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1. 7 That the only chance of a successful cure is in the early
stages of the disease. Barly diagnosis is therefore important.
9. That the only cure for the digease is surgery or radiation or

both. .
3. That there are no injeotions or drugs, chemical or other-

wise that can cure the disease,

4. That whatever method we employ, whether surgery or
radiation, must be thorough and radical and mast aim at complete
eradication of the neoplasm. Half measures are futile.

X.rays have been used as a therapeutic agent ever since their
discovery in 1895, In those days machines were crude and systems
of dosage were unknown. Deep therapy machines were first de-
signed just after the Great War, in 1918, by the Germans in
Erlangen, but a precise instrument of measuring the dose came
much later, in 1929. The instrument is called the “r' meter and
the unit of dosage is known as the international “r'’. Very precise
doses can now be delivered, results oan be duplicated and technics
can be standardised. The cancericidal dose can thus be preocisely
stated and is about 5000 to 5500 r units.

Radiation treatment of malignant diseases is based on important

biologioal considerations.

1. Radiation acts on individual cells. If the dose is adequate
the cell is destroyed beyond recovery. If the dose is insufficient
cellular activity is retarded but the cell ultimately recovers. These
effects are produced on all cells, an some more on some less, heuce,
the terms ‘‘ radiosensitive ” and “ radio-resistant ’’. These effects
are produced on deceased as well as healthy cells. Fortunately the
effects on healthy cells are less lethal than on malignant cells and
it is because of this difference that we can utilise X-rays for their
therapeutic effects. Obviously if normal and diseased tissues were
equally affected, we would be destroying healthy tissues in trying
to destroy the diseased tissues, just what happens with any esch arotie
agent such as the cautery or oarbolic acid.

9. Those cells which are in a state of active proliferation,
actively multiplying and dividing are more radio-sensitive than the
highly differentiated ones. And hence it follows that highly malig-
nant, anaplastic tumours are more readily acted upon than the slow
growing well differentiated group. As a general rule, squamous

- and epidermoid carcinoma are comparatively radio-sensitive and

adeno-carcinoma radio resistant. This latter group is suitable for
surgery because of their radio-resistant character.

3. QCells are most sensitive to radiation in their premitotic
phase and are resistant to radiation when cell division has taken
place. This forms the basis of the modern divided dose technie of
delivering X-ray treatment. When deep therapy was first intro-
duced an attempt was made to give & full cancericidal dose in one or
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The Wertheim operation is a very formidable procedure associated
w.ith a definite mortality rate. Radiation i{s a comparatively
Simpler Procedure, not attended with immediate risks ang produces
equally good results. In every case, however small and early the
lesion may appear, both X-rays and radium should be used, the
reason being that in high a8 30 per cent of the cases, the para.
metrium and glands are involved without giving any olinical gvi-
dence. It is-the combination of X-rays and radium that is - effective
in producing the best results, radium for the primary and X-rays
for the primary as well as the parametrium. Sueh prasti
been established after extensive statistical studies and the
two opinions on the subject. Results are excellent in eg
73 to 80 per cent 5 year cures can be secured.

Carcinoma of the gastro-inteatinal system is extremely common
in foreign countries. In Awerica, out of a total number of 170,000
deaths fram cancer overy year, there are 75,000 from the gastro-
intestinal tract with a large percentage of stomach cases. ln our
geries at the Tata Memarial Hospital in the firgt 2000 cages, there
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have been recordeq. Temgorary improvement is, however, assured
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Intra.oral and intra-cavitary therapy in Cervix cancers obviate to
a large extent this disability Attempts are also made by suitable
surgical measures to expose the part so that radiation oan be given
directly. This has been tried in gastric cancer, cancer of the
bladder and rectum, so far with inconclusive results.

Dosage in malignant disease has to be heavy if complete
sterilisation of the growth is intended Underdosage as stated
before is valueless, on the other hand overdosage brings its own
dangers. During the course of treatment the patient is examined
from time to time and his reactions carefully noted. Constant
collaboration with the surgeon and Pathologist is essential for
ensuring the best possible results.

e et e

Medvical Notes & Netws.

The following Draft Questionnaire has been issued by the Indian
Medical Association to be answered by the members of the medical
profession and sent to the undersigned to help the Indian Medical
Agsociation to formulate their views :—

QUESTIONS

1. What is your impression of Medicine as & Science ?

(/) Is it one and indivisible like Physics, Chemistry,
Astronomy, ete.?

(¢i) Can it be divided into separate water-tight compart-
ments as Ayurvedic, Unani, Modern Scientific and so forth?

(sis) Is it possible to synthesise all these systems into an
all.comprehensive system, into the corpus of which all available
medical knowledge should be absorbed and thus a unified system
evolved ?

(iv) Ia mot in your apinion the study of Physics, Chemistry,
Biology, Anatomy, Physiology, Pharmacology, Pathology, Bacterio.
logy, Radiology, etc. indispensable for the teaching of Medicine,
whether it is called by Ayurvedio, Unani or any other name ?

(v) If 30, do you not think that the teaching of these subjects
in the schools and colleges of so many different and parallel systens
would cause an enormous waste of men, material, time and money ?

(vi) Are not these subjects actually taught in these Ayur-
vedic and Unani institutions in an apologetic and rudimentary form,
whioh defeat the purpose for which they are meant ?

(vii) And as a result thereof, is it not a fact that the producis
of thege institutions possess inadequate knowledge for scientifie
medical relief, preventive and curative ?

(véss) Can the country afford to wait, or waste its endeavours
whe; it must produce 1,85,000, fully quslified mediocal men, to attaiz;
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even half the efficiency of medical aid provided for by other civilised
countries, within the next 25 years, according to the Bhore Report?

9. In view of the fact that Medicine and Materia Medica are
practically the only subjects, that are taught and practised by the
Ayurvedic and Unani systems of the present day all other branches
of medicine having passed into oblivion, do you think that their
purpose would be best served if medical wards were set apart for
them in modern medical colleges, in charge of Ayurvedic and Unani
experts, to treat such patients as are willing to undergo treatment
in these systems?

How would you like if facts and figures from these departments,
especially from the case-notes of the cured patients, were followed
up by modern methods of study and statistics, and the drugs and
medicines used by those physicians were further examined pharma-
cologically and clinically, so that finally they might be added and
incorporated into the Indian Pharmacopceia ?

Do'you not think that India being a poor country, can ill afford
to have 3 systems of medicine, running side by side, each having its
own practitioners, hospitals and sanatoria, its laboratories and
trained staff ?

Do you agree, therefore, in view of the reasons mentioned above,
that there is no reason why the three systems cannot be combined
and amalgamated into a ene and all-comprehensive system ?

What is your opinion of creating chairs and stipends in these
colleges for competent workers of these systems, in order fo
salvage drugs and medicines from them, that might stand the scru-
tiny of scientific methods ?

3. In view of the fact that other Asiatic countries, such as
China, Japan, Turkey, etc., have solved similar problems in their
respective countries, by bringing medical practice into one recog-
nised and uniform system, do you nof think that it is essential in
the best interest of the country that there should be a fusion and
synthesis of these systems into the modern scientific system as
indicated above ?

What other constructive suggestion can you make ?

4. Do you consider:that scientific research and standardisation
of Indian drugs would materially help to popularise indigenous
drugs and medicine, their utilization in schemes of Medical Reljef,
and their compilation in the Indian Pharmacopoeia ?

What are your suggestions in this regard ?

5. Are you agreed therefore that, as regards medical teaching
there should be only one type of medical colleges, teaching all
basio seientific pre-clinical and clinical subjects according to the
modern syllabus, under the Indian Medical Council ?

What are your suggestions ?

6. Do you agree that in modern times, when Medicine has
become an exact science, the well-being of a country and its people,
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Septicaemiaas, V. D,, eto. ?

tive measures againgt Malaria,
Pneumonia, Diphtheria,

T

the fundamentx] duty of
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10. How do y(?u
practitioners of the 1pd
Do you consider it

urpose to utilise the existing Registered
Ii)genous systems of medicme.? .
feasible to give them the pn'vxlegedof :lco't"
. ho are williog and able to
edioine, for those wh ian languages if
densed courso of I:f it, in mixed English and I'n'dlanrsasgsseising
- themselzzsat th*”y may be utilised as practltfogeof tranaition
necessary, 8o . tion during the perio

.. ] ble (ua]lﬁca 10 , . r su es-
mmlmtl}llm reigslit:;eat éearth of medical men ? What othe ge
when there . . rd? i
. e in this rega time-gaps,
tiops would y‘ou ntl)?‘;he fact that there héve been liz!:;grpo]atiin ~

oo tvil:l:Zty. mutilation, loss of htera::::; i b toxt of
loss 'Of t(':gn and abéurd materials, and eﬁ'etehmae eystems are being
thoce l':nt. books, and of the fact that t tekfe Tol system or the
:heS;:n:rily theoretically from bt?kusga!:dyears without reference
- than  tho i d the

i tem, for more body in health an
apprentlce sys p X f the human i3
otk etails o o the fact that it is
to the 0:;$1221(::herein by disease ablid ‘;‘ :tlen::):: speculative only)
changes . impossible o ' ino-
. me cases s and termino
very dlﬂicutlil(lzn;(;aning of such fu;daﬁl?eél;:;utel;x:sa \eda, Maiia,
fo interpret & e, Dhamani, Kala, Poshi e
’ 1Ing whice
logy such "S-Sh]tlixae; books thousands of years ago fldilt.aggnant) ”
otc., as used in gatoms became gtatic are rema,met e s

i hese s them amongs
period ; groversy over :

i ng con that these
evidenced by ;agltﬁe Jast 10 or 15 years do you thu;k) oo ouls
and experts O(r hose number is about half a do?en ox;'z ropular
ancient Wdozksr:search by scholars and not for imparting
be utilised Ior

f training ¢ : ination of a patient, for clini-
gystem o ) r opinion of examin
12. What is you

ic and Unani practitioners? '
i Ayurvedic an s., the
cal case,~.tak1ng tyth:t the various SYStemB. of :};ea;m%?ot;lential.
Do yog.:(}:l;?atory Respiratory, Gastr;)m:i;;lin;d by Ayur-
Nervous, Ci . t0. are or can be
Throat, e . tion - of symptoms,
the Eye, Kar, Nose, . for interpreta ot
. i practitioners . ement of die
vedic asdlgiﬁzgzs?s of diseases and for the manag S
differentia

