausea of pregnancy (morning sickness), Cal-Bis-Ma has achieved
a reputation of its own with many physicians who have found
that Cal-Bis-Ma meets the situation in a most substantial manner.

MARTIN & HARRIS LTD.,,
Mercantile Buildings, Lall Bazar,
CALCUTTA
Also at
BOMBAY, MADRAS, KARACHI
and RANGOON

Prepared by
WILLIAMR.WARNER & Co. Ltd.
LONDON, ENGLAND

VITAMINS and MINERALS

Vitamins A, B,, B, B,, Calcilum Pantothenate, Nlacina-
mide, Vitamin C & D, lron, Calcium, Phosphorous,
Magnesium, Manganese and Zinc in 2 balanced and
comprehensive formula in convenient tablet form.

SO
TABLETS

EACH TABLET CONTAINING
VITAMIN A (Naturay 5000 Iat Uity
VITAMIN B8, 1Thiamne) oM
VITAMIN B, (Ridoftavn) 20mg.
VITAMIN B, (Pyridonine) Img
CALCIUM PANTOTHENATE 10Mmg.
NIACINAMIDE 200Mmg,
VITAMIN € (Ascordic Acdy 300mg.
VITAMIN D (viastesoty 00 10t Yty
fron - 19 Mg . Cateium - %9 Mg . Phos.
ohorus » ¢0 Mp | Magnesium, Man.
Banese and Zinc - - . . Each M
Soecially manutactured for
THE FAIRDE AL CORPORATION, L1D,
Bombay, India,

Ciinical evidence shows Vitamins and Minerals have
important functions in the tissue enzyme systems, growth,
reproduction, lactation, hormone function, muscle
reactivity, skeletal and dental development, maintenance
of skin and other structures including nervous tissue.

MINAVITAB HAS VITAMINS AND
MINERALS IN AMPLE PROPORTIONS

SaTaINUTEs oy
h ;

SOLE DISTRIBUTORS: W E

gy ] 31 B 3
VERLZCORPORAT
T3 He e QR ST BIOAIMA IR
BRANCHES:
68'COLLEGE STREET, BOMBAY MUTUAL BLDG. ESPLANADE, MOHATTA BLDG., MCLEOD ROAD,
CALCUTTA MADRAS ° KARACHI

Nr™ T

¥

1047 -
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' ecialised Bio chemical
NARASU CHEM[CALS %l:t:milnised Mineral Tonic
- BIOVIMINE

;8 a new concentrated
nutritinol reconstructive
medication, a pharma-
ceutical materialization
of advanced nutritinol re.
searches which now hold
that normal health can
be maintained and res.
tored by the timely
administration of a forti-
fied diet.

- - - -, A e T ™ e
T o T e e T e s T T T e e e T e e T e e e N e e " T T e e e e '
' a e e e

o e e a

e s P el e T i e

in di ik ) Excitement, Cardiac
tremely useful in diseases like Insomnia and nervous nent,
e Y A.{thma aud Anginal Pains due to Anxiety-Neurosis,

ANGINOPHYLIN with LUMINAL

ition each tab. contains + Gr. Luminal. It 'has got the same
igtiac?ndsl:s Anginophylin with the sedative action of Luminal.
It is therefore extremely useful in Cardio-Vascular diseases with
Insomnia and Nervous excitement Cardiac Asthma and other
anginal pains due to anxiety-neurosis. .

ANGINOPHYLIN

. ble-salt of Theophylline and E?hylene Diamjne, contain-
’il:;;eaggﬁt, 70% of Theophylline. TItis hxghly soluble in water, has
no injurious effect on the stomach, is read.lly absorbed, possesses
a poworful action and does not irritate Kidney.

Foun Prixcirar MoDES OoF ACTIONS.

ILATOR 2. CARDIAC STIMULANT
;‘ \]g?gg]lgTIC & 4. STIMULANT OF RESPIRA-
) TORY CENTRES.

Price :— Rs. 4/- & Rs. 3/12/- respectively, per bottle of 30 tablets.
Packing & Postage Extra.
TERSON & Co., Ltd., People’s Bldg., 8ir Phirozshah Mehta Rd, Fort, BoMBay.
A PEBombay Agents -—PAREKH TRADING CO., Princess Street, Boupay—2.

Y
'l
”-'-.'.’-%‘MVM-‘JJW "

For Details, literature, and orders, please write to the above Agents.

