MONTHLY JOURNAL OF THE SOUTH INDIAN BRANCH
OF INDIAN MEDICAL ASSOCIATION 3L\

SULPHATHIAZOLE WITH PROFLAVINE
MONOHYDROCHLORIDE

“Gonazole ! is an association of sulphathiazole with proflavine mono- =

hydrochloride in tablet form and is offered to the medical profession in
response to a demand for a product of this nature for the treatment of gonococcal

infections.
Each tablet contains 050 Gm. sulphathiazole and 0-0I5 Gm. proflavine

monohydrochloride,

The monufacture ond sale of selphathiaacle is fully protected
Patents Nos, 26513139 and 26850/35 (Muy & Baker Ltd.), and by co
patents ln many other countries

W
McsB
MAY & BAKER LTD @

DILSTRIBUTED BY M AY & B AKER (t ND I A LT D,

XIv APRIL 1948 No. 10




IXth INTERNATIONAL CONGRESS

OF

INDUSTRIAL MEDICINE

o . o
voto hold s sesston i ng-

The above Conoress s il

N

land in September 148, anv membor ol o Association

15 llkoly to be n l,inghnd about  that ume, the member can

attend the Congrcss on behall” of the Indian Medieal Associa-
tion.  Such members are n‘qumtm{ to momate the  General
Secrctmy LMUAL, Calcuta, so that HUCCMSAIY paapers ol Jdelevation
mav Dbe issued. /

DR AT S RAGITAV AN,
Heng Secyetiny,

South Indism Provincial Braneh 1. M. AL

CHANGE OF ADDRESS
Dro M. SANJIVE RAO, MBS from Necapatan to (ool
De. Al VISWANATHAN, LALP, from Madie

1

1.

o v 1'l!§’j!1¢]i, :’(:()Hjﬂu\'{\l':\]”).

We regret to announce the sad demise of

Dr. M. DEVAIJI RAO of Madras

The MISCELLANY—April, 1948

POTENT,
SAFE
AND MILD!

ALETTOL G2,

Here is a powerful yet safe antiseptic and germi-
cide with a dozen different uses.

DOES NOT

Irritate or destroy body tissues
Stain linen and skin

Harm tender skins
Vg

=z

or disinfecting clot es For disinfecting
and rooms

AR

brushes

As :‘::::::' and For an antiseptic bath ~As a gar 5’:‘:' mouth
* ALEMBIC CHEMICAL WORKS CO. LTO, ~
RELY ON ALWAYS MG WOR
AL 8

.,T.zqs:'z, 5 o{%
w0 1943

&

SN AS ,«%

o e



(FOR CIRCULATION AMONGST MEMBERS ONLY)

THE MISCELLANY

JOURNAL OF THE SOUTH INDIAN BRANCH
OF

THE INDIAN MEDICAL ASSOCIATION

The MISCELLANY ~Apel, 1645

b
o|C“\’L‘:

§

y dealers more

. o ou
ending 10 9%
® Jdrous dextrose:

we are
today . form of anhy

of the pured
osition has gr ‘
:b\e very soon to supply 2

they require:

DENTRONOL

PROUS DEXTROSE B.P.

-glucore P"Wd")

r.0.

bheing
h the

trust
eatly improved, and \fe ‘
| { decalers wit

stockse

PUREST ANHY
(‘)urc d

994
ﬂnnm) LTD, BOX

BOMBAY.

VoL. XIV|

APRIL 1948  [No. 10

OLD TALES RETOLD WITH FRESH COMMENTS

BY

(Lt. Col. P. V. KARAMOHANDANI, M.B,, B.S., F.R.C.P., Late LM.S.
District Medical Officer, Bellary.) '

II. Anxiety neurosis

Since the ailment of anxiety neurosis
is on the increase I propose dealing with
its practical therapcutic aspeets in this
article. 1 shall say a few words about
the causation and diagnosis first.

Causation :

The principles of causation are simple.
These are either mainly of inner origin
or mainly of outer origin. Those of
inner origin relate to the so called
mental conflict i. e. some remote fault
in the emotional development. This
has to bo traced to its source and needs

~ the help of a specialist. The principles

of outer origin are what we are con-
cerned with here. They relate to
certain instinctive urges which remain
in need of satisfaction. If these be not
satisfied the result is an inner tension,
which is felt in the mental sphere as
uneasiness and reflected in the bodily
sphere as visceral disturbances. I shall
enumerate some common once so that
if the general practitioner after dis-
cussing with the patient finds no relief
he may think that a consultant may
be called in aid.

L In men the source of uneasiness
lies in conditions of work. It may be
80 unsuitable that it goes against the
grain or so monotonous that it gives

much time for rumination. Again
there may be a factor of personal
relationship involved. For example a
hoss may be uncongenial or téasing
type, or an employer who seems un-
grateful for devoted services. Or again
it might be in conditions of work which
produce a feeling of injustice or lack
of prospects after many years of faith-
ful service. ‘

II. In women the sense of dissatis-
faction commonly lies in the sphere
of affections. Man’'s love, is of man’s
life only a thing apart, but it is
woman’s whole existence. I- don't
mean factors relating to physical sphere .
of sexual nature, but of personal
character. For example a woman may
be unhappy from neglect or I may put
it “lack of ability on the\ part of
husband to show affection”. A woman
patient told me once that a word of
affection from her husband was werth
more to her than a casket of jewels.

IIT. Adolescents. Here the diffi-
culties relate to starting out in the
world. In other words they expect
either too much or too little. For
example a rebuff may induce anxiety:
In the former case by affecting his self
esteem it makes him feel sorry for
himself, while in the latter.ggse it
diminishes his already low store%%“ﬁ&
confidence apd introduces nervousnps’s“f:%
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IV, an ebifder o wchoobgoing e
anxicty evaptons eenr len didfiend
fies in scheol o oonapie Homay be
rolative niclietnad ineapacity for dhe
work  expecied, oroan treongeninl
teachor or apam o bullving older
boy.  fuflenecs ot haoe may have
similay effvects

Diagnosis.

The first and loeewost paint of -
portatice s u rareful history of the
development  of  symptoms. tere
would like 10 stross thnt three condi-
tidns stmudite anxicty  newrosis asd
these have to be bore i siud.

1. Sehizopheonic poaychosds this will
b deady with fder.

1. Involutional melancholia,

It is a depression of later Bfe. A
state of anxicly h an eXderly person,
with no  previous history of  similor
symptoms shodd eniee this suspicion,
The presence of exirome tension, agit-
ation, insoninia of early waking type,
self accusation, arve other poinis,

L Thewe ave cuses where proximate
cause of anxivty is w severe arganic
disease, The vague malaise which ac-
companies it, comses a mental pneasi-
ness in some people and this simulates
anxiety neuvosis,  General overbaud of
the systemr at the hands of a physician
easily eluninates it.

Therapy.
Simpler methods are

1. Buggestion—"This s all dmport-
unt. To be of value # must be of
mmplicit kind.  Here the prestige of the
general practitioner is the best weapon
in his armoury. Lt may appear a
primitive thing, descendent of attitu-

daovith doctors. But 1
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speciatly in thmes of stress, do not
manifest atiifndes of superstition be-
tonginge to the cavlier stages of existonee?
la not the bottle of medicine i some
caxes g hoary chisd) an coplicit form of
sngeestion, which oven the doctor fails
fo recognixe,  and atteiindes o fhe
bottle what o fact helones to fimm faith ?

Other forms of suggestion ave verbal
oo owaking state, or under iy pnosis.
But their applicntion by psychoncurosis
i lmited to patients  whom more
rdicad  methods, to be emwmernted
hoelow, are not applicable, etthor due to
ek of insight, or tack of intetlizence or
ek of thnme,

2 Ressspronce

This method applies to the bulk of
general practitioners’ pationts. Butb it
must be understood that it either makes
or marks the resulis. Thorough overhaul
and unhesitating reassurance as against
cursory  examination and reassurance
with  reservation, & all that makes
ditference.  Hoence 1 ostress that the
genoral practitioner should have sound

- views on the pathology of visceral

disturbances.
3. Confession

}*‘ee\ing of guilt or fecling of inferi-
ority Is an  emotion  which perhaps
haunts these cases move than any others,
Guilt way be of an imaginary charac-
ter, in thig respeet, that 14 is nol that
they have done something which othor
average individuals have not done. or
that they huve something  which £h<zy
(gzm‘heip' or be agluaned of.  Tuferiority
feeling i= born of something which
may be aed of God, ., barrenness in
women.  These false impressions in res-
pect of themselves are cherished by
them for years, which ultimately dep-
ress them and become the precursors of
anxiely neurosis. A man on the brink
of auxicty neurosis from puilt of mas-
turbation was pulled back by sttiple
process of confession and reassurance.

>
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The basis of this s new angle of
vision as to the etivlogy of symptoms.
Rowtine history taking, with conuec-
fing symptoms, developmont and div-
turbances, and the iHamination which
brings to bear @ new view point, as {0
origin of his symploms, iy usually
sufficient to cure the symptoms. it
may be noted that every coincidence
of worrying event and symptoms s
not an evidence of cansal  sonnection.
The symptom may be of physical
origin while the coinciddnce an aceident,
Peghaps illustration  will clear. The
case of Military Offieey” guoted under
anxiety nourosis in vhe Jast articlo shows
that his symptoms were insoninia eie
While the worrying event wus supor-
cossion.  In this case both the symplow
and worrying event woere evidenees of
causal connection aund historical ilha-
mination cured the  symptoms. 1f
howevey insomniaz had emanated from
an organic lesion, the coincidence of
supercession would have been only an
accident and no amount of changed
angle of vision could have succeeded.

5 Elucidation of conflicts.

This involves mental analysis. Here
those conflicts arc implied of which
differont aspects are conscious Or can
be rveadily made so. For example
conflict may be between desive and
conscience or between ambition and
achievement. The patient may be
harbouring dislike, hatred or jealousy
against another wman promoted
over him. Although he may be reluc-
tant to admit it, there is coustant
rumination which creates tension and
consequently produces symptoms of
which he complains, An appraisal of
the personality, often lelps in giving
clues of his difficulties. The Geneoral
practitionar has to learn the art of
diresting his eaquiries along the most
probable lines. Should he fail because
the conflict is not nearly so conscious
but deeply repressed, psychoanalysis is
indicated at the hands of a consultant.
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Mercier has said ¢ for every indivi-
dual, as for every beam au_:\d every
rope, there is a breaking strain. Load
4 beant or a rope with sufficient weight
and whatever itx strength it will break
At last. Subject a person to sufficient
ctress and however well he may be
constituted  he  will become insane .
It all depends upon the factor of
@ enfficient stress” which varies from
individual to individual.  Under the
same kind of stress oue individual may
escape with hiysteria, :mpthor person
may go down with anxiely neurosis
while = third one may sink into frank
schizophrenic insawnity.

In the previous article, hysteria and
anxicty neurosis were dealt with. In
this, the more distressing mental malady
viz. Schizophrenia is dealt with, In the
concluding  portion  the causes and
applications of early remedies are dis-
sussed.

Sehizophrenia.

Thic is a malady of young adult
life, although ©flight {rom reality ”
mechanism  can  operate even later.
Mental derangement serves some pur-
pose ie. it enables the subject to quit
{ho task for which hs is unequal. There
is o mental skein. He can’t disentan-
gle it himself. He did not produce it
consciously. It was produced by his
inner forces of which he is unaware.
It is for the physician to discover the
hidden source of trauma, exhibit this
ghost to the patient and encourage him
to Yay it by facing up to facts of life.
This conflict of emotions—the basis of
all troubles, can be set right by correct
appreciations. These emotions which
yale the mind may be frustration, fear,
disappointment, dissatisfaction, etc.
Occasionally the ghost may be a for-
gotten event which can be brought out
from the hidden archives of brain by”
complicated process of psychoanalysis.
But usually the hidden conflict is such
as can be brought to light, by careful
pnquiry. A general practitioner if he

(4
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possesses reduazite taet, patrened, syvne
pathy and wnderstanding can hring o

surface the hidden contlici

Anc Anglo Todim vl whe had been
good ot school and wared wiell np ihe
convenlt gob momied 1o o ke nder
e Her relabions with ber hushond
became  increasingly anhuppy.  One
morning ab 4o she knocked at niy
door and cune (o stay my bunga-
low. She gave out a long story of
ltreatment at the hands of her Lus
band. She had been brought up and
educated v o convent and had talien
a good place.  Aftey taarringze she found
that she had not that place iy ihe
society, which  she  had nagined,
Having come out of tho confined it
mosphero of a convent, she discovercd
she was not the paragon which  she
bad been made o consider herself,  In-
stead of facing up to veality she at
tributed ovil motives to her hushand
and his relatives and spent more and
more time in a world of fantasy and
delusions. She imagived a dove wis
repeatedly cooing and foudly hovering
over her head at night to soluce her
from t'he perscentions, she was subject-
ed to in several wavs., She was finally
lodged in the mental hospital at Calicut.

The Tate world war vevenled several
cases of mental malaise in lads who
when discharged from tho army  at
ages of 21 -25 years were at emotional
levels of 15 or so, inexperienced and
unprepared to face the havd problems
of civilian life. This period is admit-
tedly the most stormy period of ife
In' the carmy everything was cut ;llld
dried for them, decisions were taken
for them and there was nothing ‘Lo
worry about except dread of breach of
discipline or deut.

~ Mind and body are indivisible aund
it 'has to be remembered that relation-
ship between the ego and its environ-
ment including body is intricate aud
mtimate. Therefore 1 say that a true
specialist is the gencral practitioncr.

[ 1'he Misceliuny

He Knows his patient as o man or a
wontn, hisoor "her socinl pelationship,
Foanly history o fact the knowledge
which is prevequisite for =necess.

Fhorce Ss ot {hioe 178,

self, sex and society, are three inborn
and prinary proclivities which influence
actions of individunls.  In  Napolean
Bonaparte, self was predominent. Conso-
quently he saerificed Josephine at the
aftar of ambition (for no fault of hers).
A more recent Kuropean monarch had
sex predominaut and e kicked away
the erown of an empire for the sake
of nowonmim, Sociely is herd complex
where one’s aetions are governed by the
codes ol society. The actions of these
men with strong herd  complex  are
governed by the society.

Krustration, fear and fantasy are the

Aliree active determiining tactors which

precipitate mental disorders, Perhaps

illustrations will clarify.
Frustration.

A young man camoe under the care
of the author for sleeplessness, head-
aches, indigestion and general weakness.
He sulfered from great misery. ‘There
was 1o apparent eouse,  Close history
revealed that he had wanted to pro-
secute studies but demise of his father
had forced him to stick and look after
the ancestral lands.  This was not con-
genial to his temperament and he had
been ruminating over his fate. ‘T'his
had affected his health adversely and
started a vicious eirele.  Frustration—
rumination—ill health, still more senseo
of frustration, still more rumination—
increased 11l health and so on. Reco-
very in such cases can be hrought
aboit by muaking the patient realize
the true nature of his infirmity, there-
by enabling him to stand up and act
In a definite practical manner. In this
case one practical manner was to let
him  prosccute studies which luckily
was possible.  To-day he is in the
audit, occupying a place of great Tes-

o
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ponsibility. The problem for the doctor
15 to discover the deep sceated trammma
of which the patient himsell is unaware
and complaing of insomnia, anorexin
cte,

Fear.

One LEaglishman, patient in London,
had a great fear of travelling by train,
He would hive a taxi-—even though he
could not afford it and travel by other
meang, rather than get into o train.
Probing his cerebral archives revealed
that this trouble had started after an
incident when he had felt sick and
vomited in the train. His companions
had looked on him with askance. This
was made bare to him and like magic
his phobia disappearcd.  After that he
travelled by trains without fear, and
said how foolish he had heen.

Fantasy.

This is a very common and interest-
ing condition. Every one must have
observed children imagining themselves
to be big men, big doctors ete. Fancy
captivates their mental life. The child
takes his father’s stethoscope and
fancies he is a doctor or he puts on
his father's helmet and imagines he is
a colonel. The girl plays with the doll,
bathes it, feeds it, pats it to sleep,
like a real baby. But although they
do all this, they know that they are
not real doctors, or colonels and the
dolls are not real babies. In other

OLD TALES RETOLD 5

words they have the correct apprecia-
tion of reality and fantasy. [t is
this appreciation of differentiation which
separates sanity from insanity., When
the  condition develops  where the
ability to differentiate that reality from
faney is gone, menial hospital becomes
theabode, Flight from reality isan ave-
nue of escape {rom life's responsibilities.

The condition can be checked, right

education given and correct orientation
imparted no  soconer such  tendency
becomes apparent,  What a narrow
line demarcates sane from insane!
This is what 1 wish to impress on the
general practitioner. I shall close this
article by quoting Leyland Hensie
who says “To many, living and adjust-
ing to thd world is a task. When the
task hecomes too severe many  with-
draw, some completely, some by way of
mental disorder. The introvert young
persons are given more and more to
building castles in the air. Afraid of
their environment they bhecome firmly
attached to fancied creations. Fanci-
ful world is a haven—a haven for which
hey pay with delusions and relative
inertia without going through all the
trials and tribulations of reality, they
who could make no friends, identify
themselves with all the people of the
world. We talk to a few people, they
converse with millions through the
simple expediency of hallucinations.
We strive and struggle to get a niche
in the work-a-day world they become
the heroes or the gods by wishing”
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KELOURS - ol of e Mobivad (isics
of  Neartt o Wetoids ave dense,
fibroua growthe dovadoping in mesodermald
tissne wsadby ar the gite of o sear and
characrorized histologioalty by large homo
gZovneous  contective  fissaa ibres with o
small proportion of connective tisaue celle,
Negroes and Mediterranean races are un-
nsually suspectible to their development.
While they may arice spontaneousiy in the
skin, they ecommoniy are =econdary to
damage of the connective lissue as the

Aot

result of any agent which will cause a
rupture  of the overlving <kin surfarce.

Furnacles and electrodesiceation of the skin
are frequentiy followed by the formation
of hypertropbic scars. The young keloid
is deeply seated in the skin, firm and rub-
bery in its consistency and shows a smooth
red to pink dome, 1t may be perfectly
circumseribed and confined strictly to the
area of the scar or have a few arbdrizing
extensions.

Keloids and hypertrophic scars may be
thick enough, particulariy on the flexor
surfaces of jointe, to produce limitation of
motion. They are commonly itchy and
may produce a sensation of deep burning
from pinching of new nerve filaments hy
the thick connective tissue growth.

It has not been shown that there is any
advantage in prophylactic treatment, either
before or after operation, for avoidance of
keloids in susceptible individuals. Treas-
ment is directed to stopping ths growth
and bringing about regression as soon as
the growth i3 clinieally evident, for, treat
ment of a new jesion is much more sue-
cossful than the old, hard, fibrous one, In
such an old lesion, it is preferable to excise
it into if primary skin  closure can be
obtained. Then if the keloid recurs in the
operative site, immediate treatment wili
usually produce a satisfactory result. TIf
skin grafting is necessary, the strong pos-
sibility of keloid formation in the donor

sites as well as in the gralted area must
be considered.

It has been noted that lesions on the
face are more resistant to ireatment thau
those on other body surfaces, and favour-

ablo resid e sy be Tongier delayed beeause
more troatment will e necessary,

The usual plan of brenbmoent i to give
200 roenteens meastred on the skin at 120
to L0 K. Vo with 1 mm. of aluminium
filtration  at a distance of 20 to 30 em.
This dose i= delivered to the eniire leston

and at least 1 inch of the surrounding
normal skin, It 18 repeated overy  three
weoeks Tar a total of three dosges. If there

tite not bean satisfaetory regression in the
thiekness of the lesion or reliol from pru-
ritus and buening, the course i3 repeated
alter three monthz In the usunl case,
two eneh series are necessary.  In Negroes,
there may he some tanning over the treab-
ed area for several manths alter lrentment
ts completed, This is a temporary phe-
nomena and the end result shows no change
in the ordinary pigmentation of the skin.
This amount of protracted treatment i8
woll below the amount the normal skin can
tolerate without evidence of any immediate
or late permzinent‘, damage.

%
%%

RINGWORM OF THE SCALP-Journal
of the Medical Clinics of  North  Awmericq,—
Tinea capitis is infection of the hair of the
sealp produced by varions fungi. Miecrospo-
ram andouini is the offending organism in
the epidemic form now prevalent in the Uni-
ted States, but ringworm eaused by Micros-
porum lanosum is endemic and a small
percentage of the cases seen will ho cansed
by it.  Both of these fungi produce changes
in the hair which cause them to fluorescence,
a characteristic apple-greon under wood's
tight, the so-ealled * black-light” produced
by excluding the visible light from a source

of ultraviolet light by a heavy nickel glass
filter.

f]'he earliest appreciable lesion is &
minute, rounded scaly patch npon the hair-
bearing sealp, the location being just inside
the hair line at the nape of the neck. The
base of the lesion is reddened and hypere
mic, but the scales are whitish or grayis
i colour. The patch slowly increases in
diameter but there is no tendency for in”
volution at the centre of the lesion as one
sees in the common types of ring-worm

Aprd 1945}

Jnfection on other portions of the body.
The involved hair shafts become dry and
brittle and, in the course of a few davs
or woekd, many of these hairs hreak aff,
leaving a partiatly bald area studded with
hroken hair shalts, A varinble degree of
itching i3 present and the oxeoriation of
the lesions may involve the rren with
secondary infection which mav, in extreme
cases  consist  of  deep cearbuncles  with
multiple draining sinuses. Rarely is this

disease limited to the elinicaily infected
site,

A working diagnosis of tinea capitis can
be made by examining the scalp under the
Wood's light with the finding of fluorescent
bair shafts. Final diagnosis is by culture
of the fluarescent hairs and findivg of the
characteristic fungi.

What cases of tinea capitis should be
treated by x-ray ?

It is the foeling of many dermatologists
-and statistical results have borne out this
fealing fairly well-that cases of tinea capi-
tis caused by nonfluorescent organisms, a
large variety of large spore fungi, can be
Cured by local means and resort to roentgen
depilation is unnecessary. In addition, the
animal transmitted type of microsporum,
Microsporum lanosum, is usually cured
without resort to irradiation. Microsporum
audouini infections are the most resigtant
and chronic’ and it is in these cases that
roentgen depilation is frequently necessary.

In an epidemic the new local fungicide,
a saturated solution of copper undecylenate
10 carbowax 1300, will produce many cures
although wider use of this solution has
tempered the enthusiasm of early reports.

Complete temporary depifation of the
Scalp by irradiation is the quickest aud
surest method of cure in the individual
case, Depilation of the clinically infected
areas in the scalp is not recommended as
the disease is always more widespread than
18 apparent on examination and the so-
called “ spot" depilation technic has time
and time again proved unsatisfactory.

The advantages of x-ray treatment are
multiple : ‘

1. In the proper hands with adeguate
“modern equipment the procedure is per-
fectly harmless and painless Yo the patient.
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By vigilant attentiou to technic and dosage,
the possibilivy of permaunent alopecia ean
be eliminated. o

3. 1t i= a rare case of ringworm of the
aealp treated by y-ray that is not eured.
The heat local drag tharapy results o date
bave beent reported in n Hagostown eptde-
mies whera 57 per oent of the cases were

cured using 5 oper cent salicylanilide in
carhowax 1569 oy rcopper  uandecylenate
satarated solution in carbowax 1500,

3, Xeray treatment can be completed
at one sittinz. The entire procedure, in-
cluding the examinniion of the patient,
can be carried out by experienced person-
nel in less than cue-hall hour,

* 4, The patient bhecames practically
noninfectious at the end of the three weeks,
when the scalp will be entirely depilated,
although ~ome infection will remain for
soveral additional weeks.

In this country, temporary roentgen
depilation has heen obtained by using the
gtandardized procedure of Adamson and
Kienbarh and described by Mackes as the
“five-point technie.” In the Adamson-
Kienbach technice, the dose, the treating
distance, and the position of the portals
upon the scalp are standardized, the same
factors being used for every type of scalp.
Failures will occur with the wvery Jarge,
quite small and the unusnally shaped head.
Using open overlapping fields, the low
dosage point is at the centre of each field
and the high point intermediatp between
the fislds. ‘

Since July 1945 at the Hospital of the
University of Pennsylvania, we have used
an individualized shielded portal technic
with uniform safety and high dure rate.
The child’s head is not a sephere. The
hair-bearing areas of the scalp are usually
composed of four to six fairly flat piateans
joined together at rather acute angles,
In the most common type, the anterior-
guperior portion of the head is a broad,
flat pilatean with an abrupt angulation at
the vertex and there is a smaller flat area
posterior to the edge of the occipital bone,
and from the parieto-occipital sutures to
the nape of the neck is another fairly
flat plateau. Viewing the child's head
from the froat, these three midline plateaus

3
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are joined to the flat fateral surfaee o the

hair-henring wealy by ceata angles

Y Tiyer v v . e

f).'( hmtnary el e fines are drawn o
oubitne the varione e Sgrlaees, Paceh
i the treaiedd by e o winhe earelad Tead

1

shivlding of the woprroundine avens, Betore
th choedd 1 oo Dt the combetiom of
froabment o nny oone aren, the et
1!‘&‘2?)}){‘);‘ area baooutiined inooeoniraang
plack inin AU Hha avens wre troated an tl\‘t‘!

same dav, Using these

ame A o shiclded  porinis,
the high dosage point 15 ab the centre ol
the Deld and the bow point at tho periphery
of the fiald. o )

.Tho hair begins to fall ont thirteen to
.‘}XXtG";‘D davs altay trvadintion. Depiiation
is eomplete i thirty diyva, Nv\'v hlnir
growth 14 not 1i%e that seen from o \:]vn"ur]
sc:‘fl[\ bt rather diko the fino wr(»i\,v;’h of
}}zur devaloping on the infant's ;'c.;\\,p. At
first, the hair is sparse and fine and m(-“
we_ok there i an augmented number of
hmrs ~which  gradually  become  thicker
until full hair growth is accomplished in
six monshs. o

The scalp is guite dryv after treatment.
The amount of irradiation necessary to
degtmy‘tempr\rmily the function of th'é
hair follicle i3 sufficient to suppress tovm‘-
porarily the sebaceous glands of l.vhe .Q(‘"llp
and until full hair growth is a,cmmbli,q(}‘wd‘
the scalp will bhe drv. Normal oiliness

ljeturn.q' within one or two months after
full hair regrowth,

rExceedingl‘y soft irradiation is used 75
K. V. .P. The pituitary  gland receives
approximately 180 roentgen units from the
treatment ot the ontire scalp. Thé dose in
mex}tgems 4 very close to the minimal
dqpllamm dosge, a8 80 percent of our dose
will not depilate the edges of the field and
60 pergent of the dose will produce no
alopecia, even iu the centre of the field.

In 1-_30 cases, with a six month’s {ollow-
up period. 119 cases have been cured with-
out any damage to hair or scalp of the
patients treated. TIn the ene remaining
case, hair regrowth has been perfectly
normal but the infection persists. o
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Early recognition.a d

. ] : nd management of
lrttestmal' strangulation.—.J. A, M A
Feb, 22, '47.~—Althougzh improvements in
therapy haye resulted in a decided reduc-
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fion in mortality  in simplo mechanical
ui)ju'w"tiun of the snall bowel, the mor
bality i etrambeion obstrpetion i sl
l‘n*,zh: In o verent peport by Mol itteie and
Parris, 59 perocont of vhe deatins in thoit
PJIHHIH\‘\L with anteating)  obhatronction oe-
A}'urrlf:ti ;n lth(' steaneiation proup,  in the
ogpitals of the Medienl fiileoe of Virgini:
stroanaauniation of lhl(:(s:\xlnwH'l\‘:?:\':-‘l' l\;::r;:(‘\t;\
rexponsible Tor more deaths in the vear
TOAE to 1946 than appendicitis with nxp.mm
and poritonitis,

Moat z\,}ltlmra agreo that the most im-
portant {actor  influeneing o favourable
Huteome in  strangubition  of the asmall
how ol is oarly  surgieal interveniion. A
stidy of the patients ceon hy ws during
the p:‘\\{ five venrs has irn)nw:nwd ny with
Hu_- lkelthood that if closoe attention i8
paid to the clinieal history and fo the
l)!\Xﬂl(‘ttl obsarvations e:xrl:v and  corroct
diagnosis  of intestinal  strangulation is
usually possible. In this communication,
t}_mretore. we describe the ciinical ohserva
t}nnq'whiﬂh we consider important in dis-
(tlmi:uwhingz bet_wefm mechanical ohstruction
S‘::iw?fmngum\mg obstruction of the small

* %
¥

The differentiation of simple versus
gtrangulation obstruction.—In the follow-
ing d‘mcussion we have assumed that the
phyfﬂ.cizm. after a  careful history and
pl‘)ysural examination, has coneluded t(lmt
of the abdominal dizorders which mixgiw
be .rmpm)silym for the condition of the
patient mechanical ohstruction of the howel
is the most likelv. Briefly stated tl?e
immediate question then s, l')n{-.q' tlxmiq

patient have a simplo «
| as i strangulati
obstruction ? 7 wulating

fn this review of our experience, we
have exeluded all ensew of at,r;lfxglxlzxii;>n of
‘)li‘."fqnllil\ll ‘!mwol mmd(:nt to external hernias
;e ‘t,'.es ,() strangulation due to  intugsus”
wr{:l::l alre'oxul\_xded l)w:u‘um the diagnosis

as 80 ohvious at the first examination.