- er? .
in a scientific mann ‘
and treatment i K. K. SEN GUPTA,

-~ C o . . - ‘. .

the Indigenous Systems of IlWecittt:
" 45/1B, Beadon Street, Ca ebu th. oo
' e
1I) circulated by 0 Com M ite
r: i??r.u{ia to elicit the opinion ©

f the Q,uestionna.i .
o ion on the Indigenous System
8S

men
&ppointed by the Gove.rn
.mopmbers of the Medical profe

: " I 0 i digenous syotems
W i the in
tenstios f
. hat are the charao
‘°°i511y commend them to the peo

which
ple?
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. 2. What are the special features of the indigenous systemi
wbl‘ch give them a distinctive and pre-eminent vajue from the point
of view of the health of the community : ;

?. Any special research on indigenous systems which you have
carried out ¢ Please supply copies of your research publications.

4. In addition to physical examination, are any laboratory tests
or technique peculiar to the indigenous system, used by your

5. Are you in favour of any control over the teaching and

practice of Indigenous Medicine on the lines of th
N . 8 ©0
Indian Medical Council ? ntrol by the

6. What measures would you su i

) ggest toincreas

of the indigenous systems ¢ © the usefulness
'{. How can the measures suggested be mad

hensive plan of medical relief ?

) 8. How can the existing Vaidyasaud Hakims b
immediate meagure,

rurel areas ?

& part of a compre-

: : eutiliged, as an
In any composite scheme of health service in

' 9: ‘th.t ineasures can be taken to improve the facilities for

training io indigenous systems of medicine ?
Should there be & uniform standard of ¢ i
saching and inati

of these systems all over India 7 ) examination

- 10, Should the studet'xt.s of the western medicine be taught the

in xgltznous systen! of medicine ? }f so,at what stage of their studies ?

. Are youin favour of evalving one system of medicine in

India by a process of fusion of i
the Ayurvedic, Unani and
Western systems ? If so, what are your proposals? wne the

-1
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o) HIGH BLOOD DRESSURE,
INSANITY , INSOMNIA, | <3
YSTERA,|

251, Hornby Road, BOMBAY

Explanatory literature, clinical reports
and sample on request,

Available at oll chenists.

A product of HIMCO Laborataries who
gave you Diabetox, Malarina, Leucol,
Tensex, Kurchina etc,

e
5,

LEPROSY

45 days’ internal and external treat-
ment including those for fumigation
and bath for all types of Leprosy,
acute ar chronic. Mr P.Veeraswamy,
Cocanada :—1 am cured by yours
alope. Dr. Sreeramulu of Leprosy
Relief Assn. :—Good results both on
acute and chronic where other re-
medies failed Rs. 12/8 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
efficacious.”

BEHAR CHEMICAL WORKS,

SHREE GAURANGA BUILDINGS,

BHAGALPUR.

COMPOSITION
Soch tabled contains acid atetylesalicylie &
shenscatin & grp. aach and codiine phosphate YO g




Hemo - Drakso - Mait containsg

Haemoglobin and assimilable

iron, to promote regeneration

ALEMBIC CHEMICAL WORKS 0, YD,
BARODA.

The broncho-dilators and ex-

Alembi %

Al Wy g

) ey i g

(1)

(2)

(1)

of the red blood cells; glycero- pectorants used in the majority
Phosphates for their well known .
tonic Properties, and pepsin to of cough mixtures are not ver)g:
ald the digestion. Juice of pleasant to taste. But Alembic's '
grapes and malt extract made
from barley provide further dij. Ephedrex is so prepared as to P
rect sources of food and stimu. make it very ‘ T e ' e
late the flow of the gastric juices, a - '
soothing, pa- | inbicarions: ——
N BRSSO | |
< INDICATIONS: latable and Muonza and cthes
In convalescence es.- ders. Of spacial
ially f i . lue in adergi
g:; adgbi“r:z‘ng O,‘l‘ﬁ eﬁectlve. Z:\xvl:'neﬂ al\':d .xig\rr?m. i
nesses. In wasting
diseases. anaemia, 1 —
general  weakness, -
malnutrition. (m. ”[[r
paired digestion etc, 0# e

ALEMBIC CHEMICAL WORKS G0, LTD,, BAROOA
AL 388, AL 588
When ordering picase n-ention Medico-Surgical Suggestions,
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Just [ injection of Squibb Penicillin G in Oi} and Wax (300,000 w.) is the
equivalent of & injections of penicillin in saline sofution. This has been
established by clinical reports that indicate that a single injection of 300,000
u. of Penicillin in Oil and Wax maintains a therapeutic blood level up to
24 hours.

[

In addition to this important advancement, Squibb Penicillin G in Ol
, and Wax (crystaliine sodium salt of peaicillin G in peanut oil and 4.8%
beeswax) offers the following important advantages:

No refsigeration required

Amba‘lamry treatment is feasible in many cases,
especially in gonorrhes and syphilis
Unbraken rest for Ppatient

Ease of administration

Rl

- Specify SQUIBB when prescribing or ordering Penicillin in Oif and Wax
‘ and benefit by these advantages,

. Avallable in 1 ce. and 10 ¢c. vials containing 300,000 u. of pen!iilﬂn per <c. Also avait-
able in double-cell cariridges conaining 300,000 u, wi peniciilin in 1 ge.

00 .
st E. R. SQUIBB & SONS + NEW YORK :
MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858
Representatives: MARTIN & HARRIS, LTD. i :
CALCUTTA  BOMBAY MADRAS - KARACHI * RANGOON DELHj ' LAHORE
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‘PALUDRINE

The New Antimalarial

Replaces quini
Ny m(:uhx:::xebezﬁz : ior treatment and protection in all
® ‘PALUDRINE" is fr
wide range of dosage :
dosage cinchonism often

ee from toxic effects over a

with quinine even in moderate
occurs. € -7

! = gle dose controls ap
malazia ; this is not possible with quinine dteack of

® PALUDRINE‘ in bi-weekly dosage completely protects
against all forms of malaria: quinine, even in dgj

-dosage, cannot achieve this result ) ey

Samples and Literature will

IMPERIAL CHEMICAL IN .
CALCUTTA, BOMBAY, MADRAS, NEw ng?TSE\%m &:I:PJ;: )comlt;TD'

be forwarded on reguest.
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-contrast media

~ CHOLECYSTOGRAPHY

* ‘OPACIN' brand iodophthalein,
* *OPACOL’ brand iodophthalein compound, -
Pheniodol. ‘s 0 X

o

BRONCHOGRAPHY B ¢

* ‘NEO-HYDRIOL FLUID' brand iodised ethyl esters of
the fatty acids of poppyseed oil. | ' f

* '‘NEO-HYDRIOL VISCOUS' brand iodised oil 40%
wiw iodine. ) :

UROGRAPHY

* ‘URIODONE' brand diodone solution.-  °

* ‘URIODONE FORTE' brand diodone compound solution.

* ‘UROPAC’ brand iodoxyl. ’
Comprehensive literature on request.
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LOCULA

A 109 Solution of. P-aminohenzene Sulphonacetamide Sodium
in neutral aqueous medium, '

Indicated i i
d in all inflammatory processes of the eyes originating
from bactenal infections, such as

CONJUNCTIVITIS, IRITIS, TR
, ) ACHOMA, OPHTHAL
NEONATORUM and CORNEAL ULCERS. ALMIA

Supplied in phials of 10 c.c. of 10% solution.

The following adjuvants are also available :—

SULFOCID (tablets) :— Tubes of 20 tablets of 73gr. each of
P-aminobenzene Sulphonacetamide.

SULFOCID SODIUM :—Box of 6 ampoules of 5 c. ¢, containing

30% solution of P-aminobenzene
Sulphonacetamide sodium.

East India Pharmaceatical Works, Limited,

TOLLYGUNGE, CALCUTTA,

VITAPLEX

(Elixir Vit. B Complex)

A well-adjus SONC 1
ell-adjusted concentrated preparation for the treatment of
nutritional deficiency diseases.

Useful in all Vitamin B deficiency diseases,
SPECIALLY INDICATED IN

NEURITIS, ANOREXIA AND POLYNEURITIS,

AVAILABLE IN BOTTLES OF 4 078,

East India Pharmaceutical Works, Limited,
« TOLLYGUNGE, CALCUTTA. .
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OBSTETRIC DISASTER
PROF. M. N. SARKAR, BA. M.B., FRCS, FRCOG.

