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VITAMIN B,

(Thiamin Chloride)
U. D.

A dependable product for adminis-
tration in Beri-beri, Neuritis, Neural-
gias, Hypovitaminosis of pregnancy and

lactation, Gastro.intestinal disturbances,

10 c.c. R/C vials of Anorexia etc.

- 25 mg. and 50 mg. per c.c. UNION DRUG CO.., LTD.
1 mg. equwalent to 333 L.U. 288, Bowbazaar Street, Calcutta.

Agents for Madras Presidency :—Messrs. Arpau & Co., Appah Building, Esplanade, Madras.
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‘QUINACRINE’ is a trade mark of
May & Baker Ltd., and denotes their
brand of the synthetic antimalarial
Mepacrine Hydrochloride.

Supplies manufactured by May & Baker
Ltd. at Dagenham, England, are now
available,

‘QUINACRINE"® is ovailable through the usual
trade channels at annas 9 per container of 15 tablets

S nuiuctored by MAY & BAKER LTD.

DAGENHAM

Distributed by

MAY & BAKER (INDI4) L1TD,



TABLETS SULFAMERAZINE, LILLY

(2-sulfanilamido-4-methylpyrimidine)

AR

Lo : Sulfamerazine is closely allied chemically
to sulfadiazine, and its general indications
. are practically the same. However, sulfa-
merazine will produce adequate blood con-
centrations with smaller doses, and the

intervals between doses can be longer.

damage because it is not excretcd so rapidly
in the urine, and it is more soluble in urine

. of slightly acid reaction.

Tablets (No. 1679) Sulfamerazine, 05 Gm.,

are supplied through the drug trade in
bottles of 20, 100 and 1,000.

ELl L1L1Y INTERNATIONAL CORPORATION INDIANATOLIS 6, TNDIANA U.S.A.

Dislribu‘tor:

-~ KEMP & CO., LTD,,

BOMBAY . DELHI . NEW DELHI . CALCUTTA . MADRAS

Sulfamerazine is less likely to cause kidney -
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., .
All. WANDER vitamin products are
subject to regular check by the Institute =<
O ; for Official Vitamin Control in Switzer-
land, thus guaranteeing to both physician
and patient the maximum exactitude, - o
v B-Vit (B)), neurotropic factor: 1m
neuritis,  polyneuritis,
o sciatica, etc. -0
C-Vit (C), Hypovitaminosis, scurvy,
< Moeller-Barlow’sdisease, —_
hemorrhagic  diathesis, _ T
RN " e % 1
L etc. ¥ kS TTT
Vi-De (D2),  rachitis, scrofulosis, « . .
- : fractures. %

Vi-Etal (E), abortlons of all “kinds,

frigidity, impotence. -

- “Vi-Nicotyl (PP), anti-pellagra factor.

also specially indicated: .
in cases of sulfonamide
intolerance (cyanosis).

< N\ 7
>3 ;"gf X5 P
e ~ A o
.I.‘/",, C::)
Additional information can be had from : i <

“WANDER” PHARMACEUTICAL DEPARTMENT

GRAHAMS TRADING CO. (INDIA) LTD., P.O. Box 90‘(\B0‘\IBAY—?,
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PROETHROMN

(THE ARMOUR LABORATORIES, LONDON) i

- PROETHRQN is & modern form of effective concentrated whole liver liquid
with ’fullest pos's¥ble therapeutic activity indicated in the treatment of the various
anemias and debilitated conditions whenever parenteral route’is preferred to the oral.

- . Each 2 ¢c.cs. of PROETHRON are equal in therapeutic effect to approximately
7§O grammes of fresh liver taken orally. It is recognised that parenteral administra-
tion of liver in various anemia cases produces a faster reticulocyte response and aids

-in & more adequate maintenance. - PROETHRON should be administered intramus-
cularly, preferab!y in the gluteal region. The same precautions employed in any
ﬁ;}r}(‘ltyPe of parenteral therapy should be exercised in the administration of liver

id. -

_This preparation is carefully processed Trom selected livers of healthy actively

growing animals. Care is exercised during the manufacturing process to protect the

) blpod Tegenerating active constituents of fresh liver. The. originkl water 8oluble

‘~ vitamin content of liver, likewise, is carried through with very little loss.

-
For these reasons GLANOID PROETHRON deserves consideration.
Eon LI1TERATURE & STOCKS PLEASE WRITE TO :
Sole Agents for India, Burma & Ceylon

JUBILEE TRADING COMPANY, 14, Pollock Street, CALCUTTA.