Symptoms.—-—l’uin.“Pnin is the com-
:nolnﬁ"]" symptom  in  obstruction of the
ﬂ';“; . "’}We‘- Although it is generally stated
isl:xﬁ(;:], xr)()th types of obstruction the onseb
onset ()(t; "II"_"e are impressed hy the dramatic
it s ‘H(l:(é}n ”; strangulating obstruction
even viol Y. 1o be _S\If\(lfbll and severe,

iolent. In this respect the patient
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with strangulation resembles those of other
elinical siates where the flow of binod to
a part s suddenly ohstructed (coronary
oeelusion or embolus to a main artery of
any extremity). fn simple obstruction tha
patient may recall that in the aarliest
hours there had been abrupt, pariodie  in-
crease and cessation of the pain, but in
strangulation the pain is penerally con-
tinuons without intervals of complete
freedom f{rom pain.

Veomwitting.~—Practicatty all patients with
mechanical obstruction of the amaltl bowel
vomit. However, in our series, we are
impressed with the incidence of frequent,
repeated vomiting by the patients with
strangulating obstruction.

The Physical Examination. General
Physical Observations —"The patient with
strangulation obsiruction usually appears
extromely ill, whiie the majority of patients
with simple obstruction do not appear par-
ticularly 1!l except, perhaps, during periods
of severe cramping pain or late in the
disease.

Shocl.—T1f the clinical signs. of shock
(blood pressure low or falling ; rapid weak
pllse ; peripheral cyanosis; cold sweating
extremities ; patchy cyanosis of the chest

or abdomen) appear in a patient with

small bowel obstruction after only a few
hours, the obstruction is almost certainly
strangulating. Unfortunately the clinical
evidences of shock are usually not observed
until the blood volume is reduced by at least
25 per cent. Shock i3 seen 100 late in
strangulation to he of help in differentiat-
«}Ll_\g it from other types of bowel obstruc:
ion. -

The Sign of “ Position of Relief "—We
have observed that the patient with vol-
vulus usually assumes a particular position
in the bed, in which position they state they
are free of pain than in other positions.

It is probgbly that this * position of relief” -

reduces traction on the mesentery, thus
giving partial relief from the constant pain.
We have therefore designuted this position

" the “ position of relief ”. As far as we are

aware this sign has not previously been
described in connection with the differentia-
tion of strangulation, especially volvulus,
from other forms of obstruction.

This * position of relief ” has been seen

“only in obstruction due to strangulation

of the bowel. It was noted in all but 2 of
our patients in the strangulation group.
Praclically all patients with simple obst-
ruction of the small bowel appear to be
comfortable in the supine pusition and do
not complain when they are moved from
thig position. Patients with strangulation
obstruction generally lie 1n a * position
of roliof 7. ‘This position may he on one
or the other sidg. One patient (W. B.)
experienced some relief only while sitting
upright, inclining forward. If patients
with a strapgulation obstruction are moved
from the “ position of reliet " they complain
more seversly of their abdominal pain. It
is a simple matter during the course of
an abdominal examiuvation of a patient
suspected of strangulation of the small
bowe] to have the patient assume the
position niost comfortable for him and
then to move him inbo other positions
and ascertain if there 1is accentuation
of the pain in these other positions.

If the patient states heis only relatively
free of pain in one certain position (the
position he will assume for relief) we
belisve this fact is- highly suggestive of

strangulation of the bowel.

As noted by McKittrick, some patients
with strangulation complain of pain in the
back. Ip those who show a positive sign
of * position of relief ” there is apt to be
an increase in*dorsal pain when they are
shifted into other positions.

The abdominal examination in obstruc-
tion of the small bowel—Probably in no
other clinical situation is a careful physi-
cal examination 8o important as when the
physician must decide whether a patient
has simple or strangulating obstruction of
the small bowel. Oniy after assembling
information gained by inspection, palpation,
percussion and auscultation of the abdomen,
can one properly decide which type of
obstruction is present, but we Dbelieve, as
does Wangensteen, that the experienced
observer can distinguish between simple
mechanical obstruction and that of stran-
gulation in which the blood supply to the

‘obstructing loop is impaired.

Inspection—We have mnot found any

significant difference in the general appear-

ance of the abdomen in the two types of
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obstrierion,  in 18 of Ay 14 prodienis with
Stranguislion thers wus obvions dis
I8 ollen  seen i palicnis with sl
obstruetion,  We  dy o pob cons=ider i
chservation helprul,
[N most cases o wrestinal stranosalation
Uv‘v‘pan,tiwnu. whot swoon eavlv, 4o nor have
snf‘hv-iuu: spriving o the abdomingl ninseles
to interfere wiih FeSpIratory maovements,

Palpatioa- A« Wanzensteen hing pointed
when the venous low £ a portion of tha
obstructed howe! is interterred  with “ the
gat becomes infarcied and » Serosanguinge-
ous fluid eseapes inio the perttoneun cia-ing
the latter to become sensitive, A Inl‘,min;:jl
tenderncss is thereforo present an most
patients wiih strangiuiation. I e, fone
derness way present ip Al I patients of
the tendarness was

our group, and in zome

associated with loeual o generalized muscu-
'y e
Rebouna tenderness was elicited

far spasm.
intestinal  stran-

In certain patients with
gulation. In 4 patients a mass was palpated,

Such tendernesa is not found in simplo
obstruction of the bowel. Tenderness and
n'luscule‘xr spasm usually mean strangula-
tion. The finding of o palpable mass adds
turther support to this diagnosis, l

Rectal and vaginal examinations should
be madq mall patients with intestinal
obst.rn.rftxon beeause  these examinations
sometimes give valuable information. in 2
of our cases of strangulation the abdomina)

mass could only be palpated by rectal or
vaginal examiuation.

Auscultation— If the physician  wili
auscultate carefully  all patients  with
Intestinal colic we. believe he will, with
t_he experience thus gained, be able to dis-
tinguish betweeu tho sounds hieard in
simple and  stranguniation obstruction.

S . . . :
Prolonged obgervation is often necessary,

It is difficult to deseribe the difference
betwecn_ tho sounds heard with the two
types of chsiruction, Buarly in strangula-
Lmr} sounds may still be present, but we
believe that they are (1) heard loss frequent-
ly and (2) are of somewhat lower tone
aud pitch than in simple obstruction. The
Intervals hetween souuds may be relatively
long (upt(_) ten or fifteen minutes), and the
duration is usually quite short. As time
goos on the intervals of silence lengthen
until finally sounds no longer are heard.

Lention ”

the pulse rate

| The Miccolluny

Ur‘r':na‘luu:«,Hy the abdomen may seam silent
even when auneeiitaged

. oarly in strangula-
11omn,

Tho examiner <hould then  resort to
longar periods of auseuitation, even up to
ten or fiftoen  minotos, When  the other
observations point 1o mochanieal intestinal
ohstruction infrequent, fow pitehed sonnds
strongly sugpresy strangulation.

Percussion—"Tha ohae

Stonare nob of  significant  difference  n
simple and strangulating  obstruction until
too date to affect the final ongeome,  Vat-
tents s with  fate  intestinal strangulation
show free flnid in the peritoneal cavity.

L{iboratory Data -Wo  4oree  with
';\‘h'l'\xl‘rri(-k and Sarris that ordinarily the
le\n!wc:ym count iy not  helpful in differ-
ontlating simple and strangulation obstrucs
Bon. - We consider their view that a rising
leukocyte count is suggostive of intestinal
Strangulation to be sound. If the patient
18 seen early in the course of the attack,
one will generally find a higher leukocyte
count in strangulating than in simple
obstruction, A pulse rate above 100 in
the eatly hours generally indicates intostinal
svtrnngula‘tion rather than simple obstruc
tion, but a review of Our own cases O
strabgulation shows that the pulse rete
was below 100 in 6 cases. Sinco 5 of the
6 terminated fatally it would appear that

) : 1§ not an espocially helpful

diagnostic or prognostic sign.
' Roentg’_vn ray examination is important
In establishing the diagnosis of obstruction
of the amall bowel but does not appear to
bo especially helpful in differentiating
b.et\veen, simple and strangulating ohatruc-
tion. '?he roentgenologic observatinng were
tndicative of small bowal obstruction in dll
our strangulated cases, in 1 as early a8
four hours after the onset of pain.

-'}-h? Management of Intestinal Stran-

gulation—~All  patients  with jntestinal
strangulation are apt to develop clinical
shock.

‘ Wa believe that shock in this group
13 a result of serious reduction in the volume
of circulating blood. Transfusion of whole
bloqd is therefore muandatory before and
during surgical intervention. There i8

evidence that from 1500 to 2000 cc. of
required to restore t0°

whole blood will he
normal the blood v

: olu i i of
patients, me in this group

rvations hy poreuss
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The regtoration of blood velume sghould
be rapid. While the blood is being adminis-
terod a Levine tube is inserted and the
stomach empried by suction drainage. If
thore ig clinical ovidence of dehydration,
isotonic solution of sodium chloride may
bo administered during this perind.

Sargical aperation  should he delayed
anly for the proper treatment of shock, as
delay heyond four to s#ix hours after the
onset  of intestinal strangulation iuvites
diaster. Strangulation experiments in the
dog indicate that as early as four hours
after the establishment of strangulation,
a8 much as a 25 per cent loss of blood
may occur. Speed in bringing the patient
to operation is therefore imperative.

Qur clinice of anesthesia in patients not
in shoek is endotracheal ether combined
with intercostal block. For patients in
shock, we find intercostal block anesthesia
with local infiltration combined with small
doses of intraveneous pentothal sodinm
useful and relatively safe. In our experience
8pinal anesthesian is especially hazardous
in patients with strangulating obstruction.
In an earlier survey in this hospital, 1
patient with volvulus promptly succumbed
after the administration of 100 mg. of
procaine hydrochloride intrathecally. An-
other patient died of shock on the operating
table eveni though only local infiltration
and intercostal biock anesthesia was used.

After the strangulated loop has been iso-
lated from the rest of the abdominal
contents, care must be exercised to determine
whether or not it iy viable. Should resec-
tion be required, anastomosis may be
performed either by the closed or open
methad.

A word might be in order about the
significance of hemorrhagic peritoneal fluid.
We agree with Wangensteen that it “is
observed so rarely in simple obstruction
that its mere presence is indicative that
search should be made for strangulated
bowel ", 1In 1 of our cases the strangulated
loop might easily have been missed if a
diligent search had not been carried out
because of the presence of slight hemorrha-
gic fluid. One patient in this series had
been operated on in another hospital, where
& normal appendix had been removed in
8pite of the presence of hemorrhagic fluid.
Some hours later he was referred to
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Dr. Herbert Lee. who found a loop of
strangulated Dowel.

The Lethal Factors in Intestinal
Strangulation—O¢ all the factors respon-
sible for the fatal outcome in intestinal
strangulation, shock and peritonivs are
certainly the most impartant, [t will be
seon from table 1 that none of the §
patients who showed signs of clinical shoek
when first seen recovered from the surgical
procedure even though in 2 cases the
operation was performed within approxima-
tely six hours after the vnsat of symptoms.
One patient survived the surzical interven-
tion but succumbed to one of the sequel
of shock-late anuria (seventh day).

When intestinal sirangulation is complete
and the surgical operation is delayed many
hours, if the patient does not die from
shock the chance of peritonitis is consid-
erable.

Shock and peritonitis in acute strangula-
tion of the small howe!l are usually due, in
the final analysis, to avoidable delay in
surgical intervention. Early diagnosis is
the responsibility of the medical practitioner.
as well as the surgeon. When as much
attention is given to the problem - of
gtrangulation of the bowel as has been
devoted to acute appendicitis diagnosis
will be made " earlier and the mortality
will decrease.

In the event, early differentiation of
simple and strangulation obstruction of
the bowel cannot be made the recommenda-
tion and treatment outlined by McKittrick
and Sarris should be followed ; i. e. surgical
operation on all patients with obstruction
examined within twenty-four hours of
onset of symptoms. If this 1is done,
relatively few cases of strangulation will
be missed. If patient has had true siran-
gulation of the small bowel for more than
twenty-four hours the lethal factors operate
with such devastating finality that there
is little chance of succesaful outcome even
with prompt surgical intervention.

. Conclusion—If the character of onset
of the attack, the severity and constanoy
of pain, the presence of tenderness and of
spasm, the character of intestinal sounds
and the position assumed by the patient
are carefully considered, the differential
disgnosis of strangulating and simple
obstruction of the small bowel can be made
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early.  lariy diaznosis and early sursieal
operation aroe easentind 0 the present hirh
Mmortality  of  siranoaiation  of b smadd
Bowel M Lo b redieed U rensonabie
feval,

Abstract of Uiscossion

Dre. Letmd S Metindiek. Boswon s The
diagnosis of acuatny wmadl bowes &)M&H\)'jiii)ll
N s ecariy stazes s probably one of the
really ditficult dinuznoses to maka and oue
which 13 missed earty about  as  often as
that it any  coundition  that 1« seen,
Dr. Bvans stressed tha ymporiines of enrly
diagnosis, You aud 1, who do
quite as  many  of  thean
Dr. Bvans does. are nol woing to he (oo
smart in making an securie duforent
diagnosis in the early stnres of Shapraetion,
Therefore, if wo e niaks o dinvrnosis of
acute  obateuction of ths smali bowel in
the first twonty-four hours of tha disense
then that  patients  should promptiy be
operated on with  the expectation  that he
will do weil whether he has a simple or a
strangulation obstruction.

ol e
Patients a9

In our cases at the Mascarliusctts General
Hospital patients who were operated on
within eighteen to twonty-four hours of
the onset of symproms all got woll, whethey
they had a segment of howel to he resected
or whether the strangulation was so early
that resection was not indicated. Of those
who entered the hospital within the first
tweaty-four hours of onset and were
operated on during the second twenty-four
hours, 25 per cent died. Afwar twenty-four
hours have elapsed following the onset of
symptoms, then the greatest of care must
be exercised in attempling to make this
differential diagnosis, bocause if the patient
does have a strangulation obstruction and
operative treatment is furthor delayed then
that pationt has just that much less chance
to live. On the other hand, if tho patient
has a simple obstruction, if vomiting has
been profuse and the patient is badly
deplated, too early surgical intervention
without adequate restitution of fluids will
result in a mortality rate which for that
simple obstruction, will be excessive. Any
corrective operation on the badly distended
batient in a late stage may well be (atal
Therefore in certain late casns we may
have 1o ignore possible intestinal stran-
gulation and treat them on a basis of
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stiaple obstruction in order to save thoge
patients whose bowel is viable, renlizing
that at this late shize death will prohably
result A straongalation 18 pregent recardioss
of the troatment jnstituted,  Saudden onset
of pain Is the outstanding symptom  of
acate st bowel  obstraction, The early
seout s the grantest single confirmatory
svidenea which  we hiave, Howsver, the
interpretation of that seout film is diffirult.

Dr. Bverett 10 eans, Richmond, Va o
My feciing i3 exaotly that which has been
siated by Dr. MeKittrick s that  is, the
genceral manazement of all bowal

ohsatruc-
\‘\Hl\, il woen 6',‘“')_\7‘

Our chalrman’s address
beowekt out again the fuen that with the
adlvanees of physiology we tond to remove
air intevest more and more from anatomie
problems; we tend also to ignore thoe true
sargical problom and  ab times worry too
nmuch about equilibration of the patient
with {luid bofore surgical operation, I
should =ay, bowsver, that we must he slow
to decrv any  effort to minimize the
importance of the work that has been
done in this  field,  especially by
Dr. Wangensteen  and  his  group. We
shounid  add that in patients with obstrae-
tion of the small bowel who are seen early,
whether or not one is certain of strangula-
tion, it is becoming the experience of
more and more groups that early surgical

intervention s essentially giving better

resuits. We see eucli year about 30 to 55
paticnts  with simple obstruction of the
bowel In our hospital groups, and the
resident. staffs are being encouraged to
follow what has been outlined so well here
by Dr. MeKittrick and in his published
papers, that the best procedure is early
surgical operation. [t doesn’t take long
to administer proper amounts of fluid in
those patients  with simple obstruction,
ospecially  when they are seen early.
Surgeons cannot  do  much  about this
problem unless the general practitioner or
internist who soes most of these patients
in the early hours attempts to diagnose
early obstruction and gets them to the
hospital in time. Unfortunately, in our
experience, even the loss of, say, S8ix to
eight hours has been too great and we have
had fatal issue when that amount of time
has been {ost. Barly diagnosis, theretore,
and early surgical intervention in obstruc-
tion is in our opinion important, :
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ASSOCIATION NOTES

MADRAS

BRANCH

Prosident + Dr. K. (L Nambiar.

Vice-Prosidents - D,

K. Narayanamurthy

Dr. Do V. Venkappa .
, ¢ r T . «
Seerefaries s Deo Ko Lo Naravana Rao
Dr. K. Rama Ruo

Treasurer : Dr.

At the General Body meeting of the
Madras Branch of the 1. M. A. held on
Monday the 5th April, a Reception
committee was formed to conduct the
Third South Indian Provincial Medical
Conference at Madras during October
1948.

There will be a Scientific Sm:t'ion and
alto 1 Medical Exhibition during the
time of the Conference.

The following office bearers were
elected for the Reception Committee i~

Dr. K. C. Nambiar.
Dr. D. V. Venkappa.
Dr. K. Narayana-
murthy
General Secretary : Dr. K. L. Narayana
' Rao
Dr. A. M, Siva
Raman

RAMNAD

President :

Vice-Prestdent :

Hony. Secretary & Treasurer:
« Asst. Seeretary

Chairman :
Vice-Chasrman :

Joint Secretary.:

A monthly meeting of the abgvo
branch was held on Saturday the 3rd
April 1948 at 5 p.-m. in the
S. A. Hospital, Kanadukathan under
the presidentship of Lt. Col. M. A.
Parthasarathy F. R. C.S., Dist. Medical
Officer; Ramnad.

12 members were present.

. After Tea, the meeting commenced,
Lt. Col, M. A. Parthasarathy p&‘emdmg.

M. R. Bail

Treasurer : Dr. M. R. Bail
Secrelary : Scientific Seetion Dre. P T

Raghavachary
" Exhibition  Dr. R. Sankaran
" Reception  Dr. K. Rama Rau

" Volunteers &} Major N,
Transport, | Gangadharan

“ Entertainment  Dr. K.V,
Swamy

The following Executive Committee
members were also elected . —

Dr. Appel Richard

. V. N. Chandrasekaran
,, R. Krishnaswamy

,, P. Natesan

,, C. Rama Rau

,» M. A. Nair

,, C. Krishnaswamy

., (Miss) H. L. Robeiro
S, K. Sundaram

, P, 8. Srinivasan

BRANCH

Lt. Col. M. A. Parthasarathy
Dr. T. 8. Shetty

Dr. 8. Sundaresan

Dr. M. Srinivasalu

The miunutes of the last meeting were
read and adopted. The President in-
troduced the guest Lt. Col. R K. Chettur,
Dist. Medical Officer, Trichinopoly to
the members, _

Lt Col. Chettur gave an interesting
lecture on ‘Surgery in the treatment
of Liver Abscesses’.

With a vote of thanks to the chief
guest and the President, the meeting
came to a close. . .
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SOUTH INDIAN STATES AND THE . M. A.

The Tidtb Staies wonth of Madrs,
excent P cnat od three Indepen-
dent Modioad Preactitioners Associntions
i the Mooworn st hid not joined (e
Fadin Maedieal Associntion 1111 now,
Attempix by L CollUFOS) Shastry 1MLS,
(Rewdl) o Dec 000 Tiramurthy, the
Preocidlent of the South Todian Provineial
Branch of the M.\, 1o convert the
state Medical Associations of Mvsorpe,
Cochin aod Travancore, into hranches
of the MUAD had not succeeded due
o one reason or other. Now wiih the
attoimment of Indevendence and  the
accession of thess thron S{ates (o the
Indian Uodons o feesh attempt to hring
the three State Madical  Associations
into the LM AL was now andertaken
with the heip of L. Col. Amirchand
the President ol the Indian Medical
Association, who was specially requested
to undertake o our of the Southern
States,

Lt Col. Anivchand arvived in Madrme
on the morning of 4th, Moy 48, and
left the same evening for Cochin with
L. Col. TU 830 Shastry  and the under-
signed. Due to the kind  efforts and
mlluence of Col. Shastry we were troa-
ted as State Guests, met at the station
by the Acting Chief Medical Officer,
Di. Lttoop, Dr. L AL Simon and Dy, S. S,
Rao, and we were lodged in the State
Ghuest House, In the evening most of the
medical men in the Btate met us at a
‘Tea Party” after  which, Dr. 1. A,
Simon, the seniov-most medico of the
place welecomed us to the State.  Col.
Amirchand and Col. Shastry spoke on
the need and utility of all medical
associations in the country to integrate
so that the voice and opinions of the
organised profession could prevail with
the powers  that  be. Dr. Raghavan
explained the rules and regulations of
the LLM.A. and the procedure of becom-
ing a branch. There was unanimous
support for the merger and it was

resolved fo coll for o reralie ceneral
hody meeting (o do the needfal

Faelior in the cvening we el {he
[!<>|1._ Mr. Lonoppan, the Minister for
Public Health, wha not only approved
the idea bul oven add thnt in that
event, his Governmoent would Favourably
<'l<>n:41(lv|‘ the question of paying travel-
ling allowanee o his medical officers
who might attend conferences cle,

On the 610 noon,  we  flew  to
Trivimdrom  and we were fortunate to
have the company in the plane, of
Hon, Mr. €0 Kesovean, the Minicior for
Public Heahih o of Travoneore, with
whom we diseussod the eroer of the
State M{‘(“(ﬁ:tl Assoctation  with  the
LM.AD e was not only in full
agreement with the idea but was only
surprised it hiad not taken place earlior,

At Trivandrion also we wope Stite
Guests and in e cvening of the 6
addressed the members of (he profession
m the State under the presidentship of
Dr. 8. John, the Chief Medicil Officer
of the State Services. The Hon, Mr. (8
Kesavan, the Pablic Health q
who attended the meeting, addressing
tl\_o gathering said  that in these days
of integration  when problems  Jike
lahour, food, and development had to
be considered on an All-lndin basis at
All-India Conferences, it wis essential
tha,pu.]l; medical mien should be in zm
All-India Association, delibern e keep
abreast of the times and adviéo the
goverument on madlters of medical and
public health, The  memboers present
agreed to join the I.M.A. after for-
mz_tlly mecting in - general body and
doing the necdful, ‘

Minister

Next morning, the Prime
the Hon. P. Thanu
terviewed us and exchanged views on
vartous matters. He gave us vwhole—
hearted approval for the merger and
blessed our mission. o

rime - Minister,
Pillai, kindly in-

" A LIVER EXTRAGWWMWW“

Aprif 10gs8]

On the 7th noon we left by plane
for Bangalore where we were met at
the acrodvome by Dre. B N, Balakrishna
Rao and Dr. Krishnamurthy and stayed
as the guests of Dr. B. Ko Narayana
Ruo, Rid. Senior Surgeon, Mysore State.
On the 8th evening  the members of
the Bangalore branch ol the LMUA.
met us at o party.  Col. Amirchand
and  Col. Shastry  appealed  to  the
members 1o help the refugee doctors in
their distress. A s of Rs. 210/- was
collected on the spot.

On the 9th we met the Hon. Mohamed
Shariff the Minister for Public Health
who heartily approved the idea of
having an All-India medieal association
of which the various associations should
be branches. In the evening the State
Medica] Associntion met us at a *Tea
Party’ in the Association Dbuildings.:
At the meeting held later, presided
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over by Dr. B. K. Narayana Ruo, Col.
Amirchand and Col. Shastry  stressed
the necd for the Independent and State
Medical Associations to merge into one
and become a branch of the LM.A. and
thus be connected  with the World
Medical Association of which the J.M.A.
was o compouent part.  Dr. 8. Subba
Rao, Rtd. Seaior  Surgeon  and  all
others prosent approved of the idea
and promised to do the needful at the
next general body meeting.

There are over 200 doctors in Cochin
State, over 300 in Travancore and over
500 in the Mysore State and when all
these conle into the I.M.A. it would be
of mutual advantage. ‘

P. A. 8. RAGHAVAN,
Hon. Secretary,
S. I. P. Branch I. M. A.

Y.

LIVOSAN

ANJECTIBLE).

A total extract of liver
n 3 nighly concentrat-
ea and purified state,
conserving all the
active constituents of
tver including vitamin
B. Patronized for its
exceptional potency
by many Govt., Civil,
Military and Mission
Hospitals and thous-
ands of doctors. 2 cc
of Livosan is equival~
ent to 1000 grams of
fresh liver taken orally
and absorbed.

Sapplied in 2 cc and 8 o
empoulss ond M cs subber
wuppered phiols.

400, 4\

THE ANDHRA PHARMACEUTICAL WORKS, LTD., BEZWADA

LIVOSAN
“FORTE” avjecrmue:

Anti-ansemic 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
absolutely painless
by a special process.
1 to 2 injections suffi~
cient to restore the
blood picture in very
severe cases of Ans- *
mia.' Safe. convenient
and economical both
for the doctor and the
patient. <

*
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“REFUGEE DOCTORS RELIEF FUND”

Bangalore Dizt.

Rs.
Dro B Narayana Ruao Bangadore 100
Capt. Darndswinny " 100
Member 5 10

Chingleput Branch.

Dre. B. G Shenoy Chingleput. 10
Dr. LIPS Menon

10
Dr. Miss T, T. Thomax , L0
Dr. €. H. Ramamoorvihy 10
Dr. A, Sundaravagn Rao “ ' 10
Dr. V. . Raja " 10
Dr. Manuel Palieng . 10
Dr. M. Krishnan Nair Conjeeviam 10,
Dr. P. R Roghuraman " 10
Dr. PoS. Ananthanarayanan " 10
Dr. T. K. Thayumanava Mudaliar ' . 10 :
Dr. D. Rajamanickam - 10
Dr. P, Muthukrishnan Ponneri 10 ‘
Dr. Brancis Xavier Trivellore 10
Dr. 8. V. Dikshadur Chunampet 10 :
Dr. A. Govindarajulu Gummidipundi 10 : :
Dr. G. Srvinivasamoorthy Nagalapuram 10 Non-Speaﬁc Immune Therapy
Dr, V. Ramanujachary Sreeperumbudur 10 | to 2 cc. OPSODIN subcutaneously or intramus-
Dr. T. V. Uzathirva Warrier Poonamalle 10 cularly in fevers of obscure etiology and all
Dr. T V. Thukavam . Pulicat 10 « infectious diseases like influenza, pneumenia, z
Dr. 8. Raju lyer Tirukalikundram 10 ' tonsillitis, etc. brings down the temperature 2
Dr. 8. Ramanathan Maduranthakam 10 rapidly and cuts short the course of the disease ;
Dr. K. Vittuldoss Pad Pallavaram 10 by. stimulating the natural defensive forces
Dr. R. Rajamanickam Vayalur 10 ' of the body.
Dr. A, NosHeshagivt Rao - Villivakkam 10
De. P. K. Varaghese Tambaram 10 '
Dr. N. Shanmugham ) Alandur 10
Dr. T, Kothandaramayya Tiravottiyur 10
Dr. B. K. Shenoy Acharapakkam. 10
Dr. Francis Padamadan Uttiremerur 10 :
Dr. K. Gopalan ,, 5 8 % .
Negapatam , .
Capt. 8. 5. Chary Negapatam 5 ! CHEMICAL, INDUSTRIAL & PHARMACEUTICAL LABORATORIES Ltd.
- Dr. Arthur " 5 ; BOMBAY~8 /
Ramnad Dist. ' - A ) - : -
Dr. Padmavathy Ammal Kilakarai 10

Agent for Madras APresiElency: 256, Thambu Chetty Street, G. T., Madras.
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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 Levulinata contains 50 per cent more calcium
than Calcium Gluconate, It is less irritant than other
calcium salts and much safer to administer.

Being more soluble than Calcium Gluconate, there s
nonecessity to adopt any special precautions to keep
| the salt from crystallising in ampoules as with solutions
of gluconate which are always supersaturated.

Calevin is recoramended in all cases in which Calclum

by injection is indica‘ed. Calevin is available to Phy-
‘ sicians in two strengths,

{3. 10 per cent solution for intravenous use &
L. 15 per cent solution for intramuscular use,

CONTRA INDICATION: lujections of *Colevin’ shauld aot be given
during the course of treatment with the digitalis group

PACKINGS:

(For intravenous use) Boxes of 5, 35, and 100 ampoules of § cc.

of 102 solution. Boxes of §, 25, and 100 ampoules of 10cc. of
0%, solution. (For intrumuscular use) Baxes of S, 15, and (0Q
smpoules of 2cc. of 157, solution, '

Deteifed Literature an Regquest,

SARABHAI CHEMICALS

Baroda Ahmedabed.

(Pharmacauticatl Divistean)

G, a3 §
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Magnesium Trisilicate Sara, a valusble antacid, is the
pricipal ingredient of Silma, {ts strong antiseptic
powers protect uleer bases from destructive diges- |
tion, it does not render stomach contents alkaline and
no gastro-intestinal symptomsareever produced by it.
fcdoes not cause constipation and diarrhoea.

Indications: Silma effectively cures indigestion,  toning up
the digestive system. Itis recommended in all cases
af hyperacidity and  is specially Indicated for the reliel of
pain in gastric and duodenal ulcers.

