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Sulphathiazole is one of the most active of the sulphonamide “,
drugs at present available for the treatment of pneumococcal, meningococcal, /////é///
gonococcal and haemolytic streptococcal infections. ;///’//
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It is the sulphonamide of choice for the treatment of f’//%
urinary tract infection, staphylococcal infectionsand gas gangrene. It is an effective %/,’
chemotherapeutic agent in acute bacillary dysentery and in chancroid. //4
SUPPLIES: Tablets of 0.50 Gm. Also available in paste, eye ointment and 7

powder. /,/
SOLUTHIAZOLE’ brand neutral soluble sulphathiazole derivative is recom- %/
mended when parenteral administration is indicated.

The manufacture and sale of this product is fully protected by Indian
Patents Nos. 26513/39 and 26850/39 (May & Baker Ltd.), and by correspond- -
ing patents in many other countries. .
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INDIAN MEDICAL ASSOCIATION
(Madras Branch)

The following clinical meelings will be held at the Madras

at 6-30 pm. each day. Medical College

NJ\M}‘:
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. Dr. P. Kuiumhi. o YATH
o utumbianh, Medicine in Free - e

. b By ML, Indin’ ‘l;;'-‘;t :l‘i; Hth

2. Dr. V. 8 Subr g . b 48,
o ny)mmmnan, Commnn EBar Troubles T

, By B8, Mse (Med) voaLeus, —Their Management ' wrsday {2th

4 Dr. J. Dhairy . Febh. 4K,
o (P‘%\'(‘h.")mn Some Aspects of Tharsday 1

ayeh, Schizophrenia, radoy 19th

Feh, 48,
Mewbers of the profession are cordially invited
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Dr. S. N. NEELAKANTAN, Cheyyur, Chingleput Dt.

Tie liver v the reservoir for the

Lavriopoieto, principle, which ac
condiny to Coastle and co-workers is
+ combination of an extrinsic factor
contrined in the food and an
intrinsic factor contained in gastric
mucosa. Certain secondary blood-
forpting agents are also believed to
be present in the liver extract.

The cherapeutic activity of liver ex-
cracts may vary widely and failures
in a0semias are due to the use of
inacuve or deficient preparations.

Alembic liver preparations arc pro-
duced by special processes designed
to preserve  the blood-forming
factors of fresh tiver. The finished
products are tested clinically for
their haemopoletic activity on actual
anaemia patients,
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ALEMABIC CHEMICAL WORKS €O, LTD., BARODA
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HEMOLON

Each c.c. 1s therapeutically equl-
valent to SO0 grams of fresh hiver.
A preparation retaiming the secon
dary haemopoietic factors and muost
of the vitamin content of the hver
—12 ¢.c. ampoules and 10 c.c. vials.

NEPAGEST

Each gram of the powder is thera
peuticatly equivalent to forty eight
grams of fresh liver., Made from
predigested whote diver. May be taken
mixed with ceresls, soups, fruit
fuices, milk etc.— Bottles of 5 gm.

HERPAEIN

A palatable preparation of proteo-
lysed liver extyact inassotiation with
iron, vitamin B complex and malt
extract. For use when the oral route
is indicated or preferred—~Botties
of 4 ors.

HEPRBIN CUM /RON
An effective anti-anaermc preparas
tion rich in fiver and stomach exe
tracts. iren. vitamin B complex and
malt extract — Bottles of 4 015,

LIVER ALCO

A pleasantly flavoured preparation
of crude liver cxtract of sheep cone
taining Castle’s apt-anaemic factora
and other blood-forming elements
- Bottles of 4 vzs.
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impotent o discover physicnl disenses
over which may bhe erectod the struciure
of mental malady, the former by virtue
of Medical training  works under no
such handicap.,

HYSTERIA

I ooften cadl this mental malady by
the name of escape mechanism malady
ey, an atteompt at eseape from o situ-
ation swhich i« unpleasant an un-
willingness to face fact<. But it s
produced  unknowingly,  instinetivehy
without volition, on o subconseious
plane  and about which the patient i
unaware.  Price has said in his Text
book of Mcedicine that none of ns s
immune to causes of hyvsteria provided
they are applicd foreibly enough nind
for long cnough time. The tast two
wars showed how hysterienl paralysis
developed  dramaticallyv,  Time vl
again b osaw soldiers who had hecome
totally blind, dead, and wute, who were
paralysed in one arnn or one leg, who
had  tremors and  had  abolition  of
sensations »0 that needless could  he
plunged deep into the anaesthetic parls
without any pain. They had never
suffered any injury, except that of
sudden mental shock; e, sccing o
comrade blown to picces ote. The
hysterical paralysis produced a condition
which atonce made  them unfit  for
service in the field.

I used some methods to cure these
sufferers. The deat and  mute ones
wore anacsthetised. When they began
to recover consciousness their names
and numbers were called out as on
parade, and patients ordered to shout
their names and numbers.  In this hatf
dazod  dreamy state they obeyed and
while hearing  themselves speak  got
cured.  Inother words  the  oscape
manifestations lurking at subconscious
fevels came  up into  the range of
consciousness.  When T speak of  sub-
conscious level I do not X SOMe

thing forgotten .-—-‘ TAIL, SO4IG, TN
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Vithe Mocelivy

Mental shoeks which produced  Livs-
terte in the fickd also oceur in tho
civil Tifeo 1 shall llastra (e by e few
CIsON,

fer) //!/.\'l;_'/‘/f/ midasgueradong s Didesti-
wal obstrucfion,

A doctors wite saddently  developed
distension of abdomen on 26 My
FHO secompanied by volniting.  fnema
produced  poor result. The  condition
l:x'stmlAtm‘ o monthe ha the meanwhile
priutym, prostigimin, gvinergen ete., were
tried without  cifct. N-Ray aflter

hoavim mend showed Gordiness
Bgeving b the transverse colon, This
drageed on Gl 2o Ialy when the
cise Wi dinreosed e chirone Tndestinal

ob=toetion and (‘\'()Iu]‘.‘ll()l'_\ l(l]):ll")t()l)ly
decided, 1 sngwested  operation  under
spinal anacesthesia and behold no sooner
3o e ihoenine were discharged into
the subarachnoid space the distension
disappeared Tike magic and the patient
was cured. What happened was that
the sympathetie system which kop(‘vtllw
condition alive was gof H'!H]"“ beols
paralysed  and dense cuheaded,
Going  into the Bistoras rocinse Wi
traced and rentedy applied accordingly.
Husband  who had  him=elt become
neurotic from anxicty readily agreed,
The lady  admitted  that  husband’s
interference  in the houschold  duties
which are the domain of woman, had
dragged her into o desire o take Lo
bed for some years so that her hushand
may get the opportunity ol managing
tho show  himselt.

ihy Aysteria masquerading as Ocsa-
plageal neoplasi,

A bed riddon lady who had suffered
from vomiting  after food, developed
anacmia and was reduced in weight to
virtual skeleton, consulted  me in July
47 Investigations alveady undertaken
had  boen negntive. Hysterin  was
dingnosed and pationt vemoved  from

; ST & family environments and put on Weir
which cannot Ml }L“ix\i.uﬁ_ﬂﬁl\u@ bt

consciousne
menmory.

ordinary process

¥
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itchell line of trentment.  Auto sug-
stion augmented by Belladinal  the
hibitor of vagus, was applied. The

N\
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condition receeded. The trauma was
traced to impotenecy in hushand which
could not be cured. Accordingly pallia-
tive measures and proper understanding
of position put the patient into reaso-
nablo frame of mind. She is now
living separately with the husband'and
no more source of gnawing anxiety-

(¢) Hysteria masquerading Cardiac
disease.

An eminent doctor at the end of his
tether, brought his wife for consultation.
‘Oppression in. the chest, palpitation,
dyspnoea, fatigue, giddiness were promi-
nent symptoms. Being his second wife
(Ist already living) he was doting on
her and would not part from her for
even one day. ExXamination revealed
no physical abnormality. Probing re-
vealed that whenever the doctor went
home late he was subjected to such
excruciations. I advised the husband
to send her away to her parent’s home
for some time. This broke the vicious
circle. T was later informed that the
trick had worked.

(d) Hysteria masquerading  under
Bronchial asthma.

A young girl frequently got attacks
of asthma, When I saw her she had
a respiration rate of 60 p.m. and a fast
pulse—a very sorry picture panting for
breath. Examination revealed no physi-

-cal basis. Adrenalin had no effect but

injection of Bellafoline succeeded partly.
History revealed a frustrated mentality.
A course of Bellafoline by mouth,
assurance that there was nothing
at all wrong and marriage set things
right. She was an adopted child of an
uncle, both parents having expired.

(e) Hysteria masquerading under Skin
disease. )

A bedridden Indian lady came under
my care when I was practising in
London many years ago. She was
suffering from intractable boils in the
ischiorectal region. Some of these deve-
loped into abscesses and had to be
incised one after another, This went

i
!
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on for about three months without
remission in spite of treatment. Psycho-
logical field was explored. It transpired
that she had wanted to live by herself
in London, but the husband had fixed
hey with her relatives. This had gone
on for a year. She had been through
one winter and another winter was fast
approaching. The husband was much
worried. It was suggested that they
should return to India. Accordingly she
was carried in an invalid chair and
embarked at Marseilles, No sooner
had she passed Malta not only all the
boils disappeared but she was able to
move ahout actively to the surprise of
every one who had observed her condi-
tion with concern at embarkation.
When therefore next time they visited
England, the husband rented service
flats and the lady kept perfect health.

G. G. Robertson (1947) has stressed

,admirably, the psychological effects of

skin diseases and this article will
repay perusal. Critics who may still
querry, can recall the common reactions
peculiar to some individuals who deve-
lop “goose skin” when sand paper is
rubbed on the floor. If the skin ecan
blush with shame, blanch with fear,
sweat with anxiety, why can't it weap
with stronger psychic trauma? Shakes:
peare, that great psychologist, has said
in Macheth, “Sweat thy brow, let thy
two eyes start like stars from their
spheres and thy hair stand on end like
that of porcupine”. This is autonomic
sympathetic nervous action. I shall -
close by quoting my late teacher who
used to say “ when you. are defeated

by Eczema in a man, remember Cherchez

La femme i.e., dis-harmonious relations
with the female™, ’

Aboveare just a few examples, but that
Hysteria may even produce glycosuria
will be apparent from witat Laugdon
Brown has said (1930). . - R

Mental conflict, if it expresses itself .
at the psychic level of the nervous -
system--result is obsession.or a phobia,:
when at sensory motor Mevel—result is,

2
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paralysis, tremor or anacsthesing, and
when it =inks deeper to the viseepad
level  result o= exonhthabnnie  onitye
asthma or even eiyveosurin

Thus the Hst s nexhonstinde bot the
above cases will wglfeo,

Diseres stinnlatipg Tiyslepio

[ now like to quote cases which were
wrongly  dingnoxed  as hysterin with
fatal consequences so that the  practi-
tioner of modien medicine  Jhould
heware of pit falls

(a)  Corchraspinad ferer misdiagnosed
ns hysterio

A missionavy lady docior ot Repoze-
pur told me that she had seon two
cases ol what she called fits of fivate-
rical  uncon=ciorsnes:  hut o hoth  (Je
wanren had died Lafer. S0 neliod me
what these conld oo A0 (it (e
there was an epidemic of Corctnanin,!
fever raging mnd ¥ had recontly colioe
ted over 400 cawees T otold her thot
they could enly he covobro-spinal fover,
She confirmed thie lhier,

(b) S[)l./l(i/ {aiiciy /‘Nr:’/'rr",");( INTIENTIE
hysterion -

1L had just tilien aver chaype s
Medical Specialist, Poonn Aren i RN
On going vound one of the Milis
hospitals, | saw a case of ]
with bed sores. The patient was very
bowterous, aquarrelzome and fierce look-
mg.  He had been dingunosed hysteria,
Overhaul of 1he nervous systom reveal-
ed a pathological lesion. He dicd hofore
surgical intervention. Post-mortem Con-
firmed a spinal tumour,

(¢) Anxicly Newrosis.

\_’\/l1(\l‘«“;ts sudden ¢hoek produces hys-
tevta, long drawn out mental Stl'.(‘,;\'
results in anxioty nourosis. The putimll.t
goes downhill in health, with nnorwi:{
msomnia, bhad dreams, disteniper ;{nd
menval - confusion. Something  oniws
at his h_e:n"g-»—»:t suheoniscious :l(*\i:i1\’ »bl'
d\ange‘r mstinets.. The line of demiyen-
tion  betweer hysterin
neurosis is very naprrow.

ary
araplegia

and anxioty

1
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Mcarmy officer’s wife was il and
shee Tiad no shelter exeept her hushand's
honse. Her husband was stressed by
the mentad afiliction of being posted
wvay o the field. AU the sime time
tis desire o sdoy with his wife in o
prace stntion rought on his superses
sion i scerviee by junior officers. This
persistent fension went on {or a yoear
or more. His  work involved night
duties which deprived him opporfunities
of rest, wleep and  velaxation.  This
produced o stale of anxicty neurosis.
The mental break down manifested itself
M nsomnia, confusion, lack of concen-
tration and planning.  He was taken
i hand carly and recovery effocted by
cncowraging him to look trouble fairly
aid squarely i the face. He arrived
At satisfactory  and  settled  solution
of the complex.

Many officers have been saved from
court mavtind heeause of manifestations
ol victeny outhursts of  insubordination
asa result of anxiely newrosis, by
handiing them corveetly . e hypnotics
so wbministered e o produee soop
contimness e Do e e iy works
an b b mdecd et the conditions
of extiaustion had passed of.  Anxiety
tieurosis in these cases is almost  akin
to physical collapse bronght on by no
food, no rest and no sleop. )

Other patients of anxiety neurosis
have to be subjected (o psycho-analysis
tmorder to draw aut the hidden complex.

An interesting observation of ohesity
and anxiety  neurosis may bo aptly
quoted here, A very Senjor Military
Officers wife consulted me  for obesity
w5 She said that she had put on
W s weight and ahnost suggested
her own  diagnosis. She further said
that she had ot heen  [Home for 12
years and that she had in the mean-
\Vhl!(‘, sutfered  from an agtack  of
1]12111;{!1:”” malaria  and septicaemia.
She dinally stated that whenever she
was stressed with anxiely she put on
wejeht, ] imnn'diuwly ‘arrm]ng her
passage 1o Australin and adviced €

Junuary, 943]

course of thyroid.  When sho returnced
aftor 3 mouths sho had lost 281hs. in
woight. My explanation in this case
was as follows:

Eating is the most primitive sign of
animal lite. The first instinet of & babe
1s to put in mouth everything that is
given to him.  According to 3. C. ifreed
(194%) psychological factors in obesity
are paramount, since tendency to
overeating is a strong drive for oral
gratification. Therefore any condition
which aggravates nervous tension will
cause aggravation of this tendency.
These tensions may result from several
causecs of nervousness.  Similurly clima-
tric and premenstrual  tensions  are
responsible for overcating due to in-

References :—-
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ereased  nervous  tensions,  Treatment
of these cuses involves study of
psychological factor. 1{ the nervous
eritability  is of  temporary nature
harbiturates help, but if the tension is
deeper, drugs like Benzedrene sulphate
B omgm TIDY before food, by reducing
the level of satiability to a more normal
level, succeeed, Thyroid will only help
the  patient to lose ‘weight when
appropriate relief (as in the case of
above lady) is simultaneously given.
It should be carefully note® however
that if the food is not controlled weight
s rapidly regained after thyroid. In
short cducation of proper cating habits
and  psychological {raining, which
induces satisfactory adjustment of life
through emotional maturity, is required.

Langdon Brown--Physiological Principles in treatmient. 1. 407, Robertson

G. G. (1947), Lancet Vii. P. 124.

Karamachandani P. V. (1932 a
Idem (1932 b)
[dem (1932 a)
Idem (1933 b)
Idem (1933 ¢)
Idemn : 1933 d)

Freed 5. C. 1947.

Anuseptic September 1932
1bid October 1932
{hid January 1933
Ibid Kebruary 1933
Lbid March 1933
Ibid June 1933

J. A, M. A, Vol 133 8th Febr. page 369.

MENACE OF MINERAL OILS
Warning from U, S.

_The use of mineral oils either to relieve constipation or as a subs-
titute for edible oil is condemned by Dr. Morris Fishbein, editor of the
Journal of the American Medical Association.

-

Researqh has shown, he says that three teaspoons of mineral oil
a day cuts in half, the human body’s ability to absorb carotene, which
Is converted to vitamin A. Vitamin A deficiency causes night blindness,

various skin and internal disorders.

What’s more alarming, fine drop-

lets of mineral oil can go through the intestinal wall and reach the .
hve;r and lymph.nodes, ‘where it is suspected they may cause dangerous.”
lesions. Autopsies have revealed such droplets in patient’s tissues. .

S. T. Jan. 11 '48. ;
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BLOOD TRANSFUSION

BY

Dr. C. 8. Ramachandra Rao, M.B., B.S.,, D.pP.H.

"Provincial Blood Transfusion Officer, Madras.

Introduction

The modern history of blood trans-
fusn')n begawwith the 20th century. In
earlier days blood from animals was

- transfused into human subjects and

. the serum he

Iﬁternational ( Jansky l Méss
o . _ ] Red cell I
fcime?clature | nunlberlnff~ mnumbermg (isoagglutinosgems) (isoasggll:\r?inis) ~
0 [ T e L e r————r—— Rl .-—.~.-—r-"—'—‘ ‘
N ! v - ‘Alpha and beta’
| 1 i A . Beta
| B o 111 I11 B | Alpha
' | .. '
,A'B ‘ | v | I A and B - .

untoward effects were attributed to
diseases of the patients. Later on
human blood was trapsfused by direct
method with disastrous results. It is
only within the last quarter of a century,
evel’ since the discovery of blood groups
by Landsteiner and the introduction
of the indirect method of using citrated
blood, that blood transfusion has been
considered as a safe and relatively
simple therapeutic procedure.

Blood Groups

In 1900 Landsteiner announced the

~-discovery that the serum of normal

human beings can agglutinate or hae-
mo}y§e the red cells of certain other
individuals. He found certain substan-
ces in the red blood cells which he
called agglutinogens and substances in
called agglutinins which
together reacted to cause agglutination
of the red blood cells. He made a clas-
sification of bloods into four groups,

As the interaction of the substances
involved took place in bloods of all
human subjects these substances were

called isoagglutinogens and isoagglu-
tinins, :

On’ the basis of the agglutinogen
content of the red blood cell the groups
were named ‘O’ ‘A’, ‘B’ and *AB’,

a grouping accepted by the Health

Committee of the League of nations as
the International nomenclature, The
existence of the four blood groups
depends upon the presence or absence
in the red blood corpuscles of the iso-
agglutinogens A and B 'and in the
serum of the isoagglutinins alpha and
l)eta_ (or anti- A and anti -B) which are
specific for A and Brespectively.,  Iso-
agglutinin alpha or Anti-A present in B
group serum is specific for agglutinogen
A found in A group red cell. Isoagglu-
tinin beta or anti-B is present in A
group serum and is specific for agglu-
tinggen B found in B group red cell.

Table showing classification and com-
position of Landsteiner blood groups
together with Jansky's and Mosse's.

Junuary 19.48]
Blood grouping

The practical method of determining
the blood gvoup of an individoad is by
testing a 1 to 2 per cont {resh sospen-
ston Cin derms of Dlood sediment s o
Lader cont soditon citvate i nornul
saline with cera known to helong tao
groups - A and B I the red colls

PT.OOD TRANSKFUSION K

are agelntinated by neithey serum, the
gpecien is of 07 group. It agelu-
tination takes place with A serum the
specinen isoof C BT ogroup,  while if
avelutination takes place with Bserum
the speeinen ix of ~ A7 group. If ag-
clutination takes place with both sera,
the specimen iz of * AR group.  This
oshown in table 11

A serum
agelatinin |

(le]l =uspension
of oroup

!

) - ;

A -

a : |

] i ﬁ
AB -

3 <erum

o Remarks.
agalutinin
. R N
. } + significs aggluti-
! nation
-
t —~ stgnifies no
+ { agelutination

The incompatibility between the hlood

groups, occuring in blood transfusion is

brought about by the action of the
agelutining of the corum of the reci-
pient upon the agelutinogen of the cells
of the donor. 'Theoretically upon this
basiy, individuals of ‘O’ group with
cells containing no  agelutinogen  can
be regarded as universal doners’,  Si-
milarly individuals of the. group *AR°
with Dblood serum devoid of agglutinins
can beregarded as *universal recipients’,
However, there are certain practical
objections in accepting a <O’ group
donor as universal doner. Though hix
red ccells ave devoid of agelutinogens,
his serum  containg hoth anti-A  and
anti-B agglutinins which if presont, in
high titre, agglutinates the colls of the
recipient.  In the opinion of  Wiener
any titre over a dilution of 1in 32 for
A cells and 1 in 61 for B cellsis poten-
tially dangerous.  However, he believes
that dilutions upto and including 1 in
128 might be used provided the blood is
injected very slowly.

With blood groups thus established
and the procedures involved in blood
transfusion standardised, there still oc-
cured instances of hlood incompatibility,

more or less appavently  within  the
groups.  The hiochemistry of the blood
was under constant study and a  sub-
division of the groups A and AB was
suggested as early as 1911, The basis
of this sub-division was the discovery
that the agglutinogen A was not a
single substance, but exhibited two
different properties in relation to serum
agelutinins, bringing the sub-classifica-
tion into agglutinogens A, and A, by
Landsteiner and Levine in 1930, There
are thus two varvieties of A blood de-
pending upon whether A agglutinogen
= A, or Ay and two kinds of A.B. blood
depending upon the class of the agglu-
tinogen content. It thus follows bloods
of group A are subdivided into sub-
groups A, and A, and of group AB into
subgroups A\B and A,B.

When transfusions are given to reci-
pients ol groups A and AB, it is not
necessary to use blood of the appropri-
ate subgroup except in rare cases in
which the recipient has been sentitised
by the previous transtusions. In actual
practice reactions due to such agglu-
tining even in repeated transfusions
appear to he rave.



Correspondding to the acelutinogens
A, and A, nearly all the anti-A sern
(from group B and group O donors)
contain  the  ageiutinins alphn and
alpha,. Apha reacts with all the suly.
groups A AL ABCAD while alphizg,
reacts only with Ay and B hut not
with A, and A B

The more reeent reseaveh in Blood
physiology by Landsteiner and Levine
revealed two additional agelutinogens
M and N found singly or in combina-
tion in bloods of all the four groups
and unrelated to agelutinogens A and 3.
The determination of M and N groups
is useful in medicolegal eases as they
are inherited like A and B in aecor-
danee with definite Inws. Sl more
recently they reported the discovery of
agglutinogens P and Q. fn 1940 Land-
steiner and Wiener added vet another
agglutinogen designated as the Rh fae-
tor which 1s present in approximately
85 per cent of human subjects ivregpoec-
tive of their group.

The factor Rh is veported to be {he
most commonly obscerved cause of intr-
group incompatibility though occasional
instances with the other vecognised iy
regular roagglutinine are oncountered,
Isoimmunization of the Rh neeative
poersons (the 15 per cent with no Rh
factor in theiv blood cells) to Rh POsi-
tive blood may be induced by multiple
transfusions, or hy pregnancy when an
Rh negative woman bears an Rh posi-
tive foctus from an Rh positive fatlyer,
Reactions to the transfusion of Rh POsi-
tive blood in person thus sensitized are
apt to he severe, even fatal, especify
in women  sensitized by pregnancy,
For successtul transfusion an Rh negin-
tive donor of compatible blood £Zroup
must be selected.  Rh negative woman
after isoimmunization indueed by either
transfusion or pregnancy tend to form
anti-Rh agglutinin mcreasingly duc to
the gestation of Rh positive footus and
these agglutinins cause in the in fant o
- profound haemolytic anaemiy known

BLOOD TRANSFUSTON

~eachyexperiment.
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aserythroblastosis foctalis, Tn the tread-
ment of infants o affected Rh negn-
tive blood from a donor ror washed
cells of the mother) should be soleeted
for transfusion becanse  anti-bodies ah-
sorhed from the  mother persist for a
time i the infant continuing  {o des-
troy the Ry positive colls,

Blood grouping

(@) Tube method.  According to the
technique recommended by Landstein
one drop cach of a 2 per cent unknown
coll suspension in saline and  testing
serum are placed in a tabe (inside dia-
meter 7mim.) and then allowed to sggnd.
The reactions ave usually visibla? With-
in a few minutes, but the final reading
should be made after one hour. A
small drop of the mixture is then trans-
[erred to a glass slide by means of a
loop and  examined  microscopically
under the low power. As a  control
suspension of known group or cell sus-
pension in saline should be included in
The reaction can he
cxpedited and intensiied by contrifug-
ing the tobe at about 2000 R.P.M. for
three minutes. The tubes  are thon
placed in the rack which is shaken
until the negative control hloods or cells
suspended in saline ave evenly suspended
The reactions are read with the naked
oV,

(b) Tile method, Diagram illustrating
the technique of blood  grouping  cross
matehing bloods of donor and recipient

i, Grouping test on
patient's R.B.C,

1 drop of | 1 dr(;p of
Patient's | ~Patient's
RBC & 'R.B.C. &

L1 drop of
A Serud.

|
i; 1 drop of |
x %B. Serum.

e o S
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II. Grouping test on
patient’s serum.

| Patient's ADS. | Patient's | B
[ Serum | ( Serum !
1drop & | | Ldrop &
1 drop of | 1 drop of i
A cells. J ) I B cells. {

e s cels.

1L, Direct and Cross
matching tests.

N
1

Donor’s | Donor's |
*Cells ! Serum |
Patient's | Patient’s |
Serum. | Cells. !

o

When one or two bloods are to be

oxamined, the test is performed by

mixing the cell suspension and serum
directly on glass slide. One drop of
‘group A scrum is placed on the left
end of the slide and one drop of group
B serum on the right end of the side
and a drop of unknown cells is mixed
with each of these sera. Tho slide is
tilted from side to side for three to
five minutes after which time the drops
are examined with a hand lens or under
a microscope with or without a cover-
slip. Inapplying this method one must
take into account the possibility of
pseudo agglutination (due to rouleaux
formation ) since the serum is only half
diluted. It however, tends to disappear
on dilution with drop of saline. Cold
agglu'yination can be prevented by
warming the slide on which grouping
48 done. In cases of doubt, the serum
of the patient can be tested with known
A and B cells.

Direct matching and cross matching
are done in the same manner using
donor’s cells and patient’s serum and
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donor’s gerum and patient’s cells, The
latter is quite essential especially when
using O blood as universal donor to
know the titre of anti A anti B agglu-
tinin.  Thus direct matching and cross
watching overcome both types of in-
compatibility.  But generally  direct
matching is done with the patient’s
serum and donor's cells.

Instances have been reported recently
where the patient and donor belonged
to the same group and the bloods were
compatible on cross matching yet a
haemolytic reaction occurred either after
the first or subsequent transfusion.
Fortunately these instances are rare.
To detect such latent incompatibility,
it may be added, particularly for
patients receiving repeated transfusions
that (if time permits) in addition to the
usual cross matching, tests o set up
in tubes and incubated at 37°C for 2
hours or longer after which time they
are examined for agglutination or hae-
molysis.

Biological Test (Ochlecker)

This test consists in slowly injecting
10 to 20 c.c. of blood into the recipient
and if after waiting for 10 to 20 mi-
nutes no reaction occurs the remainder
of blood may be transfused.

Indications for Blood Transfusion.

Blood transfusion therapy entails a
certain though only a slight risk. So-
it must not be employed without a
definite indication. Unfortunately this
principle is not always followed. Patients
are being transfused because of general
debility due to various causes, chronic
nephritis, malignant, hypertension, car-
diac decompensation ete., with results
not worth the effort or even detrimen-
tal.

The therapeutic value of blood trans-
fusion depends upon the following main
offects of this procedure. ‘

(1) Restoration of the volume of cir-

culating blood and therapy combating._

the fall of blood pressure., »

i
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(2, Restoration of BB,
(31 Restoration of W.B.(.
() Restoration of platelots,
(5)  Bupply of protein consti{umis,
6) Supply of  haenmostatic const-
tuents.
(71 Supply of e bodies.

