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SOME CLINICAL ASPECTS OF ECTOPIC GESTATION
By Dr. Miss S. SUBBALAKSHMI, u B.B.S., D.G.O.

Pregnancy and Labour are said to be physiological processes in the
life of a married woman. Perhaps it was so in olden days but at present
these are attended by such varied and serious complications that one
wonders whether it can be considered as a normal physiological process.
However even now there are several fortunate women who go through
the course of pregnancy and labour without the slightest disturbance to
their normal life.

Among the various complications of pregnancy one of the most
serious ones is Ectopic Gestation. In the normal course of eventsa
mature ovum is expelled from the ovary by rupture of the wall of the
Graffian follicle and the ovum floats in the peritoneal cavity in the neigh-
bourhood of the ovarian fimbria of the fallopian tube. There is a natural
current of attraction for the ovum towards the abdominal ostium of the
fallopian tube from where it is directed towards the uterine cavity
because of the movements of the Celia of the fallopian tube as well as
peristaltic movements. Somewhere near the uterine end of the tube more
commonly in the Isthmial portion, the ovum is said to meet the Sperma-
tozoan and the fertilized ovum is moved along the rest of the tube into
the uterine cavity where the fertilized ovum gets lodged in the bed of
decidua which is already prepared for the reception of the fertilized ovum.

Ectopic gestation is the term applied to the condition where such a
fertilized ovum gets itself lodged in any other region except the uterine
cavity, The location can be any where from the ovary up the uterine
ostium and the resulting pregnancy is termed according to the region
where it lodges.

(1) ‘When it develops in the ovary it is known as ovarian pregnancy.

(2) When it develops in the general peritonial cavity it is known as
Primary abdominal pregnancy.

(8)  When it develops in the tube it is known as Tubal pregnancy
and this is again divided according to the region of the tube involved;—
(¢) Ampullar part.
(b) Isthmial part. N
(o) Interstitial part, ° ERE
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much interstitial cells. As the cvum grows it bulges the wall of the tube
inwards occluding its lumen. The villi erode their way into the blood
vessels and between the muscular fibres. The mucous membrane of the
uterus is capable of a strong decidual reaction and acts as a barrier bet-
ween the advancing choronic villi of the developing ovum and the
muscular wall, Further the uterine muscle is adapted to marked hyper-
trophy and stretching. On the other hand in the tube there is little or
no decidua and the advancing villi rapidly eat their way into the muscular
fibres and into the blood vessels. These blood vessels are large and the
muscle of the tube is not so capable of hypertrophy and stretching,
Hence in the tube the ovum acts like a rapidly growing destructive
neoplasm, Some hypertrophy of the tube occurs in all cases and in rare
cases the tube grows until term without rupture, Usually the hypertrophy
of the muscle of the tube is insufficient to accommodate the egg and the
muscle fibres at the site of the placenta are separated and destroyed by
the erosive action of the placenta and a weak spot results. Any slight
trauma or a strain causes a rupture at this site and bleeding takes place.
If the rupture is on'the free borders of the tube the bleeding takes place
into the general peritoneal cavity ; a hematocele forming in the pelvis.

When the rupture takes place between the layers of the broad ligament

a heematoma develops there. Rupture of the tube is the usual termina-
d generally takes place in

tion of an Isthmial and interstitial pregnancy an
the second or third months. When the ovum is in the ampulla the gesta-
¢ the abdomenal, ostium and a
tubal abortion is the usual termination. .

Clinical Course :—It is very rar¢ for an Ectopic gestation to be
without symptoms from the beginning. Several women give information

that from the time of the cessation of the period there has been a dull

ache in the lower abdomen. More often the history is that the patient
‘missed a period and has the ordinary concomittant symptoms of early
pregnancy ; but soon complaints of pains in the lower abdomen especially
in the affected side, cramp like pains due to the ’4bal and uterine contrac-
tions, Aftera few weeks irregular bloody vagihal discharge appears ’
which is usually mistaken for a sign of threatened abortion. External
hzmorrhage usually indicates that the ovam has been disturbed from its
site. On the occurrance of jarr,a strain or an examination, sometimes
even without any notable event a sudden severe pain is felt on one side,
the patient feeis faint or dizzy and may vomit or have nausea. Symptoms
of shock may appear and the shock may be due to the sudden destruction
of the tube, irritation of the peritoneum by the extravasated blood, or by
the great loss of blood. If this is not so severe as to cause loss of life, she -

- gradually gets over it. The pains continue and sometimes, 2 uterine cast

the impression of having had a complete abortion.

is expelled which gives
| rs around the rupture

If the first_hamorrhage is small, clotting occu
ubside in a few days.

Again because the clot is disturbed by, movement of the -women or the
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blood pressure is raised the hemorrhage recommences in a few hours or

days, and the patient m i i
¢ ay die of anaemia from r
e
or a sudden severe hamorrhage. peated hiemorrhages,

Some?rlse:i xmc;;ltlc;rix;stin()gf a;tg)it:?d;f the sac are pc:iu'n on the affected side,
abdomen. Nausea, sometimes vc’) 5'00.11 o m'g " o'ver e lower
r_evid-ence of hamorrhage and shoc?lttglgé s?tgillfiit;m;;l;irlarr:; elak -
juctive, yawning and sighing, fast, small pulse and extre’mpe wrykcon-
re'veal 'the fact of blood loss, Internal examination when the l‘:? n(leS:S
still fluid may not reveal anything but if one moves the Cervi etally
one can feel the uterus moving in a fluid medjum Whe tk;”xbcarefuuy
clotted and hiematocele is forming a mass car; be feltnin t; tood has
the Douglas. When the rupture has taken place into the broadell?OuCh o
a hfsematoma forming here, the pain' is most intense bec e
teermg asunder of the layers of the peritoneum. Internal ause'o'f ?he
will always disclose a firm mass on one side of the uterns Ife;{}?mmatlon
or tubal abortion occurs more gradually the symptoms are’ : e.mpture
less stormy and the true condition may not be discoverelt)imp’cl)‘rtlonatdy
usually dies when the rupture takes place. In some cas h o ?Vum
placental site is not disturbed the ovum continues to rO\ss ;’Wever B
symptqms of peritoneal irritation such as pain soreﬁesq v -
ting, dl'arrhoea or constipation, bladder dist;rb;mces"lzause?’ e
etc, arise. The signs and symptoms of pregnanc ) C Sst‘o strength
m9vements are more pronounced and painful and thg sizOn ;mtlf, ol
minal t.umor grows according to the period of pregna o bt
asymelrical. Sometimes it is median, At term 2 spuﬁouZiybbUt fond 'be
the' feetus dies and toxemic symptoms usually set in as;l <1>}1r M
rapid pulse, anorexia, coated tongue, loss of weight ete 'Ifhlght fe'ver’
n.my die of sepsis, of peritonitis, of exhaustion from prolo‘n d": p—
tion, or the products of conception be gradually expelli?l t;uppu"a"‘
ﬁstula in to the bladder, the rectum, vagina, or abdominal wall Irfoyg'h :
:1:31:1 ofd.the sac does not t'ake plgce, the feetus is transfort.ned i:lizc—
ithopedian and may be catried on in the abdomen for many years -

) I;f R Diagnosis

. efore Rupture —1t is ver .

o e o o £ s coming i eamin
previous pelvic inflammation, puerperal or gonorrheeal, and a? 1story. of
of sterility elapses before the aberrant conception V\;he ong p?rpd
thx? reproductive period after some irregularity' of the Irlne;; oo o
g‘omg pver I?er ?ime by a few days or a scanty flow cousxusl S.UCh az
(er.np {ng pains im the lower abdomen, mostly unilateral withp'alns o-
uterine discharge, the suspicion of etcopic pregnancy i irregular
On internal examination, a unitateral pulsatile, very tenﬁ erS al;;)'usct'i.
palpated, The uteres is often slightly enlarged. The tumo S‘ze‘mg °
differentiated from thickened tube, a small ovarian ¢ stur hf% e
undergone a twist etc. The tenderness on palpation is muc)l: mc\;‘;elx(;harl}::;
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in the case of a tubal pregnancy than the other counditions. A
thickened tube due to inflammation may be differentiated by means of a
blood smear examination which nay show an increase of the leucocytes.

2. After Rupture —If the woman gives a history of having missed a
period, and then suddenly an excruciating pelvic pain occurs with diz-
ziness, faintness or collapse the diagnosis is almost certain, and is
confirmed by finding extra uterine tumour, or sometimes the discharge of
a uterine cast. When the development of the symptoms are not so
alarming but gradual the condition will have to be differentiated from an
ordinary abortion. In both we get symptoms of early pregnancy and
later uterine discharge with pain in the lower abdomen.

1. In abortion the uterus will be enlarged corresponding to the
period of amenorrhoea, whereas in an Ectopic although the uterus is
enlarged it will not be corresponding to tbe period of amenorrhoea
except in the rare cases where an intra uterine pregnancy coexists with
a tubal pregnancy.

2. 1In abortion the onset of abortive symptom is quiet, with gradually
increasing and regular pains in the lower abdomen resembling labour.
In Ectopic the onset is stormy with irregular and collicy pains sometimes
few and excruciating localised on one side. One definite descriptive term
given by the patients in these parts in the cases of Ectopic is clearly
diagnostic. They give the term as *‘Panju Keral” perhaps meaning the
radiating nature of the pain. In every case where the patient described
the pain as such the condition was certain to be Ectopic gestation.

8. External hiemorrhage is profuse or moderate with clots in cases
of abortion whereas in Ectopic the hamorrhage is usually slight and is
dark, In a few cases that come to this hospital the hamorrhage was
rather profuse,

4. In the case of abortion the symptoms of hamorrhage are propor-
tionate to the visible blood loss whereas in the case of Ectopic it is out of
proportion to the visible blood loss,

5, In the case of abortion matter discharged in the vaginal discharge
contains fcetal parts whereas in the other nothing is seen or only a deci-

dual cast with no villi,
In the case of a Pelvic Haematocele :—When the blood is fluid

- it may not be felt as a separate mass, It will give a false impression as

if the uterus is enlarged to such an extent, but the cervix is not so soft as
in the case of a uterine pregnancy and if the cervix is carefully and
slowly moved up and down it will give a feeling ‘as if it is.in a fluid
medium. When the diagnosis is not clear a needle passed into the
posterior pouch will clinch the’ diagnosis. When the blood has clotted
a mass will be felt. With the history of an abortion usually given by the
patient this condition, will have to be differentiated for a pelvic inflamma
tory mass. A blood smear examination or again a needle in the posterior ¢

- pouch will give the diagnosis.
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When the woman comes with an extra uterine pregnancy at or on
nearly full term the condition is not easily diagnosed at first. When they
come with a history of having gone over time, suspicion is aroused.
Many cases give a history of having had slight labour pains after which
the foetal movements stopped. When we investigate the causes for the
retention of the foetus beyond term we way get at the diagnosis.

When however the woman is seen when the foetus is still alive
unless a very careful examination is made the condition may be over-
looked. The points which arouse SUSPICIOH that it is nota normal
pregnancy are :—

1. Abnormal presentations. These are much more common in
extra uterine than in intra uterine pregnancies.

2. Feetal parts felt very superficially over the abdomen.

3., The whole foetus being present much higher in the abdomen
than usual.

4, The feetal movements are felt to be very painful by the patient.

With the presence of these symptoms if the woman is ‘questioned
carefully, some abnormality in the course of the pregnancy will be forth-
coming. Internal examination usually reveals the uterus to be small and
pushed to one side by the abdominal tumour. When the developing
ovum encroaches upon the uterine wall as in the case of interstitial
pregnancy or pregnancy in a rudimentary form, the uterus may be much
enlarged but a sound passed into the uterus will reveal the cavity to ‘be
empty,

Treatment. o

There is no expectant treatment for growing ectopic gestation. In’
the presence of threatening symptoms one should not waste time on a
fine differential diagnosis. If the diagnosis is made before rupture of
the sac or during a tubal abortion the indication is to remove the ovum
by Laprotomy. Under such circumstances the operation is very casy
resembling an ordinary salphingectmy.

A tubal rupture and a tubal abortion is not possible to be differen-
tiated before Laprotomy. When the symptoms are less alarming and
gradual an abortion may be surmised rather than rupture, The best
treatment is to do a Laprotomy on diagnosis and remove the ovum and
blood clots from the peritoneum. Salphingectomy should also be done
even if the ovum has escaped through the abdomial ostium. [ have no
hesitation in advocating this treatment since it is marvellous to see the
patients improving after the operation although they look so hopeless
before the operation. 1f the patient is under shock it is better to allow
a few hours before the operation so that she will get over it unless the
pulse rate shows that steady hxzmorrhage is going on inside. In these
cases nothing is to be gained by delay in the operation, where as there
is some chance in doing the operation immediately.

When the case is met where the child is viable and is an abdominal
pregnancy, the pregnancy is allowed 'to go to term and a Laprotomy is
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done before the calculated expected date so that the child may be saved.

In such cases the operation advocated is a Laprotomy and removal of the
child leaving the placenta undisturbed to be dealt with later so as to
avoid excessive hemorrhage. In cases where the feetus is long dt?ad
Laprotomy is done and the secondary sdc removed from the surroundxr;g
tissues, This is a very difficult process since the sac is very often firmly
adherent to the intestines and its removal may resuit in damage to the
intestinal wall. Tn such cases it is advised to remove the sac as far as
possible and leave the rest for gradual absorption than risk damage to
the other viscera,

The Miseellary August 1948,
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B.C G. VACCINE
Dr. N. Roy, M.B,, D.T.M.

“The Ministry of Health in the Government of India after careful
consideration of the questiou in all its aspects have come to the conclusion
that vaccination with B.C.G. will be cheap and effective method of redu-
cing the incidence of tuberculosis which is assuming epidemic propor
tions in this country. . . . .

““The World Health Organisation has very kindly agreed to send a
B.C.G. Demonstration Team to India. The object of the visit is not only
to popularise B.C.G. vaccination but also to show to the authorities con.
cerned, the process of manufacture of the vaccine and the technique of
administration. The W.H.O. Team is expected to work in India for a
period of 4 months. [t is the intention of Government to continue and
expand the B.C.G. programme after the W.H.O. has left, so that the
benefit of vaccination might be brought to as many people as possible
throughout India”, said Lt-col. R. Vishwanathan, Advisor on Tuberculo-
sis, Government of India in a broadcast from Delhi Station of A. I. R.
on 5-5~48.

So it will be meet and proper for us to ascertain the present position
of B.C.G. in the light of the experience gained with regard to it in other
parts of the world.

The fancy to control tuberculosis by such simple measures as vaccina-
tion fired the imagination of many eminent scientists. Many of them
had met with classical failures which have built up great pillars of success.
The immunisation of children by turtle bacillus by F. F. Friedman and
the recent observations by A.Q. Wells on the volg vacillus are instances
in point. But certainly it was notin store for Dr. Koch, the famous
German bacteriologist to realise the hope at first held out by his so many
tuberculins. The French bacteriologist Calmette arrd Guerin obtained
a virulent tubercle bacillus with the antigenic property retained in it.
They cultured virulent bovine tubercle bacillus in a medium of potato
soaked with ox bile and 5 per cent glycerine for 18 years in 280 transpl-
ants and got the B.C.G. vaccine. It can be maintained in ordinary media
with transfer to bile media after 10 subcultures. Calmette’s idea was
that the invulnerability of pathogenic tubercle bacillus lay in the lipoid
coating which could be held in solution or colloid suspensjon in the bile.
Calmette and his followers vaccinated a large number of children and
from time to time published statistics which proved the harmlessness and
efficiency of his vaccine which became known as B.C.G. or Bacile
Calmette Guerin. Then Scheel in Trysil vaccinated 1,800 persons.
They were followed up and there was less morbidity in the group.
About this time there occurred the Liibech disaster, in which 72
out of 251 vaccinated infants died of tuberculosis. It was ascribed
to contamination with virulent strains of Mycobacterium tuberculosis. But
the possibility that there was some flaw in the culture technique and the
organisms thereby gained virulence cannot be ruled out, in the light of

»

" MEDICO-SURGICAL SUGGESTIONS 185

studies of Gildemeister and others on the dissociation of the turtle
bacillus, tubercle bacillus, frog tubercle baccillus and avain and bovine
tubercle bacillus, into S & R types. Petroff, in this connection, thinks
that the bile potato medium used for culture of B.C.G. has effected
artificial selection of R forms which is more stable and saprophytic at the
expense of form which is parasitic and more liable and has been sup-
pressed by the low pH of the medium. Therefore, the B. C. G. vaccine
can undergo variation and regain virulence. But this test tube possibili-
ties pales into academic insignificance if the organisms remain fixed in
the vaccinated individual which again has not been proved to be other-
wise in a large number of observations throughout the world. This is also
why the whole technique of B.C.G. vaccination should be thorough and
accurate and cannot be commercialised.

Though Lubech catastrophe caused a setback to further progress of
B.C.G. vaccination in greater portion of the European continent, it has
since got a firm foothold in the Scandinavian countries. Heimbeck in
the Ullevaal communal hospital in Norway made the following obser-
vation among probationer nurses. The course for the nurses there is for
8 years with a period of service in the T, B. ward with 800 to 400 beds.
From 1924-83, 722 nurses were examined with Pirquet test; 226 were
negative and 496 were positive reactors ; 94 among the negative and 24
among the positive group developed tuberculosis ; 10 per cent in the
negative group died.