Dosage: Two to four tabiets or two to four
grams of the powder at bedtima,
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 Sarabhai Chemi-

cafs  (Fine Chemicals Division.y

SARARBHAXI CHEMICALS

{(Phosrmaceuticol Division)

S: Barods Ahmedabad

0 (Med? 3



TO LET

ODDS & ENDS

s hife worth Hving v 7
" That depends on the fiver .

. . -
O L ..

SO AMOOS e finer et of o ponular praciitinner mast be connted tha nrt o f
disiiasineg prtient awithouwt wiving offenee,

A - *
P . .

Covtnin American researeh workers have found among cortain properties
enstraad disehneeo, o (oxie fetor aad o Hhrinolviic enzyme nssocinted with
caclohilin fracion, and o substanee in the peendoginbnling fraction whiely
“_Uﬂl',l‘:!i‘l'/,“\é the ravia, Thowe s pw);)nrﬁ.\' v boen formed in the circula-
e oad  of  wonyyg oy during menstrusttions Iate pregnaney tosuemia and
ratonee b ooy but ey are absent tn the blood of non-menstrunting or
BOPaily pregnant woman, At prosent novhing is known about the mechanism
OF theiv farmation except that they appear to he a part of tissue catabolism
and chemically associated with protein materials,

af
the

» *
L -

»* * »
“TUis conjunctivitis, madam. T am afraid 1 have to apply Silver Nitrate,”
" Mrs, Newly-rich: “ You muy apply Gold Nitrate, Doctor. We can afford
] ,.V!

* B »
LI L LA

U have sold this wedicine (o hundreds of people and  not one has com-
ph“.”“d yeto What doss iy show 27" asked the medicine vendor of  his street
Audience.  *That dead wen never tell fales® was the mmexpected answer,

* * *
LI * #® L

Doctor: You should always grl up from the dining table hungry.
Stout patient:s | do better than that, | always {eave the table empty.

v » IS
¥ - %% * %

L dive known yvou so Jone doctor 7 said the patient  at the end of the
treatment, [ do not want to insult vou by paying your bill. But, 1 have
Arranged a deseent legacy for von in my bill”

“That s very kind ™ the doctor veplicd. = By the way, let me seo that
breseription agadn, There is o slight alteration 1 would Jike to make in it

n"& \(»‘)# ”"

“ Doctor™ came a phone call, “ 1y son has swallowed 1wy fountain pen.”

CHHE comeinediately 7 pveplied the doctor, ¥ what nre von doing in
meantime "

“Am using a peneil™ camo the startling reply

J

» *

#*
LR » * *

L]
Jn{m {viziting Mae in hospital) < say, Mae, your nurse looks jolly pretty.”
Mac: » Doy she

dohm s My God, Mas, T had no iden you were as il as that.”
f”’ '*C‘ l"
A patient was seen standing in a tub with water with a medicine hottle
and ounce glass in his hande,
“ What are you doing there 7" asked his angry wife,

“The doctor has asked me to take this medicine three times a day in
water.”
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Registered No, M. 4839

RESO.LIVER

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

Vit eniensie chimieat frimnte W e
tnatreebonetoe o Yo Ao Preofoaaion THESO).

PN o Droteol ol Dy Soniaele Y el ' n RESD-LIVER

Tonie withe Lross Cihypevrophosphioic: il ! : e e
L - 7 B 3 . e T N T ®
Vidinmoe B Comples. Fven i ene o owhere o e
' - . - . o YA ENCE oo
the cinsative foevoea o thie Anaemiy conld "‘:.::::_:(‘.::
vt b correctly divcrnosed RECSO VIR s Ao
gaven cxectlent reanlns o e INRTRUIITE IR

respooe lliﬁ\ LHI'H (:\;!M,

P e tndenaed in oll v pes of
Anivervas neluding Treaoplead, Pernicions,
Macvoeytic, Hvperchromie  and  Pregpnoey
Anaciias Inoadb corditions of MalnuiriCon,
Worm Infectionss Metallio Polsoning, Sprae,
Anaemios associated with Beriberie Pellaoea ete qod Convalesweonee after
Hness, RESO-LIVIR eives the desired clteet within o oweek after its use

acute

- s G b US
One ol the several Doctors vecalily preseribing RESO-LIVER o}
patients snys;

¢ ' .
Fam very gind to det you know the  resull of vour produey the
PIVER which 1 have tricd on one male ared ahout 27, His M“”d

comined belore siving vour produact. Aiier vivineg  one Botile of gh"t
v - . . . (43
LIVER, his bhiood wns axamined aain. b oam wlad v let von know ‘onb
. o . ~ . \ ratie
the reanlt was wonderful, There is “...The Patl

an improvement ol 257
was nof undee any other medieal or injection treatment during of iR
the treatment. Dam gl 1o 1ot vou know that the prodaet RsO- LIV
s as gond s any ocher foredy proparations,

(]
hefor®

Yours Sincerely,
MaNtraorrnen py
SOUTHERN RESFEARCH LABORATORY,
SEANURACTUR G O NI
MADURA
SNole Diistribntors

SP. M. MEDICAL MART,
O BAST CHUTR A STRET
MADITA
ched and Pobat oed by Dl Pl s

i 3 .- N N . 1y
Roaviveoam, 2ol w1V Lo Ll g s, L richinopoiys

and Princed at st Juspbs Snbisina S chiool Prosw, Triohe,
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OF INDIAN MEDICAL ASSOCIATION

. SULPHATHIAZOLE WITH PROFLAVINE
'MONOHYDROCHLORIDE :

‘

hGonazole " is an association of sulphathiazofe with proflavine mono-
ydrochloride in tablet form and is offered to the medical profession in
response to 2 demand for a product of this nature for the treatment of gonococcal
infections.

Each tabler contains 050 Gm. sulphathiazole and 0015 Gm. profiavine

monohydrochloride.

SUPPLIES: ‘ Gonazole’ tablets are supplied as follows: Containers of 25, 100, S %:“,’T.".‘.T'M,“‘t't::\
2 RESTRAR ;

16 JUL 1943

~—
® T e

MAbﬁAS

fy protected by Indian

The monufacture ond tole of sulphathiazole s fu
Patents Nos, 25513139 ond 26850139 (May & Baker Ltd), and by corresponding
patents In many other countriet

MAY & BAKER LTD

(1 NDIAY LTD.

Ot S TRy BpuTED B Y MaAY & BAKER

T —————
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The Third South Indian Provincial Medical Conference-1948

INDIAN MEDICAL ASSOCIATION

SCILNTIFIC SECTION CGRINIVAS
No. 8o, T Pl Koil Strecet,
Triplicane, Madras.
Dated 15t Mav 1045

Chairman = Do W, CL Nambiar, FROCLS.

AP . ) s PR .
Socrclary Scientific Section:

P Raghavachary, MUB.B.S.

Neientific Commitiee : Dr. D, Govinda Reddy, m.b.
Dr. K. S, Sanjivi, M.D.
Dr. 8. K. Sundaram, M.b.
Dre. B. M. Sundaravadanan, 1.R.CS.

. Dr. R K. K. Thampan, FROS (K), MRLCOG.
Dear Docior,

o Ttis resolved to hiold the 3rd Annual Conference  of the South Indian
Provinesal Maolical  Association on 22nd. 23rd and 24th Octoher 1948 at the
Madras Medical College.

Fhe Scientific Section will consist of four sessions {wo of which have

been seiapnrt for symposia, one on * Chest Pain ™ and another on * Disorders

of Micturition”. Physicians, Surgeons, Pathologists, Radiologists and specia-
1lst§ in Venereal dissases, and in Gynaccological  disorders will deal with the
various aspeets of the subjects of the symposia. This will be followed by dis-
cussions by members. The remaining two sessions of about two and a half
hours each are allotted for presentation of papers, of interest to the gencral
practitioners, which any member may wish to read at the meeting.

Kindly let me know before the end of June 1948 if you would make it
convenient to read a paper on a subject in which you are interested.

T shall be obliged if you will inform me of the subject you choose {or
vour paper, vour name, address ete, and send it on to me bhefore the 30th of
June TO4R,

Yours sincerely,
Ao PO RAGHAVACHARY,
Necrctary, Scienlific Seclion,

I. M. .
Extract of letter No. 1517 (15)-47-48 dated 20th May 1948 of the Central

Head Quarters to all provincial Branches :—for information of
members of the Indian Medical Association.

All members of the Indian Medical Association ave requested to inform
the Iead Quarters of the Indiwm Medical Association whenever they intend
going abroad giving details of their date of departure, addresses abroad and
probable date of return to India, so asto enable the Head Quarters to arrange
for contacts with foreign associations or to depute such members as 1'0p)'(>,snr{t-
atives of the LM.A. whenever necessary.

Howy, Seeretary, LM A,
South Indian Provincial Branch.
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CASEINONE

The predigested Milk-Protein For
oral use in protein-deficiency - OF S

CASEINONE is the enzymig/ .
digest of casein, the milk-protei
containing various aminoacid
suitable for immediate absorp-\
tion, thus sparing the digestive ™, {
system. HIGHLY '~ /
A NUTRIENT tonic and dietary PALATABLE 77
supplement of grest biciogical

value in conditions of protein

deficiency, hypoproteinemia, and

proteinuria resulting from

numerous causes.

Each fl. ounce of CASEINONE contains
(ALCOHOL 15%,

¢ Protein Hydrolysate
(enzymic digest of
milk-casein) 7.5 gms,
Proteolysed liver t5 o,
.Qalcium Gluconate 0.3 gm.
Ferri Peptonas 75.0 mgms.
Thiamine Hydrc-
chloride (B)) 3.0 .,
Riboflavine (Bz) 15 .
BOTTLES OF Pyridoxine Hydro-
4RL0IS & 1L chloride (Be) LS .,
Calcium Pantothenate 1.5 ,,
Niacinamide 15.0 .,
Ascorbic Acid 30.0 ,,
Vitamin- A 5000 I U.
Vitamin- D 500 L U.

Elixir (Patatable Base) Qs.

ALEMBIC CHEMICAL WORKS CO. LTD., BARODA

AL 376
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NICOTINIC ACID

SARA
) __,,-rr":’v ‘u‘.”g) o
&

“uein,

Nicotinic Acid Sara is a white

melting' between 234 —237-C. it 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.

Pefiagra, 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. fn association with liver
extraci, it gives good results in sprue and pernicious anaemia.
It is also useful in the treatment of delirium tremens.

odaurless crystalline powder,

DOSAGE: Although optimal dosage varies according to the
deficiency of the vitamin, oral administration of 500 mgms.,
in 10 doses of 50 mgms. each is safe and effective for the
average patient with pellagra. Administration of 50 mgms.,
at one-hour intervals ten times a day is more effective
than a single large dose.

in groewn up children, the dosage varies from 50 to 300 mEgms.,
and for children from 2 to 6 years, 25 mgms. are sufficient.
ricotinic Acid Sara is available as tablets containing 50 mgms.,
«ach packed in bottles of 25, 100 and 500 tablets.

REACTION: The absorption of this vitamin is followed by
f'ushing, burning and itching. But these are harmless and
disappear within a short time.

Nete: This Vitamin—an important member of the Vitamin

G Complex—is now prepared in India synthetically by Sarabha;
“hemicsls (Fine Chemicals Division).

ﬁw"--ﬂ:‘ o,

@E SARABRMAL CHEMICALS

Sevey (Phormaceutical Division)

Baroda L Ahmedabadg

SC (Med) ¢

SHILP
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DISEASES OF THE PROSTATE GLAND AND THEIR TREATMENT
BY
Major P. GOVINDA RAU, M.B.BS, F.R.CS. (E)

In the whole field of urology, Qliseasos
of the prostate are of special mte‘rvs‘t
to the general practitioner, as the diag-
nosis of many affections of the prostate
is within reach of the facilities  avail-
able to him and treatment of some cases
and alleviation of symptoms in " other
cases are also within his domain.

The prostate gland is the most im-
portant of the male accessory reproduc-
tive glands. It is a mus(:glo-glandular
organ lying at the neck of the bladder
and enclosing within its structure the
prostatic portion of the urethra and the
ejaculatory ducts. Diseases of the pro-
state are fairly common, from the acute
prostatitis hoth specific and nonspec_m(;
oceuring in the young, to the be‘zmgn
and malignant enlargements of the
prostate in the adult and the aged.

Anatomy and Physiology of the pro-
state—The prostate is the size of an
English walnut and weighs on  an
average about 414 drachms. lts mea-
surements ate on an average 144" in
length, 17 anteroposteriorly 'a.nd 1}/2"
transversely. The gland consists of five
lobes—two lateral, a middle and an
anterior and a posterior. There are two

accessory structuves (1) a group of tu-

bules lying just under the mucosa at
the bladder orifice and (2) the so called

; ‘
Homes' gland located in the mucosa of

the middle of the trigonum vesic?
. N ‘

Th - various lobes of the gland send
theiy «acts to open into the posterior
urethra.

The function of the prostate gland
is the production of a chemical sub-
stance which dilutes the testicular
and seminal vesicular secretions and
separates and activates ‘the spermatozpa.
It also contains a specific enzyme which
is said to coagulate the secretion of
the seminal vesicles, thus favouring the
retention of the seminal fluid within
the female genital canal and thus pro-
maoting impregnation.

Prostatitis is a common disease. . [t
is usually associated with inflammation
of the posterior urethra, seminal vesi-
cles, vesical neck, trigone or even the
opididymes and should therefor_e be
studied in relation to hoth the urinary
and the genital tracts.

Acute Prostafitis is most frequently
due to the Gonococus when it comes
under the attention of the venereologist,
but there is also an acute prostatitis
which is non-venereal and the most
common organisms responsible for this
are the staphylococeus albus and aureus,
the streptococcus pyogenes and the colon
bacillus. Cgntyibufory causes of prosta~
titis aré 'nlasttgg'baifc%'-ovez' a prot_racj;ed
period, excessive ' sexual _excitation
without gratification, excessive sexual
intercourse and coitus interruptus, .
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Infection reachies the prostate most
commonly from the posicrior wrethen
but it may he descending, ax from the
Kidvey, or Blood bhorme, as from
wmary  tocus iy (he
tonsils or again

opri-
sinuses, teeth  or

A complication of o
condition like influenza,

An acute prostatitis may end in
resolution, the formation of n absionss
or chronic prostatitis,

Symploms of acute prostatitis  ape
those of the posterior urethritis
which it is most frequently associnted-
urgency,  requaency, burning.  pain
during urination and  there ney he
dribbling of urine. The prostate may
swell up so much that there ig reten-
tion of urine. There may bhe associated
fever, and pain in the perineum, rectum,

loins, penis or above the pubes may be
present.

with

Diugnosis is easy. Reetal palpation
reveals a hot enlarged gland and  the
second glass in the 2 glass test reveals
a cloudy urine.

Treotment consists in rest in bed,
avoidance of strain or sexual excitation,
the application of heat in the form of
hot sitz-baths or diathermy ; bLromide
and diuretic mixtures may bhe given
for relief of dysuria. Chemotherapy is

of great value in shortening the acute

stage of prostatic infections.

Chemotherapy is used in combating
acute and  chronic infections of the
prostate as also in bladder and kidney
affections occuring as a complication
of enlargzements of the prostate. 1t has
been shown that sulphathiozole and
sulphadiazine are of proved superior
value in combating the eommon types
of infection duc to the Gonococeus,
Staphylococeus aureus and albus, Bacilus
coli and Bacillus i dle sulfa
drugs are co Toded 4 The o

atetho. bldod - CON

by>® 0

fAnd 80 heavy doses jire. R Nimply as a

PROSTATE GLAND Ve Miseellany

The usual practice therefore is to
give 2 gm. daily fn 1 (l(m's)_m sulfa-
thiozole or sulfadinzine for from 6 to
10 days if tolerated well by the patient.

In cages of mipeindine abscess, larger
doses ns b g 4 ties o day  may  be
found  necessary., Penjeillin s also
useful in such infections. The method
(et present adopted in New York Hos-
pital) of giving Penicillin is to give
S00,000 units twice a day until fever
subsides and then one injection o day
for two more days. This method s
nsed i all eases where penicillin is
mdicated and saves a lot of trouble
for patient, nurse and doctor and results
have heen very gratifying.

Chronic Prostatitis—Chronic  inflam-
mation of the prostate gland is a very
common  condition in  adult males.
When searching for the source of abscure
infectious conditions, it is very impor-
tant to examine this gland. [t is
considered as second only to infected
tonsils as w cause of arthiritis.  Chronic
prostatitis is most frequently the sequel
to an acute infection which may be
caused by either the Gonococcus or
other organisms. The nonspecifid infec-
tion is common and may be direct
extension from the urethra (s in non-
specific  posterior urethritis) or blood
borne trom focus in the tonsils, teeth
or sinusess or the  aftermath of an
acute  systemic infection.  The most
common organisms in nonvencreal pros-
tatitis are the colon bacillys and the

Stilll)_‘lyl()COC('ll& streptococeus and their
subtorms,

Symptoms--The most fr
aints are of pain, o ure
which may he profuse
50 called morning dr
disturbance of sexual f
accompanied by neuraesthenia.  The
paln may be local or veferred.  Ordi-
narity it is located in the perineum,
and may be described by the patient

' “heaviness " in the rectum.
Y ith this type there is generally a

T b
e ver 1\)3*)‘,’ ™Yy )

N BT Ve s

cquent comp-
thral discharge
or merely the
op” and some
unctipn, always
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history of the passage  of  prostatic
fluid on defecation. The pain may be
referred down the back or inner sides
of the Jegs, or into the gr()@nsj penis
or sacrum.,  Feequent and painful uri-
nation, urgency, and difficalty are all
common complaints, and result lzu‘g(,l-ly
from involvement of the  posterior
urethra and bladder neck.

Diagnosis—The diagnosis of chronic
Prostatitis should be based on (1) H-octn.l
palpation (2) repeated analyses of _the
voided urine (3) microscopic examina-
tion of the prostatic secretion and when
necessary (4) urethroscopic examination
of the posterior urethra and vesical
neck. Rectal palpation may show no
abnormality ; ordinarily however there
will be hard nodules and boggy  spots
between the areas of induration.

Microscopic examination of 1‘he_])ros-
tatic fluid, expressed by massage is 'thw
only reliable method of diagnosing
infection in the gland. Often the diag-
nosis must solely be on microscopic 9v1d—
ence of pus in the expressed secretions.
Negative findings on one examination
of the prostatic secretion are howecver,
insufficient proof of the absence  of
Infection, since pus in some instances
does not make its appearance until
after the prostate has been massaged
rom two to five times. The secretion
9Xpressed from the first massage may
® from normal portions of the gland
and two or more mapipulations may
b? necessary to open the ducts from the
8eased portions of the gland. Massage
or diagnostic purposes must be carried
out firmly enough to express the secre-
tions but gently, as otherwise epidi-
dymitis may result.

Normal prostatic fluid is opalescent
and viscid, and microscopically is seen

consist of corpora anylacea, lecithin
8lobules and columnar epithelium. In
Chronic prostatitis the prostatic secre-
101 is less opalescent and much of the
lecithin is replaced by pus cells, often
In clumps, Bacteria may be present
In great numbers. '
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Urethrascopic examination may be
necessary in some cases and the marked
chronic inflamumatory  changes of the
posterior urethra pJ'O\jl{](as a clue to
the anderlying prostatitis,

Prognosis —The patient suffering f xr9f1.1
long standing pmstntlt_ls is not ‘eam'y
cured and so it is advisable to_ inform
him at the outset of treatment.

Treutment—The main problem in the
treatment of chronte prostatitis IS the
vestitution of free drainage, since reten-
tion favours infection.

The most effective n"let\md ot 1'05“5015
ing the patency of pros‘tgtl‘cl ;13]_
ejuculatory ducts is by a grac ud,),gje, ‘
tle but thorongh dilatation of the prols-
tatic urcthra, and then only ShO‘l‘l d
massage he carried out. When ‘(:‘a]x)l 3;-
ing out dilatation the usual ,pl..-uf%f
about not using a sound below ’::llZL 2
French or 12 English.shopld be‘. ziorne;‘
in mind. The dilatation 1s carre .oud
once a week in the beginning an
later once in two weeks and so on.

brostatic Massage is carried out after
ea%;llio(bltilat;xtioxl. It is best done upgn
a bladder partly filled with antisep 1?
solution. The best technique for mgsls)?
ge is to have the patient on the table
in tho knee-elbow position and the st\ilr(;
geon with his gloved finger 1in he
rectum carries out gentle pre(sisure v‘tgrd
the lobes palpable, using ovx(rit; ard
stroking motions dl.rected tow‘ay s the
urethra. Massage is also carrie 1 out
first once a week and then ‘Ononth
two weeks and finally once a m .

iazi iazole is given
lfadiazine or sulfathla;o '
inSl’zhe small doses rgenftlongd Sg?g:g
" be repeated IOr
33&9? gyto 10 days after the lapse ofa
week or two.

: ' itted
i and alcohol shguld. be omi
frosrglc&f’e diet. and constipation avoided.

Prostatic abscess i8 most frequentilss‘;_
due to the Gonococcus but ,mayt a 0
ocour as @ complication of sys om

z ¥ .
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infection oe may he secondary to super-
ficial pyogenic infection sueh

AN v~
bhuneles and hoils,

SYMPLOms e pain iy (e perinemn.
ehills, Tover frevaent and paintal
wriiadion, which may provress {o comp-
lete vetention.  Chiron e abscos ol e
prostate may be present inowhich (e
only sympiom s ditficnlty of urinaion,

Diagnosis is made out by reciad pad-
pation when o tender sof pProstate
felt.  Tn chronic  abscess
should b kept in mind.

Proguosis— An  untrea tod
abscess may  vupture into the et
or rectum or it may barrow  inwo the
perinewn, bladder or even  the Derito
neum with dire results. I proper drain-
age is carried  out, convalescence iy
uswaldly satisfactory.

s
L

L e nlosi<

prostalic

Treatment—"E¥vacuation of a prostatic
abscess through  the posterior urcthra
s the method of choice, A sound s
introduced into the wrethra and o mid
line incision made in
The urethra ig exposed  and  ineised
upon the sound. The sound is removed
the finger inserted into the prostatic
urethra which breaks through the ure-
thral wall into the abscess cavity, thus
evacuating it A drainage tuhe i
inserted into the urethra, for drainage
of wrine and pus and the skin is closed
with interupted sufures.

the perineam.

Evacuation of a prostatic alseoss nay
also be done outside {hoe urethra.  An
imverted Vo oincision s made in the
perineum, the intervening tissues Care-
fully dissected apart and  the prostate
s exposed to view. It is then incised,
bus- evacuated and o drainage tuboe
left in.

Tuberculosis of  the prostate glond -
Tuberculosis of the prostate is  almost
always o secondary involvement in a
progressive tuberculosis which s extend-
mg throughout the genital tract., Bet-
weell 50 to 70 per cent of
tuberculosis of the male
show involvement of the

all cases  of
genital  tract
prostate.

PROYTATIC ((LAND V0l Miacellany

Symploms - With  well walled  off
tbereles in the prostate there may
be no untownrd symptoms whatsoever.
Hothe tubereles haye coalesceed  and
Grally raptured into the arethen (here
WHE e Trequency . dysarin, hienodaria
and pyuria,

Recial examination revends o noduolar
chistic oland waandly  dtectod on one
side only and differing from o carci-
bomatons condition in that it lacks
the bhoard like consistency usually asso-
crated with the fatder, The seeretion
iy how tuberele bacilli, Guinea pig
moculation o the secretion will elineh
the dingnosis.

Lreutment 1 tiboreulosis of - the
brostate, operation is contraindicated
and  radical  roemoval of the wenital
tract is also inadvisable in patients
with extensive involvement of the
prostate,

Good vesults have
the usual hygienic,
peutic measures ady
Injections of gradu

been obtained with
dietary and thera-
ised for tubercnlosis.
ally increasing doses
of Kochs old tuborelin (beginning with
teec 1T in 100 million dilution of

Koch’s old tuberculin) haye been found
to be of henedit,

Irostatic caleuli—-"Trye prostatic cal-
cali are fairly common, being like tiny
seeds in the cleavage plane hotween'
the hypertrophied prostate  and  the
compressed  capsular 4issye in  benign
enlargements of the prostate.  These
are rarely of  clinjen) importance.
Larger stones may form in connection
with chronic nflammation. '

~ Diognosis nmay some
from rectal palpation, particularly when
S0 marked as to allow crepitation on
balpation.  The diagnosis is usually
incidental {o X-ray for other conditions-
when radio opaque bodies are made]
out just behind anq sometimes slightly

above the uppor part of the public
symphysis,

times bhe suspected
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Treatment ix seldom  necessary  for
prostatic calenli alone, as they seldom
cause obstruction or symptoms. [{()\}'—
ever they may act as foreign bodies in
P“l‘l)(‘vtu:L.t‘.ing infection  when  removal
may he necessary.

Benign by pertrophy of the /’ru,s‘z‘,u,l‘u—.~
3enign hypertrophy of  the prostate
gland oceurs in from one third to one
fifth of all men over 50 years of age.
Many theories have been advanced as
to why the prostate tends to hyper-
frophy with aee. The chief are (1) that
the hypertrophy is due to true tumour
formation (2) that it is a fibroepithelial
growth akin o myoma of the uteras
(3) that the condition ix a 'l\ypm:pln'sm.
wving its basis in - chronic infection
and (4) that the hyperplasia is vmlo-.
Crinopathic and due to an impropel
balance between male and female hor-

mones,

Benign hypertrophy of the prostate
most frequently occurs in _t-he middle
and lateral lobes, the anterior lobe l')e-
ing affected rarvely and the posterior
obe practically never.

Symptoms—Enlargement of tho.pr()s-
ate is usually an insidious disease
Which develops slowly and is marked
Y gradually increasing frequenvyr;z,n'd
nocturia (nocturnal frequency). }I11s
Nocturia is characteristic. The patient
rests for four or five hours during the
first part of the night, is disturbed at
2 or 3 am. and may pass water several
times after this, The stream is slow
in starting and lacks force. Men take
this as evidence of advancing age and
often pay little attention to it, occa-
sionally  hmematuria may occur and
acute retention may suddenly supervene
in a patient when there have been no
Previous symptoms. Most patients with
enlargements of the prostate’ have
écreased libido and impotence. _Oqca—
sionally however attacks of priapism
occur due to the congestion of the

Crumontanum. ,
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Diagnosis =The  patient  should  be
oiven a careful general and spepml
:xnmin;iﬂon, including rectal palpation,
an estimation of the amount of ]'(_‘,Hl.dll‘dl
urine, determination Of‘thv renal hln(:—
tion and examination \Vlth_ a Mcecarthy's
Panendoscope  to  ascertain th(\* exact
nature of the cenlargement.  The size
of the prostate as felt her rectum  has
nothing to do with its obstructiveness
and  eyetoscopy  (or endoscopy)  or
cysto-urcthro-graphy is (ﬁsentml. to
determine the extent of .th(‘ intravesical
and intraurcthral intrusion.

Treatment—Many patients  with  be-
nign hypertrophy of the prostate have
no obstructive symptoms and do not
require surgery.  In benign l}y]?(%l‘tt‘O])lly
without residual urine, pulhu“mvo treat-
ment s usunlly advisable, this consists
of periodic prostatic massage urethral
dilatations, urethrovesical irrigations
and when there is wrinary infection,
suitable chemotherapy.

Hormonal therapy is still_ in the ex-
perimental stage, Somp investigators
believe that in prostatic hypertrophy
there Is an improper. balance between
the male and the female (or the oestro-
genic) hormones. In the normal male
under the prostatic age, t119 two  sex
harmones arc suppose_dly in balance
with each other, and with the hormones
of the Pituitary and the‘ adrengtls.
According to these pe'opl(j,,' bemgn_
hypertrophy is due to a deficiency of
the male hormone so that the hyper:
plastic activity of the temalg (<_)r. the
oestrogenic) hormones is not inhibited.
Hence administration of the male hoy-
mone (or testosterone propionate) is
carried out. :

Jontrary to the above view is the
op(iJr;)ion tlirat benign hypertrophy is due
to a dificiency of the female hormone,
normally present in males. Treatment
of 23 patients with large doses estrone
(or female hormone) resulted in marked
improvement. [t is considered by some
that the benefit obtained by treatment
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with male horoone s only due {o {he
stimulation of the detrusor misel- and
coutinued trontiment nmay not onty do
no good but mayv he actually harmital,

Nevay therapy ofF Donien hypertrophyy
Weoan o aceepted procedure, Thero

"
definite allevintion of

associited  con-
gestion and ocedema in seloctod

CASOS,
Residied urine

becomes diminishoed and
patient is relieved for o considerable
time.  However, it iy no substitate oy
brostatectomy or resection.

Surgical treatment g usuaily cogquised
In cases with residual urine.