Branches at :—BoMBAY, MADRAS; KARACHI & AMRITSAR.

THE ANTISEPTIO

CPRIAZAMIDE

brand sulphathiazole

aw"/“

o 7 The name of May & Baker has been intimately .associated

with the development of sulpha drugs since the*earliest
days of theix introduction and their research labora-'

tories have made many valuable contributions to
this all-important branch of chemotherapy.
BAKER LTD

% TRADE MARK

MBEY &

Disiributed by MAY & BAKER (INDId) LTD.

[ .

When writing to advertisers, please mention the “ Antiseptic.”
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- -  ~PARENTERAL~—
FOR INTRAMUSCULAR INJECTION
--u Photometrically Standardised N
“Por MuncNo Ad ut[gnal trestment of Vitamin B- Compfox deﬂcloncy.
Eoch c.e. &ontalds
Vitamin 81 (Thiamin Ch!orrda) -

NP

;‘ tag [ 2.8 mgms.
: Vitamin B2 (Riboflayln) . - 0.5 mgm,
Nicésinle Acld Amide . - w 810 mams
. : Qg];!ﬁﬁ\’ Pantothanste - 'w 1.3 mams,
With highly puriFied Liver bage, o
: Packed In boxes of- 8, 38, 80 and 100 amass of 3 €., sl 10

'y Rubbor-cwpod visle

[}

| - ORALw -
Photometrically Standaidised Vitamin .. 8-Complex. An_afficlent
Vitamin Tonle In ° pthublo form. @ '

Vctcmm B( ras woe Y uo‘ 2,000, LU, - '
Vitamin B2 ... o w 3,200 gammaRiboflevia.
1 ~ Nicotipie Aetd - o o 20 mgme.
Vitomin 85 ... W . w800 gamme
I‘ Calcium Peantothenste - w 1,200 gemms .
. Sod. glycerophos o e THOO mgms.
Alcohol - e e, 13 Per cen‘t' ViV, i
. Packed In 100 c.c. and xqé e.c. Bottles, -

. Also available in Tablst form. N

PRODUCT. OF THE BIOLOGICAL LABORATORY OF

TEDDINGTON CHEMICAL FACTORY LTD, BOMBAY

oo For Full particulars apply to s
SQLE DISTRIBUTORS :
Telephone : 30864 -

blcu!h' P& Mission Row Extn,, P. O.Box 672 ’

ndrn ' 12 Sunkurama Chatty St GeorgoTown Kacachi : 1 38 Forbes Building, Bunder Road

Lahore :'Nahru Park, Beadon Road

w‘ T SURQN & co. o

sU
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Salient features of Stbanate are :-
(D Intra-muScular injection () Practically
paindess @) 20 m.gms. of Pentavalent Antie
mony V-Hexonate per cc. guaranteed
(V) No Trivalent Antimony in solution
(V) Periectly stable solution (VY) Each batch
before being passed is subjected to a toxicity
test on Cuineapigs with at least 400 m.gms.
of Antimony per kgm. of body weight.
'Stihnan\' offars antimony without Pain and Toxicity,

Your patromage to our ganeral
preparations  will embls us
to wark far ocur specialities.

A --"'.’J'-‘-'-’.‘-‘.‘-‘ '_'-‘-'-'-‘-"--‘-'-‘-"."-'..'-'-'."-'-"-"-.'-’-‘-‘-'—'-%'-'.'-"-'-'-F-'M

ANGINOPHYLIN

The Double-salt of Theophylline and Ethylene Dlamme, contain-
ing about 70% of Theophylline. It is highly soluble in water, has
no injurious effect on tie stomach, is readily absorbed, possesses
a powerful action and does not irritate Kidney.

ANGINOPHYLIN with LUMINAL

In addition each tab: contains + Gr. Luminal. It has got the same
actions as Anginophylin with the sedative action of Luminal..
It is therofore extremely nseful in Cardio-Vascular diseases with
Insomnia and Nervous excitement Cardiac Asthma and other
anginal pains duo to anxmty neurosis.

Four PriNcrraL MonEs OF ACTIONS.

) CARDIAC STIMULANT

1. VASODILATOR 2.
3. DIURETIC & : 4. STIMULANT OF RESPIRA-

- : - .TORY CENTRES.

/

i

Prioe :—Rg. 3/12/- & 4/ re:peetnelv each bottle of 30 tablets
< Packmg & Postage Extra.

-

DProduct of —A. PETERSON & CO,,
“ People’s Building > Sir Phirozshah Mehta Road, F ort Bompay.