From 1927. Heimbeck began to use B.C.G. (by subcutaneous route)
in negative reactors; 164 nurses became positive and only 8 developed
tuberculosis ; 94 nurses remained negative and 22 nurses from this group
developed tuberculosis. An investigation among medical students of 8
categories such as—(1) Pirquet negative and not vaccinated with B.C.G,,
(2) Vaccinated with BC.G, and (8) Pirquet positive revealed an
incidence of tuberculous disease of (1) 4.8 per cent, (2) 1.2 per cent
aud (8) ‘7 per cent respectively. Up to 1987, Norwegain statistics reveal-
ed that tuberculous morbodity in the vaccinated group is 2 6 per cent as
against 17.1 per cent’in the unvaccinated,

For the present, I shall leave the Scandinavian field and take the
American work by Joseph D. Aronson, Egma.l. Pan and Robert
M. Saylor, which is a very thorough investigation. In 1926, Dr. W, H.
Park of New York City Board of Health Laboratory received a culture
from Prof. Calmette, Pasteur Institute, Paris. A subculture from the
above was kept at the Henry Phipps Institute, Philadelphia, under the
lock and formed the strain 817 and was used for vaccinating 1,058 child-
ren. It is needless to say that the place in the Phipps Institute is not
used for any other studies in bacteriology or pathology and the equip-
ment and supplies used there for the study are new and strictly limited
to the maintenance of the culture and preparation of the vaccine. After
10 subcultures at intervals of 2 weeks in a medium of potato soaked in
veal infusion broth they were grown for 8 generations:on potato soaked

2 - .
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in beefbile containing 5 per cent glycerine broths, The strain was also
cultured in a synthetic medium called Souton’s medium.

The strain 575 was received by one of the workers in January, 1988,
from Prof. Guerin, Pasteur Institute, Paris. They were also cultured as
above. In potato medium the same cultural characteristics as strain 817
were present. 512 children received this vaccine. '

The tests for a virulence of the B.C.G. strains were done at intervals
as follows :—80 mgm. of the cultures were injected into the peritoneal
cavity of normal guineapigs. After 8-4 months of observation, the animal
was killed and necropsied. No evidence of generalised tuberculosis was

ever found.
The test for estimating the protective value of B.C.G. against rein-

fection in the animals was done as follows —5 mgm. of B.C.G, was

injected subcutaneously in normal guineapigs ; 6 weeks later, they were
infected with 100 virulent bovine tubercle bacillus intratrachealy or with
,001 to .01 mgm of a virulent human tubercle bacillus subcutaneously.
The same amount of injection by one of the two routes was given to twg
groups of unvaccinated guineapigs. B.C.G. vaccinated animals infected
intratracheally with virulent bovine bacillus show fibrous or fibrocaseous
hilar lymph glands and a small number of fibrous of fibrocaseous tuber.
cles, in the internal organs, but no microscopically demonstrable tubercle
bacilli. Among the unvaccinated control animals the hilar glands were
caseous with caseous foci in the internal organs and microscopically

demonstrable numerous tubercle bacillus. In the vaccinated guineapigs -

infected subcutaneously with virulent human tubercle bacilli, slight
tuberculous changes of the. internal organs with the regional lymph
glands showing thin milky fluid in the centre were seen. In the control
animals, similarly infected extensive caseation of the lymph glands and
internal organ were seen. ' :

After the above tests were thus found satisfactory, B.C.G. vaceine was |

prepared in the following manner. The stock cultures and new laboratory
“equipments and chemicals were transported to as near fhe field of opera-
tion as possible so that a fresh supply of vaccine can be ensured.
This itenerant laboratory was housed preferably in a school building. No
sputum or material contaminated with or any culture of any bacteria was
allowed in the place. 10 preparations of subcultures from above 2 strains
were made in the synthetic Souton’s medium and 8 preparations were
made from the strain 317 on potato soaked in veal infusion broth. The
subcultures were grown at 88°C from 7-80 days. The bacillary mass was
collected over several layers of sterile filter paper to drain off excess of
fluid. This mass was then ground in a sterile glass flask containing stain-
less steel balls about 4 mm. .n diameter and required amount of sterile
salt solution was added to give it the final shape of the vaccine.

This vaccine was tested now for any contamination by inoculating
2 c.c, of it into Dunham tubes containing 1 per cent glucose broth. If this
test was negative, sterile, the vials filled with B,C G. vaccine were pickcd
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into a vacuum jar containing ice and was used mostly within first 12
hours or at most 8 days. The following technique was adopted for
vaccination :—The candidates for vaccination were the negative reactors
te intradermal test of P.P.D. in doses of .00002 and 005 mg. These
persons were vaccinated within a period 2.8 weeks of showing negative
response to P.P.D. This period exceeded 4-b weeks in a few cases,

The site of injection was right deltoid muscle. This site was painted
with Tr. Iodine and was washed after 3-5 minutes with 95 per cent ethyl
alcohol. When the skin became dry either .1 or .15 mg. of B.C.G. was
slowly injected intradermally with tuberculin syringe and a .26 gauge
platinum needle. scrupulous care was taken to make the injection
uniformly superficial by the same vaccinator in all the cases.

The following reactions were observed after the vaccination as done
above, The reactions were not modified by sex, -degree of Indian blood
or constitutional type. Reactions were less among younger children of
pre-school age and ulcers healed quickly among those living in Arizona
than among those in Alaska, The varied reactions seen were due proba-

" bly to individual resistance, texture of skin (with consequent difference

in administration of vaccine) and difference in the lots of vaccine to some
extent. v

Forty-eight hours after the injection, of either 1 or."16 mgm. of
B.C.G. a sharply defined nodule about 4 mm. in diameter and 1 mm, in
height was observed. During the first 2 weeks of local inflammation
decreased and the nodule increased to the average size of 6 mm. From
the 8rd to the 4th weeks the nodule still increased in size and softened
in the centre in many cases. From 4th to 8th weeks, there was ulcera-

- tion in 76 per cent of the cases. A dull aching pain at the site of injection

and a sense of fulness in the axilla was reported in a large number of
cases. Axillary lymph glands enlarged in & per cent of cases. The

-above subjective symptoms disappeared when ulcer formed and discharg:

ed exudate. Healing occurred in three months and a soft scar 5-10 mm.
in diameter resulted. The resulting ulcer was also noted to belong to
two kinds (1) like the punched out syphilitic chancre in 40 per cent cases
and (2) in the rest, like typical tuberculous ulcer with undermined edges
and crater-like opening. It is interesting to note that acid fast bacilli are
found in the initial stage in the discharge. ’

- From the percentage of the conversion to positive reactor from nega-

' tive é&ge it was found that the age of culture which varied from 7—380

days and such rotation of culture medium as 2—7 generations of B.C.G. in

bile free media after 8 to 8. generation in bile potato medium did not

affect the antigenicity or avirulence of the B C.G.- "
Regarding the dosage of the vaccine Kegeszturi, Rosenberg and Park

. found that highest percentage of positive tuberculin reactions was obtain-
€ with intradermal injection of .15 mgm. B.C.G, vaccine whil¢ larger
" doses produced cold abscesses without materially increasing the number

of positive reactions.
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Since a total of 98,3 per cent of those inj i
’ 8 jected intrad ith -
:10 le51 mg(;1 of B.C.G.t_ reactfed to tuberculin one year later :;?2%2;3 lxtxlclmé
eveloped suppuration of axillary lymph gl it i i
above doses are doses of choice. y lymeh glandsitis evident that the

Kereszturi, Rosenberg and Park observed th ) *
L0 5 at one yea i .
cutg.x}eous injection of B.C.G., 75 per cent of their cases Zverre-%cfxtgzrlnt;a
positive, that after 2 years 45 per cent were positive and up to 8 culin
only 42 per cent were positive. p 10 8 years

Arouson, Pan and Saylor found that of 1,482 ing i
from 1-19 years vaccinated intradermally wi\,h B%e réonis 3?51 P A
cent reacted to, 00002 or ‘005 P.P.D. o or 983 per

Regarding the risk of the B.C.G. vaccine i
American study, among 1,065 vaccinated, Kozg’sse;?mlno
observed in 5 cases. 8 of these were tuberculin positive and w;n onon was
ed thropgh mistake. In 2 cases probably super-infection occ re vgccmat.
a long interval of 5 weeks which elapsed between tuberc ulyre due to
vaccination ; one of the cases died from miliary tuberculosis * 1In fest and
sion as .stated before, most of the present American workeré f I} sonclu-
protective vilue of B.C.G. vaccine is difficult to establish beee that the
tl}e degree of subsequent infection with tubercle bacilli iilluse Of. (I)
virulence and (2) the standard of natural resistance of the j vg.l 1 varying
resultsvclaxmed uptil now is due to different technique in mm idual and
ture, difference in aging,of the culture and the dose and route of L
trations, So, according to the American thinkers, of adminis-
observe the B-C.G. vaccination and assess all facts c;nc:er?’ Zobuld like to
would pronounce their final opinion about its protective 'vdl::: efore they

Now lot us consider the work on thig i ; .o
This vaccination has been practised there frzlﬁjleg.‘;&d ()Il:e;sl 1\1) (<andinavia,
tically done in Norway from 1928, in Denmark from 19802;115 Sgstema-
from 1927. In Sweden, 27,000, 57,000, 87,000 and 1,12,000 peop) weden
ed then_lselves for.vaccinatiou during the years 1942 i943 194131;e Ry
respectively. It is obvious from the above figures of vol,untar anfi 1'945
tion how the public share in the confidence of the doctors Xb o ht
present, there is a bill pending in the Norwegian parliament for _erte. At
tion of compulsory B.C.G. vaccination. Indeed their statistics of xiln rl)ngc-
and mortality lend a support to their confidence in the efficacy ofo;3 lgl(t;y
vaccine. According to Hertzberg, if the mortality due to tuberculo is for
all ages up to” 50 yearsin Oslo be taken to be 100, the corres osxcsr e
figure among the B.C.G. vaccinated group for the ,same ages w% 'Illdmg
18. Slgxxlarly, if the number of infectious tuberculous cases am bl e
unvaccinated group be 100, then among the group vaccinated witholgg e
it would be 10. In Scandinavia, the laboratories at Berghe, Got e
and Copenhagen issue {reshly prepared vaccine every weel’c to benberg
in course of 10 days. The vaccine is issuedin 2 strengths . 5e used
per 1 c.c. for intradermal injections and 20 mgrm. per 1 C,Ceofg., mgrm
tion. At Bergen, the multiple puncture instrument of B{rl;hor ity
The sites of injection in these countries are over deltoid mz‘;cgl ls.used.
adult male and over the groin or below thigh in cases of childf in the
womeyp. The dose used is ‘05 mgm. or 1 c.c. intradermally. A o
1 to 10 mm. appears which heals without any scarrix)lr ¢ in Tobue
per cent of cases. In fact five intradermal injections do not% 1211 %0-10
complication but if given subcutaneously or too deep, local 1? to an
abscess formation may occur. Occasionally there is sev:reerraetal,glt]ig;

n the present

aintaining cul- .

MEDICO-SURGICAL SUGGESTIONS 189

which clears upin 12-18 months. In infants, intradermal administration
is very difficult. Therefore the puncture method is used. The dose used
is also heavy, and is as much as 20—40 mgm. and is sometimes given in
two divided doses over two'arm, The reason is that the defence mecha-
nism of the infants are not fully developed and therefore requires greater
stimulation with bigger dose and takes longer time to develop allergy.
The infants are inoculated within 6-24 hours after birth. Before and
after inoculation the adults are segregated in any suitable place for 8
weeks and the children for 12 weeks after inoculation. The object of
segregation is to protect the negative tuberculin reactors from superinfec- .
tion with tubercle bacilli during this period of development of allergy.
This superinfection actually happened in Stockholm in 1944. 200-300
persons who were vaccinated with B.C.G. were exposed to infection
shortly before vaccination and developed Pulmonary Tuberculosis.

Full scheme of vaccination is stated as follows :—

(1, Tuberculin test is done (i) N egative reactors are segregated for
6-8 weeks in a non-tuberculous convalescent home or boarded in a non-
infectious environment. : '

(2) A second tuberculin test is done, if found negative.
(8) B.C.G. is injected intradermally in a dose of ‘1 c.c. (05 mgm.).
(4) The inoculated personsare segregated for 6-8 weeksas in (1) ()

(5) A third tuberculin test is done ; if found positive and a skiagraph
” “taken shows nothing abnormal, the person can return to his
environment ; otherwise a 2nd B.C.G. injection and a éth
tuberculin test after 6-8 weeks of segregation is undertaken.
Usually, at-this stage a large number of conversion is seen, The
children and adults are x-rayed every year for 10 years ; in the
children the skin test is done, in addition, up to 10th year.

From the above details, it is crystal clear that Scandinavian countries

_ have gained a lot of "experience in the line more than any other country.
Their enthusiasm over this mode of prevention of tuberculosis is justified
from the following statistics : —Among the vaccinated the annual incidence
and mortality of tuberculosis is 2'6 per cent and ‘2 per cent respectively.
The corresponding figures among the unvaccinated and tuberculin nega-
tive group is 17'6 per cent and 1-8 per cent respectively. It would not
be out of place to cite here some figures from Russia in this connection.
In 1927 10 new born infants were vaccinated and -2,981 infants in 1985,
'From 1940 every infant was vaccinated. From the literature available it
appears that Scandinavia and Russia have been using B.C.G. vaccine for
amuch longer time than the American workers in the field. That
probably explains the American scepticism. Still, at least; one of tbe
wotkers in America Dr. Joseph D. Aronson of the University of Pennsyl-
vania recently said at the Tropical Medicine Congress, Washington,
that studies conducted over the past eleven years among American
Indians, who have a high tuberculosis death rate, showed 8 timesas much

.~ of the disease and 9 times as many deaths among the unvaccinated

persons as against those vaccinated.

~ Also it may be mentioned here that Turkey has been preparing
B.C.G. vaccine in her Central Institute of Hygiene, but it is not known
whether the vaccine has been used to any great extent.

So it is high time that India should introduce the B.C.G. vaccine
when the World Health Organisation is coming to demonstrate the
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technique of B.C.G. vaccine. This is more so because India due
to poverty, disease and ignorance, is virtually in a morass . whence
she has got to be delivered by all possible means. This is a safe
cheap and fruitful measure and so very suitable for the Government of'
India at the present state of things, to adopt as a general public health
measure. Here is one other point to consider. I India, where 90 per
cent people live in villages it is very likely that 50 per cent of the popu-
lation up to 20 years of age is uninfected with tubercle bacillus as Col.
R Vishwanathan puts it. This is a vast virgin field where tuberculosis is
expected to cause havoc and B.C.G. to fight the menace. According to
the Swedish authorities the following are the sbecial groups which come
under the jurisdiction of B.C.G. vaccine:—(1) Nurses, (2) Medical students
(8) School leavers between 18.14 years, '4) Conscripts, (5) School teachers:
(6) Expectant mothers, 7) Seamen, (8) Dental Surgeon, (9) any other non-
reactor. This clsssification can be adopted with alterations required for
our country. As for example, the labour recruited from villages for the
mines and factories should claim the earnest attention of the BCG
vaccinators. The children and the newborn babies with tuberculous
arents or relatives are other good examples. The maternity homes, if
afforded facilities, will play an important role. ’

In conclusion'l would emphasize the importance of establishment of
separate faboratories for B CG vaccine and separate band of energetic
workers. Any attempt to minimise expenditure by any short.cut or
stop-gap arrangement will land us in disaster as is evident from the
Lubech catastrophe, the unfortunate events in Stockholm in 1944 and
studies of Gildemeister. Such an untoward event will make the measure
so much unpopular among Indian mass who is usually chary of vaccina-
tion that all hope of success will be dashed to ground. So it will be wise
to tread on the sure ground even if it would mean a “ goes slow” process
and would cost something foy that would be sound economy. As soon
as the people could see some benefit and little or no reaction from the
vaccine, it will automatically gain popularity and extend its own field.

(Calcutta Medical Journal, June 1948.)

Extracts.

ORAL PENICILLIN 1N TREATMENT OF PNEUMONIA IN THE ADULT,
AxpersoN, T., and Lanpsmay, J. B.: B, M. ], 2: 950-958, 1947, 8 refs. 8 figs,
Authors in a previously published paper had shown that there is very

litte-to choose between the two ways - (penicillin and sulphonamides) of

treating pneumonia except for an advantage in favour of penicillin
because of.its lack of toxicity but disadvantage of multiple injections.
They used penicillin by the intramuscular and oral routes in a series of 90
cases of pneumonia. Alternate cases were treated in each group. In
the intramuscular penicillin group ; 50,000 units were given as an initial
dose followed by 20,000 units at four hourly intervals for 5§ days The
mean total dosage of penicillin was 800,000 units. In the oral penicillin
group, tablets of calcium penicillin with 0.5 g. of sodium citrate were
used. The tablets were administered with 1—2 ozs. of milk and the
daily fluid intake was restrictedAto 2 pints. 60,000 units were adminis-
tered every 3 hours for the first 2 days. The mean total dosage given
orally was 16,50,000 units. The bacteriological and clinical control was
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similar in both series, The average duration of fever in uncomplicated
. cases were ‘‘intramuscular” group 1-9 days; “oral” group 1-4 days.
Complications developed in 12 of the patients given intramuscular
penicillin and in 16 of those given oral treatment. Authors consider that
oral administration of penicillin is a satisfactory method of treatment for
pneumonia, but, they add that sulphonamides constitute an adequate
method of treatment for the majority of cases of pneumonia more
especially in younger age grougs; but for those who require penicillin the
* oral ” method offers advantage of easy administration.
J. C, PATEL.
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METAL IN OUR FOOD
) By N. C. Durra

Aluminium Vessels: Dr. Monier Williams (1985) has collected and
examined all the informations available upon the subject of toxicity of
aluminium and concluded that there is no convincing evidence that
aluminium cooking vessels are harmful, Aluminium vessels can be used
for frying, boiling or for cooking, or for storing milk, curds and acid liquids
without fear of absorption of harmful amount of the metal. Weakly
alkaline water brings about quickest destruction of aluminjum. The
interior darkening of aluminium vessels duriug' use is due to'the small
percentage of iron left behind on the surface. * This dark film is strongly
adherexat and has a distinctly protective action and hence need not be
removed. :

Salt is known to favour corrosion of aluminium. The corrosion by
salt is increased in the presence of acids, Acid foods containing salt
should not be stored long in the vessel, since pin pricks may appear in
many aluminium vessels. These presént an undesirable appearance and
_may set up bacterial contamination. This'is, however. entirely preven-
table if proper care is taken. o '

Aluminium is readily attacked by alkali resulting in the formation of
aluminates. Aluminium vessels and cooking utensils are liable to the
damaged if cleaned too often with soda. Aluminium container used in
milk industry tend to become slightly coatéd with organic materials which
are somewhat difficult to remove and readily setup bacterial contamina-
tion. This difficulty has been overcome by cleaning with sodium carbo-
nate containing a small proportion of sodium silicate.