Before carvying ot
ment  preliminary
breparation are of t)
tance,

surgicad et
examination
e greatest impor-

A blood wurea estimation  gives 4
rough indication whether preliminary
drainage is necessary - or not.  When
the blood urea level iy below 200 mgm
per 100 c. c. prostatectomy can  be
carried out at once. When it is above
20, drainage by either an indwelline
urethral  catheter {the mothod m().&
commonly adopted qt the New York
Hospital) or the usual  suprapubic
cystotomy is carried out and maintained,

until the blood ureq settles down. [

‘ases  were  the blood wurey is higher
than 50 or 100 mam per 100 c.c. lengthy
drainage is necessary before the patient
is fit for operntion. = At present  with
blood transfusions when necessary, and
sulfanilamide and penicilling, it is Possi-
ble to operate on patients with blood
urea levels upto 30 mgm per 100 e,

In addition 1o bloog
a preliminary plain X-ray s always
taken to determine the size, conforma-
tion and  location of the kidneys.
Routine cysto-urethrograms  are also
carried out and they  give an iden
of the size of the prostate.  An electro-
cardiogram is  esgential and  blood
bressure estimations are most helptul.
In the presence of infection chemothe-
rapy as mentioned above is necessary.

urea estimation,

PROSTATE GLAND

The operative mothods avaiiable are-
L Transweotheal roscetion.
T The puneh method as m':u't‘is('d
ab the Mavo Clinie,
50 The Suprapubic pros{atectomye
4 Phe Perineal and
3 The Retropubice,

Trons-wrethyal resecf{on vequires cortly
cquipment and o Jong period ol train-
g s necessary  hetfore good  results
are possible. even in (e hest hands
oberition has 1o he repented twice and
sometinies thrice {o get rid of  all ﬂ.le
obsteuetion, and severe strictures requitr-
mg long  and continued  (reatment,
ocewr fairly often ofter trans-urethral
methods,  On the other hand resection
cian be undertaken in people who are
not {it subjects for any other type of
operation, and ip median bars and
such  like obstrlwtions, trans-urethral
nm'thods provide ap casy  way ©
relieving bstruction. ‘

The Puneh, method has its adhoerents

in only those of the Mayo Clinic and
their disciples.

The Swprepubic

operation is the usual
method adopted.

The Perineal IS

' considered bhest for
early carcinoms, for

total prostatectomy.

- The [C('l:frf)pulmr method as revived by
Terence Millen of London has been
advocated by him ug the ideal approach
for the brostate.  The method hay been
modified at the New York Hospital

and the resultys upto date have been
very gratifying,

Contracture of the
median bay Jormatio,
mon  and wepp
* Prostatism

bladder neck and
—T'hese are com-
once referred to as
: : Sals - prostate”  hecause
e spite of Drostatism, (prostatism i8
\,h_o clinica) situation 1‘(xsulting from
urinary obstruction, which is located
at the bladder outlet) the gland is not
e\r’\larg.ed, m fact, jg usually small.
Fibrosis  of )0 bladder neck an
brostate most often due to chronic
inflammation, ig the cause. These occur

[ 7he Misedlany
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moan earlier ace cronp  than bmn;xn
hyperivophy  weneradly  about ‘im"\}'.
Contractare means o oeneral (‘HH.\%‘LI'H“.!(»)H
and  tmmaohitity  of vhe ontiet  while
bar formation s o more Jocilized Dbro-
cess producing s vidge aeross the floor
of the outlet which  tooks not l_l!m a
dam ondosepically. The dingnesis de-
pends on the history, the geaeral exi-
mination and is clinched on vnrl(m:n]m;
examination.  The prineipal method of
treatment is trans-uretheal  resection.
Tho Retropubie appronch can also be
used, a longitudinal incision made over
the capsule of the prostate, the vumg;ml
Heek is exposed and a V shaped section
of the posterior lip of the vesical orilice
carried out, with relief of the obstruc-
tion,

Carcinoma  of the prostule leand—
According to Young a (iftl} of the mleo
paticnts who scek relief of obstruction
of the vesical neek have carcinoma of
the prostate. [n autopsies on men over
5 years of age carried out at the
Johns Hopkins Hospital, 147 showed
carcinoma of the prostate and of these
68, had not shown any symptoms. In
only 57 of cases is diagnosis made
sufficiently early to carry out successful
treatment. However, suffering may. be
relieved and life prolonged for varying
pericds by methods at preosent at our
disposal.

As with carcinoma elsewhere, wtio-
ogy of prostatic cancor is unl.mown,
but a very important relationship  has
been shown hetween androgenic hor-
Mones and carcinoma. of the prostate.

Prostatic carcinoma is insidious .and
slow growing and may remain confined
to the prostate for long periods but
there is a high frequency of skelotal
Metastases in carcinoma of the prostate
and the pelvis and the lumbar verte-

r®e are especially affected.

Symptoms—Disturbances of urination,
48 in benign Tiypertrophy, are usually
the first symptoms, but advanced car-
cinoma may be present without urinaiy

DISEASES OF THE PROSTATE GLANDS

symptoms, s caneor of the }_n'():stzlm
Miost oFten arises i the posierior fobe
ol the prostate. Pain veferred to the
sreroiline rogions, poenix, and .\'w_r()i;tn"ju
i aorelatively early svmptom in 657
of the caxes and may boe due  to bone
metistases.

Diagnosis Rosponsibility for the (:a'n‘]y'
recoonition ol prostatic <~,;\,m'e}‘_rk;tll?
pritarity on the ;;vnm'.:tl practitioner.
A routine check nap of men over »‘k.)
years of age should  inehwde w rectal
examination and 11[\_13 IS .ot spci;lgil
importance when });Ltlt’lﬂ,\‘ oive o NS
tory of urinary disturbances.

Rectal palpation reveals a hoavd-like
hardness ol the prostate.  lu some cases
a single hard nodule may be te'\.t.:
Qceasionally the nodule has shmjp (_}dguﬁ
—a  point specially  charactoristic  of
catieer.

X-ray examination of the pelvis and
tuimbar vertebrae reveals spotty ar(.d;
of increased density in the presence o
metastases.

There is onhe important prpcedure
uscful in diagnosis as well as in s.ug~
gesting the line of treatment in ca.n;_
cer of the prostate, 1e., estimation ’o'
the serum acid phosphatase. 11} ca.uf,)e‘l
of the prostate with skeletal 1)19ttlstd5f,&,
serum acid phosphate is greatly ‘1r‘1-
creased.  When these high l<xve}s au;
present indicating nietastases, radica
prostatotomy is inadvisable, but c;}lploi,fl—
ment of hormonal therapy is indicated..

Prognosis—Although very i‘ew (J.S(;b
are seen at a sufficiently 'ley bfd.g,fu
to warrant radical prostatectomy, vtr_ltlyl.
present methods of treatment suﬁeuna
can be alleviated and death postpone
for a number of yocars.

7 nt—Total prostatectomy by
thg’ l;glfi,g(cal or by the new retro-pubic-
method or partial prostatectomy by
supra-pubic or trans-urethral methods
may be carried out according to the
stage of the growth. .



Rador seeds can be implanted in e
prostate after a0 consmvalive peratent
1)1‘()%:114‘!7@«)1!1_\‘ Surface  application ol
Radiwm, interstttiad application of eadon
and decp vy therapy help in some
CAReN,

'I'/(/ru/um// therapy-——Dre Thyeeing of
(‘rhwnf,;'n was the first to show that car-
cmoma ol the prostate s composed of
eptthling colls of a mature type which
Uike adalt prostatic cpithelivm s pos-
pousive o depression of the lovel of
androgenic hormones in the Oreanisn.,
Eliminating the conadal androzens by
(izgsh'zltiuu or supervoltaee ireadintion
of the testicles, or nevteadizing their
activity by wstropon therapy, (|<‘L‘1‘«‘:\M\£i
the activity of the prostate neoplasn,

In 20 pationts who  wepe
5 showed grent clinieal nuprovement
as .(*\'\'d(\nm\d by marked diminution of
pau, merease ibody weight, shrinka

castraded,

o
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Ve Miseclliony

o the primary growth and FOressjon
ol bony metastiases,

Administeation of  the feminde sex
hormone is voudine treacdbiment in cancer
prostite withe skeletal metastneee, This
mactivates the gonada) androgens and
sometimes even after castration. il is
given with the abject of dmhn«; with
androgenic hormones will mvxv;;t..

(,J:ml‘('zttxfm or wstrogenie therapy s
not curative of cancer and  in warly

cases the only corroct Lreatment is total
prostatectomy,

L conclusion, it may he siid that it
h:.x:s not heen possible i) cover all the
discases, nor mention alt the
;'mmm't\(m with them,  An altempt
u}x‘{)n(r\n madae ‘(n sive an iden of the
mx.s«n} tendencies with regard {o dise-
ases of the prostat i

state and  their  treat-
meoent. \“ e

points in
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THE TRAGEDIES OF QUACKERY OR AMATEURISM IN MEDICINE

Y

A PUBLIC DEALE

/\H(H\-\iir H\‘.ﬁ“'\ an i;‘{li(l“ aoliton
and Dake of openrn one do BB e
nospeenlntive  mood ol nsked his
courtiom o simphes qeston, \V}t\'i‘{
trade op profession st ost common ?
'\“H‘l,\', waa i ?i\);;_’f‘ \‘) i‘l‘.\‘ j?':“‘.“l's
(‘x()l\('l’n', p\‘m\\ml"\,’ answoered thiat I‘.)n‘_(“-
ciae taud the Lugest number of - profes-
sors and offered 1o prove fis assertion.
The next wmoming Gonelle et s
home with his head  swathed  ina
bandage.,

The firsy nean he met asked him what
was wrong and Gonelle answeoered ¢4
have o wevere toothache ™ < Al my
friend,” said the other =D ean tell you
the hest treatment for that; do soand
so, and you will he cured ™. Gonelle
wrote hix nume in his diary, pretending
to make a note of the treatment he
had  suggested. Everyone he met in
the steeets oflored iim a different, bat
simple and officient  cure, declired 1o
have heen thovoughly tried and to bHe
infallible, e noted down all their
names and the nostrums they suggestoed.
Finally ho veached the courtyard of
tho Duke's palace. The attendants be-
8ieged him, cach one anxious to offer
advice on the best rentedies for tooth-
ache, Gonelle noted  down all these.
Then he entered the Duke’s chambers.
His Exceliency was some-what pertue-
bed when he saw Gonello with his
bandage on, and asked him © What is
the matter with you, Gonelle?”. The
Joster replied that he had suftered trom
a severe toothache all night whereupon
the Duko said “t know of something
that will promptly stop the pain, (et
a handful of the leaves and twigs of
a particular spinous plant growing in
the dry bed of the Arno river, make
an infusion of it and gargle with the
hot solution twice a day. You Wii}
shed your toothache in no time’

BACTIRIOLOGIST

Clonctie pomedintely  thirew off
Lindaze aad cscliimed * You, 1o my
Tord are nodoctort 1 have, onomy way
1o the paines tis morning, met more
thran oo lemdred others whose names
and proseriptions Tohave noted  down
hove in fhis Bide darey of nrine. Bvery
one in the town thinks he s a0 phy-
el e you, oy dord,  hmd moye
people practixing any other profession ? ’

A
s

This sixteenth contury ancedote 15 o
Toss (rue evert o this present contury,
and  particularly o in our coantry
where every old greandmather readily
offees sttaple veniedies for every  con-
ceivable wiiment, howoever servious  the
matady may be, Kvery man and every
woman is o protentind quack, proteml—
g to medical knowledge,  In saving
this, I only mean that wost people
helieve that, even without the requisite
specialised  training, they are quite
competent to pass judgment on matters
relating to health, The average man
or woman deaws  wrong  conclusions
from petsonal observations and often
bolioves what ho hears or reads  with-
oul cuy  opportunity  to judge of its
validity.

[ven the most intelligent and success-
ful men oftenn hold  erroneous  notions
of hoalth and discase, but nevertheless
do not hesitate o aily  their medical
opinions and beliefs freely and asser-
tively in public. It takes at least lour
years of intensive study and two of
practical experience and training in
the specialised subject of his study to
make o man a trained observer in even
one branch of buman learning. Criti-
cal ability acquirved in one field does
not give any guarantee of equal cri-
tical ability in any other field. Even
if a person has excellent judgment in
matters of business or in the share
market, his opinion is not necessarily



1t
good in mattees of
pert physicion o n COHTCNE SUPeeon
may o exhibit very pour pudanient o
businiess s and

oy beooao Gaibue
i share-nioked speenlations,

medicine, An v

Hovou iy wood reader, qoee inelined
to douht iy statement that most people
are votenis] quacks 1ot me suggest {o
Yot to sty o medienld discussion ot
the next socigl gathering, tea or dinner
Darty vou may atteud. Pho vesuly woday
will undoubtedly be exactly the same
as that  which Gonelley  the  Ladian
Jostor, found in the town of Feivam
nearly forr hundeed yvongs 200, Noay,
nIagine vowrselt 1o e aloan infoviea)
dinner porey, alter beavivie ittended
the s dny,

“4nevening ten parly

Severst af (he gies(s wourld have done
Hlowise and Ure conversation  driits
nuttraliy to o disewssion of the  indi-
gestiliiy of two heavy  feods within
LWe Lo thece hows: ol enehy othoer. The
Man o your right takos over the COn-
versation. e stacs oy expostiion on
Cthe subioet of Tood treompntibitios
wravely peorbarine thed oty Teo-e e
and ot siindis wonhhae and
Word thvariadily Lo
he theratore

Fasan
to ndizestion and
very serupudously avoided
then av such partics.  Aftor this he
lap=cs  into stlenee, heing  vory busy
with i first course in U diver Menu
(Bisi-Bhele Hufi-oneadyy of  which ho
calls o0 an et helping —oblivious
of the taer than it was sambhar he
wits doine justice 1o all the Lime, i
onow T e [ricnd o e lefl, who
ks i ihe trend with the stafenud,
that the conse of 1ost indioostion fay
i the bod bohis of drinde g feed drintis
during meal-, Many i the cirelo nod
APPrOVaLL appreantty not mindfal of (he
et thit the exponent of this dictoie
doctrine was having his tird thnbler
of Leed Badham Khseep'l The conver
sabion deifis on 1o the

virtues of {ruits
and vegetables and naturally then to
vitamins and it is not possible to des-
cribe or record the amazing diversity of
views  and holicls

eaxpressed by the

THAT TRAGEDIHS O QUACKIRY

[7he Miscollany

dinnors whe fevieryone aof them) world
swear by their personal CXPOrTenees
and trials on themselves and  (herr
friends fluckity  not present at the
sallioring, very one preserd af suceh
gotherings s auidons (o helieve  these
statements They have {o accept some
one'sapinion in matiers of h(‘:l“h-.
FKvery man cannot spend six yvears ol
his  life 0 the study  of medicine
and become a doctor The quack tells
peaple what they want (o believe, a
stimple and universal eppe for  discase.
Feis o delusion whijeh thrives on human
hope, Wy people. howerer. do not
geccrally Lewoe aboat The quocl is s
cir he b e the micdieal annthenrs al
e dinper talide :‘.a'/)"“"‘/!’/l(} Iiswneritical
med i Leliofs and iy For ks personal
e The quack bns no vidid medical
knowledeo, No  Insuranee Conpany
willveeept his cortificate. No hospital
witb cimploy him onadis stadl The army.,
navy aud air foren oselude him from
thetr aedien) Corpes The quack on (he
other fand complaine ot the aualdi-
1o e ien POl ~aiog 1~ N “//"/!-'/ "
and reliees (o eco any deas and
SUSEestions 4t Origingte amonge oul-
sidors. This i hower nog lrue,  Was
not Louis Pastenr, who Lave the world
the concept of genns as the cause of
certain diseases, who lid the foquda-
W_m_h_n' he use of  vaeeines ad who
orfgmated {he prophylrctic troatigent
gt Habies) only g chamist and
dd vob e entiee quadificd  medieal

profession aceluim him as o saviour of
humanity v

lvery form of

' quacelory
only o vovival of

today s
_ SOMe vanserenvifie and
discardoed medieal e e ol ancient
dayss I may e calted  wixteenth
(f-nfm;\r maedicing revived in the twen-
tn‘th.‘ ',HIUl('.\',\'l.’/l,ﬁ(‘, of quackery what-
ever _!(,)J'm hassmes, i s effeet on the
anagination of ihe palient—Only imagi-
hary dw:nsus Wil respond Tt the
Minstrations of g quack.  The work-
maes ol the imagination can excert no
effeet on the brogress of cancer, tuber-
culosis, heart disezmc, or any ’0[ the
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infectious  diseases  for  that matter.
There ave quite o largoe number of pers
Sons i every country who sulfer from
imaginary  ailments, Their trouble
usuntly arises from fear, worry, or want
of adjustment o their environments.
”huy sttdfor ]'(\;]H.\/ from whit VOt I]ly:l_\’
term  « Ponco-time shell=shock 7. The
quacks make their mark in the SHCCesS
ful troatment of imaginary non existent
disenses, Lot us illustrate this, . Take
the case of o neuvotic person-—of these
there are thousnds every where—who
evelops a pain in the back - not sulfi-
cient to ineapacitate him but  enough
o give him the belief that he has

idney disease; he has heard that pain
M the region of the back is a symptom
of kidney disease.  He goes to a phy-
sician who after a vory careful exami-
nation finds no evidence of  kidney
trouble.  He tells the patient that even
the gravest kidney troublo rarely causes
Dain in the back and that his is only
a Case of o strained muscle. [ the
Patient has confidence in the physician,
his mind is at once relieved.  but
more often he retains his delusion and
Scorns tho suggestion that he, consult
an orthopwedist, or a specialist in

Psychotherapy,  He secks help else-
Where, His conviction in his discase
18 only increased when he consults

other physicians and finds none to agree
with him. Finally, he t’a‘xlls into the
lands of a quack who, after an el_abo-
rate exposition of the symptoms of the
disease, which the quack makes [‘)old
to say is really wors» than the patient
himself had suspected, and assures him
of a possitive and spoedy cure of his
idney trouble. Having at last _tound
“one who agrees with him, c()nﬁdem:g
18 Inspired and any form ol treatment
18 quack 1hay deem fit to use  will
effect o cure of the non existing kidney
iseage ! :

The tragedies of quackery do not end
here, but have only just begun, The
- Man who feels cured of his imaginary
ailment extols the virtues of the quack
amidst the large circle of his friends

THE TRAGEDIES OF QUACKERY 11

and their families.  Result : A still
larger elientele of gulhl)ln‘ folk is ensu-
red to the Quack-Master-General. 1}10
grateful kidney patient sends only for
the quack whatever ailment Lw, his wife
or children satfer {rom.  Even when
the wife develops a cancer, the quack
confidentinlly treats her with thmn}unlm—
jumbo of his armamentacium while the
husband waits with optimism  as the
cancer progresses without interference
into the inoperable and hopeless stage
and he then watches her waste away
to death.  Kven then he would sooner
put down the catastrophe to cruel fate
than to the messing by an incompetent
ninecompoop.

People should learn to avoid t:kag‘
such grievous risks as  these, .How 1.5‘
anyone, then to avoid mllhng into the
hands of quacks? How ara you going
1o becomo zL('qun.intod.wn,h a respoctab'lﬁ
and qualified doctor in whom you wi
have confidence and whose advice you.
will readily get and take? Is it proper
to let the matter to rest and depend on
chance till an actual emergency or need
arises *  Will it not be more prudent
and sensible to be prepared for any
emergency 7 These questions Sh(?llld
naturally suggest th.emselves to any
thinking man. Imagine thz},t a sudden
sickuess appears in the family late aft
night. You have to think nf a doptmﬂ,
how to get at him, where he lives,
whethoer he will be available at. t.ha‘;
hour, and what s SU])H]:IMOH.\:‘.tn('
terms may be.  Your sudden cholw. or
the advice given py a well meaning
and friendly neig’hboqr may b&? the‘
most reputable doctor Athe tc?w n i_n
it may fall on a blatant que.u,k. ‘”x:
cither case, there is risk.  The u:})uhf ) (l.
physician wiil be a stranger t'o ,y(_.m a,t;(
you to him --a distinct disgadvantage to
botl.

Such risks and .uncertainties may be
effectively avoided by every fa.rriﬂﬁr
\choosing @& doctor in time of heal ge .
and asking him to give each _mem “1.- ‘
of the family a thorough physical exa-

4

.
V
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mination.  Such an
cludes the perenssion and ausenliation

examination in-

of the lungs and heart, the estimation

of the blood j
the throat, tests on the fieeos

wessure, the inspection of
and urine

and if necessary X-ray cxamination of

the chiest, all of which waould mnke o

health audit complete, By this means

the gualified physician will detect inei-

pient discases and arrange
remedial measures. The

for proper
assurance of

existing health, obviates the oceurrence

of imaginary ailments which many
people suffer from. The records main-
tained of the state of health in
family are of inestimable value whoen
eMmergencies drise. )

Qll}t(:]{(‘l'y has the same relation {o
:(1%115::11]1!1; r)ltf(,;ch::.l‘ms .i.h:nt wildu_xt. Speey-
. ‘ eputable banking  and
investoment. In both walks of life
qt_]u(:k\ery has many vietims,  The stor);
of a famous quack who flourished and
made heaps of” money in Lond'on in

your

THE TRAGEDIES OF QUACKERY
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the I8th century s worth

here. Rocle we . recording
a (‘m»(!{.(\){tl\ was his name and he sold
[. i pPanacey iO]. “’]1 (“S(‘,ZI,H(‘,S,

(I"()Hl an open-air hooth
I"‘iltlt)‘(\)(l‘;l{u‘ e London. e suceecded
o |;\ Y an day an old friend and
Seoolmte of his chaneed (o pass and
‘ill:”" mutual greetings (he /(.W‘(‘)“\NL(‘“t
a]xlu(-)' :l tlllfl‘;?”hl)our_mg.: inn to pledee their
u“"'t(}::\‘btfl@"ndd”,l)- The visitor with
o, " e o oo
quack  dog tled his surpriso at the

L doctors” suceess ipn these words

[ PRKNovy \»t t 2 Hneve [§ ”y more
- V¢ 1 h((
l 1 ]“ > ¢

near St. P’aul’s

& pumpkin,  }¢

Twee e . How came
Eh(t(t' 10 muceced so well2” pngiead of
res . . : D LeC
lekillg anery the quack took him to
;)h‘(*«f-t( .ld;:m]\t window overlooking  the
ﬂ.ym ,])‘1;::\;-9 }(’lHku(l him  to count
p:xésvd “ilu. .)'_y. When twenty  had
man 10 asked the  visitor © How
‘n;u 'y(rxvax. m(in do yon suppose  were
H )”)nhr: th(‘. tW(“:nty RD o »
one - May haps

was the repl COVRT 11 5n
the quack « ulltlzzng Well,” returped

st will come to me -
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ABSTRACTS FROM CURRE

Changes in the Visual Fields Confirmed
by Pathologic Diagnosis— /. 1. A AL e,
2247 ~—Opthalmoscopic examination may
reveal papilicdema and atropby inintracs
ranial fosions, I may show vaseniar and
retinal changes indicative of  cerabral or
goneral systomic disturbances and 1t may
not show anyvthing, even with involvement
of the intracranial portion of the visual
system, the so-calied cases of carebral
blindness. Another aid to the diagnosis
of intracranial lesions, possibly of ygreater
importance, is o thorough study of the
visual fields.. Here again the examination
may be negative but it should be pursued
Toutinely and with care. When delects in
the visual fields are found they may fre-
quently ajd in determining the locatlon
and nature of a lesion and its activity
and prognosis. ‘

Further aid in diagnosis may be had by

study of the reactions of the pupil and
the state of the extraocular muscles and
¥y observation of the function of the tis-
Sues innervated by the trigeminal and
acial nerves as they concern the eye.

Other neurologic observarons may be of
assistance, [Hxamination of the spinal
fluid, the blood and the urine may be of
value. Roentgenologic studies are fre-
Quently helpful.  Llectrical encephalo-
Braphy with its localizing and diagnosing
possibilities will no doubt develop into
another source of diagnostic importance.

In order to derive the maximum benefit
from studies of the visual fields one must

Now the anatomic location, structure and -

disposition of the elements comprising the
visual ‘system. For this reason a brief
review of the anatomy. of the Trelevant
Part of the visual system is presented.

Anatomy-——me the ganglion cells of
® retina axons of the third visual neuron
Dass, ag the nerve fibre layer of the
retina, to form the optic nerve which

- courses to the optic chiasm. Here semi-

ecussation takes place, and the axons
Continue as the optic tract to arborize
ahout the dendrites of the fourth visual
Neuron in, the lateral geniculate body.
linical lesions have clearly located the

.Position of the.fibres from the upper and

lower, inner and outer quadrants of the

NT MEDICAL LITERATURE

retina and have fairly well indicated the
position of the macular fibres. The axons
{rom tho macular area of the eye, forming
the papiifomacular hundle, enter the uptic
nerve in the temporal side of the papilla,
displacing the upper and lower peripheral
temporal fibres.  These, in turn, crowd and
somewliat displace the upper and lower
nasal fibres. As the mnerve approaches
the optic chiasm the papillomacular bundie
assumes o central  position th'h the
quadrants ol the retina apprgxxmate\y
represented in their proper relative posi-
tion. Passing through the chmsr:n the
temporal retinal fibres co.ntinue in the
optic tract on the same side, while the
nasal retinal fibres cross over to the
opposite side. The right half of each
retina forms the right opiic tract and tt}e
joft half of each revna the lelt optic
tract. 'The macular fibres in the papillo-
macular bundle also partially decussate as
they pass through the cbiasm to-enter the
dorsal portion ot the optic tract.

As the optic tract proceeds there is a
twisting or torsion of all of the merve
fibres, the macular fibres assuming a
superior position with a centyal wefige,
the peripheral retinal ﬁbreg lym.g beiow.
The upper peripheral retinal fibres are
mesial to and slightly above the lower

retinal fibres, which are laterally placed.
This torsion proceeds along the course of
the optic trace to the lateral gonicalaio
body. lu the opuc tracu fibres represen-
ting the retinal quadrants are apparently
bunched at first and then separate _und
intermingle farther-back. 'They terminate
in the horseslme-shaped_ jamelige of the
lateral geniculate body in alternate layers,
first from one eye and then from thq
other. The axons from mhe_upper part of
the retina pass to the mesml prong and -
those from the lower partt of the retina to

the lateral prong of the geniculate quy,
one retinal

'hig grouping of tibres from
a{glas,ge(;pgciflly -forward :in thé _ tract,
probably accounts for the incongruity in
.detects of the visual fields when lesions
are located in the optic tract.

. i/
In the optic radiations, fibres spread out .

and spiral in various planes 80" that de-

fects of a sector or guadrant of the vi‘s;‘u_a,l
field with smali_iesions are to be expected. .
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The axons (rom the median half of the
cells of the lateryl geniculnte body, repre-
senting the upper retinal libers, pass as
the upper optic radiations through the
upper temporal, lower puarietal and ocei-
pital lobes, lateral to the posterior horn
of the lateral ventricle, o terminate in
the sensory cortieal visual area, the striate
area, of the cuneus above (he calcarine
fissure. Axons from the lateral half of
the geniculate body, as the lower optic
radiations, first course forward and around
the temporal horn of the tateral ventricle,
This is known as Archambauit’s, Flechsig'g
Meyer’'s or Cushing’s loop.  The fihres
then vroceed bosteriorly  through the
temporal and oceipital lobes to the visnal
sensory area of the cortex in the lingnal
gyrus befow the calearine fissuro. 1he
torsion of the fibres of the optic tract is
neutrulized by the spirating of  the fibres
of the optic radiations, so that the upper
part of the retina is represented by the
upper radiations and cuneus and the lower
part of the retina by the lower radiations
and lingual gyrus.

The macular fibres
optic radiations direc
pole and is vicinity.
sparing and nonsparing of the macula stil]
coutinues. It is known that the macular
fibres semidecussate at the optic chiasm
and terminate at least for the most part
at the posterior pole. FKurther details are
not definitely established. Several reasong
have been advanced for the sparing of the
macula in lesions whica should supposedly
inctude it, Chief among them are the
following :

probably pass in the
ty to the occipital
The discussion over

L. There is a crossing of macular fibres
in the region of the oceipital lobe to  the
0pposite visual cortex through the splenium
of the corpus callosum. If this is the
case these fibres might basy short of 4

lesion on one side and course to the oppo-
site striate area,

2 There is a dual blood supply to the
macular cortical area from the middle and
posterior cerebral arteries, The probabiti-
ties are that sufficient circulation to  the
macular area is maintained by one nutri-
ent vessel if the other ceases to fanction.

3. There is an extensive macular repre-
sentation throughout the entire striate
area. 'The inference here is that a lesion

{7he Aﬁsmllam/‘

must be large enough to affect the entire

visuoreceptive area helfore it can produce
foss of macular vision.

4. The patient with loss of half of the
macular field unconsciously fixes  slightly
to one side of (he fovea, using a function”

g paramacular ares 1o compensate for
the logs,

The sensory visual cortex of the
pital lobe, the gtriate area (aron 17 of
Brodmaun), is Joined by intragyral and
intergyral fibres (arcunte fibres). These
fibres also extend to, the adjacent psychic
visual cortex, which i3 also: termed the
parastriate and peristriatemy or pararecep”
tive and periroceptive area (area 18 and 19
of Brodmann), ‘These areas are concerne
with visual reception and recognition an
with revisualization and visual comprehen”
sion. Suifl higher visual cenires are those
in the angular and supramarginal gyri 10
the lower posterioy parietal lobe. Impli-
cation of these various so-called visuopsy”
chic areas produces disturbances in vispa
percepiion and recognition, interpretation
and evaiuation and reaction to visual
stimuli. Kven fough the visual object
is seen by the sensory cortex, a disturb
ance or destruction in the adjacent higher
visual area renders the person biind to it8

presence or to itg proper reception OF
evaluation.