Restoration of Blood volunme arud
Blood pressure,
U more than one-third of the blood
15 lost in acute haemorrhage death us
u'fxlly results unless the Hlood is tme-
diately replaced. W slower hiacinor-
rhage, on the other hand, a loss of two-

thil‘ds of the totul volume ¢ i
be withstood. e of blood may

Tty

Hll(xle " most .b_‘L)t)L:t'a.c}llzn' | .L'C«‘slllt.s from
dlood transfusion ave obtained in couses
of haemorrhage. Sudden and profound
haemorrhages  that oceur in peptic
ulcer, typhoid fever, pulmonary tuber-
culosis, obstetrical emergencies, ete., can
be treated by blood transfusion, which
is a life-saving procedure, 1t jx the
most effective means of CHSWING Cos-
sation of the hacmorrhage from ?w;ni('
u.lce;r_ the only cxception being  avtunl
ligation of the bleeding vessel, i IS
usqally necessary to repeat the tMnQ
fusion several times es i

‘ ' _ pecially in (he
older patients with selerotie vessels,

}N%?ere )glecding continues despite trans-
1uslons, blood transfusion may neverthe-
ess be essential since it can make sur-
gical treatment foasible.

In case of less profound
prolonged or recurrent |
samo  gencral vemarks apply  as
acute haemorrhage. 1y second; S
fma_ resulting from chronic hlood los
as i menorrhagia, haemorrhoids ulchck-
rative coht}s, epistaxis ete, tmnsjfu
wxl! occasionally he of ,vzdue‘ %bl()';l
patients respond well 10 diet ang a’kdttm')
nistration of adeguate amounts of i'm_
after correction of bleeding, ‘I'n }:(;)s\"
pital cases 1t may deseyve consideratio )
that t‘he period of convalescence /(.;“ l“'
1}1a'gex'xaa'lly shortened by givinﬂ‘/ ’t "] )f’
dusion™in place of mcdication.b e

and moye
remorrhage the

for
ndary anac-

-

- depending on the B2,

V00 Miscedlany

f)m'ing bacmorehage, it Givst the blood
pressive sustained at o nonon) or even
t‘l(‘\":lf(‘d f(}\'(‘] hy \\'i(i(‘s},]'n;\(] I)(-]']p])(‘l'ul
vaso-constriction.  When  thepe s a
Farture of e viso-constriction syslemic
blood pressaee fagls, ‘
feehle wnd vapid,
sure falls below o certain minimw
level, o state of shoek CHSUCS, Siuc‘g
aseutting points oul it is geperally
brue e the patient will not ordinarily
2arvive depression ol systolie prossure
below 80 mn. of miereury or of diastolic
pressure below 40 i, of mercury for
longer than 1 how'. The amount  of
blood required 10 overcomn shock is
targe. 1t should be noted that hiood

The pulse hecones
When systolic pres

s\.muld _\)c given m oall these emergon- -
cies without delay and in sufficient - -

amount so as to restore the
swre to normal  level and  then  to
nadntain the same. Y is always safe
to expeet that a shock will ensue ip a

hlood pres-

case and treat it imnedintely  rather

than to wait for the shock to develop
:13)d then begin the transfusion. Mae-
Fee and Bddvidee focl (hat 1h Pre

vention of shocl o onneh mere effee-

tve than «Rilfal Creantment after  the
Nh!;f'k his been established  as *it s
cisler o maintain the  fuid
than {o restore it

l_‘n ahacmorrhagic onergencey, plising,
while inferior to whole bload, s usually
more  peadily
given quickly  without grouping and
cross-miteliing and will meet for the
blood volume which is the immediate
danger. The foss of erythrooytes au
of oxygen carrying function can be meb
at a kiter time by transfusion of whole
blood. The tirst ping of plasina must
be given in the first 10 minutes an
the succceding
e 1o bhring up the

to 100 uny, or more ON
and to waintain it "

Pints should he giy
blood pressure
mercury

. [“.‘V%‘L\‘,xmiu shock due to severe crushe
WEANes or excessive handling of
the  viscora during  operations  shock
custies even though there is littlo ov né

bhalance

available and can be -
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haemorrhage.  This ix supposed o be
due to Liberation of histamine-like suh-
stance as a result of  tissue autolysis
causing inereaszed permeabifity and di-
Tatation of the capillaries. The patical
Pleeds to death into his own  copilla-
yies’. In these cases plasma Dransin-
sion does immense good,

Tn burns, as in tranmatic shock, large
aquantitics of blood plasma are lost into
the tissues and the regforation of the
plasma with its proteins becomes an
urgent matter. Plasma transfusion 1s
the most important single advanee
the treatment of burns.  Blood transtu-
sion is harmiul as it will Turther in-
cronse the viscosity of blood.  Plasma
i given as early and ax rapidly  ax
possible.

The use of Mood  {ransfusion  hefove
operation in order to prevent Si_lock and
to auticipate haemorrhage which may
occur has acquired an important and
permanent place in surgery. Such trans-
fusions are useful in patients with low
red cell count and low blood-pressure.

[estoration of Red Cell.

* Blood transfusion should be given in
the following cases:

(a) Where there is no time to \‘m.\L
upon the slow action ot hacmopoietic
remedics, or in

(i) Severo anaemia (R.Ps.'(}.. bgaln.w

one million) when life is in

“danger and  blood transtusion

“must be given without  delay.

1t tides the patient over the

crisis and enables b to un-
dergo the specifie treatinent.

(i) When the anaemia is not 80
severe but the case is mmp}x-
wted by an emergency requir-
ing an operation.

(b) When hacmopoietic  remedivs
have been found incffective as in chro-
nic sepsis which inhibits haemopoietic
system and in aplustic and allied states.

BLOOD TRANSFUSION 1

[n determining the necessity for blood
transiusion muceh reliancee must not he
placed on the red cell count alone.
ven if the red cell count is above one
million per em, il theve is no satistac-
tory response  {o intensive  treatment,
i, redtientoeyte coant 5 oper cent ov
more, blood iranstusion is indicated.

in all thewe cases of anaemia only
frosh blood should be used.. Stored
blood of more than five days old is not
of much use.  The donor must be Kalin
neeative ar the blood must he stored
{or at least three days in the refrigera-
tor by which time the spirochaetes die
and the blood is no longer infective.
The donor must be free from malaria.

It must be mentioned that in anae-
mic patients even a mild reaction may
have serious consequences. Owing to
apacmia the myocardium is  enfeebled
though their blood volume is normal.
They are therefore very liable to fai-
lure from overloading the heart which
may he caused by (a) Too rapid rate
of administration or (b} introduction of
too large a volunte of blood. Marriots
and Kekwick (1940) stated that in every
case of transfusion the volume of blood
introduced and the rate of transfusion
are of primary importance. “In the
treatment of chronic anaemias, small
transfusions 300 to 400 c.c, repeated if
necessary give better results than a
single large transfusion. If however
the anaemia is complicated by some
emergeney requiring surgical operation
or obsterical delivery, the patient may
he transfused with a large volume of
blood by the continues drip method of
Marriott and Kekwick (1935).

(¢) In acute poisoning in which the
orythroeytes have been  damaged so
that they can uwo longer fur_mctign as
oxygen carvies blood transfusion is use-
ful. Carhon monoxide poisoning has
been successfully treated by exsangui-
nation transfusion. :

For anaemia uncomplicated by hae-
morrhage, the rate of transfusion should
never (‘X()‘(“{‘(} 1 c.e. per pound bOdy

4
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weight tor howr (for an aduly
every four hours or 1) drops per minu'e)
I patients suffering from sevepe ane.
mia ihacmoglobin less than
cachexia, or  cardine  or
disease the rate should ot excecd 20
drops per minute,  if time permits,
alkalinize the patient ang maintain the
alkaline state of the wrine for at least
24 hours alter transfusion to provent
actd haematin formation, If the reei-
pient is nervous, 1§ grain of onmmopon
an be given, A eareful wateh must
be kept for symptoms of cardiace embar-
rassment (cough, dyspnoea, precordian
pain, basal rales, ote., and  the
fusion stopped pomedintely i
these appears,

Resloration of White Blood Cells.

Blood transfusion stimulates the de-
fenco mechanism of the hody in chronic
infections where there is no feucoey te
response, {4 should be noted  that the
blood used must he absolutely  fresh
(not move than & day old) as the W.B.C.

a pind

33 per cent),
respieatory

trans-
any ol

disintegrate very quickly und the trine.

fusion has to be repeated it
response is not noticed,
Restoration of Plutoless.

Only fresh blood <hould by
certain hacmorrhagic (
pura haemorrhagien

sufficiont

tsed in
lﬁi‘ll,\(‘ﬁ. LA [

atd hacmophilia,
Restoration of Protei), Constitucnts,

For this purpose stored blood 7 ta 10
days old can be useq. Plasmia also s
efficacions. Tn nephrosis there is a cong.
tant drain of albumin and plisyn
transtusion maintain tn haid batane.
Plasma transtusion improves the Cone-
ral condition of patioents .sul'i'vrinq‘l'mm
hypoproteinacmia, '

Supply of heamostatic Constifue

Blood transtusion is the
tive means elsuring o
morrhage with the exeoption of actyy)
ligation by supplying prothrombin
fibrinogen, calcium and some unknmva;
factors. [t is useful in

X hacmoly (i
anaemins and hacmorrhagic: diatheses

s,

maost  offee.
Ssation  of hie.

BLOOD TRANSFITSION

} The A secllant

Sapply of inimpe Dol

Blood triamsfision increnses the pass
Sive MUY 0 eros ol severe sephis
crenia, Hsnpplies nonspecifie complos
ment. H has given draputie pesalts m
osteomy elitiss appendicutar almeess, and
- other atlied condif{ions.

T the frantment of infeclions diseases,
moacute and  chronie BCpsiS iimunos
transfusions have hooy applied, that s
the use of blood artiticially inimnnised
donors oy of { blood of  persons re-
covered from  {he particwdar  disease
This would seemy 10 b oy sound proce-
dl_n'e fromi a purcly theoretical point of
View. Ia the hands of some it has
vielded tnouraging vesults in the trent-
ment ol acute and ehyonje Sepsis,

Neither plasma nop blood

. , ( protein s
by itself o porfeet substituto for whole
blood, 1

ach of these and othoy blood
substitutes s s own advantages and
likewise its Vimitations that make i
specially useful in some conditions and
unsatisfactory in o others, Phore are
frenetions that ol iy Dlood pradeo s
Deriog oy l‘:;J('!“‘. VI BT T i (,x{(l(n“
while thiere gy ol 1 whiche they
ave vitally fachon, WHherever thepe is
nead Lo Tnerense e oxveen distribu-
ton by (the blood hepe will he need
for frmstosion of whol blood,  Phisima
meets the CEETeney need i cambin
tUng shock in satislictory yanner
hut the whole M{uu] I ;;‘pm-r;]Hy hene-

Heiad 1y DY be mentioned hepe. that
COmplete Do sabistitnte ie vet {o be
found,
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ABSTRACTS FROM CURRENT MEDICAL LITERATURE

Conception and Menstruation. .// of
AL Ay oy a7 Puge, 105, s il possible
for coitus during menstraation {0 rosull in
pregnancy and, if so, what iy the meeh
of nidation? s thero any well
objection to this practice ?

anism
founded

Theoreticalty and from studies in monkoe
conception is impossible ‘during menstrun-
tion. The reason:for this is that in bhoth
monkeys and women who have a fuirly
regular mensirual eyele varying  from
twenty-six to thirty days, ovulation oceurs
in the midinterval hetween the hleeding
opisodes. Ovulation usually  tukes place

about fourteen days belore the next oxpected
menses. A femalo ege does not live more
than a few hours, und spermatozon proha-
bly are not capablo of fertilization for
more than twenty-four hours; henco for
pregnancy to occur the ovum
must meet within a maximum period of
forty-eight hours, However, R. L. Dickin-
son (Am. J. Obst. & Gynec. 14: 749 (Dec
1927) studied the “sate period " as a birth
control measure from seven different angles:
(1) records of pregnancies resulting from
isclated intercourses (2) ovulation as studied
at lapz}rotomies or on removal of ovaries
(3) effect on the subsequent peringd ot,'
castrating irradiation given at different
de}ys of the interval, (4) studies of the age
of very Yyoung embryos, (5) typey of fllb!:l])
contraction and alterationg ‘in opithelial
layers as fopnd in women and shown to
occur in an_lmals at egg passing time, (6)
hormones in the blood at different ti'mou
and (7) vaginal smearq, Dickinson claiméd
that there was general agreement on five
matters: (1) Conception can ocear at an

part of the month, (2) there g a definito dlty
tere}nce between favourable andunfavourahle
periods, (3') the week or ten days followin(r
menstruation is the time of greatest likb-
lihood of conception, (4) the weel I;r<s<-99§_
ing menstr'uauon Presents the leasgt ch“‘m‘-

of gohcepﬁlon, averaging about 7 per ée Lta
Or 1n various lists 3, 6, 9, 9. 3 apq 10 o
cent, and (5) conception during menstrg?lj
tion isrelatively frequent, about 13 per é»endi
Dickinson says further that, ip view of
the common avoidance of intercourse dnring
mens@ruz.ztlon, the percentage quoted | }l‘]g
may indicate a lower capacity for oncon
tion than actually exists, . concep”

y

and  egy

Ie e diffieudt

statoments with
Ta at loast son
was placed on
pationt’s  mogpe
had  good
Likewise it m
survive longer i

reasan Lo {ell  an

to reconeile  Diekinson's

known physiologic facts.
oo casos in whieh ru(i:mceg
vsingle  coitus, eithior the
wy was falacious or she
untruth,
ay o he possible  that ova
nowomen than in animals

and also spermatoznn may Dho capable of

“fertilization for

a longer time.

Kxeept for aesthetic roasons there is no

objection to 1
menstruation i
amount, Howg
profusely tha p

aving interepurse  during
I tho flow 14 nourmal in
ver, in women  who bleed
ractice would be pernicious.

Excessive Body Hair, /1, oy A. M. A

Aago 9018 Page 125y

tive treatment
excessive, hair

Is there any effec-
to  prevent or remove
on the hodies of women?

I have seen soveral young giris with large
amounts ot long dark coloured hair over the

abdomen, hack
definitely

handicapped. Ig

or hips. These girls are

there any

treatment, endocrine or otherwise, that will
prevent or change this condition ?

Although the

11 ageumed that the gquestjonoer
referring 1o (1) cases of oxtensivoe

information given is mearre
is  nol
hairy

nevi of th() bathing-trunk type or {2) caget
of }1y1?9r§r1L21}<»s1s assooiated with hagophilic’
hypopituitarism (Cushing's syndrome) 0,1'}

adrenal cortical tumor.

Authorities are ift”

general agreement that if the latter two.

eonditions are elimin
little can be oXpecte
on an endocerine b

mentioned thyt
superfluous hag

ated from consideration”
i from any treatment?
asis. It sliould also be:
the use of x-rayy to remove
r should not be resorted to-

If the amount of hair is not too great
or the caliber too fine and it is considere

suflicient handicap to
electrolysis may e
results and without 80
areas mentioned
end would hardly
of the procedure,

siderable ang
depilatories
though
Contrary to
ovidence that
Preparations wi
18 possible that

may offer the hest results eve

Popular belief there i8

indicate tren.tment';
employed with goo0
! arring, but in the
it would seem that thé
justify the tediousnest
If the amount i8 coBj
the caliber fine, the W

effect is  hut temporary
the repeated use of 't
Il coarsen the hair, and k
the reverse may be true:.
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Hypertension Following Beqadryl. JU
of A, M. A dug. v, A7, Page’ 1275, In
queries and Minor Notes in The Journal
March 15, 1947 M.D., New Jersey, reports
the developmont of hypertension in a hay
fever patient aged 49 which responded to
medical care and rest. During 'the past
year benadryl had been prescribed and
though the patient was relieved of the hay
tever he developed a blood pr('assux‘o of
192/120. Apparently withdrawai of the
drug brought about a lowering of the blood
pressure to 140/80. The question raised is
whether or mnot hypertension can be
produced as a side reaction from the use
of either henadryl or pyribenzamine. The
reply by the editor is that * it is definitely
not the customary action of either benadryl
or pyribenzamine to produce a hypertension”.
Permit me to report that henadryl produced
a similar rise in blood pressure in one of
my hay fever subjects - a man aged 55—
who received ragweed injections preseason-
ally and seasonally for many years with
good results but who was given benadryl
in the summer of 1946 for possible added
relief. He developed severe headaches and
a rise in blood pressure of 200 110. Follow-
ing withdrawal of the drug the blood
pressure returned to his- usual level of
138;85. The patient refused to try pyribenz-
amine. A collegue, following my report
of this case at a medical meeting, informed
me that he has heard of a similar untoward
reaction resulting from bDenadryl. Thus
there are now 3 cases of a transient
hypertension resulting from benadryl. I
hesitate to account for this reaction.
Further studies should be indicated to
explain adequately this type of untoward
reaction following the ingestion of this
antihistamine drug.
reactions have not been reported in con-
nection with pyribenzamine,

Women Doctors—7he Asiatic  Digest
Not so many years ago people raised their
hands in horror at the idea that a girl
should want to go to the unmiversity and
study medicine in the company of young
men, Actually the woman doctor is as
old as history itself. In Greek, Roman,
and German mythology we find again and
again the names of women who ‘gave
medical help to those who needed it. In
Homer's Iliud we are told that Agameds,

-professor of

Apparently similar
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the daughter of Augiae, “ knew as many
healing herbs as there are in the world.

According to Pliny, Cleopatra was expert
in the preparation of potious and ointments.
In the belief of the old Teutons, the
physician himself was protected by a
goddess, and thus in the old sagas we
frequently meet with the names of women
who healed herves from their wounds and
pains.

In ltaly, the south of France, and
Portugal, there are many early epitaphs
praising the names of women doctors.
Theodosia, the mother of the martyr
Procopius, - was doctor; she was executed
by Diocletain, It is said that a woman,
Nicerate, healed the gastric trouble which
afflicted Johannes Chrysostomus; and
Hieronimus tells us of a woman called
Fabiola who, at tho timo of the invasion
of the Roman Empire by the Huns, sold
all her possessions to found a hospital.

When the. medical school of Salerno, in
southern Italy, was at the height of its
repute, a woman doctor named Trotula
wrote a mnumber of ~ medical treatises.
Famous also was the abbes of the nunnery
Rupertsherg near Bingen, Hildegardis, who
was born at the time of the First Crusade,
in 1098. She too, wrote a number of books,
and seems to have heen particularly gifted
as a diagnostician. There were several
women doctors at the university of Flor-
ence between 1380 and 1400, and a woman
medicine and philosophy.
Heor name was Dorothea Bocchi, and she
had taken over the professorship from her
father.

With the progress of the Renaissance
this zeal for study among women declined,
but there was still a female Court doctor
in Salerno in 1414, In the sixteenth
century no more women .doctors were
officially to be found in France: the
medical faculty of Paris had won its fight
against them.

Fashion, of course, has played a part in
the history 'of women doctors, as it has
seldom left untouched‘anything undertaken

by women. In the eighteenth century it
became the rag ; :
and in Parjpf
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womoen used o gather and experiment
more or fess skilfully with medical insfru
ments. Madame Biheron became {amaus,
and was allowed to perform her anatomiecal
art in the presence of o learned Sociely.

In 1790 o book was published by Madama
Necker, who was esteemed in Krance as i
reformer of hospitals.  Sthe horself founded
a hospital with 120 heds, which, consider-
ing the hygienic ideas of tho time, was of
extraordinary cleantiness, and in which,
for the firet time, two doctors had to lve
as resident practitioners. Madame Necker
also believed that each  hospital should
have a special mortuagy. Another strange
figure was the German waman doetor
Chrigtine Erxleben, of Quedlinburg, who
cobtained  permisgion  to study ot the
Univergity of Halle from no Jess o persan
than Frederick the Urevat.  As shoe murriod

F1he Misgetlany

»
a widower with (our childron, however,
sho had no timo to continue her studies,
the more 80 a8 she haraolf became the
mother of four. Bul when hor  hushand
died, she took her studies up again and
wad promoted in 1754, .

Honry VI oncouraged the medical
stutdies of  women; bus lator they wero
again {orbidden  to practise. We hear,
however, of Auna Halkolt, who was a
muchsdmived woman doctor in the seven-
teenth cemtury,  Among her othier aetivitios,
sha nursed soldiers wounded fn (Lo battle
of Dunbar. Catherine Bowler, wile of a
surgaon, did useful medical work bt the
eighteenth  contury, while » Desrkslirvo
woman, Joan Stephens, found a resmedy

for stone in  the kidnoy, which  was

bought by Parlianent for £ 5000,

Guru Medicines

for Children

60 Years’ Fame and Name

Experience of 3 Generations

‘GURU HEALTH PILLS
GURU KASTURI KARU PILLS
GURU KOROJANAL PILLS
GURU DIARRHGEA CURE

For CHILDREN

Lol ol A e

5. GURU ZEEMA OINTMENT

6. GURU MILK SALTS

7. GURU NEEM THYLAM®

8. GURU K. DROP
Cough

9. GURU CHILDREN ToNniC

S for Whoaping

i

Dr. A. MKX@RAM Sons, Trichinopoly, S. L.

J

Junnary 19 18]

ASSOCIATION NOTES

BANGALORE BRANCH

Prosident =Dy, No G, Prablad,
Vico-President :—De, Mo AL Narasimhachav,
Preasicrer - ~Dr. M, Kothandaveam,
Seeretavios —Dro T, K. Dayahun
Ov. G NL Rumadass, )

The General Body Meeting was held
on [Hh Januavy BHS ot LM at Boy
Scovits’  Headquarters, Fort,  Baagalore
dty. Fovtyive aeaihors attended the
wectine., Do Mo AL Narastmhachar,
Bse, MBS, prestded,

After Tea the proceedings begar with
the Sceretary’s Report and followed by
the Treasurer’s Report and  both  were
adopted,

The following vesolutions wore passed :
1. Resolved that all oligible medi-
cal men be allowed to become
members  of  the  Bangalore
Branch of the Tndian Medical
Aseorintion.

. -
24 Resolved that the Membership

foe b ineveased to Rs- 20 - per
annum which  mmeludes  the
Central [and  Conteibution of
s, 6~ and tea exXpenses,

3. Resolved to address the Governs
maoent, requesting them to give
consideration to private medi-
cal men at the time of awar-
ding foveign scholarships,

1. Resolved that the Government
should reserve seats  in the
Medical Coltege for the children
of private medical men  as
many have invested lavge capi-
ial in their private practice
and it is only legitimate that
they expect their children to
stepinto their shoes.

The following office bearers were
olected for the year 1948 :—

Dr. M. A. Narasimhachar, President

» G. V. K, Murthy, Vice-President

H. Krishnamuethy .
v . orefaries
.. K. 8. Subvamanyam S )

Treasurer

. M. Kothandaraman,

Committee Mendiers :
» K. 8. Ganapiah
. M. S Rao
» G 8. Dikshit
. B. V. Ramaswamy
« . V. Ramachandrinh
L, M. N. Mahadevan
. M. 8. Mokhrt
. N. G. Prahlad

Wit a few vemarks {ram thae chair
the meeting terminated.
<

et e
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l The Miscellan 1/

MADRAS BRANCIH

2. ! !
Presedent : Capts S Thambinh

Vieo Presddond s

Pre. Ko ¢ Nambiar
Do Vo Kreishina Rao

Secvelarios s KL L, Norayana Rao
Deo P00 Raghavachari

fr .

Lresirer -~ De, M. 1L Bail

The minutes of the Annual (ieneyal-
Body meeting held on Wednesday  the
29th -~ October, 1945 ot the  Madras
Medical College at 6-30 poy. B

~ Rao Bahadur Capt. 8. Thambiah was
m the Chair,

The fpllnwim: office heavers  were
clected for the year 1947 48,

bDr. K. C. Nambiar, President.
o Ko Navayanamurthy } Vice-
w DL V. Venkappa { Presidents
K. L. Narayana Rao) g ,
o e B AN cevelaries
. K., Rama Ruao '
M. R. Bail, Treaswrer

Committee Members :

Dr. P. B. Anangavachary
» V. N, Chandrasckaran
Major N, Chandrasekaran
Dr. V. Govindan Nair

» U, Krishna Rau

s o ALC S, Masilamant
5 P Natesan

o U7 Raghavachary
R, Sankaran

» (i D Valiath

s AL Viewanathan

Contril Cowneidl

s L0 Bo Anangarachayy

w V. Qovindan Nair

w AL Visvanathan

Lt. CLOT S, Shastey
Provincial Council

Dr. D. V. Venkappa

» R Sankaran \

» Ko B Bhujanga Rao

The following resolutions were moved
hy Capt. K.Somayyva and duly seconded.

After some discussion the resolutions

were veferred to the Committee  for
consideration and action,

This mecting requests the Govern-
ment to implement forthwith the
recommendations of  the  Bhoro
Committee  Report and  post-war
health sehemes of previous Govern-
ments =0 as to give planned medi-
eal reliefs to raral population and
n-txtionnliszmtion of all medien]l  sep-
vices i the Provinee,

This weeting yesolves fo sopd o
deputation o the Hon'bie Mi\xi\t(:xL
iQr Public Health 1o 1'(.\1)1‘(‘5011\‘““\
views of the Association o [’nl;li'
Health and medieu] relicl, (

m ¥ .
fhe following resalintion
N 4 1
Dro Ko Somavya was
mously,

moved by
passed  npani-

- .

Ihis meeting resolves  hint Madras
ln':mvh ‘nf the  Indian Medical
Association takoes inedin e steps
10 send medical yoljef .\'(|ll:l;] 16
\\"(xrk W the viot-turn greag ol the
INast l’mu:ll_» and tha o (fummit-
‘t‘uo he appointed to work out plans
and cotleet donations for the same.

‘\,I]n]\l\" llullm\mg resolution raising the
annual - subscription to e, 10 - wis
paessed nnaninmoyy

It is herehy pegoly

3 H N “d Natl LN R
subseription b that the annual

inereased o R, 10,

January 19 45)

with cffect from October Ist 1947 _in
view of the fact that the contrilgut;on
to bo paid to th¢ Central Assoclation
has boen incrcased from -Rs. 38 fo
R 6-.

The following resolutions moved by
Dr. V. Govindan Nair were passed
unanimously.

This meeting offers its h(‘farty con-
gratulations to Dr. B. C. J{()y aud
Dr. Jivaraj N. Mehta, lix-Presidents

of the Indian Medical Association,

on their high appointments as the
Governor of the United Provinces
and as the Director-General of
Health Services in India, vespec-
tively.

Thix meeting records its grateful ap-
preciation of the action of the
Government of India for abppoin-
ting Dr. B. C. Roy as the Gover-
nor of United Provinces and Dr.
Jivaraj N. Mebta as the Directoy,
General of Health Services in India.

The following resolution moved by
Dr. U. Krishna Rao was passed unani-
mously.

ASSOCIATION NOTES 19

This meeting places on record its
appreciation of the services ren-
dered by the out-going President
Rao Bahadur Capt. 8. Thambial,
who took great interest in the Asso-
clation and was responsible for en-
rolment of many new  members.
This meeting thanks the retiring
Sceretary Dr. P T, Raghavachary
and other Committee members for
their valuable services during the
previous year and also the Prinei-
pal, Madras Mecdical College for
allowing the Association to hold
its meeting in the premises of the
Medical College.

The President in his concluding re-
marks stressed the need of the members
taking greater interest in the work of
the Association with a view to making
their voice felt by the Govt. who should
consult the Association on all matters®
connected with Public Health ete. He
also cxhorted doctors to - take more
interest in arrvanging clinical meetings
so that the lectures arranged by the
Association may be to the benefit of
all doctors-concerned.

With a vote of thanks to the Chadr,
the meeting dispersed.

MALABAR BRANCH
dnnwal Beport 1946 - 1947,

Ladies and Gentlemen,

We have great pleasure in placing
before you the Aunnual Report of the
Working of the Malabar Branch of the
Indian Medical Association for the
period 1946 47.

The Association is running as a
branch of the Indian Medical Associa-
tion from 28th May 1946, The last
annual meeting was held on 30th No-
vember 1946. Though an annual meet-
ing was lield on 27th April 1946,
another meecting was held on the 30th
November 1946 to be in line with the
parent body (I.M.A.) as their official
year commences from October.