Bombay Agents :—PAREKH TRADING CO., Princess Sireet, BoMpay—2.
* Madras Agents . —B. V. RAMANIULWU & €O, 159, Broadway, G. T., MaDRas.

For Particulars and orders, please address to the Agents.

MN}—'.‘JJ—‘JNJJ‘VW‘WMW

e o P g '-P-'-.-'h'\-'\.'\-ﬂ-'h'h'h“-"-"u'J‘-‘-“-’-‘-‘-‘-‘.ﬂ-"-'-‘n'-‘-’-'h‘— o e e o e e e ™
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The safest, non-toxic and the : . ~‘
most effgctive intermasecular a:agr;gea;lrzlc }}repsa.ra}tl.o'n for the
ig]AeIcitAiOn in the treatment of stages Tesl?ed" bzrp tl,]lllésrelnutal‘;
) " 3. sted o
ing toAZ‘})I:: Pr}‘;rr’:}rlergai‘ilc;’:i‘}s‘ standardisation Laboralgories
formula apd every lot is tested ggdtégugsm? tl?e least toxic an_d
both chemically and biologically ous. To b fmf’ rrlxc?st efficaci-
1 on laboratory animals. . e used chiefly inter--
N ) - ‘ ~ mascularly.

THE ANTISEPTIO

SPECIALITIES OF WELL-TRIED ORIGINAL FORMULAS

RHEUMOPHAN
TABLETS
(Gveevr wiTe GoLp)
prepared by a special pro-
cess for ¢ Non Specifie chro-
nic arthritis, Rheumatism,

Neuralgia, Sciatica, and
Hemiplegia.
L)

EYELONA

A well balanced formula
containing extract Berbaris
Camphor, Sodium Biborate,
a,pd Lotus Honey in medi-
cinal Rose Water. A very
soothing and efficient prepa-
ration for All Eye Affec-
tions.

[aB]

LEPTADEN

Excellent for the treatment
of Habitual Abortion, re-
peated miscarriages and
still births, when no special
cause is found out for the
same. Specially indicated
where thero is a history of
death of successive children
in infancy due to Diarrhoea,
Marasmas, Bronco Pneumo-
nia and Prematurity. ’

NOW IN THE MARKET

ELIXIR INULA

Compound

An essential adjuvant to
tablet ¢ Rheumophon,’

@
OIL RHEUMCPHAN

A non-irritating and very
effective local application
for all rheumatic conditions.

2]
ALARSIN

Sublimed . and  atomised
arsenic in special chemical
combin®on with alum;
short, safe, and effective
treatment for all types of
Malaria.

Manufactured by :— ALARSIN PHARMACEU FICALS (India)

. For Literatures, sample and an.y other particulars please write to our
Sole Distributors :—PATELS UNITED—Post Box [370, Gun Bow St., Bombay

When writing to advertisers, please meution the ** Antiseptic.”

(INJECTIBLE).

LIVOSAN

A total extract of liver ina~
highly concentrated and
purified state, conserving all
the active constituents of
liver including vitamin B.

. Patronizedforits exceptional

potency by many Govt.,
Civil, Military and Mission
Hospitals and thousands of
doctors. 2 cc of Livosan is
equivalent to 1000 grams
of fresh liver taken orally
and absorbed.

Supplied in 2 ¢c and 5 cc
ampoules and 10 cc rubber
stoppered phials.

LIVOSAN
“FPORTE" (jecrisLE).
Anti-ansemic principle isolat

-ed in pure state by methods
of Dakin and West; issued

o

£ ¢
Work:

in 2 cc ampoules; three
times stronger than ordinary
Livosan. injectible, but
made “absolutely painless
by a special process. 1to 2,
injections sufficient to res-
tore the blood picture in
very severe cases of ana-
mia. Safe, convenient and
economical both for the
doctor and the patient.

LIVOSAN

“T (INJECTIBLE).

An injectible liver prepara-
tion containing—besides the
natural vitamin constituents
of liver—10 milligrammes of
Nicotinic Acid for each 2 ¢c
of LIVOSAN FORTE.

Specially indicated in all
tropical ansemias associated
with gastro-intestinal symp-
toms akin to Sprue -Syn-
drome and also in preg-
nacny anamias. .

YOQLINE

.
TRADE MARK

Z Eliren

Quadroline is a most efficient and pleasant tasting medication in elixir form combining

three agents proven important for the relief of women's

1. Amenorrhoeo

1. Absorbed by the blood stream, it

uterine muscle.
ADVANTAGES 1. Pleasant tasting.

complaints. It is rightly called “A reliable prescription’’

as it has been prescribed by the Medical profession

all over the world for many years. Here are a few

pertinent facts regarding QUADROLINE:
INDICATIONS

2. Dysmenorrhoea
PHARMACOLOGY

3. Threatened Abortion

2. allays the irritability of the terminal nerve endings in the womb,
3. relaxes the tonic spasm and restéres normal contractility of the

2. Contains no toxic drugs.

3.Does not depress the general or generative systems.