_Clinical Manifestations—Defects in the
visual field and ovher clinical manifesta”
tions of diseages of the visual system vary
chiefly as they concern the location an
type of lesion. The chief components 0
the visual system are the retrobulbar optic
nerve, the optic chiasm, the optic tracts
P!m optic radiations and the visual cortex
The types of lesions, for the sake ©
simplicity” and organization, are loosely
grouped into inﬂammations, tumors an
vascular affectiong, Inflammations includ®

avariety of conditions, some probably
more primarily degenerativ

1 e than inflam~
matory. Tumorg include, besides neoplﬂsms_"
other expanding growths, such as aneu

rysms, hematomas.
and gummas,
produced chiefly

abscesses, tuberculomas
Vascular diseases are
by sclerotic and thrombo~
tic vessels and, less frequently, by embolic
occlusion.  Angiospasms may also produce
occasional vascular disturbances.

ocei-
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Retrobulbar Optic Nerve*Th.ﬁ;l?:ltir;»builn
bar optic nerve i3 mv‘ulved © olly
inflammations reﬂultin;,f in variou: e
of rewrobulbar neuritis wh\'c_h mtlperi—
divided into extraneural neuritis or )
neuritis and intraneural neuritis.

The perineuritis which affects t.h:) S‘:l’zzi::
of the opiuic nerve is frequently dbl -in; or
sion from the meninges ot the tr‘ sinu-
from infections of the orbit and 't‘): N
ses. ‘I'be so-cailed chiasmatic arachn enin-
18 a more or fess localized 10"'.“, -otfn::mions
gitls usually caused by Lllg (;()Gul(;(}r_l t;ra.cra‘
which involve the optic chiasm zmT}ll: ronal
nial portion of the optic nerve. bilateral
fields usually show unilateral orl défeuts
Concentric or sectoral 'perlpherz? ‘monlslell
Meningzovascular syphilis pmdubels i e
type of hasal meningitis “'eq"_m“f]grv@ in
tug tho prochinsmatie opio 0T
these cases superior H.\Lll:ud(l‘ll(l EE D e
Visual field may ocour Lum.nrs'(’ and
nerve sheath sach as menln%l“mdsrbn-xl
tumors in the neighbourhood, both Ogsu;e
and intracranial, either by gilrecil wa\ood
on or by interference with { lechanges
Supply, may produce periphera d expan-
in the fields. Sclerotic arperleékanmanner'
ding aneurysms may act in i v?rhiCh are
Injuries to the optic nerves, ass through
Specially vulnerable as tuey I-)d;;hanges in
the optic foramen, may produce
the visual fields.

Retrobulbar optic neuritis u'su?lab\:ifxle
sents a central type of defect of nPuivé or
fislds. The scotomas may be "o para-
absolute, or both. They mcﬂl’ sectoral or
central, pericentral, cecocentra 'l changzes
abnular,  With these ceutrd nlot. un-
8light peripheral constriction 13 tral field
common., ‘The changes in the cen ities or
Mmay be an extension from peqmeu&.int'ract
they may develop from an infecie Syater
which torms a metastatic abscess, d the
mic infections such as influenza ant obut-
éxanthematos disease may produce re rsuch

ar neuritis, The chronic mxecuqf}z and
as ° syphilis, tuberculosdis, a_rnhrmof cho
gonorrhea may produce leslonss. in the
central optic nerve with change roduces
visual fields. Syphilis frequently pc wons-
definite and progressive concentric
triction of the visual fields.

Probably the chief cause of | retslizbu(lg{‘;
Optic neuritis is multiple 8sClerosls
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i E yelin-
seminated sclerosis), one o.t -the demye o
ating diseases. This condition seentq)slb °
hmv:a predilection for tIhe lretro Bdszgs
. ' N We e xh
F tic nerve. In thes
axons of the op ' '€
the lesions, and changes in t,hg _tllexdt,luc::flez
il: al, variable, mobtle,
usually unilateral, Mot
i Jeeting. An acute type is
ating and fleeting. ul is '
::fl (L)re;nsverse neuromyelities  optiica l of
Devic, in which sudden and complete
bil'lhe;'a) blindness occurs ﬂ,lm;_ghmoneoﬁelzf
' affec in advance o e .
may be affected ] ,
'I‘ll(\gre may be no chan.ge notedt mas t}(l)(t?
appearance of the fundi. OLherthgp o
demyelinating  disorders are oo
diqséminating e'nceph'alomyelmsd u; ally
C’;L;ied by various infections and d‘%‘usa
z;rxd‘ the encephalities pe.rlamalxsl'}k a
of Schilder, a c¢hronic fr(?lll' wlugland
frequentiy located in the oceipital lo e
optic radiations.

Some of the ;,Lbintrot;%hic o;} earlrit;lggs?s;;
ative changes may alfect the e T
((:;)lb\i?- ‘ nerve. Leber’s here(hta’ry dof;i)txi(:
atrophy is a good example. _{t ll:d S,h;r—
tely of a hereditary and sex-lin ol har
acter and usually aﬁedcts lmasdets).ecause o
bii ( elop

dness frequently dev .
l(iia‘;eneration of the papxlloma'cular pu}rlldlel
At the same time concentric periphera
contraction may be noted.

i ias from exogenous poisoqs
atgl(z')k(clc 2hmi1g]fly;p13he subgbli.asma.télclat optrﬁg
’ ors believe .
negve?. msa(t);rnzlsgul:: affected, th9 axons of
TﬁbmJ tic nerve from the gangiion cells _of
zhz ;)gr,ina being secondarily a_t?ectle;g.n g;
is exceptional to find patholog}x(l, f egof
in either location. In the usual typ
A ia’there is a bilateral lanlvement
amm{gplcemral fields implicating the
o ‘Tl:)macular bundie. Toba«_:co and lgad
heo on examples of poisons having
thi cmtrflmt In tobacco amblyopia the
this e-eca{re usually centrocecal and rela-
sszotomiz absolute nuclei. Ethyl alcohot
s o :Vlfamely toxic and produces permanent
Sostr rt,iou of the optic nerve in thoge
destru® rvive. Lead and the inorganic
whe Sl:xds of arsenic produce bxlate.ral
coi_ngg: of the central field frequently with
(sigr:e peripheral constriction.

“visual fields in

ipheral defects of .the visual )
Ptﬁngpia are found in poisoning with
pout rfic compounds of arsenic, in .whmh
:\25?0 is frequently seen extreme bilateral
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concentric constriction. Quinine, in those
with an idiosynerasy for the drug, mani-
fests similar chunges,

Aspidium ts in this
claass,

Chronic  iypes of retrobulbar neuritis
are oceasionally foand. they nmay  ro-
somble toxic amblyopia and are frequently
bilateral. The longer the condition porsisis
the less chunce there is of recovery  with
restoration of the areas in the visuul ficlds
which have been lost.

In retrobulbar infliammations of the
optic nerve a thorough history is NOCOSSATY
in order to determine the presence of the
infection of poison.  Thorough laboratory
tests are necessary as well as a roentgeno-
logic examination of the nasal sinuses,
orbit, optic toramen and prechiasmal area.
Occasionally encephalograms  may  bhe

heipful.  Tumors and vascular lesions
must be excluded.

Optic Chiasm—The optic chiasm is
involved chiefly by pituitary tumors,
although other neoplastic growths in the
neighbourhood may also affect it. Pitui-
tary tumors usually first press on the
lower mesial fibres of the chiasm, produc-
ing a defect in the upper outer quadrants
of the visual fields, Frequently one side
is in advance of the other. As the tumor
expands the upper mesial fibres are affec-
ted, resulting in a bitemporal hemianopsia.
Then the lower nasal fields become invol-
ved, and finally total loss of vision results.
The loss in the visual fields usually
develops counterclockwise in the field
of the right eye and clockwise in the
field of the left eye. The optic chiasm
may be affected by other tumors in the
neighbourhood such as craniopharyngiomas
and meningiomas of the sphenoidat ridge
and tuberculum sellae. Tumors of the
third ventricle may press forward on the
optic chiasm, producing bitemporal and
central defects of the visual fields.

In this same area sclerosis of the
internal carotid artery as it lies against
the optic chiasm may produce binasal or
altitudinal defects of the fields. An ex-
panding aneuryém of the arteris in this
location also may involve the optic chiasm.

Inflammation of the meninges forming
the chiasmatic cistern may produce de-
fects of the visual fields, frequently of the

| The Miscellany

altitudinal type. This is geon in chias-
matte arachnoiditis  and meningovascealar
ayplitlis,  Kxwension of  retrobuibar  optic
neuritis: may  inciude  the optic chinsm
producing bitateral defecty ol the fields.
Praques of multiple  sctorosis may also

oveur in the chiasm, Usuadly resulung 1
bitatoral scolomas.

In this area roentgenologic examination
ousually of  great  fmportance.  loxpan-
ding  lesions, chiefly  adenomas of the
pituitary, produce deformities of the sella
and crosion of the clinoid processes and
the sphenoidal ridge and may produce
shadows  which are found chiefly 1D
craniopharynziomas and certain types O
meuingiomas  and gliomas, Kneephalo-
gramy and possinly ventriclograms ma¥
be necessary to reveal surface or internal
disturbances in the cranial cavity. Neuro~
logic and laboratory tests, espocially iR
releronce to the pituitary and the autono”
mic nervous system, are frequently of aid
in establishing a diagnosis.

Optic Tract—The optic tract is affected
chietly by tumors at the anterior en
which are the same ag those involving the
chiasm. Farther back vascular lesions areé
usualiy more frequently tound. ‘lumors
of the third ventricie or the temporal lobe

may involve the optic tract from within
or from.without,

The anterior part of the optic  tract, 88
well as the optic chiasm, is supplied by
many vessels from the circle of Willis.
.For this reason it is not apt to be involved
In vascular disease because of iis g00
blood supply excepting trom pressure O
sclerotic vessely, aneurysm
Farther back the tract is nourigshed chiefly
irom the anlerior choroidal artery.
thrombosis of, or an emboli in, that vessel

produces a homonymous hemianopsia, usw”
ally complete, -

Because of the distribution of the visusl

axons in th_e optic tract changes in the
fields are frequent!

{
quadrant ‘and are homonymous, Howevers

if the lesion is forward, bitemporal loss in
the fields may be found. The edges of the
defects in the visual fields are wusually
sloping and incongruous at the forwar

end, as the fibres from the crossing have
not yet intermingled with the lateral fibres
passing straight through the chiasm. The

and clotb. )

Yy in a spctor or &
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macular bundle of the oplic tract may or
may not escape the jJesion. l!’mjwur(‘i, it is
more apt to bacome implicated, %s lt. lies
in the dorsal posterior part of the chiasm
from which is passes into the dorsal part
of the optic tract.

Inflammation from meningitis of various
types, abscess and syphilitic and tubercu-
lous infection may be found in the area
through which the optic tract courses,
These conditions are less frequently the
cause of involvement of the optic tract
than are tumors and vascular lesions.

Roentgenologic examination may reveal
changas of diagnostic importance, espe-

clally at the anterior end of the optic tract,.
"in conjunction with those conditions pro-

ditcing  chiasmatic disturbances. As the
tract skirta the hypothalamas, which con-
taing the nuclei of the autonomic nervous
system, defects in the viswil fields may be
combined with parasympathetic or sympa-
thetic nervous symptomns.  Diabetes iusipi-
dus is not wncommon, with involvement
of the anterior part of the hypothalamus,
and disturbances of heat reguiation and
lood pressure, among other manifestations,
result from affection of the middle and
Posterior parts of the hypothalamus.

Lateral Geniculate Body—In the lateral
Beniculate body. isolated Jesions have not,
to my knowledge, been reported or recor-
ded. Therefore involvement of the lateral
Beniculate body may be included in lesions
of the posterior optic tract or of the
begilming optic radiations. As the lateral
geniculate body is at the retrolenticular
end of the posterior limb of the internal
Capsule, its implication may produce

omonymous hemianopsia along with sen-
80TY and motor disturbances by dis.eases
of the adjacent superior peduncle of the

thalamus and posterior limb of the internal
capsule,

Optic Radiations—In  the optic radi-
ations vascular diseases are the most
frequent. As the radiations cover a great
bart of the superior temporal lobe, the
DPosterjor inferior edge of the Iparietol lobe
and the oocipital lobe, a large area is in-
volved, so that many localities may be
affected and rather large lesions may
result. The anterior choroidal artery is
he main vessel to supply the anterior part
of ‘the radiations, especially the lower
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vigual fibres. In the middle portion of the
radiations the middle cerebral artery and
in the posterior radiations and visual
cortex both the middie cerebral and the
calcarine-especially the Jatter-branch of
the posterior cerebral arteries are the
nourishing vessels. Hreguently thromboses
of these arteries, and occasionally emboli,
produce disturbances of the visual fields,

Visual field changes are not exceptional
in tumors of the optic radiations. Tumors
of the anterior temporal lobe affecting the
lower optic radiations show defegts in the
upper part of the visual fields, frequently
with some disturbances of audition and
equilibrium. Farther back, the lower_ optic
radiations are involved in tumors of the
lower temporal lobe and the occipital lobe.
Tumors of the upper temporal lobe, the
lower posterior parietal and the upper
oceipital lobe affect the lower parts of the
visunal fislds.  In addition, visua! halluci-
nations may occur if the lesion is on the
dominant side (left side in the right
handed).

Inflammations may affect the optic
radiations, Qccasionally a case of paraxial
diffuse encephalities of Schildar is seen
in which plagues have been produced in
the optic radiations. Some types of ence-
palities may involve the radiations.

The defects .in the visual field from ’

radiation lesions usually show edges sharp
and congruous. The macular fibres are
usually spared, at least in part, and seem
less likely to become involved the farther
back the lesion occurs.

Ventriculograms may show an oblitera-
tion of a veniricle or its displacement.
A pineal shadow also may ipdicate the
presence of a lesion by its displacement.

‘ Meningiomas and oligodendrogliomas may

produce shadows. Cardiovascular-renal
and blood studies Are of great importance,
as most of the lesions are vascular. Inju-
ries are not in frequent in this location and
require thorough study by the ophthalmo-
logist as well as by the neurologist and
the neurosurgeon. ;

Visual Cortex—Visuocortical lesions are
aleo chiefly vascular. The cHief arteries
supplying this area are the middle and
posterior cerebral arteries, of which the cal-
carine branch is the most important. Defects
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MADURA BRANCH

President : Dr.
Vico-President: Dy
Seeretary ;. Dr.
Treasurer: Dr

The 20th Annual Conference of
. ¢ : the
Mad}lra Medical Association was held on
3-4-'48 at the Victoria Bdward Hali
Madura. '

The following office-bearers we -
ted for the vear 1948. o eloc

Prescdent : Rao Bahadur Dr, P, Vada-
o v B malayan, M.13.B.S.
Vice-Presideni - Dr. N. Krishnamurthy

’

. . LoMLP.
Seerctary: Dr. 8. . Flotcher, M.B.BS.,
L.O.

Treasurer: Dr. AL S, Annamalai,
M.B.B.S,
Members of the tioverning Body
Dr. A, K. Rajagopalan, L.M.p.
Rao Sahib Dr. A. Narayana Menon,

_ M.B.B.S.
Dr. K. G. Ramabadran, L.M.p, BB
Dr. K, S. Chellappa, M.B.B.S.

Dr. G. A. Naidu, M.B.BS,

Dr. (Miss) Grace A. Kennett, L.M.P.

P. Vadamalayan

. N, Krishnamurthy

S. G. PFletcher

- A. S, Annamalai.

Members of he Central Council

Dr. N. Sur_vzumr:xyanan, .M.
Dr. 8. . Kletcher, M.B.B.S., L.O.

Members 1o the Provineiad Council

Br. A. !5 Rajagopalan, .v.p.
Dr. A, S. ;\nnumalai, M.B.B.S.
Dr. N. Krlshnamurthy, L.M.P.

Collaborator the Journal of 1.3L.A.
Dr. 8. Kanthimathinathan, | PR R

A.PI}\\T?xr-(;u.t g‘,’i“ﬁ president Rao Sahib Dr.
chargé (tzdzll?e onon, M.B.B.s. handed over
Bahadur T ;le_wly elected president Rao
ahadur Dr, P, Vadamalayan, M.B.B.8. and
wished him and the Association SuCCess.

In his presidential address Dr, P. Vada-
{?alayan made an earnest appeal to the
yovernment for the early establishment of
the proposed Medical College at Madura.
He suggested that the wealth of clinical
material found in Madurg can be made
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use of for regearch work and the Hrskine
Hospital for relresher and post graduate
courses,

_ Referring it ns a pressing need lie pleaded
for the establishment of Tuberculosis Sana-
torium at Madura.

[Te also appealed to the members of the
Association to help in the early realisation
of huilding » Home for the use of the local
association.

The following resolution proposed by Dr.

- Suryanarayanan was unanimously adop-
ted.

0" . .
This conference recommends that there
must be only one Medical system approved
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throughout the worid and that all indigen-
ous systems in India should be subject to
seientific scrutiny and integrated into one
approved system.”

The [vllowing papers were presented at
the conference :—

t. The Female Sex Hormones and their
place in treatment—by Dr. (Miss) D. J.
Thompson, M.A,, M.B.B.Ch., M.R.C.0.G.

2. Prevention and Treatment of some
of the common disorders in childhuod by
Dr. 8. T. Achar, M.D.,, F,R.C.P.

3. Some aspects of Surgical needs of
our country by Dr. K. Rama Menon, M.B.
B.8., F.R.CS. (E)

SALEM BRANCH

President : Dr. B.
Vice-President : Dr. S.

A. Rajarathnam
Krishnamurthy Rao

Secretary ;. Dr. K. R. Hariharan .
Treasurer:  Dr. K. V. Dhanakoti Naidu

The annual meeting of the association,
which took the shape of a full conference,
was heid at Free Masson's Hall, Sura-
mangalam, on Monday the 3rd May, 1948.
Almost all the local and mofusil members
In addition to the distinguished .guests,

ol. Bhatia. Surgeon-General with the

ovt. of Madras, Dr. P. Arunachalam,

irst Physician of Stanly Hospital, Madras,
Dr. P. A.S. Raghavan, Secretary of the

rovincial Branch of the Indian Medical

8sociation, Trichy, Doctor invitees from
the town, all partsof the district and the
neighbouring district of Coimbatore and
medical representatives of leading Phar-
Maceutical firms, both foreign and Indian,
attended the meoting. Mrs. Bhatia was
Pleased to grace the occasion with her
Presence.

At the business meeting held at 3-30 P.M.,
With Dr. B. A. Rajarathnam in the chair,
the minutes of the previous meeting held
on 3rd April, 1948, were read, approved and
confirmed,

The report of the Audit Committee for
the year 1947-48 was read and approved
Unanimously, being proposed by K. R. Hari-
aran and seconded by Dr. G. 8. Rama-
chandran,

The following office-bearers were elected
or the year :—

President :—1t was proposed by Dr. P. S-
Ramaswamy, that Dr. B. A. Rajarathnam
be re-elected President for the current year.
Dr. S. Valeeswaran seconded the proposition,
There was no other proposal and Dr. B. A.
Rajarathnam was unanimously elected
President of the association for the year.

Dr. G. S. Ramachandran proposed that
the strength of the executive committee be
enlarged to nine members instead of the
present six, and to elect a Vice-President
for the association. The proposal was
seconded by K. R. Hariharan and passed
unanimously.

Vice-President —Dr. M. B. Yuvaraj Singh
proposed that Dr. S. Krishnamurthy Rao
be elacted Vice-president of the association
and was seconded by Dr. S. Valeeswaran.
There being no other proposal, Dr. S. Krish-
namoorthy Rao was unanimously elected
Vice-president. ' '

Secretary —Dr. G. S. Ramachandran pro-"
posed that Dr. K. R. Hariharan be elected
Secretary of the association and was second-
ed by Dr. S. R. Rajaram. There being no
other proposal, Dr. K. R. Hariharan was
olected Secretary unanimously. .

Treasurer :—Dr. S. Krishnamoorthy Rao
requested Dr. XK. V. Dhanakoti Naidu to
continue as the treasurer for the -year.
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Dr.53.R. Rajaram supplemonted Dr. Krishna-
moorthy Rao's  request  and Dr. K. V.
Dhanakoti Naidu, acceeding to the request,
was unanimousiy proctiamed treasuver for
the year.

Comnatice Mendwirs -

The following Doctors ware unanimously
olected to serve on ithe committee :—

Dr. 8. R. Rajaram

Dr. K. V. Bala (Gangadar
Dr. . 8. Ramachandran
Dr. M. B. Yuvaraj Singh
Dr. L. Sylvester

After the busginess mdeting, the gather-
ing sat for Tea at 4-45 .M. The distin-
guished guests arrived @ few minutes
later and were rteceived by the President.
the Secrotary and members of the committee,

ST A L8 0T

The proceedings of the Conference started
precigely at 6 M., when the President
Dr. B. A. Rajarathnam invited—Dr. R.
Shanmugham  Pillai, District Moedical
Officer, Saiem, to deliver the welcome
address. Dr. Shanmugham Pillai, in a
short but concise speech, welcomed Col.
and Mrs. Bhatia, Dr. Arunachalam, Dr.
Raghavan and others and paid a tribute to
Col. Bhatia's keen interest in Medical
Research and Rural Medical Relief. Sup-
ported by statistics, he put in a strong
plea for the establishment of four regional
research centres, in the Circars, Ceded Dis-
tricts, Tamil Nad, and Kerala, for the study
of ailments peculiar to each centre and the
necessity for a Central lustitute at Madras,
to co-ordinate the work of the regional
centres. Dr. Shanmugham also stressed
the need for a Medical Library and a
Medical Club.

The President Dr. B. A. Rajarathnam,
after welcoming the distinguished guests
of the evening, referred to the selfless
service that the medical man is obliged to
give by virtue of his calling, and the respon-
gibilities that devolve on him. The need
for more sympathy and relief from the
State to the medical man was emphasized
by the President. The allopathic system
compared to its rationale and scientific
nature, belies its apparent costliness, the
President remarked.

The Secretary Dr. S. R. Rajaram, before
reading the Annual Report of the associ-
ation, pleaded strongly for the early esta-
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biishment of & T.B. Clinie and a T.B.
Sanatorium for the District.

‘ Col. Bhatia, then addressed the sathering
for more than haif-an-hour.  After refer-
ring to the new status o our nation and
the passing away of tho Architeer of our
Freedom, he exhorted the maedical man to
foliow the life and teachingzs of Mahathma
Gandhi, by serving his follow-beings with
the Gandbian-spirit of sympathy, under-
standing and charity.  Col. Bhatia
reminded the members of the Profession,

that their responsibilities were greater in

a Free India since the duty of improving
the health of their nation rested on them.

The useful nature of asgssociations like
Lhis, in promoting technical knowledge, in
reflecting  public opinion, and in giving
suzeostions for the (Government in matters
of Public Health, was explained by the
learned speaker. The necessity for all
medical men to join such associations was
also impressed by him.

~ Making a brief survey of the Maedical
Lnstimtions of the Province, the Surgeon
(teneral remarked, that the teaching Insti-
tutions are adequate and upto the standard-
and that the Hospitals of the Province are
also fairly well oquipped. The need for
more laboratories and research institutions
and the absolute necessity for the speedy
egtablishment of a School of Tropical Medi-
cine and Hygiene at Madras as also a school
of Dentistry was emphasized by Col. Bhatia.

Referring to the mneeds of the District.
the Surgeon-General assured that he would
do _his best to expedite the opening of a

T.B. Clinic and a T.B. Sanatorium for
Salem.

Dr. P Arunachalam, the principal lec-
turer of the evening, then treated the audi-
ence to a most learned lecture on * Recent
Advance in Therapy . Beginning with the
sulphanamides, the lecturer dwelt on all
tk}e recent drugs like Pencillin, Streptomy-
cin, Ante-Histamine drugs, Folic acid
Pyn.dOX}ne and Thiouracil. The practical
application with details of indications and

methods of usage, were expiained, by the

learned speaker,

Case report to illustrate the action of
Streptomycin, were read and demonstqated.

Dr. P. A, S. Raghavan of Trichy was the
next speaker of the day and he gave a
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very impressive tulk about the use of
X-Ratyﬂ in treatment.

The President in his concluding remarks
opined that the need of the hour in matters
of Public Health in the Province, are con-
Structive sitatemen who can act with -

8eeing vision and not politiclans on the
platform.

Dr. P. S. Rumasamy, before proposing a
vote of thanks to the distinguished guests
of the evening, the Doctor invitees, the
members and office-bearers of the associ-
ation and the representatives of various
medical firms, reterred to the fallacy of
the Bhore Committee's report and its utter
Impracticability in poverty stricken India,
‘hough free, with facts and figures to prove

18 contention.

The gathering were then treated to a
most interesting and enjoyable exhibition of
& motion picture on Vitamin B3 1 by Messrs.
Ei Lily & Co., of India (Inc,) of Bombay.

The Conference terminated in a delight-
ul Dinner at which the members of the
GOvernment Head Quarters Hospital Nur-
8ing staff in their charming costumes, added
Some colour and pip to the show.

Messages wishing the function all success

Wwere received from

1. Dr. T. S. Tirumurthi, president of the
Provincial Branch of LLM.A.
2. Dr. U. Krishna Rao, Worshipful Mayor
of Madras. .
. Dr. H. M. Lazarus, Principal, Christian
Medical College, Vellore.
4. Dr. R. V. Rajam, Special Department,
General Hospital, Madras.
Dr. R. Subramaniam, Assistant physi-
cian, General Hospital, Madras.
Dr. R, Sankaran of Madras.
Dr. 8. . Fletcher, Secretary, Madura
Medical Association.
Dr. C. V. Ramaraj, Secretary of the
Coimbatore District Medical
Association.
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An emergent meeting of the Association
Was held at Foulkes Hall on Saturday the
15th May, at 6 p.M. The unexpected pre-
Sence of Dr, P. Natesan, Venereologist of

tanley Hospital, Madras, at Salem,
Provoked the emergent meeting and in-
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timation could be sent onlv to the local
members. [n spite of the short notice, 27
members attended the meeting.

After the usual tea, which was kindly
provided by Dr. 8. Valeeswaran, the
proceedings started av 6-45 P.M.

The President introduced the learned
lecturer to the members, as a Salemite,
and paid tributes to the enterprising and
eelf confident nature of Salem people in
general and Dr. Natesan in particalar.

Dr. Natesan then addressed the members
for a little over an hour on 'current
treatment of Social Diseéases’. The speaker
from the ouiset kept the audience en-
thralted, by his clarity of expression,
erudition of speech and profundity of
knowledge.

The Jearned lecturer deprecated the
social stigma attached to the so-called
social diseases, and explained how this
impeded both their prevention and proper
cure.

Starting with the most ancient and
venerable of them, (namely Gonorrhea)
Dr. Natesan in the short time at his dis-
posal gave practically a full treatise on
all the known venereal,diseases and their
complications, with special reference to
the latest practical methods of treatment.

The lack of facilities for maintaining
proper records of cases even in first class
institutions, was a serious handicap in
developing research, the speaker remarked.

The President also  reiterated the
learned  speaker's  opinion  regarding
maintenance of case records and said that
the State would be well advised to utilise
the services of technical experts fully, by
employing more lay staff in alil institutions.

Various points of discussion were raised
by interested members and the lecturer
patiently answered all their doubts.

The Sec¢retary wound up the proceedings
by proposing a .vote of thanks to the
learned lecturer, Dr. Valeeswaran, the
host of the evening, the President and ali
the members, who in spite of the short
notice given, found it convenient to attend
the meeting.
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Lt. Col. AMIRCHAND, President, Indian Medical Association

in Madras

After a tour of the States of Cochin, Travancore and Mysore Col.
Amirchand, the President of the L. M. AL, Lt. Col. T.S. Shastry and Dr. . A.S.
Raghavan, the Secretary of the South Indian Provincial Braunch of the I M. AL
returned to Madras on the morning of the 10th May 1948.

To meet the President and the members of the Provincial Council

Dr. U. Krishna Rao, the Mayor of Madras gave a delightful lunch party
at Bosetto at which were present the Hon'ble My, A. B. Shetty Minister for
Public Health, Honw'ble Dr. T. 8.5, Rajan, Minister for Food, Col. 8. L. Bhatia,
Surgeon-General with the Govt. of Madras, the Principals of two medical
¢olleges in Madras, and eminent medical men of the city. After lunch Dr.
U. Krishna Rao extended a hearty welcome to Col. Amirchand to Madras
and requested him to speak on his tour of the States. Col. Amirchand and
Col. Shastry explained in detail about the activity of the Mission in the
States, to convert the State Medical Associations into branches of the I. M. A.

In the evening the members of the Madras Branch met the President
and the members of the Provincial Council at a Tea Party at Woodlands. In
addition to those that were present at the lunch a large number of medical
men numbering over 100 attended the function.

Dr. K. C. Nambiar the President of the Madras Branch and Dr. S.
Thambiah extended welcome to Col. Amirchand the President and impressed
on the need of all medical men being members of the I. M. A. and taking con-
certed action on important matters that have to be faced in the future. Col.
Amirchand explained in detail about the tour of the States and said he was
confident that the 3 State Medical Associations would join the I M. A. soon.
Lt. Col. Shastry also spoke on the work done by the Mission and the great
sacrifices made by Col. Amirchand,

With a vote of thanks proposed by Dr. K. Rama Rao, the gathering
broke at a late hour.
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Mon-Specific Immune Therapy

i to 2 cc. OPSODIN subcutaneously or intramus-
cularly in fevers of obscure etiology and all
infectious diseases like influenza, pneumonia,
tonsillitis, etc. brings down the temperature
rapidly and cuts short the course of the disease

by stimulating the natural defensive forces
of the body.

¥ CHEMICAL, INDUSTRIAL & PHARMACEUTICAL LABORATORIES Lid.

