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CHOLECYSTOGRAPHY

« = QPACIN' brand iodophthalein. Y ) e
« 'OPACOL’ brand iodophthalein compound. SRAS
Pheniodol. : ,»,;,,-,;' T
BRONCHOGRAPHY

*+ ‘NEO-HYDRIOL FLUID' brand iodised ethyl esters of

the fatty acids of poppyseed oil.
* (NEO-HYDRIOL VISCOUS' brand todised oil 40%

w/w iodine.

UROGRAPHY

* ‘URIODONE' brand diodone solution. ’
* ‘URIODONE FORTE' brand diodone compound solution.

* ‘UROPAC' brand iodoxyl.
Comprehensive literature on request.

T | .
'7m>mg\~g0r Yy & B A KER L TD.

by MAY & BAK R

b Ve



w

TRADE MARK

"SOLUTHIAZOLE

neutral soluble
sulphathiazole derivative
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RECENT ADVANCES IN THE TREATMENT OF ACUTE ‘R)

MENINGITIS .
{Review of 88 Cases). Q‘Q/
BY LIEUT.-COLONEL B. G. VAD, M.D,,
President, College of Physicians and Surgeons of Bombay,
Haspital Avenue, Bombay, No. 12.

The first published accounts of Acute Meningitis were thoge of
Gasphrd Vieussesux (1805)at Geneva, and L. Dapielson and E. Mann,
(1806) at Massachusettes. Elisha in North America published a
large monograph an the subject in 1811 Weichselbaum discovered
in 1817 Meningococcus {Diplococcus Meningitidis intracellularis) as
the causative organism in a large auwmber of cases of Acute Menin-
which may also be caused by Prneumococcus, Staphylococcus
The clinical picture is generally typical. After
the onset is sudden with headachs,
be dilated pupils and

gibis,
and Streptococcus
an incubation periol of 4-5 days,
fever, malaise and vomiting. There may
oven photopbobia. Briefly the signs and symptoms can be divided
into 3 stages—1st stage is the carrier stage snd may be without
gymptoms or there may be Tonsillitis, Pharyngitis, Sinuvgitis or
Conjunctivitis ; 2nd Stage—patient takes to bed and lies curled
up on his side, with knees bent, head oxtended, with stiffnessof the
neck. The patient is extremely apathetic ard his speech is mona-
sy)labio ; 3rd stage—there is bursting headache, chiliness, arratio
fover, sometimes delirinm and coma. Kernig's sign is present and

~ the C. 8. P. is turbid and under tension.

(1805-1905, sedatives and symptomatic
s ailment, though since 1885, lumber
puncture used to be done with benefit to the patient. Corning first
performed in {885 the intraspinal punoture. Frequent drainage of
the spinal canal was the sheet anchor of therapy when po specifie
treatment was avgilable. Even today, frequent drainage of the
spinal canal remaips the important part of the treatment. Jooh-
manun, and shortly after him Flexner in 1805, introduced the use of
the immune serum in the treatment of Meningococcal Meningitis.
The immune serum is generally given intratheoally.in dsily doses
of 30 ¢. c. or more in adults and the dose may be repeate& avery B or
12 hours, if reguired. The qusntity of fuid injected should always

For nearly a century
treatment were used for thi
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#1%s than the fluig ' i the
S&hme o ;\:tgut’l"ﬁ: serum is s.topped when the
A %S s oul th: flltl:xix:ib:r drunalge is continued
2 § normal. If internal
Magondi i Lu::lho;)edb due to- the ?bstruction of Foramen of
intengoino and L ka by ad.hesmns, 1t was sound treatment to
oo S‘ometium in the. cisterna Magna by occipito atlantal
pun ot w;S requir::ies elze:o;?:r:av;:;t:icular tinjection of the immune
g : 0 countera iemi
;g]orx:‘x:e s;a{x-:lrlrrll used tc; be injected intruvenousl;:uth:osbeasot:;lilt:::t,
e ;nd ol ar gtc.)ltl aYourable.results by irrigation with war
aline Mercu;er; ill with m?dlﬁed Ringer's solution. Ethylh drm
: tio, ore ochrome, Gem‘;lan Violet, Acriflavine and R'y ol
::iu ns did not prodtfce satisfactory results. Crawf d i ity
. .mu!ated by the preliminary studies of Kolmar, tri do? e
injections of Colloidol Jodine in daily doses of’2;mt G0 g ous
reported favourable results. The introduction of the (S) '5;'0 o—
drugs marked a great advance in the treatment of this :l' a'gmu’D '
dosage and routes of administration vary according to tlise“e. I'he
and tolerance of the case. Roughly, 1 to 2 grammes ° S'Bvel'lty
mouth to_sta.'rt with and afterwards about a gramme&:::'eflw;n v
kvxours als mdwa?ed. The drug is also given intra-thecz\llyy in:::
enously and intra-muscularly according to the sever't' f
case or where it is not tolerated by mouth. This drug h el
reduc?d the mortality rate and markedly improved gt;heas mal'ked.ly
The dlscovex.'y of Penicillin has revolutionized tire treat DTOSI?O?W-
sure and satisfactory results. Penicillin is generally i:len't ; downs
of ?0 to 40 thousand units to ¢tart with and subsequentlg Ze())ntlm oot
}zmts every 3 hours intramuscularly. In some caseg ity' 1 10“5.‘&“(1
intrathecally and intravenously in same doses. The Il’s:n:is?llg'we'n
zzodp;:.:)dt wh;n the signs and symptoms abate and the C. S. F?;s ;?ea':
andx ret;r;ver.tensx?n. The mortality rate is practically reduced
O,ut - Bgnes being almosjc cent per cent.
asen Pneum:::::iunder revxt?w. Meningococci were detected in 48
Stahy lomamos0cel were seen in 18 cases, Streptococciin 7 cases and
caap iRc0cel Wer: tcr:saete(;nlvy;.'thNo organisms were found in 14
anti-“meningococcal serum ; onl; tw;er[:cant::rel(;m,bar freinage end
case ]
meningocosc;‘eir:e:le:ltii(;vx.thtrepeated lumber drainage and anti-
and ﬂercurochrome, but onlllsl' z::erx::;i'e;’::cmnm of Trypalaring
cases i ,
drugs oty ;\%rz::eaft:;ll with adequate doses of Sulpha group of
on of spepitis s ) ! ese 14 cases, 4 received in addition injec-
o the g oo so a umber drainage was done in all cases. Out
eated with Sulfa group of drugs and serum 3 recov.ere(;]‘

ng

[
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62 cases were treated with lumber drainage, Penicillin and
Sulfa-drugs ; and all recovered. 1ln most cases Penicillin was given
jntramuscularly in doses of 40,000 units to start with and subse-
quently 20,000 units every 3 hours till C.S.F. became clear and
norinal, and recovery was established.

Brief notes of some significant cases were mentioned but the
notes of a case of unusual significance are given below. ’
12.1.45. Patie®h aged 28 years, male was admitted with fever
101°F. with headache and pain in the neck and back. Patient was
conscious. Rigidity of the neck present. Kernig's sign present.

Pupils normal. C. 8 F. under tension and turbid. Smears showed
clumps of pus cells and few Grampositive cooci.

Blood—W. B. C. 14,000 per o. m. P-78, L-22. Negative for M. P.
Patient was given injection of Glucose 50 co. of 25% ; and put on
illin 40,000 units to start with and subsequently 20,000 units

Injection of Nikatamide 8. 0. 8.
en L00

Penic
intramuscularly every 3 hours.
13-1. Rigidity. Difficulty in swallowing, Temp. betwe
and 101.6. F.
14.1. Temp. came down to 99° F. but rose in the evening to
103°F. Other signs persist. The same line of treatment continued.
15-1. C.S. F. turbid and under tension 30 c. c. taken out.
Blood— W. B. C. 20,000 per ¢. mm. P. 85% L. 13%. E. 2% Temp.
103°F.
Other signs persist. General condition low. In addition to Peni-
cillin put on Sulphmerazine tablets 8 tabs. to start with and then 4
tabs. every 4 hours; and injections of Dagenan 1 Gm. with Glucose b.d.
" 16-1. General condition better. Temp. normal, Rigidity and
Kernig’s sign less marked. Drowsiness continues. Same treat-

ment continued.
18-1. General improvement coptinues. C. 8. F.

under tension.
19-1. TPR. normal.
General coundition better.

ued and Sulphmerazine tab
90-1. Conditions same. Sulpmerazine tablets 6 hourly.

21.1. General condition markedly improved. No rigidity of

neck. Kernig's sign absent. W. B. C.-5000 per c.m.m. P-39, L-61.

omit all drugs.
99.1. General condition good. W.B. C.-2200. per c.m.m. P-31,

E-7, L-62. 1nj. Sod-Pentuncleotide 20 c.o. every day for 3 days.

23.1. Temp. 101°F. In the morning and 104°F. at night. Gene-
ral condition fair- Blood M. P. absent. W.B.C. 4000 per c.m.m. and
P-57, L-31, H.-5%.

94.1. Temp. normal in the
tion fair. W. B.C. 6,000, per o.m.m.

M. P. found.

turbid but not

No drowsiness. Slight rigidity present.
Penicillin stopped. Inj. Digenan contin-

lets given 4 hourly.

morning but 102°F. at night. Condi-
P.67, L.-26, E-5, H.-2%. No
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_siv:"l'l . ‘;zmp- pel_fsisting 1029 F : had shivering. Inj. Qninine grs 5
W Bé 2 OOOsz:e::lg der ;iopzd headache and rigidity of the nec:k
B 28 .mm. P-11, L. 20% Inj. Dagenan gr i ‘
put ‘;‘;}1&' &'Cl‘gi:% 4 t‘blﬁe to start with and theng2 :.i): 24‘ vk'xeot:l:ryd-
tion bett.er. W.I.B.lé)orf;ol(.) :i:&:::he a; d4 Tigidity of nack le'“' Condi-
693 tablets 2, t.d.s. -mm. P45, L-41, E.-9, H.4% M. & B

30-1. W.B.C.-4200

. o Lv4,000 per cm.m. P..62, L..31, B s

fau:. TPR. normal. 8light headache and rigidit : 7%.‘ Condition
omitted. vy persist. M. & B.