Office Bearers.—At the annual meet-
ing held on 30-11-46 at the Women
and Children Hospital, Calicut the fol-
lowing office bearers were elected.
Patron:—Dr. N. S. Venkitachala Iyer
President:—Dr. Mrs. M. M. Shepherd
Vice-President :~-Dr. N, Achuthan

Secretaries :—Dr. C. V. Narayana Iyer
. y

& Dr. A. Govindankutty Nair
Committee Members :—Dr. Mrs. T. Chari,
Dr. M. K. Koya, Dr. M. Sundaram,
Dr. T. Balakrishnan, Dr. G. D. Rod-.
rigues, Dr. V. I. Raman -
Treasurer :—Dr. P. Balaram -~
Auditors :—Dr. Hermon & Dr, U, Thri-
vikraman. : s
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Of these Do Mrs. M. M. Shepherd
left Calicut and in her place Dr. N.
Achuthan  was clected  President on
S0 47 and for Viee- Presidentship Dre
Vo L Raman was elected. Dr. N. S,
Venkitachala Iver expired in Jantary
and the place was left vacant.  All
others held office throughout.

Members. There ave 76 members of
whom 28 arc from the motfusil, There
is an increase of 39 members,  Of these
Dr. N. S. Venkitachala [yer and Dy,
M. Dumodara Menon expired.

Meetings. Nino mcectings were held
during the year when papers were read
and interesting  cases demonstrated.
The average attendance at these meet
ings being 29, There were 6 Commitiee
Meetings.

A meoting was arranged on | [ 47
to meet Dr. P V. Cherian, the DSurgeon-
- General of Madras.  Another mecting

was held on I2-4 47 to bid farewell to
Lt. Col. and Mys. Shepherd.  The Asso-
ciation celeberated tlie Independence
Day on 27-8-47 on a grand vea)e All
phc other mectings woere ordinary meet-
ings,

- Accounts.  The Association was col-
lectmg R_s. 6/~ per member gy annual
s_ubscrlptlon out of which Rs. 3.8 - per
member was being contributed to the
Central Association, As the contribu-
tion to the Central Association has
been increased to Rs. 6 - per head the
annual su_bscription feo has been in-
creased to Rs. 10/ - per head. Last year's

Miscelluny

arrears  amounted to Re. 12 ont of
which we collected R 4 . The arrcars

for the year under report amounts of
Rs. 274 -

General.  Though it is 16 YOS siico
the Associntion  was started, we are
sorry that we have not been able  to
geb so far o premises of our own. Our
attempts at getting  the Hacket Wil-
King Memorial Hall has only resulted
fna promise by tho Surgeon-Cieneral
to have a seperate hall in the new hos-
pital buildings,  Till then the membors
must take an active interest and have
a place atleast on rental  hasis, This
would help the moffusil members a
great deal as many find it difticult to
et acocommodation in tow, We appeal
to all those moffusil doctory who have
not so far joined us, to strengthen the
Association by culisting themselves as
members and to take an active interest
i its procecdings,

The Association ig subscribing for the
Antiseptic, Medical Review of Reviews
and the Indinn Medieal Gazeffoe in ad-
dition o copies of Tadian Medical
Journal and Miscellany which
to all members.

. . ‘|~£;
Lu conclusion we would like to ex*

bress our gratitude 1o the mombors of
the Executive Comimittee fop their help
and co-operation, to Dy. K. Madhava.
Menon and the staff of the Head Quar-
ters Hospitals for arrangements of the
meetings and 1 o)) other Jadies and

gcntlomcq who helped ws iy serving
our Association,

aresent
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THE MADRAS FIRE AND AMBULANCE SERVICE

In the August issue of the ‘ Miscellany’ was published a list of
places where Ambulance Service was available.
Below is published a notice issued by the
Madras Fire and Ambulance Service

On call all the twenty-four hours of
the day. Available to all sections of
the public at any time of the day or
night,

If you notice any victimof an Accident,
Quarrel, or caso of Swdden Collapse
lying on the streets or other public
places; please contact the local - fire
station by tclephone.

Phone No. 99 or send a Messenger.

An Ambulance will immediately re-
, move the patient to the Hospital,

Free of all Charges

and you will be doing your bit to help
us to save lives.

You Can Also Engage a M. F. S.
Ambulance
for moving Sick Patients from one place
to another.  Chargoes are very moderate
and in case you cannot afford even
that, concession can bo granted on
production of necessary proof.

The Existing Rates are

Rs. 3.~ for one engagement trip in
~the Madras City.

Rs. 2~ for one engagoment trip

Pwithin the Munieipal Limits in the

Mofussal.

Conveyance outside Municipal Limits
will be charged for at As. 8 a mile,

Full particulars can be had from any
Firve Station.

The Teleplione Number of all Fire
Stations in the Madras presidency is 99
_For Calling The M. F. S. Ambulance.

Phone No. 99
Or

Send a messenger giving full parti-

culars of address and nearest land-mark.
Or

[f there is no telephone in your town
or villuge, go to the nearest Railway
Station and request the Station Master
“to contact the Fire Station

Or
go to the nearest Flectric Power Station
and request the Officer-in-charge to
contact the nearest TFire Station.
Fire —Phone 99 Fire ~Phone 99
In case of Fire send message to

nearest Fire Station by same method. as

detailed ‘above for calling Ambulance.

All Fire Calls,
Avre attended free whether within or
outside the Municipol
Limits

Call the Fire Service promptly and
thus help to save properties and lives
from ‘destruction. -

When You See a Fire

Do not hesitate—Call the Fire
Service—No charge—No liability.

@



% REFUGER DOCTORS RELIEF FUND [The Miscallon

8alem bt. (Contd.) «
Dr. X. R. C. Natesan Salem " Ra

5 1
Dr. G. Balasubramaniyan " . 5
Dr. Capt. Raghavendra Rao " ' “ 5
Dr. K. N. Raman " " 5
Dr. Capt. Govindaraju Thammampatty w 9
+ Dr. T. N. Vajravel . Attayampatty w 0
Dr. Raman Nambiar Iddappadi ' , 5
Dr. A. Krishna Iyer Sankari ’,, 5
Dr. Earuchettiar Jalankandapuram w D
Dr. 8. Padmanabha Pillai Ammapet ' ' 5
Dr. 8. Ardhanari : Salem ' .5
Dr. A. Kumaraswamy " - ” 5
Trichinopoly Dist, o
R. Kalamegham B.A., M.B. B.S. . Trichy 50
Dr. A. Mathuram : " ~ " . ” 50
. P. A. 8. Raghavan v | Y g
" Lt Col. R. K. Chettur D.M.O. N - T 9p
Joseph Gnanadickam ) " PR TR " 15
C. R. Thiruvengadam A.D.M.O, w B AR T I
Dr. P. Palayandi Pillai Jayankondam . . 10
- Dr, A. Ramasamy*Iyer Sendurai - ‘ . 10
o South Arcot Dist. IR
- Dr. S Chapdrasekaran = - Cuddajore R
- Dr. V. Krishnamurthy ” : ' BT
.. Dr. C. Seshachalam Naidu " T
:Dr. Nataraja Jata Vallabar " Chidambaram T
‘.- Dt Raja Ram o " 10
~ . Dr. Sankaranarayanan N U0
~'DPr. N. Jagadesan o : 100
. Dr. K{ C. Roy S, , T
© Dr: M, Natesan ~ Kattumannarkoil h10
,])r ‘A Goﬂndaswamy : Ullundurpet ‘ "0
~ Dr, P. V. Krishna Iyer \»? Tirukoilur : ERTY
grr % & ggig;ihary co VVéllupuram .10k
. i ?
g %imobM é ’1 L hachalam | ” %g |
, iss arlson Tirukotlur "
., Capt. K. 8. Gané;an - Kallakurichi , . }8
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FOR IMMEDIATE SALE

Hanovia Prescription Model Ultra Violet Lamp A. C. Practically

new. Show room condition.

Apply Dr.

Price Rs. 400.

S. N. C/o. The Managing Editor.

6, BIRD’S ROAD,

yom* favourite

BOLDINE

for Hepatic insufficiency is again available

Supplies and samples from:

TRICHY TRADING CO., ,
;' TRICHINOPOLY CANTT.

"N LIVER EXTRACT of

LIVOSAN

(INJECTIBLE).

A total extract of liver
in a highly concentrat-
et and purified state,
conserving all the
active constituents of
liver including vitamin
B. Patronized for its
exceptional potency
by many Govt., Civil,
Military and Mission
Hospitals and thous-
ands of doctors. 2 ¢cc
ot Livosan is equival-
ent to 1000 grams of
tresh liver taken orally
and absorbed.

Supplied in 2 cc and 8 cc
empoules and 10 cc rubber
stappered phials.

THE ANDHRAK PHARMACEUTICAL WORKS.

51
ot si

d vl“h “‘ ’ﬂ P Worl(

Gicaplional Hotency

LIVOSAN
“FORTE” awmeorisir):

Anti-anemic principle
isolated in pure state
by methods of Dakin
and West; issued in
2 cc ampoules; three.
times stronger than
ordinary Livosan in-
jectible, but made
ahsolutely painless
by «a special process.
1 to 2 injections suffi-
cient to, restore the
blood picture in very
severe cases of Anze-
mia. Safe, convenient
and economical both
for the doctor a.nd the
patient,

4

*

i

'LTD., BEZWADRA
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INTRODUCING AN ADVANCE IN CALCIUM THERAPY

Calevin, prepared from chemically pure Calcium Levul-

Inate, is manufactured by a special process developed
in our 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 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.

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

sicians in two strengths, ,
!

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

CONTRA INDICATION: Injections of ‘Calevin’ should not be given
during the course of treatment with the digitaiis group.
PACKINGS; ‘

(For intravenous use) Boxes of 5,25, and 100 ampoules of § cc.
of 109, solution. Boxes of 5, 25, and 100 ampoules of {0 cc. of
10% solution. (For intramuscular use) Boxes of $, 25, and 100
ampoules of 2cc. of 15 solution. '

Detalled Literoture on Reguest.

SARABHAI CHEMICALS

Baroda Ahmedabad.
(Phrormacavtigal Divisien) -
50. Mo ¥
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NICOTIRIC ACID

SARA

P

Nicotinic Aeid Sara is a white adourless crysealline powder,

melting between 234 ~237-C. it s non-hygroscopic and e
gram dissolves in 66cc. of Watier 2t ordinary temperatures,
te is stable in (he dry state.

INDICATIONS . Nicotinic Acid is
of pellagra and its administration in clinical duses produces
striking resules in clearing up th ghossitis, stomatitis, gingi-
vitis, pharyngitis, dermal fesions ovd mental stupar  and
depression of this deficiency diseisn,
Peuagm, indigestion,

2 specific in the treatment

fargatfulness und insominia respond to
Nicotinic Acid Sara, Porphycinuria, whether due to Pellagra
or to the toxic effects of the Sulphonamide drugs is counter-
acted by Nicotinic Acid Sara. in association with liver
extract, it gives good results in SPrue and pernicious anacmia,
It is atso uscful in the treatmvent of delirjun: tremens

DOSAGE: Afthough optimal dosage varies according to the
deﬁtiency of the vitaniin, oral administration of 580 mgras.,
in 10 doses of 50 mgms. each is safe and effective for the
average patient wirh peflagra, Administratian of 50 mgms.,

at one-hour intervals ten times a day is more effective
than a single lerge dose,

In grown up childien, the dasage varies from 50 to 300
and for children from 2 to b years, 25 mems. are sufficient,
Nicotinic Acid Sara js available as tablats containing 50 mgims,,
€ach packed in bottles of 25, 100 and 500 tablots,

REACTION: The absorption of this vitamin s fotiowed by
Hushing, burning and itching.  But these are harmless and
disappear wicthin a short time,

Note: This Vitamin. N LBEOrtant member of the Vitamin
E Complax—is now prepaced in fradia syntheticaliy by Sarabhai
Chemicals {Finn Chomicgls Livision),

mgins,,

SLtmennax CHEMICALS

(Phqrmaceutica} Divistan)

Barvda > - . Ahmedatag

SC (Medy ¢



ODDS & ENDS

“Give me a good digéstion, Lord,

And also something to digest,

Give me a healthy body, Lord,

With sense to keep it at its best.”—An Englishman’s prayer.

* * *
LA 4 . % »

A drop of Glycerin on the eye removes the corneal haze in glaucoma
n a few seconds. :

* * »*
* * » ¥ * *

A concoction of hydrogen peroxide and glycerin, developed by Dr. Ethan
Aller Town of Boston, seems to show good resulfs in diabetic ulcers, tuberculous
glands of the neck, Vincent’s agnina, tonsillitis, impetigo, boils ete.

‘ A sewing machine to stitch wounds will soon be in use in British hos-
pitals. Tt is operated by one hand and makes many different types of stitches.

* * *
. ® * *

After the Blood Bank and the Eye Bank comes the Human Milk Bank

in England. The milk is pasteurised and kept in refrigerator and used for
‘needed cases.

* * »
LR - * * *

A healthy adult body contains about as much Iron as there is in a 1lg
inch nail.

.‘, &“‘ a‘(
A lawyer's mistake is hung on the air; an engineer’s is thrown on the
ground, but a doctor’s is either buried deep or burnt to ashes,

* * »
LI L * o

“This Corn Flour is absolutely useless.”
“Why, what is wrong with it?"

“Well, T have used it on my corns for a fortnight and they are just as
bad as ever.” :

"‘Are you sure, doctor, of your diagnosis?" asked the anxious patient.

“They say you doctors treat a case for Malaria, but the patient dies of
Typhoid.” : \ ‘
“You are wrong " replied the consultant indignantly, “ When I treat a .
patient for Typhoid, he does die of Typhoid. " '



Registered No. M, 4839

RESO-LIVER

(A proteolysed Liver Tonic with
Vit. B. complex)

After extensive clinjeal tri
introducing 1o the Medic
LIVER, a Proteolysed Liver-Stomach- Yeast
Tonic with Tron, Gl;(/(?c'rophosplmtr's, and
Vitamin B Complex. Kven in cases where
the causative factors of the Anacmia could
not be correctly diagnosed RESO-LIVER has

given excellent rosults and  the Reticuloeyto
response has hoon rapid.

als  we  are
al Profession RESQ-

RESC-LIVER i« indicated in
Anaemias including Tropical,
Macrocytic, Hyperchromic and Pregnancy
Apaemias. In all conditions of Malnutrition,

orm Infections, Metallic Poisoning, Sprue,

. . ! tor acut®
Anaemias associatdd with Beriberi, Pellagra ete. and Convalescence _ attnf' -
illness, RESO-LIVER & d effect within a week after its use.

tves the desire ;
egularly prescribing RESO-LIVER t0 57

all types of
Pernicious,

i

One of the several yDoctors
patients says: /

»

1] Eso
‘T am very glad to let you know the result of your product the R wis
LIVER which I have tri

tried an one male aged about 37. His bl'f‘“g 0
examined before giving your product. After giving one Bottle 0 w the®
JVER, his blooq was examined again. [ gm glad to let you kno acient;’
the resuit was wonderful. There is an improvement of 25%,...The pefor?
was not under any other medical or injection treatment during OF 3

: Eb.
the treatmeat. T am glad to let you know that the product * RESO-LIV i
** 9 8ood as any other foreign Preparations,

Yours Sincerely.

(8d4.)

%
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TRADE MARK
SULPHATHIAZOLE

Sufphathiazole is one of the most active of the sulphonamide
drugs at present available for the treatment of pneumococcal. meningococcal,

gonococcal and haemolytic streptococcal infections.
It Is the sulphonamide of choice for the treatment of

urinary tract infection, staphylococcal infections and gas gangrene. Itis an effective
chemotherapeutic agent in acute bacillary dysentery and in chancroid.
SUPPLIES: Tablets of 0.50 Gm. Also available in paste, eye ointment and

powder.
SOLUTHIAZOLE’ brand neutral soluble sulphathiazole derivative s recom-
mended when parenteral administration is indicated.

ale of this product is fully protected by Indian

e manufactyre and s
e & Baker Ltd.), and by correspond-

Patents Nos. 2654339 and 26850139 (May
ing patencs (n many other tountries.
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PARTY TO Dr. U. KRISHNA RAQ, MAYOR OF MADRAS AND
VICE-PRESIDENT OF THE INDIAN MEDICAL ASSOCIATION

On 12th December 1947, the Madrs Branch of  the Indian Medieal
Association got up a Tea party at “ Woodland=" to felicitate D U, Krishnn
Rao, on his clection as Mayor of Madras,

There was a large and distinguished eathering of members of  ihe
fession, including the Hon'ble Dre. 1. S S
guests were received by the Presiden
Dre. K. L. Narayanarao and K. 1

Jro-
Rajan, Minister for Food.  The
t Dr. Ko OO Nabine and the Seerelaries
tamarao,

After Tea, Dr. K. ¢ Nambhiar made a speech  congratulating Dr. 1.
Krishna Rao for the honour conforred on him by hix unanimous election as the
First Citizen of the premier city of Madras, after the aftainment of Independence.
He said that the Mayor was ascociated with the LMLA. from its very inception.
He was the founder-member of the Madras Branch, was associated with  the
various activities of the Association and was also Vice-President of the Madras
Branch. He was also the Genernl Secretary of  the Reception Committee  of
the XTIV Al Tndia Medieal  Conference  held at Madras in 1957, He was for
come time Joint Seeretary of the Central Association and is one of  the  three
Vice-Presidents for the current year.  Deo Nambiar stated that it is but fitting
that the Association must honour their own man and it is really few and far

between that Medical men oceupy  such distingnished  position in public lifoe.
Dr. Noambiar wished him long life and many more such honours in public and
political life,

Dr. P. Gurumurthi of Rajal
congratulated the Mayor on lhis
Thambiah also made suitable speeches
tions offered to Dr. Krishnarao,

mundry, who was present on the occeasion

associating themselves with the felicita-
Dr. U, Krishna Rao, the Mayor and the Chicef
guest of the day in hig reply  thanked the President and menthers of the
Madras  Branch for the Tea ard  for the congratulatory speeches by the
members,  With the guidance ard co-operation of the members of the profes-
sion, he said he would do his hout to improve the health of the City and give
the citizens pure water, pure air and  other amenities, thus making the city
clean, healthy and beautiful.

With the vote of (hanke

propozed by Dy,
came to o close,

K. Ramia Rao, the function

Dr. EDWARD PAUL MATHURAM

We are glad to note that Dr Muathuram, a
has been eleeted unopposed

as a Couneillor of
Coming of

a family of reputed doclors, his fath
and brothers all beivg doctors, with o reputation for chavity  and service, we
hope our collegne will do his best to improve  {he sanitation and  health  of
Trichinopoly.

the Trichinopoly Municipality .
ery grand-father, brother-in-law

election, Dr. D. V. Venkappa and Capt. 8.~

b ¥

member of  our agsociation #
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TABLETS

ALEMBIC tablets conform |

“

. ;,HWHHH{‘ Il

e B

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

DYARSON — A stable organic pentavalent
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: cated in chronic amoebic dysentery.
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1CAFRINE — A bronchodilator, respiratory P

. ) . stimulant and sedative for asthma patients. :

weight and disintegration. PROTODINAL — Each tablet contains 24

grains of ladoprotein containing 18% iodine.
Indications: all forms of syphilis and other
conditions needing iodine administration.

SERPUMINAL — A specific for hypercension
and insanity, containing serpentina radix,

, Ext. serpentina; iodocaffeine and pheno- { . .
‘ M‘ barbitone.
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INTRODUCING AN ADVANCE IN CALCIUM THERAPY

Calevin, prepared from chemically pure Calcium Levul-

. inate, is manufactured by a special process developed
In our laboratories.

Calcium Levuiinate contains 50 per cent more calcium.

than Calcium Gluconate. [t is {ess irritant than other

calcium salts and much safer to administer.
Being more soluble than Calcium Gluconate, there is

i}
1m)’necessity to adopt any special precautions to keep.
( the salt from crystallising in ampoules as with solutions
 of gluconate which are always supersaturated.

ycalevln is recommended in all cases in which Calcium
", by injection is indicated. Galevin is available to Phy-
, sicians in two strengths,

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

i CONTRA INDICATION: Injections of 'Calevin® sh Id net
during the course of treatment with the diglg:", t"’:':l#. ot be llrm

 PACKINGS:

(For inaravenous use) Boxes of §, 15, and 100
o aanneus. 2] . an ampoules of 8 cc.

Boxes of §, 25, and .
109, solution. (For ) § and (00 ampoules of 10 cc. of

¥ intramuscular use) Boxes of 5, 28, and ¢
ampoules of 2cc. of 15%, solution. ) o

Detolled Literoture on Request,

SARABHAI CHEMICALS
Baroda Ahmedabad,
- IPhormasrwsre gl Olvisten) -
8C. (Mo S

(FOR CIRCULATION AMONGST MEMBERS ONLY)
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VESICO-VAGINAL FISTULA AND ITS TREATMENT
BY

"DR. P. VADAMALAYAN, M.B,, B.S.
Hon. Surgeon, Erskine Hospital, Madura.

When your Secretary wrote to me
some time back asking me to read a
paper in the scientific section on the
Second Provincial Conference of the
All India Medical Association the sub-
ject that was foremost in my mm.d
was Vesico-Vaginal Fxstu_lae and their
treatment. [ was wondering whether
the subject will be a suitable one f_or ﬂ}(_)
occasion. 1 at first thought that it will
be out of place, but when I pondered

. over it I knew that it would be useful.

Any one doing surgery must be able
to tackle V.V.K., at least a great pro-
portion of them. Given the patience
and perseverence, I am sure every
General Surgeon must be able to tackle
a V.V.F. and successfully too, as I
shall show later on.

For the present discussion I have
with me a record of a consecutive
geries of 124 cases of V.V.F. treated
by me in the Erskine Hospital, Madura,
during the last eight years. Of these
124, B9. cases were cured by local repair
and 25 were treated by transplantation
of the ureters into the colon. All the

. 99 cases of local repair were cured at

one sitting except three mentioned

below. Of the 25 cases of Ureterc™
Colic transplantation two died. 37 cases :

in the first 4 years of the review
foéetlhe rest in.  the- latter half of the
period. Of the‘llgé cases 82 were from

Madura District, 32 from Ramnad, 8 from
Tinnevelly and 2 from Pudukottah State.
There were no cases from Coimbatore
District. The duration of the complaint
ranging from one month to 5 years.

CAUSES OF V. V. F.:
(a) Injuries. '
(b) Burns.

(c) Carcinoma of the Cervix.
Injuries

Prolonged labour causing the slough-
ing of the anterior vaginal wall and the
base of the bladder by the pressure
between the foetal head and the pelvic
bones has been the commonest cause in
the series. Most of the patients were
attended by barber midwives. The base
of the bladder is occasionally torn
during forceps delivery especially when
previous catheterisation has been omit-
ted. 12 cases gave a history of fo;ceps
delivery. The bladder may be injured
during Hysterectomy, or Vaginal repair.
None of, the cases were the result of
the latter.

Burns and Carcinoma of the Cervix.

May occur during radium treatment
Cervical Carcinoma. Carcinoma of
ix may invade the base of the
at a late stage and may give
t& V. V. F.. These latter causes
t met with in this series. One

I
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of the cases recorde i
_ corded
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tions which make t}?g ai” two condi- 480 she wag askedmémla a few years
fistula difficult. closure of the Case of V, v .0 Oberate on &
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laudable work that I was prompted to
read this paper——and impress on one
and all of you how easy it is to do
given the time and patience.

TREATMENT OF V. V. F.
BY OPERATION

Small fistulae can be cured by the
non-operative method, if you will so
call it, i.e. by cauterising the hole with
silver nitrate or the point of .th'e actual
cautery and continually draining the
bladder —in my series I have done this
thrice—twice as a second stage in a
big fistulous opening done by local
repair when a tiny hole persisted over
the urethra.

V. V. F. may be closed by the
Vaginal or the abdominal route—I
have always adopted the Vaginal route
and had no occasion to choose the
abdominal route or transvesical route.

Vaginal operation : Two methods are
employed
1. Triming and suture.
2. Flap formation and suture.

As an Assistant, I have seen the
previous method in quite a number of
cases—but very often failure was the
result. Perhaps with the fine silver
wire and the Sims operation technique
more success i8 likely. In my series
of 99 cases of local repair I have
always adopted the flap formation and
suture method with very great success.
In these 99 cases a second operation was
necessary in only 2 cases and in one
a third operation. This last was first
done having been referred by a collegue
when the patient was 5 months
pregnant. The tissues were friable
because of the pregnancy—the second
time because of bad technique—Two
tiny holes in the bladder were inva-
ginated after the raising of the Vaginal
flaps and to my surprise the two holes
persisted when the repair was taken up
for the third time, This time when

they were connected, cure was perma-
nent. The other 2 cases of second
stage operation were those where a
bit of a mucus membrane of the urethra
was taken inspite of the utmost care
as the fistulae were involving the
urethra and these were ecasily cured
by cauterising the opening with the
point of a thermo-cautery.

I shall describe the flap operation in
some detail as it was here that 1 met
with gratifying results. I believe a
V. V. F. can always be repaired
locally by this method no matter how
big the hole is. I have at least a
dozen cases where the V. V. F. was
so large that the whole of the base of
the bladder was absent so that the
anterior bladder wall was prolapsing
into the Vagina. In one case the
ureteric orifices could be visualised.

“The one criterion for local repair is a
Vagina roomy enough to take a needle
(Smallest and stoutest fully curved
Mayo’s needle) in a holder inside the
Vagina. In a case where the mucus mem-
brane is deficient the Cervix is taken up
and made to lie just behind the Urethra.
It is said that when the urethra is
involved local repair is not possible—
but I have reconstructed the urethra
in 7 cases—where just a wee bit of
the urethra was left. Of course I admit
when the vaginal mucus membrane
is very much absent and only the bare
symphysis pubis with the periosteum
is present in front of the V. V. F.
local repair is an impossibility. When
the Vagina is cicatrised and will just
admit the tip of a finger there is no
point in attempting a local repair—
These are cases for transplantation of
the ureters into the colon. I kpow the
transplantation. of ureters is a much
more serious operation and some of the
surgeons just for the sake of surgical
display or perhaps being impatient for
local repair would undertake the opera-
tion even in cases where local repair
would have succeeded. Considering the
immediate Tisk of the operation of
transplantation and the ultimate resylts
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—as the after comfort of the patient
and .th(\ late septic sequelae, the local
repair will always be preferred ‘\(‘
transplantation. N

' I shall now deseribo the local repair
In rome detail as it seemy 4o ho ghe
operation of choice,

Tl%e incitmments required
—a few short stout fully curve ayo’s
nee.d]es, curved Mayo’s scissmi 1\{[}13;02
al.hs forceps, dissecting and ‘toothvd
dissecting forceps, a dozen straig}#lt
artery forceps—weighted speculum. a
female metal catheter and a good liéht
I always wuse light percaine spinal
anaesthesia by giving 5 to 8§ ( tl

anaesthesia may be made to "]ill";t’ )S;
hour‘s or more. I have taken ag n‘mv]'\
as 3 ‘hours for a case. The uutuJ”
material used is 20 day 000 utguté
I had no _occasion to ygg silk-worm
gut or silver wire. The essential
principles in the operation ar( ltlmvt
the flaps are raised freely frofn' tlﬁ
Vaginal mucus membrane and tle
bladder separated well al) round :e
that ‘there is not the slightest, ten@iég
when sutures aye fightened, If kthe

opening is small a purs i
; rse sirin
is used to close the rent a B o

aro simple

are put to reinforce the former and

the vaginal mucys membr is

over this by eversion st?tnc%é; dgtse’d
plaqned, where possible, to ha.ve ﬂ\s
vaginal suture line at right angles ;0
the sutures wused to. invaginate ’thdo
bladder wall. The lmportant point it
never to take a bite of the m .
membrane of the bladder or of ugluj
urethra——lf' you do, however perfectlm
the operation is done, there 7 ; boun?l
to be a leak. 1 prefer the stoutest
and shortest Mayo's needle becays
when one has to pass the needle ig
all sorts of angles there is o chanc
to break the needle, I apply sterile
Sulpl}anllamlde powder for every lé ee
of stich and this seems to have' helyeg
healing by first intention, You vgill
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that very fow cases  hnd
: 3 AR08 s ) ‘)ﬁ
(tl}m}o“l, second or third time. After
the ‘.suturmg 5 done the dead space
:'x‘:t\t{m‘ raw surttncvs created s ()l)]}tt‘—
t%lr‘lutl )y pluggmg the vagina fairly
ROy - with aeviflavine gauze.  The
()th(_‘r important thing iy to 'ti‘t\.in ﬁ“’
ordmzu'y catheter  wity the  proper
leng’yh mside  the bladdor and !'t ‘)ly
co'ntnm‘ous drainage  of the ‘bl‘aIled(‘r
Yvyth ‘(Jathc:'\'rt's drainage g tlmt’ tha
?{t’u{‘Od aroiin the bladder iy completely
i‘ly «L]l'th(‘, time,  Just boefore st'!\ail\i{
.(1)0 pz\’tmn‘t ‘to the ward | put in Hto
theci){;dolt bu]pha.mlzunide solution into
— dc er. It is better to choose a
n \Lﬂ B1Z¢ Tubber cathoter No. 5 or 6
i{ vptlg'tlftthxo urethra iy not unusually
kept ;\;& ed. ]In a fow of my carly
closéd ern_w1‘en the fistula romained
t" sed, pationts complained of incon-
‘1tp<:;nco when thoy were allowed, out
% )f\(l.' But they were able to r,egai“
Igu.sp}hmctcr control after a4 fow days.
A srlsal)ftt'er to prevent thig by using
2 Small ?me é:atheter. The catheter is
and the O;ntig;&tysi&m}gl t‘her& omove
. e b i allowed ¢ 2
;gm(v?v a(sl;md y few hours. The {J)l&gg:!:
’ e 1?1 daily  with Acriflavine
L ) 50 ution.  The vaginal plug is
fmovud after 48 or 72 hours and a
;%thgltﬁgg%?\?;dmf is given. Thoereafter
: ugg oI vaging i ca -
3; c:&;; 01fs t};armful gin t}llsatnet(}:ltgs?rfgro-
the vaginal“\}nga}]ze Mmay tear assunde
tion.  The

See

J ave »
Phosphatic 4ys as otherwise
g concre
catheter apq blotmns form on the

. ck the oconti 8
drainage on which depends the ;:::e:s
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of the operation. I never had occasion
to kcep the bladder dry by supra
pubic cystotomy except in the case
with multiple vesical calenli where
the calenli were removed by supra-
pubic lithotomy and the bladder also
drained suprapubically.