Agent

BOMBAY—8

for Madras Presidency: 256, Thambu Chetty Street, G. T., Madras.
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are in the house?
Little child: None, they are all out.

/ : s WHEY ¢ . re last night ?
Census officer: But, I mean, how many people slept here :l‘jw-ﬂie
Little child: None, Father had a tooth-ache and kept us a ‘

*
»* » * #

) . 9 ¢ ' (r{l ]lﬂt ) 11 Ire 11 1 O o

. o ; . 3 9"
e village officer. © How often do people die here?
e angw ey,

Deople

to {)

*
" . * * ®
L * *

) ) ) . . friend his painting of a
_An eminent painter showed with pride a doctor friend his p
W in death agony.

\ . - g © nad ©
i © Well” the painter enquired after the doctor h ud
g hat is your opinion 27

" Malaria ™ replied the doctor.

m
arefully scrutinised

*
* *

Doctors have to livo. Af‘c?r
Chemists must live. When

M ;‘"(é‘
" “When sick, I go at once to a doctor,
Betting the prescription, T go directly to o chel’]'nst.
Bet home, T throw tho medicine on the fire.
“Why ever do you do that.” i
“Well, T too must live.”

. . * *
* % * o

) . i the family doctor
A patient of mine recently was provoked because ily doctor

adualt, but ten dollars for a baby, 1 think it is a Jittle high ™
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(A proteolysed Liver Tonic with
Vit. B. complex)

Aftor extensive clinical trials we are
introducing to the Medical Profession RESO-
LIVER, a Proteolysed Liver-Stomach- Yeast
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Vitamin B Complex. Even in cases where e e e
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RESO-LIVER is indicated in all types of
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. One of the several Doctors regularly prescribing RESO-LIVER to his
patients says:

‘I am very glad to let you know the result of your product the RESO-
LIVER which I have tried on one male aged about 37. His blood was
examined before giving your product. After giving one Bottle of RESO-
LIVER, his blood was examined again. [ am glad to let you know t.hat
the result was wonderful, There is an improvement of 25%...:1‘}19 Patient
was not under any other medical or injection treatment during or before

the treatment. I am glad to let you know that the product *“ RESO-LIVER
is as good as any other foreign preparations.

Yours Sincerely,
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MADURA
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SP. M. MEDICAL MART,
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MADURA. ‘
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=“THALAZOLE - .

‘ phthalylsulphathiazole
the sulphonamide of _choice in gastro-inlestinal infections

In common with its succinyl analogue, phthalylsulphathiazole is comparatively slowly {5 ;

absorbed from the gastro-intestinal tract. lts advantages lie in its greater bacteriostatic
activity and the retention of this astivity to a greater extent in the presence of watery
diarrheeas. .

* THALAZOLE " is recommuided as the sulphonamide of choice in the treatment of the
acute phase of bacillary dysentery, the cure of the convalescent carrier stat@ the treatment :
of symptomless carriers and for prophylaxis in those exposed to infection. It is effective
for these purposes, not only in Shiga and Flexner infections, but also in Sonne infection,
against which sulphaguanidine is relatively ineffective. It is also used in surgery of the
intestinal tract, both before and after operation for the prophylaxis and treatment of
peritonitls, fecal fistula and wound infection of patients undergoing such operations as
resection of the rectum and of the colon. Its use is suggested in the treatment of ulcerative
cclitis and gastro-enteritis of the newborn.

Supplied in contoiners. of 25, 100 ond 500 tablets of 050 gromme

Manufacturcd - by
MAY & BAKER LTD.

Distributed by MAY & BAKER (INDIA) LTD. e
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G. O. No. PS. 2301 Public Health
Dd. 7th July 1948.

. The latest G- O. on the Unification of the Civil Medical Ser"ic%‘
instead of unifying the various cadres only creates another cad're: 2
sub caste. The Indian Medical Association and the All India Medwﬁl

Licentiates Association have been agitating to have one Civil Mediod!
Cadre.

The latest G. O. does give scope for some Sub Assistant SuF
geons (Assistant Surgeons Grade II) to be promoted to gazetted rank
whereas the Associations have been demanding gazetted rank to @
the existing Sub Assistant Surgeons, as there will be no more 1icefl_'
tiates for recruitment hereafter and as the existing licentiates 1w
service have already put in more than 10 or 12 years service. Hencf
there is no need for consulting the Public Service Commission.

It is regrettable that Licentiates who held Commissioned l‘ank!
in the Army are not to be appointed directly as Civil Assistant Su¥
geons Grade I and the G. O. is silent whether they would be apPOintesd{
at least to the gazetted cadre of the Assistant Surgeon Grade I I
other departments of the Government, candidates who held commissiol
in the Army are given Gazetted appointments while this facility i
denied to the technically qualified and urgently required class 0
people, the medical men. '

It is also regrettable that the Government do not approve tha
doctors employed in the Municipalities and Local Board institution b¢
given the Gazetted rank.

'If, is a pity when there is a great demand for doctors, asj
restrictions could not be relaxed for recruitment of medical men.

P. A. S. RAGHAVAN.
15—7—48
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\ I . -
Composition: HKach tablet of Phenascdin contains acid_acetyl-sa\icylic 4 grs.,
codeine phosphate 1/6 gr. and phenacetin 4 grs.

Headache, toothache, neuralgias and all kinds of pains, influenza
and cold.
" Detailed literature’ on request “ CIPLA " Byculla, BOMBAY.

+ Agents for Madras Presidenicy " : 256, Thambu Chetty Street, G. T ADRAS.

Indications :

1
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A REVIEW OF 100 CASES OF CIRRHOSIS OF THE LIVER

BY

Dr. K. L VYTHILIjl\f(}u’u\/l,1 M.,
O M. College, Vellore,

Here is 4 review of one hundred
tases of cirrhosis of the liver which
Were treated in the Medical Depart-
meny of the Megdical College Hospital
M the year 1946-47. The typical pic-
tare of chropic disease of liver is a
man belween 30 and 40 years, with
Pimched features and emaciated body.
¢ 35 pallid and listless, skin dry and
Inelastic, gums pale and - spongy.

ost noticeable on examination is his

. Prominent abdomen with distended

vews, There is free fluid in the ab-
doming) cavity. ILiver is hard and may
Or may not be enlarged; but nsually
Qemonstrable on deep breathing. The
batient usually gives a history of
abaominal discomfort for 2 or 3 years
(f"' symptoms of dyspepsia ot attacks of
e"ﬁir with chitls,

The milder form is seen in a patient,

‘ROt too well nourished, who has the

Complaint of abdominal distension,
Yspepsia and dyspnoea after a full
eal. On examination we find 2 full

~&bdomen due to

1. distension of the bowels.
2. enlargement of the liver and

8pleen,

3. presence of a small amount of

i free fluid in the peritonsal cavity; no

sﬁgﬂﬁ of cardiac or :;aﬁa} affection,
88% history contains ;a reference to

L

» Jaundice ” six months ago or fever
with cbills for 2 years or repeated
attacks of upper respiratory infection,
In these two types of cases one usualty
finds sigus of maloutrition, Toe ear~
dinu! points in diagnosis ave straight
forward.

(1) abdominal distepsion with Liver
and spleen enlarged and hard.

(2) Fluid is present in most of the
cases.

(3) No pathology demonstrable in
© cardiac or renal system.

(4 History of some past illness and
deficient diet which have in-
sulted the liver. (Deficient diet
will be described jater.)

On onalysis of the hurdred coses:
The patients were all adults, both male
and female equally represented. The
age limit varied from 20-35 years, the
greatest number being between the
age group of 30 and 40. There was
no seasonal influence. We have had
a fow epidemics of Infective Hepatitis
with definite history of fever and chills. -
Occopation did not in our case form
an etiological factor.  Our women
patients were housewives and our men
were ecithex, pstty merchants or poor
tabourers anf, cultivators. There were
about 8 from™he better ‘class. 1t is



)

interosting 1o note  that  in 193]
Brugseh! noted o high  incideneo  in
students  and  domestics benign  and
serious  types of liver  disense, He
thought that malnuteition might have
been the supreme factor in his sories
and we also found malnutrition as o
common factor in our cases,

Another common factor in many of
the cases was the history of infection
or of a toxin of some nature. Analysis
of the etiological factors influencing
our cascs is as follows:—

1. Hapatitis—Infective or toxic

26 cases

2. Malaria-— 20

3. Deficiency disease 14

4. Infection or toxic condi-

© tion of upper respiratory

tract or gastro intestinal

X

EXY

system 3,

5. Toxmmia of pregnancy 8 ’

6. Idopathic 4

7. Alcohol 4

8. Nephritis 4

9. Syphilis 4
10. Drugs 3

vy

Casual-inspection of the above sug-
gest that in this series, the prime
etiological factors are infective hepati-
tis and malaria. However the presence
of malnutrition could be traced in
nearly every history. Nor did any
single factor operate in any of these
cases. There were always multiple
tactors underlying the diseuse.

- Malaria  causes? hepatic  injury of
_foca! necrotic type and disturbances
m pigment metabolism. It cannot be
t}}e sole factor in the production of
cirrhosis of liver. Besides the focal
necrosis of liver, most if not all cases
of malaria, show angmia. The disease
presents a complex—Character in affect-
Ing the liver cells:—

TQX}DS causing hepatitis and defici
nutrition add further injury
the cells more vulnerabl
Hughs 1937 working in I
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i fatty  infiltration  and
Tiramoorthy and Radha Krishnan have
stated that malaria may be an import-
ant predisposing causal factor.

Infection other than malaria as one of
the cansative vgents. ,

26 of our cascs had a definite history
ot attacks of infective hepatitis, Three
of the whole series showed a definite:
history of attacks of frequent colds-
It is & known fact that coryza inter-
teres with the normal metabolism of
liver-—lcterus vernalis 3.

The pathology in these cases is that
the columns of liver cells are inflamed
and swollen.  Pressure necrosis with
circulatory impediment follows. As a
result malnutrition of the cells, fatty
infiltration and cirrhosis. Bacterial in-
fection may intensify the activity of
substances ordinarily not toxic or non
toxic in small doses.

.Most of the cases gave a history of
gastro-intestinal upset, as diarrhoea,
anorexia, dyspepsia and feeling of ill-
health for some months before symptoms
of cirrhosis developed. They also sho-
wed other symptoms of an avitaminosis
or a sprue-like syndrome. Toxins and
deficiency in diet must he the causative
factor. (Mention Vit. B)

Boix in 1897 summerised * the experi-
mental data, upon which the concept
of chronic liver injury resulting from
poisonous products derived from intesti-
nal fermentation was based. Among
these substances are cnumerated buty-
ric, lactic, velerianic and acetic acids,,
Bacillus coli toxin has also been incri-
minated. More recently Eppinger (1937)
working on animals has incriminated
various allyl compounds derived from
intestinal tract in the production - of
“Serous hepatitis”.,” Studies in this

direction. tail to illuminate the nature

urbance.

iy

E (¥4 ; -l;
ur of thed®

the primary factor in
es. Perhaps the liver
e to the lipophylic
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sclorosis. .

J. une I()Jﬂ

action of alcohol producing fatty liver
which may go on to cirrhosis.  Their
daily intake was about 6-8 oz. per day
randy, arrack ete.

In all these cases Nutrition played a
definite and an important vole.  The
nutrition was definitely deficient in
quality or there was a conditioned
deficiency as described under malaria.

ne could not believe the apalling
boverty of intake of milk and its pro-
ucts among these patients.  The ani-
mal proteins too were of very limited
Quantity.

The present trend of opinion is that
cirrhosis is a deficiency disease which
Mmay Dbe corrected by proper dietary
Management. Evidence favouring this
View-point lies in the fact that in
Many instances the outstanding symp-
OMms resemble those encountered in
Nutritional disorder e. g. hypoproteine-
mia with ascitis, Macro or N ormocytic
Anaemia and in acute stages Neurolo-
8lcal symptoms such as delirium, coma
and encephalopathic states of acute
eficiency of Thiamin and Nicotinic
acid. Experimentally it has been prov-
ed that animals fed on a few protein
high fat diet developed cirrhosis of the
livers, The addition of choline and
Cystine to this diet prevented the deve-
Obment of cirrhosis. Cystine without

Choline was found to aggravate the

liver damage indicating that a substance
Otherwise beneficial in a well balanced
et might act as a poison to a body
eficient in another essential factor.

These experiments have really in-
duenced the line of treatment and
Mproved the prognosis in cases of
Cirrhosis of liver. Bollman and Mann

936) have experimented with diets
and found :—

.4 that on high fat diet animals
died on intake of C.'T.C. within' 3
Weeks.

2. on high protein diet and C.T. C.
the animals died after 3 months or
eveloped ascitis.
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3. on high carbohydrate diet and
C. T.C. the animals were alive after 3
months.

In 1943 Bollman found the protective
values of diet in animals as:—

Carbohydrate 205
Protein 104
Fat 24 (comparative values)

Witts® in his article on Dietary factors
i liver disease has stressed the impor-
tance of diet. Protein defective diet
usually  produces fatty infiltration of
liver, which if not corrected, results in
cirrhosis of liver. 'This fatty inpfiltra-
tion could be prevented by feeding the
animals with pancreas or lecithin or
choline or lipocasi.

Low protein diet produces fatty in-
filtration and sulphur containing amino-
acids such as Methionine and cystine
are very effective in preventing fatty
changes. When these substances are-
lacking, the body is unable to manu-
facture lecithin which is required for
the transport of fat and thus fat accu-
mulates in the liver.

It has also been proved that high
carbohydrate diet protects liver and
spares the liver protein. It delays the
protein disintegration and spares the
glucogenic amino-acids and renders
these amino-acids available for syn-
thesis into new liver protein. A high
carbohydrate diet reduces the lipoid
content of the liver and the suscepti-
bility to liver injury. It offers glucose
for glycuronic acid used in detoxi-
fication.

Carbohydrate diet is rich in calcium
and calcium diminishes the symptoms
of liver disease by ueutralising the
guanidine products which lead to hypo-
glyceemia and circulatory failure.

In conclusion one can say “that
lipotropic factors such as choline and
lecithin and the .thio-egmmo-aclds are
very essential for the liver. Excessive
intake of fat is harmful unless it is

']
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balanced by an intake of lipotropic
factors. A high carbohydrate diet will
spare the reserve stores of protein,
Proteins supply the essential amino-
acids such as Mecthionine and cystine.
These are contained in meat and meat
extracts.  Samson (1930) with his ex-
periments on animals found that sul-
phur containing amino-acids contained
in meat and meat oxtracts are harmful
in acute and chronic liver diseases.
Milk proteins which are also = rich
source of thio-amino-acids are found to
be innocuous. Lecithin and choline are
present in most animal and plant
tissues.  When lipotropic factors are
absent fat transport comes to » stand
still.  Fat begins to accumalate in the
liver cells which later undergo pressure
neerosis and portal fibrosis.  In addition
it accentuates the effects of those toxic
substances which are more soluble in fat
than in watep.”

In this series of 100 cases nearly all
the patients except a few were ema-
ciated and had some history of infuc-
tion of toxic condition prior to the
present illness.  Some had infective
hepatitis, some pregnancy toxwemia,
others of taking arsenic and some
gastrointestinal upset. Thus we found
multiple factors influenced the onset
and progress of the disease,

Puthogenesis  To have a cleay idea,
of the pathological changes in the liver
let me go over the anatomy and phy-
siology of the liver. Hepatom the
anatomical unit of the liver is complex
in its design when compared to N ephron
the anatomical unit of kidney. Each

liver lobule contains all the elements
of the liver.

In human beings the liver lobule
assumes a hexagonal form 14 to 2 mm.
in diameter. The lobules are pressed
one against the other. Glissong capsule
is a sheath of cellular tissue containing
hepatic ducts, portal vein, hepatic arte-
ries, lymphatics and nerves, It is
really the basis of the vascular archi-
tecture of liver. It isto the liver what

pia mater is to the brain. The intm"lo-
bular connective tissue is sparse. The
portal canals originate in the transverse
fissure and may be traced throughout
the liver substance and contain  the
Glissons capsule with all its contents.
No portion of the hepatic tissue is at
a greater distance {rom one of these
canals than 130 inch.  Thus an even
distribution of blood is instired to each
individual part of the liver. The con-
nective tissue acts ag a scatfolding i.()r
the portal vein, hepatic artery and bile
ducts into the liver and from there
spreads out between the lobules. The
main portion of the liver parenchyma
is supplied by mixed arterial and venous
blood.

The capillary net work comprises
approximately 50 of the entire liver
volume.  The blood volune is about
35/ of the entire weight of the organ.

The liver, lobule is composed of a
labyrinth of cells arranged in colunins
separated by anastomosing sinusoids.
Diagramatically the lohule may be
considered as made up of a series of
radiating tubular glands shaped like
test-tubes  with closed ends pointing
towards the centre of the lobule. The
cells are polygonal in shape and have
one large round nucleus. '1he cytoplasm
of the liver cell presents a variable
appearance which reflects to some ex-
tent the functional state of the cell.
Sometimes the cells may be almost
completely filled with glycogen, while
at other times these may give way 1o
a large number of fat droplets, All the
cells are endowed with the same fune-
tional capacities. Normal ditferences
in cellular activities depend on the
location of the cell in the lobule—The
liver lobule may be divided into 2

major functional and an intermediate
Zones,

1. The acceptance zone (peripheral)
where bilirubin is accepted by Kupffer

cells and passed on into the under-

lying liver parenchyma for conversion
and excretion.

June 1944]

2. The intermediate  zone—whore
biliruhin is rendered water soluble.

3. The  excretion  zone—central
Where the witer soluble bilirubin enters
he bile canaliculi.

The  pigment lond is  rvelatively
Breatest in the central zone cells as
hese ¢olls wre close to each other and
he relative amount of blood available
or removal of pigment ix decreased.

Functions of the liver
L Chologenesis—

. 2. Metabolism and Nutrition——dqal-
Mg with assimilation and preparation
of foodstutls for distribution to the
issues, :

3. Storage depot.

CHO Metabolism : Glycogen is form-
ed by and stored in the liver. A
damaged liver contains little glycogen.

yroxin deglycogenates the livey and

it. B, deficiency is associated with
the reduction in glycogen content of
liver. The liver has the power to make
glycogen from fat or proteins ~The
adequate supply of CHO in the food
Teduces the need of liver for drawing
O proteins as a source of sugar. This
1S known as the “protein sparing
action of the CHO”. and is of great
importance in the normal mechanism.

Protein - Metabolism—Liver not only
Stores protein but is also concerned in
the formation of plasma proteins. It
18 an important station in the assembly
line for the production of serumn albgm-
In from the ingested protein. Liver
Injury interferes with the production

-and the upkeop of normal balance of

albumin and globulin and fibrinogen
and prothrombin formation.

Aminoacid metabolism—Liver is the
Most important site of the deaminiza-
tion of aminoacids and urea synthesis,

. and is probably the chief site of the

Intermediary metabolism of those amino-
acids with specific dynamic action.
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Fat metabolism :- Liver does not play
the essential rvole in the metabolism of
fats that it exercises in the physiology
of CHO and protein. Liver primarily
desaturates the fat to make it available
for use as  fuel and as  necessary
material  for the formation of cell
membranes and other essential el.emets
of cell structure. Fat deposition in the
liver appears to be influenced by at least
three extra hepatic factors besides diet
and stavvations: --

1. Insulin deficiency 2. Lipodaic
deficiency 3. Pituitary activity.

Other functions

L. Protective functions—Many toxic
produets are rendered non toxic })y the
onjugation mechanism. Detox1ﬁcat1qn
may also he performed by the decomposi-
tion mechanism eg. Chel, and Jodotorm
and by scavenger action through the
medium of Kupffer stellate system.

2. The blood volume is regulated bX
the action of liver as a *“ blood depot.

3. Function of liver in water metabo-
lism :—Liver acts as a reservoir for
water in a 2 fold manner:—a. One
mechanical valve mechanism in the
hepatic veins regulates blood concentra-
tion by storing water in thez ll_ver or
inducing dinresis indivectly (Gerritzen),
b. Pick has suggested thgtt a hepatic
hormone regulates the fluid content of
the tissues. :

4., The liver regulates the ionic
equilibrium of the body. It plays an
important role in iron, copper and
potassium metabolism.

5. Liver in blood_ fornution‘ anq!
coagulation :—It is a rich source of anti
anaemic principle. [ _have. already
mentioned the formation of plasma
proteins by liver. Liver is the main

source of fibrinogen in the body and

participates in the phenomenon of blo?d
coagulation. In diseases involving the
bone marrow, spleen and lymph nodes,
the liver often resumes its prenatal
function of blood formation,
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remarkable
hevand that

6. Liver
apacity  to restore
of any other organ.

POSSORReS il
Hiself

1. Liver functions and Vitamins : —
The liver stores Vit. A, Vit (U and D
and converts carotene into Vit AL In
generalised hepatic damage the Vitamin
storage is dinvmnished, Vit, A deficiency
producing Xerophthalmia, Keratomala-
i and hiemeralopia, Vit C.dif. pro-
ducing o haemorrhagic tendency, Vit.
D. dif. - osteoporesis and rickets.  Vit.
B and K have their full effect only in
cases of normal hepatic lissue,

If this important orean
all these functions are deranged makine
the  prognosis  arave. Chronie Hver
disease leads 1o indwation of the Liver,
To the clinician  the term cirrhosis
means o chronic, progressive, destruactive
lesion of the liver combined with
reparative activity and contraction on
the part of connoective tissue, This
contraction may lead to obstruction of
the bile ducts causing more or less
jaundice and to interference with the
flow of blood through the blood vessels
resulting  in portal congestion  and
ascites,

With toxic or iufective
the liver cells show injury The lesion
in the liver being either zonal or
centrilobular necrosis or acute yellow
atrophy depending on the dosage and
quality of the toxin and the vulnerabi-

s disonsed

conditions

lity of the liver cells. The inflamed
cells are swollen and caus: increased
pressure within the Glissons capsule.

As a result one finds that the circula-
tion through the liver is impeded.  If
the time given to this is prolonged and
if in addition, the blood is lacking in

protective  factor  massive  necrosis
rexults.
In the mild type of cases the

degenerated cells are replaced by fibrous
tissue and repeated exposures to toxin
result In diffuse hepatic fihrosis. Tn
some cases massive necrosis and nodular
hyperplasia will be the result, Restrie-
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tion of the intrahepatic cirenlation 1%
an haportant  factor in producing @
deficiency  of the available protective
factors in the  Dblood.  This may be
reaarded ax conditioned deficieney.

When diet is deficient in protective
factors, such us  sulphur  containing
amino-acids, over w long time or}
lipotropic factors are lacking, the liver
shows fatty infiltration going on to
fine fibrosis. If deficiency is of severe
nature,  after a  varying period Ofl
lateney  the whole organ is affected ;
slight  deficiency  usually  affects the
fefe Jobe only. ven in health the
left Jobe i exposed, to o lower con”
centration of protective factor; hence it
i the Teft Jobe which  suffers m.OSt.
Himsworth has given o very deti’_“led
account of hepatitis with cirrhosis 0
toxic and dictary origin and calls ﬂ}im
toxipathic and trophopathic cirrhosis’

An increased metabolic rate may
have ‘the same effect of depleting the
liver of its nutritive factors by increas”
ing the general bodily vequirementss
Lt is also possible that some poisons
combine with the essential amino-acids
and render them unutilisable.

Thus it is clear when we deal with
cirrhosis of liver we are faced with
many problems; the prognosis is no
very encouraging and the treatment 38
difficult.

Management of these coses :

1. Blood-—1. Hb. R.B.(C.—W. B.C..
(Total and Diff. Count)

2. Prothrombin time done on a feW
cases,  Definitely prolonged

3. Plasma proteins 6—4 mgms.

4. Blood Kahn

h. Blood urea-—low )

6. C.C.F. test on a few cases POSI
tive in all

7. Hippuric acid test on some cascs

8. E.S.R. Varied.'

it
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Diminished Tunction was  recorded
in the advanced cases only.

2. Urine examination tq rule out
kidney discase

- Blood pressure was on o low range
m all cases 90 60 or 80,60. There was
no one with gross cardiovascular or
renal  discase. All these 100 cases
showed definite signs of ascitis, Para-
centesis was not performed on 28 cases,
Four of these died with symptoms of
acute liver damage and revealed a
hannorrhagic fatty liver.

The remaining 72 cases had one to
several paracentesis.

The cases with splenic enlargement
ad as a routine—one full course of
Quinine or Mepacrine.  Quinine Ors.
V tds, or Grs, V G daily for 10 days.

epacrine 0-1 Gm. tds. for 10 days.
Majority of cases had calcium .of
gluconate with glucose given 1. V. for
Over a fortnight. 29 cases had in
addition choline. Choline was definitely
given to the patients where better
Prognosis was expected. The resulis
are not encouraging. A beneficial
effect was seen in 11 patients.

Anzmia corrected either by bloqd
transfusion, or liver extract or folic
acid. Protein hydrolysate (Ceesin) 2
capsules - three to four times a day
given for some patients-——some patients
found it difficult to take this.

As a routine all the patients were
but on milk diet—milk up - to 5 pts
Per day. Or its equivalent as milk
Products as butter milk or curds with-
out the hutter. Rice or wheat gruel
was allowed freely, Mecat and eat
®Xtracts and highly spiced articles
Were forbidden. Patients wer@allowed
blenty of vegetables, fruits; marmite
and Vit A concentrates,

Dieting was very difficult only in a
8W cases, '

As far as possible mercurial diuretics
Were limited to those cases where re-
Peated paracentesis were needed.

A REVIEW OF 100 CASES

. Conclusion

1 have summerised the results of our
treatment. It will be seen that the
corner stones of it are the treatment
of any infection at the time and a
suitable diet, The follow up of these
cases [ cannot offer at present. It is
obvious that of the poor will relapse
due to the inadequate diet plus the
possibility of renewed infection. We
may expect the incidence of hepatic
cirrhosis to fall when the common
people have a better income and more
intelligent knowledge of food.

You may ask how we diagnose the
earliest cases of liver damage. Tests
of liver function are negative for such
cases. However dyspepsia anorexia,
intestinal  flatulence of unexplained
origin should never he neglected, as
these may be signals of liver upset.
A diet with sufficient protective material
will save such a liver. Similarly
c¢hronic intestinal infections as recurrent
diarrheea and the so called dysenteries
should also be treated with due respect
"because ‘of the possibility of possible
latent liver damage. 1 have always
wondered whether the indiscriminate
use of C. T. C. and other toxic drugs
in the already debilitated patients does
not affect the liver and cause injury.

According to the chart the prognosis
is not very encouraging. Though there
was definite improvement in 47 cases,
only 20 cases showed very definite
improvement (class A). They = were
discharged clinically cured. 7 of them
attend the O.P. E. rather regularly,
18 to 6 months. I have no doubt the
other 13 are still in fairlx.good health.
As long as their diet contains  the
protective factors and they are free
{rom repeated attacks of chronic dysen-
tery or malaria etc. they keep fit.

Of the rest (Class B) some have come
back to us with a fully developed
picture of cirrhosis of liver. Follow
up of the rest has been very difficuit,
The rest 53 went home moribund or

3
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died in- the hospital. Some developed  these show abnormality, only  when a
intractable diarrhcea  Some choliemin—  great deal of damage is done to the
and a few tuberculosis of the hing with  liver. O all the tests plasma protein
extreme emaciation, estimation.seems to be the best one t(%
S T (V VY vy . .
Inspite of heavy mortality T feel, ?}:j:\\]i:.(?l.'(l‘]](( of carly dysfunction ©
we should aim at an carly  diagnosis '
and fortify the liver by adequate diet Plasma proteing may be 6 gm.—but
and eradicate any form of toxic agent.  albumin globulin ratio shows definite
Liver function tests do not help us as  alteration.

i T_ropical Cirrhqsis‘ and  Alcoholic Cirrhosis arc due to deficient intake of Lipotropic factors but
in both disorders a toxic factor is still suspected

' Methjonine and cystine are of great value because of their composition.  Methionine contains both
Met‘hy.l and bulphyd_ryl groups and (,yst‘mc contains Sulphydryl group only. Methionine is the key subs-
tance in the metabolism of lever.  The Sulphydryl groups are attached to a vital enzyme system in the liver.

Toxic products as Chel and Arsenic disturb ini

~ Toxic ) E ) L : : the cnzyme systems—presumably by combining OF

ncgtrghmng the Sulphydryl group.  Protein starvation depletes the liver of these sulphur 1¥ich compounds.
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Mim'f.ﬂﬂl feql;lremcnts of Proté‘m h | . P :
—_ drolys c SR e . o1e be
0.4—0.7 gr. per kgm, body weight. ydrolysate for maintenance of Nitr. equilibrium t0

- . 28— .
Choline 700 mgm. for 10 st. man. 49 e

1 mg. per 100 gm. body weight,

Announcement

The Sixth Session of the Austealasian Medica] Congress will be held in
August 1948 in Perth, Western Australia.  Dr. D.M. McWhae., C.M.G..C.B.EV-D-
is the President and Dr. H. M. Trethowan is the®*Hony, General Secretary.

Members of the Indian Medical Association who are likely to be in
Australia about that time can attend the congress on behalf of the Association
and they are requested to intimate the (feneral Secretary, Indian Medical

WO 9 HY N N P .
Association, Caleutta about the same and obtain necessary credentials,

————re——
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FORBIDDEN TALES TOLD AT FRINGES
BY
Licut. Col. P. V. KARAMCHANDANI, M.B.B.S., F.R.C.P.,
Late I.M.S. District Medical Officer, Bellary.