_Aluminium is quit® harmless as food container and cooking utensils.
But some persons may be susceptible and show an idiosyncracy even to
small quantities. They should avoid the use of aluminium utensils.

Tinned Vessels: -Corrosion of tinned vessels is favoured by exposure

' to air, by the acidity of food and heating. The problem of contamina-

tion of food stuffs from tinned brass vessels is further complicated by the
fact that lead is often mixed with tin for tinning vessels, A further com-
plication may result by irregular tinning of the vessels orthe mechanical
wearing away of tin during use.. The brass or the copper, as the case
may be, being then exposed to the "acid food and may gain access to the
-food material Acid foods should not be stored in tinned vessels for fairly
“long periods, Small quantities of tin consumed over a long period may
grdcllttlx‘ce minor disturbances in health which are quite distinct from ji]
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Copper in food from Vessels: Brass, bronze, tinned brass and tinned
copper vessels are the common source of contamination of food with
copper. Brass and bronze vessels are quite unsuitable for cooking and
storing articles of food.  Larger quantities of copper than the amount
necessary for physiological function in the body can exert harmful effect
on the system.

Lead in Food: Traces of lead. however small, in water or food
indicate a potential danger. According to some 0.5—.1 part per million
lead constitutes gross contamination, while others consider that 0.1 part
per million should not be exceeded. Besides driking water other sub-
stances like sardine oil, canned sardine, soda water, baking powder, tinned
meot and fruits, cider etc., have been found to be contaminated with
lead. Sardine cooked in oil in a tinned vessel may contain from 7-50parts
per million of lead. Canned fish may contain from 8.48 parts per million.

Lt. C& Candy (1938) found that lead poisoning was fairly common
in India ch he attributed to the habit of ‘‘tinning vessels”. The tin
used is often adulterated with lead Kalai-wallahs use tin only when they
get the p e for tinning. For those who want cheaper tinnin

g WOnLiey are quite ignorant as to the toxic effect of lead

(Abstracted from the Indian Journal of
A Medical Sciences, March, 48 p. 137.149.)
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HEART-DISEASE IN THE UNITED PROVINCES*
By. S. S. Misrat

Heart disease in these provinces is one of the commonest causes of
morbidity and mortality affecting people of all ages aud both sexes and
from all strata 'of society. There is, however, a great deal of mis.concep
tion amongst the laity and even amongst many medical men, as regards
the diagnosis of organic heaat.disease and its mapagement,

AETIOLOGY

The following figures are obtained from an analysis of cases admitted
in the K, G. Hospital, Lucknow, during 1945, Out of a total of 2106,122
(under 6 per cent.) were of heart-disease, mostly in a state of advanced
failure because patients seldom enter hospitals, unless very ill. Of these,
26 (21 per cent.) died in hospital. No autopsies were performed,
The ages varied from 8 to 70 years. There were 83 males and 34 females;
of these 87 were Hindus and the rest 85, predominantly Moslems,

Of these 122 cases :—

Rbeumatic carditis .. 45 cases (87 per cent) Syphilis .. cases {2-5 per cent)
_ Arteriosclerosis without X .
hypertension .28 4 (3 , ) Subacute B. Eagdocar-
Hypertensive failares,. 21 ,, (17 ,, )}  ditis oo w20,
Secondary to Chronic Cardiac Neurosis ... 2 ,,
Bronchitis and Em- Pateat Ductus Arterio-
physema .20, 6, ) sis v e B

The above table reveals certain surprising pomts Rheumatic
carditis wasresponsible for 87 per cent, of cases, 4. ¢, over 1in 8. This
would appear strange to Euglish writers who authoritatively claim that
acute rhewmatism as a factor in cardiac morbidity plays a very minor
role in this country. The majority of the cases showed a conocomitant
mitral Iesion of the obstructive type. Aortic lesions were comparatively
much fewer and a few cases showed both aortic and mitral lesions.
Another surprising point is the comparative rarity of auricular fibrillation
in this group, only 6 cases out of 45 (13.3 per cent).

The youngest patient showing rheumatic carditis with faiture was
aged 8 years only and the oldest was 40 years of age and had had

*Paper read before the 3rd Conlerence of the Assoclatnon of Physicians in

1ndia, ‘held in Bombay, in December, 1947.
tPhysician, K..G, Medical College, Hoapial, Lucknow,




(25 per cox R5#t was aged 40 years and there were as usual
y more : emales. (One reason is that women-patient
seld.om come to hospital). Coronary thrombosis often g oy
anginal pains is a frequent history. ' ‘ preseded by

- Hypertensive failures were frequent, 21 cases (17 per cent). Age

varied from 85 to 65 years and the inati
. predominating sex was t '
The duration of the hypertension before failure supervened was ul:'i::::rz )

;‘;;nr:‘:é’égal agziis,ﬂ?(;lt in one private case, it lasted for over 15 years
. . : m.m. mercury systolic and i i
‘ti‘::;g ::ll(ljlch the patient lead an active 1i)£'e. In this z:;;ﬁ.“ia::?;;
o was controlled Wlth. rest, digitalis ‘and mercurial diuretics
WO cases were probably of malignant hypertension in view of :
history of symptoms and the rapid downward progress W of the short
‘ The next most frequent cause of failur ni it
emphysema, 20 cases (16 per cent). The ;aﬁ?t;h;zzx:g;n:? oot
age and chronic bronchitis had lasted for years before the years of
Of. em.physema, and secondary failure, In several cases thesupergegtmn,
with 1ts‘ concomitant masking of the cardiac and the hepatic c‘;‘n’lllp e was
not noticed beocause of bronchiectasis (proved with pl odol o
graphy) producing fibrotic contracture of the lung tpiodol broncho-

Cardiovascular syphilis was re i v
arclovas ) sponsible for only 8
cent); t:;:s dx;‘a.gnosus was l?ased,on a past history of sgphil(i:;ieisngz'i.per
somcl other signs of syphﬂ‘ls and a positive Wassermann reaction 30’1‘013,
very low incidence of syphilis as an etiological agent appears i t.' 'hm
The patients were all men over 40 years of age pears niriguing.

Two c i
cases of subacute bacterial endocarditis were encountered——

one in a girl who had bad rheumati iti
O on L st gt ic carditis for several years, and the

Only one case of congenital heart-disease was admitted_px;obably ‘

a patent ductus arteriosus. Finall

: : ¢ : - FMinally, two cases of cardiac neurosi
admitted as uf-pahents, 't_hough! cardiac anxiety is much more fC’sm were
encountered in consulting work, ,In somle cases, persons requently
treated'for.years as cardiac invalids because of a fu’nctibnal ' VtV.Cl'e Pong
or palpitation, or hypertensophobia or precordial 'paih s systale,

PATHOLOGY

-

It is regretted that no post.mortem d .

egre i . ata can be gj ©
rooted objection to permit post-mortems in this p;flgf I:hze;:::::rd thIe |
y. It

would greatly advance our knowledge i
A ge in all s
if even partial post-mortems could be made ava‘;i:&aertments of medicine

It is necessary to stress here that most medics ' '
most me :
students are undu}y obsessed "with the various :;;?j?:,lmen and mfadxcal
mitral and the aortic areas and their  timings, forgetvtin; I;l:rm; e in the
. ‘ ¢ basic fact

‘hypettension. A screen exa

_Raperience shows that. qads ase
citos @iffculty is cxpericaded whien pertistebt dyspncea and nok PR
“régrosterxi@iepain,is the presenting sﬂhp‘t‘é’iﬁ., S e Sy
¥ n cofiiting practice, cases of cardiac. gosiety
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that it is the status of the myocardium which determines the onset of the
symptoms of heart failure, o

In rheumatic failure the onset is naot determined by the intensity of
the various murmurs but by the degree ‘of myocardial damage. In
arteriosclerosis, the increasingscardiac isciemia produced the symptoms
of angina pectoris and coronary thrombosis, The arteriosclerosis was
usually universal,

In hypertensive cases, failure usually supervened when the limit of
cardiac hypertrophy had been passed.” ’ s

' SYMPTOMS AND SIGNS

They were vei'y varied. The majority of the cases came in a state
of total biventricular (left and right sided) failure, with symptoms of back
pressure, viz., dyspncea and cough with congested lungs, raised intra--
venous pressure, distended jugulars,iénlarged liver, anasarca, tachycardia,
hypotension and increased cardiac size, ' " ‘

Most of the failures came on with normal rhythm, even in rheumatic
cases, The various murmurs are not described here, In two cases
pericardial effusion was sufficiently embidrrassing to need tapping.

- A purely left ventricular failure was not- uncommon in the earlier
phases of hypertensive decompensation producing ‘cardiac asthma or
effort dyspnoea or effort angina, going on4o coronary thrombosis.
 Frequently these symptoms, viz-, cardiac dsthma, effort dyspnoea, -
effort angina and coronary throntbosis were observed in non.hyperten-
sive arteriosclerotics, : e R
Later on, in all cases, right ventricular failure supervened, . .

The above group of symptoms was also fteqqently-fqpserved in

severe cases of anemia (of whatever origin), and completely. disappé:arcd '
‘when the anzmia improved. . e S

A gréat deal of judgment is mecegsary in-the diagnosis of early cases

the presenting symptom is effort

of angina pegtoris, particularly when
'dy‘s‘pmni_a,aqﬁxnot_-"effqrt.pain,. o

7 The retrosternal situation of the pain progcz:ed as .a result of a

decreasing amount’ of “exertion; its frequent assotiation with a loaded

stomach and exposure to cold, and its relief on rest, are important factors:

Ther'e may or may not be generalised arteriosclerosis with or. without
mination may or may not reveal alteration

in the dize of the heart and the electrocardiograph is seldom aboormal,
T4t these cases, a carefully performed exercise.tolerange-tegt is of greater .’

,ﬁmaet?m the above aids, .

- Madydng cises of Gorotiary thrombosis are missed and wil contiste
o be isse d,‘sd’{mh ag th'e 'e‘gcf;‘o'fcaf_diographg is»tégarded as inialﬁble o
evealoads IV.and V ase often deceptive: Parth

treqatmtly. The presonting sy

L

mptoms ave uelally fingtighslexts
. 7‘,/4.“,'" T LR

Ly t",(’.



196 MEDICO-SURGICAL SUGQGESTIONS

or 'precordial pain or palpitation or breathlessness unrelated to
effort, Careful history-taking usially reveals an abnormal psychological

situation, while physical examination including exertise.lolerance.test,

screening and electrocardiography are always negative.

One should also remember the not infrequent cases of innctwnal
systolic apical murmurs who have been forced to lead the lives of
“cardiac’’ invalids.

Similarily, hypertensophobia has become a fashionable disease due
to old ideas of what constitutes high blood pressure (age plus 100).

Cases of heart-failure secondary to chronic bronchitis and emphy-
sema will show a most important sign, the masking of the cardiac and
hepatic dullness except in those cases of bronchiectasis where fibrosis
produces increasing contraction of the lung. There will be hjstory of
chronic cough for many years.

Syphilitic cases usually present symptoms of cardiac ‘asthma ot
.angina pectoris or coronary thrombosis or aortic 1mcompetence Other
stigmata of syphilis are usually present.

Subacute bacterial endocarditis presents a pxcture of fluctuating
pyrexia, maltiple embolic phenomena (perechial hemorrhages, haema.

turia, etc ) slight splenomegﬂy and clubbed fingers, while a blood culture ’

reveals the streptococcus viridans,
DIAGNOSIS

A great deal of responsibility rests on the professior ; early and .

correct diagnosis may be made in many cases so that preventive steps
may be taken to check, as far as and if possible, the further advanoe of
the disease process.
1n rheumatic cases, it is the exception rather than the rule, Ao find a
history of acute rheumatic fleeting synovitis. Kn young children, the
most frequent history is that of récurrent coryza and sore throat: If this
sequence is kept in mind and the condition treated suitably, the heart
may be saved even if a slight lesion has ‘appeared. As mentioned before,
the various murmurs are of little significance ; what matters is the degree
of myocardxal damage.
~ Cases of arteriosclerosis wnthout hypertension are partlcularly d\fﬁcult

to diagnose and receive the vague label of chronic myocarditis. Usually
the arteriosclerosis is generahsed, so that the radials, brachials and

temporals can be felt to be thickened. In some cases, it is well known

that only the coronaries may show arteriosclerosis whereas the rest are
healthy.
A puzzling group of persons one occasionally comes across, is where

peripheral arteries like the radials and brachials are thickened m;:etwm'

who are young (15-85 years), have no hypertension, no renal disease und
no cardiac abnormality as shown by screening, electrbcaidiography and
the exercise-tolerance-test.

Angina pgctoris and coronary | thromboois ghould be kept in mind in
all cases of apparently causeiegg °ﬁ°ﬂ'drspnm and effort.pain,

]
]
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Hypertenswe failure is relatively easy to diagnose provided the

blood-pressure is taken in every case as a routine matter,

~ Most cases of chronic bronchitis gradually go on to emphysema thh
masking of the cardiac and hepatic dullness and secondary heart failure.
Syphilis as a cause-of cardiac failure appears to be a much less commoner
factor than one would gather from the books.

Cardiac neurotics occupy a prominent part in consulting and out.
patients’ practice and need careful handling. By careful history.taking
physical examination and radiological aids, one should.be able to con-
vince a person of the soundness of his cardiovascular apparatus. The Da
Costa syndrome (neuroc:rculatory asthenia or D. A. H.) must be very rare
in civilian work. ' - . N

_Particular difficulty may be experienced in making it certain and to
convince the patients that an apical systolic murmur is fanctional,
because he has been told far years that his heart is damaged.

Similarly, hypertensophobes remain a difficult problem because of
the wide-spread betief in the exploded formula of hundred plus age or

‘age
“hundred plus ry Expenence shows that systolic and even “diastolic

pressures vary a great deal in different persons and in the same person
at varying times. Very little importance should be-attached to systolic
pressures below 160 M M, and diastolie pressures below 100 M. M. of

e \ t

All ‘patlenﬁs knnwn to have rheumatic  heart.disease or a patent
ductus arteriosus should be regarded with suspicion if | they have
prolonged pyrexia of unknown origin. If embolic phenomena are. present
and especiglly if the spleen is palpable, blood culture should be done to
‘exclude subacute bacterial endocarditis, Congenitat heart disease appears
to be'rare in this coqnttrﬁy ;hough oné-ogcasionally comes across dex-

~trocardta, eo-arctatron of the gorta, rFal!ot*s tetralogy, pulmonary sfenosxs,

and a, patent ductus arterxosus
. Pxoenos:s

Wbm hmi ‘failure has once supervened, the outlook is usually ,
grave, This sertes shows 26 deaths in hospital out of a total of 122 cases
-, (31 per cent).’ The actual figare wouid be very much higher because
many such cases leave hospital as they want to die at home. e

. A case of failure in which signs of failure persists when the puise -
has been brought down to 80-90 p.m. with digitalis has a bad. ontlock
- Falling blood pressure in.a hypertensive is also bad. . ~

e % tie vsamc txme, it mst also be reatised that in many ¢ cases a bt -

iy fatal, but in the M*wm masy casss,af recovaty ¥ vasbigen .,

ted with..ths - prolonged sé dganieﬂhncamm.d,
ot sheld . Mthe Gases were treated with: 0,008 mMf e
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given. Both became afebrile and symptomiless but both died thhui six
months—one with a relapse and the other dueto haemorrhage in the
brain, probably due to the bursting of a mycotic aneurysm.

TREATMENT

Prevention is always better than cure andis practxcable in many
cases, provided the patient is intelligent and co-operative,

In many early rheumatic cases, it is possible to prevent recrude.
scence by removal of septic foci and the use of a small daily dose of
sulphanlamides for prolonged periods, as has been reported by a number
of American workers.

Arteriosclerosis -is an irreversible process ; but, provided the patlent
takes care to live well within the limits of his inefficient heart, he can
have many years of useful life. Even cases of severe coronary throm-
bosis provided they survive the first six weeks or so, can live for years, if
they are careful.

A gréat deal can be done for hypertensxves by gxadual weight.
reduction, suitable diet and rest, and a judicious use of recent drugs lilkce
extract of serpentina. The recent operative treatment of lumbodorsal
sympathicectomy appears promising,

Speaking in general terms, reduction of weight, proper diet, regu.
lated bowels, good sleep, and proper apportioning of rest and exercise,

and massage can prolong a useful life for many years, provided the
patient agrees to live well within the limits of his damaged heart,

As regards actual treatment of failure, it is the same in most cases.