Two patients were brought to the outpatient of a teaching
Maternity Hospital in Caleutta. Both of them were young [ndian
girls aged between 18 and 20 years Their general healths wers
excellent. Both of them had difficult labours 3 months ago. Now
both of them have vesico-vaginal fistulae and recto-vaginal fistulae.
In one cage there is 8 thick bony hard ring of scar {igsoe in the
vagina just admitting the tip of the little finger. In the other
about three inches of the anterior rectal wall and the posterior
vaginal wall are missing. To add to her misery a colastomy has
been done on her in 8 looal hospital. It i8 & poor specimen of colo-
gtomy~ the wound involves at least one and half an inch of the
colonio wall. Two oity ambulances brought them to the out patients
department and went away. They informed the officer an-duty that
if beds are not aveilable the ambulance may be called again to take
them away to some other hospital. The patients are indigent their
relations are not to be found with them.

The account given above is not that of a rare event. 1t is
a frequent oocurrence in the out-patients’ department of the big
hospitals of thia city. It will be the purpose of this artiole to dis-
cuss the various problems illustrated by these two suffering human
beings.

First, let us discuss how these disasters in connection with
child-birth could be prevented. Ante-natal care is of course the
frst necessity. The medical profession has long been conscious of
the uselulness of such a care. But they have failed in two impor-
tant ways to give effect to their convictions. One is that they have
not been able to educate their patients and their relations about the
necessity of this oare. The other is those medical men who are in
the administrative side as Superintendents of Hospitals have been
so much handicapped for want of space in hospitals, nurses and
financial conditions, that they have been more anxious to accommo-
dste and treat patients ip labour and in some ¢ases have deliberately
pelittled the necessity of ante-natal care.

The next step in the prevention of $hese disasters is the actual
ocare and management of the labour itself Every medical practi-
tioner should have gufficient obstetrio knowledge to apprehend dan-
ger. 1f hecannot do so, the defeot lies in him and the system of his
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’: aded trouble, he should have the neces-
¥the ocase or if circumstances demand he
B#/and the facility to transport the patient to
m:ar:‘ecgss?.ry might be done. To give effect to
> Neans dealing not only with obstetrical prob-
the technaics:l m;ny s9c1a1 and financial questions. | shall deal x;vith
praotitinn” vgiﬂte;:::iz)rgile'm ::lone. gIt is not always that the
how best one can manage suchl:as::e. A\f‘llxp:l?smg he’ ot o oo
patients will help to elucidate mai’:ters (r)n:z;ii;:ﬂ :O'te e e
. ) : tient 2,
;h}?o\?::w:::h t'lx;ma.x- tissue in the vagina) had beenpin lab:ug'v;'z;
the bl n z‘doctor was sent for. The doctor discovered that
oot ‘Ia;as istended. He could not make s Proper abdominal
examinm.ion eTv;v?nted to pass a catheter and make an internal

S oatior .d thl s wag not allowed. A lady doctor wag sent f
o Sxami e & patient after drawing a good amount of b] od.
ed urine. Further details are not available. But it igs gaid :l?:;

Zr;rtheI:e;.tl;iay Vjithou.t an anmythetio the baby was pulled out of
det..l wi not be right to draw conclusion from such "
BlS given by the patient hergelf. odition

then Counsidering her condit;

vatio;n”';vovfohfe;;f:atements have got to be taken with a lot 2?:?0?
. come out his hi . N

aid came late and the geco o this hi-tory. One is that medioal

. nd is that medi j
of acti medical judgment a
on must have beep inaccurate and dilatory, The:lg a(:':u:::

om the second case also. In faot from

The remed iog i ;
o y therefore lies in carrying on

) ving apﬂ
skill to dea] T

the following instructi
(1) None but 5
patient in labour, Sq lon

go ahout the country, sug
Municipalities, towng and oities. Ple oan be §iven cffeot to n the

The patient need not al
ways pay for the d !
doc.tor may not be available, the midwife ml(::ttt)‘f;ofegs 'Wl}ere .
patient. It should be legally obii rsfl:?hze ' the
elations of the

i
lessly damaged during child-birth, IO;O of these

to give effect to the above three prine;
0 princ
disasters are sure to be averted, Iples. 1 obeyed, many such

Patients
not think it 8o hope.

is impractical -
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advanced labour. If he is thinking of abdominal section, provided
the patient’s condition is satisfactory, hc sbould remaove the patient
to an institution where such major interference is practicable.
Unfortunately in only a very few cases will such conditions be
fulfilled. The practitioner will have to decide and act on his own
responsibility, The more important condition to guide him will be
the state of pulse. respiralion and temperature. A proper study will
tell the doctor as to whether he should wait or do something active:
Then he should transfer his attention to the local condition. If
there is the sure likelihood of immediate danger to the mother,
viz., threatening rupture of the uterus he must do something. In
this connection I feel that the advantage of mere perforation of the
head when the foetus is dead without any attempt at attraction is
not well appreciated by practitioners. In cases of major dispropor-
tion the position of the head is so high up that immediate vaginal
delivery may be dangerous. In such circumstances if the head is
perforated and traction applied (in dead babies of course!l) the rest
of the labour may be over without anything untoward happening.
This is the procedure we recommend under the special conditions,
viz., principle in long labour with major disproportion—dead foetus.
No forcible traction on the collapsed head should be made to hury
labour. Breaking the skull to pieces and then to hurry labour is not
safe either. Apart from the probability of injuring the vaginul
walls—the big shoulders may not pass through the imperfectly
dilated cervix. Any further destructive operaticn is bound to

" increase the shock of the patient. Forcible traction of the head by

the Craniotomy forceps has been known to cause damage to the
bladder and the rectum. In fact, it is our firm conviction that big
recto-vaginal fistulee are almost all produced by forceful extraction of
the presenting part with rough manipulations. Even if no destrue-
tive operation is performed a vesico-vaginal fistula does appear in
oonsequence of pressure necrosis caused by the head in prolonged
labour. Where there is a combination of vesico-vaginal fistulee and
extensive recto-vaginal tear, tne latter is almost always due to
foroeful extraction of the head. But if the head is perforated and
time is taken "to deliver the head—a recto-vaginal fistula can be
prevented on most occasions and what is more, massive sloughing
of the vaginal walls can also be prevented. If the vaginal canal
remains potent and does not get constricted by massive cicatricial
bands it makes the subsequent repair work easy. These contrac-
tures oan be prevented by lightly packing the vaginal canal with. a
golution of mild antiseptio and changing the pack frequently.

The puerperium should be very carefully managed. It can be
imagined in what misery the patient passes her days. The vagina
becomes a veritable cesspool containing urine and stool undergoing
decomposition, because of stasis and the presence of multimilliong

of baoteria of al] sorta.



150 MEDICO-BURGICAL SUGGESTIONS

Taking the patients a8 they aro now it is very difficult to decide
what is the best treatment for them. It is never an easy matter to
lay out a plan of repair. Whesther the V. V. . should be tackled
first or should the R, V. F. receive the first attention, I feel the
V. V. F, should be taokled first. Bladder incontinence is more
troublesome than rectal,

A vesico-vaginal fistuls, originating after a difficult labour 15 not
always easily repairable. Such fistulm as we have been discussing
are one of the most difficult to repair. The difficulty is enhanced
because of the presence of masses of fibroug tigsue surrounding the
fistula and the constant presence of fmces in the vagina. There
are however two redeeming features One is the excellent general

health of most of these patients and the other ig the tomporary

months after confinement.
nd of any other debiiilating

diseases major surgical adventures are feasible. Because of the

temporary cessation of period, operation can be undertaken at all
times, These patients are often doomed to live & life of their own
uniess they can bLe made continent. Various drastic surgical

measures seem justifiable undertakings if there is the prospect of
curing she trouble. It g8eemsg as it we

the wisery ot wany patients Oae case fnay ve c.ted 1o 3jjusLrase
thig —

A youug girl was brought in by a king
to a Masernity Hospital.

tiug three fingures easily.
and one could see the ur

Missionary gentleman
-vagiual tstula admit-
iu 1act the bladder pase was prolapsed

etvral opeuings bumping urine inty the
trigone. dhe also had a complere recto-vagiuai tear. Nn -thaa

abuurmality was deseribed, ipg 8urgeon cexcouily repairad the
recto-vaginal tear and suusequenuy teeansplanted vhe ureters inte
the colon by two abdowminal ~soctions, At tuo end of the second
OpeTALQr. Sy ®ed sull inconunpent of urine anu sometimos liquid

““feaces escaped into the vagina. L1t way then lound that where wag s
small recto-vaginal fistula hidden in the Yaultot the vagina through
which urine and liquid {mees wera leaking into the vagina., This
recto vaginal fistula could not pe repaired.

BShe had a vesicy

A colostomy is often advisable ag a temporary measure. The
vaginal cana) does not get contaminated with {mces. Tho bladder
fistuls can be repaired. When the vagina is completely dry the
rectal demage can then be repaired. Closing up the colostomy
wound oconcludes the series of aperations planned to make the
patieot continent. Before deciding uyon a colostomy, however, it
1s very desirable to find out whether there is a reagonable prospect
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sing up the bladd wole. If the fistula could not be repaired
:li:rl)ots}ixlelg:):fytEfozzidudrzrliaft will be the tra‘r‘lsplm‘\tution o’ \;rlete;sd.
This latter operation becomes dan%i;ou: if n:j};ﬁrm;;acot:l:aa :0?05,

i . O ¢ two cases,
::renl;s:v:s:tli:ec01?!‘1:?25&33“51(11;he bladder in this case ~ouid not be
Tep&;‘l;: tl:z?fltyu gy whon Wwas based the subject of discussion, in
this papelr wero in the primme of their life. »["heyl :vej;:sgfﬁ:r;zg
from want of care during the occurrenf:e of a m)rxmd lwe e
in the life of any woman, We have tr}ed to ?,tate n?“;tm,ately, o
prevent the occurrence of such traged19s whwl;,v un c; et
but too common in this fuckless land ot ours. e a.:l e lto
of a political upheaval. When things become norm e and
the powers that be--that the lot of. our suﬂ;ermigng T ]
sisters will be given proper weightage in the p ;;lur:he blic health
and economic structures of the future. Of a D B e er.
measures, maternity and child welfare. should re;eu;eew,bom el
ation. The mather produces the ohx'ld and the D epen
father of the future nation. If the nation has to grow &
the mother and child should be well looked after. s 1947)
(Calcutta Medical Journal, May .