-.-wm—--.—m-ma—.w -d‘-:-‘-:-l'-‘-“-ﬁwdvi
When writing to sdvertisers, please mention the *‘ Antiseptic
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IN VITAMIN B-GOMPLEX
DEFICIENCY

ELIXIR ‘B.G-PHOS’, containing the Vitamin B-Complex, is an excellent
appetite-stimulant, particularly where children are concerned.  Minerals
essential to proper nutrition are present as glycerophosphates.

Elixir ‘B-G-Phos’. is unusually palatable and may be effectively admi.
nistered over long periods as a dietary supplement to stimulate appetite,
improve digestive functions, and to prevent or correct deficiencies of the
Vitamin B-complex and of minerals, especially during childhood, pregnancy,
febrile illness, convalescence, and old age.

Supplied in bottles of 8 and 16 ozs.

Scientific Lnemmre on request from

YOLKART BROTHERS

BOMBAY P,O. BOX 199, ! ’ .
Sole Importers for INDIA & CEYLON VOLKART BROTHERS

BOMBAY = CALCUTYA * MADRAS » KARACH) = LAHONK
COCHIN - DELH¢ * CAWNPORE +* COLOMBO

Whwriting to advertisers, please mention the ‘‘Antiseptic.’
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X-RAY DIVISION

Portable, Dental, Mobile and Stationary Diagnostic Units
Contact and Cavity Therapy Equipment for Cancer treatment etc.

ELECTRO-MEDICAL SECTION

Ultra Short Wave Therapy Units.

«PHILISTAT " Electro-therapeutic Set (this is the very latest
product evolved by the Philips Research
Laboratories).

Ultra Violet Ray Lamps
Radiant Heat Baths

Infra Red Lamps
Faradic Battery Sets

HOSPITAL EQUIPMENT

AND

SURGICAL INSTRUMENT SECTION

Major and Minor Shadowless Operating Lights

Pressure and non-pressure sterilizers

Hospital Beds

Sphygmomanometers (including Baumanometers)

Syringes ... Hypodermic Needles ,,, Orthopaedic-Instruments

The above is only an indication of the vast range of products
supplied by the Philips organisation. We supply practically every
type of equipment required by Hospitals, Surgeries and Clinics,
and quote for complete Hospital Equipments.

For further details, apply to:—

PHILIPS ELECTRICAL COMPANY (INDIA) LIMITED,
l X.Ray & Medical Department

Heysham Road, Calcutta.

Philips House,

When writing to advertisers, please mention the *‘‘Antiseptic.”
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CONTINENTAL LAE@R&T@REES LTD

101 GREAT RUSSELL STREET - A Selection of
————LoNDow, w.c,_ ' B.D.H. MEDICAL PRODUCTS
“[ | ‘ for Use in Genefal Practice
BISOXYL ' ~ CHOLECTRIN

Bismuth oxychloride in suspen.
sion——~cthe most active, accept.
able and convenient form of
bismuth for injection in spiro.
chatal infections.

-CONTRAMINE
An organic sulphur compound

Q%drnaaceéfz'éa/ é;becia/i{ies

® TAXOL

Physiologjcal treatment of constipation

*yU which is of special value in over.
RALYSOL coming effects of chronic bacte-
Solvent and Elimi : , rial infection and chemical in-

1mi . R R X
uric acid nator of pathological toxications, especially in gonor-
. . rheea.
’ MANDELIX
LACTOBYI" Elixir of Ammonium Mandelate

B.D.H.—to be recommended in
bacterial infections of the urinary
tract, thus avoiding .the pro-
duction of sulphonamide.resistant
bacteria or sulphonamide reac.
tions in the patient.

NEUTRASIL
Magnesium trisilicate, an effective

The origina) bile sa)t Preparation

* CODOFORME BOTOL,

Codeine~bromoform

anti-tussic j
tablet form Ali-tussic in

An efficient cholagogue and cho.
leretic, effective by the oralroute
in some of the less severe
degrees of biliary insufficiency.

- EPHEDRINE B.D.H.

The B.D.H, issue arange of pre.
parations of ephedrine for clinical
use as vasoconstrictors and sympa.
thetic stimutants. For oral use
Elixir of Ephedrine B.D.H. s
particularly acceptable.

MANGANESE BUTYRATE
B.D.H.

A well established drug for the
treatment of localised staphylo-
coccal and streptococcal infec-
tions (boils etc.) which may offer
resistance to the penetration
of penicillin given parenterally.