As 1 told you 99 cases were done
by the local repair in which in only
3 cases a second operation was neces-
sary and in one a third operation.
Threo of these cases cured by local
repair had a recto-vaginal fistula also.
The R. V. F. was repaired at the same
sitting. In the first case the R. V. F.
was so big, almost extending to the
Cervix that it was difficult to provide
the Vaginal Mucus Moembrane flap.
Skin from the buttock was used to
cover the raw surface by a pedical
graft. The V. V. F. closed at the
first sitting and though it was adifficult
one it was easily repaired because of
the roominess of the parts.—Tho R. V. F.
would not take. Repeatedly the R. V. F.
repair was undertaken with failure.
After this failure I did a preliminary
colostomy before taking up the local
repairs. The next two cases did very
well, The V. V. F. and R. V. F. were
cured at one sitting.

These women were sent with a card
stating that whenever they became
pregnant they should come to the
hospital for confinement. In many of
these cases the parts aroc so narrow
that labour via naturalis is impossible
and a note is added that the ocase is
for caecerian section. Weo get almost
every month one or two of these
operated cases coming for con-
finement in the hogpital. We sterilise
these women at the time of caecerian
section. In one of the recent case I
remember an elderly woman complain-

‘ing that I did not tell her that she

must not become pregnant--rather she
accused me saying that she had to
undergo an abdomenal operation for
the delivery of her child. She would
have allowed her husband to take a
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second wife—a  rather
method of contraception!

TRANSPLANTATION OF URETERS

I have had 25 cases of transplantation
of ureters for cure of V. V. F. Of
these 2 died.—Once died of burst of
abdomen and another of ascending
pyelitis. There were 3 cases in these
95 done at one stage. Now I like to
do them in two stages, the right ureter
into lower part of the colon and the
left ureter into the upper part after
an interval of 3 to 4 weeks. 1 have
adopted the two stage operation because
the post operative period seems to be
so very smooth, The first case of
mortality in the single stage with burst
abdomen was done only very recently
as we were so enthusiastic after a
guccess of two stage of operation. In
the 2nd case of mortality the left
ureter was transplanted first at g higher
level in the colon and the right after
a month into the lower part of colon
and the patient had died of ascending
pyelitis of the right kidney. I after-
wards do the two stage of operation
with the right ureter first and the left
in the second stage. The left ureter
is taken above through the meso-sig-
moid and transplanted from above into
the upper part of the colon.

interesting

Many of these cases with irreparable
V. V. F. have an R. V. F. also.- I
had six of these cases. 1t is impera-
tive that the R. V. F. is repaired first,
as otherwise motion and foeces will
be incontenant. I have always done a
left Iliac colostomy first before repair-
ing R. V. F. The colostomy is closed
and after about six weeks the uretero-
colostomy is taken up in two stages.
In a case of irreparable V. V. F,
planned for transplantation of ureters
the left iliac colostomy was done and
the R. V. F. closed. Before making
certain that the R. V. F. had taken
perfectly the colostomy was closed and -
the patient complained of passing
motion and foeces from Vagina. On

2
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examination there was a small defect
in t‘he recto-vaginal  septum unt/l ;
repair this we had to do « transver (3
ileo-colostomy betore the 1'0;)1Li1" 61’ ;(lb(‘l
R. V. F. had to be taken.  This puti(;l(é
{'emamed longest in the hospital EL‘)(;Il]lt
2 years. I shall not be describing thoe
operation of transplantation in dct\}l
and shall be content with showin tl“
main principles in the steps oig ho
operation. the

~The patients  are  prepare 1

Sulpha drugs and alkallie; 1l)§zd l]l?;l;ﬂ‘
for a week and sulphaguinidine a (i
pf fate, Sulphasuceidin in big do;t\qttn

3 days before operation. The p)‘\’t:i‘cmt‘
Is given a castor oil purgative 48 (l'\oun"
before the operation and colon \v;m[l.jg
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twice g d'ty t

yebta day for two
vine.  The rvig d
first into the

ays with acrifla-
{’t uretor is transplanted
colon by uwozv“‘.'l' part of thu.sigmoid
Grey Turner, 1 eehttiue described by
is removed, ,[‘]“lembly the appendix
without (11"41' .1(3 11-[)(_10m(~,u is closo
aren of o\,p;.zlx‘g.l“oiflu. after dusting @116
powder, The rcct\ﬁ]th-Su]l)h{nnl:mu_de
a flatus tube sticl M is drained with
s regard stiched into the buttock.
ifference \:S t'ltl{"ﬂ 1,0 ft ureter the only
and taken il "“El it is immobilized
and traxispla 1;(3\“’ 1 the meso-sigmoid
wards. nted  {rom above down-

'fhe') FTLPES
the Sclr(iugv bI‘(Nno cases of peritonitis in
. one of my cases have

come  hack: f o £
hospital for confinement in  the

al Conference Coiilr;ge;

o e - ———

tore on 18th Oct, ’:7.“—

o e

Ltd,, Worlj, Bombay,"”
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OTOSCLEROSIS
BY
DR. V. S. SUBRAMANIAN; M.B,, M.Sc., T.R.C.S.

Otosclerosis is the name given to a
form of conductive deafness which is
often confused with, and wrongly dia-
gnosed as Catarrhal Deafness.

During the end of the last century,
Politzer, the pioneer Otologist was the
first to study a large number of these
cases at the Vienna Alms-House both
during . life and at post-mortem. He

described it as follows - Otosclerosis

is a primary disease of the bony
capsule of the Labyrinth. It is a
proliferating bone growth occuring in
certain areas of the Capsule only,
called ' the: ‘Sites of Predilection.” As
long as the disease is confined to the
bony Capsule no clinical symptom
could be observed in the patient. But
s when the Endostal or Periostal layer
is overstepped, ankylosis of the Stape-
dial Foot-plate occurred, which in
turn lead to a sound conducting lesion.
The Ear-drum.and the Eustachian tube
are normal in these cases.” Such a
plain and correct statement was made
by Politzer as early as the last century.

In fact, till 1930 our knowledge of
the disease did not make any further
appreciable advance from what he
gaid then. In the summer of 1893,
Politzer read a paper before the Pan-
American Congress at Washington on
the pathology of Otosclerosis. He said
t}_lat in most of the cases studied by
him, the mucous membrane did not
show any change in the middle ear
from the normal and sections of the
decaloified bones showed sharply
fieﬁned pathology in the neighbour-
hood of the Oval window. It was
differentiated from the normal bone
by its deep Carmine stainihg property.
The pathology showéd marked enlarge-
ment of bonhe spaces and Haversian
system, '

From the above description it is
quite obvious that Otosclerosis cannot
be diagnosed unless it involves the
region of the Qval window with the
resulting partial or complete bony
ankylosis of the Foot-plate of Stapes.

Therefore when we describe or dia-
gnose Otosclerosis in a living patient
it refers to the ‘Clinical Otosclerosis,’
where the deafness is a clinical mani-
festation of the disease.

Synonyms —There is perhaps no other
disease in the Medical Literature which
has so much confusion in the nomen-
clature as Otosclerosis and this may
be attributed to the great diversity of
opinions in the problem of its unknown
etiology. To enumerate some of them

they are:
1. Chronic Progressive Deafness,

2. Otoporosis,

3. Osteospongiosis,

4. Osteites Media, Catarrhalis sicca,
5. Osteites Vasculosa,

6. Osteo fibromatosis,

7. Otite Media Iperplastica, N

8. Hereditary Deafness etc.

Pathology—The important pathologi- -
cal changes in Otosclerosis can be
summarised as follows :—

1st Otosclerosis is a disease of the
bony labyrinth and occurs as
circumscribed patches.

ond There is a sharp line of demar-
cation between the diseased:
process and normal bone.

3rd The staining property of the
diseased bone is different from
that of the normal, as shown
by Haematoxy!l Eosin stain.



4th The normal  size shape  and
arrangements of cells found in
the normal bone are absent in
the diseased hone.  In Ofosc-
lerotic fock, the colls are coarse,
irregular in shape and arrange-
ments  and is  increased  in
number,

5th Very large medullary  spaces
are found in the Otoselerotic
focus,  and  engorged newly
formed blood vessels can be oh-

, served in the medullary spaces

6th There are no changes in tho
bone surrounding  the Oto-
sclerotic focus.

7th  There is no positive diagnostic
means for the discase, (%X(bpt
by‘ histological examination
which would mean only \‘;
Post-mortem. T
8th De;afness is only a manifesta-
tion of the disease when it
involves the Stapedo-Vestibular

joint.
Thus, from a stud
X X y of the patholo
two facts are important to lx))e remoﬁrz

bered, viz. (a) Otosclerosis is a
because theye 18 more of Osteoporosis
than Sclerpsm. Further it is an unfém
tunate misnomer, because it is oft*r;
mistaken to be associated with Artelfl"
Sclero&s, to which disease there is/grov
connection whatsoever; and (b)l that
when we say or diagnose Oto-Sclerosis
we mean the clinical Otosclero‘si‘é,
where the disease has encroached on
the Stapedo-Vestibular joint and l(?u
caused complete or o

] incomplete anky-
losis of the Foot-plate y
Oval Window. p of Stapes to the

nisnomer,

Etiology—1 do not propose i
the many theories inp t111)e ottiglgglgs;ug?
the disease. The very fact that there
are many theories to the etiology of
the disease, goes to prove the simple

truth that the etiology o .
is still unknown, Y f the disease
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i shall just mention the names of
t.lw mmportant theories forwarded as to
its etiology,  They ave -

Lo foflammiatory Theory of Fraser,
2o Travamatic Theory of 0, Meyer,
3. Neo-Plastic Theory of (), Meyer,

. o .

]4. Fheory of systemic disease of the
skeletal system,  like Paget’s disease,
Von Recklinghausen's ote.,

24 m - .

0. Theory of congenital orgin from

the foetal cartilage remains found in the
hone,

6. Theories of ‘Mctabolic Disfunction,
7. Syphilitic theory of Habermann,

8. Frey's

Theory of
hypofunction,

Para-thyroid

¢ . .
9. Disturbances of Circulation, as

deseribed by Wittmack, Gray, Kobrak
and others.

Oacy,rrence :~Sex—More in women
than in men; the ratio is 312,

Age—Usually  starts durin

( y g adole-
sconce-—l_)ut this is noticed only in the
2nd or 3rd decade of life when the

{Le\?g}i'ng level falls below the 30 decibel

Distribution -LikeSyphilis and Tuber-
culosis, Otosclerosis also enjoys an

universal distributi : is i i
: on and is im ial
to colour or race, part

Signs, Sym .
. Ptoms, and D .
linical Otosclerosis.— iagnosis of

1. Fomilial Histor: ilial hi
‘ ' story—A. familial his-
tory of l}ergdntax"y_ deafness is available,
n{) a4 majority of cases and when avail-
gu};; 118‘ f[’f diagnostic value. Lack of
1istory ma
o s Y mean that the

Ostosclerosis with L
of the Oval windgv%? the involvement

2. History of O
] nsel—characterised
})r?'a z,r%d}lal ouset, slowly progressive,
1 ¥ Dbe unilateral to start with. but
always bilateral at a later stage.’

i

grand-parent may be havingf

Februry 1945)

3. Bezold's Triod -—very  dagnostic
of the discase and includes

() Markedly negative Rinne.
(by Prolonged Schwaback.
(¢) Loss of lower tones.

4. Tinnitus—the patients ave fre-
quently annoyed by the presence of
continuous or intermittent head noises,
which may be mild or scvere. The
Tinnitus gets worse when the deafness
progresses, but usually disappears in
very advanced cases of Otosclerosis.

5. Pawanusis Willissi—a  condition
deseribed by Willis, of altered hearing
wherein the patient notices that the
hearing scems to be Dbetter in noisy
places, as in busses, trains, tramecars,
crowed and noisy places ete. There
are various cxplanations to this pheno-
menon, but I shall omit them for the
sake of brevity.

6. Patent Fustachian  Tube—The
. Bustachian tube is quite patent and
the hoaring shows no improvement
after the Eustachian Inflation.

7. The Tymponic Drum~—is usually
atrophic and translucent.

8. Tuning Fork Tests—(a) Weber's
Test—the sound is lateralised to the
worse of the two ears, provided the

bone conduction in that ear is greater

than the other. (b) Rinne's Test—is
markedly negative (¢) Schwabach’s—
prolonged nearly twice as tho normal
ears, provided the Cochlea 1is not
affected.

Differential Diugnosis —~All forms of
conductive deafness must be ruled, out.
But the most important, which often
gives rise ‘to difficulty is chronic
Catarrhal Middle Ear Deafness. This
ris ruled out by (i) absence of familial
deafness, (ii) partial or complete ob-
struction of Eustachian tube may be
present in catarrhal deafness, (iii)
absence of Stapedo-Vestibular ankylosis,
as evidenced by Gelle’s Test, (iv) often

OTOSCLEROSIS
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is unilateral in catarrhal types, and
(v) the ear-drum may be retracted or
show evidence of old pertoration scars.

Treatment—may be classified as
Surgical and Non-Surgical.

There are lots of things that were
and are still being done in a Non-
Surgical way, and to mention them
all, will not only take up valuable
time, and will besides be of little value
or help. I say this because they are
all no good except to help the Doctor’s
purse and perhaps also give a psycho-
logical satisfaction to the patient.

They are, to mention a few impor-
tant ones—(1) Eustachian Catheterisa-
tion, (2) Pneumo-Massage, (3) IPros-
tigmin Injections, (4) Para-Thyroid
Therapy, (5) Vitamin B Injections,
(6) Potassium Iodide by the mouth
ete., ete.

The most commonly done treatment
is the Bustachian Catheterisation, and
inflation on the presumption that the
Eustachian tube is blocked.

Believe me, Gentlemen, the Eusta-
chian tube is never blocked in 999
per cent of cases, and the treatment
is absolutely useless. I have observed
the Eustachian orifice in the Naso-
pharynx in many of these patients,
and the orifice is quite patent and
opens up well when the patient is
made to say “h"” '

The only non-Surgical management
worthy of mention in Oto-Sclerosis
is the fitting of Electric Hearing aids.
They are, when properly fitted with
the correct aid, very useful, except
that it is a bit cumbersome. . .

The hearing aids recommended must
be invariably the air ,conduction type,
and not the bone conduction type,
just bécause the bone conduction is
better in these patients. In America
it has been found that bone conduction
instrument is found to be more bene-
ficial only in & very small percentage

-of cases.

3
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‘ ?j!w Noraical Lret ot of Otoseloras-
IO as gnaay of  yoy 'might, hw\}v
{sf‘zu'(,(, by Fenestrotion ()[}Uf'{lfv"(;ﬂ ;
K enestra means o window-Npy (’)»"g?i;"
new window i place of ) Ly
oval window, As | said
Otosclerosis, the Owyl

completely or partially
t‘lu‘ ankylosis of  the

Stapes W the Oval  window as
result m' ofosclorotic Process 3)),\/01(\;(!::
the region  of  Ovad Window 'l‘h?\
Dansmission  of sound waves .iu t{t
mner ear s through the il ‘“f
wedinm called the Kndoty niph. e
_ 'lfhn Endolympl, like any otl
woancompressible. Therefore 1o seh th
sound  waves i g noncompgowf 10‘
gncdmm there ought to be two (“ .
ings for the  contraction and )-l?fé*llw‘
Iqqmon of ‘tim fluid wave, Nm'ml'?ﬂ(;
the Inner Bar has the Oval and R ' \g
\glndow communicating to the M{?;}l{
Bar, and  the sound is traﬁsx }‘tig
tmrp the Ear drum, through th snt]h .
i)é;st%cs, Matleus, Incus and St;pcsysc\g
ore esz :,il)exm?‘?lggg anid then rare-faction
round window covlzu%tlc }i}m?‘tg:h -
secondary membrane. But inl 'bL o.w‘n
‘ %O(}(ﬁto]sclergsis, the QOval Winéov:a?::

b d, and so the inpner o W

(t)}m;ctun} WG}'I; even ’Lh(;;g?ih? Lﬁe?gé
andu’jlin% I8 in g hoatthy condition
R s vomml B Q8 of, Cont
te. ‘mal, erefore the Fenest-
ration Operation consists i N \cm‘:st
tix}.s diticuity by lnakingmugzg\(éim”\Ig
wiidow « Nov—()valis" in the w?‘bw
of the Horizontal ‘Scmi-circularx C& 1(311
Rear iy ampuliated end, and pe :mal
Junction of the canal to the Ut(ﬁcl‘lfhﬂ

This iden of croating . :
was first thought of ﬁydpﬁegﬁ,ﬁ?gw
of watzor}am}, but his tcc‘hniqueém.n,
poor 80 that it did not give him twab
success. Next Sourdill who tried&i;;y
nuprove this technigue also failed to
achieve any definite SUCCess. ‘ ?

e closed up
before, in
Window ety
‘1\0&(3(1 up by
Foot-plate of

1er fluid

Dr. Julivs Lem ]
. 5 mpert of NQW Y
after spending vears of harg workm;;
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l’['({(’ i‘[l..\‘t'('llcnly

this Mﬂ'{)q‘(‘i of  good teclivdgne,  cama
o1t W)H\ . the famous !*‘vnv;t.mtif)n
Opcration for  Otoselerosic. In the
carly yoears of this apertion, he used
o make the new  window in the
}(}J'm»)i:ﬂ Canal proper, but  later
inl.(?:ﬁ“‘i ‘;\w sito of  fenestra to mp
‘huhi x{:i _;‘“{m:g;jmﬂ i)nm«_' of the Vesth-
Whu;'(\ ﬂl((\.l} N situntad h‘w.thm‘ {orward,
erst,j}.)ulxn(ﬂ 333}:;;,7 canal Joins the bony
h\\;()‘-\dv(‘w § (n.'-; L:h_:z«nged position has
o bm‘wdoLm «),:St,‘.\%, viz. the window ushh
o ‘Ll e fum..i‘l‘wulor and bigger with
Hy ohance of its closure and () the
;nem}i‘n'anous labyrinth is not so closes
d);nr;; :f:ecz)fto }pho _l_»ony wall and so the
N )'ursm,ng the membranotd

otymph Lubyrinth is much smdier.

La &

hvi%:nﬂr‘)cswly‘mado window s covered
V\;h’('i czp‘ made up of the ear-grum
€h s partly detached from  the
Annulug, and  the skin covering the
}g)ﬁith‘l")‘ﬂlii>$*‘30*‘ wall  of the bon¥
tigﬂern?l Canal, The Sharpnell’s por-
ot the Bar-drum usually covers

the window .
0w and acts LY
drun. ts like o secondary

The VArious ’ . .
varous steps in tho Fepestrationt
P ) . . , .
L %ggduml Triangular  incision
A exposure of the Mastol
ortex,

2. lu;(po&urc of the Antrum und
Exenterution of all wmastoi

cells.

Exposure of tho lpeus and

}ncudo-MnHuar Joi mn;)x; work-

lmg; a the Zygomatic cell®

obween the roof of the Exter

* nal Canal
middle f(éssj?d the floor of the

4. Removal of
: . 16 hony Postero;
ﬂuperxor Canal wall includmg
1 s0-called bridge,

Removal of Incus and the re
glo\’al of the head of Malleus
ugc{(zutmng the Malleus at it®

February 1943}

6. Making the Tympano-Meatal
flap.

Making the Fenestra on the
Surgical Dome of the Vestibule,
in the Horizontal Canal.

8. Covering the Fenestra with
flap and packing the cavity
with paraffin gauze.

Selection of a case for operation—
All cases of Otosclerosis are not neces-
sarily operable. » The most imporiant
pre-reguisite is the good functioning
8th nerve as detected by bope conduc-
tion tests with Tuning Forks and
Audiometer. The ear drum must be
entire and there should be no ohvicus
pathology of the Middle Kar,

The Operation 4s usually done on
the worse of the two ears and the
better ear is left tlone, so that even
if the 1 in *100 chance of accident to
the membranous labyrinth takes place,
there will not be complete deafness
resulting.

The operation is done under local
anassthesis with good pre-operative
medication. In some cases it may be
supplemented with  Nitrous Oxide
Anaesthesia.

The operation is always done
with electric bone drills and fine
curettes, but never with chisel and
hammer.

Post Operative Sequelae

Accidents and Complications of the
Operation.

1. The greatest danger is the
damage to the Endo-lymphatic
Labyrinth while making the
Fenestra in the bone. This is
avoided by patience and care
and the use of imagnifying
glasses, and I prefer to do
this stage with the patient
under Nitrous Oxide Anaesthe-
gia, 50 that there is no danger
of his moving the head and thus
cansing damage.

:Q
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2. The second danger is the cceura-
rence of post-operative laby-
rinthitis. This is prevented not
only by the exercise of great
aseptic precautions, but mainly
by giving Penicillin prophy-
lactically for - fouwr days from
the date of operation, the
daily dose being three Lacs
in Wax. Of course there 1s
always a mild form of aseptic
furgical Labyrinthitis, but this
subsides in a few days and
causes no serious damage.

3. Injury to the Facial Nerve is
another not uncommon comp-
lication. The Facial Canal is
situated just in front of the

- new window and behind the
oval window. While removing
the bony External Canal wall
this Nerve is often injured or
cut. Slight damage to the
nerve is met with occasionally
and the patient gets facial
pavalysis on that side lasting
for 2 or 3 wmonths. Complete
damage to the nerve is almost
unknown.

A late complication of the operation
is closure of the fenestra either by
fibrosis or bony regeneration. Fibrotic
closure will occur in 4 to 6 weeks,
whereas the bony closure may be
expected from € wmonths to 1 year.
This complication is the greatest prob-
lem as it is a question of expecting
something against Nature, When a frac-
tured Femur re-unites in six weeks, it is
obvious how soon a window of 4 mm.x
2 mm. must close. Dr. Lempert has to
a great extent overcome this obstacle
by his special {technique of polishing
the margins.of the fenestra, with lead
and gold polishing burrs. By =0
polishing, the cut edge of the window,
the Haversian system is all adulieieed
and in 70 per cent of cogfens
hand is overcome JMAGY%

0" to 30 per

remains open. Bulf
cent of cases, thgf wiidow "does close
£ » 4 .

o

P
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partly or completely and the heaving
improvement goes back  to its orieingl
lvvv!. So,  he  thought  of nsh;: "l
cartifage stopple 1o plug  the windo‘.‘v

’h‘v(()ru covering it with  the flap
% P : ‘ ' ) ’
Fhough  this  techinique did  decpense

the mmd(jnm of labyrinthitis, the bony
regeneration was not  effectively stop-
px\}, as the growth of the hone usually
pushed the stopple out. )

t Before cl.osin;: to-day’s paper, 1 wish
0 summarise the important requisites
for o fit case as follows - o

th A case of bilateral progressive
(L;‘.dl!\‘.(’hh oceurring in 2nd or 3rd.decade
b bie, without any  digcharge  fron
the ear, ’ "
v '[7. 1
2. Patent  Bustachi ifi
stachian  aritice
normal ear drum, e and

3. Familial hi
‘ _ 1 history, and o
ciated with Tinnitus. ’ ften asso-

hintn ‘wome_n wherg it is often seen, the
t'.‘ﬂmy of its getting worse in child-
mth s very characteristic,

'l‘l_\e bone conduction
Tuning Forks is Very m
thzm' the air conduction.
nection, I wish to
Tuning Forks to 1

»12 vibrations per minute and not 256

{] .:m; makingr; a. special mention of
s because 256 frequency fork ig the

one commonly tried by all ENN.T. Sur-

as tested by
uch prolonged
In this con-
mention that the
e used must be of

Paper rea(i at the 2nd Séﬁth

T gy,
e,
P vy,

Dk. BENEDICT VEDA, M.p5.s.
(Guindy, Madras, '

»

I . . N4 o
ndian Provincial Conference of {, M. A. Coimbatore
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Yo A . . . . )
f?v:jnb.'“"l s a0 vibeating Tork and
m lr t.m ‘:l(‘\':!ﬂ(-\xd deat pationt will say
T e henryg )1 )N‘("“ , ' J
i : ’ N HAREE I((‘ l('('lﬁ the
vibeation,

Y .

‘ Phe Andiogram  veading s an ab-
solute necessity  in o dingnosis and
mml:l.g(‘mm'\t, of ()h)svlm'(nxi; pre- and
Y"“’-*‘t'(mh!‘ut)wly. The  instroment  i8
alled an Audiometer and has different
frequencies marked on one dial and
ditferent  intensitios enlled as Decibels
marked in the other dial,

Y

Pmm thn' above deseription of
otosclerosis, its pathology and
surgery two things are very

evident and must be pement-
bered 1=

() Al otoRelerosis patients are
sot heeegsarily deaf,

(b) Surgical  treatment  for
otosclerosis does not cure
the otosclerosis but only
;;rvetrcm\\(\s the hearing de-
ect, 7

X gl‘mpell !mvc’mude myself clear
an any_)pd) having doubts or requir
ing clarification on points not %ﬁiﬁci-
ently clearly cxpressed by mé U‘C
welcome to ask questions and I,sh‘a))

(de < ‘t()“r t() 1S J S 'QL as
2 ea ¢ ‘.1, \V(\r "rl g as
/r‘l . yom L)w_ })( h

I thank you an for h

A . . . aVin ] i (‘n
e a patient listening. kR

on 19th Oct. 1947,

o CHANGE OF ADDRESS

’

from Trichinopoly to King Institute

Felraary 19481

BILL TO REGULATE PROF ESSION OF PHARMACY

Moving that the Bill to regulate the
profession of - Pharmacy he 1‘0&01’1‘0'(1
to a Sclect Committee in the  Domi-
nion Parlinment, on Dec. 12, the 'Hon’\)lo;
Rajakamari Amrit Kaur, Minister of
Health said i

« [y asking the Touse to accept this
mation, 1 would just like to say a fow
words about the very unsatisfactory
position that exists, today. 'There ixno
authority whatsoever to regulate the
profession and the practice .of pharmacy.
The practice is largely in the hands
of persons known as compounders
and they are both trained and un-
trained.  The profession is unm'gzmi.ﬁod.
There is no provision  for registration.
There is no check to prevent un.trzuned
persons {rom under_—taking this very
responsible work, of compqundmg and
dispensing medicines  without any
restriction.

« (lompounders are trgxined today in
provinces but the training is not of a
high enough standard. A Drugs Act
actually exists to control the yuality
of drugs that are imported and those
that are manufactured at home, hut
how can this Act be effective if wv
have not got an organised and tmxr}ed
profession of pharmacists for dispensing

those very drugs. The position in ad-
vanced countries is that every pharma-
cist is required by law to be registered
and be cannot be registered unless he
has gone through a particular course
of studies and passed a particular
examination.