COMPONTION .

Yeaslicyite
Gach tobled condainn asld asoly '
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INTRODUCING AN ADVANCE IN cALCIUM THERAPY

Calevin, prepared from chemicully pure Calcium Levik
Inate, s manufactured by 4 ¢

pecial process devaioped
In our laboratories.

Calcium Levalinate contains 50 per cent more caleium
than Calcium Gluconate.

It is (ass Irritant than other
aalcium sajes and much safer to administer,

8eing more soluble than Calcium G|uconat$, there is
No necessity to adopt any special precautions to keep

the salt from crystallising in ampoules as with solutions
of gluconate which are always

supersaturated,

11 t »
in i in all cases in which Calcium .
by injection is indicated. Calevin is availabla to Phy-

siclans in two strengths,
{

- 10 per cent solution for ntravenous yge &
2

well tolerated, effectively absorbed anc}l’ ecoz;
U.S.P. uni

- 15 per cent solution o Intramuscular yge omical. Three drops supply 5,090 itamin
of vitamin A, 1,000 U.S.P. units of vitam

D —the maximum potencies as specified by

. )
Just 3 drops of Navitol, not the § to 30 droj
CONTRA INDICATION. Infections of ‘Caieyin'
during the course of traqs,

rati ies
dosages of less potent preparations, supp?
ic dai ir ts of both vita-
iy ic daily requiremen
fment with the digitalis graay, 0 8T the full bas y
PACKINGS: o N

mins A and D. P. Xl
itol i totake, U.S.P. XIL.
{For intravencus use) Boxas of 3, 5, and 0o stnpaules of § ¢, Highly concentrated Navitol is i ’
of 10% solution, Boxes of 5, 25, and {0n Ampoules of 10 e of ’
{05/, solution. (For ln:ramuicu(ar use) g8

Ampoules of 2¢c. of 159 solution,

Datailgg Literature o), Requast.
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SARARHAL CHEMICALS TRADEMARK
Sares Bhmedebag. WITH VIOSTEROL
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CHEMISTS TO T
WANUFACTURING

S, LTD,
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EADM TABLESPOONSUL REPRESENTS-

{1) Shark Livar O
ins
(2) tron Ammonium Cierate ‘: lm"‘
{3) Hypaphosphites of Lime,
Sodium and Potaasium 4 grs.

{(4) Vitamin A
(3) Vitamin 8, Mggg .'3.
(6) Vieamin D 0o 10

) Tr. Cinnamoni 2 miny

(8) Copper and My
(9) Mait Extrace rlcnh:?:.“ Trace

Yitamin 8 Complex 1.75 drachms

L

A in 748 g5 VA o dils
SHARKOFERROL i+ 5 weyy '
varlous nutrient ingredients i
Hypophosphites and Mal,
and haematinic.
taste or tmell,

Eke "‘Sh.rk Liver OHl, Vitaming A.8,0,
Xcellent as 3 roborant, ree

' uperstl
Highly pafatable and absolutely free from '\I:in:l::

, Therapeutic Indications:. As o Reconstructive T,
: ve .
’ nI‘t:mlr;( ;-al?:flcllency.-Xerophthal- Tuberculosis and Pr ontes
, malacia, Phlyctens , S ¢-tubsrculasis,
Night blindness, Hyperkerotosis, crofvla,  Marasmus, Debinity,
Retarded growth: Preventive  Malnutrition, Underdevelopment

against Respiratory, Urinury ¢

Skin diseases. Y end  Angemio, Cachexig, Anorexiq,
Vitomin D Deficiency - Rickets, ~ Convolescence, Pregnancy ang
Qsteomalacia, Spasmophilig, Lactation, Wasting disegses Defi

Carious Teath, '
clent Dietary with jes sequelae.

ALENBIO CHENICAL WORKS €0, LTp, amoa‘
AL 1§
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THE VALUE OF DRUGS IN THE TREATMENT OF
PEPTIC ULCERS.
BY W. FERGUSON ANDERSON, M.D.

The drags used in the treatment of peptic ulcer are divided into
four groups : —

1. Antacids; 2. Antispasmodics; 3. Sedatives; 4 Miscellaneous.

1. Anfacids: The presence of free hydrochloric acid in the
gtomach with an ulcer results in hypéraemia and acceleration of
acid secretion. Antacids are used to neutralise the free hydroch-
loric acid and by this means to inactivate pepsin. Antacids control
acute symptoms of active uleers associated with hyperacidiiy,
hypersecretion, and other symptoms The degree of neutralisation of
gastric acidity for the treatiment of peptic ulcer gshould be such at
which peptic activity practically ceases—atap, .43 ~-5, though
complete neutralisation of acid occurs at a p® 7 (Hollander 1938).

Magnesium Trisilicate approaches the ideal antacid. It is
insoluble, tasteless and non-systemic in action. In the stomach it
becomes gelatinous in congistence and is an effective absorbent. It
adheres to the ulecer crater and so will have a prolonged antacid
action. One gram of svanthetic hydrated magnesium trisilicate will
neutralise 310 c.c. of 1/20 normal hydroohloric acid. It also removes
pepsin from solution—a valuable property in the treatment ot peptic
alcer. In therapeutic doses it does not eanse diarrhoea, but in large
doses it does due to formation of magnesium chloride. Large doses
(6 grms.) for several days caused a decrease in serum calcium and
an inorease in serum magnesium levels with drowsiness. Some
decrease in the absorption of protein is also noted. Therefore, the
prolonged use is contraindicated. For the first 48 hours the dosage
ig 15 grains 2 hourly before feeds, afterwards 15 grains throe fimes
per day with a dose at bed time.

Aluminium Hydroxide: Theaction ismechanical one absorption
of the hydrochloric acid on the colloid but slight chemical neutrali-
gation also occurs. The eolloid is effective demulcent and protective
affurding menhanieal protention to.inflamed or ulcerated areas Some
change to chloride may cause astringency resutiiug in-copatipation.
Large doses may interfere with the absorptiun of phosphates in -the
intestine causing a relative phosphorns deficiency. After the
healing of ulcer it should not be continued far prolorged periods as
it may irritate the intestine, diminish the appetite and interfere
with nutrition. In acute ulcer drii of 10 per cent solution are given
hourly Then dri~drii are given thrice 8 day and at bed time.
The drug is contraindicated in pylorospasm comptication of peptic
uleer, spastic colon, megacolon and in cases with history of previgyg
attacks of partial bowel obstruction.

Aluminum Phospliategel: 4 per cent solution is used. The dose
ig one ounce four times per day and at bed time.

la
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sntacid and o rich source of

—400 gmyg, daily in 9 divideq

Protein Hydrolystates isa natural
nutrimens. Ulcer cases are given 300
doses. Rapid healing takes place.
‘ctif:_“"c Mucsn: It is demuloent and antacid. It hesqa protective

Sodium Bicarbonate :—Weight for weight it has } the neutrali
sing power of magnesium oxids. It aots rapidly ang relieves thl;
symptoms of gastrio ulotr rapilly but aote for a very short time
1t is absorbed in the inte stine; so0 it iq o systemic antaoid. Aftet:
ingestion, oarbondixide is formed in the stomach and relief does
result from eructation of the gas. The evidence ahout its inoreasin.
the acid secretion afterwards is not conclusive. Soluble nlknlie;
are not harmful in moderate dosage in the treatment of uncompli-
cated ulcers in young patients [p those with rena] defect imp:ir
ment of salt and nitrogen may be hindered. It may oause nlkalosiu.
prolonged use may cause the precipitation of a renal of ureterio'
calculas. In the treatment of ulcer, this drug wil] sometimes relieve
paio uncontrollable by other means,

M‘agnett'um Oxide: It is insoluble. It aota slowly but for o very
long time. It is likely to cauge diarrhoea. To avoid thie it mayv be
used, alternatingly with calcium salts, The dose is 30—60 grs .

Magnesium Carbomate : '

Its action is simi . .
: milar to magnesiu;
Magnesitum Hydroxide : g n oxide,

It also has o simil i
. . L ar action. ,
with oolloidal aluminium hydroxide it gives a more Drosz(d

antacid effect than colloidal aluminium hydroxide alone
Calcium Carbonate: 1t ig s mild non-s
antacid. The dose of 1560 gra.

Comuth Sults: In therapeutio doses have a negligible effeot s
0 antacid and do not form » protective covering for the uloer. i
is of no value for the relief of pain in the gastro duodenal disegs.e

ANTISPASMODICS,
Belladonna or atropine. It diminishes interdigestive secretion

The doge should be at least 1/73 gr in 60 m. of
10 m. of w i3’ - - - -u 8re 1NCreagey daaluy u

ystemic but constipating

Effect on Motility: Excessive 8DASM or motiljt
by the doses commonly employed. At least 150 Br. of i
injected hypodermically is required for thig Durpo;eo atrapine
1/50 gr. by hypodermic injection at 19 Am. and 8 pm .f
days will belp in relieving the nocturnal pain ang “lléw‘ 01'. seyeral
in diet. &0 increase

Syntropan, novatropine and trasentine
are more expensive and do not possess the
or belladonna.