In addition to rest, suitable food, regular bowels, good sleep, regu.
lated active and passive exercises, and massage, our sheet anchors are
digitalis and the mercurial diuretics. .

Venesection is a very valuable therapeutic measure in all cases of
advanced back pressure. : .

In auricular fibrillation, I have tried crude cinchona (owing to non.
availability of quinidine) in two sultable cases in whxch normal rythm

- was restored.

In one case of persxstent congestive failure followmg coronary throm.
bosis, methyl thtouracyl was tried for onme month in an attempt to
' produce artificial myxoedema and thus give some rehef to the heart, It
failed to give any relief.

In two cases of subacute bacterial endocard:tls as said above, 50. 000
‘units penicillin every 3 hours for 28 days with heparin produced an
apparent temporary cure. Fever disappeared, blood cultures becqme
sterile, and the embolic phenomena stopped.

One relapsed after 8 months and died despite penicillin; and the
other died of cerebral haemorrhage

. In my experience, extract of serpentina has proved very beneficial”

in controlling hypertension, in addition to the general measures’ des-
.cribed above. I seldom give more than one five.grain tableta day, In

-vajions
.‘_w:ﬂ«‘ thc semm of the patient agamet Flexne.r group “of orgamsms ‘
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hypertensive crisis, I have found intravenous combined with oral
nicotinic acid of value,

In one case of proved syphilitic myocardial failure (history of
syphilis, repeated abortions, positive W, R. and Kahn, and aortic regur-
gitation), the patient was saved from apparently certain death by the
prolonged use-of penicillin —30,000 units 8 hourly for 2 weeks—preceded
by a course of pot. iodide in grains 10 c. d. s. for two weeks. His W. R
has now become negative and he has gone back to his sedentary job
and has been symptomless for 15 months now, though the aortic
diastolic murmur persists,

A case of patent ductus arteriosus was diagnosed and advised to
undergo the operation of obliteration of the duct, as most of these cases
develop subacute bacterial endocarditis later. - He refused, but even it
he had agreed, there is none available to undertake the operation in this
country—so far as I know,

Most cases of heart-failure secondary to chronic bronchxtls and
emphysema present an almost hopeless proposition. They can be tem-
porarily relieved by repeated venesection and the general cardiac
treatment outlined above, but most of them relapse soon, ‘

SUMMARY
An analysis of 122 consecutive cases of heart disease admxttedm

this hospital during 1945 has been done,

The various atiological factors, the symptoms and signs, and theu'
diagnosis, and treatment have been described. Some mwconceptlons
have been clarified.

Recent advances in treatment have been’ mentxoned

(I ndian Journal of Madmal Sciences Sezbiember 1948-)

‘ SPRUE " DlAGNOSIS AND TREATMENT
.+ By Dr. K. NARAYANA MURTHY M, D,

Hony. Physician, Govt. General-Hospital, Madras.
' The Diagnosis of Sprue from its clinical standpoint should be based

" upon the following cardinal symiptoms: (1) Morning diarrheea with pale.

clay coloured foul smelling stool, the colour of the stool in the South.
Indian being often brown or greenish yellow due to less quantity ot fat
and the presence of leuco.bases, (2) Boggy and distended abdomen
(8) glazed and ulcerated tongue {4) progressive emaciation with severe

: 'anamia wjﬂ:out temperature and () the disease being marked with

remissions ahg exacerbations and (6) there s often theé history that the
patxent was suffenng from some form of chronic dysentery :
From the laboratory standpmnt the followmg mvesnga‘hons' are tQ

. be madé 10 clmch the diagnosis. -(1) X-tay examination afferd, bgnﬂm o

s .

~ "meal, The test revealed positive evidences of the, diseasé and greatly -
 facilitated-the’ dxagnosls when other evideénces wers, lac,king - ‘THese obser.

o’naf twére. made ﬁ!;ét by Pillai and Murth: (é} Agglhtmatlon test

l,}_a‘ i

k)
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(8) Fractional test meal (4) Estimation of the total fat, neutral fat and
fatty acids in stool, It is found that the fat conteat of ‘the stool of
patients suffering from other diseases and on milk diet was almost same |
as that of the stool in cases of sprue, Yet it is possible that this test wmq
be of some prognostic value if we know the total intake of fat since the
fat in the stool is found to decrease in proportion to the improvement of |
the case: (5) Bacteriological examination of stool. (8) A complete
Cytological examination of the blood (7) The van den Bergh test 8
the inorganic and organic calcium content of the serum and (9) the
blood cholestrol, . ‘

The above tests really will not be of much value from the standpoidt
of differential diagnosis from the following diseases : (1) Hitl diarrhoea
which is commonly met with in Ootacammund and Coonocor 2 Low
morning country diarrheea which we come across in the deltaic areas of
Kistna and Godavari rivers (3) Chronic dysentery either amcebic or
bacillary dysentery (4) Chronic Pancreatitis or Gee's #&isease (6)
Flagellate diarrhoeas (6) Famine diarrhee (7) Nutritional diacrheea
in infants or adults (8) Ceeliac disease (9) A diarrheea common in
Indian women during puerperium called “Sutika®” and {19) a Disrrheea
in young adult Indian often associated with pernicious anzmic blood
pictare called “Asthenic” diarrhcea and (11) Tubercalar entertits (12)
Stomatitis due to other causes (18) Mucus.diarrhoea in infants (1)
S-etatoreaidiopathic (5) Peflagra, ;

The sign and symptoms of the above disezses and to differentiate
them from sprue is not very difficult. But it is here that 1 would
like to stress the importance of diagnosing conditions of epmeas a post
dyseateric syndrome as I have discovered during my investigations
that majority of cases of chronic dysentery pass on to the condition of
sprue if improperly treated or inadequately treated, However it is very
difficult to say in which of the chronic dysenteric cases symptoms of
sprue are likely to develop. Possibly intestinat allergy may be the deter.
mining factor, A high esosinophiliac count and a high urinary proteose
are found.in some of my cases of chronic dysentery which ultimately
turned out to ‘be real cases of sprue, Anyhow a Thigh e.sosinoﬁhlﬁa isa
- good prognostic sign in cases &f sprue. | - '

Treatment. ‘From the knowledge of the course and general
characteristics of the disease it is reasonable to expecf that the treatment
is often prolonged difficult and sometimes nnsaﬁsfactory. But T am suare
a timely institation of appropriate measures is almost invariably followed
by surprisingly good results. Therefore the suctess of the treatment
depends upon (1) tackling the disease at an early  stage {8). rogiﬂat
ing the diet in accordance with the condition of each individual and (8.
persistent treatment for some months after the last relapse a'nd.kee in.)
" the patient under observation, - However skilful and intenigentpthﬁ
doctor may be, it is not often poasible 1o get success unless we have
close co.operation of the patient. The treatmeat can be roughly clasdﬁg;
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under the following 4 heads:_(1) general, (2) dietic (8) medicinal
which may be sub-divided into (a) drugs specific (b) local measures
.and (4) Symptomatic, '
‘General :—In no other disease co.operation of the patient is so
essential as in sprue. A slight indiscretion in food or drink may undo
the good results achieved after months of treatment or it might flare up a
quiescent or an unsuspected condition, Therefore it is always esential
to explain to the patient the dreadfulness of the disease and the hope of
getting over it if he simply carries the Doctor’s instructions, Every
patient with a certain amount of severity of the disease ought to be
confined to bed and the diet is so arranged as to give rest to his digestive
apparatus and to leave small residual products which as far as possible
are not favourable to the growth of bacteria. Intelligent patients will
often tell us which food suits them and which food disagrees with them -
and it is these patients that contribute a great lot towaids our successful
treatments. The doctor must prescribe diet in each individual accord.
ing to the needs and requirements of the individual. Endless number. of
diets havc been recommended for sprue, These diet—cures have come
into existence because the disease has different manifestations in different
countries though the original infection might have been caught in the
Eastern Tropics. The disease is peculiar that it is found only in Eastern
Tropics and no were else in the world. Theer are different stages in the
couise of the idisease wherein a corresponding change in diet regime
has always to be made and different people are accustomed to take -
diferent diets and the nutritive values of the same food are not constant,
Thus the dietetic treatment has to be varied at times in the most
_ essentials and its management ought to be made to cover the different
conditions under.which we come to tackle the case. Let me first mention
‘about the milk diet, . ‘This is often most unsuitable to our Indian patients.
There is so much of intolerance particularly in those individuals who are
:xmaccustomEd to take milk. - In its place home made butter milk is found
fo be more congenial and well tolerated by the patients. However
Manson Bhar and Low attach great importance to the milk diet, Inall
severe cases Sippy's diet ought to be the diet of choice.. Milk can_be
given in the following forms:— (1) Diluted milk (2) alkalinized milk
and (8) citrated. milk (4) barley water or rice boiled with water and milk
added. to it (5) peptonised milk (6) condensed _m.il.k (7) butter
milk (8) ~ humanized milk . () whey (10) albumin water (11)

. Hotlicks and other malted milk.

"yt Diet, . Vanden Berg, claimed exeellent results with fruit diet, .
Indigenous fruits snéh a8 sapotas, Pappayya, Bananas, Pomegranates,
baelfruit'form an-excellent diet to the patient. Pine apples, Grapes and
other acid containing fruits are not suitable to thg patient. The fruit diet
combined ‘with milk diet may-at times yield very satisfactory results,

. The good effect of the fruit diet is p_xjobably due to its vitamin content
_plus the caloric value of its fruit sugar, L
R | - o ‘ .

-
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Meat Diet. This is advocated by Cantli i its majority &
the'non-Brahmin individuals. In severZ cas:suil’ce is n'lx‘; l:)r:zlttii:x :gontzt:{
patient first on milk diet and subsequently switch him on the m’ep:l di -
The (farbohydrates are completely cut off and the diet ought to cosa' (:x et{.
-pr.otems alo.ne. Recently Sir Hamilton Fairly brought out a preparati"s .
milk containing a greatest proportion of proteins with little amouoxtlﬁ
carbohydrate and fats which preparation he named it ag *'§ ruxll‘ "
Another.preparation is Eledon by Nestles‘Company who have mfrk at‘tced
buttermilk in the powder form, These two preparations are fonnd: b
useful in the management of even very severe cases of sprue oo

' Medicinal.: Calcium, parathyroid, Hydrochloric acid whenever ;
is found d.efectwe, charcoal powders. Tr. gentianco-adrenaline, bi et
and .emetme in mixed types of dysentery all have to be thot’x htsmfu fh
treating the cases. The intestinal antiseptic, suth as thymol tgne Ohl;l
betanapht%lol etc., are very harmful to the patients, The s eéiﬁc ‘:t "
ment consists in the administration of Crude Livt;r Extraci Ni rFa't.
acid and riboflavin. Any reliable brand of liver extract such as lli?ltlm’m
Evans, T.C.F. Sionia is of value. Autolized vaccines prepared xfri;i.

monilia are of no value. In cases i
: . of severe anXmia we a i i 3
liver theraov. re to_mstltuic

Local measeres to clear out focal sepsi {
Glyco-thymoline can be used as mouth ‘v)::l;?eg.s t b e,  Lis
can be painted over the ulcer of the tongue
to 10 min. of adrenaline if swallowed beE’
relief. If the anus is ulcerated hazeline
benefit or any of jhose preparations of Rect
chlorotone ointment,.

trine,
- A solution of optochin
for pain due to deglutition 5
ore a meal is found to give
cream can be applied with

The most distressing sym e di
_ ‘ ptoms are acute diarrheea, inte soli
1rixet;teomsn?, Pancreatitis, hiccough, myalgia, insomina| menig;lal\fl?llg.
ne mer::hxams, severe 'anamia shemorrhages and tetax;y though ra:?"
wei:;:e; axac;nd germautxs as in pellagra. Acute diarrhcea must be checkeég
reh and opium enema. For tympanitis cut ill carbohs
drates give charcoal and tur { ey W o ohs-
. _ ) pentine stupes to the abd. ia {
relieved by massage to the wasted niae 40 f8
mass the musc i '
gr., can be injected if the symptoms are s"evl::e e} to Yy
by morphia or pulvis doveris, Hidcough is .
and spt. chloroformi. Yellow santonin i “if thére
pt. chlo . is used if is ascarias;
Const{patlon is treated with saphigul seeds which gxt:ee ": ; :SCanas{Q.
mat.enal when they are soaked in water over night Th o ‘mucoxd
available in plenty in our Indian Bazars as ( b o s
preference to that of the paraffing Mental avec ‘
.. . 4 . i worr is i : 0$pi :
ising t%;e'pafxents and atlowing any sympathetic f{'ienl:shte: :.(tit by opitat
Anzmia is treated with liver extract. Vitamin B2 Nicoti: o on bim,
Rivoflavin, Folic acid, Insulin and Glucoge "c'a‘n'b;
patient put on weight when all other measures fai)

controlled with tiq. trinitigt

given to make ‘the

0-Serol, Anusol or adrenaline-

Insominia is best treatsd

nd they have to be aséd iy

Nicotinic acid apg
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The criteria of cure are the improvement in the weight of the patient
with a general sense of well being, (2) well formed stools, 38)
Ulceration of the tongue disappearing, (4) distention and discomfort
not being present ,and (5) anzmia rapidly improving to a certain
stage. Vitamins in general do not seem to modify or cure the disease
but really are of some value, as there is tendency for us to label sprue as
one of the dificiency diseases—essentially anutritional disorder.

Prognosis is good in recent cases and in those that take early treat-
ment, It is bad for patients over fifty, for lorg standing cases, for
careless and . injudicious patients and for’those who cannot or wiil not
take a special diet, "

(Indian Medical Record, Sept. 1948).

JOVEREXCITABILITY

couposmbm%mu. chloral hydrate, valertanic acid, decdorised vajeriaple.
DOSAGE- 1.2 tenspoonful thoee m'a ay. -
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Extracts.

THE ANTI.AMEBIC DRUGS.
CLASSIFICATION,

Amebacidal drugs have been classified as follows .—

(A).  The emetine group ‘ :

(1) Ipecacuanha (ipecac); (2) emetine hydrochloride : (8) emetine-
bismuthiodine. "

© (B). The oxyquinoline dersvatives :

{1) Chiniofon ; (2) vioform ; (3) iodoquin ; (4) Diodoguin,

(C). The organic pentavalent arsenicals : ‘
(1) Carbarsone ; (2) Treparsol : (8) Acetarsone,

(D). Miscellancosus drugs: .

(1) Succinylsulfathiazole ; (2) penicillin: (8) trilactic ; (4) “kurchij
bark ; (5) bismuth subnitrate ; (6) Shadocol (sodium tetraiodo-
phenolphthalien). ' v

-

THE DRUGS,

1. Ipecacuanha: The efficacy is due to its two chief alkaloids,
emetine and cephaline. This drug is not used now a days.

2. Emetine: It is used in the form of the hydrochloride, The
dosage for adults consists of one grain subcutaneously, not to exceed
twelve grains within a period of forty days, It should never be given to
children under eight years of age and to those over this age the dose
must never exceed one-third of a grain daily, The patient should be
hospitalized and one grain of the drug is given subcutaneously daily for
adults on successive days for a period of not exceeding eight to ten days,

and the course should not bé repeated within a shorter interval than -

one month,

Emetine relieves the acute symptoms in about 85 pes cent of cases
Alone the drug does not result in the cure of amebic infectiony in vmi)re.
than 10 to 15 per cent of patients, It is effective in the treatment of
liver abscess and amebic hepatitis and at present the only drug available
It should be reserved only for use in the control of acute sympioms of
severe diarrhoea and dysentery. Emetine is more effective against motile
forms than against the cylts. As a result of myotoxic action, emetine
produces cardiac arthythmias and can cause severe acute degenerative
myocarditis which may result in sudden cardiac failure or death., The
use of emetine is contraindicated in myocardial, kidney and liver damage.

It is also definitely contraindicated in children under eight years of age

and is best not used during pregnancy. ‘ ,
8. Emetine Bismuth-lodine: This is the drug of choice in the
treatment of amebic infections. It contains 28 per cent iodine, 12 per

cent bismuth, and 58 per cent emetine. The adult dose i8 0-2 gm. (B gr.) . -

.

* are found in the stools over a period up to six months,

:index-eight times higher. The action is on the cystic for
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daily fog twenty-one consecutive days. Rest in bed.to prevent or lessen
nausea and liability to cardiac failure is recommended.

4. Chiniofon (anayodin and yatren): This compound contains 26
to 28 per cent iodine, It is prepared in keratin-coated or uncoated pills
each containing 4 grains (0-25 gm.) Three to four pills (12 to 14 gr.) are
given to an adult by mouth thrice daily for eight to ten days. For
children one grain per ten pounds of bodyweight is given thrice daily for
the same period of time. Following meals 12 to 16 gr. (three or four
tabléts are given by mouth for seven days, if no endameba histolytica
no further treat-
ment is necessary. If the stools remain positive, the treatment is
repeated following a rest period of at least seven days, No precautions
are necessary regarding diet or exercise except in cases manifesting
symptdms, ‘ :

. The drug is effective in about 90 per cent or more; It should not be
used in the presence of iodine intolerance or liver damage and must be
given with caution to patients with thyroid disease.