31-1. TPR. normal. 8li

. ght headache d rigidi

?:lsentl.) GS.S.F. hazy but not under tension. El‘cslld l;;;;llgh(t;y-3(;:00“““
h.ou.rnll. Thl‘ L.-4L, E..8%. Put on Penicillin 20,000 t.xn‘its' i N‘:e;
' y. Lhe specimen of blood showed Microfilaria Loa. P (ailli
29,000 unit intravenously twice a day oa. Penicillin,

2.2 TPR. normal. No hesdache. No rigidi
tion good. sdache. No rigidity. Geueral condi-

3.2. Improvement continues. W

_ . W.B.C. 6,500 )
L.-4(i, E. 3% Omit Penicillin and put on Mist. Tonxi):rl gzm::i v.on
' 2. Compla_m'ts qf headache, pain in the neck and.g .k.s. .

ilty neck. Kernig's sign present. W. B. C,-7200 per ¢ t;em' 1;131-
S..2.6, E. 3.%. C. S. F. Turbid and under tension. I;us ;3 11-71‘
tnu}ed smears shc?w gram-positive capsulated diplococei ( o !t
cooci). Put on Inj. Penicillin 20,000 units I. M. 3 hourly En:ux;xo.-
Dagenen 1 grm. 1. V. bd. and Sulphmerazine tablets 8 to st " ..nl-
and afterwards 4, 4 hourly. start with
Temp. 99°F. in the morni T
drowsy, rning and .10lo K. in vhe evening Pt

9-2. L .
2. Temp. normal. Kernig's sign and rigidity preseut. Leas

drowsy. Has nauses and voinitti
: : ting. W. B, C..19,00y
P-90, L-8, E-L &. H-1% ENT apecialists report. No s , 13 o O.SIl.m-
treatment continued, eptiofosus. Same
7-2. 99°F. throughout sh 1
' - e day. Vomiting le i
petilss; W.CB,SCile.O'OO per c.m.m. P.-93, L.-7% simes:;eg::: rt Hene
o org.“ni;m; s. sh(';htly f.urbid, tengion normal. Pus celhirxfx 'Ver
een in stained smear. Inj. Penicillin 20.00(; unityl

LT gi . o
T. given once only in addition to the . M. injections

92. T
emp. normal. General condition better. W. B. C.-4,400

per cmam. P.5 . g )
Penicillin. 5 L.-43, E-2% Omit Sulphmerazine. Continue

10-2. C. 8. F. sli .
and very fe: fr ‘:lghtly turbid, normal tension. Few Pus celis
H. 2% General o de_u'sm seen, W.B.C.--2,800 P-31, L-61, B.G
12-2. TPR.-z:r:;?nﬁmeri“.g‘ Ponioillin coutioued.
dity. C. 8. F.-clear and. n :dmwsmeasf No Kernig's sign no rigi-
organisms. Blood-C ot under tensiou. Uell count normal. No
ount i—K. B. C.-4,050,000 per c.m.m- ; Hg. 80%;

* o got the oure. Such search for cure by olimatic
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C.1-1. W, B. C-3,000 per ¢.min. P.-43, L-48, E-7, H-2%. Microfilaria
seen. Inj. Sedium Pennuclectide 10 c.c. every day. Penicillio
agntinued.

13-2. TPK.-normal-General improvement savisfactory. Omit
Penicillin.

14-2. W. B. C.6000. P.-43, L4l g8, H.2% Patient put om
Touics and hereafter made an uneventful recovery ¢ and after »
fortnight was discharged completely ocured.

Summary = At present, sreatment of Acute Meningitis by
jumbar drainage. Sulpha drugs and Pepicillin gives best results
snd in 62 cases sreated with this line of treatinent all recovered.

1t may be mentioned in passing that Lud Penicillin given M.,
LV.. LT, and Sulpha drugs given parentarilly and orally haveno
offect on the mioro-filsria.

Subsequent to the lecture a few cases were treated bY 1nj. of
Penicilliwin—oil—and—wnx with the samé satisfactory results, the
procedure adopted being, besides lumbax drsinage and Sulpha drugs.
to ptart with Inj. Penicillin 100,000 units ip agueous solusion snd
laj. Penicillin-in-oi\»and-wu-SO0,000 units was given 1. M. afver-
wards only 1nj Penicillin in QOil snd Wax was repeated every

24 hours. . '
(Abstmct of lecinre delivered befors the Grand College Medical Society

ans the 20th June 1945).

———

CAN CLIMATE CURE TUBERCULOSIS?

 Dgr, P. K.S8EN, M B., (Cal.), M.D., {Berlin), Fh. D. (Wales)

A few years back there was & strong opinion among the public
That impres-

that a change to & gaod climate cured tuberculosis.
sion is still there but it in not 80 BVIONE pow, snd thet i8 rightly so.
Climate alone cannot cure tuberculosis. 1f that were 80, then
people living in renowned good climates would pever have got the
disesse. Yeb there is 1o land to-days whataver its climate msy De.
where tuberoulosis does pot take i3 yoll. At one time the olimate
of the Alps in the Swiss mountains, Riviera on the sea, Palmary

iglands in the ses eto., were regarded a8 ideal climates where one
got oured of the disease. Once one Wwas diagnosed as tuberculous
and if one could sfford she expenses one woula run 10 theae places
offect is getting

less and less, a8 people are realising that climate alon® osnngt cure

yiberculosia. '
The foregoing remarks do not mean that olimate has 1o effect

losis. There aré advantages of 8 good climate.

on the cure of tubercu
The temperature of such & place is,probsbly mozre comfortable.

There are mose haurs of pun-shiue, Jess dust, less \hum‘xdi‘ey, lews
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bustle and noise and better out-look areas. Cool climaté increases
the @etabolism. that is the digestive capacity of the person. Freely
woving air also does it. These help a patient to eat and drink well
and improve hia generai health. Comfortable atmosphere generates
a feeling of well-being, and good sceneries please the mind Bo:h
have psychological effect and are likely tobe factorsin the ix;xprov

ment of the general health. Dust will irritate the air passa :
and produce cough. Dustless atmosphere will nod have this eﬁg :
and therefore by lessening cough will give more rest to lun >

good thing for tuberculosis. All these effects combined will cert i la
have some beneficial influence on the healing of tubercu{oeisr s

' Though these are good effects, there are potemia)itie‘ i

elimate to do harm also. High altitude is stimulant to thes b":i ;
and. an acute oase of the disease must not be submitted to thi OIfy'
p?tlent suffering from an acute attack of the disease thatisr . ne
high temperature and showing in the lung acute ex‘udativ liﬂﬂ.ms
is transferred to a high altitude climate, then he ig liko‘l’ o e
worse than in the plains. An old and debilitated man andy oo
with bronchitis or bronchiolitis should not go up to a l'xi h lfﬁrﬂﬂn
for the treatment of tuberculosis. A patient with som: . tl;ude
tions like diabetes or laryngeal tuberculosis snould be coomfp o
choosing a high altitude for his treatment of tuberculosis ;"0 m‘ ot
having acute disease should also not go the sea climne; 0 D:tlem
degert climate. in choosing a climate for a patient there ;o the
considerations end these can only be done by the medti;;'elmany
versed in the subject. If such caonsultations are not ma.deu hmm
may befall the patient. » AT

Whatever muy'be the good or bad effect of the climate it ig th
opimofl of most of the authorities on the subject that climate pla .
very httl? part on the cure ot tuberculosis. Proper medical c:myi8
the most important thing in its cure. A place where this is lackim:
should never be chosen. There are many factors whieh help in the
cure of tuberotxlosis, ¢.4, good food, better and proper housing
ment;.l and bodily re.st etc. Medical care is more important thax;
:.:yt lnlg else and c}lmate is probably the least important amongst
t(l,lemdal'. leho glorious reputation of the Swiss sanatoria is defini-
Th:y }vlvaxg t;x;igratv‘vay a8 better medical measures are available now.
They ha “mtm}me wh?n collspse therapy was unknown and the
today. AS that t{“m regime was not perfected to the extent as it is
g weiéh; iy thmfua v?xre of tuberculosis wus judged by the increase
o reeht ideane eeBmg of well-being of the patient. Good climate
diactvors of XR:. ! ut modern knowledge, specially after the
the oney @ tuberc)ji as abundantly shown that these criteria of
really do hoemy ll. 3?5 are not good enough. In many cases they
The disoage Yb ulling the patient to a false sense of security.

486 may be as active as before but a patient may get rid of

dt:rgt'cal assis-ténl available

You add a member to your surg-
ical team when your patient receives
Intocostrin. A pharmacologically
standardized extract of curare, Intoc-
ostrin relaxes abdominal musculature
and diminishes intestinal protrus-
ion, providing more space for the
surgeon. It permits lighter, safer an-

esthesia, lessens secondary operative
trauma, saves postoperative nursing
time and avoids postoperative com-
plications.

Intocostrin s injected intraven.
ously immediately before the initial
incision, or whenever extra relaxa-
tion is required during an operation.

Por information, address Professional Servise
Dept., 745 Fifth Avenus, New York 22, N. 1.
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ration is to be prescribed.
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COMPOS
i ITION ; Bromide salts, chloral hyd

Ct, aromatic .
DOSAGE. 1., teasm?;?ulﬂ:l‘:omng substanc

rate, valerianic acj
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the fever due to rest and may increase in weight by abundant good
food as is generaliy supplied in a Swiss sanatorium and may feel
quite well because of the stimulating effect of the climate. What
happens to these kinds of patients is that when they come down to
the normal life or into the normal surrounding of his home a relapse
becomes inevitable. In fact a very great percentage of such cases
did relapse on coming back home, and a relapse is generally worge
than the initial disease.

To-day wo have better methods to agsess the cure. It requires
thorough and repeated examination of the sputum and blood, a-d of
the chest by X’Ray. By such assessment, it has been abundantly
shown that the disease can be arrested and ultimately cured in any
olimate. The cure is at the door step of everybody, provided he is
judiciously treated for the disease and he need not go to expensive
climatic changes. As the treatment of tuberculosis is fairly long
in an average case, as he has to live a restricted life for a long time,
it is probably more usoful to go for a change of climate when the
disease has been arrested and the limitations of his life have been
slackened to a certain extent. It is then only that he can enioy
the sceneries better and *‘ pick up " quicker. This change need not
be too long.

What has been said before does not imply that tuberculosis can
not be cured in a good climate. If there is good medical treatment
available in a good climate, then it is all right and tuberculosis can
be cured there. This is the reason why the sanatoria are not bank-
ing on climate alone but have introduced in it all the modern
methods of treatment. The sanatorium superintendents also know
that the main curative factor in the oure of tuberculosis is not the
elimate, but the efficiency of the medical treatment available at his
place. Iam putting so much emphasis on this because it is true
and not generally recognised by the public. In my short experi-
ence [ have seen many cases who went for a change as soon as the
disease was diagnosed, lived a life as an ordinary changer does or
even had lived a restricted life, felt well for the time being and
suddenly was in the grip of worse disease while in the place of the
change or soon after coming back. In some cases gross indisore-
tions had been done, as for example climbing a hill etc., which was
the cause of the flaring up of the disease. It must be realised that
the temptations for doing such a thing is much more in such a
place, unless the patient is under the strict control of the doctor or
s guardian. The feeling of well-being dupes them at first and they
become less attentive to the rest regime ; even some have thought
that they have been cured because t$hey had nothing to complain of.
The stimulating effect of the climate naturally misled them and
mide them put their feet on the falge track. Thatisnotall I
have studied such cases from the history and from the X'Ray

]
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In most such cases the
reatment which would

pictures taken before going to the change.
time was opportune to institute a kind of ¢
have made his cage very favourable for co

passed and more complicated ang danger

ous treatment had to be
instituted 1o have any hope of

recavery,

reatment were accepted

first. Naturally, of course the ultimate chance of recovery also

becomes less.
What 1 intend to convey here is n
climate is bad, but to destroy the mis
will cure tuberculosis. This mis-
mind, done more harm to the p
treatment of tuberculosis,
mind. Disastrous results ¢
daily even to non-medical b
that a day will come soon

ot that a change to a good
conception that climate alone
conception or this faq had, to my
atient than anything else in the
This must be aholished from tke publio
aused by such fad ig becoming evident
utintelligent personsand I wish fervently
when it will be evident to everybody.

sked that good medical care in g good
vantage over sucgh treatment condacted

Why should not one take that
if it is available ? Tn some cases such an advantg

ciable and such cases shonlgd take advantage of it
this advantage is not of importance anq they may
in any climate with almost the same effect.

adventage
ge may be appre-
In many cases
have treatment
There are, of course,

nly good but ma caus
harm. Such cases should b . ceuse

change. Some authorities
patient should have hig treatment conducted

place where he lives and works. Their reason for 8saying so is that
if an arrest of the disease ig meade

: to occur in another climate, then
the patient runs g greater chap

; . : ce of relapse of the disease on
coming back to his own climate. The physiological effort to acelj-

in or near abnut the

In my opinion what matters
medical treatment. Wherever it |
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has many advantages. When the disease is arrested by :‘adequate
treatment and the regime of his life has been regulated nicely l'1e
may go out for a change to break the staleness of long treatment in
one place and refresh both his miad and b?dy. He must also re}:nem-
ber that he should obey the same regim.e in the place z':nsk at otr}x:eé
unless otherwige instructed by his physician. He must. now ;

it would be a great folly to wrench as much out of a holiday as he

as well.
used to do when lz;o;ml of the Bengal Tuberculosis Assn., Nov. 1946,)

Extract.
PENICILLIN IN ESTABLISHED SURGICAL INFECTIONS.