Y isnot relieved

have no side effecty but
effectivenesg of atropine
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Papaverine: (3--2 grs. by moutb). It may be used with
belladonna for intractable pain.

i n ey m—aamenre.

Sedatives.
Phenobarbitone (1-3 gvs)) is useful for worry and pain of the
ulcer patient.

i Miscellaneous Drugs,

|

E 1. Olive oil: It is useful at the
beginning of treatment. It should

! be given just before the hourly

; feeds in half-ounce doses. It dimi-

nishes gastric secretion and acidity

O

S

@

Q E and is food,
N |

9

IGH BLOOD PRESSURE,
%7 INSANITY , INSOMNIA,

2. Human Gastric Juic: Morrison
(1945) gave to 10 ambulatory peptic
Q- ulcer patients 3% ounces of diluted

sterile neutral gastric juice every

Q hour during waking hours. 8 were
Q symptom free in 24-48 hours. No
| recurrence of uicer occurred in the

’T”E HIMALAYA DRUG Co Q | 3 years following., In 2 old chroaic
251, Hornby Road, BOMBAY cases there was no improvement,

. I .
Explanatory literature, clinica) reports ' The diet allowed was normal,
and sample on request.

Available at all chemists. H . . .
ormones; vitamin A, Novocain
A product of HIMCO Laboratories who : ’ ’

gave you Diahetox, Matarioa, Lencol | Histidine, Bilesalts and insulin
Tensex, Kurchina etc. “are of no valne.

Special Measures.

If hypersecretion and night pain cannot be controlled by
orthodox means continuous intragrastric drip of Winkelstein may
be required. - Aluminium phosphate gal. 1 per cent or aluminium
hydroxide 2 per cent, or milk are given by this way.

Recurrence.

Within five years of the development of a peptic ulecer 50 per
cent of patients have a recurrence. 'To prevent this, a striot post
ulcer regime must be continued for life.

(Abstracted from the Medical Press & Circular).
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syringe through a number 15 gage, needle. the extra 0.15 c.o. being
added to allow for the amount lost in the needle during injection,
A number 1?7 gage needle was used for the actual injection, which
was made into the subcutaneous tissue along the outer aspect of the
thigh, overlying the fzscia lata

A single subcabsnovus injection of 300,000 units (1 c.c. of the
mixture wae administered to 360 soldiers with acute gonococoic
urethritis, in whom the diagnosis made by the history, the presence
of a urethral discharge, and a positive smear and/or culture. Post-
treatment observations, consisting of a careful clinical examination,
smear and culture of any urethral discharge and culture of the
centrifuged urine sediment, were made on the seventh, fourteenth,
and twenty.first days following treatment.

TOXICITY,

Moderate soarness was noted at the site of the injection in
almost every instance for from twenty-four te forty-eight hours, In
approximately 10 per cent of those treated, induration and nodule
forination ocourred at the local site. There was mild tenderness
and erythema about the nodule for a week or two, following which
the tenderness subsided and the nodule gradually deoreased in size
over a period of several months, In three patients the nodule
became fluctuant, and was 4reated by incision and drainage of 5 to 10
¢c.o. of sterile, oily material, These local reactions seemed to be
associated with the depth of the injection ; when the mixture was
inserted superficially into the skin itself, nodules and sterile
abscesses were encountered, whereas when the material was injeo-
ted well down into the subcutaneous tissues, the local reaction was
minimal. No instances of urticaria or angioneurotic edema were

noted.
RKESULTS.

Of the 260 patients treated, 200 were followed for a minimam of
twenty-one days with weekly clinical and bactericlogio examina-

"tions- The other 160 were either discharged from the Army or
. were transferred to other posts prior to the completion of the three

week follow-up period.

Of the 200 treated and followed for three weeks, 118 were white
and eighty-two were Negro, Cures were obtained in 177 patients
(88.5 per cent), of whom 104 were white and seventy-three Negro ;
twenty-three (11.5 per cent) were failures. The failures are further
classified according to time of detection and race in TableI. Almoast
one-half of the failures were detected on the twenty-firat day follow.

ing treatment.
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Table 1. Failures Classified According to Time of Detection

Day after treatment on
which failure was

detacted..
- Race. No. of cases.
1 1 21
White 15 ) 3 6
Negro 8 2 1 5
Total S 8 4 11

Because of the possibility that the failures were caused by
penicillin resistant gonococci, the effect of a second course of treat-
ment was observed with great interest. The results are presented in
Table II. One patient was cured by penicillin in saline, of the
other twenty-two, only two were definite failures following the
second injeotion of penicillin-beeswax-peanut oil. Eleven fulfilled
all the criteria of cure including a three week follow-up period, and
in the other nine the pertod of follow-up was oo short to determine
whether they were cures or failures.

Table I1. Results of Retreatment of the Twenty-Three Patients not Cured
by the Fast Injection,

Method of No. of
treatment. cases, Negro, White, " Results.

Penicillin in saline,
200,000 units in 4

doses N | 1 Cure, three weeks observation.
Penicillin-beeswax- 11 2 9 " " .
peanut oil 300,000 ¢ 2 2 No relapse during 2 weeks
observation.
units (L ee.) ... 4 2 2 No follow-up posasible—patients
transferred.
i 1 0 No relapse during 1 week obser-
vation.
2 1 Failures (1 at 7 days, 1 at 14
days).

Total .23 8 15

4
£ .
™~
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DISCTUSSION.

The resulis obtained in this serics of patients treated with
single subcutaneous injections of penicillin in beoswax-peannut oil
were comparable to those ohserved previously when the ‘penicillin.
beeswax-peanut oil miziures were administered by the intramus.
cular route . namely woproximatele 94 per cont were cured, and 10
per cent were faiiires It is thus apparent that the more regular
absorption and greater prolongation of blood levels with the subcu-
taneous route are not of suffic’ent magnitude to alter the eclinical
results from the standpoint of cures and failares.

Manifestations of toxicity. especially induration, nodule forma-
tion, and sterile abscesses, occurred with sufficient frequency fullow-.
ing subcutaneous injections to require careful precautions with this
route of administration. These reactions occurred when the oily
mixture was injected into the skin itself, rather than well down
into the subcutaneous tissues. Otherwise, the subcutaneous route
was well tolerated, and seemed to cause less discomfort at the time
of injection than the intramuscular route. -

One of the most important pointe emphasized by the present
study is that although 2 single injection of 300,000 units of penicillin
in beeswax-peanut oil is probably the simplest, most satisfactory
method available at present time for the treatment of acute gono-
coccic urethritis, only nine out of ten patients are cured, and a
careful post-treatment period of oheervation is necessary todetermine
whether cure has been effected. The fact that eleven of the twenty-
three failures in the present series were detected at the end of
three weeks emj hasizes tiat careful follow-up examinations, both
clinical and bacteriologic, should be continued for & minimum of at
least twenty-one-days

At least two of the failures were not cured by a second injec-
tion of the penicillin-beeswax-peanut oil mixture, and in many of
the others the following-up period was not of sufficient Jength defi-
nitely to determine the outcome, since the patients were transferred
to other military installations. Whether penicillin resistance, or
certain structural abnormalities were responsible for the cases
which did not respond was not determined, but it is evident that
gome cases of acute gonocoocic ureth ritisare refractory to penieillin,
as they were to earlier forms of therapy.

SUMMARY AND CONCLUSIONS.

1. Of 200 patients with acute gonococeic urethritis. 177 (88.5
: e oured by a single subcutaneous injection of 300,000

nt) wer i
per ce llin in beeswax-peanut oil, and twenty-three (11.5 per

unitl of penici
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cent) were failures. These
resuits compare favourably
Wwith those abtained previous.-
ly when penicillin-heeswax
mixtures wers administered
by the intramuscalar route.

@ > There was less digcom.
fort at the time of injection
with the subcutaneous thap
with the intramuscular route,
‘but in a sma}j Percentage of
cases, in which the material
was injected too superficially,
subcutaneoug injections were

followed by induration,
nodules and sterile abscesses,
3. The detection of eleven
The researches of Romansky and Riteman of the twenty-three failures quudld‘hrp\laukc Containg
| have established that suspension of Peat. three weeks after treatment active principles of Vasaks . d ex-
cilfin in oil and wax has the effect of main. . X with TQI'P.'\' H’. The bronChO‘d'!ators an
taining assayable blood level for 24 hours emp.ht?slzei the necessity of to'.ﬂ‘" i ete. It has
as contrasted with 4 hours in case of Peqi- @ minimum fOLlOW‘“_D period, drate, Cade “;; hi ‘ efficacis ectorants used in the mal'°"“7
citlin in aqueous solution. It is essential  hoth clinical and bacterio- been proved hig lydi bron. e
that single injection of 3,00 GO0 units of yogic, of at leagt twenty-one ous in coughs, ‘: o;t and of cough mixtures are not very
Penicitlin in the beeswax oil mixtyre iy days. chitis, asthma, thr losis .y
made for the maintenance of blood level, pulmonary tubercu \ p!easant to taste. But Alembic's
This mixture of ol with wax allows pro- 4, Single subcutaneous or and Whool""i cough.
fonged absorption of Peniciitin from a single intramuscular injections of -
dose making it possible to reduce the fre- 300,000, unitg
quency of injections,

of penicillin.