- What is the role of General Practi-
:ﬂloper in velation to gynaccology ?
This is a burping question and every
general practitioner must familiarise
himself with at least the commonest
8¥naecological emergencies. How many
Datients report at the Government

cadquarters Hospitals, alas but too
ate, simply because the general practi-
loner js ignorant of these emergencies !

Propose dealing with these in this

-article, The causes of this ignorance

are not far to scek. It is partly
apathy on the part of general
Practitioner, partly ignorance of
Normal functions of female generative
Organs and partly lack of knowledge
of pelvic pathology. It is interesting
10 note the views held say three to
our centuries ago. This is what John
annister wrote in 1578 in the “ History
Of Man”. “Because I am from the
beginning persuaded that, by lifting
1e veil of nature’s secrets in women’s
Shape, I shall commit more indecency
against the office of decorum than
Yield needful instruction of the profit
OI common sort, I do ‘here rest” and
¢ finished the chapter on gynaecology
ere,

The important pressing problems
Which face the general practitioner in
ese regions are :—

1. Haemorrhage

2. Abdominal pain
3. Vulval pruritus
4. Leucorrhoea.

I propose taking each one separately.
1. Haemorrhage.
" Three questions should be asked.

. (i) Is she an elderly person? What
I8 her age?

aF

(ii) If not elderly person, is bleed-
ing inter-periodic and irregular?

(iii) Is it periodic and regular bleed-
ing ?

(i) Haemorrhage in an elderly person
(menopausal).

This is an important sign of cervical
or uterine carcinoma.

It may occur as:

(a) slight heemorrhage after meno-
pause

(b) bleeding between periods in a
woman approaching menopause.

(¢) excessive loss at the time of
period, starting as a new symptom.

Time and again cases keep on coming
to the hospitals who have advanced
to inoperable carcinomata. Their pre-
senting symptom is bleeding. I had
cases who bled so profusely after P.V.
examination that they had to be plug-
ged.  This kind of heemorrhage can be
due to simple causes but take no risks,

Consult the specialist.

(ii) Younger person, interperiodic
and irregular bleeding.

An officer’s cook suddenly took ill.
After five days a message was sent
from her house that she had bled so
profusely that she was dying. Biman-
nual examination revealed a uterine
fibroid.. She was removed to the hos-
pital and put on Coagulen Ciba, Cal-
cium and Progestrone. This stopped
the bleeding. Subsequently she was
put on Leutocyclin 10 mgm : alternate
day parenterally. Not only has her
bleeding been confrolled but the fibroma
has commenced to shrink. It is quite
possible that the tumour which was
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of the size of a small melon may dis-
appear entirely.  Progestrone which
exerts the most progestational action
also exerts the most antifibrogenic one.
Progestrone has very small androgenie
potency. It may be remembered  that
uterine fibroids ave more readily  pre-
vented than other abdominal fibroids
and the day wmay not he far off when
they will change hands from the sur-
geon to the physician.

Other common cause is abortion. A
young woman aged 25 vears wile of o
" District Officer with a delayed period of
10 days duration started bleeding.  She
was treated by several doctors in {urn,
for 25 days with neozvnergen, creot,
rest in bed ete.  Ultimately | owas
called in.  Incomplete ahortion was
diagnosed. She was subjected 1o an
operation. The cervix was already so
dilated that the biggest size sound
could gd in easily. Curctting was done.
She became well in 5 days.

Other causes are polypus of cervis,
erosion of cervix, endometritis aud
rarely carcinoma.

(iii) Periodic and reqular bleeding
e a young person (menorrhagia).

Whereas irregular losses are more
likely to be due to gross pathological
lesions, menorrhagia without obvious
cause during periods is due to anemia
and weakness. The old Indian custom
of subjecting woman to' untouchability
during the course of first three days
of menses was based on the principle
of complete rest. Therefore in these
cases rest should be prescribed with
regulation of bowels, calcium and
Neogynergen. A general tonic with
iron, Progestrone and thyroid are other
useful remedies. Oestrin is contraindi-
cated as it accentuates bleeding. Oper-
ative treatment is advisable when the
above fail.

2,  Abdominal pain. :

Abdominal pain presenting as an
acute abdominal emergency, with his-
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fory of a missed  period, accompanied
by rregular bleeding  with  one sid<."d
pelvie discomfort is probably ectopie
cestation,  Other causes of  bleeding
cnumerated above have to be kept 1
mind.  The early dingnosis is of utmost
mportance because it means a qlmstlQTl
of life and death. Operation is e
only sure, safe, and casy remedy.

Pyvosalpinx may be confounded With
appendicitis,  But, whereas pyrexia 18
the first symptom in pyosalping, it 18
the Tnst o appendicitis. Vomiting 18
a  late  phenomcenon in  pyosalpinX,
whereas gencral  abdominal pain  sett-
ling down in right iliac fossa with
tenderness over MeBureys' point fql'
lowed by vomiting is what huppens 11
acute appendix. 12, V. examination
usuatly  settles the (]i:Lgn()sismthough
rare cases of  pelvie  and retrocacd
appendix may mask the picture for @
while,

Ovarian cyst or fibroid when infec-
ted, bleeding, twisted or pressed D
may also cause abdominal pain.

S Vuleal praritus.

Intense pruritus affecting labia majora
and minora in an elderly wolnan ‘dlpl)”lo‘)
aching menopause should raise the
suspicion of cancer. 1t is easy 10 c}llao
it at this stage Dbecause the onwat

march from first stage of hypertrophy ,

(of epithelivin) to atrophy (from epithe-
lial desquamation) and then fissuring
and finally cancer should not be allow-
ed to proceed. The general practi-
tioner has to be on the look out ’ang
stop it {rom going into the advance
stages.

Treatment consists in counteracting
the precipitating factors viz. lack ot
cleanliness born of modesty, glycosuria,
and attention to vaginal irritating
discharge. But the final answer lies
in  operation and removal of the
affected area. Because it is not radio
sensitive, X-ray treatment is useless
and waste of time, :
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4. Leucorrhoen.
This may he

1. Vaginal
2. Cervical (endocervicitis).

3. Uterine  (endometritis.

.1- Vaginal may be (21 acute when
dischargo is profuse, vellow or greenish
With dysuria. There are local signs of
mflammation. Treatment  consists in
treating the canse (Gonorrhoea, trauma
Or sepsis from adjncent spread) with
Palliative rest, sedation, douches and
hot hip baths. Attention to bowels is
a routine, not to be forgotten.

~(b) When it is chronic vaginitis,
d\SOharge is thick, continnous and opa-
que. Local exantination awnd history
Teveals the cause i.e. antecedent acute,
Constitutional, strumous cause, trau-
Mata or a neoplasm. Treatment
epends on the cause with local appli-
Cations,

2. Cervical.

_The discharge is constant and con-
Sists of glairy material like white of
egg. Tirosion is a common cause but
cancer is to be borne in mind. Whereas
€rosion is smooth velvety, friable, blee-

ipg slightly ; cancer is rough, nodular,
rtable and bleeds casily. Age is not
Much guide, because latter has occurred
I patients in twentys.

. Treatment consists of local :mp] ica-
lons of silver nitrate (gr. 30 to 31) by
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Play {uir's probe protected by a Fergus-
con gpeculum, ceataphorests, cauteriza-
tion, hot douches, icthyol (107 in
elycerine) tampons,

3. Uterine (endometritis).

The history is that discharge comes
in gushes when pationt rises or walks
about. Bimanually uterus may be
enlarged, verted, while cervix  hyper-
trophiced and inflamed.  Fhere is history
of menorrhagin, dysmenorrhoeas, general
pelvie  discomfort, perhaps recurrent
abortions or sterility.  Curettage sh_ould
be performed and scraping examined.

The treatment consists in tackling thé
cause viz. (1) bacterial invasion (septic,
specific or traumatic—retained prodl_lcts
after labour) or (2 uterine congestion,
consequent on  displacement, pressure
from without, constipation and eXces-
sive coitus.

Treatment depends upon the cause.
Dilatation and curetting comrpor_]ly
called D & C with application 1n§1gle
of medicaments (Tinct. iodine, - penicil-
lin etc.) hygienic and general treat-
ment form an important plank.

Treatment which I prescribe consistg
of cure of constipation (Karamchandani
1932) calcium, multivit: (B complex)
phospholecithin and Bellargol.

1 have successfully treated cases on
the last line.
Reference :—

P. V. Karamchandani, 1932.
Antiseptic June, 1932.
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THE GENERAL PRACTITIONER

BY

. . K. MENON,
DPastewr Institute, Coonnor.

It s now more than a few years
since by one of those unexpected turns
of Fate T turned wy back upon the
busy turmoiland the crowded hours of
general practice and branched off into
the calm and cloistered atmosphere of
a great Laboratory. When 1 look back
in retrospect on those eleven years
spent in general practice, I feel amazed
at how little the public knows of the
difficulties and drawhacks, the disap-
pointments  and  the trials, of that
unknown warrior  of medicine ~the
General Practitioner. I would be the
very last person to deny the points on
the credit side; a more or less inde-
pendent existence; work that is always
interesting, in fact almost absorbing;
a respectable positionin the life of the
community aund in public estimate;
freedom from want and poverty—in
fact, very often he is the possessor of
many -of the amenities and comforts
of a :pleasant existence. He gets the
opportunity of coming into close touch
with every class of socioty. Too often,
indeed, he is the trusted confidant into
whose sympathetic ears are poured,
sure of the veil of professional secrecy,
the tales of woe of not only the
harassed lady of the house who is at
her climateric and of the busy pater
familias whose arteries are not what
they were, but also the tragic sorrows
and problems of the younger members
of the houscholds; not to speak of
those of the rheumatoid maidservant
and of the asthmatic cook. 1n fact,
here perhaps is the key to many
of his troubles. Upon his broad shoul-
ders rest not only the woes of his
patients, mental, physical and other-
wise; upon them falls the task of
corubating the tragic results of the

poverty and ignorance, of the pride

and the prejudice, the dangerous half

knowledge of the public-—where Govis.
and leaders have failed, he has to
attenapt the impossible: to fight alone
the many drawbacks and evils of the
whole social system.

Take forexample such an apparently
simple problem as  transport. Tuspite
of the progress of the motor cal
and bus, it is still far too common
for a doctor to start a  journey bY
car, soon have to change to @
motor-boat and finish the last lap
to the patient’s house on foot over @
distance of three to four miles, along
the sucking sands of a seashore 11 &
monsoon month. I still remember vivl®
dly a sullen evening when I had to
go across the Harbour Channel 1n @
three scat boat. The white creste
waves looked as if they were coming
upon our low hoat from a height of
several feet. And as the boat started
to gather the water washing in, the
old boatman deputed his young assis
taut to do the bailing out, his own
solitary strength and aged experienc®
being deemed sufficient to carry uS
across the angry waves to safety-
Attempting to board a ship in a roll-
ing midsea by means of a sinuous r0pe
ladder cannot be described as the peace”
ful progress of a doctor to sce his
patient. As an anticlimax, scores ©
times, I have been halted by an uneX
pected stretch of water a few yards
across and only a foot or so deep; but
pants, shoes and socks are hardly the
type of dress for this and though
have been offered, in all earnestness,
the doubtful privilege and pleasure of
being carried across on the back ©f
my not so strong looking guide, &ro-
tesque visions of Sindbad the Sailor
with the old Man of the Sea on his
back, and on the other hand, of myselt
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thrown into the stream by my guide
stepping into a pot-hole, all these have
S0 far prevented me from sampling
Thﬁs form of transport so reminiseent
of c¢hildhood days.

J"()V(\rty s one of those terrible fac-
tors which is hardly ever at a distance
tom the CGeneral Practitioner.  For
example, a factory worker —age: about
forty. -oceupation: trimming the ends
of coirmuts, Pay: Rs. 56/—in daily
Wages, Family : wile and three children.
ondition on examination: Tuberculosis
°f the hungs. What do you do? Sana-
Olla arc few and far, their walting
8ts imposing. You advise rest, cod
lver oil, cggs, so on and so forth.

¢ then puts the two alternatives
Squarcly hefore you: He can continue
O Work eight hours a day, at a dusty
OCCupation, get the wages and perhaps
€4t something more than he does and
ake ' fow medicines and still see
h.ls wife and children in the house and
& gradually; or he can stop working,
80 Into a good imitation of starvation,
Even if his wife works as an unskilled
abourer, and die quicker. Which do
You prefer? The best you can do is to

«206D silent and look uncomfortable and
Builty for the sins of the community.
ell, the case progresses to its tragic
Nd, thres months more he works, six
Months Jater, he dies of an acute
aemorrhage, a month afterwards you
See the widow forced to go to the same
actory as an unskilled worker on a
CW-annas a day to keep body and
Soul togother, two years later you see
W0 of the children'in the O.P. Depart-
Ment of the Hospital with tuberculosis
Of the glands.

Turn to another factor now—Ignor-
Against the parents’, relatives’
ad neighbours’ opinion, you contrive
O get u child vaccinated. Three weeks
ter it dies of tetanus. They blame
iyl?s% You enquire and find that despite

Tuctions about cleanliness, they
3bblied raw cow-dung on the vaccina-
on area, Or again with infinite
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trouble, you have pulled a young man
through a difficult typhoid infcction,
Tn the convalescence the anxious mother
breaks down to the entreaties of the
patient, gives him a square meal and
the next you see of 1t is a perforation
and death! And you may get part of
the credit for this from at least some
sections of the public: Or again you
advise imumediate operation in a case
of strangulated hernia. While you get
the -hospital authorities informed and
ready, the astrologer is consulted, he
says there is every indication that the
patient is to die by the knife. The
operation is held off and the astrologer
is proved wrong, the patient dies in his
bed without the helpful knife! In
many places and communities, the
reputation of many a doctor and
surgeon has been made or marred by
astrélogers and soothsayers. ‘No less
potent for danger are religious and
social trends. I well remember the
doctor who got into trouble by pres-
cribing hog’s stomach extract to an old
orthodox Mthamadan and the case of
the orthodox Hindu lady who in the
midst of convalescence'from pneumonia
heard that she had been given beef
and iron wine and straightaway took
a cold water bath. There was again
a young mother who lost her life
because craniotomy was not allowed
on the hydrocephalic foetus on.reljg‘ious
grounds. You may say—this is all
ignorance, superstition. What is wante‘d
is education. 1 am not too sure that's
all about it. When you think that
hundreds of educated are to-day losing
their sleep on such adver.tlsement scares
as “Do your friends avoid you? Then
it is halitosis!” or B.O. for a change,
or that thousands feel that ‘:,when__
trifles worry you, take Dash Dash ”, “of
without. blood Beans and liver lumps,
your bowels will never get that Krus-
chen feeling,” education as we see it
is not enough. I have often felt shocked
by the change that has come over
some bright, happy young mothers {md
otherwise normal men by the time
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they o avound a Nubrition Bahibifion
They conte ont with o dowed donls of
despair in o ther
aghast at  the it
destroved  and  Uhe food
have car onle in thele cres fonnrge,
from the foods of thonreiv s and wine
is more, their mnocent ehildren. No
repentant stoner win b found {ioht
and religion Iate in Wi i:

20 sunk I
self abasement o solf acensation  ax
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these people.  Scared by pictures of
Mellanby’s  ricketty  puppies, ol un

osteomalacia pelvis Tu real lite and
rows of stagoering figures, thev doscend
the vext doy on their Litchens with
disastrous results.  Fvon o the maotter
of getting treated by quacks 1 comp-
letely exclude heve the tolorably trined
men in any system of Grenliment —the
educated rich arve greater oifenders than
even the poor.  The dismissed Bank
Clerk who blossomis out into. a chronic
disease  specialist, the Himalayan
swindler who treats only sexual debi-
lity, the Retired railway employeo
who is very good at treatifg hysteria
—all these people, mind you, are being
kept in a state of afiluence by your

educated rich and not the illiterate
poor.
And now 1 come to some of the

unpleasant jobs which somcebody must
do. You see a case of high fever in
a rich merchant’s house with an enlar-
ged gland in the groin. Plague has
been reported in a neighbouring town,
The question of informing the Public
Health Department arises. You are
far from microscopes and Laboratories,
The merchant points out the scrious
loss to his godown and business. You
temporize and decide to wait till next
day. In the night the man dies. The
Public Health people point the finger
of scorn and now what is worse, notice
of prosecution at you for suppressing
information, But then the other side.
Despite the merchant and his pleas,
you inform them. They como and
start their measures. Next day the

[The Miscelluny

fomngtuee of the paiient 3+ nornal,
i o hlrind oland. Your stock
neveeet crnsdes and all the cons
cratatntions or diplomas of the publie
Heatth Departimeont will not give you
Baek that tost practice, On o questions
of cortificates of fitness and iliness, the
fine question whether the man is &
malingerer or a victim, mapy arc such
unpleasant problems  in which  great
repulations and  practices have been
wiecked,  Attending on the last sta-
ges of a person dying of an incurable
disere isoanother of those necessary
evileo [ remember a lady—cancer of
the breast rich bat a cripple  from
oirlhood »
emoval of tinour, another for incision
ol elonds, finished radium and deep
NX-Ray—linally had to be dressed for
the terrible wounds which  broke out.
The daily dressing and tho nightly
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- morphia—Her questions on the justice

of Providence, Law of Karma and 80
on till Death came, a welcome release
to the sufferine martyr.

to funerals—a
discussion as 10

Aund that {takes me
point  of {requent
whether the doctor should or should
not attend funerals. There are some
who avoid this at all costs; yet others
daring enough, who suggest that as
they are not responsible or at 1east. do
not hold themsclves to be responsible
for death, why not attend? Of course
complications do arise occasionally as
for instance at the funeral of a boy
wlo died of acute dysentery. The doctor
who was called inon the last day an
gave an injection of some stimulant
was paying a courtesy visit. And ther
suddenly  he recognised in the welter
of words making up the funeral song
the word *injection’ and to his horror
heard the  grandmother emphasising
“ 1t was only after the old sinner gave
that injection that my darling died.

Realising that discretion was the better-

part of valour, he beat a hasty rejcr-eaf;
before there was any mob uprising
hased on this well stressed chorus.

operated by one expert for:
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Let us now for & moment turn from
these extoral forees and  azencies and
consider iy sarronndings,
The Goneral PractiConer is far (00
often the Jiod that ploughs a donely
farrow i vemoved  indeed from the
familiar soenes and  activities of s
college days and far from  theiv help—
the librrios  and  laboratories,  the
lecture hulls and  dissection rooms and
the crowded wards and busy operation
theatres of his Alma Mater. Medical
reference hooks are
and have an unpleasant way of becoms-
g out-of-date even before  you read
through  them  once. Post  graduate
Tefresher  courses are not only  not
available; cven if they ave, he has not
the tims for them. And in this state
of intcllectual isolation like a Robinson
crusoc, he is called upon to make
Vital decisions on matters of life and
death  with split second  timing.

othing isso characteristic of the wide
gull that yawuns between the teaching
and performance as the conduct of a
abour case by him as he is and as he
was, The wretched low thatched hut,
the smoky illumination of a Hurricane
amp with a broken glass, the cow-
unged floor, the 207 high 'm.ate,rmty
Cot where a destitute primipara .18
ying wondering whether this is really
eath, the old lady assistant, inhocent
of aseptic or anti-septic’ principles —all
these strange and primitive surround-
ings of a village forceps case make a
Very glaring contrast to his last case
In thoe labour ward of his college-—bright
With clectric lights, glittering  with its
chromium and' glass furniture _and
mstruments, the trim and efficient
nurses, almost high priestesses of the
cult of antiseptic and aseptic ritual
and last hut not least, the comfortable
feeling of having at your back the
Services of some of tha best specmhsts
In the ficld of midwifery to fall back
Upon if anything untoward supervenes.
$ it not indeed a far cry from one to
the other? And to make matters
Worse, he is really and truly in the

DOTEONH

notoriously costly

A

‘at once for my
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worst sense of the word a “ full time”
man who is, perhaps not working but
i« vet on duaty and never free, for
twenty  four hours a day, seven days
a week and fifty two weeks in a year,
arly in my professional carveer, I used
to attempt to bave some house parties,
[ remember this came to an end with
one party. We were to meet at my
house at 8 p. m., half dozen of my
friends, including another doct-()l",‘the
clectrical  engineer, the municipal
chairman and =0 on. At 5 to 8 p. m.
I got a ¢ill to go and catheterize an
old patient with enlarged prostate. I
hurried there and came back and then
came another urgent call, this time to
see a girl who according to the man
who came to call me had fainted. T
tried to back out of it, in deference to
my guests, some of whom had already
arvived. But my medical colleague
objected, asked me not to stand on
formality, aud finish that one also.
And so I went. One look was enough-
the girl was dead for about two hours.
With my mind concentrated on the
party, I bolted back but at the gate,
was detained by a well wisher who
whispered to me “It is either a suicide
or worse.” I had never bothered about
this aspect and being quite young and
inexperienced in the ways of law, sent
medical friend who
had pushed me into this—a senior man.
He came. To cut a long story short,
by the time we collected the possiple
medico-legal requirements like motion
and vomitus of the patient, took the
available history and then ran the
Police Sub-Inspector to earth, and in-
formed him about this sudden death,
and then returned to the irate guests
and cold supper, it was 11-30 p. m.
Suffice it to say that I haye been
never anxious again to play the }}ost
sooften. This may not seem so serious
a drawback; but the work interferes
equally seriously with such primal
requirements as leisure and excercise.
In towus where the general dlspengary
hours are between 4 and 8 p. m., it is
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next to impossible 1o oot any of the
nrivicke practitioners away fram thejy
cheal” Fven Modienl  Nwsociation
mectings have hoed o be aemoneed st
odd hours fo st thews ol sacriiicing
martves, Thev prenely ohe HW'(‘S\H..\“
for exereise o their pationts: but {o
thenelves 10 = on vt ainablo fuxury.,
The man who piavs tennis in o the
evening  pegularly o coes for o walk
ix looked down wupon almost as ip-
responsible  and  callons. Nuoedless 1o
sy, the very idea of an annnal holiday
s looked upon as o revolutionary con-
cept not to be discussed by practical
souly, The result however i trieie,
Far too many of these apparently Terdy
souls  diterally  fall i thelr Gracke
Coronary thrombosis is ahout twice as
common arong medical men as among
'the nearvest - group of  high  pressure
miellectunl  workers and about four
tines  as  common  as among  the
labourcrs. Such men in Government
services  do not  tax  the Pension
Department much.

That takes us on to the question, is
this work then worth while? Purely
from the financial point of view or
considered from an investment basis,
it is certainly one of the poovest pieces
of enterprise for uny vyouth of ability
to slart on this job. It seems to me
that whenever you hear of a profession
deseribed as noble, it is generally sure
to be one, the exponents of which are
poorly paid. The teaching profession is a
shining example. Medicine is another.
Here, roughly, you get paid for about
the hatt the work you do. Part of
the work is done on tho sure understand-
ing that it is free. There is no heart
burn about this. But unfortunately,
another part done cqually well with
the assurance of getting paid - also is
often unpaid. This is a real heart
burn.  Often the patients are rvich, we
feel we deserve payment in addition
to gratitude. Nothing is so upsetting
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as {o find both not offered, The waning
c.)ﬁ- theit (‘]\hl'll)w]‘;l thine calleg |)‘~’|’“‘:”"
ny, the feeling of beine et downe by
the public wiom soun have =ooved for
so - long and well, alins! thess are some
times the unpleasant compandons o
the advancing  vemrs of iy a
General Practitioner; bt one good
thing is, by that e, 00 hie is 4 man
of understanding and commonsense, he
develops what Osler o heautilully
deseribes ws an equanimity - in short
he develops a philosophy ol Jife which
18 NS greatest assed,

To sam up then, his is often the
helping hand that  ushers into this
world of trial and sorrow the tiny
squealing morsel of humanity.  And 0
often again, his is the hand that
finally closes humanity's eyes at the
moment of death just as the waveller
embarks on Charon’s ferrvboat to cross
the Stygian waters. e has to face
the momentous issues of Lile and death
by proxy for many around him. He
tries to do the bhest he can, under
terrible difficultics, often against
strange strong  temptations.  You say,
he often errs.  Perhaps even soriously.
True, but he deserves your charity and
your forgiveness for these and many
other faults, For in his practice he
adopts, though without knowing it, the
motto that [. find in the Rotary

“BService above self: 1e profits
most who serves best.”

Some at least there are in the world
who appreciate him  fully, like this
unknown poeot :

I didn't write a poem

For I didn’t have the time,

But I think in terms of roses
And of poetry sublime.

I think in terms of sunshine
And of friendships kind and true

’
Wheu [ hear the name * My .doctor’

Which means Brotherhood and you.
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SOME RECENT OBSERVATIONS MADE DURING THE TREATMENT
OF TUMQURS OF THE NOSE AND NASO-PHARYNX
BY
S, SANKARAN, M.B.B.S,
Ear, Nose and Throot Specialist, The Irskive Hospital, Madura,

The subject of Tumours of Nose and
aso-pharynyx is rather a big one to be
ealt with, [ will try 1o deal with
only the common conditions met with
I every duy practice.

Tumoursof the Nose and Naso-pharynx
are commonly-classified into two main
groups i.c., Benign and Malignant.

L Benign tumours in turn are again
further cubdivided, according to the
Nature, vascularity, and consistency of
the tumour. They are rare in the
nose, naso-pharynx and sinuses. They
are :—.

1. Papilloma. { 1;2?,? }
2. QOsteoma.

3. Chondroma.

4. QOsteo Chondroma.
5. Heemangioma.

6. FKibroma.

7. Glioma.

8.

Mixed Tumour.

Other rarer ones are lymphangioma,
adenoma, lipoma ete,

IL.  Similarly malignant tumours of

the nose and naso-pharynx are further
subdivided according to the nature,—

Consistency and vascularity of the.

tumour. They are more common in
nose and naso-pharynx than the benign
ones, in the ratio 2:1. They are:—

.1. Nasgo pharyngeal fibroma.

2. Small round cell sarcoma.

3. Large round cell sarcoma.

4. Spindle cell sarcoma.

9. Giant cell sarcoma. '

6. Squamous cell (Epidermoid)

Carcinoma.

7. Basal cell Carcinoma.

I11. Chronic granuloma of nose and
nasal accessory sinuses. These are tu-
mours or twnour like nodules made of
granulation “tissue. The cause of these
depends on the underlying disease,
namely, the infecting organism ete,
They are due to (1) Syphilis, (2; Tuber-
culosis, (3) Lupus, (4) Actinomycosis,
(5) Leprosy, (6) Trauma (7) Pyogenic
infection etc.

Usually, patients come to the doctor
for complaints of obstruction in the nose
or inability to breath freely through

hie nose or persistent headache on that

side ete. This headache is due to the
interference in the drainage of the
sinuses by the tumour pressing upon,
and closing the openings of the sinuses,
They also complain of recurrent-attacks
of bleading from the nose, as in case
of sarcoma, angiomas, rhinosporidium
etec.

Hence the treatment of the above
conditions depends on underlying cause.
The treatment of the benign tumours is
REMOVAL by snare and then cauterisa-
tion of the base of the growth by
Galvano cautery to prevent further
recurrence.

It is curious to note that some tu-
mours which are, and which appear
to be benign in the early stages, later
on show malignant changes, and is
commonly seen in some tumours of
chondroma which become chondro sar-
coma, fibroma into fibroma sarcoma
etc. Rhinosporidiam (tumours which
are locally malignant, and which are
characterised by profuse bleeding, even
on slight pressure, and which also
offer considerable difficulty, by way of
bleeding during removal), can a% be
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classified aslocally malicinant
They also cause consideral). difficulty
in breathing.  Durinwe nmy experienco
as a specialist in the ahove frospitnd
for a period of about o vears, I ohad
the opportunity of

removing about <iv
hundved benion growihs from nose and
naso-pharvnx,

ttimours,

Coming to the ircatient of malign-
ant growths proper, majority of them
were removed hy snare gomoe by seise
sors, and in all casey they were attendad
with severe and profuse hiemorrhagos,
both daring and after the operation
which were controlled by the
heemostatic measures [iko
conate 10" 10 c.c. j-v,
2 to 10 ce im., hiemost:
im., sometimes by Pituitrin 1 c.c, sub-
cutancously., In these cases in addition
to these measures,  ico packing over
the nose and neck were also applied.
In spite of complete removal there
were recurrences which were also dealt
with, by removal and then
ation by galvano cauvtery,
local, or general ancesthesia.
the ideal treatment in
would be to do Diathermy ¢
of those places from whic
arose, under general ans
pure chloroform only for the anaesthesia,
since ether is highly inflammable. Some
of the tumour cases & fter the removal

had to undergo deep X-Ray Therapy
to the part,

syl
Coleium glu-

Congulen-ciba
LG serum 2 e,

cauteris-

undey
In fact
these  cases
auterisation
b the tumour
sthesia using

Some of the tumours, not only occupy
the nose and naso-pharynx but extend
and occupy the maxillary antrum op
the -affected side and give a dense
opacity in the X-Ray filin when they
are radio-graphed. The proper thing
in the treatment of these cases will he
to deal with the tumour in the nose
first, then the naso-pharynx, and then
the maxillary antrum. "All of these
give negative wassermann and kahn
tests, A certain percentage of these
growths exhibit ulceration over the
surface of the growth sometimes pre-
sent a cauliflower like growth. Now,
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of all these cases (e iolloying  three
Cdases are worth-ientionines sinee they
are very chironie, Fecurring after re-
moval et canlerafion, and  they are

stlbunder my  treatnent except  the
Fast one,

CASE No. 1. Patient. X ... a boy
aged 14 years came to the oal-patient
dopartient of (Lo lorskine H(Nm"fl’
Madura on 8 1046 (or digiienlty in
hreathing through  the right nostril.
Loval exsimination revenled o globular
s veddish white iy colour of a fairly
havd consistenay, and a0 bit mobiles
Rieht check wis (obit hulging Tumour
bled casily o pulling,  Blood .1()1'
kahn was negative, lh\«]i()]()‘é"_"a‘l
examination vevenled complete opacity
of the right nosteil and richt imaxillary
antrum.  Doration ‘of the erowth six
months 2 History is that it began as
a small nodule in the right nostril
which gradually increased in size. As
usual the routine tests like total
R.B.C. count, W.B.C. count, differen-
tial count and 1. B. percentage  were
done which aye given below @ —

R.B.C, 2.5 Millions per ¢.m.am.
W.E.C. 0800 per c.am.m. ;
Difterential count - Polylorph 684

Lymphocytes 24/

Monocyte 67
1losinophils A

Urine : Sugar—Nil. A_Ibm_nin-——-Nilo

Since the general condition of the
patient was poor, he was given one
dozen injections of Liver oxtract (2 ¢.C.
at a time im.) and 8 injections O
Caleidm™ Gluconate (ecach 10 c.c. 1.04)
Lv. A month aftor admisson, during
which period the patient was given
the above mentioned injections, besides
Mist.  Ferriot Ammonium Citrate 10z,
three times a day., Pulvis Calcium
Lactate 10 grains three times a day

an attempt was made to remove the:

tumour, twice under local anzesthesia.
At both sittings due to tremendous
bleeding, the snare being unable t0
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cut through and the patient experien-
cing pain the attempt failed. o spite of
ample local anesthesia (the nostril pzzc!c—
ed with cotton wool soaked in 27 percain
and adrenaline), the patient could not
car the pain and fainted. 1lence o
third altemapt  at removal  was !n:ul(\
under goperal ancesthesia (Chloroforn :
other; 2:3 mixture), and a small nlass
for biopsy was removed. The picee
removed was fibrous in structure and
Consistency.  On  this occasion  also
loeding was o prominent feature which
Was controlled by the usual hemosta-
ic measures.