Melency reviews the results obtained wi.th pencillin in s;rgioal
infections under the direction of th.e Committee on Cimmot mﬂ
of the National Research Cou.nt?ﬂ.. There were 7:;. ca.ses.:'her

fiiciently complete data. Penicillin co'ntrols the‘ isease el

o as aid to surgery in about two thirds of surgical mfectlfny.
;t]o?se ::ost effective in cases of furuncle, cellulitis, n.la.st.oidltls,
carbuncle, suppurative arthrities, lung al?scess, superficial absce:sl,
brain abscess, and esteomyelitis. It is mfzder?t'elyj successfu
o ases of deep abscess, thrombophlebitis, sinusitie infected soft
:;rtc wounds, infected operative wounds, o.titis media, inf:clt?d co;ns-
ound fractures and ulcer of the skin. Itis not.so succes:e; ul in case
?)f empyema, infected burns, gas gangrem?, aotxfxomycosm, gangrtt?x;:
of the skin, miscellaneous surgice.zl. mfectx'ons,’ .posfi-to?era xre
pneumonia, peritoneal abscess and diffiuge pern.on.ltls. It is mé) °

ful in the treatment acute than of chronio m-fectmns an
ﬂl}cceﬁs rly rather than late. It is often effective wl.wn the
lefe . eaid;'s have failed. Many localized surgical infectxon.s can
;:lszzzl:ssfully treated with local injection of pincillin 5?:11;1@ ::

ioati icillin in ointment form. equa
(110031 {?Pii:tl::r;fﬁf;n:’lg:v thousand to several milli?n units.
P‘:ss:igc?llin is not as successful in m%xed mfec.tmns a&;;:ﬁ;t;z:
caused by a pure culture of susceptible orgams‘m. Dlostridivm
johi is so often found in a mixed culture with other 1? f;st

::l organisms that clinical casas‘of gas gangrene ;ft;n . na;mi:

d to penicillin, An analysis of th.e cases in which p : i
o reciable effect revealed that in a large proportlon. o
ma apps the ocultures showed organisms capable of prod}nclng
the§e.l<15?.se a. Other imporatnt causes of failure were resistant
pem.m m?s‘taphy lococsi or streptococoi, too little or tqo late
:tix;;;‘:st:ation of penioillin, associated tuberculosis or diabetes

with erteriosclerosis and too conservative surgery. In the.aepﬁ-
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cmia cases the results were better in those due to the hemolytio
streptococcus than in those due to the staphylocoocus probably
because in the latter type the infection more quiokly produces deep
metastatic abscesses and vegetation on the heart valves. Four
points warrant special emphesig: 1. Penicillin is a valyable
adjunct to surgery in surgical infections, and in many instances it
can obviate surgery, but it is not a panacea. 9, Looal application
of pencilin is effective in localized surgical infections if the orga-
nisms are susceptible. 3.“ Adequate dosage * is the amount which
will bring the infection under control and it cannot be determined
before the beginning of treatment. 4. A careful and complete
bacteriologic analysis is essential to obtain the best resulta—
J.AM.A.

UTERATONE

IDEAL UTERINE TONIC

COMPOSITION
Asoka,  Lodhra, Woodfordia,  Punarnava,
Withania Somniferra, Berberis, etc,, and Vegetable Laxatives

INDICATION

Menorrhagia, Dysmenorrhoea, Metrorrhagia and Climatic
disturbances..

DOSAGE

2 to 3 teaspoonfuls twice daily, a few days hefore period, duriug
: the period and a few days after it.

Manufacturers :

BLOOD-IN-DRAKSHA LABORATORIES,
KOTTAYAM.

Some of our Specialities.

~ALRON :-

A reconstructive tonic, contmnxng‘ I;‘on, Calcium,
AN IDEAL Glycerophosphates,  Liver  extract, Nux—Vomica,
GENERAL Vitamin B Complex, Copper and Manganese in an
ToNIC alcoholic base. Prescribed during convalescence
from acute illness.
ENTERO-QUINOL :-
SPECIFIC FOR A specific therapeutic agent for the treatment of amoe-
AMOEBIASIS

bic dysentery, and other intestinal infections. )

TONOFERON :-

A combination of heavy dose of iron, vitamins and
hiver, for the treatment of nufritional anemia. FEach

TR By ounce contains 120 gr. of Iron, proteolysed liver 8 oz.
6 mgm of B, 40 mgm of Nicotinic acid and other fac-
tors of Vit B complex, copper and manganese.

EASTODIN:-

A dependable non-specific immunising agent. In-
FOR

NON.SPECIFIC dicated in all acute infectious discases accompanied by
IMMUNE more or less high temperature and sub-acute and
THERAPY .
chronic illness. :
SULFOCID -
FOR ORAL 4 AMINO BENZENE SULPHONACETAMIDE.,
TREATMENT The most efficacious medicament for gonorrhaea. It
OF . . e
Gonorrhoea is the least toxic of all Sulphonamide derivatives. \
SULFOCID-SODIUM :-

Sodium Salt of Sulfocid in 30% Soluton, Supplied
in ampoules of 5 c. c. for Intravenous Injection.

East India Pharmaceatical Works, Limited.
CALCUTTA,
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INTRODUCING AN ADYANCE IN CALCIUM THERARY

Calevin, prepared from chemicatly pure Calcium Levul-
inate, is manufactured by 2 special process developed

in our laboratories.

Calcium Levutinate contains 50 per cent more calcium
than Calctum Gluconate. It is less jrritant than other

calcium salts and much safer to administer.

Being more soluble than Caicium Gluconate, there ls

ity to adopt any special precautions to keep
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the salt from crystatlising in ampoules as w
of glucanate which are always supersaturated.

Galevin is recommended in all cases in which Calcium
by injection is indicated. Gafevin is available to Phy-

sicians in two strengths,

1. 10 per cent solution for intravenous use &
2. 15 per cent solution for intramuscular use.

i
CONTRA INDICATION: Inject
during the course of trectment

PACKINGS:

(For Intravenous use) Boxes of 5, 25, and 100 ampoules of § cc
of 10% solution, Boxes of 5,25, and 100 ampoules of 10 cc. of
0%, solution. (For intramuscular use) Boxes of §, 15, snd 100

ampoules of 2cc. of 15% salution.
Detaliad Literoture on Requast.

SARABHAI CHEMICA

Barods Ahmedabsd.

[ﬁhlr- seputisal Divistes)
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ians of ‘Calevin’ should not be given
with the digitalis group.

When ordering please mention Medico-Surgical Suggestions.
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OF NICOTINIC ACID
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Nicotinic Acid. : blond. .
. A SOON TO eXPRETANT -

€' NURSING MOTHERS

Each tablet contains
80 mgms. of pure Nico-

tinic Acid.

Dose: | to 2 tablets three
times a day or as directed
by the Physician.

ho NICOTINIC ACID
s TA BLET S Manufacturers :

T YTy Blood-in-Draksha Laboratorie,
LGUMPANY - LIMITED }'BARDDA. © KOTTAYAM.
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MANUFACTURING CHEMIS

In addition to bed rest, anfi-pyretics and
other yeneral measures, a few drops of
Sulmefrin bring quick comfort. The dan-
ger of sinusitis and other complications is

fessened. Sulmefrin is a decongesting prep-

aration containing sulfathiazofe. Its mildly
alkaline vehicle helps to dissolve mucous

. and mucopurulent secretions. It produces

SQUIBB

TS TO THE MEDICAL PROFESSION SINCE 1858

Cﬁamﬁﬂ‘/ dlll’illg/%ﬂlw

effective shrinkage of swollen nasal mucosz
without the undesirable reactions accom-
panying excessive vasoconstriction,
Sulmefrin is a stabilized aqueous solu-
tion of an effective vasoconstrictor—dl-
desoxyephedrine hydrochloride (0.125%)
~plus sulfathiazole sodium (2.5%). Ad-
ministered by spray, drops or tamponage.

TRADEMARN

Representatives : MARTIN & HARRIS, LTD,
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CHRYSOTHERAPY (N PULMONARY TUBERCULOSIS
By RAJINDAR SINGH, L.8.MF, {Pb}
M.0. Dabmia Cement Lid., Karachi.

Introduction —Gold has been employed asa therapeudic sgent
since ancient times. It etill constitutes an important ingredient of
many tonies in the Ayurvedic and Umani systems of Medicine.
Though the records show that it was uged in the treatment of pul-
monary tuberculosis as early as 1526 A D, by PARACELSUS and later
by seversl other workers, vel the writings of these early workers
do nos advance our knowledgs of chrysotherapy to sny appreciable
extond.

fn 1890 KOCR, working with gold-potsssium-cyanide, demons-
trated the bacteriostatic action of thig salt in soluiion, on culturesof
tubarcle bacilli, following whick 8 few cagas of lupns were suecesy
fully treated with it. Theintereal aronsed by these early researches
lod to the indroduetion of a number of gold preparations, orgsnic,
snd inorganic, by various soisntists, Thus Krysolgsn, a complex
organic compound of gold, was introduced by FELDT in 1916, In
1924, » Danish solentist, MOLLGAARD, published the results of his
rpsgarches on gold-sadium-thissulphate ir shemotherapy of tuber.
culosts, and afterwards it was uged clinieally by some other eminent
dootors, whose work aroused s world-wide interest. Since ihen
gold has besn more extonsively used in the treatment of tuberculosia
and other diseases and has found a large pumber of advecales in
Furope, though some aminent Americap authorities like GOLDBERG
and FISHBERG are against it use. The frequent tanie effects of gold
treatment in early trials were, to8 great extent, dus to the employ.
ment of t6o large doses by qver-enthusiastic workers, and these are
uncommon nowadays.

Pharmacology, —When a soluble gold salt is administersd orally,
only minute traces are absorbsd. Foilowing paranderal administra-
tion of s suitable compound, absorption is almost complets. Exore-
tion is slow and the metal exerts a sumulstive action. Hxcretion
takes place mainly through kidneys, and to s smallerextent through
the intestines (and possibly throngh bronchial mucous mewbrans
also) and In so doing may cause nephritis or ulosration of the bowels.
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bacilli in vitro, but this in vitro activity is minimised in the
presence of hody fluids and tissues. Further, it has been demon-
strated that the growth of the tubercle bacilli in the plasma of
patients, drawn after injecting Sanocrysin is just the same as in the
plasma drawn before the dose. S0 whether or not the metal acts at
the focus of infection, the action seems to be an indirect one.

(2) R. E. S. stimulation theory :—It is an established fact that
following the administration of gold, it is picked up by the cells of
the reticulo-endothelial system. from where it is slowly released.
It has been suggested that gold exerts its curative action by virtue
of stimulating the cells of the R. E.S., which are endowed with a
great phagocytic power. In support of this theory, FELDT has
ghown in animal experiments, that the acticn of Solganol is mini-
mised by splenectomy and injection of substances which tend to
block the R. E. 8. In therapeuiic doses gold salts tend to produce
lymphocytosis. This theory seems to be a more probable one.