: to
Ephedrex is so prepared as
;
beeswax-peanut oj} (1 ce.) make it very a
After careful experiments and tests wa constftutes the sim lest and oxs:
have succeeded in preparing a pure solvent " b COMPOSITION: Exch fuld drachm soothing. pa- n{\g:gnﬁrt;quﬂ"
ave d97%poanur o, 'MOSt satisfactory methog of containg o Bronchitie, -
*aind A . » N . ) , e
containing 3 “beeswax an pe treating acute gonococeie Antimony TATtrats  wew... V60 4 nd Saonie and othet
which we are proud to present to the .. . N Hydrate ceovenn s 2 fatable a '”pu%!w“‘“
dt'cal rofession urethritis available at the 'Eor :i:: Phosphate ,,eense %‘ 8 2’:}‘,;3 in all:};g“i:
; . . . . .
me p present time. ;m,:,%,m OOV Y M effective. coughs and as
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ALEMBIC manufacture
3 wide range of paren-
teral products which are
in frequent use in medi.
<al practice. A few of
the new specialities are

described here.

ALEMBIC CHEMmIcaL WdRKS GO. 7o

e rge L, téa S“e ]

Bismut
al: Steril
Bl erile solutio
Saccmttsfodmm Tartratenl:flgzo
accharcss solution for th %

¢t syphilis ® freae
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r‘mﬁlan‘ Cefatted  srerile milk

s . . . }

e “‘pef-'ﬁc Protein therapy, Indi or
aynan s’.un diseases, arthr'it" and
2 Cological troubles *oand

Miolan with lod;

oooan odine: Sterile

|nﬂ:r{? iodine. Indicated ‘:nm"k e

o matory conditions chronic
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ngrrzu’:' E'ach_Scc. ampoule contal
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SMrinary infecti
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laundice, encephaliuis ns. catarrha
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ABOUT THESE CONVENIENT NEW FORMS
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TARLETS PENICILLIN CALCIUM sQuipB

are individually and hermetically sealed In
aluminum foil to prevent deterioration from

moisture. Hence physicians can prescribe

Precisely the number needed without fear of

potency loss. Penicillin-destructive gastric

PENICILLIN CHEWING TROCHES

lcium in a flavored paraffin

20,000 units penicillin ca
J. Box of 6.

base, each troche individually wrappe

PENICILLIN OINTMENT
at containing 1,000 units
1 a buse of petrola-
oil.

General purpose ointme
penicillin calcium per gram i
tum, aghydrous lanolin, beeswax aud peanut

Tube of 14.5 Gm. {% oz.)

, MANUFACTURING CHEMIST

Representatives :

CALCUTTA BOMBAY MADRAS

‘W

s 'TO THE MEDICA

MARTIN & HA
KARACHI

OF PENICILLIN?

0.5 gm. of trisodium

juices are buffered by
citrate in each tablet. Tablets Penicillin
Calcium Squibb provide 50,000 units, mak-
conditions
by

ing oral therapy feasible for many
which heretofore could be treated only

repeated parenteral injections.

nvenient ﬁ»-ms of pcm'ct'”in :

CILLIN OINTMENT OPHTHALMIC

1,000 units penicillin calciwn per gram in 2 base
similar to general purpose ointment, but with con-
sistency adjusted to ophthalmic use. Tube of 3.6

Gm. % oz))

PEN {CILLIN IN OIL AND WAX
Penicillin calcium in peanut oil with beeswax,
300,000 units per cc. 1-cc. and 10-cc. vials.

PENI

L PROFESSION SINCE 1358

RRIS, LTD.

RANGOON LAHORE

DELHI
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PALUDRINE |

‘the New Antimalarial

Replaces quinine today for treatment and protection in all
types of malaria because

® “PALUDRINE' is free from toxic effects over a

wide range of dosage ; with quinine even in moderate
dosage cinchonism often occurs,

® “PALUDRINE", unlike quinine , has no action on the ’
gravid uterns, and can safely be given during pregnancy. ]

® “PALUDRINE"® in 3 single dose controls an attack of .
malana ; this is not possible with quinine, ‘.;

. !

‘"PALUDRINE" in bi-weekly dosage completely protects
against all forms of malaria: quinine, even in daily
dosage, cannot achieve this result.

Samples and Literature will be forwarded on requesf.

l
IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD |
CALCUTTA. BOMBAY. MADRAS. NEW DELHI, KARACHI, RANGOON, COLOMB(). il
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contrast media
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*» ‘NEO-HYDRIOL FLUID' brand iodised ethyt esters of
the fatty acids of poppyseed oil. . R
* ‘NEO-HYORIOL VISCOUS' brand todised oil 40%

w/w jodine,

'd
CHOLECYSTOGRAPHY /’
* ‘OPACIN’ brand iodophthalein. |
« ‘OPACOL’ brand iodaphthalein conf*qund. ity
Pheniodol. ‘\\
e,
; BRONCHOGRAPHY SR L L

|

4

UROGRAPHY : .

* *URIODONE’ brand diodone solution.
* ‘URIODONE FORTE' brand diodone compound solution,
* ‘UROPAC’ brand iodoxyl,

Comprehensive literature on request.

. , o« -
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A 102 Solutj
o ti .
" Ofi: -aminobenzene Sulphonacetamide Sodium
Indicateq - neutral aqueous medjum. ’
I all inflammat
atory processes of 1 L
from bacteria] csses of the eyes originating
CONJUNCTIVITIS, RIS, gt b

NEON
ATORUM ang CORNEAL ULCERS.

S . -
upplied in phials of 10 c.c. of 109

The follow; ; futi
owing adjuvants gye also availghl, solution.
tiaole :~—

SULFOCID (¢
(tablets) :— Tubes of 20 tablets of 73gr. each of

SULFOCID sopjup . -aminobenzene Sulphonacetamidé:

g(l)l‘l% hsolution of "P-aminobenzen®
Phonacetamide sodium.

E .
ast India Pharmaceutical Works, Limited
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NEED FOR A STUDY OF SOCIAL COMPONENTS
IN LEPROSY ‘ ‘
By P. SEN, M.B.
Leprosy Officer, Bengal Branch of the British Empire
Association, Calcutta.
INTRODUCTION.

The significances of emotional components of illness in retarding
and complicating treatment and control of leprosy have frequently
been recognised by physicians respousible for the clinical study and
care of leprosy patients ; but they were almost as frequently set
aside without due consideration and treatment of the underlying
causes. The emotional disturbances did not fall within their main
objectives and were often regarded as hindrances or annoying
complications rather than as a matter for serious study, mainly
because of concentration of interest in the study of organic compo-
nent of the disease, and also perhaps because of lack of time for the
rather tedious procedure nocessary for such studies.

In recent years there has been a growing evidence of recogni-
tion in general medicine of the inadequacy of medical care related
only to pathological processes localised in body tissues and of the
significance of adverse gsocial conditions and maladjustments in
producing excessive or repressive emotional reactions and strains.
Such recognition along with the inadequacy of established methods
of clinical and laboratory examinations in determining such ocauses
of illness have given rise to a body of ¢oncepts, methods and tech-
nigues comprising what is called Social Medicine.

My plan for writing this article is a growing conviction in me
that these concepts, methods and techniques if applied in leprosy
work will not only improve the guality of our medical care but also
go a long way in the prevention and oontrol of leprosy. I have
devoted a considerable portion of the present article toa discussion
of the general principles of sucial medicine to serve as a background
for a discussion of the application of these methods to leprosy. I
would admit that my knowledge on the subject is theoretical as
opportunity did not offer to study them in practice.

GENERAL PRINCIPLES OF §0CIAL MEDICINE.

Correlated studies have brought forth the following points the
validity of which is being tested in many fields concerned with
gooial medical work.

A paper read before the All.India Loprosy Conference, hold under the auspices
of the Kasturba Memorial Fund, at Wardba, October 20, 1947.

Leprosy Relief
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the liability that adverse social factors will play a large part in the
prevention of recovery. Recurrent and chronic diseases, on the
other hand, are characterised by more prolonged disabiliiy and by
need of a greater degree of adjustment requiring the patient’s
participation .nd thus adverse influences from the patient’s persona-
lity and his social environment hecome more signiffcant in the

medical care.

This new approach is being full
cage work method of study which h
psychological aspects of medical care.

helping individuals in gocial difficultie
attempts to meet those pneeds which are derived from interaction of

the individual and his sooial environment and which precipitate
the blocking in the individual’s capacity for gelf-maintenance and

social contribution.

y utilised in the medical social
as been evolved to meet the
gocial case work is a way of
. This method of study

THE METHOD OF STUDY.

cial case work is initiated by an interview, The
or dispensary are selected for the

e with them. An appointment is

The study of so
new patients admitted to a clinic

purpose and a brief contact is mad
then made for an interview at the time of their next expected visit

to the clinic, and a day or so later their medical records are
reviewed, and abstracted. These abstracts inciude the medical hisg-
tory, the positive objective findings, the diagnosis, and the positive
treatment. The records of any previous admissions are also
reviewed. By this neans the symptoms and physical status of the
patients are known before the patients are interviewed. The initial
interviews are conducted in a private office near the clinic, where
the absiracts of the medical records are at hand.

The primary objective in opening an interview with a new
patient is to help him to express what the present situation means
to him, both in order to assist him and to enable the doctor to under-
gtand how he may help.