After o fortnight, about 507 of the
growth wus—cauterised by galvano
Cantery  upder  general an:x,esthf@a
(using " pure  choloroform only). .JAho
batient was left aloue for a fort-night
and then the remaining gl'(iw'tlx_»vus
also cauterised.  Still about 25;, of the
tumour was found to remain in the
Nose, (might have grown again ?) and
ence the patient was put on deep‘
-Ray treatment for about 2‘n10nths
uring which period he got 2 doze:n
exposures. The patient,—feeling much
etter and able to breathe through thg
ight nostril, was sent home with t-he'
advice to come back ‘and report after
months, He came after 3 mpnplp
With the right nostril about half of l,h
led with the tumour again with
Complaints of difficulty in l‘)l'eat}llng.
Biopsy report  revealed ‘C‘/io:;(i{o
Sa?‘coma.” Though for lnaked eye
appearance it resembled a fibro sarcoma.
he patient again got 2 dozen Decp
-Ray exposures, but the tumour grew

"8 usual and [ am thinking of removing

Y extra nasal route.
CASE No. 2. PatientY PR Bindu
tMale aged 30 was admitted in the
EN.T. Ward of the above Hospital on

‘12~12~47 with swelling of the right

Cheek, and a tumour completely filling

e right nostril and pushing the septum
OWards the left. The tumour was a
it hard to touch, bled easily. The pati-

St complained of inability to breathe
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through the right nostril, and ()ccas:ion-‘
ally attacks of bleeding from the vight
nostril, and headache on the right side.
The tumour appearcd, I‘(‘ddlb:h Whl_to
in- colowr was practically nnmorb‘lle
even  when it was manipulated. The
routine  investigations  rvevealed  the
following

Blood for kuhn -negative
R. B.C. 35 millions per ¢. m.m.
W. B, (7300 per e mam. o
Diticrential count: Volymorph 65/
Lymphocy tes 26 .
Monocyte 17.
Kosinophils 87,
H. B, — 65,.
Urine: Sugar—Nil. Albumin--Nil,

Radiologcial examination revealed
opacity in right nostril, and right Max,
Antrum, boundaries  of the' Max.
Antrum  being  hazy—suggestive  of
malignant tumour right nostril and
antrum.  X-Ray revealed ervosion of
the bony walls of the antrum. In
this case there was not even enough
space to do a diagnostic puncture of
the right Max. Antrum. As in the
previous case, attempts to remove under
local, in 2 sittings proved futile dug £ 7o)
tremendous bleeding, 'and the patient
unable to bear the pain; hence a thu_'d
attempt under .geqeral anaesthesia
brought out a bit of the tumour and
it was sent for Biopsy. B‘xppsy report
is awaited. After a fortnight about
50 of the tumour was cauterised under
general Anaesthesia (C.2 E.3 mixture).

or this operation the patient h'ad
se\ﬁegfsureaction, whole of the right side
of the face was swellen and complete
closure of the right eye which got
alright after a course Qf 5 lakhs of
penicillin and enough bulphaqaxmde
therapy. Then the right nostril }Iad
some space through which the patient
was able to breathe to some gxtent.
Now there being some space in the
right nose, proof puncture of the right
Max. Antrum was done under local
anaesthesia which revealed some blood
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and pus and some, granulation tissue
in the discharge hence in the next
sitting, the opening in the medial wall
of the Max. Antrum was enlarged, and
through which the antrum was curctted
from  the nostril, and  enongh  of

polypoid vegetations  were  removed.
Again the patient developed  severe

reaction as before like high temperature,
rapid pulse, severe pain swelling of
the face and eye-lids with closure of
the cye ete, again she was put on
massive doses of penicillin, sulphan-
~amide ete., and she got alright.

) Let ne conclude by narrating another
interesting case :

CASE No. 3.
male aged 35

Patient 72 .. ..
years refoerred

Hindu
fo us

VThe Miscellany

for admission and treatment from the
American Mission  Hospital, Madura.
Patient  was having profuse bleeding
from a tumour in the left nostril
whenever  the tumour was  touched s
hence the tumour was  removed com-
plefely under local in two sittings and
at the third  sitting the area from
which it arose, and remmnants of the tu-

n‘loux' were cauterised under local by
Galvanocautery. At cach sitting the

zl,tt(;nnpt was followed by severe bleeding
which was controlled as usunl.  Then
the patient was discharged.  Now the
patient is uble to breathe freely through
the left nostril and does not complain
of any bleeding at any time.  Biopsy
report  revealed  capillary  angioma.”
Patient is instructed 1o report after a
month.
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ABSTRACTS FROM CURRENT MEDICAL LITERATURE

OEar]y. Ambulation after Abdominal
nafl’erjatlon&_/‘f.r/rru,'/ Jrome dwerican: Jowr-

—In 1932 Ilenry Ford, the famous
Motor magnate, greatly distressed bis
octors at the * Kord Hospital ", Detroit,
When he insisted on being allowed to visit
o : '(’I(.)Sfbt a ‘few _h()urs after an ahd()min?}l
nﬁefidtlon. The 69 year old patient conti-
e to get out of bed whenevgr he felt
Sta‘m.ed to do 80, throughout his ten-day
oy ¥ at the hospital. Yet he had an un-

entful and smooth restoration to normal
alth despito such wilful and unorthodox
ehaviour,

TOdaY, rising within a few hours instead
(?lfls(zays or'weekﬂ as was previqusly the
Stom, after abdominal operations and
2211(1 birth is the mﬂ,in‘feature of the new
“Onvalescent care which the American
Urgeons call “ Early Ambulation "

mS‘X years after the Henry Ford experi-
thentw Dr. Daniel J. Leithauser hurried to
nie St. Joseph’s mercy Hospital, late at
Caﬁ b in redponse to a frantic telephone
a f}'Om a frightened nurse to find that
n Patient whom he had operated upon that
0on, was busily carrying water up and
dOWﬂ the wards to other patients. The
OCtor remonstrated with him explained

6 risk he was taking and told him that
® wound may open and let his intestines

fall oug ynless he got back to bed and
Tested.

1}
. So}mds Silly to me " said the patient,
Nothing like that can happen to me when
abfeﬂ as well as Ido". He slept comfort-
gasy that night without being annoyed by
an pains ‘a,nd nausea that usually follow
nexagppendlx removal. He was up early tbe
of (Jiay asking for. his breakfast, He said
in olt very well, saw no sense in staying
the hospital, got into his car and drove

0Me,  The pext day he came back to do

?1?)216 shopping and to be seen by the
ol] or. He worked in his garden on the
owing two days. On the fifth day after
toetODeration‘ he again drove forty miles
® hospital for medical inspection. He

Was fQuIld to be in much better health and

shape, than other appendicitis cases oper-
ated on the same day, who were still in bed.

This incident made Dr. Leithauser won-
der if there were any basically sound
reasons why a patient should be compelied
to rest in bed several days after an abdo-
minal operation. He recalled that children,
who cannot be kept quiet, usually recover
inspite of their activity, and that his son
had jumped up and down in bed shortly
after an appendictomy with no ill effects.

He next experimented, not without fear,
with getting a few patients out of bed on
the first day after appendix removal. Their
accelerated convalescence reassured him
and soon he handled all appendicitis cases
in this manner even allowing them to go
home after the operation, if they seemed
all right. Three years later, in 1941, he
published eminently satisfactory results
for 370 patients thus treated. He then
applied the treatment to patients who had
undergone other abdominal operations.
These also did better than similar patients
confined to bed. Their kidney functions
quickly returned to normal and they did
not require enemas and they needed less
than half the pain-relieving drugs usually
administered. They ate and slept well
and returned to work in less than half the
caleulated time. This was not all. They
were all free from the pneumonia which
ordinarily would have endangered the
lives of about ten per cent of such cases.
Heo carried out the “ vital capacity” test
and found that the mnormal breathing
volume was regained in from two to seven
days by early risers, as against seven to
fourteen days for late risers. Convales-
cence was very rapid in early risers. This
procedure of “early ambulation” after
operations for hernia, appendicitis, fall,
bladder diseases, and other abdominal
conditions was soon foliowed by several
other hospitals and one hospital reported
uniform success in 2000 abdominal opera-
tions, in which patients were up within
24 hours.

The exigencies of war favoured the ex-
tension of the procedure in lying-in-hos*
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pitals. Many caces in the London howpitals
were sent home 2 or 3 dayvs after delivery
during the 1910—41 London B \\'ithu{lf‘
any ‘iH effeers. Physicians aere ;nrpri:md’
to find that phlebivis aad  deathae fyom
bload-clats drapped down considerably.

.
In 1944, o hundred Dotriot

U : SUTEAON Y
saw  the first motion

o , om piciures showing
corly anbudation ™ treativent after major

ABSTRACTS
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operations.  They watched patients  elimb
stairs, do bending exercises and lerve the
hospital, within a few davs after the
operation,  Several copies o tho ﬁlm‘.
iihprnvml by the  American College  of
Surgeony, aro reported to ho in cireulation
throughaut the United States and Canada.

T. N. S. RAGAVACHARY,
Retd, Public Health Bacterielogist, Madras.
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patient.
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ASSOCIATION NOTES

COIMBATORE BRANCH

President :
Vice-President :
Sceretary :

Associate Secrelary :
Treaswrer :

‘The 23vd  annual meeting  of the
Coimbatore District Medical Association
was hold on Sunday the 16th May
1948 at the State Hall, Govt. College,
Coimbatore,

The function commenced at 4 PM.
with reception. After Tea the chief
guests Dp. U. Krishna Rao, M.B.BS. the
worshipful Mayor of Madras and Dr.
. Aranachalam, M.D., M.R.C.P., D-M.R,,

-T.D.D, Superiutendent, Stanley Hospital,

adras were led to the dais by the
President, Dr. T, K. Subramaniyan_and
the Secretary Dr. C. V. Ramaraj. Next
the annual report of the association for
the year 1947 was read by Dr. 8. Gana-
vathy, the Associate Secretary, which
made mention of the second South
Indian Provincial Conference of the
LM.A. conducted by our association.

essages received from Dr. T. 8. Tiru-
murthy, Lt. Col. Bhatia —the Surgeon-

eneral with the (Government of Madras
and from various associations were read.

N%X_t the President introduced Dr.
d Krishna Rao aud requested him to
eliver the inaugural address.

Dr. Krishna Rao, delivering one of

~the brilliant addresces that the associa-
‘tion ever had the opportunity of hearing,
Mentioned that India had the finest

Medical men in the world and appealed
% the Madras Government to start
More medical colleges in places like

Dr. N. K. Sawmpath.

Dr. C. Nanjappa.

Dr. A. G. Leelakrishnan.
Dr. 8. Ganapathy.

Dr. T. V. Sivanandam.

Coimbatore, Guutur, Calicut, etc. He
felt that admission must be on the
bhasis of merit rveserving about 30, to
the backward classes. He expressed
that preference should be given to the
children of medical practitioners. Citing
the example of America, where the
course of study extended only to three
years with no adverse effect, he pléaded
for elimination of unnecessary subjects
and reduction in the period. Referring
to the Indian System of medicine, he
«aid it should be studied as a part of
the allopathic system in the medical
colleges on a more scientific basis. He
appealed to medical men to take more
active part in politics and public life.
He concluded by congratulating
the Coimbatore Medical Association
on its splendid work and for the
spirit of co-operation and unity that
manifested among its members.

Next Dr. P. Arunachalam addressed
the members on Treatment of Card'iac
Failure in General Practice ” dealing
with the many pitfalls in diagunosis and

treatment.

Dr. C. V. Ramar;}rwﬁw Secretary
proposed a vote of thanks.

Dr. 1. G. K. Menon, Secretary Nil-
giris District Medical Association thank-
ed the Coimbatore Association .for the
honour of visiting their association and
associating with them.
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The business mecting for the election
of office bearers was held at 7 P,
and the following office hearers eloetod,

Dr. N. K. Sampath, President.

Dr. C. Nawjappa, Viee-fresident.

Dro AL G Leclakvishuan, Secrefary.

Dr. S. Ganapathy, Associofe Seeretary.

Drv, TI. V. Sivanandam, Tresurer.

Committoe members :

Dr. Mrs. Saradambal.

Dr. T. K Subramaniyan.

Dr. P, N, Ramaswamy,

Dr. C. V. Ramavaj.

Dr. G, A. Chandvasckaran.

Central Council :

Dr. N. K. Sampath.

Dr. Miss M. K. Saraswathy.,

Provincial Couneil -

Dr. A, G. Leelakrishnan.

Dr. C. V. Ramaraj.

Dr. B, S. Viswanathan.,

A building sub-committee was also
formed with the following members,

Dr. N. K. Sampath, President.

Dr. A, (. Leelakrishnan, Secrelary.

Dr. T. V. Sivanandan, Treaswrer,

Dr. Y. P. Vasudevan,

Dr. P, N. Ramaswamy, "

The outgoing secretary  thanked the
various members for their co-operation
daring his term of offico and the meet
ing terminated followed by a dinner

at night. o

1"

[The Misccllany

The monthty clinical meeting of the
association was held on Saturday the
26t June M8 at 6 LML in the associ-
ation premises with Dr. N K. Sampath,
the President in the chair. Forty two
members were present. After Tea zm'd
mtroduction of jew members, noini-
nation for the Presidentship of the
S.1 Provincial Branch of the L-M.A.
was taken up. Proposed by Dr. .. Muni-
swamy and seconded by Dr. A. (4. Lt_‘,e]a—
krishnan Dr. . N. Ramasubramaniyan
of Mudura was unanimously nominated
for the same.

Then Major M. R, Rao, M.Ia.B.S.,‘L‘:O“
LAM.C, O.Co Military  Hospital, Coim-
batore delivered a very interesting "m(,i,
instructive lecture on * Heterophona
its diagnosis and treatment by simple
apparatus and its detection in certain
cases of malingering. A short discussion
followed in which Dr. D. Sundareswaran
and Dr. K. V. Subramaniyan took part

The President in his concluding re-
marks thanked Major Rao for his
mstructive elucidation of a most diffi-
cult and a highly specialised subject
wille sustained interest for tearly one
hour.

After a vote of thanks by the Sce-
vetury 1o the host of the evening  Dr.
N. K. Sampath, the meeting terminated
at 8-30 .M

NORTH ARCOT BRANCH

President :
Vice- President
Secretary ;

Jt. Sceretury : Dr

The North  Arcot Branch of the
Indian Medical Association met o
20-2-48 at the Govgrmnpnt- Pentland

Hospital, Vellore. Di. Cochrane  wus
elected to the Chaiy.

The minutes of the previous Nee

ting
was read and approved,

Dr. K. N. Rao.

De. Norman S, Macpherson,
Dr. K. 1. Vythilingam.

. KE. Ramalingam.

Lt. Col. T. 8. Shastry, 1.M.8., (Retd.)
gave a very interesting
experience during the war in M;\lay%
I *The Mission of ...d or Mercy
where he was in charge of 8 units.

The President Dr, Cochrane welcomed
the new DM, 0. Major K. N. Rao, niost

talk on his’

B

of Dr. P, A. 8. Raghavan, Trichinopoly,

juue 1.‘)4(\']

enthusiastically. This was t'ollowed‘ by
a speech from Major K. N. Rao, (D.M.O.)
Who said that he would give his full
support to this Medical Association.

Election of officers :

Dr. K. N. Rao, President.

Dr. Norman 8. Macpherson,
Vice-IPresident.

Dr. K. . Vythilingam, Secretary.

Dr. B, Ramalingam, Jt. Sceretary.

The meeting was preceded by tea
and it closed with a vote of thanks
from the Major K. N. Rao, ihe newly
clected President.

M
* % .

The North  Arcot Bra‘nch of the

Indian Medical Association met on

17-4-48 4t the Christian Medical

College Hospital, Vellore.
Dr. K. N. Rao, D. M. 0. presided.
The Minutes of the previous meeting
Were read and approved.

Dr. M. D. Graham, M. B. Ch. B,
D. ¢. H. (Lond.) gave a very interest-
Ing account of (a) a case of Pseudor
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muscular  dystrophy  with  special
reference to its etiology,_‘,‘pathology_
and clinical biochemistry (b) a case of
sudden death in a baby of 118

months  due to 'asphyxia from
regurgitated food during sleep.
De. Sarveswara Rao, « M.B.BS. gave

an interesting talk on Surgical treat-
ment of Tuberculosis of Coecum.

Dr. Muriel Sathyam M.B.BS. read a
short paper on Pyloric obstruction
which was very instructive.

Dr. Narayanaswamy, M.B.B.S. talked
on needle as a Foreign body. He
gave instances of several othog‘ cases
besides the one which he had in this
hospital recently.

Dr. K. N. Rao D.M.0. demonstrated
a case of constructive Perlca_rdltls and
its surgical treatment was discussed.

There was a very good discussion on
each case,

The meeting came to a close after
the Presidential remarks.

RAMNAD BRANCH

President :
Vice-President !

Lt. Col. M. A, Parthasarathy.
Dr. T. S. Shetty.

Secretary & Treasurer: Dr. S. Sundaresan.

Asst. Secretary :

The monthly meeting of the Associa-
tion was held at 5 P.M. on 19—6~48 in
the  Govt. . Hospital, Rameswaram,
Under the presidency of Lt. Col. M. A.

arthasarathy, ¥.R.C.8., District Medical

ficer, Ramunad. About 7 members
‘Were present. Dr. S. N. Ganapathi,
Civil  Agst Surgeon, Rameswaram,
®ntertained the members to tea on
arrival, and the meeting commenced.

Wwas resolved to recommend the name

Dr. M. Sreenivasulu.

for the presidentship of the South
Indian Provincial Branch. .

r. S. N. Ganapathi read an’
ex{x)austive paper on ‘AMOEBIAS(]éSl
and its treatment. After that Lt. Col.
Parthasarathy supplemented the_same
from out of lis personal experleéqceé
The meeting term}nated at a (3;}1
=_30 p.M. after thanking Dr. Ganapathi
for his hospitalit(;ir. tTheam?ﬁg)aer?i ixggztla‘

.. entertained ‘to nr
laa:'f':rnggd by the host Dr. Ganapathi,
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TANJORE BRANCH

President : Pr.
Vice-President : Dr.

‘Secretaries Dr.
Dr.,

The annual meeting of the 'Tanjore
District Medical Association was held
ot Sunday the 21lst March 1948 at
11 AM. in the Medical School Buildings,
Tanjore. About 90 members were pre-
sent, Col. 8. L. Bhatia, Surgeon~General
with the Government of Madras,
presided.

After prayers, a condolence resolution
was passed on the death of Mahathma
Gandhi—all members standing.

The President after a short specch-
unveiled a portrait of Mahathmaji.

A sum of Rs. 225/- (Two hundred
and twenty five only) contributed by
some members of the association was
presented to the Surgeon-General
towards the Relief of Refugee Doctors
from Pakistan.

After reading of the Aunual Report
by the Secretary and the Presidential
address, Dr. 8. T Achar of Madras gave
an interesting lecture on * Bome aspects
of Medical reliet and Teaching in the
United Kingdom, Canada, and America”.

Lunch was served at 12-30 P.M. The
meeting reassembled at 2-30 P.M. to
transact business, Dr. Mohamed Ismail,
presiding.

Tea, Dr. R, V.,
on *Fourth Venereal Discuse’

kottal

was absent due to unavoidable
tances.

Messrs,  Albert Davi
their fine lunch

Janab Mohamed Ismail,
T, M. Pillat.

E. K. Menon.

1. A. K. Nair.

The following miemboers were unani-

mously elected as office-bearers for the
year 1948—4y,

Dr. Janab Mohamed Lsimail, President.

Dr. T. M. Pillad, Viee-President.

Dr. B K. Menon, .

Dr. . A. K. Nair, féac‘ret(u £es.
Comumittee members -

Dr. N, Ramanathan.

Pr. Po Narvayana Rao.

De. No R Subramanyan.

Dr. Mrs. Kb AL Selvansvagam.

Dr. 8. Narayanan,

Dr. L. T. Appadurai.

After the business meeting, Col.

S. L. Bhatia presided and Dr. Achar
continued his very interesting lectuyve.

Tea was taken at 4-30 po. After

Rajum of Madras spoke
Dr. V. K. Ramachandran of Pudu-
1one of the speakers of the day,

cireuns-

The mecting with a vote of thanks

to the chair, and the speakers and the
Buests of the da

; Yy and also to the
Unichem Laboratories, Bombay and
d Ltd., Caleutta for

and Tea respectively.

TRICHINOPOLY BRANCH )

President : Dr
Vice- President » Dr.

An emergency monthly meeting of
the above association was held on
30th May 1948 at 5-30 P.M. in the
premises of the Dist. Health Associ-

. T. N, Subramanyun,

G. Joseph Guanad; »
. > anadicka
Seeretary : De. P ‘ am.

Treasurer : Dr,

‘maniyan in the

. V. Sundaran.

ation, Puthur with Dr. T, N . Subra-
chair. About ~ 20

members attended, Dr,

C. R. Chary
was ‘At Home ' R (/hcu{y,

. Ju'ne ].’)./5’]

3

“

Dr, 8. K. Sundavam, M.D. gave ﬂl(‘
Mmembers quite @ lot of useful infor-

‘Mation by way of answers to several

Questions put by members.

Then meeting came {o o close ot
about 730 .M. with a vote of thanks
Dr. 8. K. Sundaram and Dr.

C. R. Chary the host.

5% x5

A monthly meeting was held on
15th June 1948 at 5-30 P.M. in the
Premises of the K. R. High School
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with Dr. T. N. Subramaniyam in the
chair.  About 35 members were present.

\ Ivar Py <
Dr. T. N. Subramaniyan was At
Homne .

Dr. . Natesan, Veneriologist, Stapley
Hospital, Madras delivered a very inte-
resting and useful lecture on ‘Moder,r,l
treatment  of  Venereal Diseases "
This was followed by a discussion.

The meeting came to a c:lose at
about 7-30 P. M. with a vote of thanks

to Dr. P. Natesan and Dr. T. N';.
Subramaniyan.

CHANGE OF ADDRESS

DR. S. JANAKIRAM from Nattarasankottai to Kilasevalpatty.

DR. S. VAIDYANATHAN fiom Poolankurichi to Kamuti.

DR. T. S. SIVARAMAKRISHNAN from Kamuti to Kanadukathan.
DR. P. V. VENKATACHALAM from Vellore to Tinnevelly.

DR. A. 8. KRISHNA IYER from Vellore to Salem.

DR. V. THANGAVELU from Tirukattupalli to Ayyampet.

DR. K. JAYARAM from Vanoor, to Ulundurpet.

DR. M. NATESAN from Kattumannarkoil to Porto Novo.

DR.'C. K. RAMACHANDAR from Ti‘rgvam@?biftga_gﬁsfpet-»

DR. M, S. RAGHAVENDRA RAO from Enamgudi to Manalmedu.

'

£

.
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"
~
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“REFUGEE DOCTORS RELIEF FUND”

Tanjore Dist. Rs; -
Dr. V. V. Naganathan Tiruvarur : 10 §§i
AL
Malabar Dist. §“~é§ &
7 T -~
Dr. G. R. Shenoy Meladi 10 §=E SE
Dr. K. B. Shankar Calicut 10 §§ " N
South Kanara Dist. §§ »
Dr. C. Manjunatha Pai Nileshwar t 10 « ‘
Devangere Dist. n
Dr. P. Nagana Goud Devangere 10
Dr. H. K. Krishnaswamy ’ 10
Dr. B. I. Gopal Rao " 10
Dr. B. Siddappa " 10
Dr. Shivasamhar " 10
Dr. D. Parvathappa ., . 10
Dr. G. V. Shankarappa .. ’ 10
Dr. Vasudeva Pai " 10
Dr. Y. Narayan " 10
Dr. Prahlad " 10
Ramnad Dist.
Dr. S. Subramanyam Karaikudi 10
T b

)-m ¥¥ow \ L ‘1; * «‘HV:‘;

NW
Oe @ g 505 003
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THILPL

Magnesium Trisiicate Sara, a valuable antacid, Is the
principal ingredient of Silma. Ults strong antiseptic
powers protect ulcer bases from destructive digese
tion. It does not render stomach contents alkaline and
no gastro-intestinal  symptoms are ever produced by ic.
it does not cause constipation and diarrhoea.

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

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

Detailed Literature and Free Samples on 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 Sarabhai Chemis»

cals  (Fine Chemicals Division.)

SARABHAXY CHEMICALS

(Pharmaceutical Division)

Saroda Abhmedabad

sc

Tablets and powder

ODDS & ENDS

U

If there're facts that vou'd retain,
Jot them down.

Whether duty calls or pleasure,
If you're busy or at leisure,

It will help you beyond measure,
Jot them down.

-

" *
*

- % * -

“Let me see your tongue” said the doctor.
She showed it.

“Put it out better ™.

She obeyed.

“ Better still” said the doctor.

“What, you seem to think there is no limit to a woman’s tongue * she
Snapped annoyed.

- - .
. » P e

Doctor after examining the patient:

“1 don’t like the look of your husband, Mrs. Smith.”
Mrs, Smith: “ Neither do I doctor, but he is our main support.”

- »
. e e

The Dentist asked for five rupees after removing a tooth.
‘Your rate is only one rupee per tooth™ protested the patient,

o “.Yes, but by your shouting and yelling, you have scared away four of
J1Y patients in the waiting room.”

* -
*
. - . *

‘and The physician was anxious about his patient. He phoned his house

asked the son who answered the call, “What is your father’s tem-
Del‘ature now ? "

s ’ ”
I can't say, doctor, he died two hours back.”

A patient cured his insomnia by keeping his bedroom windows open.
That was his sleeping draught,
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RESO-LIVER

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

After extensive clinical trials we are
introducing to the Medical Profession RESO-
LIVER, a Proteolysed Liver-Stomach- Yeast
Tontc with [Iron, Glycerophosphates, and
Vitamin B Complex. Even in cases where
the causative factors of the Anaemia could
not be correctly diagnosed RESO-LIVER has
given excellent results and the Reticulocyte
response has been rapid.

RESO-LIVER is indicated in all types of
Anaemias including Tropical, Pernicious,
Macrocytic, Hyperchromic and Pregnancy
Anaemias. In all conditions of Malnutrition,
Worm Infections, Metallic Poisoning, Sprue, ’

Anaemias associated with Beriberi, Pellagra etc. and Convalescence after acu¥
illness, RESO-LIVER gives the desired etfect within a week after its use.

One of the several Doctors regularly prescribing RESO-LIVER to h
- patients says:

{
“I am very glad to let you know the result of your product the RESC
LIVER which I have tried on one male aged about 37. His blnod ‘g
examined before giving your product. After giving one Bottle of RE
LIVER, his blood was examined again.

the result was wonderful. There is an improvement of 25%...The Patier

I am glad to let you know thi

was not under any other medical or injection treatment during or befo:

the treatmeat. I am glad to let you know that the product * RESO-LIVER
is as good as any other foreign preparations.

Yours Sincerely,
(S8A)viiirinrvnenns

MANUFACTURED BY:

SOUTHERN RESEARCH LABORATORY,
MANUFACTURING CHEMISTS,
MADURA
Sede Distributors:
SP. M. MEDICAL MART,
15, BAST CHITRATI STREET,
- MADURA.

..... PR

and Printed at St. Joseph’s Industrial School Press, Trichy.
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