(3) Catalytic acceleration theory :—It has been observed that in
cases benefitting under chrysotherapy, the lesions heal in a slow
spontaneous manner, and it has been suggested that gold causes
catalytic acceleration of the process of natural repair.

There are some doctors who believe that any improvement
under chrysotherapy is purely psychological in origin, or that the
case under treatment might have been one of * benign exudative
tuberculosis ”’, in which sp)ntaneous cure takes place even in the
absence of special treatment.

Value of gold in pulmonary tuberculosis.—Although there
has been considerable conflict of opinion in the past regarding the
therapeutic efficacy of gold, now “there appears to be an almost
general agreement that gold therapy is valuable if used conservat-
jvely and is employed ounly in those types of cases, in which by
wide experience, it has been shown t0 evidence response. » . « -
gold salts are veluable adjuvants to collapse therapy, particularly
in preventing spread to the contralateral lung.” -

Improvement manifests jtself in three ways, viz.,

(1) Clinically the general condition of the patient improves
(in some very promptly), with increage in weight and appetite,
reduction of temperature, cough and sputum, and diminution or
disappearance of agoultatory signs.

(2) Radiologically tuberculous infiliration slowly disappears.
Gold increases tendency to fbrosis and may effect contraction of
cavities in exceptional cases. Radiological changes may pot appear
till some time has elapsed after a course of ehrysotherapy has
brought the desired clinical improvement.

(3) Favourable laboratary Signs .__The sputum becomes nega-
tive and the blood sedimentation rate may come down 1o normal

and ocontinue to be normal.
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Indications.—Generally the more acute types of cases respond
best to chrysotherapy. Gold is of little use in chronic proliferative
cases or cases with fairly large cavities. The following types of
early or moderately advanced exudative tuberculusis in which
marked cachexia or an®mmia have not developed, are suitable for
chrysotherapy provided no contra-indication co-exists :—

(1) Cases of unilateral disease in which general measures
alone having been thought to be or found to be inadequate (c.g. in
acute spread of the disease), collapse tkerapy is instituted, but the
same has not been successfully achieved due to the presence
of adhesions.

(2) Unilateral cases in which the diseaseis spreading steadily
or desired improvement is not effected, in spite of maintaining
‘proper collapse of the diseased lung in addition to conservative
treatment.

(3) Cases of early bilateral tuberculosis, in which the disease
continues to progress in spite of sanatorium treatment, A. P, being
used for the worse lung, along with chrysotherapy. (If the worse
Jung cannot be properly collapsed due to adhesions, gold may still
be helpful)

(4) Cases in which the disease spreads to the opposite lung
(a)as a late event and to a slight extent, and (b) during the course of
A. P. (double A. P. is generally a failure in the end).

(5) Cases which respond to general treatment, but in which
the sputum continues to be positive.

To these may be added ** those cases of chronic fijroid tuber-
culosis which tegin to show an acute exacerbation.”

Contra-indications:—1. Absolute: Gross hepatic, renal or
cardiac disease; severe diabetes; marked leucopenia or thrombocy-
topenia ; cases with high temperature and, or marked cachexia and
ansmia ; co-existing pronounced intestinal tuberculosis; hsmorr-
hagic diathesis; severe diabetves; previous history of exioliative
dermatitis. Simultaneous arseno-therapy iscontra-indicaied. Some
of the toxic reactions (described later) that may appear during
chrysotherapy call for discontinuation of gold, while others necessi-
tate modification of the course.

2. Relative *—Exercise caution in cases with chronic alcohol.
ism marked hypertension, history of dermatoses (except psoriasis),
pregnancy, slight liver deficiency and slight kidney dysfunction.

Healthy liver has a great detoxicating power, and toxio re.
actions due to gold are more prone to oceur if hepatio damage
exists. Excretion of gold takes place mainly through kidneys,
any pre-existing renal demage however slight (e-g., lowered funo-
tion ma.nifest.ed by traces. of a.lbu.min, polyuria, low specifio gravity
with norma] intake of fluids) is likely to increage,

and
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In pregnancy gold treatment of tuberculosis may be heipful in
preventing postpartum exacerbation, but smaller doses should be
employed, as pregnancy taxes the detoxicating and excrotory funec-
tions of the body. Administration of gold should be avoided during
and immediately preceding menses.

Administration :—Channcels of administration: Oral administra-
tion has no Allopathic advocates, but this is the only route by
which the metal is given by the Unani and 4ypurvedic physicians.
They administer it in the form of Kushtas and Bhasmas which, they
believe, are easily absorbed from the alimentary tract. I have
often used an Ayurvedic gold preparation named Vasamt Malti
(Zandu) in tuberculosis patients with gratifying results. 1 ad-
minister it as a single daily dose of } to ¢ rati with butter in the
morning. Whether the improvement brought about by supplement-
ing the usual treatment with this preparation, is due to its gold
ocontent or to other constituents, I can’t say.

Allopathically gold is administered by injection only, either

intramuscular or intravenous, depending upon the preparation used.

(@) Intramuscular route :— All oily suspensions, colloidal pre-
parations and some of the aqueous preparations (eg., Myoorisin
aqueous) are administered by this route. The injection is made
deep ipto the upper and cuter quadrant of the butiock. Intra-
muscular administration has some obvious advantages. The tech-
nique is simple and can be easily employed in children and in those
adults in whom a suitable vein cannot be found. Immediate reac-
tions such as shoeck, nausea and vomiting that sometimes follow
intravenous administration, are practically unknown. Inflamma-
tory reaction of perivascular tissues due to accidental leakage of
the drug during intravenous injection, is ouf of question here.

(8) Intravenous route is employed in the case of Sanacorysin
and Crisalbine. The solution should be freshly prepared and
isotonic, and injected slowly. Myocrisin aqueous is also sometimes
given intravenously. Never inject immediately after meal.
Ambulatory patients should be in bed for 3 or 4 hours after the
injection. It has been generally supposed that in pulmonary tuber-
culosis intravenous administration gives better results than intra-
muscular administration, but such a belief is erroneous,

Preparation used and dosage :—Three iypes of preparations are
generally used :—

(a) Aqueous—e.g., Crisalbine, Sanocrysin, Myocrish} aqueous?
These are generally preferred to other types of prepa.ratmns nows
days: These are administered intravenously but intramuscular
route is preferred in case of Myocrisin.

(b) Colloidal—e.g., Colloidal gold sulphide, Collosal Aurocal-
cium, Auroprotasin, Their absorption is uncertain.

¥
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{c} Oty suspensions—T Myoorisin ig oil
Oleosum, Parmanil. warmed up and injected intra-
muscularly through  heated ayringe fitted with a wide bored
needle. These were introdyced with
which sometimes fol}
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hese are

5age can be laig down,
umb methods,
tions which m

never be given by rule.of.th
with due regard to the reac
dose should he increaseg

“Qold should
but musgt be administered
4¥ oceur.” —DuNLOp. The

8radually ang ANY reaction from the
previous dose should be allowed o Subside,
Commercial products +—Of these there are not many available
these days. ;

soluble in water. It ig avail
oily, in ampoules of 001, 002, 0-g5
It is most suitable for intram
aqueous form can be given int

Stration, though the »
Tavenously if wel) diluted, Wo
1t is usual to start treatment with doses of ¢ 01. 002 angd o' .
at weekly intervals. If the

. Sgm
S8 are well tolerated, ¢-1¢ 8m. may be
given every week for about 12 weeks, The Sourse may be Tepeated p well tolerated, effectively absorbed and econ-
after two or three months, Smaller doses and longer courses may Just 3 drops of Navital, not the 5 to 30 rf)P ical, Three drops supply 5,000 U.S.P. anits
be employed with abt.ocal O Lto2gm. of the drug POr course. Ag dosages of less potent preparations, supplies o;mc‘:. in A, 1,000 US.P. units of vitamin
it is better to avojq oil i isig i : . : ita-  of vitamin A, I, oL .
;;rzdg stat;d 1t i ¥ suspensicna, Myocrisin is the full basic daily tequirements of both vi D—the maximum potencies as specified by
. . praducts, At D
. an X
Crisatbine. (M. & B.) faroform (C.D'C') »nd Sanocrysin are mms' hly concentrated Navifol is easy to take, U.S.P. XU
brands of gold sodium thiosulphate, with 4 gold content of 37 per Highly c
cent and occurring as white shining needle.gh

soluble in water, giving a neutral 4
isotonic with blood serum, uld be freshly prepared

using 2 c.c. of a solvent for every 0.10 gm

slow intravenous injection, The solvent
distilled water, calecium gluconats 10 pey

solution,

TRADEMARK
& employed are double

WITH VIOSTEROL
cent, or thiosulphate of

calcium or sodium 10 per cent. The last nameg three are preforred

in febrile cases and are said to

legsen the risk of gkip reactions. ‘ . SQ!JIBB
Crisalbine is available in empoules of (']

I 0‘109 015 020' 0'25 and
0'50 gm. of the powder.

Treatment is usual}
0°35, snd 0°40 gm, doses

SINCE 1858
ING CHEMISTS TO THE MEDICAL nosis;‘;on
' cTuR -
e Representatives : MAR;:I(‘:JH;% Hl;:igég;‘  oeLHL  LAHORE.
DRAS. KA »
CALCUTTA. BOMBAY. MA

y started with 05,

0°10, 015, 0°20, 0°25, 0°30,
8t weekly interva}

8, after which 0'50 gm. is



INTRODUCING AN ADYANCE iN CALCIUM THERAPY

Calevin, prepared from chemically pure Calcium Levul-

inate, is manufactured by a special process developed

in aur laboratories.

Calcium Levulinate contains 50 per cent more calcium

than Calcium Gluconate. It is less irritant than other

calcium salts and much safer to administer

Being more soluble than Calcium Gluconate, there s
no necessity to adopt any special precautions to keep
the salt from erystallising in ampoules as with solutions
of gluconate which are always supersaturated.

Calevin is recommended in all cases in which Calcium

by injection is indicated. Calevin js available to Ph
siclans in two strengths, 4

1. 10 per cent solution for intravenous yse &
2. 15 per cent solution for intramuscular yge,

CONTRA INDICATION: Injections of *

: of ‘Calevin®
during the course of treotment with (fhc :l,lg.}‘;':lh ,ghr:‘::’d
PACKINGS: g

(For intravenous use) Boxes of §
: . 25, and
‘l’oftyw%i salution. Boxes of §, 25, a::i‘ lo'oog:‘r;f&:‘"f‘:’ oG
b solution, (For intramuscular use) Boxes of i
ampoules of 2¢c. of 152 solution. ¢ o1 5, 35, and 100

aot be given

Detgiled Litersture ap

. Requert,
S.:RABIIAI CHEMICALS
rods : Ahmedabad.

(Phormacenticay Divistony

o Gned)d

When ordering please mention Medico-Surgical Suggestions
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administered every week till 4to 5 gms. have: been given. The
course is repeated, if necessary, after three or four months,
Improvement is verified by X-rays from time to time. Inpregnancy '
& dose of 0°25 gm. should not be exceeded.
QOther preparations are i—

Shlganol (Scherring). Gold content 36°3 per cent.

Solganol B Oleosum (Scherring).

Krysolgan (Scherring), Gold content 60 per cent.

Lopion (Bayer) used intravenously.

Parmanil (Bayer) is an oily preparation.

Collosal Aurocalcium (Crookes) is calcium eurothiomalate in
colloidal form. Used intramuscularly.

Auroprotasin (Dinklage) is also a colloidal preparation.