« T submit that it is only right that
we also should have such rules in our
country. This Bill that hasbeen brought
forward is intended to remedy these
glaring defects. It is sought to provide
for Central and Provincial Councils
that will not only prescribe minimum
standards of training and qualification
but will also inspect training institu-
tions and will maintain registers of
qualified persons. Itis absolutely neces-
sary that dispensing by unqualified
persons should be stopped.

«The Bill was actually introduced
in January 1946. It was circulated for
opinion to all Provincial Governments
and later, circulated again. Replies
have been received.

The Bill was drafted after considera-
tion of these replies.. The measure is
long overdue. I, therefore, hope that
the. House will have no hesitation in
accepting the motion t0 refer it to the
Qelect Committee . .

A MARVEL in SURGERY

A Soldier w
an ordinary pen
in Brisbane.

He is Captain R
Surgeon of Queensland.

Captain McLaren said: “1
unless 1 did something.
for the operation, it was l}ell. ,
fibre to stich the wound.’

ho took his own appendix with th'e'aid of a mirror and
knife has been awarded the Military Cross and Bar

obert Kerr McLaren, a 50 year old Veternary:

knew I had appendicitis and would die
I used a mirror and an ordinary pen knife
But I came out alright and used jungle

He performed the operation while in the Philiphines.

S. T. 25-1-48.
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ABSTRACTS FROM CURRENT MEDICAL LITERATURE

Penicillin Therapy in Sinusitis. 7. /'
NOT. Monthly Oci. 470 As with most of
the newer remedies in medicine, there
seems to be no unanimity of opinion
concerning the value of penicillin in the
treatment of nasal dinusitis, This anti-
biotic has been used for both local and
systemic effects on this pathologic procesa.
Concerning the topical use of penicillin,
Cardwell found, after a careful study,
that sinuses affected with penicillin-gen
sitive organisms respond dramatically to
treatment with penicillin in conceuntrations
of 500 units per cubic centimeter, whether
the disease is acute or chronic.  He
concluded that results have heen hetter
with penicillin instiliations than with any
routine previously used, Everett, on the
other hand, testing the local effectiveness
of the suifonamides and penicillin  in
antrum infections, came to the decision
that penicillin was Jess effective than
sodium sulfathiazole containing a vaso-
constricting agent. In this connection,
it should he noted, as pointed out hy
Florey et al, that the effect exerted by
penicillin  differs from that exerted by
the sulfonamide drugs on staphyvlococei
and streptococei in that it ig influenced
only to a minor degree by the number of
bacteria to be inhibited. Furthermore,
penicillin  administered locally  does not

prevent the invasion of secondary orga-
nisms.

Krauss expressed the opinion that the
topical use of penicillin present a definite
step forward in otorhinolaryngologic prac-
tice, although the results are not so
dramatic as those observed in fulminating
infections when the drug is employed
parenterally. Krauss states: * When the
Proetz displacement method is employed
or when direct instillation of the penicillin
19 possible the results in many of the
cases have been striking and appear to he
much more satisfactory than those with
any other form of treatment, including
the use of the sulfonamide drugs......When
topical administration is supplemented by
parenteral administration, the clinical
results are much more striking :  thig
would seem to represent the method of
choice.” Smith concurs in this view,

and from hix investigations elaims that a
combination  of  systamie administration
and local institlation of penicillin is botter
than  cither form of treatinent alone in
cases of maxiblary sinusitis,

The present tendency to depend exelu-
sively on the use of antibiotics or chemo-
therapeutic agents in the management of
nasal  sinusitis s highly objectionable,
It is well known that in many instances
acute sinusitis  clears up  spontaneously
nr with simple local measures like shrink-
age or lavage. It seoms doubtful, from
available reports, whether any Rpecial
irrigating  solution is  superior to the
commonly employed isotonje solution of
sodium chloride. Kven if penicillin golu-
tion possesses unusna) virtues ag a topical
agent, it i3 questionable whether it
remains in contact with the sinus mucosa
long enough to produce g favourable
effect.  Obviously in severe sinusitis the
systemic administration of penicillin is

more reliable and doubtiess the method
of choice,

Despite the controversial aspects of this
problem, most rhinologists have added
the wuse of antibotics or chemotherapy
to  the classical treatment of sinusitis,
With ‘penicillin, dosage and duration of
treatment are important factors.  Pre-
mature discontinuation of injections has
occasionally accounted  forp failure of
results.  Finally, we agree with DeBlois
t}}at in evaluating the antibacterial action
of penicillin topically applied in the ear,
nose and throat, the drug is not an
effective bactericidal agent in thig trget.

The Headache Problem. wn,,, D,
Fabricant, jf, D., E.E.N.T. Monthly Oct, '47.
Known to mankind since the dawn of
history, headache is a complaint so
common that remedies for it gre dispensed
in , the United States

| through siot
machines. It has peen estimated that
approximately one-h

alf of all patients who
seek medical advice or attention have
headache ag one  of their complaints.
The.men who have charge of the employ-
°08 Ih our large industries say that about
one-fourth of all of the absences of
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) adaches.
employeos are credited to . 'lll?gr()lgghew
Hendzi(:lw is a constant ¢ 1}& consult
physicians. Many patients twr:x(:! fail to
a physician for other symp 0-119 because
mention the presenco ol headac sannot  be
of rtheir firm belief that 1t ca

relieved.

isease.
Hoadache is a Sympt(’mi ?((l)zgczli)edmisa a
More often than not, let;isigns. Wiso
symptom that occurs withou B fforts
physicians direct their t.he.rape. of th
toward the cure or elimination o
disease process rather than fdtllrxzccayuses
the symptom itself. Many o e
of headaches are acute l“nesffz:ed e
either run their course or are dc AN
in a relatively short perlot (;dinarily
Headaches of this type do n(’l 0 to the
present any particular problem

physician.

Headache may be defined as .pam;insldig
the head. According. to Lewff’ici%,l s
divided into two types; supe o
deep. These show f:hf:'ferences in (;kin v
Superficial pain originates frodme o
mucous membranes, whllebl edpvessels.
originates from muscle or bloo e
Superficial pain is descr{bed iisﬁickening g
deep pain as boring, aching, sick Moét
disagreeable and continu t)y Most
important of alt(,l deeé)eaptal%ffret%?nmischief

salize  the ¢
z\:s'oith l:r(x’;“éegree of exactness, but may
be referred to a distance.

Innumerable classifications ha,vef hl:;egz
developed so as to gr(;rusp;rl\]: :ﬁﬁ:e;1?ide ad
i ious wa ;
:::}f:iénofv;ﬁg; One method,'for msltanic;ia_,
groups some 203 causes u_nder thrfee ct?gfml
cations mechanical, toxic .and fun: majoxz
Another classification establishes fou major
groups, the most commonly er}c?rix. red
headaches being of vascular t?nfgeve} fhe
second being associated wit fover and
septicemia ; in turn followed.by adactos
stemming from hypertensmn,d sinuses’
(hmbar pun(t',aure, dtkzﬁe I:a(;?ta'agnd ﬁna”y:
ts, teeth, an ; ]
:1}:: l.;:;fiaches which occ&x;el(;aaﬁig:qggligﬁ
ely those associa ,
:z;n;rzfnar{eritis. meningitis, sxéb%gra:n :j%(li'
subarachnoid hemorrhqges, anth' ediscus-
neuralgias and neqntxes. Inb I%ollowed.
sion no olassification will be
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Rather, some mention will be made of
some of the more likely types ot' hea.d-
aches actually or allegedly occuring in
clinical practice.

Allergy is not a common cause of heafl-
ache and represents only a minor role in
the etiology of migraine. The number
of individuals harassed by severe, re-
current, incapacitating.headache.s in which
allergy may be incriminated will not be
large. On the other hand, Foster an-
nedy, a prominent eastern neurologist
maintains that constipation is really the
most common cause of prolonged head-
ache.” "I have cured many headaches
by reducing water.mtake,. }16 asserts.
“The idea of ‘forcing fluids has been
a ritual for fifty years on this continent.
Every nurse says it in ]Jt_)r slesp. The
result is that patients think that by
taking 8, 10 or 12 glasges of water a day,
being nearer they think to cieanh_ness,
they may be nearer, too, to godliness.
By reducing fluids to 1 or 1-14 quarts a
day, one can frequently stop recurrent
severe headaches du’g to water balance
chronically disturbed.

lution may be different with
ot}?e}i-e pzotients whose headaches ocour
intermittently for mopths or years, with
much accompanying @stress and dxscOm-
fort. In many patients 'w1th chronic
headaches, medication is chiefly of walue
in relieving the discomfor‘t of the acute
attack, and it is only rpducmg the amount
of mental stress to which the patient is
subjected that the headaches can be
reduced in :frequency and severity ar_ld
often rendered easier to control by suit-
able medication when they do occur.
There are two principal modes of therapy
for such individuais: drug therapy and

psychotherapy.

chologic problems vary greatly

fr(;rl:e pl;stgent tg patient. In some they
may be largely the result of an unfavour-
able environmental situation which must
be changed for improvement to result.
In others, the difficulty is primarily in
- ipner life of the patient, with the

‘result that he cannot adjust adequately

the usual demands of his daily
fi‘gg.n tIon tlfe absence of all organic disease,
it may be said that headaclgas often
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develop as an expression of disturbances
in the emotional sphere or of a psyeho-
neurotic state.

Rhinologista know by experionce thut
the localization of pain ussociated with
sinus disease i3 poor. Nasal headaches
usually appear during the day and very
seldom at night. Pain, as a rule, ig
usually asscciated with acute or subacute
sinus infection. In most instances, the
pain is of a dull, aching quality, seldom
associated with  nausea or vomiting,
Headaches, are intensified by conditiong
which increase mucosal swelling such ag
anxiety and resentment, menstruation,
cold air, sexual excitement, or the effects
of alcohol. On those occasions when
headache presents itself as a symptom in
chronic sinusitis, the headache iy of a
low order of intensity,

Headache associated with varions ocu-
lar disorders has long been recognized
ag a clinical entity. Errors of refraction,
muscle imbalances and- glaucoma are
universally described as causing head-
ache. Headache usually starts around
and over the eyes and subsequently radi-
ates to the occiput and back of the head.
Patients with increased intraocular tension
or pressure describe a sharp pain which
at firet remains localized in the eyeball,
then extends in an aching fashion along
the rim of the orbit and finally through-
out most of the area supplied by the
opthalmic division of the trigeminal nerve.

Many patients complain of tightness
and pain in the back of the head and
neck. Tenderness throughout the trapezius
muscles is commonly associated with
these complaints and is most intense
along the top of the shoulders and in the
upper neck. " Another common complaint
is that of pain, pressure or paresthesia
over the vertex of the head, Noxious
stimuli from any part of the head may
lead to sustained contraction of the head

VIhe Miscelluny

and neck museloa. This sustained  musclo
contraction gives rise secondarily, to pain
in the shoulders, neek  and head.  Re-
assurance, hedrost, heat, massigro, stroteh-
ing of the neck and oceipital  muscles,
hy extensian apparatus  or  moderately
strong counter  traction through  woights
and pulleys, acetylsalicylic  acid  and
phenobarbital reduce the intensity of such
headaches or completely reliove them,.

Regardless of the mochanism  of their
production, mitd headnclhos are mitigated
or completely relieved by acotylsalicylic
acid.  On the other hand, headaches of
moderate intensity are partiully or comp-
letely relieved by codeine. In general,
analgesics may be given repeatedly for
short periods, but obviousiy therapeutic
interest must be difected to the under-
lying cause of pain.  Raroly if ever,
should  morphine be administered  to
patients with brain tumor associated with
increased  intracranial pressure  or to
patients  with vascular or muscle head-
aches that are sustained for long periods
or that are recurrent. Fortunately, the
headache of brain tumor is seldom 8o
intense as to require opiates,

The dungor of patent headache modicines
and the danger of self-medication cannot
be over emphasized. Reliable estimates
indicate that nearly 200 different * cures "

availablo to the goneral public
bromides. Chronic

accompanied by

follow self-medic

rations. Thig condition ix 5

cause of admission to psychiatric hospitals.

Other Preparations  contain ingredionts
dyscrasias and which

which cangg blood
lead to drug addiction, An enlightened
al profession has nearly

and aroused medic:
driven aminopyrine from tho market.

al N I
The sume rvaction to other harmful head-
ache preparations is long overdue.

contain
bromide intoxication

mania and delirium can
ation with bromide prepa-

' frequent

G.J. G

.nesting
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ASSOCIATION NOTES

NEGAPATAM BRANCH

President : Dr. M. Sf}n,}gﬁzvi r%?gi‘.
Vice-President : Dr. 4. Y.

N A 11
Veretary : Capt. 5.8, C
:}j‘( I:S'i(:a// and Treasurer :

The monthly meeting of gloevtalfggs
associntion was held %t the t{ 0 fhow
pital, Negapatam on bat_urday ;f Sth
Fob.,’48 undurlgho DI\I;FS%GHBCYS o

\] - 20, . : . .
g&rgtggg,loov%n 1Radhaknshnzm stood
“Toat ‘

ont of the

: the commencoment :
mgfgﬁg the association movp§4 le ;tes}oa
lution mourning the death of ad} o
Gandhi as ¢ This association Ga@gghi
mourns for the loss of Mahz:;gna Gandh
who was tho father of In _umI ation
and an incarnation of God in t&ga g rh
of Ahimsa”. Passed all standing
silence for 2 minutes. -

:i’he circulars of the Ceptrgl Aisomge
tion regarding the subscription Bowa
paid through the Provincial Bra

ariar.

Dr. T. 8. Varadhachary.

were read to the members. The appeal
regarding the contribution towards the
Refugee Doctors Benevolant Fund was
read at the meeting and the dog:toz‘s
were requested to contribute their might,
not less than Rs. 10.

- A detailed talk was given by .Dr;
V. D. Rajan about * Lenticular Opacity’
and the same was supplesnenj;ed by
Doctor Rama Rao and Dr. Chariar,

General discussion took place regar-
ding the issue of vaccination and inno-
culation certificates and it was decxdqd
to convence another meeting to consi-
der the various aspects.

ith a vote of thanks from chaiz: to
thzv}iost and the speakers, the meeting
came to a close.

RAMNAD BRANCH

President : Lit. Col. B'/[I‘ % lggri}tlssarathy.
Vice-President : Dr. T. 5. dShetly.
’ SIf('Zch; 12:( Yt’reasur@r . Dr. T. Sundaresan.

inagural meeting of the Ramn‘a}d
Br(g};g}:p:tg the Indian Medical ’Assi)I(’:m};
tion was held at t}le Raja: ; 1§]
School, Sivaganga on %14—%8 g o é)t'ty'
under the Presidency of Dr. L5 Captf
Viee-President of the Association.
S. V. Joseph was the host. |

Before commencing the dehbex;igx\rr)é](i
a resolution of condolence wa'il oved
from the Chair oun the donth, o
Mahathmaji and all the mem Erof ood
silent for 2 minutes as a mar
pect to the revered soul.

1
minutes of the last annual
e ug;as read and adopted, Dr.

Shetty, desired that in view of the

ir t from service of Dr. Venl;ata-
f}?xgi;r?f I}who was e_lected as president
at the annual meeting, Lt Col. M. A.
Parthasarathy, F.R.C.S, be_elected as
president for the year. This was un-
animously approved.

now on, the newly elected
pritig?nt tock the chair and conducted
the meeting. Capt. S. V. Joseph
delivered an interesting lgcturga on
« DIAGNOSTICS OF PAIN", Discus-
sions followed in'which several members

took part.
The meeting terminated after vote

nks to the host Capt. S. V. Joseph
-Zfﬁh?he authorities of the school.
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(The Miscellany

TRICHINOPOLY BRANCH

The 18th annual meeting of the
above association was held at 4 P.M.
on Sunday the 13th Febo 1948 when 60
members were present. Dr. P, AL S,
Raghavan presided.

The President in his opening remarks
explained that the annual meeting
fixed for the 3lst Jan. could not he
held on that day due to the tragic
demise of the World's greatest man,
and father of the Indian Nation,
Mahatma Gandhi, but is beoing held
to-day. At his request, Dr. M. Balam-
mal sang Ragupathy Raghava Rajaram,
Mrs. K. I Vythilingam of Vellore,
read a prayer and Master Natarajan
sang a song on Rama. The following
resolution was moved from the chair
and passed, all standing in silence for
two minutes,

“This association deeply mourns the
demise of Mahatma Gandhi, the apostle
of Truth, Non-Violence and Lave, who
baffled doctors and defied death many
times but died a martyr for the princi-
ples which he preached and practised
all his life.”

Dr. V. Enok, the Secretary then
presented the annual report and audited
statement of accounts.

The report shows all round activity
through the year and mentioned about
the participation of some of the mem-
bers in Public Health activity such as
innoculation, against Cholera and
Plague and Dist. Health participation
Leprosy Councils and Radio Talks and
also mentioned about the active part
taken by some members in running the
Rajaji  Tuberculosis Sanatorium at
Trichinopoly. A notable future wag
the revival of the ¢ Miscellany ' under
the auspices of the Provincial Branch
and the starting of a Study Circle and
Reading Room. The report wds adop-
ted,

The President then suggested that
the convention of elocting the [Presi-
dent and  Vice-President unanimously
on the floor of the house be continued
and it was accepted. The President pro-
posed that Dr. T. N. Subramaniyan
L.M.S,, one of the oldest members of the
association be elected as the President
for the coming year and this was unani-
mously accopted.  Dr. R. Kalamegham
proposed that Dr, Joseph Gnanadickam
be elected as the Vice-Fresident and
this was also unanimously accepted.
Ballot was taken for the other office-
hearers, which resulted as follows:—

Dr. P. V. Sundaram, B.Sc., M.B.B.S.,
Secretary.
Dr. C. R. Chary, B.A., M.B.B.S., D.M.R.
Treusurer.
Committee Members :

Dr. P. A. S. Raghavan, Z.M.R.E.
» T. V. Srinivasan, M.B.B.S.

» L. V. Sundaram, D.M.S.

v V. Enok, M.B.B.S.

» R. Ganesan, M.B.B.S.

Provincial Council :

Dr. P. A. 8. Raghavan, ZM.R.E.
» G. Joseph Gnanadickam, L.M.1"
s P. V. Sundm-am,'}z.Sc., M.B.B.S.

Central Council -

Dr. P. A. 8. Raghavan, 2.M.R.3.
» P. V. Sundaram, B.Sc., M.B.B.S.

Dr. T. S. Balasubramaniya Iyer then

moved the following resolutions which
were. unanimously accepted : -

“ Resolved that g Building ¢ it-
tee consisting of the followin; 3(1/10;:1'1?6::8
be formed, to make an early beginning for
putting up a habitation of the associa-
tion ':—The President, the Secrotary
tThe l‘reasulrer,}Dr. R. Kalamegham, Dr.

- O, Balasubraman;

P. AL S, Raghavan.”nm {yor and " Dr.

lic attention to the

Yebruary 1945)
- 8 JoVern-
“The association rc(lues,tb'tzl%bowines
nent  to  cexempt m(‘dl(‘? ‘birit from
sontaining less than 30;1 %itﬁgn Act, as
he operation of the I TO‘,‘I‘ of inconve-
t iy causing a good fiti(f‘ibing doctors
rence to both the prescl

. "
wnd the patients

vorn-

“ The association reqqeiti:(lile (1\}/1(; dical

nent  to p@,rn]it, Regls :tock Of upto
Practitioners to keep &

nirit ¢ 1h.
I gallon of my thilated spirit an

X <ional
f Rectitied spirit for their professiona

80,

! i by Prof. Grajjar

o Toa Party given ) f. Guliar
Phﬁ:‘rtl&l:w(:uticals Ltd., t(?(i’dlvrlnm;%tia he-
ring  commence at M.

' . v chair. In
Oboaniyan in o the chall.
I. N. Subramaniyat Subramaniyan

his ing remarks Dr- . alacti him
th?u(l)l?(?clll tli,o members for b}r%bml?f was
as the President andvﬂ;.ogf? Raghavan
stepping into the shoes 0 t'l e associa-
who had done 80 much for le utation
tion and had an all Indlahcfpgd to do
in the medical world, he with the
his best for the assocxatlorl:lbers.
co-operation of all the me

and Dr. C. R.

ol. R. K. Chettur and. o R,

iII':xt{chgadmn domonstrated 2 (t;?]a;e; of

stab wound abdomen whore though
the oxtornal wound wa‘bbne%/llligsé‘ A,

gut was perforated, and Ii;”of A

Verghese read case repox: o e

of CQervical Fibroid, operd

hospital.

, . |
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he request of the President,
DrétRz::;havmﬁ introduced Mrs. K. I.
Vythilingam of Vellore the Vice-pre-
sident of the South Indian Provincial
Branch as an interested worker of the
Association, who attqnde(} the three
Medical Conferences in South India,
and as one who takes a keen interest in
the Vellore Branch. That she was an
erudite scholar was borne out by tl_le
fact that qualifying as a Licentiate in
1928, who took the degree in 1935 and
the Doctorate in 1945 and was now
working as an Associate Professor in
the Medical College at Vellore. He
then requested her to deliver her lecture
on Cirrhosis of the Liver. Dr. V)t'thl-'
lingam then read an interesting paper
on the subject dealing with the etiology,
Jathology, signs, symptoms and treat-
11en’s of the disease. This was followed
1}; an interesting discussion in which
myany members partlc}pated.. (Tlﬁe
Lecture will be published in the
¢ Miscellany.’)

: s then an interesting film
13‘\};6(1)3 E}v2s-Air Analgesia and Closed
%?rcuit Anaesthesia by ~the Indian
e en and Acetylene Co. Ltd., and
Technicolour Sound Film on Folvite
by Lederle Laboratories, both being
yo'ected by Mr. Satagopan of the
gré Radio Co., Trichinopoly.

; vote of thanks to authdrit@es of
l Wﬁf:élth Heber High School, th_e host,
;;31 lecturer, the meeting term‘mated.

.
asdm————

ALCOHOL

Has Alcohol Medicinal Prtospecx)';metsh.e
One of the stock mgrgumte:;y\nat of the
Critics of Prohibition 18 hat o et
has medicinal properties. vt
sing that this argument 18 continued
to bo advanced seriously ©ove i
the theory of alcohol poa:issod i
cinal properties W88 1; odod 26
early ag 1785. Dr. 'Benjamux) Rush of
Philadelphia was the first

‘ment to

dangers of alcohol

. i hlet published in
in oi8 ?};féf the \merican Medical As-
L785. - made an authoritative state-
sociatio the effect that alcohol 'htad

: ici roperties nor nutri-
n'eltherlurge%\(ill'rilsé fhel’)owentieth century
tiye v& ed' medical researches have gone
ad‘{ﬁ?f in this direction and have shown -
f;g;clusively that. alcehol and other

‘marcotics have not only have no medi-

cinal value but are dangerous tb health,

L
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The latest authoritative pronouncement
has been made by the Bhore Committeo
constituted by the Government of [ndia
in 1943 for making a health survey
of this country and formulating reme-
dial measures,  The Committee  has
made five points which may be tabula-
ted thus:-

1. The main action of aleohol is on
the nerve system. 1t never stimulates,

2. In very small doses it has a seda-
tive effect. 1t produces a sense, of ob-
liviousness in the vietin.

3. As food it requires no  digestion
before it is absorbed into the blood. [
has little vale as a sourco of cnergy

(‘T/l(' M{is('('[l(m]/

because of its harmful effects on the
higher nerve  systemr. Unlike other
foods it cannot be stored on the bhody
and drawn wp as required,

L In medieal treatment  alcoho)
sorves but a fimited purpose.  The moe-
dical view of aleohol has changed quite
radically in recent  times. “Today
medical scicnee s of one mind  that
aleohol is often harmutul in the routine
treatment of disease ™,

- Longivity is also affected by the

habitual use of aleohol. The mortality
surveys conducted in America as well
as insurance records bear out this point.

(Madras Information, 15, Jan. ‘48)

Guru Medicines

for Children

60 Years' Fame and Name

Experience of 3 Generations

GURU HEALTH PILLS
GURU KASTURI KARU PILLS
GURU KOROJANALI PILLS
GURU DIORRHCEA CURE

: . For CHILDREN

W

//

URAM 55
RICRINOPOLY.

5. GURU ZEEMA OINTMENT

6. GURU MILK SALTS

7. GURU NEEM THYLAM

8. GURU K. DROPS
Cough

9. GURU CHILDREN TONIC

for Whooping

Dr. A. MATHURAM Sons,

Trichinopo]y, S. .
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Wo gratefully acknowle
A sum of Rs. 1010/- has beeb
a sum of Rs. 394 - romitted

bo sent in due course.
do so early.

Madras.
Col. S, L. Bhatia
Dr. Mrs. M. John

Dr. Mrs. K. C. Ganapathy

Dr. Mys. V, Barotto
Other Doctors below

Malabar.
Dr. T. Balakrishnan
Dr. N. Achuthan
Dr. P. Balaram
Dr. (3. . Rodrigues
Dr. K." Sitaraman
Major M. V. Sarma
Dr. v. I. Raman
Dr. A, Narayanaswamy
Capt. (;. S. Rao
D"-p P. Govinda Menon

Dr. A. Govindankutty Nair

Dr. C. K. Menon
Dr. B. Gopala Menon
Dr. C. G. Menon
Dr, v. V. Janaki

North Arcot.
Dr. Narayanaswamy
Nilgiris.
Col. A. J. D'Souza
Lt. Col. H. C. Halge
Mr. N. Veerai’?ﬂghﬂf{‘z’“
ajor P, F. Fana
Dr. . Thimma Reddy
Dr. A. Achuthan
Dr. 1. G. K. Menon .
Lt. H. Maurice
Dr. N. Krishnan
Dr. T. 3. Mathews
Dr. N, M. Krishnan
Dr. T. C, Kumaran

Dr. K. Venkataramana Rao

Cuapt, V. Govind

ajor T. D. Jeevarathnam
r. V. Ramalingaswamy
Capt. A, M. Francis

Dr, Mrs, H. B. Francis
. 8. Narayanaswamy

\

« REFUGEE DOCTORS RELIEF FUND”

int of the donations from thg follmgvi_ng —
dgeerl;fic&g()i to the Central Office, in addition to
. rthe Ramnad branch directly. The balance will
« who have not yet contributed are requested to

Surgeon-General
Govt. Victoria C & G Hospxtgl

1
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10
10
10
10
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Dr. T. S. Dakshinamoorthy
Dr. P. R. Ramachandran
Dr. My, S, Mathew

Japt., N. Vanchinathan
Capt. J. ¥, Satwr

Dr. Lydia Hevlutsen

br. V. N. Patwardhan

Lt. Col. C. 11 P Allen
Dr. H. C. Berte

Dr. K. P. 8. Nambiar

Dr. Miss. H, K. N. Shastry
Capt. C. N. Narayanan
Dr. P. V. Ananthanavayanan
Dr. Miss C. Mathew

Dr. C. H. Sivaraman (Non Member)
Capt. P. K. Joseph

Ramnad Dist.

Cloonoor

Ty
Qotacamund
Kullakamby
Wellington
Kotaeir
‘Nutrition Res, Jaho

Coonoor

1y (3

Dr. A. Sathar Kandiramanickam
Dr. T. A, Mangalam Pillai Valayappatti
Dr. M. V. Perumal Rajapalayam
Dr. L. Devasirvadam Manamadura
Dr. B. 8 Swaminathan Kothamangalam
Dr. A. Jabbar Karaikudi
Dr. V. Ramakrishnan Manamadura
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K. RaMA RAO,

LIVOSAN

(ARJECTIBLE).

& total extract of liver
tn & tughtv concentrat-
ed and punfied state,
tonserving the;.
actve constityents O
Yvey including vitamun

Patronized for 118
exceptional potency

Mpiitary and Mission
Hagpitals and thous-
ands of doctors. 2 €€
of Livosan is equival-
ent o 1000 grams of
tregh Lver taken orally
and absorbed.

$uppliea  t cc ond ‘. e
Smpoyles ond (4 €€ TV
tapperes phisls.