The principat therapeutic agents ure os follows: Each 30 c.c. of QUADROLINE containss

3.888 gms.

Viburnam prunifelivm
Piscidia Erythrina

1.296 gms.

0.0081 gms.

Hydrastinum

PISTRIBUTOR

APPAH & CO., “Appah Bulldings” (P.O. Box No. 1362), Esplanade, Madras, Indla

DAVIS & LAWRENCE CO., Manufacturing Pharmaclsts,

Dobbs Farry, New York, U. S. A,
N

2 When writing to advertisers, please mention the * Antiseptic.”
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- NEW LIF As ANTI-AN/EMIC AGENT
 ELIXIR _and for VITAMINS
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YEAST EXTRACT

Marmite is of special use for its anti-anaemic properties. Its value in
autritional macrocytic anaemia was discovered in India, where ezperience
has proved it to be particularly beneficial — and particularly needed.
It has the advantage of being entirely vegetable in origin. ,

As a source of vitamins of the B, group Marmite is prescribed extenm's;ely,
the benefits accruing from the administration of a natural product con-
taining several vitamin factors in close association being we!l recognised.

|
‘l Indicated on

: \‘ General Debility, Primary or
S
|

ccondary ansemia, loss of blood ete.

Contains: -

!
lSolub]e Iron, Arsenic, Quinine,

gHE lrlx)'Et:RFPFiCT PO%L\I‘IC}{L..for Pneumonia,
ronchitis, Pleurisy, Boils, Burns, Sprains, ete, . 1 p! - .

Prescribeil\]bz'lfl‘e}r{tggxgop\li}ysicinus with greact Nux - vomica,  Glyccrophosphates ] : 1 MARMITE provid
success. 1 ZONE is composed of the : i - o yides:
finest ingredients yet is priced within reach and natural vitamins. Riboflavin (vitamin B2) |°S me.
of*all, Keepa tin handy. Sold everywhere, - ‘ ' Niacin (nicotinic acid) 16°5 mg.

Manufactured in England by

Manufacturers:—THe - " .
/ THE= ZONE CH’EMICAL CO., BOMBAY, 4. ] THE MARMITE FOOD EXTRACT CO. LTD.
: Distributing Agents : J. L. Morison, Son & Jones (India) Ltd., P.O. Box 258, Bombay.

QOOTDDD Dsﬁ,gyﬁ.%;m DRDOE
QDD DD SN ) ORUDRLIDRLCORIDROADLIORY.

&

A few drops of this preparation instilled
into the eyes of the affected patient,
gives immediate relief from the pains of

the scropion bite.

AMAZING BUT TRUE

Medical men are earnestly requested to try this product.

RRE USED DAILY

® Scientifically Prepared
© Biologically Controlled
@ Clinically Tested

DR RESEARCH LABDRATCRY.

o HHS COVT. JAMMU £ KASHMIR- JAMMUTAWI

SRR TR
g LT ke

T TR - -
OIS - e T i X ki Rak5 T -
3

When writing to advertisers, please mention trbei ;“A};t;i-slepti@f'

| oz. Bottle Re. 1-4. * V. P. P. Extra.

Catalogue of other ‘preparations on request.

When writing to advertisers, please mention the * Antiseptic.”
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e STERAGAN oo

SULPHAGUANIDINE
A well-tolerated Sulphonamide for the treat

Tubes of 20 tablets
Bottles of 250 tablets

and other infections of the intestinal tract an

procedures upon the large intestine.
ISSUED IN THE FOLLOWING PACKING : Tab
Bottles of 50 tablets
Tins of 500 tablets
SPECIAL RATES FOR HOSPITAL PACKS AND BULK SUPPLIES
Information on the above and other « W B » products sent on request

SOLE DISTRIBUTORS IN INDIA :
BIDDLE SAWYER & CO. (India) LTD

Princes Dock, Frore Road, Bombay. Telephone No, 26109, Telegrams * BIDDLESAYA ' BOMBAY.

ment of Bacillary Dysentery
d for prophylaxis in surgical

lets containing 7} grain (0.5 am).
Bottles of 100 tablets

‘WARD, BLENKINSOP

AND. LIVERPOGL

'

LONDON

1946]
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Angier’s Emulsion
is made with petroleum specially
purified for internal use. Itisthe
original petroleum emulsion —
the resuit of many years of
careful research and experiment.