Aurothysin (Anglo-French) used intramuscularly.

The indications for their use are as for other gold compounds
generally., Many of these are not available.

Toxic reactions.—Certain toxic reactions may be encountered
during chrysotherapy and upon their prevention depends the success
of the treatment. These are the result of either an overlosage,
idiosyncrasy or sensitisation to the metal. From their locg list, it
should not be inferred that they are of common occurrence. On
the other hand, these are quite rare nowadays, and the more serious
complications can usually be prevented by carefully controlled
dosage, and closely observing the patient, where further administra-
tion of the metal can be stopped, suspended or modified, as soon as
the slightest signs of intolerance are detected. For the sake of
making this article complete, I give below all the reactions that
can possibly occur in chrysotherapy.

REACTIONS TREATMENT

1. Focal.—The symptoms of  (Mostly symptomatic).
the disease may become more
marked for some time after the
injection. These include—
() Slight rise of temp. for  Diaphoretic mixture or a dose

a few hours. of Aspirin.
(6) Fever 3 or 4 days with Same as above. Reduce the
or without rigour or malaise. dose at the next injection and

prolong interval.
(c) Persistently raised Stop gold.
temp. for two or 3 weeks. Rare.

9. Shock :—May follow intra- Inject slowly. The patient
ghould rest for a few hours after
the injection. 14 grain of Ephe-
drine Hydrochlor given an hout

venous administration.



66 MEDICO-SURGICAL SUGGESTIONS

3. Dermal:—(a) Mild and
temporary urticuria, pruritis or
erythema.

before the dose may prevent
shock. Treatment consists in
administration of Adrenalin
Y5 to1lcec. Intramuscular route
should be substituted if shock
recurs every time.

Use Calcium Gluconate 10 per
cent, or Thiosulphate of Sodium
or Calcium 10 per cent as solvent
for Crisolbine or Sanocrysin.
(These are not compatible with
myocrisin),

Locally use soothing applica-

- tions like Calamine lotion with

(6) Generalised erythema,
pityriasis rosea, vesicular macu-
lar or pustular eruptions which
may lead to severe desquamative
dermatitis or exfoliative dermati-
tis if neglected. Uncommon.

(c) Exfoliative dermatitis
is a very serious complication but
rare. Runs a prolonged course,
Pre-existing hepatic damage
predisposes to it.

(d) Purpuric spots indicate
damage to hamopoietic system,

(¢) Erythema nodosum,
lichen planus, etc.

(f) Chrysopigmertation or
chrysiasis is sequel, which may
appear long after the administra-
tion has been stopped. 1t is due
o the deposition of the meta) in
the skin and appears as black
patches on exposed parts,

4, Alimentary system—(qa)
Stomatitis and gingivitis may be

2 per cent Carbolic, or Colloid
?a.tn. For the relief of itehing
inject Adrenalin, Pituitrin or
Calcibronat. Small doges of
ltfminal or ephedrine may be
given,

. ?t is better to stop gold. Daily
injection of 10 per cent 10 c.0.
Sodium or Calecium Thiosulphate
and Contramine gr. 2 in le¢. o.
Potassinm Permanganate bath
and suitable local applications,

Same as above. Stop gold. Plen.
ty of fluids and Glucose. Liver
Extract orally or by injection
Locally use tannafax, T horough:
ly investigate the cage, but don't
attempt te remove the septic foci
immediately,

Stop gold at onpce and
thoroughly investigate the case.

Ditto.

These disappear eventually and
call for no treatment. Thiosul-
phgte of Calcium or Sodium may,
however, be administered.

Deal with septic foci in the

mouth. Antiseptio and soothing

B

encountered especially in patients
with septic teeth or faulty dentu-
res. Multiple painful ulcers form.

(b) Nausea, vomiting, colic
and diarrhcea. Uncommon.

(¢c) Proctitis, dysphagiaand
purpuric spots on the mucous

" membrane are rare.

(d) Jaundice of any degree
indicates hepatic damage.
Usually transient and mild.

5 Urinary :—(a) Mild and
transient albuminaria for a day
or two.

(b) Rather persistent albu-
minuria with or without erythro-
cytes and casts.

(c) Toxic nephritisis extre-
mely rare nowadays and is pre-
ventable.

6. Blood dyscrasias are the
most serious complications but
are very rare.

(¢) Agrannlocytic angina
or marked leucopenia.

() Purpura hsmorrhagica

manifested by purpuric patches,
spontaneous bruises, menorrha-
gia, etc.

(c) Alenkisa hemorrhagics
is a grave but extremely rore
complication.
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mouth washes and use of Plana-
crine lozenges for prophylaxias
and treatment. Reduce the dose
of the metal, and if the condition
is persistent suspend treatment
for a few weeks,

Symptomatic treatment, if
severe, suspend administration
temporarily. If recurrent, stop
gold.

Stop gold and attend to the
condition.

Stop gold and treat on general
lines.

Reduce the next dose.
It is better to stop gold.

Withdraw the metal at once
and treat on general lines,

Stop gold at the just signm,
During chrysotherapy the blood
should be frequently tested for
any eovidence of thrombo-cyto-
penia, leucopenia eosinophilia,
punctate basophilia.

Stop gold. Pentnucleotoid 40
c.c. .M. daily. Blood transfusion.
Liver Extract. Yellow bone-
marrow concentrate (Armour)
one dram every 4 hours. Appro-
priate local treatment.

‘Blood transfusions. Later on
liver extract, iron, vitamin C,
ete.

Repeated blood transfusions
may help.
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e of our Specialities.

CALRON -

AN IDEAL
GENERAL
TONIC

A reconstructive tonic. containin i

. g Iron, Calc
G.lyce-rophosphates, Liver extract, Nx’xx—\?or:llilz’
Vitamin B Complex, Copper and Manganese in at;
alcoholic base. Prescribed during convalescence
from acute illiness.

ENTERO-QUINOL :-

SPECIFIC FOR
AMOEBIASIS

TONOFERON:

FOR MASSIVE
IRON THERAPY

EASTODIN :-

FOR
NON.SPECIFIC
IMMUNE
THERAPY

SULFOCID:-

FOR ORAL
TREATMENT
OF
Gonorthoea

A specific therapeutic agent for the tre
: atment of -
bic dysentery, and other intestinal infections. e

A combination of heavy dose of iron, vitamj
liver, for the treatment z,)f nutritional n:;n;lrt;lhr:.mSEzrég
ounce contains 120 gr. of Iron, proteolysed liver 8 oz.
6 mgm of B,, 40 mgm of Nicotinic acid and other fac-
tors of Vit B complex, copper and manganese,

A depepdable non-specific immunising agent. In-
dicated in all acute infections diseases accompanied by

more or less high temperature and sub-acute and
chronic illness.

4 AMINO BENZENE SULPHONACETAMIDE.
fl"hc most efficacious medicament for gonorrheea. It
is the least toxic of all Sulphonamide derivatives,

SULFOCID-SODIUM :-

East India

Sodium Salt of Sulfocid in 30% Solution. Supplied
in ampoules of 5 . . for Intravenous Injection.

Pharmaceutical Works, Limited.
CALCUTTA.
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7. Nervous complications Stop gold. Treat the symptoms.
are the rarest and include muscle
spasms, neuritis, psychotic distur-
bances and deranged cutaneous
sensation,

8. Others:—Bronchitis, vul-
vitis, conjunctivitis, etc. Rare.

How to prevent reactions.—The more serious reactions can
generally be prevented by employing carefully controlled dosage
and constant clinical supervision.

1. Before commencing the gold treatment thoroughly investi-

gate the case.

(a) Take complete history, especially for hsmorrhagic ten.
dencies (subcutaneous or hamorrhages, frequent epistaxis, bruises
spontaneous or from slightest trauma), previous attacks of exfolia-
tive dermatitis and other dermatoses, chronic alcoholism, marked
hypertension, gross hepatic, renal or cardic disease, etc.

(5) Thorough clinical examination in order to (i) judge that
the type of tuberculosis is such as is likely to derive benefit from
chrysotherapy, (ii) detect any existing absolute or relative contra-
indications.

(¢c) The following biochemical tests should be carried out.—

(i) Test the urine and perform kidney-function tests.
urine with persistent!y low specific gravity with
ght albuminuria indicate lowered

Polyuria, or
normal intake of fluids, or sli
function and gold may aggravate this.

(ii) Make blood counts. Cases with marked leucopenia or

thombocytopenia are bad risks as agranuloc:ytosig o purpura
hemorrhagica may develop in such cases. Eosm.ophlhe. and fnode.
rate ana@mia call for caution. Punctate basophiha is also a sign of
intolerance. Erythrocyte sedimentation rate, coagulation and

bleeding time may be recorded.
(iii) Perform hepatic function tes
(iv) Record blood pressure. |
(d) Eradicate septic foci as far as po§sible.

i chrysotherapy constant clinical supervision is
necei.sargutr:zigetect :ny signs of intoler'a.nce. Keep a tem;:ieratu:e
chart. Test urine daily for albumin, erythrocyt‘est;n ca; 8.
Blood should be tested frequently. .A moderate fall 1: etnulgn or
of platelets or leucocy tes calls for 1nterruptxf)n of ;reahmet;t.herznc-
tate basophilia also necessitates .suspenswn of ¢ rtys e rzi::
Exercise caution if there i8 eosinoph}lia above 8 per cen .favou ;‘ab]
give fall in erythrocyte gedimentation rate occurs 1n . y

foacting cases. Keepa watch for other reactions.

ts and fractional meal test.
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The following general rules should be observed. —

(.a) Don't inject after a meal or during or immediately
preceding menses. Ambulatory patients should rest for a few
hours after the dose.

(») Shock can usually be avoided by injecting slowly and
administering ¥4 grain of Ephedrine an hour before the dose
(c) Diet should be rich in protective elements. Pl‘enty of
glucose {with or without small doses of insulin), vitamins especially
ascorbic acid, liver extract by mouth (or by injection), hydrocblorie
acid to cases with hypo or achlorhydria, lessen the risks of toxic
reactions.
Attend to oral hygiene.
Sanocrysin may be dissolved in calcium gluconate 10 per cent
or thiosulphate o'f' ca}cium or sodium 10 per cent with advantage COMPOS
It is better to avoid oily suspensions. Simultaneous 8o Each tablet containg TON ,
should be av oided. arsenotherapy phenacetin & grs. aach .aa:u:::x:;::':/;;:
Lastly gold should not take the place of other therapeutio

measures, but should form only an adjunct to usual treatment in
guitable cases. )

NoTE :—1 am indebted to the various writers for the m
. o 6 man uotati
ideas extracted from their writings—The Antiseptic March 1947, v auotations and

UTERATONE

IDEAL UTERINE TONIC

COMPOSITION
Asoka, Lodhra, Woodfordia,  Punarnava,
Withania Somniferra, Berberis, etc,, and Vegetable Laxatives

INDICATION

Menorrhagia, Dysmenorrhoea, Metrorrhagia and Climatic
disturbances.

DOSAGE

2 to 3 teaspoonfuls twice daily, 2 few days before period, during
the period and a few days after it.

Manufacturers :

BLOOD-IN-DRAKSHA LABORATORIES,
KOTTAYAM.




CARBO-KAOLIN IS AN

EFFECTIVE aendbucer

Alembic’'s Carbo-Kaolin qulckly';

relleves over-acidity, d

Indigestion, irritatio):n anzsﬁfcis:!::
tion of the stomach, nausea and
pain after food, intestinal fermen-
tation and putrefaction. Carbo-
Kaolin Is a speclal combination of
Carbonates of Calcium and Magne-
slum Peroxide, Pancreatin etc., in o
soothingand adsorptive Kaolin Lase.