5. Viaform: It contains between .87.5 and. 41.5 per cent iodine
It is prepared in the form of gelatin capsules each containing 4 gr.
(0.25 gm.), The dose for adults is 4 gr. (one capsule) thrice daily for ten
days. Twice this dose is recommended for severe infections. For children
the dose is pne-third grain per fifteen pounds of bodyweight thrice daily
for ten days. The course may be repeated following a rest period of
seven days. There is no interference witn the patient’s daily routine. The
drug has an efficacy of about 80 per cent. It is more toxic than chiniofon
but less toxic than carbarsone, Cop‘traindications for its use are essentially

the same as for chiniofon. :
6. Diodoguin .——Its iodine content is 68.9 per cent. It is prepared
in tablets containing 8-2 gr. (0.21 gm.). For adults the dose for the treat.
ment of amebiasis is from 22-5 to 80 gr. {seven to ten tablets) daily for
two to three weeks, The dose for children consists of one tablet daily
per fifteen pou:ids, of bodyweight. The tablets are given in divided
doses following meals, and the course may be repeated after a rest period
of seven to ten days. It is the least toxic of the amebacidal drugs, The

.@rug destroys the cysts, and sterilizes the cyst.carriers, ‘

It contains 28.85 per cent arsenic, It is directly
arsone and. has a therapeutic
' m, The drug
sses of the liver and other.organs, The
twice daily for ten days.

1. Carbarsone
amebacidal. It is more effective than acet

does not act on ameba in absce:
adult dose is 0-25 gm. (4 gr.) taken orally tw
The course of treatment may be . repeated . in resistant cases aftet. an
interval of ten days. Carbarsone can also be given rectally as 2 retention
‘enema, and is-used in this manner for acute dysentery with motile ameba
“in the stool or dysentery cases that have proven refractory to the orn:u
administration of the drug, -It is employed-daily for five days at leastin
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the form of retention- enema containing 200 c.
bi::iartl?onate solution containing 1 per cent car
sedative as sodium amytal is given orally in : : i
order to producesleep, thus a%lowing th)e' pati“egfizgrztzfir? tis n:ln(ls & l.n
the enema is expelled it should be repeated until at least fi nada
have been retained, L Ve cncmata

Carbarsone is absorbed readily after oral administrati d"
'excreted rather slowly in the urine. Rest periods between 311 ses arn
fmperative to prevent cumulative toxic effects, Its use is contr:i‘::‘es ted
in the presence of liver and kiney disease. It is the best of all e,
cidal drugs. It eliminates the infection in from 85 to 95 pé e
cases. Carbarsone treatment should be reserved for th P"jl' Cenf o
whxcg have proven incurable with iodine compounds. 9%% infections

. Treparsol: It is an arseaobenzoli ivati : .
type and is supplied in the form of tablzc:)tlslcc:::;?:itx;;e (:;;he arsin
The recommended dose is 0-25 gm, (4 gr.) thrice daily Withgn,:l. (:‘ gr,)
four days ; cessation of the treatment for ten days; and finally 0;; nggr

thrice daily for four days. The tablets sh
; . ould b i
as this causes greater-dispersion of the arsenic, ¢ chewed with the food

9. Acetarsone: It contains from 27.
It is supplied in tablet form. Each tablet
drug is very little used now a days,

c. of a 2 per cent, sodiym
barsone. A rapidly acting

1to ‘27-4 per cent’of arsenic
contains 0.25-gm. (4 gr.) This

OTHER DRUGS,

The bacterial flora of the intestine:
- D ¢ s has some bearig i

Pf amebxic infection. A purely amebic infection is rare, f%,ro :vt:f \"u'ulez.lce
is comghcated b.y the presence of pathogenic bacteriz which g infection
trated into the tissues via lesions produced by the amel:aé ’aLY/[e o
such cases complxc:.ated by secondary bacterial invasion do;l t any of
favourably to specific anti-amebic therapy and tend to beco y respox}d
Bj.r co§nbatmg the bacterial infection present in the me chronic,
this W.lth amebacidal therapy that many of the so-
chronic forms of the infection ean be treated s
sach therapeutic agents are discussed below :

1. Succinylsulfathiazole (sulfasuxidi )

> xidine) :

mended is 80 gm. given in divided doses o)n.Th-e total dosage recom-
hours. A standard course of antiamebic treatment ;
tion of the antibacterial therapy. '

2. Penicillin: An initial inject; - »
) ) jection of 100,000 units § . .
is followed by 88,000 units at three.hourly inte’rvalsun‘f:hl ntramuscmaﬂy
of two-million units. ' o With 3 total dasage
8. Trilactic is anhydrous form of lactic acid
in water, degreases;the pH of the large intestine and
growth of acidophilic bacteria. For acute dysent;r 40 pramotes the
tf-xlactic are given daily in divided doses of four and y ?o 50 gm. of
rice or semi-fluid oatmeal for seven days and then i, Putverized

after the acutc stage has beenarrested. For chronicg;z:g::ilzi fecx;te:sed.
’ _ withaut

. -

called ‘ resistant’ or
uccessfully, Three or four

which dissolves slowly

colon and following -
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dysentery threé to four tablespoonfuls daily divided into ‘two doses, ‘

. morning and at night are given, This is an entirely new form of anti-

amebic therapy.

& Kurchi bark: This drug has direct action on the amebz The
standard fluid extract of kurchi bark contains about 0.032 gm. (%4 gr.) of
the alkiloids in 4 c.c. The dose of the extract is 8 c.c. thrice daily for as
long as four to six weeks in chronic infections. The dose of kurchi-
bismuth.iodide varies from 025 gm. (4 gr.) orally twice daily for ten
days in chronic amebic infections to as much as 0-65 gm, (10 gr.) twice
daily for ten days in severe amebic infections.

5. Bismuith subnitrate: A heaping teaspoonful, equivalent to about
180 gr. in weight, mechanically suspended in almost a tumbler full of
plain, or better effervescent water, or in milk, is given every three hours
day and night, lessening the amount only when improvement occurs.

Shadocol (also called opacol and T.LP.) : is sodium tetraiodophe-
nolphthalein, One half bottle of the dye is gven to children under six
years of age and all overlthis are given one full bottle of the dye. aA saline
cathartic is given the next morning. No special dietetic measures and
no other medication is employed with the dye.

K, G. Nix | New Orleans M. & Surg. J.: 100: 108; 1947.

AMOEBIC OR TROPICAL LIVER ABSCESS AND AMOEBIC HEPATITIS
By T.J. AcARwAL M.S. (BoMBAY)

Amoebic abscess of the liver is a fairly common condition in this-
country. It is caused by infection with Entamceba -Histolytica- . The
protozoan reaches the liver through the large bowels via. th.e bl<.>od st::eam,
The pathology is well known, but to recapitulate a few ppmts will be
quite in order. The infecting organism is 4 protozoal parasite of -Rhizo-
poda type, It has two forms. The vegetative and the cystic. The
vegetative is not the infective form for human beings, as it is destroyed

.by the acid gastric contents. The cystic form is the infective form and it

is most resistant even under unfavourable environments, It is carried to
the bowel either with food or drink contaminated with flies or through
fingers of carriers. The cyst breaks its chitinous wall and vggetatiye
forms are developed. It attacks the wall of the bowe! and its preferential
sites are right side of colon, but terminal illeum, sigmold and rectum are
quite oftén affected. ' o T
It multiplies in ‘the wall of the intestine, and the toxins which it
liberates, cause a coagulative necrosis of bowel wall in the submucus
layer, This resembles toxic necrotic caseation of tubercular infection to
a certain extent This causes pressure necrosis of the mucosa and ulcers
form u; the wall of the large bowel, These ulcers may remain asympto.

_ matic for a long time or even for all time. If the necrosis is quite massive,

even perforation can occur in amoebic ‘colitis, though it is not common.
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The blood vessels in the area surrounding the ulcer get clotted d
to the toxins. This clot in the vessels is infected with E He Tue
pro'te?lytic enzymes dissolve and break up this clot which is ;:an.'ied 2:
?;:e u;i :;::'ed embolus through the portal circulation, and it gets lodged in

Here it will cause amoebic hepatitits. Amoebi itis i
as common as acute amoebic dysen{ery. Ina dozgffllfllz:?::itflsdlss:in?()%
tendc?rness of the liver and slight enlargement of liver is the suz t .
of diagnosing as the dysentery to be amoebic rather than otlf:r \fay
Other factors are now suitable in the form of massive infection absw o
qf any f:metine treatment, lowered vitality of the patient ’h :nce
tienemia etc, the amoebic hepatitis goes on to abscess form;tioyp ’;1)‘;?-
process is much the same as in the bowel wall but on amucrl‘l'l :
s'calfz. There is massive coagulative necrosis of the liver tissue a}’;_gef
liquifies due to the proteolytic enzymes, and it can reach ver“; .
proportions as can be seen clinically by the huge size of the li . alt-lgxe
relatively mild toxic and febrile reaction of the nonbacteriall "]'e: ctod
pus and the large quantity of pus found in these cases. Y infected

Clinical features. It is mainly for thi is wri
was expected that practitioners in thzs countr;s ::;9;:1;0;: l;lsl Vlmlt:en. ¢
this trouble and not many cases would be allowed to reach th exton f -
stage, but the facts are otherwise, © extensive
Fever. This is the most important clinical :

very i.rregular. It can simulate any of the knojve: t;:l;(:;axi:;h;i Pyrexl? 8
malaria, enteric, tuberculosis etc. By far the commonest t .Se.ases h?e
tent fever, but remittent and continuous are also seenype e fr
accompanied with a rigor, not quite as severe as in malari.a
tragt infection. It is most often mistaken for the all ’
and it would be impossible to imagine a case wi i

m.alarial tre.atment before getting tgo be correitg‘tcl;i(;l;;g::éng}wlsome ante
dxg?ess a }m:le in trying to justify Indian Physicians for ot 'I oy
anti.malarial tre.atment without demonstrating the parasit,es i slxhlbltmg
We know tl_lat d' is not scientific but it is practical and it . limd B
causes of this attitude are to be found in the small number c‘)’zmhs' . '.l‘he
for a vast country; lack of well equipped and trained ax:hy: we1ans
poverty‘ of the masses, and extreme prevelance of malaria anIC)I tho oy
the malignant tertian type, which does not give a positi 2t to0 of
taken early in the course of infection. e smear unlesy

The fever is
or in urinary
prevailing malaria,

Fever, when continuous in type is diagnosed “Typhoid’

fever which la.sts more than three or four days is typhoid, b H_erc eve_ry
dengue, amoedic hepatitis, poliomyelitis, syphilis and wh;t neo:t mlalana,
. In one

of the cases the physician recognised the liv
. er enl
so ‘obsessed with the diagnosis of typhoid. that heas;girgﬂtl;:: 'it?::’lt he was
as

complication of typhoid. On the other h a liver
absolutely afebrile, ?.nd Some cases mdy be
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_ Enlargement of liver. Next to fever this is the most common
finding, anu has to be looked for. [t may be lobular, smooth, elastic, or
even definitely cystic feel in neglected cases. The liver is always tender
and may even be painful. Now there are numerous causes o f large livers
such as sub-acute hepatitis, malignancy, secondary, or pr mary heart
failures (congestive type) hydated ‘cysts, nodular cirrhosis and other rare
causes and they should always be considered and excluded. But a really
large tender liver with temperature and leucocytosis is amoebic hepatitis
in India till aspiration and a full course of emetine have proved
otherwise. :

History of Dysentery : Thisis a most tricky thing. Our physicians
are terribly misled by this. From this point of view, it is hardly possible
to find a man in India who has escaped some bowel disturbarnce (of
infective origin) at some time of his life, and so an attempt to labour
this point is futile. But this is emphassized in text books and when one
thinks of amoebic, one thinks of dysentry first and liver long afterwards.
But amoeba may invade the body without causing dysentery, not even
diarrhoea or the slightest tenesmus. If we understand the pathology of
this invasion, it is not surprising eitner most cases will admit having had
dysentery at some time or the other, but almost none will come out with
it. So aiso will, we suppose most cases suffering from any other ailment
admit of having had dysentery. :

No attempt was made to eliminate this point, and in no case were
entamoeba histolytica demonstrated in stools. But most cases had effec-
tive treatment with enterovioform and acetarsol to cure any quisant
amoebic infection, if still persisting in the bowels,

General condition of most of these cases is very unsatisfactory by
the time they come under observation, due to the disease affecting the
vital organs like liver, due to long illness, fever and due to the specific
proteolytic action of the organism and last but not the least due to the
starvation which was inflicted on these patients for the ‘Typhoid cures’.
One may almost say that they are living inspite of the doctors, who
ignore all the modern literature about the value of high protein and high
caloric diet in disease like typhoid.

There is anzmia, pallor almost a trace of jaundice which may be
quite marked in some Cases and toxic changes in kidney, heart muscles
and spleen. Right lung needs particular emphasis, If the enlargement
is upward particularly, to a certain extent generally the right base shows
changes varying from a few crepitations to complete solidification.
Séreening will show the right diaphragm to be partially or completely
fixed. Right pleural sac may have more fluid, serous if reactionary or
purulent if the abscess has burst in the pleural cavity. One specimen in
J. J. Hospital Museum shows it to have even burst in the pericardial sac.
In two of my cases there was a bronchobilliary fistula without the pleural
sac being infected or attacked, as shown by the large amount of anchovy

sause pus coughed up. .
Laboratory data. leucocytosis is the most important. The point

is well emphasised in his book by Sir Leonard Rogers. M will diagnose

the doubtful case, - There is always a mild feucocytosis 10,000 to 12,000
and ‘a slight rise in polymorphs. 70-per cent to 80 per cent. Thus there
is both an absolute and relative rise in polymorphnuclear tencocytes,

This will differentiate subacute .hepatitis, in which there is leuco-

* penia and jaundice is more marked, and wherg there is diminution in

2A

.
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leucocytes, malaria and other conditions for whi is di i
U S ¥ vhich
mistaken in its early and quickly curable for m. el this disease fs often
Urine. Has only a negative val i '
fad e, bas o kyidneyg. value, but must always be examined to
Stoal examination. We discussed this poi
‘ . s point under dysentery. It is
always worth while. In most cases one could always dZmonstritte the
vegetative form or cysts,
Examination of pus is regularly useful to exclude coccal infection.

E. H. are almost never found in i s
wall to do more mischief, in it, as they stay behind in the abscess

Treatment. Emetine, 1 gr daily i i i

tmen gr. y if the patient will i if hi
myocardium is very badly hit is started as soon as diag::?sng s ‘231118
certain. (10-12, gr. in all), reasonably

Aspiration is delayed for 2or 8 d { i
yed ays if patient wi i

énk dou_btful cases aspiration may initiate thelireatme‘:gl aggrgai[sl gallatc‘
aken in proper sterilisation, a wide bore needle of 3 size and a good
:Spﬁmits\ﬁ:hwi’;“;h: Pn(:lclilit?tls shtl)_uld be properly emptied as far as pos%iblc
B a y i localised abscess scattered throughout the liver

The site of the aspiration is to be j i

. judged in ea

gupw of total evacuation of pus. Aite% one or t;‘; a(;a?:. ti e
uid will be aspirated. ‘ piration, serous

Sulphadiazine has been given to al i
o ) most all i ;
justifications: {a) long condition. (b). secondary ir&i&ggxtns V(vll;hczil‘ir lg?:

present quite often they are revealed ywel i
Do e oo gexyms. vealed by smell) (c.) Bowel infecton to

Diet. A generous diet is at once

, 1 _ ordered. Onl i
have to be cautioned against too much ghee and o}irl?set‘clxetghectxl?gs
generous dict always means more fats. Almost all things are alloweg

milk, fruit juices, bread, boiled fish, eggs, m
! it
and as little ghee as wil,l allow the ‘mfg 'zo e‘;t oxl;’isv ;:g:s:.ibles. No buiter

Irom. Ferr. Syp. has been used i
patients have needed it in full dosess,e 3 e drug of choice and most

Amm. chloride, a { :
now been discarded‘. nd urotropine as the time honoured drugs have

Enterovioform or acetarsol i
: ! olin 10 da i e o
eradicate any residual infection in bowels.ys course of either is given to

(The Medical Review of Reviews, Sept. 1948).

ety

QUINIDINI
‘ ' By L N, Karz

Quinidine prolongs the refractory peri

; riod

electrical systole of the ventricle. It pro{ongs condﬁiti?: i: :ﬁ? and the
in the auricaloventricular junction and, to a certain extent i thventz:ncles
1t decreases the excitability of the myocardiu e oy roricles,

. m and i
agent’ on ectopic pacemakers. It depresses the sin&cio?e 2;?:2;%%

thereby to slow the heart rate, It i ‘
: > . It paralysis th i
to neutralize to a certain extent its directy effec‘tz.va%(;s ;Z:;?nWhtlﬁh tend.;
it causes an increased amplitude of coumtraction, In 1ar§e dz,tfgért
ey it

e

- gensitivity to the

MEDICO-SURGICAL SUGGESTIONS 211

depresses the myocardium. In large doses by its direct action on
musculature of blood vessels it causes a fall in blood pressure. .

Quinidine is rapidly absorbed and excreted. With oral route, its
maximum effect is obtained in 2 4 hours with intravenons or intramuscular
administration, the effect is produced in }—1% hours. . With the oral
route, minimal residval effects persist for 6-8 hours and the effect is
completely gone and no further urinary excretion occures in 12-24 hours.