The first step in conducting the interview is to place the patient
at his ease, to let him feel that there was no hurry, and to establish
an intimate doctor-patient relationship as e¢ffectively as possible.
This is usually accomplished by explaining to the patient the
purpose and possible helpfulness of the inteiew and by reviewing
with him the medical record, in whole or in part, with emphasis on
his complaints and symptoms. The patient is then encouraged to
discuss freely his illness and o0 widen his discussion to include his
daily mode of life, his work, habits, associates, family, church, or
any other topics that seem to contain a problem. No set scheme is
usually followed, but the interview is guided in order to bring out
certain points. The symptoms of the present illness are obtaiped
in detail, so that they can be analysed later on with the objeoE of
separating them into those apparently csused by organic disease
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and those apparently of emotional or psychologic origin. Next ?tep,
is to ascertain the adverse social conditions in the life of the patient
and to discover the possible relations of these conditions t0 e
production of symytoms. The background of the patient with s-ped:l
reference to factoig determining his poersonality is then reﬂ-ewe .
and finally various asgets and liabilities related to the partwuhr"
physical and social status of the patient are elicited All thes®
Points may not be covered in the first intorview, as it may take :
longer time to elicit the informations.

The information obtajned by the first interview is then O08%¢
fully considered 83 a guide to further study, and open the W?Y
satisfactorily for a home visit, The patients are then Viﬂit?d 11:
thm}- home as soon as convenient. Home visits give specifio mﬂ::
metion regarding the status of the patient, supplying » backero®
vilhxch Serves to individualise him more clearly, and throwing ne
light on the problems of his illness. $

Members of the patient's family are often interviewed ei‘he::
home or at the clinic, and if necessary, patients are algo °bs°rbm
at work. Informatiop is also gathered (rom various social and pu me
health organisations to which the patients are known. In ﬁ.o is-
cases advice and co-operation are also sought from priests, m'mnt.
ters, and schoo] teachers, but always with the consent of the patle

(}'33‘8 i3 taken to co-operate as fully as possible with the ﬂt':'.
p_hyswlan responsible for the medical care of tho patient. an'd q“N
tzon’s re.garding diagnosis and treatment are referred to him
advice is given to the patient regarding medical matters unti
& consultation wity his physician. '

. . ing {8
In the interview emphasis is naturally placed regarding

. . g0
Dertam}ng to the personal and social status and past experience
the patients p
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The interviewer must give his undivided attention to the
patient, learn to listen rather than to talk, and never interrupt with
arguments. Attention must be directed towards what the patient-
does not want to tell and when he is not able to tell, as well as
what he says.

Record keeping is a matter of primary importance in the study
of the patient as a whole. It is the recorded interview thai is of
value, both for the study of the individual patient and for the collec-
tion and analysis of experience, Accurate recording bears the same
relation to the interview as it does to the physical examination and
to the laboratory data.

Detailed records have to be kept, beginning with the abstract
of the olinical records and continuing with the record of interyiews,
home visits, statements from representatives of social and publie
health organisations, and any other reliable information, each entry
on the record being made as soon as possible after the event. Only
rough notes, which can be made without interruption are taken
during an interview, usually to fix dates, time, place and definite
statements of fact.

The confidential nature of the interview must be assured to the
patient and be constantly guarded by the doctor.

B80OCIAL COMPONENT IN LEPROSY.

Disease, all forms of disease, invariably affect the individual's
social life. But no disease has ever had more dire social conseguen-
ces for the patient’s life than leprosy. This is a chronic affection
whioch develops very slowly, the person living with it for many
years before he finally succumbs. It is not very infectious, much
less so than tuberculosis, and its infectiousness alone could not
explain why society in all times of history has reacted so violently
against it. There must be other reasons for it. Chief among them
is probably the fact that the disease in advanced stages, disfigures
and mutilates its victims in a frightful and disgusting manner ; and
this combined with the evil smell that develops from the ulcera-
ting parts, makes the patient with leprosy a terrifying sight.
Society always reacts very strongly to the physical appearance of a
sick man. The emaciated body of a tubercular patient calls forth
nothing but feelings of compassion, while skin diseases are consi-
dered disgusting. An aggravating factor in ! prosy is that the
digease is believed to be incurable. Apart from%lis social adver-
sity, the diagnosis of leprosy affects profoundly the life of the
patient in other ways. He must face immedlately two problems,
one related to his own welfare and the other to the welfare of thoge
about bim, particularly those most closely bound by ties of blood and
affection. He must face the problem of a long period of treatment
under conditions which may remove him from his home and work,
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and which may require him to relinyuish termporarily or perma-
nently his responsibilities and opportanities. e must also accept
the fact that he is a potential source of infection to others. parti-
cularly children and must control his habit: and behaviours with
this consideration ever present in his mind. Thess arc hard facts
which have a disastrous effect upon the morale and ¢iotional stabi-
lity of the patient, and also upon the sucecessinl accomplishment of
the essential plans for medical care The problem of adequate treat'.
ment and prolonged observation necessitates an understanding of
the patient as an individual, so that the social, economic and cccu-
pational adjustment required by the plan of treatmment may be

fulfilled. ¥

Often the emotional strain caused by leprosy has to be horne b¥
the patient alone, without encouragement, sympathy and help of
his family and associated, as the sociai stigma and irritational fear
cut him off from the natural human support by which patients with
other disease are assisted, through time of distress and worry. They
show what is a common reaction in the face of a traumatic expeé-
rience of this sort. They are counfused, unable to accept the fact of
the disease and all that it implies, helpless, incapable of acting oft
their own initiative. Psychoneurosis and psychogis, although
unrelated to the organic component of the disease, may often com<
plicate the medical situation, and require careful analysis for their
detection. These are the specific social problems that must be con*
gidered in every case of leprosy, and the success{ul solution is often
of paramount importance in determining the ultimate results of
treatment. A worried, anxious, uncertain patient is never the oneé
succossfully treated.

CONCLUSIONS.

As indicated at the outset emotional blocking caused by adverse
social factor in leprosy exacerbating the disease and hampering the
progress of treatment has been recognised by a host of leprosy
workers including Muir, Ryrie, Lowe and other eminent workers:
This recognition, however has been of supplementary nature in the
physical treatment of the disease, but these factors are now seen to
be moving directly into the centre of the picture with all its bene
ficient results. In psychosomatic approach and social case work
treatment in relation to leprosy there is an extensive feld for
research, full of promise, in deepening our understanding and broad-
casting the medial care of LEPER—the Unknown, to whose
gervice we have dedicated ourselves. May I cemmend this met!;od
to those who formulate policies for anti-leprosy campaign in India.

(International Medical Ahstracts and Reviews, Nov. 1947)-
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Extracts.
ADVANCES IN PRACTICAL PREVENTION OF GYNAECOLOGIC CANCER

" BY CROSSEN, R. J.: Am. J. Obst. & Gyn. 54 : 179-187 (August) 1947.

The following is the author's summary :

1. Cancer prevention involves the removal of chronic irritation,
by conization for cervicitis and vulvectomy for leucoplakic valvitis,
and the removal of involution ovaries and uterus under suitable
circumstances.

2. Periodio examinations are necessary o discover chroaic
irritation before malignant development starts and to discover
oaﬂcer in involuting ovaries or uterus or breasts while it is still in
a ocurable stage. '

Yearly checkups were formerly considered sufficient, but owing
to the difficulties of detecting early ovarian cancer that interval is
too long to guard the patient against advanced malignancy. That
fact was learned by bitter experience. A patient whose adnexal
areas were apparently clear on examination returned seven months
later with au irremovable ovarain cancer. Careful checkups at
six-months intervals for the two decades, aged 40 to 60 years consti-
tute the minimuin reguirement for reasonable safety from incurable
malignancy.

3. In addition to the usual deep pelvic palpation and the specu-
lum examination and the oheck of the breasts for beginning infil-
tration, the check up should include percussion of the flanks for
possible ascitic fluid, A small amount of free fluid in the perito-
neal cavity is often the first demonstrable sign of the chronic perito-
neal irritation agsociated with ovarian carcinomatus infiltration.

4. Owing fo the cancer-potential of the involuting ovaries and
the “ silent” advance to inourability of most ovarian canocers, it is
advisable to remove the involuting ovaries whenever the abdomen
is opened in the olimacterio age (43 years and later), except where
there is some definite contraindication to this additional work.

The cancer-potential of the involuting endometrium should be
taken into consideration when handling nonmalignant uterine
oond;tions requiring serious treatment, For example, a myoms
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MODERN TREATMENT OF ACUTE OTITIS MEDIA
By H. V. O'SHEA, M.D. M. ch. D L.O-
Acute otitis media is a very common complaint, especially
amonget children. It is of two varieties i—
1. Aoute catarrhal ofitis media.

9. Acute purulent otitis media,
Infection usually occurs from the nasopharynx vi@ eustachian

tubes, but in the case of the suppurative variety, it may take place
from without in injury of the tympanic membrane.
Sulphénamides and penicillin has changed considerably the

ment of Acute Otitis niedia. It is important to

prognosis and treat
bich may lull the patient

bear in mind the sense of false security w
and the doctor after gulfonamide treatment in some cases. In such

cases the temperature may fall, pain may be relievod giving the
impression of subsidance of the disease. But the infection still
Jurks, invades the mastoid and may shock the doctor by causing &
rigor indicating lateral sinus thrombosis or meningitis.

Acute Catarrhal Otitis Media,

1t is common in children suffering from adenoids and may occur
during a simple cold or during infectious diseases attacking the
respiratory passages. The tympanum contains exudation watery
on viscid in varying proportion. In some cases only the eustachian
orifice may be blocked. The symptoms are usually mild. Painis
pot severe or may be absent. It is more marked in children espe-
cially at night. Tinnitus and deafness of varying degree ocour. The
head seems full and there is a dull and stupid feeling.