Carbo-Kaolin is also available with
Belladonna.

RELY ON ALWAYS

* ALEMBIC CHEMICAL WORKS CO. LTD, BARODA

“———————

RELY ON

EACH FLUID DRACHM CO-NTAINS twn
Pot.Bromide

Chloral Hydrate . 88
Tinet. Valerian Sm‘l'n

Tinct. Cannabis

Indica
Tinct. Hyoscyam| .. ‘l‘mln.

Ext. Gl cyrrhi
Syrup Yeyrrhizae Lig. 1

Sufﬂclen.;.

IND :
ml.f‘:?':ONs.'— Neurotic excieabilicy and
wlsions.: n;:;:?:; 'enpilepsy: infantile con-
enstruation : chronic

.'COholilm and
functional ghan“:':. hervous disorders of

'ELIXIR VALERIAN BROM

ALWAYS

AL 0.  NLEMBIC CHEMICAL WORKS 0. LTp, SARODA
Al 300

When ordering please mention Medico-Surgicq) Suggesti
estions.

FUNCTIONAL DISORDERS 1N

wowner

{n ovarian and utering functional dis~
orders, many leading gynaecologists now
recommend Alembic’s Uterodyne be-
cause of the quicker and permanent

result it achlieves.

FOR

The reliable anodyne and uterine tonle
effects which are obtained by the use
of Uterodyne are due to fts specific
composition. Uterodyne contains Ash-
wagandh, Myrrh, Lodhra, Glycyrrhizae.
Mustaka. Ashoka, Shatavari, Pot. Bro-
mide etc. Another reason for recom-
mending Uterodyne is that it does not
contain any harmful drugs.

in uterinic
Uterodyne is indicated in v ¢
subinvolution. polymenorrhoea, thre

rhoea an
atened abortlon, amenorr
alt functional disorders in women.

RELY ON ALWAYS

ALEMBIC CHEMICAL WoRKS ©0. L10.. BAR

s, BlOOC-D-

During iliness or child-birth, the
body suffers loss of energy and
blood. To build it up ¢o its
former self, a vital Tonic s
essential. BLOOD-IN-DRAKSHA
restores energy and enriches

blood.

A BOON TO EXPRCTANT
& NURSING MOTHERS

o FAS-3?

Manufacturers :

Draksha Laboratories,
KOTTAYAM.

When ordering please menti

AL. 398,

an Medico Surgical Suggestions



Regd. No, M. 2853.

An excellent antacid Yor
gastric acidity and s mild
faxative,

INDICATIONS: As an antacld in gastric
acidity, ft is preferred to bicarbonates, because
It does not produce carbon-dioxide or in-
crease secretion of hydrochlerlc acid Inside
the stomach.

Being casteless and odours
{ess {t makes an excellent
laxative for constipation,

ft is afso useful as a mouth
wash to neutralise the
acids  arising from the
fermentation around the
teeth.

Alembiec MILK OF
MAGNESIA Is free from
harmful preservatives like
gums and other emuid-
fying agents,

MARY STOMACH COMPLAINTS

A{embic Mixture Pepsin Bismuth Co., with of
without opium is now the choicest prescription.

These popular preparations of Pepsin, Bismuth

and other sedative drugs are general stomachie
and sedative.

It can be usefully administered in all forms of
dyspepsia, heartburn, Hyperacidity, pain i
stomach. vomiting and flatulence. it can be
beneficial in Intestinal disturbances like collic
Diaroes et

ALEMBIC CREMICAL WOPKS COMPANY, (IMITED, BARDDA.

a8 4

ALENBIT CHENICAL WORES
CONPANY LINITED. BARDDA

Edited and Publigbed by Dr. P.R. Venkappays, at 3/337, Mint Btre
. . t, M .
Primted by Mr. 8. Sundaresan, L.P.T, for she 0.0.P, Works, Lt'd.. 111, -t Rl

uﬂl‘ Rd,, M sdeas,
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GHOLECYSTOGRAPHY L//
» «OPACIN brand iodophehalein.
« «QPACOL’ brand iodophthalein compound.
Phenlodol.

BRONCHOGRAPHY

« {NEO-HYDRIOL FLUID brand jodised ethyt esters of

of yseed oil. _ . )
* ‘NEOE?-lerg?;C;fdsVlgCog{JS‘ brand lodised oil 407

wiw iodine.

UROGRAPHY
' ’ d diodone solution.
: 'B:x‘gggsg%?‘r £ brand diodone compouad salution.

* /UROPAC' brand iodoxyl.
Comprehensive literature on request.
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Avion brand of MEPA CRIN E

The synthetic antimalarial

actlon on the schizonts of af) three types of Mataria,

having ,

Avlon” brand of p AMA QU
The gametocide having a speaitic
crescents of subtertian” Malaria, wl

Huenced with quir

action even

hich cannot
Ving.

HCL:

pPronounced

IN:

on the
be in-

‘Avion” brand of QU INO-PA MA QU IN:

An alternative to Mep

Ite acnne and Pamaquin,
beneficial intiuence on

Literature will be forwar Jy

d on request,
IMPERIAL CHEMICAL INDUST

Calcutta Bombay Madras Karachi  Rangoon

with a

the relapse cate of Mataria,
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LIVER ABSCESS

SUBRAMANTAM, BSC. M.D, M.RCP. (Lond.),
R. ¢ e '+ Govt. General Hosbl"flv Madras. tosen.
Asst: P}‘zy.%C” ' mmonest complication of amoeb_lc' ¥3
Liver ahsc‘fss s the comaiorit.v of cases the di.agﬂ(ﬁ‘s e Vf:;!;
tery. Thnug:tllrnaS'l.:r:i:oms and signs are misleading. One mus
eaqy, at time :

be on guard not to wis

. : i seems to
obseure 0ages: the predisposing factor in ahscess liver
inion
In my »pin

j I have
) f my cases which
ic habit. In the series o -0 casos of liver
be an alcohoh.c h:;er outof 32 cases I came acrose t“f’ c“z::idered
studied for thlsa‘]‘cohoiics. Fven at the expense ofJ hf‘llf‘g :ah;ceQS—
ab<cess in !loinng 1 should like to say that [ consi er':v:xceediﬂf-’ly
as OV"rscr%‘iy z'mpirating chocolate co!qured pug;‘.devitalise the
ocase prove on-aleoholic. Alcoholic habit see?js :hree cases just
rare in & Non-alt ic invasion. 1am quoting i
. to amaebic inv A . e liver
fiver rps:lt:?;eportance of alcoholic habit. ]." rtni'i ﬁhrisrflc:i“ and
o show ; 1d man. We aspirate indi
jagnosed in an ol¢ ot indin
abscess was dﬁ“j;'z:t,ine. In spite of that he was sml}:”:;g?.\e fvanteti
put him on n(;t improving, we asked him as to wha the same as
B nted  pot of toddy to drivk end Hey o two he died and
He wan I condition was too poor. In a Y ntaining a small
his genera showed a big liver abscess .co | bealthy. In
partial al{topsy;“:i the rest of the abdominal vlsce‘ranver 'Hve was
amount ofdpusse a man was admitted with ah.scess ical .(‘hucolate
the second ¢a rs ago and we aspirated again t'Vm"l At this
aspirated 18 ye';h~ liver had shrunk and he was afebrile. ent out
e ’ i w ’
: ter’'s marriage,
ttend his daughters m in
a.ve:‘ t:v:ddi““ and in a week's time h: ;Yasrbz(;';in
e 1ve
ital with the recurrence of symptolms :;in. We again
the htgsplf aur fingers breadth below the C((;St:’n[\ntnt to indulge in
palpable Jo 1 of pus and warned him © r three
. bout 10 oz. . ina way for twoo
aspirated 2 rting himself once in ‘heal b
r - . th, Later he
wohol. He was rem intainlng his hea
Mbot;owhen he was fonad to t:ie’b;'n ?‘;:; started to take alcohiol and
year litary in 1942 an
M maMlhay
JomeLi

¢ the possibility of liver abscess in such

coloured pus.
gtage he took le
drauk heavily at t
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_wﬂh hep(z;titis. This time we did not strike
t 3 responded to Emetine ¢

thW- 33053 liver abscess only twice ir:avt[::\:t\‘ In th
occurred in December last year when [‘inquire;
for alcoholic habit the women actually said brandy was very wel
come. This woman was aspirated twice and she was a hea.v.
alcohol addict. 1t is well known thatliverabscessig comparatively
infrequent in women. Even amambic dysentery is less common iy
women than in men. This might be due to the more sheltered lit‘u
that they have. But the liver abscess as a complication in wom .
is almost a curiosity. I presume it issobecause they do not ind:len
in alcohol. For the same reason liver abscess ig very rar ﬁ}'e
children. The youngest age recorded is by Bigzzam A.G. in 19;9 ”;
a case of amostic dysentery in an Ezyptian child three ;nonths‘ gf
age who had alw amoebic abscess of the liver. Child died f
broncho-pneumonia and autopsy showed amoebic ulcers in the bow:l

Pathology of liver ahscess. —Entamceba histolytica reach the liv
from the dysenteric ulcers in the colon throuch the partal veiil ier-
larze nuwbers. At this stage it can be compared to an army on t’.hn
march and ameeba are scattered in the liver and cause a diffy ]
inflammation or hepatitis At this stage if a needle i3 put into t.h%O
enlarged liver only blood is drawn. This condition im is
dramatically with Emetine, If the ainmha meets with dev-i’l';,.ves
liver cells and gets a hold it multiplies and by u process of o;.a |s]ed
tive necrosis causes destruction of the liver. This occurs in v::.u a-
centres and these spread, and by a confluence lose their individm"s
ity and constitute a larce abscess. Thus the pus inside ig act U;l-
a liguefied liver and not due to suppurative process as in a voont
infection. Hence culture of this pus is always sterile coical
gsecondary infection hag taken place. The abscesses May fufll esg
coalesce and then we get multiple liver abscesses. The pug al h to
secondarily infected is no longer chocolate coloured but is or When
or yellowish depending upon the organism. The commone % eenish
ary organism seems to be B, coli. s¥ second-

The abscess mav slowly work its way to the surface
even rupture into the adjacent portion as into the plaural cavi
pericardial cavity into the peritoneum or rarely into the gy fc”'vltY.
a sinns. In chronic abscesses the pus may be well wal] dr ;:a by
wall of cornective tissue. In these cases, signs ang g me to by a
apt to be misleading. If as a vesult of treatment thi ap 0";)18 are
destroved, calcification of the abscess wall m;y tak{r;m al. are
Amaeba themselves are not usually seen in the liver absc ﬁp ace,
They are only seen in the scrapings from the wall of t}i e.bs pus,
cavity. Cysts are never found in the Liver abscess pus, © abscess

Liver efficiency tests are likely to show greater de
the liver in the hepatitis stage, and in a chronic absce

ni may

ficieney of
s8 liver in
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which the abscess is well walled off, the liver efficiency may be
normal.

Symptomatology.—There are few diseases with such varied symp-
tomatology. Even the best of clinicians have missed abscess liver
and diagnosed one when it was not there. Inaty pical case patient
complains of pain over the side of the chest over the liver area or
over the shoulder. The pain is fairly severe, with fever coming on
in the evenings. At the onset of the fever, there may be rigor bat
there may or may nat be further rigors but nccasionally there may
be daily rigzor. On examination there is bulge on the right side of
the chest over the liver area and also over the right hypochondrium.
The liver is enlarged and tender. The enlarged liver is smootd aud
not nodular. It may be moderately firm or even very hard. Quite
a few cases have even been misdiagnosed as cancer liver because of
the hardness of the liver that might occur in some cases. In most
of the cases over the right base of the lung percussion note is im=
paired and the breath sounds may be feeble or even absent with fine
rales. This may be due ta either the upward enlargement of the
liver in the right upper guadrant or associated pneumonitis in the

" right base or to pleurisy with or without etfusion in the right side.