Toxic Effects :—To test idiosyncrasy a dose of 0.2 gm. by mouth
is given and the effects are noted after 2.3 hours. The toxic effects

are tinnitus, vertigo, visual disturbances, nausea, vomiting, diarrhecea .

headache, confusion. syncope, fever; skin rashes, petechiz and angio-
neurotic edema. Serious effects are asthma, depression of breathing and
even respiratory arrest, Ventricular fibrillation and embolism may occur
during quinidine therapy,

Indications : —These are seven =~

1. In paroxysmal tachycardia of supraventricular origin,

2. In paroxysmal ventricular tachycardia, chaotic heart and in some
cases of paroxysmal ventricular fibrillation.

3. Asa prophylactic in the prevention of recurrent paroxysmal
arrhythmias. .

4. To suppress frequent premature systoles, In normal patients

" this should be employed when the premature systoles cause distresing

symptoms. Quinidine may be used when digitalis cavses premature
systoles, It may be used prophylactically in cases of mitral stenosis
with frequent auricular premature systoles in order to prevent of delay
the onset of auricular fibrillation. The most important use of the drog
is the suppression of ventricular premature systole in patients with
coronary disease in acute infarction cases or in chronic cases. The' drug
will avoid the development of paroxysmal tachycardia and .ventncalar
fibrillation In the presence of ventricular premature systoles in coronary
disease quinidine is ong of the important and potent forms of therapy.

5. Recently it Has been shown that quinidine in large dose will
abolish in mostycases, the michanism of the Wolff-Parkinson. White
syndrome. This is nsed only diagnostically.

6. Quinidine is useful in converting auricular fibrillation to a sinus
rhythm. The drug is effective in about 50 per cent of all cases ar.xd of
these about one half recur, Best cases are of paroxysmal _apncular
fbrillation and persistent auricular fibrillation cases with. {nmu'nal of
heart disease and of less than six month§ durathn. Qmmghne‘ is a!so
recommended in cases of longer standing auricular fibrillation with
advanced heart disease accompanied by frequent emboli. Quinidine 1s
to be used cautiously in these cases. [t may be used after thyroidectomy
to convert a persisting auricular fibrillation to sinus rhythm. It may be
used cautiously in patients with recent myocardial infarction to convert
recent auricular fibrillation to sinus rhythm, N

7. Quinidine has been used to convert auricular flutter to sinus
rhythm, Itis less effective than in fibrillation.

. . N » . ' v s g sy Ol'
adications :—Absolute contraindications is idiosyncra
Contra | drug as shown by chinchonism or by.respn_'atory or
Itis also contraindicated in acute infections an

: collapse. i
e o Yactern docarditis as it depresses the heart muscle, Itis also

subacute bacterial en
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(Does NOT contain ephed-
rine, bromides, barbitura-
tes and salicylates.)

Contains the essential prin-
ciples of Vasaka and Toly
with remedial properties
of Terpine Hydrate and Po-
tassium Sulpho-guaiacalate,
in pure honey base.

RECOMMEND TUSSOPIL

for asthma, broncho.pneu-
monia, bronchitis, chronic
or acute cough, pleurisy,
influenza, whooping cough,
and all affections of the res.
piratory organs and lungs.

oP1

eutical
iental Pharmac 2
e\:‘l‘::tr\es Lt.df Bombay

ADARTS OPIL 3

Phone: 89193 Grams: “"QPILWORKS"

Ce————

contraindicated -in cases -of
pronounced -cardiac enlarge-
ment and heart disease of
long standing. Heart block is
also a relative contraindicatiqn
unless  frequent premature
systole are also present, '

Methods of Administra-
tion :— Oral route is the best,
In every idstance a test dose
of 02 gm should be given
and the reactions are watched,
For therapeutic effect 04 gm,
should be given every two
hours until the arrhythmia is
broken or until five doses have
been given, Thig may be re-
peated for 2.3 days, the dose
being increased each day b
02gm, It toxicity symptoms
apper the drug is stopped.

When the arrythmia s
broken 02 gm. of quinidine
should be given three times a
day for one week. '

The drug istdiscontinued
(i) when the rhythm has been
returned to normal (i) When
a significant increase in heart

rate occurs. (iii) When intra-
ventricular block occurs.

Intramuscular therapy is
indicated when more rapid
action is needed, or when oral
administration is not feasible,
This is given under close
observations in the hospital,
Intravenous route is rarely
necessary and is dangerous,
0.2-04 gm. of quinidine are
dissolved in 10 ¢ c. of water
and given very slowly. It ig
used only when ventricular
tachy cardia has precipitated
pulmonary edema or severe
congestive failure,

(Abstracted Jrom the J.AM.A)
(April, 17-48, p, 1028-102 1)
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HYPERTENSION AND ITS TREATMENT BY SURGERY*
Dr. R. N. Coorer, Ms. (EnG.), F.R.CS. (LOND.)

I accepted your invitation to deliver this Sir Nil Ratan Sircar
Memorial lecture with the greatest pleasure because it gave me the
opportunity, as an Indian, tb pay homage to a great man and a great
physician whose fame had spread into countries other than his own.

Besides there was a personal reason whichh prompted me
to accept your invitation. Years ago this great and good doctor
had given his services to my late father freely and liberally when he
consulted him during his short sojourn in Calcutta. This lecture gives
me the opportunity to express my sense of gratitude and my appreciation
of his services to my father.

I have chosen Hypertension and its Treatment by Surgery " for
the purposes of this lecture for the simple reason-that I feel that the
benefits of surgery are withheld from patients because of insufficient
knowledge of this subject in the profession. ’

My two visits to America with an interval of nine years between
them, have given me the opportunity to study the problem in an unbiased
manner, and to realise that surgical treatment of hypertension has now
emerged from its early phase of trial and error and has now been placed
on a rational basis ensuring freedom in every case with a surprisingly
small mortality rate.

Cases of hypertension may be classified under any one or more of -
the following heads :—

(1) Renal—(Chronic nephritis, chronic pyelo-nephritis, chronic
- pyonephrosis).

(2) Cerebral—(Intracranial tumours).

(8) Cardio-Vascular—(Coarctation of the Aorta). ,

(4) Endocrine—.Tumours of the Pituitary and adrenal glands).

(5) Essential Hypertension.

Many of these conditions are amenable to Surgery. Numerically
the last group is the largest. It is not possible to go into the details of
differential diagnosis within the space of this paper. Before arriving

*Sir Nil Ratan Sircar Memotial Oration delivered at the Caleutta Medical Club on
18th August, 1948, -
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at théy $idgnosis of Essentj 1
acauses. g

of Essential Hypertension only a conjecture
can be made 1n - ght of our present knowledge, However, a good
deal is known about the natural history of the disease and patients are
divided into four groups according to the heights of their blood pressure
and the severity of the accompanying retinal changes. To appreciate
and to understand the rationale of treatment it is but right to consider
at some length our present concept about the Aectiology of the disease.

Goldblatt and his co-workers
hypertension could be produced,
impairment of renal function by e
clamp on the main artery of both th
main artery of one kidney and excis
tion of the arteries results in a retur
After five years of hypertension,
tion was found. Autopsy did n
except the retinal. The alteratj

-(1934-40_) showed that persistent |
In experimental animals, without
mployment of a silver constricting
e kidneys or by constriction of the
ion of the other. Relief of constric-
n of the blood-pressure to norrnal.
10 significant disturbance of renal func
ot §how changes in any of the arteries
on in the blood supply of the kidney as
onstricting clamp froduces some humoral

was .isolated from extracts of the kidneys, Renin produces a prolonged
fise 1n arterial tension without vaso-constriction. However when Regnin
circulates in blood jt combines with an “activator ”’ to form another
substance called Angiotonin. This reaction is supposed to be of the
nature ?f an enzyme, Angiotonin which has now been obtained in a
crystalline form cauges both a vaso constriction and a rise of blood
Pressure,  Unlike adrenaline it does not cause a fall of cuianeous
temperature. 1t is argued that renal ischeemia produces a Renin-like
substance which by some enzyme action is converted into angiotonin.
?age demonstrated the presence of a substance identical with angiotonin
- In the peripheral blood of hypertensives,

By ingenious methods Smith and his co-workers have

oons : establj
means of estimating the functions of glomerulj and tubule blished

* be achieved'by doing an extensive sympathectomy which will block the
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hypertension. He was amazed at the regularity with which the pyelo-
grams showed the existence of intra-renal pelvis, Almost all quadrupeds
have an intra-renal pelvis. In man with the assumption of the erect
Posture the usual type of pelvis is the extra-renal pelvis. - An intra-renal
Pelvis in man is ill adapted to the upright posture and leads to an over-
Crowding at the renal hilum. This interferes with renal circulation.

Smith and his associates also found that, in the hypertensives, the
glomerular function is unimpaired in the early stages but the tubular
function is adversely affected.

- Experimentally, hypertension can be shown to have a neurogenic
origin. Hypertension can be produced by injecting fluids under pressure
in the cisterna magna or by perfusing brain stem with blood containing
increased amounts of lactic acid or by injecting Kaolin intracerebrally. -
Stimulation of the paraventricular nuclei in the walls of the third ventricle
results in a widespread discharge of activity along the sympathetic
nervous system. ‘

Immersion of the hand in ice-cold water for about thirty seconds
causes a definite rise of blood pressure in the hypertensives. Employing
this test in school children it was shown that some react strongly to this
test. When the family history of these hyperreactors is traced it is
found that either one or both the parents of these children have been
hypertensives, 'Thus a hereditary factor is introduced. :

It must be conceded that hypertension produced under experimental
conditions differs from essential hypertension as observed in human
beings. However the experimental evidence suggests certain possibili-
es in the probable aetiology of the disease, Piecing these disjointed
facts it is possible to formulate a theory which can explain the genesis
of hypertension. v :

Possibly due to congenital sensitivity of the autonomic mnervous
system, stimuali arising in the brain induce extemsive vaso constrictor
changes in the whole body. Such changes in the renal arterioles produce
an ichaemia of the tissue giving rise to the formation of a pres-
0t substantance of the nature of renin, This substance circula-.
ting in blood is converted into Angiotonin by enzyme action. Of
necessity such discharges of increased activity of the autonomic
nervous system will be transient, Later probably some damage to the
tubular function of the kidney keeps on producing a pressor substance
continuotisly, This is converted into Angiotonin-like substance which
maintains not only a heéightened blood.pressure but also vasoconstriction
and the heightened blood pressare becomes continuous. Persistent
vasoconstriction leads to organic ‘changes ‘in the blood vessels and the
obsttuttion to peripheral circulation becomes irreversible.
> The physiological basis of surgical treatment of bypertension is very -
simple and consists in preventing the brain stimuli from reaching the
vaso constrictor fibre of a fairly extensive part of the body. This can
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flow of constrictor impulse

s to the splanchnic area, the adrenals and the
extremities, ' ’

To appreciate the rationale of surg
the anatomy and physiolog
recapitulated.

ical treatment a few points in

The upper extremity gets its autonomic nerve supply from the 4th
to .the 8th thoracic spinal cord segments through preganglionic fibres
};vhxch runs upwards in the sympathetic trunks. The lower extremity is
is supplied by preganglionic fibres which are derived from the Spinai
cord segments from the 9th thoracic to the 2nd lumbar, These fibres run
downwagrds in the sympathetic trunk, As regards the .autonomic supply
to the vxscera-iF may be observed that the fifth to the ninth thoracic
segments contribute fibres to the greater splanchnic nerve, the tenth and

One of the most important functions of the alftonomic system is to
supply vaso constrictor fibres to the limbs and the viscera'y The total
capacity of the vascular bed in the bodyis greater than th.e volume of
the blood.  Should the whole bed be dilated to its utmost capacity by
;::tttlt?g c:lffl a:l ;vasoconstrictor fibres, the total volume will be sg tra)};Ped

1 the dilated mesh-work of arterioles and capillarie ient
c1rcclu13txon would be impossible, Ordinarily to e'nrs,ure p:op‘i:-atcir:ﬁ:ﬁon
-;m adequate oxygenation, active vaso Constriction must be i ' er
arge areas all the time. The mo o st

st common vas { i i
cold. v ! ? ! O constrictor stimulus is
Hepce has arigen the Hines-Brown cold test to ascertain the

degree of active constriction still available in the individual. The

are the most intense in the extremities.

R
and by their efficient b o 95 Per cent of the body surface

Vaso . constrictor response re . .
nd storage of bo gulate in major

It is therefore essentia] bef, arking e
. ore embarkin -
hygertensx?n to know before hand the relative Extc:xt tgfe nt:::atl?ent o
an orgamc chan‘ges in the periphera) blood vessels This spasm
ascertained by estimation of systolic and di ) # can be

various oo‘nditionsf If the vessel wills are

y of the antonomic nervous system may be

dy heat. * In hypertensive

afxtolic blood pressure -under.
still capable of responding. to:
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vasoconstrictor impulses, the blood pressure will show definite fluctua-
tions under various test conditions. Thus blood pressure in the lying
posture will be lower than that in the erect posture. Application of the
Hines-Brown test will show a slight rise of blood pressure. The blood
pressure during sleep will be lower than in the waking state. The
administration of Sodium Amytal and Sodium Nitrate will produce an
appreciable drop in the blood pressute, Under these circumstances it
will be found that the pulse pressure is never more than half the diastolic
pressure so long as the blood vessels are actively influenced by vaso-
constrictor impulses. Once organic changes in the walls of the arterioles
set in,"the blood pressure readings during the application of the above
tests remain. more or less steady and do not show these fluctuations.
Besides the pulse pressure is more than half the diastoic pressure. The
wider the pulse pressure the greater is the fibrosis of the arterial walls.
Naturally sympathectomy therefore is likely to be successful from a
therapeutic stand point when pulse pressure is less than half the diastolic
pressure. From this point of view Smithwick has graded hypertensives
into three Types. The width of pulse pressure in the resting horizontal
posture is compared with half the diastolic pressure after two days of
complete rest in bed. T A :

Type 1 patient bas a pulse pressure less than half the resting
diastolic pressure. ' '

Type 2 patient has a pulse pressure more than half the diastolic
pressute but less than half the resting diastolic pressure
plus nineteen m.m, _

Type 8 patient has a pulse pressure which is more than half the

. ‘diastolic pressare plus twenty m.m. '

- Thetesultsof sympathectomy are encouraging in Types 1 and 2 and
discouraging in Type 8. ,

Sympathectomy can be either post génglionic or preganglionic.

In post.ganglionic sympathectomy, the post-ganglionic fibres de-
generate as the influence of the excitor cells is removed. Because of this
degeneration of the post ganglionic fibres it is found that after a time
the denervated limb becomes hypersensitive to adrenalin. Thus when
the Stellate ganglion and the first thoracic ganglion are removed in the
case of Raynaud’s diseage the sympathectomy performed is of the post
ganglionic ’type. The vasodilatation resulting from this type of sympa.
thectomy is very satisfactory for a short time. Very soon however the
limb begins to be sensitive to adrenalin, and the good result pbtained by

sympathectomy is not sustainéd under certain conditions. Thus it is well
‘known that under emotion of fright an extra amount of adrenaline'is
‘poured out into the system. This adrenaline produces an intense vaso- ,
‘constriction in the- denervated. arteries of the limb, with the return of ‘

symptoms of Raynaud’s discase, If the sympathectomy done is of the

preganglionic type, the vase constrictor impulges are effectively cut off

BN
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and yet the post ganglionic fibres do not de
onic fibres remain intact the denervated vessels do not show any increased
irritability to Adrenaline. Thus to obtain a permanent block to the
transmission of vaso constrictor impulses, it is necessary to do a pregan-
glionic sympathectomy. However when a preganglionic sympathectomy
is done there is a definite risk of regeneration of the preganglionic fibres;
and special precautions are necessary to prevent this occurence by the
employment of suitable technical modifications.
Itis bardly worthwhile to discuss the s
pressure. The rate of progress of the disease
However, there is a definite sequence of even
ztiological considerations already discussed.
are transient rises in the diastolic and systoli
patient, These are the result of peripheral art
emotional or other environmental stimuli,
the blood pressure remains _normal,
diastolic pressure of a patient at rest . b
to normal levels by sedatives.’

generate. As the post gangli.

ymptoms of high blood
may be rapid or fairly slow
ts as is to be expected from
In the early stages there
¢ blood pressures of the
erio spasms brought on by
Other than during these times
As the disease progresses, the
egins to rise. It may be brought

The next phase of the disease is that in
which the diastolic elevation remains fixed.  The extent of the elevation

of diastolic element of the blood pressure is caused by an increase in the
total effective peripheral resistence. Realising that hypertension is two
or three times as deadly as Cancer and that it attacks a coinparatively
young age-group it is essential that due attention be paid to-its treatment
As the disease advances damage to renal function or heart misculature
‘or the retina becomes manifest. S s

The eye.ground changes from a con

venient basis for classification of
Hypertension into four Groups : o

In Group (;) there is arteriolar constriction only.
In Group (4;) there is tortuosity and nicking of veins at crossings,
8¢S are more marked with associated

In Group (445 arteriolar chan
retinitis marked by the presence of hamorrhage, or exudate
or both. .

In Group. (iv) there is pa

T This group has bee
group.