Otoscopic examination may reveal nothing in mild cases. The
drum may be slightly congested with an accentuation of the land
marks caused by indrawing of the handle of malleus, the short
process becoming prominent. Exudate may be seen through a
transparent membrance. In severe cases the entire tympanic cavity
may be fall of the fluid. Drum may bulge and the dilated vessels

may become prominent.

Treatment .—The first thing %o be done is to empty the middle
ear of fluid. Tn mild cases this can be done by inflation with the
politzer bag. 1his is repeated every other day until the middle ear
remains olear. Hearing is restored immediately and the patient
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mmediate relief. If this fails to remove the fluid

or if ¢ i i
he ty.mpanum 18 entirely filled, with the drumhead bulging
baracentesis will be necessar

i y. After paracentesis, politzerisation

8 done to expell the exudate from the tympanum.

Adgnoids, deflected septum
ment. Repeated attacks will
or dry middle ear catarrh.

» Polypi eto, require surgioal treat:
result in chronic adhesive proces®

ica IA :w: Suppurative ofitis media It ig a common sequel of messles:
Str: eto ever, acute influenza, whooping cough and diphtherid
Pne,f coceus hemolyticus is the most commonly found organism:
oﬁ'en(;z‘l:co": U8 0omes next in importance. It is better to find the
Ing bacteria by examini

\ ning a orapy
18 Bfarted, g a swab, before chemoth

Symptoms : —Pain

is the predomina is deep
seated at first and ¢ nt gymptom. It 18

ends to spread unti] th ire side of the
; ¢ ontire side o
:xhe:d xst a.ﬁ“ected. Tenderness may be felt over the upper part of
uneﬂ:;s zld bone.. It indicates inflammation of the lining memb-
the mastoid cells. Tenderness and yuin over the tip of the

a8 the disease progresses, 'linnitud

In adults th g il
dren it may reach 1040, 6 temiperature is slight 1n b

Qtoscopic ination - .
along t.hepl‘ ;l;mmatwn ~—1u mild cases thero is some redness
t&ndie of the malieus, In more severe casos the drum

loses its |
et u'stre and becomesg hypqruemio‘ The membrane ShoWS
1ght bulging. 1f perforation is immipent

: : . ) a 1 ig seen
pulsating in the posterior part of the membhr Jollow spot i

ane.
Treat meni : -

acid carbolic 24 per cent,
tions are avoided, Antip
disease has been arresteq
by Politzer's method or
seopie exeamination indica
should be perfurmed at on

bty .heﬂt i8 also useful but wet foments:
hlogistine may be applied. When the
s & Qaurse of inflatigy of the tubes either
bty Catheterisation ig instituved. If ofo-
tes the rupture to be likely, paracentesfﬁ
¢e and a Bwab taken for Laoterit logiosl’
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examination. Paracentesis should never be delayed if the pus is.
detected in the middle ear.

Chemotherapy :—1t is indicated tn fulminating casss from the
start and after paracentesis in other cases.

Of Sulfa drugs, sulfa merazine is the drug of choice and is
Biven in full doses. This will bring down tbe temperature to
normal in the course of 48 hours in an uncomplicated case. The
drug should be continued until the temperature has remained
normal for a fow days and the condition of the ear shows signs
of clearing up. Under sulfonamide treatment the infection may
become gubclinical and there may be danger of complications flaring
up suddently. If the sulphonamides have been given before para-
oentesis has been performed, careful examination of the drum must
be made daily. The signs become atypical, all that is seen is
dullness of the membrane accompanied by deafness. At a latter
stage in the treatment with sulfonamides masteid involvement
must be looked for. This may occur insidously when everything
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Quite well. If the discharge and deafnéss
If ?ks. the mastoiditis is certain. This calls for
1t is realised that sulfonamide treatment is not

T4o 56 offect] ;
ective, no time should be lost in starting penicillin

theraﬁy,

When ac ig3 .
ute olitis media occurs in an ear in which there is a2

old perforation, the r
be undertaken at once. previous attack, chemotherapy should

Nose, sin
» Sinuses, throat etc., must receive attention. If the con-

sorvative tr i

must be opzneea;?:;mdrfa}'ls and the discharge persists, the mastoid
swinging temperatur M’ned_ Other indications for operation are a
patient’s general heael,ttlxncl:eased pulse rate, deterioration in the
edema over the mastoid b P.he presence of pain, tenderness with
signs that 1o time 01d, UIgmg'of the drum and meatal wall are
of intracrani mu.st b? lost in opening the mastoid. Symptoms

_ ranial complications demand immediate operation.

Medical Pyess, July 23, 1947.

I(;OMMON ERRORS 1IN BURN TREATMENT
. iH L. ROMENCE; Am. ]. Surg; 1947.
patients should have their first treatment in the

operating room where
. proper asepsis ¢ .
or third degree burn iﬂVOIVingp i an be practised. Any second

assistance, and the dry pallid aveas of th

be noted. ird degree burns should

Thore is no ideal burn remedy. Ta
are toxio; petroleum jelly is softening ;
waste and elastic bandages make a go;d
are often cléansed too extensively and
ing and debrideraent are indicated in
These dressing should be changed only
since infection is merely spread by fre
and bleeding at each dressing are
morale.

nicscid and sulfonamides
Sterile gauze, mechanios’
bressure dressing, Burns
vigorously. Gentle wash-
grossly soiled burns only.
once in four to seven days
Quent dressings and the pain
very hard on the patient's
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ALEMBIC CHEMICAL WORKS CUHPANY.HITEU.BAHGDA‘

—

Consisting of Calcium Glyosror
phosphate, Sodium, Potassium,
Manganese, iron and Strychaise
in exactly right proportions

INDICATIONS : Most siieot-
ive in cases of nervous and
sexual debility, low wvitelity,
muscular fatigye snd mental
or physicel exbeustion
during convelescence &om
any Niness.

.

=When ordering please mention Medieo-Surgical Suggestions.
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FOR PENICILLIN

The researches of Romunsk

¥ and Ricemana
have establi

shed thaz Suspensica of Penis
and wax has the effect of maine
taining assayapla blocd level for 24 hours
as contrasted with 4 fours in case of Peni-
tillin in 2queous solution, 1t is essential
that single injection of 3,00,000 units of
Penicillin in the beeswax oil mixture Is
made for the maintenance of blood level,
This mixtyre of oit with wax allows pro-
tonged absorption of Penicillin from a single
dose making it passible to reduce the fro~
quency of injections,

After careful experiments and tests we
have succeeded in preparing a pure solvent
tentaining 3 “beeswax and 97% peanut oll,
which. we are proud to present to the
medical profession.

Write for literature and rates

Q}KNHL PHARMACE YT 10A: XDUSTRIES LTO.

MARIY BOMBAY 13
Grams: ‘OPILWORKS*

Phone. 89195

apif 41

MEDICT SCRGICAL SUGGESTIONS

3 SOLVENT

ey

Tarly intravenous therapy
i8 important and plagma is
the basic replacement fAuid.
The amount of plasma should
be 100 c.c. for every point the
hematoerit exceeds 45, or 100
¢t for every 100,000 red cells.
aver 5,000 000, op 2 per cent.
bemoglohin over 15 gm. per
cent, or 300 c.c. plasma for

€very gm. hemoglobins or O
200 ¢ e, per 12 hours for every (

(2)

(1)

(2)

10 per cent of body surface _____ .~

burned. One-third of 8l .
barenteral fluids during the—————""

first two days should b?
plasm:,Urinary output shoulé

be maintained from the rs ___
at 60 c.c. per hour. But ono¢

2,600 ¢ ¢. of citrated plasm‘; —_—
is given there is danger 0

toxic quantities of cifrate —

being abhsorbed.

—
Later whole blood shou’ o
be given to maintain ths ——
hemoglobin over 80 per cen.
using the external jugular o’
femoral veins when othe!
veins are unavailable Ade
quate calories, vitamins anc
minerals should be container
in & menu conforming to $ht e———
batient's tastes. The Padget

et

O ————

dermatome ig the greates =~
pain killer and lifesaver fo?

s e At

s et e

third degree burns. Graftins
should be done at the tim.

the second dressing on ab-

the 18th to 215t day. If Ii

are to be saved, deformi )
and severe cachexia prevessi. - T
ed, the doctor who has & o
seriously burned patient B
under his care cannot rigidly
_maintain his office hours.
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CALCUTTA

Representatives :
BOMBAY MADRAS

KARACHI

RANGOON

"MARTIN & HARRIS, LTD.

DELHI

LAHORE



e,

Ro‘d. No. M. 23583.

- Magnesium Trisilicate Sara, a valuable antacid, is the

principal ingredient of Silma. Its strong  antiseptic
powers protect wicer bases from destructive diguo

tion. it does not render stomach contents atkaline and
No gastro- intestinal  symptoms are ever produced by it,
it does not cause constipation and diarrhoea.

Indications: Silma effectively cures indigestion,  toning up
the digestive system. 1t is  recommended in ali cases

of hyperacidity and  is specially indicated for the relief of
pain in gastric and duodenal ulcers.

Dosage: Two to four tablats or two to four
_ grams of the powder at bedtime.

Detailed Literature and Free Samples on request..
The magneslum trisilicate Sara used In Silma conforms te

she standards of the U.S.P. aod British Pharmacopeia Ade
sadum and s manufactured in India by Sarabhai Chemie

eals  (Fine Chemicals Division.)

‘ 1 SARABHAIX CHEMICALS
('Dornocouucnl Divisien)
Sava_ Bareda ANmedabad

5K Mel) 8
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