This pleural effusion may be clear straw coloured fluid showing that
the pleura is being irritated or in some cases the liver abscess may
burst in the pleural cavity. Wheun liver abscess bursts into pleural
cavity—if the lung itself is not adherent to the diaphragm—it may
behave like pleural effusion due to any other cause. if. on the
other hand, the lung is adhervnt to the diaphragm, then the patient
may cough out liver absicess pus, and the liver might sudden'y
ghrink. I can now recall a case. A waundering Sanyasi was
admitted with what appeared like an oval tumour filling up the
right hypochondrium, right loin and almost reaching the right
iliac fossa. No definite diagnosis could be made, The tumour was
found to be moving with respiration and looked as though in conti-
puity with liver dullness. The man gave a history of dysentery
somoe years ago and was an alcoholic. He was complaining of pain
and was also running & temperatore between 102° to 103°, Though
we were not certain of the diagnosis we put the patieat on Emetine
I M. daily and on the 2nd day the patient said he was feeling giddy
and vomited about a pint of chocolate coloured pus and in the course
of the next few hours the tumour disappeared under our very eyes.
He was spitting bile stained saliva for a few more days and this
man made an uneventful recovery.

In a typical case the abscess may actually point in various
perts of the chest or even in the baok. In one of my ocases, our
surgeon even #ought it might be abscess of adominal wall. In
another case the abscess had worked its way into the anterior
abdominal wall and presented as a small ball-like structure in the
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anterior ahdominal wall. Quly on the table it was reslised that it
was a case of liver abscess which had worked its way into the
rectm sheath. In another case the abscess had worked its way
mt? the small of the back and was diagnosed as perinephric abscess:
TNIS' case again was properly diagnosed only by operation. Jn
apohher case a man came complaining of pain over vhe area of right
kldn.ey and infermittent iype of temperature. Fever used to be
coming on with rigor. There were not positive clinical findings
efuept. siight tenderness over the small of the back on the right
kidney region snd very slightfulness. Wrine did not show any
change and urine culture was sterile. All the same he was put on
alkaliue.diuretic mixture for a few days with no benefit. One day
the p'atlent complained of a severe pain and said that something
bad given way deep in his chest and in a few minutes he was in &
state of shock with profuse perspiration and fast and feetle pulse.
Clinical examination showed signs of pleural effusion right base
and a chest picture taken in the next few hours confirmed the
diagncsig. In view of the fever and the abrupt onset of effusion
liver abscess bursting into the pleural cavity was thought ot and a
needle was put into the pleural cavity and ehocolate coloured pus
was aspirated. Patient wasiminediately started on Emetine therapy
with considerable imgrovement. In this case the liver abscess
must have been situated posteriorly and pressed upon the kiduey,
causinrg a slight awmount of fulness cver the loin and stimulated
pyelitis.

‘ Jaundice does definitely cccur in the course of liver abscess,
Failure to 'l:ear this possibility in n.ind bas been the cause of missing
at least guite @ number of cases by clinicians. In one of my cases &
map came with jsundice, enlurged spleen and liver and intermittent
tvie of tever. Jsundice was of the obstructive type. He gave a
history ot algoholic habit and also of having had dyseniery sume
years ago. We put hiw on a course of Emetine and aspirated about
8 ozs. of pus aund the jaundice promptly cleared. A few days Jater
he was admitted again with jaundice. He wag aspirated again and
the jaundice cleared within a day or two. }u this case jaundice
showed unmistakable relationship to the abserss liver an her
which 1 happened to s¢e was in an old man past 55 ;:r ev . ore
This man was toxic and deeply jaundiced with a ver tﬁ“ “;'me.
which was nodular and very hard to the feel ? Primar Y .. o
liver was the diagnosis made. At the autopsy it provedyt.;si)mmow.
of liver abscess and the nodularity felt in the wards furned ot tobe
due to the abscess wall bulging through the healthy live e b‘e
cege the age of the man, the nodularity of the liver andr;.h ey
ness of the liver completely misied everybudy ®mng b ef e
autopsy lhis would have been completely missed. So it“t - th;
Learipg in this faclor in mind. An enlarged liver with ::v:;o::zd
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jaundice means the posibility of a liver abscess. Another of my
case, agein an old man, was adwmitted with what looked like & case
of congestive heart failure. The patient had adma of the legs and
arms with slight puffiness of the face. He was dreply jaundiced
and aa abscess pointing in the anterior abdominal wall. 1t logked
as though the abscesa would burst ny wminute 1 put him on
Emetine and showed him to our surgeon. He was operated on
immediately and about a pint of pus was drained. Left' to me
I would not have advised operation st that stage but my surgeon
was afraid that the abscess might burst and thus might become an
emergency. He had to be aepirated two or three more times befare
he recovered completely. In this case by the 3rd day the sdema of
the legs and arms cleared up and in & week's time the jaundicealso
cleared vp but he developed broncho-poeurmonia for which he was
put on Sulphathiszole and was fully recovered at the time of
discharge. 1n this case there were several features which were
misleading in arriving at a diagnosis. ''he patieat having conges-
tive failure symptoms and abscess peinting almost like a tentin the
anterior abdominal wall and deep jaundice. My chief called my
diaguosis a bold one. Thia case iliustrates the type of ¢sses that
come with symptoms of congestive heart failure. 1 have seen
another case with symptoms of heart failure and generalised scabies.
In ths case for a time at least the liver abscess was missed. Text
books do not mention this type of cases The problem in this tipe
of case in Emetine therapy. 1am of opinion that the hears fatiure
is only secondary to abscess liver and 1t can only be cured by drain-
age o the abscess and Kmetine therapy. { advocate Strychnine or
Coramsine or any other cardiac stimulant may be given along with
Emetine. I wul refer to shis point later when 1 come to the
treatment.

In only & very small group of caces we get the abscess liverand
dysentery beiug pres-nt at the same time. In my series of cases
in only two ¢:ses were the amoba seen in motion. Motion exami-
nation may more advantag-ously be done for cysts but it i3 not easy
to sput them. In the analysis of 32 caves in only two cases were
E. H. seen. It is easier ta look for such indirect evidence as thicken-
ing of the ascending or sigmoid colon. 1% is very exceptional tor
the traniverse colon to show any evidence of thickening.

Rarely it is the complication that occurs in the course of the
abscess that is likely to draw attention to the existence of
ihe liver abscess, The abscess might burst iato the neighbour-
ing structures. By far the common gites for rupture of .tho
abscess are imto the pleursal cavity and peritoneal cavities,
I have seen one casg in which the abscess burst on to the skin.
The case in which it burst into the pericardial cavity was & midflle
sged man. e was first seen by me in a mild state of shock with
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two ocases where the patients were very markedly emaciated and
complained of pain in the abdomen with doughy feel they were
suspected in one as tuberculous peritonitis with a just palpable
liver and in the other as tuberculous pleural effusion right side. In
both cases X-ray chest showed that we were dealing with liver
abscess. Screening shows absence of diaphragmatic moving on the
right side in a jarge number of cages but where the abscess does
not progress in the upper quadrant diaphragm might freely move

with respiration.

r clinches the diagnosis and ia also part of
le is put in and pusis drawn, aspiration
1 very well remember a physician
putting in a needle and demonstrating to a batch of students the
presence of pus in the morning. By night the patient developed
acute abdomen and iaparotomy showed nearly a pint of pus had
collected into the peritoneum. In the liver abscess the pus is
under tension and a needle track affords sufficient passage for the

pus to leak. .

Aspiration of the live
greatment. Once a need
should be done straightway.

Differential diagnosis in liver abscess.—As I said at the very begin-
ning a number of conditions may be mistaken for liver abscess.
The common conditions which have to be differentiated are primary
carcinoma liver and a liver riddled with gecondaries. The liver
that is the seat of malignancy has many factors thai are likely to
present misleading features. It is likely to show a low tempera-
ture, hard liver which might also be tender and moderate leucecy-
tosis and skiagrain may also show elevation of the right dome of
diaphragm. Aspiration might show blood stained material and if
the needle passed through a portion of the liver bearing malignant
deposit or malignant changes, then the aspirated material shows
malignant cells as in one of my broncho-genic carcinoma cases
with extensive secoudary deposits in the liver. In another case,
with primary growth in the gall bladder, with plenty of secondaries
in the liver, it failed to show any malignant cells. Therapeutic

response to Emetine may also be tried.

The other conditions to be thought of are pneumonia right
base ; pleural effusion right base, tuberculous peritonitis, peptic
uleer, typhoid and other jong continued fevers, gumma of the liver,
hydatid of the liver, perihepatitis occurring in cases of kala-azar
and malaria cholecystitis both acute and chronic and also adeno-
carcinoma of the gall bladder. Perinephric abscess and pyelitis
and malignant tertian malaria and early cases of cirrhosis liver.
I do not say I have completely exheusted all the possibilities.
There are many conditions not mentioned by me but I have men-

tioned the common ones.
3 .
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~—0RTRI0AL SuccmsTIons | ) Treat;;; ;;thhxs condition, that I adopt as a routine is to put
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A Hindu, male, aged 16, was ad o 1l

’ i i i M. 9 days. If thereis no
in j he patient on Emetine 1 gr. daily .M. for

whlomen snd might Dlindnoss of twoml;?::hfoz pam' . ‘oo legs and ferepncy then I prefer to aspirate at the end of course but where the

o . pain is severe and abscess is bulging and threatening to perforate

cel sare 5 7 o g e i f 3 grains of Emetine but where the symp-

venereal sore 5 years ago, ysentery 4 years ago, History of [ agpirate at the end 0 dihere e D e are of the

. Habits: Qccagi rgent an
non-vegetarian, Jecasionally takeg aleohol, t({)!:i ::Z :::ri i‘:mie 1 aspirate immediately after giving 1 grain of
History of pr ; ' ;]m(; n}ne "But 1 always prefer if conditions permit to allow the
ton daps, yThis i::gtf:(f}l:z:ss ~Two ‘mo‘nths 8g0 patient had fover for Cationt t'o have at least three injections of E{net?x)e 1 grain ea?h
wed by pain in the right hypochondrium daily, before I agpirate. This much of Emetine 18 enougt} to1 kill -
This patient was an emaciated ihe active forms at the surface and aspiration tract is not likely to

feet, Pigmentation of the palate y;ulng man .With ®dema of the act as 8 passage for the amoeba 0 spread. o

liver eularged, more the left lobe a’ndo efr.& and icterns.  Abdomen : Most of the symptoms clear up by the third or fourth injection.

~3 fingers breadth below the right S:o:talNo tem‘ierness, palpable fa pa:siient is markedly emaciated and general conditi‘cm t00 poor,

breadth in the epigastrium. The other systemrga;?x: ::d 5lﬁngers - I do not prefer to give a Jower dose of Emetine but I give Emetine
rmal,

gr. 1 and Strychinine or Coramine along with Emetine. If the

Blood W.R. was positive str i is £ I do not find
; s ong. T . . ; mes afebrile by this hime. !