THr ANDHRA P

o “FORTE” awjecrmre:

Anti-anzemic principle
isolated in pure state

CEUTICAL WORKS. L

R

HARMA

by methods of Dakin
and West; issued in
2 cc ampoules; three
times stronger than
ordinary Livosan in-
jectible, but made
ahsolutely painless
by a special process. -
1 to 2 injections suffi-
cient to restore the
blood picture in very
severe cases of Ansa-
mia. Safe. convenient
and economical both
for the doctor and the
patient, N

*.
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Magnesium Trisificate Sara, a valuable antacid, Is the
principal ingredient of Silma. Its strong antiseptic
powers protect ulcer bases from destructive digese
tion. ft does not render stomach contents  alkaline and
no gastro-intestinal  symptoms are ever produced by it.

It does  not cause constipation and diarrhoea,

tndications: Silma effectively cures indigestion,  toning up
the digestive system. Itis  recommended in all cases
of hyperacidity and  is specially indicated for the relief of
pain in gastric and duodenal uicers.

Dosage: Two to four tablets or two to four
grams of the powder st bedtime.

Detalled Literature and.Free Samples an request.

The magnesium trisilicate Sara used in Silma conforms to
the standards of the U.S.P. and British Pharmacopeia Add

endum and Is manufactured in India by Sarabhal Chemi»
t

eafs  (Fine Chemicals Division.)

1 SARABHAI CHEMICALS
(Phsrmacentical Divislon) ]
Sarva_ barees” ‘Ahmolnbtl :
3G (Med) 3 !




ODDS & ENDS

A siek taan's disense s often himscelf.

»
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« % o« %

Some etmminoid aecidents make the eiare worse than the disease.

B
" [
LY L X %

flectrolysis s w rathee tediows and wneomfortable method  of removing
supeclluons hadr, bt i s the safexCandsarest method so far as havmlessness
and permanence aye coneerned.

. * »
% . *

(Virls react more violently to stresses and strins than boyvs, but they
relax and recover more guickly. This difterenes, acrording to Dr. Sentag of
Ohio, probably explainsg why men ave more prone o have gastrie valeers {han
Warey,

*

+
»
-
% ¥ e . * *

. . . N s o ARSI T r
By oan operation of anastumosis of the vas delerrens surgeoms im CGlevpmangy
are frving to ake fertile again, those ctopitized by the Nazis

»*
13 S
* % * *

Pois geadundly being readised in the West that the oonepral  practioner.
compared (o the speeinhst, is over worked, amderpiid and under vated  and
elforts are being taken 1o better his caondition.

»*
>
“
»
o . * »*

M N 3 ! . Yy f \‘ "
. With ananesthesia beeoming more and move @ s eality, the anaesthetist
N futnpe, is to be ealled 1he annesthesiologist,

» N *
v o . % *

According to n pharmacist, the chemirnls in o the human hody once
vabhied nt e P, ave now worth £ 7, 18 9d
]

» *
L oW * *

The live Jeading causes of death in US.A, are now aceidentsy heart
Hscare, cancer, corohral haemorthage and nephritis. Provions to the advent ol
» c g . . . . .
Penieithin and Sulfn dengs. pnewmonia was topping the Hist.

- * ’P‘
. % P »

Medico {exaspernted): @ Ol what <houll T oeive (o impart o Kiss onoyour
lovely Vipsy”

e elneemate s < Cliloroform.”

L3 » *
L »

. B
; “Your present doctor is o oanionteligent, capable and well read man,
Follow his adviee ™ said a physician keen on medieal etiguette,

- “Chut how is it doctor, the other doctar says you are @ rotton, ignorant,
meapnble quack.”

The physicinn conlda’t bear further. 1 am sure we hoth are wrong "’
he voplied,

l’l 'r‘ﬁ *.‘

Friend 1o medical sales ageid = Yow ave going down 1a health  vevery
day. You know all doctors. Why don't you consult ane?”

Lales agent : - You didn't know my difficulty, sir, the moment a doctor
sees my face, he avoids e and tries to disappear, fearing 1 have come anmy
opaganda business.”

(S R 'n‘
: Kye Swrgeon :—* Heve is your medicine.  Apply  two drope of this in
;'both eyes, three times a day.”

Latient :—* Is it bhefore or after meals, doctor?™

St
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RESO-LIVE

(A proteolysed Liver Tonic with
Vit. B. complex)

After extensive clinical  (rials
introducing to the Maedieal Profission
LIVER, o Drofeolysed Liver-Stomach- Yenst
Tonic withh fron, Glgceraphosphates,  and
Vitamin B Compler. Bven in cas s whepe
the causative factors of the Anaemin counld
not he correctly dingnosed RESO-LIVIEIR has
given excellent resulis and  the
response has been vapid,

Wo nre
s O)-

Retieatoeyie

RESO-LIVER is indieated inoall t
Anaemias ncluding Tropieal, |
Macroeytic, Hyperchromic and  Uregnaney
Anaemias. In all conditions of Malunutriton,
Worm Infections, Metadlic Poisoning, Sprive,
Anaemias associated with Beriboris Pellagra ote, and Convidescenee  after  acufe
illness;, RESO-LIVER gives the desived effect within o week aftor s vse.

One of the =everal
paticnts says:

vpes of
Yornetons,

Doctors recubarly preseribing RESO-LINV IR 1o s

“Tam verv glad 1o et vou kuow the reault of vour product the RESO-
LIVER which T have tried on one male aced about 37, His blood

examined before giving vour peoduet, After giving one Botde of RESO-
LIVER, his blood was examined agoin, T am giad to et you know that
the result was wonderful,  There ix an improvement of 237 L The
was not undoer any other medical or
the treatmant.

wns

Parttent
injection treatment during or hetore

[am glad 1o lot you know that the product ™ RESO-LIVER T
19 as gooild as any other foreign preparations,

Yours Stneerely,
MANUFACTURD Yy
SOUTHERN RESEARCH LABORATORY,
MANURFACTURING CHIEMINTS,
MADURA
Sole Distribudors:

SP. M. MEDICAL MART,
5 BART CHITRAT STREY,
MADURA.
Edited and l’-uhlislu'rl by Dr. Po AL S, Raéh;w:\n, / MR, ‘\V'irlm:l,) ']‘rmA):iknrl:nni,b 'l:rit‘lli-r‘l();«»l\',
and Printed at SU Josepl’s Todustrial School Uress, Trichy -0 11 No. Ty, 1.- 1945 '
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worn oy tract bnfection, staphsiococcal infecrionyand zas gragreny ftis an effecnve

at present available for the troatment of pr
cab and baemolytic streprococcal 4 '

R

OF INDHAN ARG LSSOCIATION

THIAZAMIDE

YRADLE MARN
LR A YA T 00

Suiphathiazote 15 one of the mott aoive of the sulphonamide
pmococct! meaingocaccal,

Lrisn

v ds the suipbonanud

fhenorherapeutic sgent i 3cute baciltary ¢ oentery and in chencroid

TUPPLIES . Tablets of 050 G Al available i paste. eye cintment  and

Powier,

SOWUTHIAZOLE brand nestial sohuble suiphathiazole  derlvative is recom-

miended when

parenreral adminstzanon o indicated.

fre oxrulaicucs o Sosale b o S Ut prote ted i
e Pioa sehle s L850 ) 1 ‘u/ B Baire vt oS me currespnind

Loy Ratenes ety Srter i airend

Magufactured by

MAY & BAKER LTD.

FSTRIRI T8y & A AY 4 HAAKER inNDI1IA) LTo,

WTH INDIAN BRANCH

of chorce for e treataent of
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MADRAS SHOP ASSISTANTS ACT

We i o I ’
e mlad 1o noge it thee tien, b cornnpised ln’-[-ﬂldl](?llﬂ)
ot of the o envia _ H Coved e o g e e Xeing 1 the
v o) CprOvisions of the Ve Stoom oo foeblishoents Ac
OWINE clisgen 1) extubiishing, n ‘
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Advocitie .
Doctors (:"w,h.\ Clheanticrs, doeto COU T (oo, dispensries ‘.‘uzn‘h"d It
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O Hig rotns, Ny i ! | i
. <l . Voo ifntions
“Hdi“)““‘ e Ly ll\‘:!— =, [REER] 1”111 H(,\“
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Fhe (,;()\'('[‘“]n“ _\',(‘(‘t.i(‘“ 41

o nt tiave o
tNotiee ot g AN ! ln»riods.
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Dr. EDWARD PAUL MATHURAM

We congratulate
CHAIRMAN of the T
doctor to

clection a®
is the first

Munici pality

our colleague Dr. Mathuram on his

e elected RICHINOPOLY Municipartry. He
e as Chairman of e Trivhinopoly

since itg ip ception.

Tho . . } . :

difficult toui}; the powers of Local Bodies qre limited and 1t nng}.ﬁ b Non SPECIﬁC lmmune Therapy

we hope th Ty along with him o hetrogenous class of councillors | to 2 cc. OPSODIN subcutaneously or intramus-

: at Dr, Mathur, : - ren ot . T gervice an ; cularly in fevers of .obscure etiology and all
energy of youth woul am, with his zeal for public &€ towD : infectious diseases like influenza, pneumonia, :
¥ reducing the('J uld be aple to do at least some good to t,hc' he tonsillitis, etc. brings down the temperature 3
conditi ust menace which iz 4 cans C Viconce. by inmmvmgt : rapidly and cuts short the course of t.he disease ‘

ton of the roads, iy 15 canse of disease, by jrainage: by stimulating the natural defensive fbrces

VHIPTOVe the slums, and water supply and dra of the body. ‘

The YQQr j
profession shoulg be 2 out of 4 majo¥

Mlmi(:ip'xl hodi . proud of the fact that o
e )()(ilQS lLe. . i ’ e tae K L. : . have
elected doctors as M. Madras, Coimbatore and  Trichinopoly: ’
oS as Mavor ang Chairmen
—— :
by ,erANTED a qualified compounder. - § CHEMICAL, INDUSTRIAL & PHARMACEUTICAL LABORATORIES Ltd.
Do 4y ‘and allowances total Rs. 50 - p.. \ BOMBAY—8. T .
octors who could ; ' ‘ '
uld recommend one will kindly address NN s ; g
7 85 A ] | "
clo

The Maneging Fduor
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TABLETS

ALEMBIC tablets conform P

to the standards laid downA
in the B. P. Add. VH| in
respect of uniformity of

weight and disintegration.

Rlyon

ALEMBIC CHEMICAL WORKS 0. LT, v

&
AL 355 N

ALGALZIUM — 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
assimifable 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 containing 18% 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 thecbro-
Mmine, aminophyllin, iodocaffeine and phe-
nobarbitone, :

(FOR CIRCULATION AMONGST MEMBERS ONLY)
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BY

N.S. NARASIMHA IYER, F.R.CS.,
Surgeon, General Hogpital, Madras.

' i ' bstruction at
Operations for peptic ulcer are com- ‘m'll they developed o
monp inatzill the di%tricts of South Ir}ld}la elght’?‘?ﬁa Szndaleriozvte;lt&algoc‘)]pg%?teoc%
includi the Deccan plateau. The on. ] f
occurrerrz%e of peptic ulcer in the popu- as hangover cgmses of congemtgl l;y;t).e:e
lation of South [ndia has been noticed trop_hlc pylouc stenosis. }[])e atg
froin time immemorial. - Yet the {indmgl(tild' nor’;1 re\gaibr]ﬁ (?ariy ﬁgﬁefpath:';
inc ic ulcer in the popu- logy. is my :
latcifrssn cgfo%ﬁz?;ﬁ U. P., Bengal and ~many cases of duodenal ulcerlg)eg13
ombay is reported to be very little. in a much younger age 9.13:) . arll_‘
* A surgeon of Madras who had consi- that most cases are _seenh wi c%mpnld
derable experience of peptic ulcer when cations and distress in ¢ 1e secon 3011
in Bengal reported on its rarity there. third decade. A careful examinati
8 of school going poplul%txon gmthl these
Surgt ialists of the Indian . ideas in mind will be of vawe 1inl
am;l;glllc;a‘i}e i%?c(:zd that perforfation of arresting the progress of the disease.
the er was by far very . _
comrgggd:r?xii;glsléctbe soldiers and perso- The et}olog}cald' factors havte. ;)e;%;
- nal of South Indian units than from enquired into in different (}zloup (11'19%'1 fc
the other parts of India both in the the past three decades with inde mel
base hospitals and front line hospitals. fczonclusmns as to their relative impor
ance,
Whi s is the experience here, it’ . '
is colrgigo?llsmlgwledge pthat 107, of the No one professmnkor 1abou11{' is ex&ppt‘
adult population of any European or from the disease. Any Wm’; }nvto ing
merican country at some time suffer stress and strain is a great t?lq, or 1111.‘
from the disease and of this nearly the causation of the disease; the 1%regza.l
807 are men. Cases are recorded incidence amongst the poor agnc\i \ga
all’ over the world in infancy and classes of our cgmmpmt% who ee;. 8
childhood. Annuslly about four cases calm placid life is difficult to exp a&n.
ofduodenal obstruction in boys 12-16 - Exacerbations of the disease occur gn.ex_‘
k come* to the hospital indicating that conditions _qf nervous stress ant mf
s there may be more cases of duodenéxl cxiiaﬁed %§§§§13¥'th£§gc?§f§t ngotﬁe;i gch)e
ulcer j is age period and that the allihe straid Ol wit!
ulcer }brtlag)icrtll;sat ganpearly age. In two meal a day rgn‘&%prolm}ge:l houb?a of
instances, I was able to follow up starvation 18 & cprm%on actor. Many
these youngsters from the age of nine varieties of tr‘aumata)are common, as,

i



2 PEPTIC ULCER IN SOUTIT INDIA

(o) Physical improperly  cooked food
and uncooked food. (h) Chemieal, habi-
tual use of many strong medicines ag
quinine on empty stomach, salicylates,
aspirin, mercurials and arsenic in indi-
genous medicine.

3. The great nutritional deficiency
of the population. Many patients with
peptic ulcer have low serum protein
values; whether this is cause or effect
is difficult to say probably it is the
latter.  Along with low scrum protein
values, the population is living in a
dangerously low vitamin level. Same
diet consist entirely "of carbobydyates.

4. In addition to this there is alurge
incidence of ankylostome and othoer
helmintbic infections, and amoebic aud
bacillary dysentery affections. They are
all imperfectly treated and they leave
behind ecomplications.

3. Within the past six years it has
become increasingly common to meet
with mesenteric lymphadinitis in nearly
907, of cases of ubdowminal operations in
the hospital. This lymphadinitis occurs
from duodeno-jejunal junction at the
root of the mesentery; the glands are
of varying size, and vascularity ;they ave
met with in cases of pain simulating
appendicitis, acute appendicitis and in
other abdominal conditions. They are
often associated with respiratory catt-
arh. The histclogical examination cgf
these lymph nodes do not show any-
thing except sinus cattarh, culture of
the gland is sterile; these enlarged
mesenteric glands alone are capable of
producing abdominal pain; they may
‘become inflamed and the small gut
may become adherent leading to compli-
cations of obstruction. Whether these
mesenteric enlarged glands have got
anything to do with the causation of
duodenal ulcer is very difficult to say.

Careful observers Jike, Pribram have -

concluded that this lymph stusis ma
I_ead to Cirrhoris of iy
liver is often an ingtf

} T'he Afixrfu{/uﬂ{/

thege poptic uleer eases. One cause of
death is the cirrhotic liver and very
minimum  of surgery is indicated 10
these cases.

Tobaceo chewing  or  smoking 1&]1
uniformly  considered as detrimentd
to an uleer patient, many paticents

recording their exacerbations after the

reuse of smoking habit which they
had abandoned for some time. Nico-
tine paralyses the synapses, of the
sympathetic nervous system and exces-
sive use of tobacco is bad. Whatever
we wish to believe, we can find
evidence in experimental work to prove
our theory : ulcors have been produced
by dividing the vagii and cured by divi-
ding the vagii, they have been produced
by ligating the gastric vessels and
cured by ligating the same: they have
been produced by transplanting patches
of jejunum ta the stomach wall and
cured by jejusal  fransplants. The
many factors which seemed to play a
part have been mentioned. The one
constant factor on which there is
unanimity is that of acid. Finsterer's
hypothesis was “ whore there is no
acid there is no ulcer™ peptic ulcer is
common when acid is high, rare where
it is low and unknown where it is
absent. Though acid is associated
with uleer, it is not the cause. Most
healthy men and women in the prime
of life have a high acid level, but
very few have ulcer. Bven whon they
are {it their acid is high but they do
not get ulcers. :

It is the keen alert, sensitive man
who is constantly driving himself who
sutfers  from duodenal wlcer. 'The
stimulation of inter brain and the
occurence of peptic ulcer, the common
occurence of duodenal ulcer in thyro-
toxic patients led to the realisation

of the influence of the mind and' psy-.

chologiual factors in the causation of
the discase,

ntly Woltf and Wolff Have

Mareh 14548}

1944) on a patient”with a large and
brolapscd  gastrostomy through which
the respouses of the stomach could be
mtimately observed. The gastric mu-
cosa varies in colour from a faing
ypllowish pink {o an intense cardinal
red or the whole range of Tallquist

haemoglobin seale. During the resting

stage the stomach is pale and quict,
and acid s socreted in small amount.

Colour, vate of secretion, and motor .

activity gencrally run parallel and all
Increase in preparation for eating at
the mention of appetising food. The
layer of mucus on tho surface of the
stomach iy of great importance in
affording protection from the corrosive
action of the gastric juice. The normal
Badtric mucosa dovs 1ot respond o
Irritation or stimulatiod with pain:
the only pains which can be induced
are the pain of hveartburn, which is
due to irritation of the lower end
of the ocsophagus by acid juice or

Similar stimulii and the pain of dis-

tension or strong contraction of the
Musculature.  When the mucosa is
congested and inflamed, intense pain
Occurs on the application of the usual
stimulii and engorgement also lowers
the -threshiold for muscle pain. The
response of the stomach 1o drugs and
Other ' stimulii is much affected by
the emotional stimulation. . Sadness,

discouragement, and self reproach

Were associated with prolonged pallor
of the (gastric mucosa, hyposecretion
and hypomotility, anorexia and slight
Nausea weve also observed. With
Tesentment and hostility, the mucous
Mmembrane was turgid, engorged and

Tedder than usual, the gastric secretion

Was much increased, and vigorous
Contraction occurred. Prolonged anxiety
and emotional tension were accompa-

thied by spstained hyperfunction of

the. stomach, which persisted during
Sleep ; these phenomena occur during
times of emotional coaflict in peptic

“vicer,  The appearance of hyperfunc-

PRPTIC ULCER IN SOUTH INDIA 3

red, sucenlent and the slightest trauma
or even vigorous contraction of the
stomach results in appearance of red
haemorrhagic spots. or erosions. If
hypersecretion  continues and  the
mucous protection of the surface is
diminished, erosions may develop into
chronic uleers. Au inflamed area isin
itself a stimulus for hypersecretion.

As animals do not develop peptic
uleer it is difficult to prove any of the
theories,

The fact that mental worry and
strain are important causes requires to
be borne in mind in the treatment of
duodenal ulcer.

One has to explain why an .ulcer
forms, why it forms in certain areas,
what is the cause of the persistence of
the ulcer or the tendency to recurrence.

There are predisposing factors which
include tissue susceptibility and consti-
tutional  predisposition. There - are
precipitating factors which consists of
hypersecretion, hyperacidity, focal in-
fection and gastric traumata. The
persistent hyperacidity and hyper-
secretion throughout the whole 24
hours and exposure of the duodenal
mucosa to a small stream of acid—the
jet mechanism explains the frequency
of duodenal ulcer in the men. Women
possess a flatter ‘type of duodenum
which allows more certain guick neut-
ralisation of acid and thug the inci-
dence of the disease -is much less
frequent. Women . during pregnancy
get quiescence of the disease and thus
an endocrine factor also is involved.

As regards treatment there is no
doubt that the South India averaga -
patient requires careful medicat treat,
ment for his anaemia, hypoprotein-,
anaemia, and for deficient vitamins™
and . for ankylostomeasis - and round

Aloning ' stomach are identical with worwms. QOro-nasal | sepsis ‘should be

Niuman  gastric function (1943 those of gastritis: the folds are thick, looked for and if present eliminated, -

et
bt d et g
NRY e ey

e . ;

..

S — . ,‘/".




4 PEPTIC ULCER IN SOUTH INDIA

Fractional test meal examination is
very valuable. Radiology does not
help much in diagnosis or the follow-
up, whether the ulcer has healed.

Neutralisation of acid by various
drugs and control of mind by sedatives
as phenolbarbitone are the two essen-
tial steps. Feeding, hourly or two
hourly with milk in the acute stages
is essential.

Operative treatment becomes essential,
when 1. It is imperative as a life saving
measure in perforation. 2. In severe
haemorrhage operation is requived
three weeks after the patient has been
tided over the effects of hacmorrhage.
3. There is duodenal obstruction and
4. There is repeated haemorrhage.

In duodenal ulcers operation may
give comfort in cases of persistent pain
which indicates adhesions to other
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organs unrelioved pyloric spasm, and
repeated failure of medical treatment.

Thoe type of operation which is done
in duodenal uleer has changed; with
hyperacidity it has become necessary
to do gastrectomy and gastro-duodena
resections. TLigature of vessels has not
reduced the acid.

Patients with gastro-jejunal ulcer
come back from anywhere near siX
months to ten or twelve years after
the operation of gastro-jejunostomy.
Gastrectomy and gastro-duodenal re-
sections have minimised a great deal
this complication of gastro-jejunal

ulcer. These procedures have not
abolished the complication entirely.
Thevefore while 80 to 90% may go

about without much after treatment it
is necessary 1o keep them under some
sort of regime which will give them
regular meals, some rest after meals
and freedom from worry.

INDIAN MEDICOS IN FOREIGN COUNTRIES

A case has come to the notice of
this office in which it is alleged that
a medical practitioner recruited from
India by a foreign employer found the
conditions under which he had to live
and work different from what he was
led to believe would be available to
him. It is accordingly suggested that
it may be impressed upon the members
of your Association, say through your
journal or otherwise, that they should
not accept employment under a foreign
employer unless your Association is

{Copy of letter No. 47-57/47M dated 2 th Nov. 48
the President, Indian Medical Association, Ca?cutta?) 4

satisfied that the terms offered are
suitable and that their faithful obser-
vance is guaranteed. I am suggesting
to Government that they should simi-
larly assure themsgelves whenever any
Indian Medical Practitioner is recruite
for service abroad through them.

_ If the above procedure is followed
it may be possible for the representa-
tives of the' Government of India 1
foreign countries to render such assis:
tance as they can to Indian MediPal
Practitioners serving in those countries-

e e R R U e
of the Director-General of Health Services ¥

Marcl 19.48)
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PUBLIC HEALTH MEASURES IN MADRAS PRESIDENCY

The Hon’ble Mr. A. B. SHETTY,
Minister for Public Health, Govt. of Mudras.

The improvement of public health is of
baramount importance in any plan for the
future development of the country. The
ll-health and premature death so common
among our people offers a striking con-
trast to the high standards of health and
length of life enjoyed by the people in
many of the Western countries, The rate
of mortality here is double that of most
other civilised countries. The average
Oxpectation of life is more than 60 years
In several of the Western countries while

ere it is only about 27. This shortened
8pan of life is spent mostly in sickness,
suffering and sorrow. The largest number
of deaths take place among infants and
children, Half the number of children
die before the sge of 10, Yet. the birth-
rate is so high that our population: conti-
Nues to grow at a disquieting rate and
this is in marked contrast with the
decline in the growth of population in the
West. This high birgh-rate and the high
death-rate which goes along with it means
&n  appalling waste of human life and
9ﬁ'0rt. The rapid increase in our population
18 widening the gap between the available
Quantity of food and the number of people
to be fed. The low standard of health in
our country may be traced mainly to
uUnhealthy conditions of living, improper
Nutrition inadequacy of healthy. services
and lack of education. The root cause
18 poverty and the low standard of life
Prevailing among the vhst masses of our
People, '

In this Province we have 35430 viilages
Where 84 per cent of our people live, The
Breat majority of the rural houses are
unfit for human habitation. There is
Practically no conservancy or sanitary
Service in the villages. The soil is pollu-
t8d by indiscriminate defecation and often

- Water algo is contaminated on account of

Psople using the bank of a stream or the
mﬂrgip of a tank as a public latrine. In

Most glac’es the drinking water available "

18 either inadequate or unsafe for use.

The great mass of the village population

lead half-starved lives, Many unhealthy

i

habits and practices prevail among the
people due to want of health education.
The environmental conditions are hardly
bstter in urban areas. Our towns have
grown in a haphazard way without any
planning. The housing conditions are
most unsatisfactory. Slums and over-
crowding make the situation worse parti-
cularly in industrial areas. Thousands
live on pavements of roads. The collection
and disposal of refuse and excreta is not
done properly. The number of private
and public latrines is far below the require-
ments. Protected water-supply is available
only in 46 of our municipalities. In 40
out of these 46 towns the supply is either
inadequate or it does not cover the whole
area. Drainage facilities have been provi-
ded so far only in 7 cities in this province
but they are all partial schemes. Dusty
roads are a source of great nuisance and
danger to health in our towns. Flies and
mosquitos are found everywhere carrying
infection. The major cause for the poor
physical development and chronic ill-health
of our people is undoubtedly faulty
nourishment. Resistance poweér is weak-
ened by lack of proper nutrition and they
easily fall a prey to infectious diseases.
If they don’t die a premature death, they
lead an enfeebied existence and their
productive capacity suffers a greas deal.

In the health programme so far followed
in this country we have given precedence

to.the establishment of hospitals and the °

production of doctors. More emphasis has

been laid on the curs and the alleviation

of disease rather than on the ' prevention
of iliness and the improvement of health.
As observed by a Commistee of the
British Medical Association, modern medi-
cal practice tends to stress.niore and more
the importance of the environment and
the methods of prevenging. disease and
maintaining health. ' Good health is not
entirely, or even mainly, a question ~_of.
medical servjces. It does not. depend so
much upon hospitals or doctors or bottles
of medicine as upon a suitable enviren-

L
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ment, adequate nutrition and the adoption
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6 PUBLIC HEALTH MEASURES

of the rules of healthy living, Great
results have been achieved in Great
Britain by the improvements made thers
in the field of sanitation, hygione, water-
supplies and housing. The great epidemic
diseases have heen practically conquered.
Death-rates have heen considerably reduced
and the average length of life hag gone
up by many years. Factory legislation
has led to better conditions of work. The
newer knowledge of nutrition has enabled
them to raise the standard of health in
the nation.

While we need not relax our efforts to
provide proper medical aid, particularly
to the rural population, the time has come
to give increased attention to preventive
measures. - The lay-out of our towns, the
construction of hygienic dwellings, the
production and supply of more and hetter
food, the provision of protected water-
supply and drainage and such other
health-creating services are of paramount
importance for raising the standard of
health and fitness in our people. The
extent of sickness prevalent in the country
is 80 large that we cannot hope to provide
beds for more than a fraction of the
people requiring hospital treatment even
if we are able to multiply several times
the number of our hospitals and dispen-
saries. The reduction in the demand for
curative treatment can be secured only
through successful preventive work., With
the limited staff and funds that are now
available t0 us we can achieve more
effective and lasting results by creating
conditions of healthful living instead of

concentrating too largely on the oXpansion
of medical relief work.

There is no doubt that increase of food
production is the most important single
measure required for the maintenance of life
and health. The “Grow More Food
campaign started during War time is,
therefore, being steadily pursued and large
funds are being alloted for providing
major and minor irrigation works and
for supplying more manure and Dbetter
seeds to the ryots. The area’ under all|
.food crops has increased from 26-43 to 27-63
million acres. This means an increase of
1-20 million acres. Diet surveys and nutri-
tion research work are being carried on,
A houysing scheme has bheen launched and

Co-operative House Building Societies .are
being organised for this purpose. The
amendment of the Town Planning Act is
under the active oconsideration of &
Committee with a view to make it more
effective in determining the physical condi-
tions under which people have to live and
in controlling the future development of
our towns. The eradication of slums, the
abatement of over-crowding and the provi-
sion of new decent houses at low rents
must form a part of our national health
policy. The most outstanding problem
connected with the improvement of public
health is the provision of adequate and
safe water-supply and proper drainage
system for our towns and villages. The
Committee constituted in last June. to
consider the question of expediting the
investigation, design and execution of
urban and rural water-supply and drainage
schemes have submitted their report to
the Government. They want that the
state must assume the entire responsibility
for the provision of water-supply and
drainage all over the Province and that a
ten year plan for water-supply and fifteen
vear plan for drainage should be program-
med and followed and that a public health
engineering department should be organi-
sed for the purpose. The report has been
made available to the public' and sugges'

tions have been invited from persons

interested in the matter by the end of

this month. . Government will soon have’

to consider the far reaching recommenda-

tions made by the Committee and take

necessary steps in the matter. Government

have already constituted a rural water:
supply fund of rupees one crore and they
propose to make a’contribution of 15 lakhs
of rupees every year for this purpose.-
Improvement of nutrition and provision of’

suitable housing and good drinking water
will do more than anything else to prevent

ili-health and to reduce the need foOF.

costly, and often unsatisfactory, curative
sorvices. These will have, therefore, to b®
given high priority in our health program’
me. A conference of eminent medical ant
public health experts both official ~andi

non-official was convened in June, 1947,
They discussed a wide range of subjects
relating to medical education, medical
relief and Public Health work, Two 8U b
committees which were formed at the cof’

ference for a detailed -study of these Ppro’
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" Guru Medicines

80 Years’' Fame and Name

March, 1948]

blems have made important recommenda-
tions which will soon be considered by the
Government. Government have in the
Interest of medical education given their
approval to all the expansion schemes re-
ating to the Stanley and the Andbra

edical Colleges and the attached hospitals,

hen thege building schemes are comple-
ted each of these colleges will be able to
ake in 100 medical students every year.