SICCOLAM

) antacid and alimentary absorptive A soothing, non.fatty, desiccant
CAROVIT agent which canno);: proZUCe ‘paste indicated for the treatment
Chlorophy]l- ¢ alkalosisand which does not pro. of irritating and exudative der-
payll-beta carotene mote excessive secretion of Pgas- matoses particularly of the ecze.
. complex tric acid. matous types.
FULL DETAILS ’ ‘ ’
N REQUEST ‘ ‘ '
. DISTRIBUTING AGENTS:. - . Stocks of. B.D.H. Medlcal.Prod.ucls are led by leading o
KEMP & Co L S: . chemists and full particulars are obtainable from— b
CHARNI ROAD s 2D, | ‘ ey
:QUEENSROAD. BOMBAY THE BRITISH DRUG HOUSES ETD.
{Incorporated in England) .
q Post Box No, 134 BOMBAY
p— — Omnfinf1

When writing to advertisers, please mention the ‘* Antiseptio.”
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SUPPLEMENTED BY PRESCRIBING
OXFORD’S VITAMIN PRODUCTS."

The OXFORD PRODUCTS Inc.,

Cleveland, Ohio, U.S.A., have through us placed at your disposal some of
their well-known vitamin products. Each product couforms to-established
standard and have been well received and extensively patronized by the
medical profession in America. Some of these vitamin products are:

Vitamins : A, B, B,, C, D, E, A & D

Multivitamins: Miracaps, Multicaps, Super-Multicaps, Vitamins

Perles and Vitaquins.

B Complex prep: Beplex and Estra Beta.

Their other products are :

Cough Syrup (in three forms) Ephedrine Inhalent—complete with --
dropper Di-Calcium Phosphate & Viosterol Capsules. Exma Ointment
Emdrin (a specific remedy for Arthritis, Lumbaga etc.) Milk of Magnesia

Tablets. Panitol (analgesic and sedative). Tremett (a dietary supplement
—for reduction of fat). Tramone (vitamin, hormone and glycerophosphates
etc.) ete., ete.

Distribution will be effective by the month of March 1947,

- SoLE AGENTS:

RANBAXY & COMPANY,

P. O. BOX No. 104, NEW DELHI.

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

In Anzmia and Debility
B. C. P. W. |

HEPACIMA

THE ‘LIVER AND IRON’ TONIC

» Reinforced with
COPPER, MANGANESE, VITAMIN B, AND NICOTINIC ACID
o .

RESTORES HEALTH AN'D STRENGTH
THROUGH REGENERATION OF BLOOD.

AN ANTILANAMIC RECUPERATIVE .
"BASED ON RATIONAL THERAPY

Literature on Request

‘A Potent Antifilarial Vaccine

‘ for
FILARIASIS AND ITS COMPLICATIONS

o FILARTIN on

Specially prepared Typhoid Vaccine in Organic Arsenic solution

PROMPT CONTROL OF FEVER
and .
-'AMELIORATION OF LOCAL CONDITIONS

Awvailable in Bozxes of Eight Graduated Doses.
BENGAL CHEMICAL AND PHARMACEUTICAL WORKS, LD.,
) CALCUTTA .. [ ‘BOMBAY
Agents :—N. DASA| GOWNDER & CO., 4!, Bunder Street, G.T., Madras,
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TABLETS

CARBRITAL

—an ef fective sedative »afnd'hy pnotic

P

with minimum of side effects.

-

CARBRITAL IS  INDICATED FOR ORAL ADMINIS-
TRATION IN CONDITIONS IN WHICH IT IS DESI-
RABLE TO OBTAIN THE HYPNOTIC ACTION OF
", PENTOBARBITAL SODIUM AND THE SEDATIVE
- EFFECT OF CARBROMAL. ACTS READILY, INDU-
GING QUIET, RESTFUL SLEEP FROM WHICH THE
PATIENT AWAKENS FEELING REFRESHED
AND ALERT.,

Each Carbrital Tablet contains :

Pentobarbital Sodium 13} grains, Ca‘rbrofﬁal 4 grains,

Supplied in tubes of 10.

 PARKE, DAVIS & COMPANY

(Inc. U.S.A. with Liability Limited.) .

P. O. Box 8. BOMBAY 1
. ) Y )
lll
PRINTED BY THE PROPRIETOR -RISHNA RAU AT * THE ANTISEPTIC PRESS,” 10, TRAMBU
"l -7y BTREET AND PUBL. - ™ 323-24, THAMBU OHIT'I"Y STRE. T, G.T., MADRAS.
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