In group (5) there are younger patients as a rule,

of females and a milder degree of hypertension

pillmdgma with hemorrhage and ekudate,
0 known as the Malignant Hypertension

with 2 predominence

pressure ranges % Iudged by blood

This disease is generally progressive and 2 patient belc'mgiﬁg to.a
given group at the time that he first comes under observation,
necessarily stay in thatgroup, Hence every patient suffering fro
tension should be overhauled fro

m time to time.
under Group (;) he does not need the help of Sur

remain all his life in group (s
many a patient and his medical
patticular dietetic regime or a

m hyper.
Solong as he reémains
gery. In fact he may
The case history of such Patient deludes
adviser into believing in the efficacy of 5
therapeutic measure. Let not the case
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histories of Group (;) cases cheat the patients in the other groups out of
their chances of being benefitted from surgical measures. Excludzflg the
hypertensives that belong to Group (s}, medical treatment has little to
offer except Faith, Hope and Charity |

As will be shown later surgical treatment can give relief of symptoms
in almost every case, and a definite lowering of blood pressure and a
prolongation of expectency of lifein appreciable number of cases, Even
the retinal changes show a regression. According to Peet one in every
five cases of even malignant hypertension can have life prolonged after
operation. Naturally the prospects are brighter in the other groups,

However, surgery can be abused. A proper selection cases is a
brerequisite for surgical success. Peet who submitted his first report of
8080 cases in 1940 puts dows the following conditions for a successful
result

€1) The patient should be below fifty years of age, ,
(2) The systolic pressure should be over 170 and the diastolic
pressure should be below 105. This raised pressure should be
continuous over a given period of time and not intermittent
- With periods of blood pressure coming within normal. In
literature 150/100 has been considered the mazimum normal.
(8} The various tests already referred to should indicate that
fibrosis of arteria} wall has not occurred,
(¢) Renal function should be adequate as indicated by—
(a) an urea clearance of over 40 per cent ;
(b) an ability to conceatrate urine to a specific gravity of
1020 at least; - o
(c) an excreting capacity exceeding 20 per cent of phenol-
- sulphonephthalein, and

(@) a non-protein nitrogen estimate not exceeding ¢4 mgms
per cent, '

{(6) Theheart should be réiatively well compensated.
. (6) There should be relatively normal cerbral function.

- Cases in Group (iv) often fall short of these conditions,  But in such

cases, with increasing experience a Surgeon can afford to take risks.

. Itis not passible to give an account of any operative technique in

detail, Brief mention may be made of the types of sympathectomies

now being done in America,

(1) Peet in 1988 did a oﬁe' stage bilateral supradiaphragmatic

resection of the greater and the lesger splanchnics and the 9th to the

13th dorsal ganglia,

« " (3)Tn 1085 Adson carried out a two stage -bilateral éubdiaphfgg~

matic‘resectidx; of the splanchnics and the Ist and 2nd lumbar ganglia,

(3) In 1988 Smithwick combined the Adson-Pest tochnique and

removed all the splanchnics with ‘the sympathetic chain from the 9th
-dorsal to the 2qd lumbarkga;;‘ggxga‘ i“‘ﬁ°.‘“8,‘“ﬁ R -
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(4) Poppen modified this still further. From 1942 onwards he
resects by a combined supra and infradiaphragmatic approach all the
splanchnics with the ganglia from 4th thoracic to first or second lumbar
ganglia. Thisisa bilateral operation and one side is done at a time.
Now every one is agreed that the more extensive the resection the better

is the ultimate result. The Poppen technique not only denervates the

abdominal viscera but also both the extremities,
denervation of the adrenal glands.

‘ This probably inhibits the secretion
of adrenaline and helps to bring about a good result,
The operation of extensive sy

with the patient in the lateral posture. 1Itis preferable to do the right
side first ; because when the second stage operation is done there i8

considerable circulatory collapse and any pressure on the heart would
further embarass the circulation.

Blood transfusion at the time of the
operation is a great help.

It is not possible to describe the o

perative technique in any detail-
Only the salient points will be emphasised,

As regards anasthesia some surgeons prefer a positive pressure
anzsthesia to counteract any damage to the pleura. However Poppen
prefers a high spinal anasthesia with a sensory level at the third thoracic
segment. This anamsthesia may be supplemented by Pentothal Sodium
and curare to induce shallow respirations. “The patient is placed in 2
lateral slightly prone position with pillows or inflatable rub
support the spinal column in a more or
sagging of vertebral caluma.

ber bags to
lgss straight line and prevent any

The incision extends from the level of the sixth rib over the eminence

of the paraspinal muscles to the eleventh rib and is then carried in a
curved direction anteriorly toa point just below the border of the
twelith rib.

The iliocostal and longissmus dorsi muscles are separated over the
8th and the 11th ribs and about 4 cm. of these ribs aregemoyed close
to the vertebr®. The pleura is separated from the endothoragic fascia.
The line of cleavage is indicated by a yellow Line due to the presence of
fat. Through these two windows it is possible to reach the ganglionic
chain as high as the fourth thoracic and as low as the twelth thoracic
ganglions respectively. A third window is created below the twelth 1ib
to obtain access to the lumbar gan

glia. The lumbar fasia ig incised and
the psoas identified. After cutting the fascia on

the psoas the gympathe-
tic chain comes into view. AT S

Through these three windows the sympathetic chain'is mobilized

and the thoracic chain divided just above the fourth thoracic ganglion
after severing the rami communicantes. Below the diaphgram the greater
and the lesser splanchaics are severed at the point where they enter the
coeliac ganglion and the last splanchnic nerve where it enters the
aortico-renal ganglion. The sympathetic chain is sectioned below second
Jumbar ganglion. The lumbar ganglia have a defin

Perhaps there is also 2

mpathectomy is done in two stages.

ite influence on the
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| o nion
ejaculatory power in the male. However, thereisa dlﬁ-erencee: opg::?:e
as to the relative importance of these g?nglxa‘ in this respd tilerefore
maintain that_the first lumbar ganglion is all important an

i i d ganglion
many surgeons dissect the sympathetic chain down te the second gang

on one side but not below the first ganglion on the secopd mde.'g::z;\crg
Poppen removes the chain down to the second ganghco.n 0111 ":ilon iy n0£
An analysis of his cases, shows that the power- of ejacula ubn o
controlled predominantly by the first or the second lumbar g;ng owér o
is possible that in an erratic system like the sympathetic the p'S -
ejacnlation is in all the four lumbar ganglia. In one of Popr:ienand o ;
after sympathectomy, erection, libido and po.tency improve Mo
patient became a father after ten years of married life. In at;.a map o
prevent regeneration of the preganglionic fibres t.entalum c 1;1315 " gond
placed on the chain above the third thoracic ganglion, belf)w the s
lombar ganglion and at the site at which t.he splanchn}cs av oo
divided at the coeliac and aorto-renal ganglia. The chain so sevt e
from its connections is now pulled out through the aperture a
eleve';cth :btz.ain a bloodless field of dissectlion coagulation of bleeding

ith a diathermy machine is essential. . .
pOinth‘:::t; a}un‘ilatc.aral ysympathectomy there isa dramatic fal:i 1:; tl::t
blood pressure for three or four days. The patient is enc;u:::gt; o \fer
up on the fourth day after putting on a firm bandage on bo

Y t
" extremities and a corset on the abdomen. Assumption of ‘the erec

posture without these precautions would induce syncope 1o t?e p:txetn:
as the blood pressure would drop to a dangerously low level. n1 a 1}1 s
week’s time the blood pressure reaches the preopexz_atlv? IeveA.{t t‘;;
the sympathectomy may be repeated on the opposite side. le; €
second stage there is a dramatic fall of blood pressure for severa ay:.
The patient is encouraged to get out of bed with bandage and cors.e‘;
After about the seventh day. there is a rise in th.e blooq pressure whfc
may go up to the preoperative level except in Fhe sxttlng and ly;nﬁ
posture. However, in favourable cases blood pressure contmges to fal
over a period of several months. }

Patient is discharged from hospital on the ﬁfteenf:h day. ‘He return:
after a month for a check-up. The blood pressure is ta}ken in the c?rzcl;e.
posture with the bandage on one leg taken off. If thex:e is no agpre:;:the ‘
drop in the blood pressure the bandage on that legis leftoff. A he
end of another month, the same test is repeated and the bandage on

 the second leg is left if the bidod pressure does not drop. A month later

the abdominal support is dropped if the test:for blood pressure 18

satisfactory. . T
Fg:oawcorrect, estimate of the benefits derived from this operahc;nt,ha

sufficient number ‘of: years must be ‘allowed to elapse to ptove that the

* operative survival curve is materially prolonged as compared with that of

medically treated cases of Keith, Wagner and Backer. These authorities

”‘ e ;- RAPS A NP N PR .
NS e S N i s
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showed that the mortality ratio in medically treated cases in four yeafgz
for the first group was 80 per Gent ; for the second group 42 per cent;
for the third group 78 per cent

and for the fourth group 98 per cent,

results are determined by {
reversal of electrocardiogra
heart as seen by Xorays,
capacity to return to work,

Judged by these standards 100 consecutive selected cases showed an
improvement in 71 per cent of operated cases iy Poppen's series,

Az extension of the aperation already deseribed for hypertension
has been named a total or nex

r total sympatheciomy. The particular
indication for this operation is the presence of severe gardiac pain alopg

with hypertension, The heart 15 supplied with wensory nerve fibres
through the upper four thoracic ganglia,

thoracic chain is removed in the firgt nst
removed on another ofcasion,

phic changes,

(d) improvement in retinal vessels, () the

ance, Thé lumbar chain is

{Cateutta Medizal Fourmg], Septzmb;r 1948.)

s

CIRCULATORY DYNAMIC IN CHOLRRA
THER MECHANISM AND

PROGNOSTIC SIGNIFICANGE.
By A, ZAE1, M.p.

+ AND M, M, Racas, m.o.
Tutors in the Medical Unit~Parouk 1 U niversity.
INTRODUCTION,
Cholers as o Dehypd

; rating Discase ~~In cholera,
profuse watery #tools, and the vomitin
to a state of dehydration

severity and duration of

shrink, This can be seen clinleally and post moctem., Clihicaﬁy, the
debydration manifests itself jn the following 1.
1—~8kin is shrivelled with loss of clasticity,
8-—Eyes become sunken, with tow teasion of e eyeball,
B~Tongue becames dry~thirst is complained of, '
4—General temperature i lowered and body becomen ctid, ﬁﬁiﬁ‘,
and moistened with clammy sweat, yet rectal temperatind wigy be bigh,
5—Urine secretip L o
6~Circulatory system

u is depressed,

() Veins Collapse, » :

(B) Pulse becomes rapid, feeble, thready, ang #my become
impalpable, . o

{c} Blood pressure is reduced; systolic Préssure ofdy register

80 mm. Hg ang way be waregisterable ; diastolic Presgure is variable,

the -evacuation of
g of large quantities of 8uid lead
‘and collapse, which naturally vary with the

the- diseage. Owing to this, sevaral fissues

suffers severely .

In this operation the whole :
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i rs, ‘is usually
«—Death when if occu
Mechanisn of Fatal Issue:

considers that
accompanied by circulatory failure and collapse Rogers (1

i irculation,
: d maintain the circu
in cholera is to restore and m v excreted
f:d'gt;eit xlf)rct}l?xlsc n;o::;dc be done, the * toxin v will Al;teh ;22; tie - loment
;&¥ougtax the kidneys, and recovery will take place.

’ . ay be partly
~of toxzmia is debatable, yet the failure of circulation may

. 2), it is shown
sk igati blished elsewhere (2), o
toxomi certain investigation pul ) ia, secondary
that c:h‘z;lerlitcl ato:iaemia as well as metabolic tixilm;;'e course of the
dehydration (azotemia, acidosis etc.) play a par
isease, ) PRESENT INVESTIGATION irculatory manifes-
The role of dehydration in the production of the cxrcrious circulatory
rations in cholera as well as the mechanism of the Y;his investigation
disturbances are the subject of the present study.
Teo ises . ing items :— ' . th
I ;oﬁ'p;::zlﬁfoio(lll)‘::\;?en the ‘degree of circulatory failure and »
dration. . : clinical
d,egr;ff’;:: hzol:, of the circulatory dynaxfncs in relation to
. issue.
manifestations, severity, pragress, and final issu

ScHEME OF WORK . ) .
i on, skin, eyes,
L—Clinical examimation of the cases :—Greneral condition, ’

mission, after
tangue, thirst, abdomen, and veins. These are notgd :ni:c;l:;szx u’n ety
jthe’ad,minim:ratiou of 6 litres of saline solutx(.m glved 5 por aont glucoos
12 hours, and later after giving 186 litres of saline and § p

. ity of the
at a rate of 1 litre every 2 to 4 hours, depending upo;x9 txl::r:::n Y
case. The dose is repeated ai(te)r th% Pat:::‘: ZZ?n:har&Cfel {») Blood
904 - studies —(g) pulse ! \ int s
Pressurec::gl {;:\:1’:; pressure, (c) Vemous pressure: Ttk;:hzofgggliunc-
taken as 5 cm. below the level of the sternum at the cos

tion. (d) Circulation time: 10 cc. of calcium gluconate are given.

the
. The results of the circulation time were not recorded for some of t

' i he heat
- bad cases because these patients were -unable to appreciate the hi

sensation produced by the calcium injection.

INTERPRETATION OF RESULTS . at the

Vanous pressure *—It can be seen from Table{; .unzxilgof;ntg i
grading of cases of cholera, according to thF gen eilx:a ‘C{t)h e presente
‘dx_atiqq, corresponds to the circulatory studies. T us;i ) I.nA grade 11, itis
is mot extremely lowered in moderate cases (grade (1). e ety
usually above 5.cm. of water and is within the ra::geos,t S o of water,
while in grade 111 it is either not meagurable or, a :lusuallj’fétal-
Thoge cases in which it conld not be measured v{er )

Blood. Pressure :—The blood pressure readings coﬂ;“gl?%n grade .
same grading, Bystelic pressure is above 110 wmap.

) elow 70 mm. Hg,
- betwean 70 and 100 mm. ‘Hg. in grade II cases and belwéase is usually
m grade lH sases. - I it is 60 mm,. Hg. or below, the

88 ; ich i neither the
fatal, There were, however, & cases in :@ch a}thmgh



224 MEDICO-SURGICAL SUGGESTIONS

systolic nor the diastolic pressures could be measured on admission, yet

the response to treatment was good. Similarly the diastolic pressur:'c
indicates the severity and fatal issue of the case. Thus a diastolic
pressure above 65 mm. Hg. is vsually met with in grade I; above
80 mm. Hg. in grade II cases, while in grade 111 casse, it is lower tha.n
80 mm, Hg. and is frequently unregisterable Some cases whose diastolic

- The mechanism of this rise is discussed
later, » '

Puise :—Pulse determinations yielded résults which gave the same
indications as stated under blood pressure. Thys 2 pulse rate below
100 per minute was found in grade 1, about 100 to 110, in grade II, while
a pulse rate of 120 or more wag

met with in grade III cases. The pulse
Wwas even imperceptible in some cases.

Circulation fime —Figures ranging between 12” and 22”
recorded for cases of grades I and I, while in normal subjects the

found to be between 15 ang 18 seconds. This

ame shorter after treatment by 97 — 57, _This
absence of prolongation of circulation time in-the Presence of the

' above
findings circulatory failure shows that this procedure cannot be used in
gauging the severity or progress of the condition.

The above findings show that there is definite relation between the
circulatory changes and the degree of dehydration. The quick restora.
tion of the former by correcting the latter, even when this done quickly

shows that dehydration rather than toxzmia is the most important factor
underlying these circulatory dynamics. ‘

circulation time bec

DisScUssION.

The role of dehydration in the production of circulatory failure ;—
Severe and sufficiently protracted lo

ss of the gastric and intestinal con.
tents leads to shock, The picture is identical with that of traumatic
shack, but the evidence of dehydration in the skin, mucous menibrances,
and eyeballs are usually more markedly pronounced in the cholera
patient. Dehydration in cholera does not only lead to loss of water, but
also to loss of salts—the ¢

ormer was shown to be more pronounced than
the latter. In severe eases, the blood volume is

Moreover it is so highly Concentrated, as shown in another publication
that the resistance to the flow resulting from its inereased viscocity is a
probable accessory factor in diminishing the venous return to the heart,
i-e., oligemia plus highly concentrated blood will act together in dimi-
nishing the venous return to the heart. This produces diminished
cardiac output and peripheral circalatory failure. This fact is supposted

by the quick and splendid results met with after intravenous infusion
of large volumes of saline solutions.

in grade III cases, in which at the st

pressure were so low that they were unregisterable. Vet after the
introduction of 6 liters of saline

solution intravenously, normal levels
were nearly reached in some cases, . . : B

A

0

markedly diminished.