College of Indian Medicine has been

Started this year with 50 students. It has
€en proposed that the School of Indian
edicine also should continue to be run

Steps are being
aken to provide the additional buildings,

8taff and equipment required for the ex-

Pansion of this teaching institution and to

alongside the College.

Start a research department also.

The needs of rural India have long been
heglected. The establishment of combined
Mmedical and health centres in villages
linked with Taluk and District hospitals has

een proposed with a view to bring reme-
ial and preventive services within the

PUBLIC HEALTH MEASURES : bl

reach of the people in rural areas. Govern-
ment have sanctioned the opening of these
primary centres at the rate of 30 every
year.

The post-war schemes of he'alth develop-
ment are awaiting to be implemented.
There is a twenty-year plan for the re-
construction and improvement of District
and Taluk Headquarters Hospitals and for
adopting further measures for combating
tuberculosis, leprosy, malaria etc. The
main difficulty in carrying out our post-
war plans which have been suitably modi-
fied in the light of the proposals of the
Bhore Committee is lack of ﬁnancg. (}overn-
ment will have to augment their income
and ‘spend a larger percentage of their
revenues on health measures. “As po1_nte’d
out by the Bhore Oommittep, A natmq 8
health is the most potent single factor in
determining the character and extent of
its development and progress and any ex-
penditure of money and eff_orl; on improv-
ing the national health is a gilt-edged

_investment yielding immediate and steady

returns in ihcreased productive capacity .

Broadcast 21—2—48 from A. I. R. Madras.

for Children

..Experience of 3 Generations

1. GURU HEALTH PILLS

b2 GURU KASTURI KARU PILLS
'3’ "GURU KOROJANAI PILLS
"4 GURU DIORRH(EA CURE

: ' For CHILDREN

T iy

Gunu?«?éfgérnuyrmn?‘gopon. ,
5. GURU ZEEMA OINTMENT "
6. GURU MILK SALTS
7. GURU NEEM THYLAM-
8 7GURU K. DROPS for Whooping
9. GURU CHILDREN TOMIC" - -

§-

Dr. A, MATHURAM Sons, 11

v -

ichinopoly; S, I -

: ;\ I A ;




| The Miscellany

MEDICAL FEES
BY

Mr. T. N. S, RAGIHAVACHAR]
(Retired Public Health Bacterioloyist, Muaidras)

The first statement of medical feoes
dates back to about 4000 years ago.
An interesting documecnt discovered in
1902 by a French Archwologist at Susa
consists of laws engraved on a block of
stone nearly eight feet high. They give
common-sense decisions on almost every
sqcial problems from divorce to com-
pensation for injury. Awmong other
matters, there is the regulation of phy-
sicians fees in this Code of Hommurabi,
set forth by dAramaphel, sixth king of
Babylon. This is probably the sawe
person mentioned in the Book of Gene-
sis, The old King estimates and codi-
fies a physician’s services as under :

(1) Five shekels of silver (about 714
silver rupees) to be paid by the rich
patient for setting a broken bone.

(2) Three shekels (414 Rs.) for  the
same service, if the man is from the
middle class.

(3) If the patient is a slave, the
owner shall pay 2 shekels (Rs. 3).

The true value of this scale of fees
can be estimated only from the buying
power of money at the time. Ten
shekels of silver (Rs, 15) was the average
yearly wage of an ordinary workman,
as set forth in the Code. So, the fee of
five shekels was half this yearly wage
—Translated into present day valuecs
the fees would be about a hundred
Rupees—which according to modern
standards is a very high fee for simply
sefting a bone. In the same Code there
were also regulations which kept un-
qualified and unskilled men from prac-
tising surgery.

‘We hear today of an aceasional fanci-
fully large fees paid to a specialist but

none compares with the one that King
Proteus of Argos had to pay Dr
Melampus who cured the King's two
d:}ughtom of hysteria. These two youug
givls ran wild in the forest under the
delusion that they were cows! The
disease spread by sympathy to other
young women in the state and soon
assumed an epidemic form comparable
to the outbreak of Dancing Mania in
[taly in the middle ages which was
controlled by music specially composed
for the oceasion--called Tarantellas.
Dr. Melampus who was called in to treat
the Royal princesses gave them white
hellabore,~—once vaunted as a cure for
Insanity but now used only as an in-
secticide—and then had the girls pur-
sued by young men until they fell ex-
hausted.  They were then given a bath
o spring fountain and *discharged
cured”, As a reward King Proteus
offered the physician the hand of one

of his daughters and a third of his.

kingdom» But Melampus sent in a bill
for two daughters and two thirds of
the kingdom. He was paid in full and

the doctor divided the fee with his
brother.

. Darius the great Persian King of 5th
Century B.C. had a sprained ankle
which was treated by his Court Physi®
cian, without giving any rvelief. The
rough ministrations indeed made him
worse and sleepless,
Darius that amongst his Greek captives
‘was the famous physician Democedes.
Ho was brought before the king clad
In rags aud his arms bound in chains.
Democedes applied soothing remedies
and gentle massage to the ankle and
the pain and swelling subsided. In
gratitude, the King replaced the  iron

chains with two pairs of golden hand-
cuffs set with costly gems. R

.

Some one told

Mareh 1945)
The ancient grecks had developed a
rational medical system long before the
omans and the former carried their
medical practices into Rome in the teeth
of considerable opposition in 200 B. C.
he warlike Romans had a form of
religious healing in which they invoked
the aid of the deities of whom there
Wwas one for every disease and indeed
or every stage of the disease. HKven
the itch was not without its Goddess.
1ere in our own country, nearly 2000
years after the birth of Christ we still
cling to the belief in evil spirits and
eities causing diseases, Makhamart,
Mahakali, Mariyamman and sa on. The
_ancient Romans had never paid fees
for having their sick healed. The
Votaries to the Gods and deities, had
®en  voluntary—as is still the case
amongst our old women in India ~and
these probably consisted of promises of
Tich and varied offerings and rewards,
Wwhile the illness lasted, but only slight
Compensation on sécond thought after
¢ illness was over and quite logically
Do offering or reward at all if death
resulted, or if it was found even slightly
Inconvenient to find the means. The
octors who migrated from Greece to
nome levied and collected fees and this
8roatly enhanced the value and virtue
of the treatment—for what costs money
Mmust be worth having. Many of “the
reek physicians became fabulously
. Wealthy and contributed extensively
beautifying the city with civic
aMmenities.

A

During the middle ages doctor’s fees

Were very high in the American States.
-0 charge for two visits was about

Sight or ten cents (4 or 5 annas). The’

ailly wage of » labourer at that time
Was about the same as-also the cost of
8 pair of shoes. In modern American
i*gwney, the bill will be five to seven
OOIlars (Rs. 15 to 20), = Christopher
Olumbus on his first voyafe took with
dlm Dr. Bernal as his medical atten-
ant and paid him about 40 dollars for
services (Rs. 120) or about 8 aunnas

poo

i
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:?‘ day, Surgery in early Europe was'
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in a precarious condition asfew decent
qualified medical men cared to take to
it as this involved jeopardy to life and
limb, In 500 A.D. a King of Bur-
gendy had two eminent sutgeons exe-
cuted on the tomb of his wife, who
could not be saved in spite of the best
efforts of these surgeons. In 1337 a
famous surgeon was thrown into the
river Oder as he failed to cure a
Bohemian prince of his blindness. Then
wo read of an announcement in 1464
by the King of Hungary offering a
reward to the surgeon who could cure
him of an arrow wound and the penalty
of the scaffold in case he failed. Even
a religious head Pope John XII is
reputed to have flayed alive a surgeon
of Florence who failed to cure him of
a malignant malady. When this Pope
ultimately died, the Pope’s friends
burned the Surgeon who failed to keep
the Pope alive. , .

Some reputable Surgeons of those
times undertook only cases where they
were certain of effecting a cure. An
English Surgeon of the 14th century
charged 30 guineas for a minor opera-
tion on a nobleman with an additional
fee of 3 guineas and a suit of warm
clothes for each year the patient lived
—money then had 20 times the pur-
chasing power that it has at present.

Coming down to modern times, we
find an .occasional heroic and fabulous
fees such as that which Dr. Dunsdale
received from Catherine the Great of
Russia for inoculating her and- her son
against smaM-pox. The sum was
equivalent to a lakh and a half rupees
with an additional Rs. 30,000 for
expenses and two lakhs of rupees as an

anunuity for life and the rank of a Baron.

This was in the latter part of the 18th
century., In the United States of
America a regular codified schedule of
medical fees was brought into effective'
operation. in the latter part of the 18th
century. el -
In India every Prince's court in

ancient times, had a court physiciap _

i 7' 3

e

sl ‘y ey T o b
R . . ERAER 2 v:',-;”.,.:: NI ORAN



10 MEDL

who was greatly respected and reccived
a handsome annuity and rvich presents.
;n_ tl_qe system of medical fees in voguk(;
in v%liages; was payment every year
in kind by every family. )

In China, there is reported to be in
vogue a system whereby the family
doctor of each family gets an annual
handsome fee—payable quarterly —so
long as there is no illness in the house
apd loses his fee in proportion to thc:
ailments he has to treat.

_This is the real principal of preven-
tive medicine. In our own country
only a few upper class families engnce
or utgl;se the services of a faEniTy
physunan who calls at regular intervals
if not every day and ascertains the state
of the health of the members of the
family. The cost of medical care to the
State can bb greatly reduced if the
people generally learn to consult their
tamily doctor even when they are

Reproduced from ¢ Peoples [[lez'

-
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apparently well, to make sure that the
h_o:thh audit reveals no latent or poten-
tial focus of disease. The moncy spent
l))_' all_ classes of people on {uxuries
(hlfe cinemas, hotels, motor cars, etc.),
1s indeed, much more than the a’mount
spent by them in medical care.

Prevention of discase has a tremen-
dous value. not really appreciated by
prople, Discase ‘ig preventible, death is
bostponable and health is pur,chasable-
Lhe money that buys health and post-
pones death is spent for prevention.
If you consider these for a moment
you will see how indifference to pre-
vention adds greatly to our cost of
medlqal care. In preventive medicine
therefore particularly personal preven-
tive  medicine and annual health
audit for ecach individual by a com-
petent doctor, there is the means of
saving  money, suffering  and  lives.
Whag we are now spending on medical
Care 1s In reality the high cost of in-
ifference to preventive medicine.

’ Madras;

APPOINTMENT OF HOUSE SURGEONS

.

The G Madras, March 6, "4s,
& rovernment propose to incre
a‘v
‘%}Ile number of the posts of unpaibc(l3
ouse Surgeons in the Hospitals in the
g.:]rovflncethto enable candidates apply-
or 5 b i
trgining. @ posts to undergo practical

At present, House Sur '
At , eons are te
in nine ho_spltals in theg Citym:]:cccllke'n
seven hospitals in the districts. ”

s
ta

Paid posts total 147 i g

5 ) & ’ Of Wh 1 23 art
reserved for ex-service men. l%klle tota
number of unpaid posts is 105.

Of 179 candidates o fo
who applied " fo

posts of House Surgeons thié) pyeal‘s b
t\Pvere selected for paid posts, and 6
dc;rt u‘n'pald POsts. Twenty-ﬁ’ve candl
e ETI a;:le Vplaced in the reserve lisg
acancies (seven paid pos

and 18 unpaid posts)(. paid P2

————

March 1945)

MEDICAL ™

PAY OF M., -tCAL OFFICERS

The Special Committee of the I M. A.
consisting of Col. Amirchand, Dr. R. C.
Goulatia, Dr. Chamanlal Mehta, Dr. S. C.
en and Dr. P. A. S. Raghavan suggested
and the Working Committee recommended
to the Govt. of India as follows:—

1. The present recommendstion of the

Sub Committee for Medical ,emplo-

vees of the Central Govt. (including
those in Ry, Medical Service) should
be treated as funddmental and basic
‘of all medical services whether under
Provincial Govts., Local Bodies or
Private Employers.

The following cadres were recom-
mended.

1, Sbecial Grade: TFor heads of depts.

{e.g. Chief Moedical Officer Rlys.)
Rs. 1800-Rs. 2000.

{(2) Class L.
Senior Scale. (e.g. Dist. Mediocal
Officer of Rys.) Rs. 800-Rs. 1600.
Junior Scale. (e.g. Asst. Dist. Medi-
cal Officor-~who should be renamed
as Dy. Dist. Medical Officer)

' Rs. 350~-Rs. 900
(8) Class II L,

Senior Scale. (e.g. Asst. Surgeon

who should be renamed as Senior -

Medical Officer.) Rs. 275-Rs. 800.
Junior Scale. (e.g. Asst. Surgeon
Grade II who ghoutd be renamed as
Junior Medical Officers.)

Ras. 200-Rs. 500.

It was also recommended  that in
view of the exacting nature of the
technical . work -required to be done
by the Medical . Officers in their
professional capacity which involved
extra hours of work amounting often

to 24 hours’ service and deprivation:

of scheduied holidays and Sundays
enjoyed by other workers, the medi-

cal officers 'should be entitled to =,

special allowance amounting to 257
of their basic pays.

In making these recommendations,
the committee was guided by the
consideration that as a matter of
principle the imedical men should be

entitled at least to the same stan-

dards of remuneration as those
recommended for the All India
Administrative Service and Foreign
Service by the Pay Commission.

The Commission have acknowled-
ged chat there is considerable dispa-
rity between the present pay of the
Sub Agst. Surgeons and Asst. Sergeons
which is out of proportion to the
difference on their gqualifications.
They have only suggested to change
the nomenclature of the Sub Asst,
Surgeons to Asst. Surgeons Grade 1L,
Qur Committee considers it strange
that in these circumstances the
Commission should recommend for
them a scale (Rs. 100-230) the
maximum salary in which is lower
than the minimum salary in the
scale for Graduates (260-500). What
was more anomalous and unjust was
that the scale recommened for those
Licenttates Doctors is actually in-
ferior than those recommended
for Sisters, Nurses and Matrons who -
are expected to be subordinate to
them.

If the scale of pay offered to those -
doctors is lower than those ' offered
to the Auxilery Personnel referred
to above discipiine and utility of .
work is also likely to be impaired.
In consideration of these the Commit-
tee recommends a more liberal scales
of pay for the Licentiates Doctors
and suggested that they shouid be
classed as Class II Medical Officer, in
the Junior Bcales. '

The Committes also recommended that
all Medical' Qfficers should be ranked as
*Gazetted Officers’. irrespective of thair
cadres. ' This i{s only fair as officers in other
services are given this privilege which is
denied to & medical man who is a techni-
cal perspnnel with high educational quali-
fications. . AT L -

De.  Jivaraj N. Mehta, the Dirsator
General of Health Services and the Sporetary .
to the Ministry of Health, Govt. of India,
who i8 algo a member of the . Working -
Committee, and who _aiié 8 o
meoeting has promisgl
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Hurushethra

g | Refugee

Kurushethra is now really the Dharma-
khethra as was stated ia the first stanza of
the Lord's Song. No greater Dharma is now
being done anywhere in the world than here,

A bird’s eye view of the thousands of
tents seen on either side of the road lead-
ing to the holy tank and the Dharma-
salas makes one feel that he is living in
the days of Dharma Yuddha with a modern
touch given by the presence of tents, and
instead of war there is peace and rehabi-
litation of refugees from the madness of
communal war.

The refugee camp now shelters over a
lakh and sixty thousand souls, though at
the peak time it housed nearly 3 lakh of
refugees. To dole out food and fuel for
this enormous population is a task that
could not have been possible but for the
energy and capacity of any but the Nehru
National Government assisted by a haund
of seifless and patriotic workers of the
centre. The refugees are gradually reset-
tled in different parts of the country and
80 the camp is thinning slowly. An en-
closed portion of the camp i¢ formed {uto
a rehabilitation centre where there are
thousands of handlooms plying, a carpen-
try and smithy in full swing, d village
industries like mat and basket making,
soap making ete. are trying to meet the
needs of the camp, and train the displaced
folks to take to new avocations,

The need to cater to the health and well
being of thess lakh of people and prevent
epidemics amongst these physically and
montally to-tured populace with low powers
resistance, was a herculean task, Thanks
to the great powers of organisation and
the skill and drive of our past President,
Dr. Jivara) N. Mehta the Director Generdl
of ‘Health Services and the Secretary to
the Health Ministry, no serious epidemic
has broken out in the camp. This has
‘been possible by the fact that vigilant

Vi
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Camp

public health measures are carried on.
The only approach to the camp by road is
strictly guarded both by the police and
health staff. Nobody is sallowed to pass
the chowki unless he is vaccinated or shows
a certificate of recent vaccination against
small pox or has marks of recent success-
ful vaccination. In addition, all passengers
are sprayed with D. D. T. atleast upto the
bip and all luggage is treated likewise.
Even the wheels of cars and buses are
sprayed to prevent the carrying of any
infection. There is protected water supply

for the camp and conservency is afttended
to efficiently.

To meet the demands of such a large
population a large 1000 hed hospital has
been organised. The two big Dharmasalas
of Patiala and Nabha are the main centre
of the hospital and improvised sheds are
put up to accomodate the patients. The

hospital is well equipped for treating all.

kinds of diseases, though the equipment
ranges from country cots.and charpoys to
the latest American cots and rubber mat-
resses. Hvery department is fully equipped
and staffed by efficient and sympathetic
specialists in every brauch. The spade work
in organising the hospital was done amongst
others by our collegue, Li. Col, R. Viswa-
nathan, B.A., M.D., M\.R.C.P.,, T.D.D., F.A.C.S.,
now in the Ministry of Health, Our
worthy President, Lt. Col. Amirchand is
now in-charge of the hospital and ig
ably assisted by over 50 doctors and nearly
100 nurses and sisters whose services have
heen lent from the various hospitals in
India. 71There are a pumber of refugee
doctors working in the hospital and a
nurses training class is run to give train-

ing to refugee girls who are interested in

taking up this profession.

The efficient running of the camp and
hpspual is another indication of our capa-
city to manage our own affairs.

P. A. S. RAGHAVAN,
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ABSTRACTS FROM CURRENT MEDICAL LITERATURE

Scleroderma.—.J. A. M. A. Feb, 22 '47

Q. What is the latest treatment of
8cleroderma ?

. A. Living in an equable, warm climate
is helpful in the treatment of scleroderma.

Physical therapy is useful including mas-’

sage heat and contrasting baths and per-
cutaneous electrical  transmission f)f
mecholyl. Large enough doses of vitamin

to athieve a negative calcium balance
have been recommended by Cornbleet and
the nse of - preparations ~of pancreas l:gy
Seller. Thyroid has been found helpful in

-80me cases, as well as posterior pituitary

eXtract injection. O’Leary and Waisman
recommended neostigmine. Gold saits as
well as bismuth preparations have heen
tried. A number of reports praising the
effectiveness of bismuth for, localized scler-
odermsa .have appeared. It is hoped that
this agent will prove as useful in the
goneralized variety. Surgical intervention
has been both lauded and condemned.
Sympathectomy and parathyroidectomy
have heen followed by rapid improvement.

It appears, however, shat these favourable

responses are but temporary.

Prolonged interval :
bancies, J. A. M. A. Feb. 22, '47.

Q. Is there any factual basis to support
the bejief that a second pregnancy may
® especially hazardous after an interval

_of fourteen years? The first pregnancy

was normal but was complicated post
Partum by a breast abscess. The woman
i8 now 36 'years of age, in good health
and without any pelvic abnormality.

A, The length of the interval between
Pregnancies does not have an appreciable
effect on a suybsequent pregnancy. The
hazard of a second pregnapcy fourteen

Years after the first one is not inereased

Provided there has been a change in the

_Pationt's physical condition. = However, age
‘18 an impartant factor  in ' childbearing.

Older mothers are more likely to have

Ypertension vascular-renal disease and
ather physical handicaps which may com-
plicate preguancy. . &

!

i
4 emmpe—— ]

between Preg-

Treatment of Pﬁlmonary Embolism.
J. A. M. A. Feb. 22, '47.

Q. A white woman aged 28 .had a
typical attack of pulmonary erpbohsm on
the tenth day following pelvic surgery.
The pulmonary embolism was aocogx\pamed
with signs of severe shock, 1qcludmg pro-
fuse perspiration, clammy shn,_ profound
fall of blood pressure and a rapid, scarcely
palpable, pulse. What is the treatment of
shock, in such a case? 1s there any ob;ec—
tion to stimulants such as epmephnqe,
caffeine or metrazol? Can stimulauts
dislodge the first embolus or cause addi-
tional embolic attacks ?

A. Shock following pulmonary embolism
is due to mechanical obstruction of the
pulmonary ciroulation which ia many
fatal and unusually severe cases involves
both the right and left pu)monarg arteries
by means of a “saddle embolus. Reflex
nervous phenomena may coritrlbute'harm‘
ful effects, perhaps through distention of
the artery by the embolus. It is interes-
ting that shock and harmful reflexes do
not occur when the pulmonary artery 1s
surgically ligated in the course of pneu-
monecctomy.

The most useful immediate treatment of
pulmonary embolism consgists in. hypod‘er-
mic injection of morphine and inhalation
of a high conceuntration of oxygen by
catheter, tent or mask. The gtimulants
ordinarily used in the treatment of so-
called surgical shock are not likely to be
of value in pulmonary empollam. and may
prove harmful when the right side of the
heart is over-loaded. Papaverine “hag been
recommended for the reflex mervous phe- ,,
nomena that msy be present, . If “‘the -
patient' survives the immediate “attack,
heparin or Dicamarol {3-3 mﬁhy}enyhxs-
hydroxycoumarin) should be_given intra-
venously to prevent propqgati‘bn of thtombx, 7
and the thromhbosed vein that was the -
source, of the embolus. ghould, be ligated

"‘on the cardiac side of* the  thrombus,” An: -

: cy ion to the " pul
emergency operation to yemove (26 4
mt%nary‘ embolus after incision of the pul-
monary artery in severe dases’ hss been
guccessful in a.few instances.:

—————— v
. s . oy
! ™ e R
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Administration of Thyroid. J. 4. M. A.
Feb., 22, ‘ 47.

Q. 1Is there apy advantage in prescrib-
ing thyroid in divided daily doses rather
than- in a single daily amount?

A. The action of desiccated thyroid is
so prolonged that there is no advantage
whatever in prescribing the daily dose in
divided vportions. It works just as well
when the total amount for the day is
given in one dose. In a patient with
myxedema it takes three to ten days for
the effect of a single dose of 10 mg. of
thyroxine on the basal metabolism to
become maximum and from seventy to
ninety days for the effect on the basal
metabolism to wear off.

Value of Gastric Lavage in treatment
of acute poisoning. J. A. M. A. Feb, 22, '47.

For a century gastric lavage has been
used in treating acute poisoning. Except
for some adjuvants, such as use of an
appropriate solvent, an absorbent, such as
charcoal, or neutralizing agent, changes
have not been made in this procedure. Its
value has not been questioned "nor its
efficiency doubted, However, a systematic
examination of the procedure was made
in 1942, for the first time, by Harstad,
Moller and Simesen of the Pharmacologic
Institute of the University of Coopenhagen
and of the Psychiatric Department of the
Bispebjaerg Hospital in Coopenhagen with
results which indicate its inefficiency and
the desirability of more scientific conside-
ration of procedures in acute poisoning.

Here are the general conclusions to be
derived from the laborious and highly
commendable. work by Moller and his
associates: Gastric lavage is generally
inefficient and often valueless in cases of
acute poisoning ; its efficiency can be in-
creased by use of relatively small volumes
of fluid; gasfric lavage promotes passage
of a poison into the intestine; when four
hours has elapsed after a poison has been,
taken, lavage is only exceptionally effec-
tive ; the bulk” of a poison leaves the
stomach rapidly, especially in suicide:
who often take it on an empty stomach
ix] conscious persons evacuation by eme-
. 8is with the aid of apomorphine is supe-

rior to lavage; lavage is generally contra-
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indicated in unconscious persons but, if done,
should be combined with aspiration; ab-
sorption of poisons on the gastric mucosa
is important only with heavy metals and
a few other substances, removal of these
being preferably done by aspiration of con~
tents foliowed by lavage with 1 to 2 liters
of water containing 10 gm. of charcoal
per liter. This time honored method can-
not be advauntageously applied without
recognition of equally time honored prin~
(I:iples of physical chemistry and physio-
OgYy. :

Streptomycin :—Journal of The Medical
Clinies of North America.

Despite the fact that a number of
antibiotic substances have been demons-

trated to have an inhibitory effect on :

the growth of the tubercle bacillus in
vitro, only one so far, streptomyein, has
been found to have any beneficial effect
in the treatment of tuberculosis in man.

In January, 1944, Schatz, Bugie and |

Waksman announced that thegy had
obtained an antibiotic substance they
called streptomycin from the fungus
Actinomyces (Streptomyces) griseus, and
in November 1944, Schatz and Waks-
man reported that streptomycin exerted’
a bacteriostatic effect on a human
strain of Mpycobacterium tuberculosis-
A short time later, Feldman ahd Hin-
shaw were the first to demonstrate that
streptomycin  had a striking thera-
peutic effect on experimental tuberculo-
sis in guinea pigs, apparently without
ggtusmg any demonstrable toxic reac
10N8, ‘ '

* Hinshaw and Feldman began clini
cal trials with streptomycin on tuber-
culosis patients in. the fall of 1944
Since that time, the Mayo Clinic andj
Foundation investigators have had/
continuous experience with the drug .
the treatment of practically all forms
of clinical tuberculosis although theé’
number of cases treated of some of the
less common varieties of the diseag®
are still relatively few. '

Mareh 1a .4

In 1946, Hinshaw, Feldman and

fuetze reported their observations and
results on 100 cases of tuberculosis
treated ~with streptomycin. Among
these were patients with miliary and
tuberculous  meningitis, pulmonary
tuberculosis, tuberculosis of the larynx
and bronchi, empyema, cutaneous fis-
tulas, tuberculosis of the genito-urinary
tract, bones and joints, surgical pulmo-
nary tuberculosis, and miscellaneous
types of the disease.

In the cases of miliary tuberculosis
and tuberculous meningitis, six of the
twelve treated patients had died at the
time of the authors’ report (1946). Of
the six living patients, four were regar-
ded as having “arrested” meningitis.
Neurological disturbances were present
In three of these: One patient was
blind, one deaf and the third had pro-
found cerebellar dysfunction. The
authors recommended that streptomycin
be given by both the intrathecal and
Intramuscular routes for tuberoulous
Meningitis, and stresged the importance
of early and prolonged treatment with
large dosage. They also pointed out
the possibility of relapse even after

-apparent clinical arrest of the menin-

gitis. .

Thirty-two patieﬂts with ¢ nénsui‘gi-

~cal” pulmonary tuberculosis were trea-

-

‘ted; all had moderately or far advan-

ced disease. Treatment was over a
period of two to six months, and. 1 to

3 gm. of the drug was given daily.
Results reported were
1) reoentgenographic improvement in

as. follows:

- twenty-five cases; (2) cavity closure in

twelve ; (3) sputum conversion in thir-

teen (oulture or guinea pig inoculation),

and (4) five patients died.
Improvement was noted in- five of

‘Seven patients 'treated: for' ulcerative
lesions of the respiratory treat (pharynx, -

larynx, and large bronchi,). The results

- In'seven patients treated for fuberculous
‘empyema but not encouraging. I

- fifteen .cutaneous fistulag,” favourable
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results were noted within four to six
weeks. However, the fistulas recurred
in about one third of the cases.
The authors found streptomycin to have
a palliative effect in tuberculosis of the
bladder and kindney, but no curative
effect was observed. Five cases of bone
and joint tuberculosis were treated with
improvement in four. Streptomycin
was also given preoperatively and post-
operatively to seven patients having
thoracic surgery for pulmonary tuber-
culosis, The drug seemed to ¢ contri-
bute substantially” to the recovery of
all seven patients.