By liver aspiration through the right gtgti&:tw-B.C. 6,000 per cm.m. patient is febrile hettk')gco o e locally into the abscess cavity
drawn. No pathogenio organism er-space only hlood was any advantage in puiting The aspiration with potains

8 wWere seen. X-ray chest showed and I do not adopt that procedure.
of the diaphragm,
Patient was admitted as amoohic hepatitis

i ications. Aspiration is done
i idi t operative complications
. ot value in avoiding pos . D o thers
Liver was not adherent to the peritoneum. vor e done. re than once at intervals 1 or 5 day

moderate elevation of right dome s the method of choice when the abscess is in the right
i

irator e . )
:iifelrof the liver to let out the pus. I have aspirated by this pro

' o yielded blood 01;] : A8 if ! ee grains of Emetine and
irati i y. Pe irate at the end of three g

" , Aspi 'tlo of left lobe also yielded bl ly. ritoneum is urgency I‘as'pl .t tt ¢ : : .

sticked to the liver surface and packed with gauze. .opeat the agpiration 8t he end of 9 grains 0 Emetine

‘ After a course of Emetine the patient ig put oD E.B.I, 2 grains
In this case patient had no fever to start with and

i ights.
7 injections started having fever. After the ]aparotom;t::zhend of at bed time f:: ;i:‘e ihe " ol regular and from the start I put my
day patient started having fever and thig responded to | d’: 8th ' I prefer Oleum Recini emulsion. By the time they hm{e had
mouth. Fight months later patient developed ascities OHI e by patients Of_lns Emetine I shift over to Shark Livex: 0il emulsion so.
g?ven mercurial diuretics and milk diet and ascites c];’" ; was about 6 g?;maciated patients may put on some weight,
view .bf the history of dysentery and enlargement of the | ed. In that these ex s these cases is good if the abscess is aspirated or
amaclaﬁi?X\ amowbic hepalitis was diagnosed. Thig shoullzel‘ and \ » Prognoslls 1d if the patient has not gone down in general condi-
been revised in vie‘w of the left lobe being much mare o] have d.rained ?rel aII; is surprising how even very advanced cases respond
}eucncyt’e count being anly 6.000 per cm, and the absenge of r arged, tion to0 :r.n L Emetine.
to Emetine. As a matter of fact the temperature started eﬁponse {0 aapiratio lysis of 32 cases only 2 deaths occurred. Abscess
on the 8th day of Emetine injection, ed going up In my ana ys18

With the bistory of sore on

. \ should have be liver i8 w conditions where under our very ey®s with
very first instance. This type of diffuse involvement"’:’fdtlxﬁ: a}t.the This is one of the fe )
Iver

i ter in the course of
oo ’ 4 a patient gets remarkably bet
by a syphilitic process is not common and is Jj or treatmen e
> i prob May 1947.)
for an abscess liver. / ikely to be mistaken a fow days. (The Antiseptic, May

; i tient takes to drinking alcohol again.
the penis five years ago, blood W.R. likely to recur if the patie

For every one of th iti . :
ite ill T o conditions that has to be borne in ming R
can cite illustrative cases and I am sure you would alsoh S
cases of a similar nature. 80 have seen ' S RS

b
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The incidence of this “ser
Even in desert compaign,
3.4 per. 1,000 (Macdenan 1944),

The V alue of Penicillin i1 Surgery: Penicillin has a great value
as a prophylatic of wound infection. During 1945 war casualties
had marked absence of severe sepsis and incidence of all wound in-
fections. Thewmost dominant factor in this was the use of penicillin.
This fact was confirmed by pacteriological investigations as well.

In the 1942 Middle Fast Campaigns ' no growth " reports on the
taken.after admission of casualties to hospital
a positive culture was obtained in a series of
In the N. W. European (B.L.A) campaign of
reports were commaon and phyogenio
mmon {Porritt and Mitchell), 1946.
ly in § per cent of cases in B.L.A.
tin M.E.F, Staphylocoeci in 25 per

cont as against 58 per cent, Clostridia 2 per cent, as against 28
per cent. coliform 10 per cent, as against 6 per cent. and in Italy
not less than 10 per 1000 (Jeffre and Thompson 1944). In N. W,
Europe the incidence in Allied troops (Porrits and Mitchell 1945)
was only 1.5 per 1,000. The death rate in the N. W. Europe was
exceptionally favourable, being 21.5 per cent.

jous infection was high in 19i4-—1918.
the incidence of anaercbic myositis was
in Tunisia 6.7 per 100,

first wound swabs,
were most uncommon,
100 cases at one centre.
19445, “mno growth ™
jnfections were relatively unco
Sterptococei were jsolated on
cagualties a8 against 68 per cen

In minor wounds local application alone
is usually adequate. Penicillin powder 5,000 units of penicillin per
gramme, the diluent being sulfonamides or powdered plasma; is
used, It is dusted on the wound at the first examination. In serious

use (15,000—100,000 units per injection

cases local and par enteral
are used ab 3 hourly, 6 hourly intervals) is needed. The dose and

frequency of administration depend on the severity of infection.
Value of Penicillin Therapy

gepsis made secon dary sutures, grafts and plastic procedures safe
for the patient. Lot of time and suffering of the patient, material
and sttendance of hospital stafl were saved. The work of Florey
and Cairns (1943) and others showed that many wounds could be
closed gafely under the prote ctive action of penicillin. Prophylactic
use of penicilﬁn made at least 9 out of 10 wounds eclinicallyclean
and secondery gutures could be performed successfully in such case.

G. A.G- Mitchell reviewed the result_,s.of. wound sutures in 4,432
cases treated with various methods. Penicillin therapy gave results
with success in §0.86 per cent of cases, success and partial success
in 95-98 ver cent of c8ses: These results with sulphonamide
therapy locally and pa,renterally were 62.41 per cent and 83 per cent,
with locel gulfathiazole and proflavine mixture 5409 per cent-81.97
The highest pefeanta.ge of success was in cases treated

Prophylactic Use:

+—Penicillin treatment by ocuring

per cent.
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with parenteral penicillin
only. Briefly speaking, sue-
¢ess in penieillin oases was
about 81 per cent as against
about 63 per cent in other
cases, success and partial
Success was about 94 per cont
in penicillin cases as againgt

about 84 per cent in other
cases.

Results of penicillin ther.
apy will appear still

far
better when it is realised
that  penicillin therapy
especially the parenteral

wWas given to serious and

INTRODUCING AN ADVANCE IN CALC!
major types of unds, . Levul
o " Calevin, prepared from chemically pure Calclum
BM.J,G. A, G Mitchell, '
January

11, 1947, (Pages

s developed
inate, is manufactured by a specisl proces
In our laboratories.
| e calclum
" Calcium Levulinate contains 50 per COR.: ":::han
is less irrita other
leium Gluconate. It is
This palatable preparation of : than Calciu h safer to administer.
calcium salts and much s + chore s
e s HYdro. Being more soluble than Calcium Gluc::iaon; o keep
ecial preca X
. no necessity to adopt any sp o <otutions
e i adluvant the salt from erystallising in ampoules as w;td
‘ ' turated.
| hich are always supersa
e tresmons y e of gluconate whic Il cases n which Calcium
Galevin is recommended in a e o
n— ‘eluna' o by injection is indicated. Calgvin ls Habl Phy
. icians in two strengths,
o 2t o - . lon for intravenous yse &
o I. 10 per cent solution ' o ar use.
o B sl 1. 15 per cent solution for intramu
' id mot be given
) of ‘Caleyin shou '
| gg?rln:’::o”cvo?lf: ;rtl' %'!;tl;]::t :7:b the digitalis group
5 cc
ﬂlc,mbw PACKINGS: 100 ampoules of § cc.
. ’ (For intravenous use) Box:fs’.sis’:s;:s‘:oo amp‘;}uslo;‘so'f :?‘:c'go
e R s log‘ylos‘:élu:?c::.ﬂo:ﬁoral:::a’muacul-r use) Boxes ol 3,
lm:)oulos of 2cc. of 15% solution. Recuest.
Detalled Literature on ;qCALq
HEMICALS
SARABHAI CHEMICA
T H
llmm‘"EMWAlmRKsc&“n.nmm "..’-...."‘.‘ Qivisien) | aC. (Med)
L, 862 e

L
When ordering please mention Medico-

Surgical Suggestions,

. jcal Swuggestions.
When ordering please mention M‘d’“’s“mw

’,



TABLETS

ALEMBIC tablets conform
to the standards laid down
in the B. P. Add. VII in

respect of uniformity of

weight and disintegration.

ALEMBIC CHEMICAL WORKS CO. LT, wwon

(S AL 388 W

¢

(1)

ALCALZIUM — With and without iron and
Vitamin D for treatment in all conditions
of calcium deficiency.

DYARSON — A stable organic pentavalent
arsenic compound (28.55% arsenic) indi-
cated in chronic amoebic dysentery.
FERUSAL — Supplies iron in the most
assimilable form in conditions of anaemia
due to Iron deficiency. .
ICAFRINE — A bronchodilator, respiratory
stimulant and sedative for asthma patients.
PROTODINAL — Each tablet contains 2%
grains of lodoprotein contalning 18X iodine.
Indications: all forms of syphilis and other
conditions needing iodine administration.
SERPUMINAL — A specific for hypertension
and insanity, containing serpentina radix,
Ext. serpentina, iodocaffeine and pheno-
barbitone,

THAMINAL — A special combination of
dilators of the coronary and systemic blood
vessels and a sedative containing theobro-

mine, aminophyliin. iodocaffsine and phe-
nobarbitone,

When ordering please mention Medico-Surgical Suggestions,
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effective shrinkage of swollen nasal mucosa

In addition to bed rest, anti-pyretics and
without the undesirable reactions accom-

——

S.K, 259A~6-—l,00,000——30—l-84.

other general measures, a few drops of
Sulmicfrin bring quick comfort. The dan-
ver of sinusitis and other complications is
lessened. Sulmefrin is a decongesting prep-
afation containing sulfathiazole. Its miidly
alkaline vehicle helps to dissolve mucous

panying excessive vasoconstriction.
Sulmefrin is a stabilized aqueous solu-
tion of an effective vasoconstrictor—dl-
desoxyephedrine hydrochloride (0.125%)
~~plus sulfathiazole sodium (2.5%). Ad-

and mucopurulent sceretions. It produces  ministered by spray, drops or tamponage.

.
TRADEMARK ‘ ;
(@‘ RELERIE
o {,%h‘.ﬂ Mo %

: 5
MANUFACTURING CHEMISTS ro THE MEDICAL PROFESSION SINCE 1858

Representatives : MARTIN & HARRIS, LTD.
CALCUTTA.  BOMBAY. MADRAS, WARACHI,  KRANGOON, DELHI'.
When ordering please mention Medico-Surgical Suggestions.

LAHORE.
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ALEMBIC manufacture Bismutal: Sterilq solution of $9/

Bismuth Sodium Tartrate in 259,
saccharose solution for the treat.
ment of syphilis,

. Miolan: Defatted sterile milk for
teral products which are non-specific protein therapy, Indicat-

ed In skin diseases, arthritis and
gynaecological troubles.

Miolan with lodine: Sterile milk with
0.04% iodine. Indicated in chronic
cal practice. A few of inflammatory conditions,

Sylomin: Each 5 cc. ampoule contains
SSgrs. Hexamine, 12grs. sodium salj.
cylate and 3 grs. Caffeine Sodio-sali-
¢ylate. Indicated in pyelonephritis,

cystitls, urinary infections, catarrhal
described here. Jaundice, encephalitis,

3 wide range of paren.
In frequent use in medi-

the new specialities are

RELY ON ALWAYS

ALEMBIC CHEMICAL WORKS 0. 1D, BARODA

AL. 560N
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