The best examples of this are seen
art, the venous pressure and blood
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o]t i clinical
" Mechanism of low Venous Pressure in Cholera : It 15‘::; ?}: R
“observation that the veins are collapsed in cho}era cases, e
l'hénts of the venous pressure and circulatxoljs time were r o dated frstly
‘Cages. The measurements obtained in this work are co

. irculato
" with the degree of dehydration, and, secondly, with the other circulatary

I . H us pres-
findings, ¢.g., blood preseure and pulse rate. ‘ Dxmmut;ox;sm ;:rt[x:; " f’ e
sure is met with in peripheral circulatary failure, and is,

" i be as low as
. most characteristic feature of this condition ; readings may

that
1~2 cin. of water, This decrease of venous pressure g,eT?tI;SI;ZES runs
circnlatory failure is peripheral and not central,. and . hathe mechanism
Parallel to the degree of failure. The work dealmg'wltd hydration and
leading to low venous pressure in cholera, shows'that. e ze the main
subsequeat oligzmia together with increased yxscosxtyda Jume. and,
factors. In health, however, when the circulating bloo :fo com;)ensar
Consequently, the venous pressure are chaged, a numb:lr s raise in
tory mechanisms will oppose this tendency. To ?(;'o uc;;a even then,
-venous pressure, however, the infusion should be rapid, and,

. £ blood
- thisis temporary. The removal of a comparatively large volume o

affects the venous pressure when the cisculatory mechar}xsmsiat;u?;azgz;
The main mechanism which acts in health is tfansud.a tion o t occur - in
the blood stream into the tissues or vice versa; this cztt‘::ﬁrst vefope
cholera, owing to tissue dessication which should be corf:r in health, the
any restoration of venous pressure is expected. Morc.zov t‘ adapt them-
tone of the veins will vary in order to allow the veins to

. The veins
-selves to blood volume to maintain the venous pressure

. in mild
constrict during pressor reflexes. This mechanism m?y ?ﬁazspasm
cases in which the periphetal failure is compt.msatgd Ofe sgre On the
as shown by occasional occurance of high d‘asmlzft p:r;inis.hed entry
‘other hand, the peripheral vasoconstriction may lead to di

., In all
" -of blood into the veins and tend to lower the venous pressure

ient turn to
forms of peripheral circulatory failure there deficient v:,;;)us lrte urn to
the heart. Since the heart functions ?nly as a force.p' \:v,};ich —
compensate for the defects in the peripheral mechanism

imini iac out-

from a deficient venous return. This proslucgs a d;mtlshzii ;;‘::;l oo

_put, However, an attempt at compensation is m';h?s ga : ey oo in
4‘ constriction and acceleration of the pulse rate. i l

i isins is not
mild or moderate cases where the integrity pf these t;:zha;;;sn; e
Severly depressed. Peripheral compensation c;nw oo achieved
through acceleration of the velocity of blood fow.

i ism in cholera,
circulation time in our cases do not suggest this me]f::ni:moconcentta‘
possibly because it is counterbalanced by the mar X

3 ' decreaged
tion .in this disease tending to prolong it. ~Mcu‘eotv§=f’,f f::;s o
muscle tone of these patients diminishes the effec this

helping the ‘vénous return. o

: aaups —It has -been stated
_ Effect of Saline Solution on Venous Pressuye It has

. ted by a
.that transfusion in a healthy ckcm’atpry;syitem is so0n .Icountemc e | Y
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number of compensatory mechanisms which allow the circulating blood
volume and the venous pressure to become normal shortly after the
{ransiusion. Contrary to their findings in health, Caughey and Richards
found that, in patients with heart failure, the slow administration of salt
solution produces a pronounced elevation of venous pressare. In addition,
venesection produces a marked drop both in the circulating blood volume
and venous pressure, On the other hand, in peripheral circulatory failure,
a large transfusion may be followed by a marked rise in venous pressure
which is not usually the case in the absence of circulatory failure. In
such patients, a transfuion of 600 cc, of saline resulted in a rise of venous

pressure from so low a pressure that it could not be measured by the
direct method_to 6.6 cm.

Findings in Cholera cases :—In all grades of cases, the transfusion
of 6 litres of saline within 12 hours caused a marked rige in the venous
pressure to about normal, After another administration of 10 litres, the
additional rise was slight, showing that the first transfusion had raised

the venous pressure to a level very near to the normal for this particular
patient.

Prognostic Significance of Venous Pressure in Cholera Cases :

In all cases, the venous pressure is lowered because of the above
described mechanism, which leads to oligemia, haemoconcentration,
vasoconstriction and absence of muscle tone, and immobility. The degree
of lowering of the venous pressure runs exactly parallel to the clinical
condition of grade IIT cases. The venous pressure could not be measured
‘in the first 8 cases, and these died shortly afterwards. 1n the remaiﬁing
6 cases, venous pressure ranged between 1—2 cm. of water. One of
these 8 cases {case No. 4) died on the 6th day from anuria, although the

venous pressure rose after treatment from 15 to 4 cm, There were

12 cases of grade 11 ; in 10, the venous pressure ranged between 8 and 4
cm. One of these .

{case No. 20) died on the second day from anuria,

but it should be noticed that his case was the only one in which the

venous pressure readings were not raised after treatment. The remain-
ing 2 cases of this grade (cases No, 2 and 14): had a venous itressure of
15 and 2 cm. respectively ; they improved, however, and the venoug
‘pressure rose after treatment, Eight cases of grade I had a venoys
pressure ranging between 4 and 9 cm.  Anuria did not develop in any of
the cases and the venous Pressure rose after the administration of ¢ litres
of saline solution. ¢
Significance of Blood Pressure Determinatio

of the symptoms in peripheral failure is the
through the various organs which result from the diminished cardiac

output and the failure of the compensatory mechanism. Due to
decreased cardiac output, the blood pressure is lowered, ' s

Both systolic and diastolic values are affec
" proportionately ; with very low systolic blood Pressure, it s often

impossible to abtain efren a rqugh estimate of the dii\étolig pressuce. gy

n:-f-The primary cause
diminished blood flow

ted more of less

i

<
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general, the height of the blood pressure is proportional to the generftl
condition of the patient. However, there are cases with pallid, cold slfm
pale, cold extremeries, low venous pressure etc., in whom the arterial
tension is maintained for hours or days at the normal level or even a
higher one. This is apparently due to the constriction of the arterioles. in
the extremeties and elsewhere. - There is hypersecretion of adrenaline
which also plays a part in producing this vasoconstriction. Thus, in such
cases, when the diminmished cardiac out put tends to lover the blood
pressure this tendency is, to a certain extent, counteracted by the
peripheral vasoconstriction. Sooner or later, however, this diminution in
cardiac out put gains the upper hand and the arterial blood pressure
drops, though not to such a low Ievel as would result, had no constriction
of the peripheral vessels occurred .Finally, deficient blood flow,
through the vasomotor centre causes relaxation of the arterioles and
boold presssure falls to mortal levels,

Findings of blood pressure in cholera cases:

Grade III cases:—In 4 cases of this group neither the systolic nor
the diastolic pressure could be measured, (cases 4, 7, 8,and 9). They alj
improved, bat case ¢ died on the 6th. day from anuria. Cases 1,2 and
8 had a systolic Ipressure of 50, 50 and 40 and a diastolic pressure of ?.
80 and? respectively. They all died shortly after admission. Cases b
and 6 had a systolic pressure of 75 and 65 and a diastolic pressure of 5o
and 80 respectively ; they all recovered,

Grade Il case :—Case 21 who bad an initial blood pressure zero
recovered after treatment. ‘The fall of systolic blood pressure was
moderate in cases 10, 14, 18, 18, and 19. In the remaining 6 cases of
this group, the systolic blood pressure was markedly lowered, ranging
between 60 and 70 mm. Hg. In cases 10 and 14, the diastolic
pressure was slightly - higher before treatment than after improvement ;
venous pressure jin these cases was 8 and 5 ¢m, respectively, In cases
16, 18, and 19 the fall was slight. In the remaining cases the fall in the
diastolic pressure was marked. All of these cases recovered.-

Grade I cases:~In all the cases the fall in the systolic pressure was
slight. In cases 24 and 28 the diastolic pressare was not changéd. In
cases 28 and 26, 27 and 29, the fall in the diastolic pressure was 5 and 18
mm. of Hg, In cases 22 and 26the diastolic pressure was higher
before than after treatment ;. the- corresponding venous pressures of

these 2 cases were 7.5 and- 4. respectively,

. "Thus it can be stated that although the fall in the bleod pressure:
oco¥fepondy more orlless to the severity of the case, yet, insonis cases,
this dobs not prove uefull as a prognostic’gauge: the ventuw présifure is
a more ddinkite cHiterion.- C e

. Signifivance of the Pulse Rate —In peripheral failare, the pulse ig
usually rapid, ‘Theé heart ivte nity reach 140 Deésts per minute, The

factors influencing the heart rate f#t pripherst failire ares
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1._The reflex initiated by the low blood pressure,
acceleration,

2 ~The reflex from the low venous pressure,
(Bainbridge reflex). ‘

8—Finally, there is bradycardia, probably,
the pacemaker,

Case findings in Cholera :

Grade 111 cases —Pulse was impereceptible in § out of 9 cases. In
8 cases it was above 120. In 1 case it was 100 and very weak (case b). It
was imperceptible when the blood pressure was not measurable. The
lower the blood pressure the faster was the rate and yice versa; (s. g.
case 5, with a rate of 100 per minute, had the highest blood pressure of
75 over 50 mm.).

Grade Il cases :—Pulse imperceptible in 1 cage, § ¢
of 90, 1 case, 95, 8 cases 100, 2 cases 110, 1 case 115, and 1 Case, 140,
The only patient who died in this group was case 20 (from anuria on the
second day). His'pulse rate was 110.

The pulse rate does not seem to bear a definite r
of blood pressure or venous pressure,
above mentioned factors, S

Grade I cases:—The pulse rate was usuall
the rate after the treatment, the
cases died.

Peripheral failure and Anurig +—In
urine volume is diminished may be to 3
anuria may occur at the beginning. Urine is free from albumin and is
of a high specific gravity (1080). This is due to the im :

causing

due to anoxamia of

elation tp the level
This is due to overlaping of the

y below 100 Judging from
Apu]se Was not extremely changed. No

peripheral circulatory failuge the

paired blood flow
to the kidneys, which results from :
1. Diminished blood volume, ‘
2. Arteriolar vasoconstriction in the peripheral organs. This
affects the kidneys,

Both these factors cause
in the urinary volume.
Pindings in Cholera Cases : S

Grade 111 cases :—Six patients were completely anuric on admission :
of these, 8 died shortly afterwards and § improved. § other patients
had a urine volume of 100 cc. per 24 hours ; of these,
died on the 6th day from anuria (after initia} improvem

Grade Il cases :—2 cases were completely anuric
both recovered. 8 cases passed 100 cc of urine in the
these 1 died from anuria on the second day. The rest
trom 200-800 cc. of urine per 24 hours and recovered. »

Grade I cases :—One case passed 100 cc of urine Per 24 hours ; the
rest passed more than 100 cc, o
* Thus the occurrence of anuria is related to the severity of dehydrg.
tion and the level of the venous pressure, o dx

decrease in the venous pressure as well as

ent), .

first 24 hours ; of
of the cases passed

-

causing bradycardia |

ases had a pulse -

00 cc. per 24 hours ; or complete.

2 survivec! and 1 V

on admiasion and
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, oo CircvraTioN TiME IN CHOLERA reured in
::  Grade IIl cases :—The circulation -time could not be me

TS

pgrade 111 cases because the patients were not in a condition to percetve
Bhe heat sensation produced by the calcium injection. 2 and 22

. Grade II cases :—The circulation’ time ranged between 12 an
Beconds,  After treatment it dropped by 8 to 4 seconds. diminu-
B Grade I cases:~It ranged between 15 and 22 seconds; the dimi

fHen after treatment was 2 to b seconds. _ b
¥ Although these figures show that the circulation time may be

“olonged in cholera, yét this prolongation is slight and bears no re}atxon
200 the severity of the condition nor to the degree of re'ductxon in the
% enous pressure and the blood volume, Therefore, it neither measures
i "‘ﬂx_e:degree of circulatory failure nor the progress of the case.
gl . CONCLUSIONS. _

(1) The disturbed circulatory dynamics in cholera are mainly the
estation of peripheral failure, The latter is due mostly to dehydra-
with its consequence of hmoconcentration and oligamia.

(2) The venous pressure was lowered in all cases ; the degtee.of
g was proportionate to the severity of the case, It hasa definite
%_Etognostic value,and can be utilised as an objesfive measure .for ﬂ_!e
% Beverity of the clinical manifestations of dehydration, Accordingly its
. quick correction should be the aim in the treatment of cholera. nThe
;‘ Mechanisms of this decreased venous pressure in cholera were considered
” 0 be :— '

' I~The oligzemia. ,

~"2~The hemoconcentration and increased vigcacity.
$—The compensatory vasaconstriction.
4~—The diminished muscle tone.
®) The B.P. i3 lowered, both systolic and diastolic, and ‘bears

some relation to the clinical severity, although to.a. lesser degree than
the venous pressure. It is ‘mainly due to .the oligemia, diminished
venous return to the heart, and subsequent diminished cardiac output.
The higher the diastolic pressure the better the prognosis ; it indicates
some degree of compensatory vasoconstriction. .

(4) The circulation time was only slightly prolonged- and proved
of 0 value in this direction. : v

- (8) The. pulse rate, although accelerated in all cases, b??“ oo
relation to the B.P. and venous pressure changes ; accordingly it is not &
‘dependable prognostic sign; o .

M mani

Sioweri

B



Extracts.

SNORING

ROBIN (Proc. Roy Sec. Med., 41:151, 1941,
160:496, 1948) writes that snoring “isa symptom of unbalanced breath-
ing, caused by a combination of several physical conditions ., :.."
Organic causes of snoring are (1) nasal obstruction, and (2) pathological
changes in the pharynx. Snoring may also be due to functional dysfunc.
tions of the central reflex governing! the tone of the glosso pharyngeal
musculature. The basic cause of snoring is, of course, mouth- breathing.
There are three main groups of snorers_. the child, the adult and the
elderly person, In the majority of children cure can be 'obtained by
removal of adenoids and tonsils ; the failures include persistent mouth-
breathers and children with infective or

suoring starts in an adult it is usually dy
third group, elderly men and women, is the largest and the fundamental
casual factor seems to be lack of tone. Treatment is classified under
three headings : (1) Irrational methods, chief among which is amputa.
tion of the uvula, This rarely gives relief, but may modify the degree

-

Ref. Practitioner,

¢ to some organic canse, The

Calcium in an Easily Assimilabie,

Efficacious and Palatable Form

‘O'ND‘ICATI'O N §
As a tonics Pregnancy, factatlon, tuberculosls, pernicious anzentls, nerveys
disorders. For sedative treatment: Hay faver, asthma, enterocolitis, téuny,
As an antihaemorrhegics Menstrual Irregularities, eplstaxis. As an anei.
phlegistic: Preumonia, influenza, Peurisy. And on €zem and other diseases.
3‘5??.‘?:{m'§'§°2§. B ond wiaeoses: iyt 1o
D - Bortles ¢

g 1
ablets. Hospieal Packing ™% of 10 cc. 57 10 % solarion
Bottlas of 400 tabiets. Opicalzim ranyles.

g
G
4 0z botcles. Opicalzim Syrup-Bostles of § o % 9
Hospital Packing-Boxties of 18 af,

ORIENTAL PHARMABEUTIONL INDUSTRIES LTD. BoMBAY 15,
Phone : 89195 Telegrams : OPILWORKS *

allergic rhinosinusitjs, When

v Car

P AN
e M S

"+ been retargegy, ot the injes

C dlighBivias o B¥ithe application of.a rubber tourniquet; using a pressure
sty g e app et |
- Dotbeleftin place . more than one ,to five hours, according to the
. ;amount‘oi‘ p C ‘

. -method the

1
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aed. pitch of the snore. {2) Rational methods : (2) Thfb removal of
Prevention of nasal obstruction so as to obviate mouth~breat§n‘g. In some
Cases the application of decongestive nasal drops before retiring Qroduces :
2 peaceful night; in others nasal operation may be necessary ; in some
%b.enadryl therapy is beneficial, (5} Change of position of tt}e head to
:Pte'ven.t the tongue from falling back. In many persons snoring occurs
only when they lie on their backs, and this can be’ prevented by sewing
3 Cotten reel into the back of the pyjamas or nightdress. (c) Alterafxon
‘the position tongue, soft palate and jaws, by breathing, swallowing,
' phonetic exercises, by the wearing of orthodontic splints, (g) .Keep_-
ing the mouth closed during sleep, by wearing an “Andresen”’ splint, or
by placing 5 strip of adhesive plaster across the corner of the mouth |
’(5) Auel‘ing the texture of the soft palate and faucial pillars, by injection
S a selerosing solution into the pillars  This method, advocated by
2€rome Strauss, has so far failed to produce a high percentage of cures,

1o conclusion, the author states that many a potential snorer may have

%en prevented by the removal of tonsils and adenoids,
.

A METHOD FoR PROLONGING THE ACTION OF PENICILLIN

: LINFANTL AND MoRrga (Schwetz, med. Wechnschr. 77 :1288, 1947,
*Rei. Practitivner 169 175, 1948) describe a simple method for prolonging
thgac_uon of penicillin ang Maintaining a satisfactory concentration in

o -=Poinwhich is-atated to Produce results equal to those obtained by

oily solutions. The penicillin is injected by subcutaneous
thigh or arm after the circulation of the injection area has

route into. the

3

sasnimal arterial pressure. The tourniquet must
for

gnicillin injecte'd, 1.6, 10,000 to 100,000 units, Using thls
ay 19T of injections can, be reduced to three of 75,000 units
m ’t‘"nty-four' tiow :

S OULs, orifive of 100,000 units in forty-cight hours, or the .
- Jantity of paniiiy injected may be reduced to 80,000 units, givifi§
+ - Sight injectigng, of 10

g i orobable that
ith q aoe 00 units in twenty.four hours. It is probable that -
o iRty aepigtaggney.

icilli ion ift: d for twenty ..
: : penicillin congentration in: the hood for twent .
four hours In iy tive, graphs it:has been shown:that after :injection’.
of 18,000 units 4, ‘

¢ blaod. concentration level was ‘maintained .for fous
hoﬂmg«theto ax

. Hon of 75,05 o u<t being removed 144 hours attar injection; atke being.
i Of 75,000 unity i Was maintained for 834 houss, the t e 1awe!. “wis
ved 4 5 TV 2 » . b
e o Pytours, agd dfeer ction of “THLIN,
: “‘“‘lnalnﬁinsdhrf B o s iafher g compat &

& 2 Roues,theseilevalacbising in cof
and'$ hoyrg blood- levet coucentration when
the tournibuet must be)

O

PFessurs exerted: by.
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painful sensations ; i

thod the mm’xbt:;Solf[l ;;Z;;fnb_ Itis stated that with the use of this M€
1ons can be reduc A

) ed and at the same time 3

In usage can be effected.

consi
onsiderable economy in penicill
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| W
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