The authors concluded that, in many
instances, streptomycin appears to
suppress tuberculosis rather than eradi-
cate it. Its action seems to be bacte-
riostatic rather than bactericidal. They
also emphasize that toxic manifesta-
tions may occur particularly when large
doses are used over a long period of
time. The most severe and fregquent
toxic reactions, including deafness, seem
likely to occur in patients with menin-
giti$, requiring intrathecal as .well as
intramuscular injections,

Baggenstoss and others  reported on
the effect of streptomyecin on the
lesions of miliary tuberculosis in five
cases which came to necropsy. The

authors state there was convincing

evidence of regression and healing in
the miliary tubercles of the lung, liver
and spleen in all cases except one.
This case received treatmént for only

a few. days, - They described hesling
as the “gecurrence of fibrosis, hyiligi-" -

zation and absénce of caseation in the

miliary tubercles.” = However, tubercle

bacilli were demonstrated in'the tuber-
cles in three of the five cases. = ' '\

McDeimbst-" and:;: amdat es ' recen tl‘y‘ ’ \,
reported on the. results in . -forty-one *

cases of pulmonary and mjliary tuber-

=

- oulosis and tubérculous meningisis treat-
-ed ‘with streptomycin ab the New York
+Hpspital, - They'  used: highly: purified -

- streptomyein.in large doses, and inves-

- tigated particularly the toxic effestsyof -
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the drug. Their results closely parallel
and confirm those reported by Hin-
shaw and the Mayo group. )

During the past year and a half] a
large nwuber of tuberculosis putients
have been treated by the Veterans
Administration under the administra-
tive leadership of Doctors John
B. Barnwell and Arthur M. Walker.
Recently, a preliminary statement con-
cerning the * Effecis of Streptomycin
upon Tuberculosis in Man,” prepared
by the Central Office of the Veterans
Administration, the offices of the Bur-
geon General of the Army and the
Navy indicates that the therapeutic
results obtained and toxic manifesta-
tions observed by these groups are quite
comparable to those previously noted
by the Mayo and Cornell groups.

Of unusual interest is the report on
tuberculous meningitis treated by the
Veterans group and read by Dr. Paul
Bunn as part of the streptomycin
symposium presented at the 1947
Annual Meeting of the American
Trudeau Society, Medical Section of
the National Tuberculosis Association.
Bunu reported that of seventy-one
patients with tuberculous meningitis
treated with streptomycin, approxi-
mately one third died within six weeks
after treatment was begun. However,
sixteen of the patients are now clini-
cally well after completion of treat-
ment and the spinal fluid is negative
on culture for tubercle bacilli but still
shows a high protein content and an
elevated cell count. Two of the six-
teen patients are dealt, The remark-
able results obtained by the Veterans'
Administration in this usually fatal
type of tuberculosis indicates the pos-
sible salvage of approximately 217 of
patients so affected if treated early
and adequately with streptomycin.

" Stimulated by the encouraging results
obtained by the Mayo and New York
Hoepital groups, the American Trudeau
Society undertook a large-scale strep-
tomyecin research project in the fall of

(The Miscelluny

1946, being generously aided by the
streptomycin producers who donated a
large -amount of the drug to the
Socicty, by the Research Grants Divi-
sion of the National [nstitute of Health,
U.S. Pablic Health Service and by the
National Tuberculosis Association.

The results of the Trudeau Sociely
investigators have not been published,
but a preliminary report was given by
several, members of this group as part
of the recent streptomycin symposium
of the Society. These reports also
closely parallel and confirm the earlier
studies of the {Mayo and New York
Hospital groups.

One of the greatest disappointments
thus far encountered in the streptomy-
¢in treatment of tuberculosis 18  the
frequent tendency of the tubercle bacil-
lus to become resistant to the drug
when therapy is prolonged. Youmans
and his associates report that tubercle
bacilli from eight of twelve patients
treated with streptomycin developed
resistance to the drug 500 to 1000 times
as great as that of cultures taken
before treatment. Further work on the
development of resistance to the drug
on the part of the tubercle bacillus is
now in progress, particularly among
the Trudeau Society investigators. It
would appear, at present, that the early
development of marked resistance -of
the tubercle bacillus to streptomyein,
In vivo, might significantly limit the
beneficial effects of the drug.

However, before the tubercle bacillus

becomes resistant to streptomyecin, the
remarkable suppressive effect that the
drug has been shown to have against

both experimental and human tuber-

culosis, notably acute and ulcerative
tuberculous laryngitis and bronchitis,
and against the more acute and suba-
cute exudative pulmonary lesions, and
particularly its unprecedented effect on
tuberculous meningitis and wmiliary
tuberculosis, even though a great ma-

jqrity of these latter cases relapse and
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have g fatal termination, have already
won an important place for streptomy-

¢in in the treatment of tuberculosis in
man.

. Experience to date also seems to
Indicate that, in selected types of pul-
monary tuberculosis, streptomycin. is
kely to prove of greatest value, not
as a therapeutic entity charged with
the « cure” of the disease, but as an.
Important ancillary agent to be employ-
ed with discretion and judgment, in
Combination with other proved methods
of treatment. 1t would also seem that
the proper timing of its use, particularly
M conjunction with pneunothorax and
Certain major thoracic surgical pro-
cedures and to combat acute, life-threa-
toning episodes such as posthemoptoic
and postoperative lobular and lobar
tuberculous pneumonia, will require a
type of clinical judgment that comes
rom an understanding of the varied
Potentialities and complexities of the
lsease. The optimum timing and best
Use of streptomycin will not only require
Objective and careful planning, but also
S0me wisdom in its application. Other-
Wise used, streptomycin will almost
assuredly meet with unwarranted criti-
Clsm and reverses, if not condemnation.

Present knowledge indicates that
streptomycin has certain toxic poten-

w
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tialities, especially with prolonged
treatment ; that the place of streptomy-
cin in tuberculosis is limited, that its
usefulness in tuberculosis is limited, and
that clinicians should limit its applica-
tion to those types of tuberculosis for
which it is found to be beneficial.

Despite the already demonstrated
value of streptomycin in the treatment
of certain types of tuberculosis, good
ganatorium and hospital care or their
equivalent, combined with modern if
restrained application of pneumothorax,
and the timely use of thoracic surgery,
and adequate rehabilitation with compe-
tent medical guidance and supervision,
are likely to remain the fundamental
basis of the management and treatment
of tuberculosis for some time to come.

Although one can readily agree with
Hart that a substantial part of t{he»,
bacterial front has been broken as a
result of the recent remarkable achi-
evements of chemotherapy of the
infectious diseases, nevertheless, nothing

‘resembling ‘a decisive victory of man

over microorganisms can be claimed
until world control of tuberculosis is
attained. This momentous task offers
a challenge which will require all of
the scientific and humanitarian inge-
nuity and acumen that man now hag
or is likely to soon possess. B
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" COIMBATORE BRANCH

President : Capt. T.
Vice-President : Dr.

K. Subramaniyan.
C. Nanjappa.

Secretary : Dr. C. V. Ramaraj.
{135001{1153 Secretary : Dr, S. Ganapathy.
Preasurer : Dr, T. V. Sivanandan.

A monthly meeting‘ was held on
21—2—48 at Govt. Head Quarters
Hospital, Coimbatore.

Capt. T. K. Subramaniyan presided.
Dr. S. G. Rajarathnam wus * At Home’
to the members.

Before the meeting commenced the
following resolution was read and
passed all standing for two minutes.

“This meeting of the Coimbatore
District Medical Association places on
record its deep sense of sorrow at the
assassination of Mahatma Gandhi, the
apostle of Truth and Non-Violence and
the architect of India’s freedom .

It was resolved to hold the annual
meeting in the month of May 1948,

Cousidering the death in the supply
of essential food articles due to import
restriction, the following resolution
was passed.

“This association fully appreciates
and endorses the policy of the Govt.
of India to restrict the import of non
essential goods in order to conserve
foreign currency and assures its support
towards its end. However this associ-
ation views with much concern that
(the limited supplies of now available
of) certain essential articles like
Horlicks efc. are to be restricted
further. Notwithstanding the above,
the association unanimously resolves
to request the Govt. to take early
steps for instillation of necessary

machinery and manufacture of similar
foods in India.

Then there was a clinical demons-
tration of interesting cases by Drs. C. V.
Ramaraj, Capt. Ramasubramaniyan
and P. K. Kalyanaraman followed by
“a demonstration of an easy method ”,
of blood urea estimation in general
practice, by Capt. O. K. Sankaran,
LAM.C. of the Military Hospital.

* * * * * ¥
* * *

The monthly meeting of the Coim-
batore District Medical Association
was held on 20--3—48 at 6-30 P.M. at
the association premises.

Capt. T. K. Subramaniyan presided
and Dr. G. N. Rajagopalan was ‘At
Home’ to the members.

After the reading of the report of

JRE PN

the previous meeting and introduction
of new members Dr. P. K. Kalyana-

raman, M.B.B.S,,” Hony. Asst. Surgeon, -

Govt. Hd. Qrs. Hospital, Coimbatore
delivered a lecture on Tropical Lueir
Abscess”. During his lecture he said

his findings were based on a study of |

his series of 38 cases and that the
following points were not worthy in'.

the aetiology of the disease (1 Ahsence-
of the tropical abscess i(n)phildrefl

below 12 years and rarity amongst -

women.
the months from February to June and

(2) Increased incidence during ‘

(3) the importance of taking routine::

X-rays in all undiagnosed prolonged’

fueers and looking for enlargement of -

the Lueir.

This was followeq by a discussion. 3

i

Surgeon,
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TRICHINOPOLY BRANCH
President - Dr. T. N. Subramaniyan. -

Vice- President : Dr,

G. Joseph Gnanadickam.

Secretary - Dr. P. 'V, Sundaram.
Treasurer : Dr. C. R. Chary.

The 19th inaugural meeting of the
above association was held at 6 p.m.

" on Baturday the 6th March 1948, in

the Bishop Heber High School, West
uleward Road, Trichy, when about
members were present.

Dr. (Miss) A. K. Verghese, Asst.
U Govt. Hd. Qrs. Hospital
Trichinopoly, was at Home to the
Members,

Dr. U. Krishna Rao, the Mayor of
Madras, and one of the Vice-Presidents
of the I. M. A., inaugurated the year.

Dr. T. N. Subramanian, the president
of the branch in his opening remarks
Welcoming Dr. Krishna Rao, and Dr.
P, Kutumbiah, Principal Stanley Medi-
cal College, and lecturer of the even-
ing, said that Dr. Krishna Rao was a
tried worker in the cause of public

- Work and had added glory 1o the

Profession by his being elected as the
Mayor of the Madras Corporation, and
hoped that this would be the first of
many more Hbnours .to be achieved
by him, ‘

‘Dr. Krishna Rao in inaugurating the
year sajd that in the free India ofe
to-day “which was taking its proper
shape, medical men owed a duty to

" the country by combining themselves
* Into one organisation. and advice the

g0vernment in the proper way of
Planning the health of the country. He
Instanced the power of the B. M. A,

. and said India also must have one
- Powegful organisation in which all
~ Interests must be represented and that

8pecidlists associations must be limbs

* of the LM.A. Referring to the current
- Medical problems he said ~that admis-
" Slons to medical colleges and the
- 8ervices must be purely on merit if the

Profession is to hold its reputation. ,\

|

If absolutely necessary, about 307 of
seats might be reserved for communal
representation for sometime to come.
A certain 7, of seats should be alloted
to children of Medical men to perpet-
uate the medical tradition and not to
waste the investments made by them.
To solve the problem of accommodation
in colleges, he would suggest the double
shift system which would save the
government enormous money. He
would also suggest drastic changes in
the curriculum and eliminate unneces-
sary subjects. -

- Referring to Ayurveda and other

indegenous systems of medicines, he

said he held strong views for which he
was misunderstood. He said that any
system oOf medicine that could be
scientifically tested could be synthesised
into one, but the present method of im-

parting a little knowledge of everything

and producing ill-equipped doctors was .
a danger to the country and was-

neither patriotism or nationalism. He
would also suggest giving a large
number of young men & short course
of about a year, in tackling emergen-

cies such as treating minor accidents

and minor ailments, and these men

,would give lot of service and save

human suffering in the country. He
concluded by thanking the' members

for giving him the . Qppozjtun'it;y" ta.

meet them all.

Dr. P. Kutﬁml;iaih the;i _delivered &

very instructive lecture on ‘“Diagnosis
and treatment of heart diseases in
private practice " and this was

by an useful discussien.: ..~ .

the auth

High School. - -~

R ;,‘:ZJ“,“&,‘,,' i
‘e o ' [

followed -

Dr.P. A, 5 Raghaven proposed
vote of thanks'to Drs. ‘Krishna Rap,
‘P Kutumbiah and A. K. Verghese and -

W

orities of the Bishop Heber |

R
[
A
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Dr. VENKAPPA FUND—APPEAL FOR CONTRIBUTIONS

We, the undersigned signatories, feel it
our duty and consider it a great privilege
to sponsor an appeal to comnmiemorate
the valuable services rtendered by
Dr. D.V. Venkappa, one of the oldest
members of the medical profession in
Madras,

For nearly four decades he has done
yeomen service to the medical profession
not only in our Province, but throughout
India. Dr. Venkappa's services on behalf
of the Licentiate Medical Practitioners
and his great work for the All-India
Medical Licentiates Association are well~
koown. His indefatigable efforts to get
the grievances of this class of medical
practitioners redressed, to raise their
status and improve their standard of
teaching, and his work as Provincial
" Secretary of this Association, need no
emphasis. He has been Editor of the
Indian Medical Journal for over 4 years
and has contributed considerably to
improve the tone and get-up of the Jour-
nal. He was a Member of the Madras
Medical Councii for over 7 years, was an
active member and office-bearer of the
% Indian Medical Association, was President
of the South India Branch for an interim
period, as well as Vice-President of the
Madras branch and member of the Provin-
cial Council. He has worked unceasingly
for the amalgamation of the two medical
associations in our country,

Dr. Venkappa is now past 65: but in
spite of age and declining health he is
still actively working on behalf of the pro-
fession. We therefore feel it our duty to
honour one whose career has been marked
by great sacrifices for the profession and
who has taken keen interest in all move-
ments for the improvement of the medical
profession which he loved so well. We
feel it our duty to honour such a colieague
of ours and show our appreciation of his
services by the presentation to him of a
suitable purse.

With this object we have formed our-
selves into a Jommittee and are issuing
this appeal both to medical men and to
such others of our countrymen who know
him, and request them to contribute
liberally to the purse we propose to pres-
ent him in the near future.

We request that all contributions may
be sent to Dr. U. Krishna Rau, Worshipful
Mayor of Madras who has kindly con-

sented to act as Convenor of this Commit->

tee.

Madras, 10th March 1948.

1. Dr. T8. Tirumurti, President, South
India Provincial Branch of I. M. A,

2. Dr. K.C. Nambiar, President, Madras
Branch of [ M. A.

3. Dr. 8. Thambayya, Ex-President,
Madras Branch of I. M. A,

4, Dr. P.B. Anangarachari, President,
Madras Branch of Indian Medical Licen-
tiates’ Association.

5. Dr. C. Nathamuni Naidu, Finance

Secretary, All-India Med#al Licentiates’
Association,

6. Dr. K. Rama Rao, Secretary, L. M. A.
*& Ali-India Licentiates’ Association.

7. Dr. K. L. Narayana Rao, Secretary,
I. M. A., Madras Branch.

8. Dr. R. Sankaran, Member, Provincial
Council, 1. M. A.

9. 8ri T. A. Ramaswami Reddy, B. A. B. L.
Advocate, Madras.

10. Sri G. Narasinga Rao.

11, Dr. U. Krishna Rao, Mayor of Madras
& Vice-President, I. M. 4.

Murch 1944)

« REFUGEE DOCTORS RELIEF FUND”

ief to the Refugee Doctors though
It is proposed to qlose
ot yet contributed to the

The response to the appeal for rel b
fairly satistactory is not quite up to the expectatjon.
the fund by the end of April. Doctors who have n

above fund are requested to contribute immediately.

Contributions from the following doctors are acknow

Ramnad Dist.
Dr. M. N. Ranjit Singh
South Arcot.
Dr. G. Satagopan
Dr. 8. Sankararaman
Dr. C. 8. 8. Sarma
Dr. D, . Krishnamurthy
Dr. M. P. Vaidyanathan
Dr, s. Navamaniraj
Dr. G. Anawararajulu Naidu
Dr. M. K. Swaminathan
Dr. N. K. Rajagopalachari
Dr. T. D. Naidu '
Dr. T. Joga Rao
Tanjore District
Dr. N, Ramanathan
Dr, E. K. Menon
Dr. Esmail Sahib Bahadur
Jr. S, Krishnamurthy
Dr. M. X. Thiyagarajan
r. N. R. Subramanyam
r. P. Appukuttan Nair
r. P, Narayana Rao
Dr. 8. Sivarajan
Dr. K. Rama Rao.
Dr. V. 8. Srinivasan
Dr. Mrs, Mary Mathews '

Dr. V. Narayanaswamy Pillai

r. P, V. Kalyanasundaram
r. T. B. Shankar Rao
Dr. V. P. V. Naidu
Ur. T. M. Pillai
r. R. Krishnaswamy
r. V. 8. Nedungadi
~ Negapatam Branch
Dr. N: R. Thangavelu

Nilgiris District

"Dr. W, Sundaraj
‘Dr. L. W. Pereira

Tinnevelly District

Capt. T, V. K. Iyengar

Karaikudi

Nellikuppam
Cuddalore

i
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"

Tiruvennainallur
Chidambaram
Nellikuppam
Manjakuppam
Sankarapuram
Cuddalore

Tanjore

”

Trivadi
Adutﬁurai
Nagore

~ Qotacamund
Kbtagiri

Alwartirunagari

Rs.

”

T

1éd ged herewith.

5,

50
15
10
10
10
10
10
10
10

5

5

50
25

- 10

10
10 -
10 -
10
10
10
10
10

10

10

- 10

10

10

10
10
10

N

-10
416*0‘5'3&

10

6
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SALES TAX
GOVERNMENT OF WMADRAS

ORDER

The Government have examined the representations made by the Madura

Medical Association, Madura and the Indian Medical Association, Madras in
regard to the assessment of private medical practitioners to Sales Tax. There
are three categorics of medicu] practitioners namely —

() those Laving consulting rooms only;

(i) those owning dispensaries and dispensing medicines only to their
patients; and )

(ili) those having large dispensaries and dispensing medicines not
only to their patients but also to the patients of other
practitioners and also scll patent medicines to the publie.

The Government pass the following order in respeet of each of the
categories mentioned above:—

Category (i) :—These are not liable to Sales Tax as they give prescrip-
tions only and do not dispense medicines.

Category (ii) :—Though these practitioners ars legally liable to Sales Tax,
the Government direct that they may be exempted from the payment of the tax.

Category (iti) :—These should be treated as any other Chemists and
‘Druggists and should be assessed to Sales Tax.

2. The Board is requested to issue necessary instructions in the matter
to the Commercial Tax Officers.
(By order of His Ixcellency the Governor)
Vu Ko RAO,

To

THE BOARD OF REVENUE,

THE SURGEON-GENERAT, MADRAS.

THE PRESIDENT, :

| h Indmn Provmcml Branch of the Indlan Medlcal Association,

h Medical Association, Madura.
% 2 TN
v 20 p g ey

o T

Deputy Secretary to Government.

F One Trial Case for sight test in polished wood . Rs.
L body with lock and key. oo 190/-
0 v
k One Marple-Morton Klectric Ophthalmascope in |
” R velvet lined leatherette case. e 165/-
@
One Davidson’s Improved complete sight test
chart. 17;-
S .
A One Lens Measure; and one Orthop’s Rule. } 28/-
L ALL BRAND NEW
For particulars apply to:— . .
E V. cjo MANAGING EDITOR |
‘ .l

‘A

LIVOSAN 3

UNJECTIBLE).

F

IVER EXTRABT % &ﬂq)/mw/ /’ﬂ‘ﬂw’y

LIVOSAN
“FORTE anjrormis:

Anti-angemic prineiple
isolated in pure state

A& total extract of liver
e highly concentrat-

©d and purified state,

_ TConserving all the

3%

[ Gupplied in 3 cc ond 8 cc

Sappered phtals.
-

&ctve constituents of
including vitamin

B Patronized for its
exceptional potency

by many Gowt., Civil,
tary and stsxon

. itals and thous-
Ondx of doctors. 2 cc

. ©f Livosan is equival- '
“-ont to 1000 grams of

tresh liver taken orally

** and absorbed.

Soipoules end I o5 rabber

by methods of Dakin
and West; issued in
2 cc .ampoules; three
times ‘stronger than’

. ordinary Livosan in-
‘jectible, but ‘made '
‘absolutely painless -
by @ specxal process.

l1to2 m)ecthm suffi-
cient to restore ‘the

 blood picture in very

severe cases of Anse-

: oid. Safe, ‘convenient
. andeconomical both
. fot the doctozandthe
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INTRODUCING AN ADVANCE IN CALCIUM THERAPY .

(1

Calevin, prepared from chemically pure Cajcium Levuls
inate, is manufactured by a special process developed
In our laboratories. :

Calcium Levulinate contains 50 per cent more calcium -
. than Calcium Gluconate. {t is {ess irritant than other

calcium salts and much safer to administer.

Being more soluble than Calcium Gluconate, there is

no necessity to adopt' any speciél precautions to keep
the salt from crystaliising in ampoules as with solutions

of gluconate which are always supersaturated.

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

Y

sicians in two strengths, .

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

CONTRA INDICATION: Injections of ‘Golevin® should not be given . .
during the course of treatment with the digitatls gronp . e .

PACKINGS;

{Far intravenous use) Boxes of 5, 25, and 100 ampoules of § <¢,
of W% sotution, Boxes of 5,25, and 100 ampoules of 10 cc. of
18% solution, (For intramuscular use) Boxes of 5, 25, and 10Q .
ampaules of 2cc. of 15%, salution. Sy

L ) Detalled (Literature on Reguest.
SARABHAI CHEMICALS o
. Barods .. Abmedsbad. . st
[N lba-rnut.nu.c».‘ Divisten) w.onot .. ; v

14

: : R s
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NICOTINIC ACID

Nicotinic Acid Sara is a white odourless crystalline powder,
melting between 234°--237:C. 1t is non-hygroscopic and one
gram dissolves in é0cc. of water at ordinary temperatures.
It is stable in the dry state.

INDICATIONS: Nicotinic Acid is a specific in the treatment
of pellagra and its administration in clinical doses produces
striking results in clearing up the glossitis, stomatitis, gingi-
vitis, pharyngitis, dermal lesions and mental stupor and
depression of this deficiency disease.

Pellagra, indigestion, forgetfulness and insomnia respond to
Nicotinic Acid Sara, Porphyrinuria, whether due to Pellagra
or to the toxic effects of the Sulphonamide drugs is counter-
acted by Nicotinic Acid Sara.
extract, it gives good results in sprue and pernicious anaemia,
It is also useful in the treatment of delirium tremens.

DCSAGE: Although optimal dosage varjes according to the
deficiency of the vitamin, oral administration of 500 mgms.,
in 10 doses of %9 mgms. each is safe and effective for the
average patiant with pellagra. Administration of 50 mgrns.,
at one-hour intervals ten times a day is more effective
than a single farge dose.

{n grown up children, the dosage varies from 50 tq 360 mgeus.,
and for children from 2 to 6 years, 23 mgms. are sufficient,
Nicotinic Acid Sara is available as tablets containing 50 mgms.,
each packed in bottles of 25, 100 and 500 tablets,

REACTION: The absorption of this vit

flushing, burning and itching. But thes
disappear within a short time.

Note: This Vitamin—an important member of the Vitamin

B Complex—is now prepared in India syntheticaliy by Sarabhai
Chemicals (Fine Chemicals Division),

amin is followed by
e are harmless and

SARABHAIX CHEMICALS

(Pharmaceutical Division)

Baroda o e e Abhmedabad

SHILP1

5C (Med) ¢

In association with liver .

ODDS & ENDS

e a—————————TS

o fortnight
: e ol cast onee o to;
Si Nitrate Solntion should be treshly prepared at
Sver Nitrat . h -
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‘to  infeetious  discases

il i othier genito infechious € ‘
To | it iated {rom Syphilis and othe T o et  dieaser
o be ditterenty OTIe he  kn : : .
15 thie triple symptoni complex \\-hmh‘hus (Onl:{‘ t-{z'uh Dermatalogist, who in
Syndrome ™. This condition named after the N} \~—‘ acterised by aphthous
1957 fis fie several  manifestations, 18 characi Ly e ol
W37 first ntegrated its sever . o embrane and 8 v :
like wleerations of the oral and genital Mucous 1 embrine A it e
’. .’ l 1stie q > IS 7
oeular disturbances, the most characteristic of which

"
N " e

IS -

»
. .

- qfication.
i : but by varific
C ccionee e Jieve not by faith \
The men of science learn to belie

.
» .

L] . &

« o«

elationship
i - , 1ds of relation
A clhildron’s doctor and a Veterinary Surgeon have bond

. ] i
. «a} Council.
not recognised by the General Medical Cou

. . w

s a patient in
ainine that he had been a patiel n
Cand good. *You couldn

The disgruntled man was compl 4 not one Was
ttala 3 and no g §
every one of the hospitals in the town &

have been at least in one” said a friend.
“What is that ?

“The Women's hospital ™

oy
“My dear man, I way born there 70

®
» -
u.u .« *

.t dl'
offee. He will get too excite
“Your husbaud must not have strang coffee. He will g

advised the physician.

: i ak
. , I give him we
“ But, doctor, you must sec how excited he gets when 1 g

coffee ™ moancd the wife,

-
. « @
. - =
L 3

1 ou.
. 5 nust punlsh y
] oss card fr school is bad. 11
Father :—1 see your progress carn from scl

N ther can't you
Boy :—(Who has been to the dentist recently) Oh, fa

Bive me gas™?



RESO-LIVER

(A proteolysed Liver Tonic with
Vit. B. complex)

Atter extensive clinical trinls we  are
introducing 1o the Medical Profession RESO-
LIVER, o Profeoiysed Liver-stonach- Yeost
Tonie  with [ron,  Glycerophosphates,  and
Vitaain B Conpler. Bven in eascs whepe
the causative factors of the Apaemia could
not he correctly dugnosed RESO-LIVER hax
given excellent results and the Reticuloevte
response has beeny rapid

RESO-LIVER is indicared o oall types of
Anaemias including Tropical, Pernicious,
Muaerocytie,  Hyperchromie and  Pregnanes
Annemias,  In all conditions of Mahutrition,
Worm Infections, Metallic Poisoning, Sprue,

y

o e
W Kot
CoRVALLK

Anpeming associated with Beriberi, Pellagra ete. and Convalescence atter aente
illness, RESO-LIVER gives the desired effect within a week after ifs use,

One of the several Doctors regulavly proeseribing RESO-LIVER w tus

patients says:

" -
"1 am very glad to iet you know the resuit oi vour product the RESO

LIVER which I bave tried on one male aged about 37.

His bleod was

examined before giving your product. After giving one Bottle of RPJS}O;
LIVER, his blood was examined again. [ am glad to let you know t‘lﬂt
the resnlt was wonderful. There is an improvement of 257...The Patien

was not under any other medical or injection treatment
the treatment. [ am glad to let you know that the product

is ax good s any other foreign preparations,

Yours Sincerely,

MANUFACTURED BY :

SOUTHERN RESEARCH LABORATORY,

MANUFACTURING CHEMISTS.
MADURA
Sole Distributors:

SP. M. MEDICAL MART,
. 15, EAST CHITR AL STREET,
MADURA,
"Edited and Published by Dr. P. A. €. Raghavan, Z. 3 R.&. (Viemos
and Printed at St joseph’s Industrial School Press, Trichy.

during or befnrf:
" RESO-LIVER

e e

SR S et

{Vienna,) Teppakulam, Trichinopolys
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