Bronchitis, Sub«Acute and
Chronic

There is a vast amount of

evidence of the most positive

character proving the efficacy

of Angier's in sub-acute and

The Original nd Standard
Emulsion of Petroleum

chronic bronchitis. It not only
relieves the cough, facilitates
expectoration and allays in-
flammation, but it likewise
improves nutrition and effectu-
ally overcomes the constitutional
debility so frequently associated
with these cases. Bronchial
patients are nearly always
pleased with this emulsion, and
often comment upon its sooth-
ing, ** comforting "’ effects.

T A T S ST TR IR e

'MARTIN & HARRIS, LTD., Mercantile Bldgs., Lall Bazar, CALCUTTA.
i Proprietors; THE ANGIER CHEMICAL COMPANY LIMITED. -
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AVLON BRAND

MEPACRINE
HYDROCHLCR (1.C.I.)
The long awaited Mepacrine I:Iydro-

chlor Tablets are now available for
civil use.

. !
GREAT PRICE REDUCTION |
IN HYPO SYRINGES |

RECORD Hypo Syringes—English (

5 c.c. 10 c.c. 20 c.c.
715 8/1 13/9 |
Central Nozzle Kach Naked ]

ALL GLASS Hy o S,l'i _
with Adapter. P Yringes—U.S A,

2e¢.c.
Rs, 6/3

( We have secured a lot for our
rpedical customers and will be distri-
J buted at the following prices.

2ec.c.

5c.c. 10 ¢.c. 20 e.c.
Rs. 4/15 Yy

/1 8/1 10/3
Central Nozzle Iach Naked.

Downbro Needles-Record mount

Mepacrine Hydrochlor Bottle of
Rs. 3/14/- Doz.

. 1000 Tab. Rs. 17/3/0
PackiNg & Postace ExTrA. |
For other dispensary requirements please send your inquiries

 Messrs. PRABHUDAS & CO

Wholesale Chemists . N
255/3c, Mangaldas Buildings.

Princess Street, Bonibay 2,
Tel :

Ref. No. 5.

‘“ DRUGSTORE *

AT AP S -~
TR

Provides liberal amount of Vitamins A
and D to growing children, persons re-
covering from wasting diseases, and
pregnant and lactating women.

Tablets contain the additional ingre-
dient of calcium in an easily assimilable
and_palatable form.

COMPOSITION :

Advitol (Liquid)
~ 40,000 1.U. Vitamin A
S 10,000 I.U.. Vitamin D per gram of oil.
) , - 888 1.U. Vitamin A .
: 222 1.U. Vitamin D per drop of oil.

ADVITOL

(Liquid and Tablets)

Advitol (Tablets) -

3,000 1.U. Vitamin A
1,000 1.U. Vitamin D per
N 10 granis.

tablet of

Also Available as an Injectible

Bombay 11

Bridge,

Garutman Laboratories, Below Mahalakshmi

l

When writing to advertisers, please mention the *¢ Antiseptic.”

.

When writing to advertisers, please mention the Antiseptio.**
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The incidence of asthenia and malnutrition demands a pre-
paration of proved tonic powers which is admirably provided
in Waterbury's Compound. The intake of this preparation,
which coniains as its components products obtained by the
enzymatic action of pancreatic ferments on cod liver oil,
livers and splsens, malt extract and hypophosphites, results in
the stimulation of physical vigour and disappearance of the
" signs of inanition. Waterbury's Compound is agreeable to the
palate and is suitable for administration to patients of all ages.

SPECIFIC FOR MENTAL'BIS: -
CEESES. IO - IHSARITY, BLOGD-

PRESSURE, SLEEPLESSHESS EVC,
T

. {t F}% f:;: i, Pt ]

L% A R

"

V%

Wl

MARTIN & HARRIS Lid,,

Mercantile Buildings, Lall Bazar, Calcutta.

Also at Bombay, Madras and Karachi.
by Waterbury Chemical Co., Inc.,, New York and St.

Made

Louis., U.S.A.

w"‘ﬂr&&z‘q@tﬁa&"%ﬁwﬁm‘f'- 0 R TR AT e
iy ”}m“fgmﬂnw\yf
- N iR M N . 7 .
" é‘r': i g‘j YA { L Literatures on request

S. BHATTACHARYYA & CO. Post Box 11436, CALCUTTA.

Distributors :—MIra PHARMACY, 10/ A, Bhipen Bose Avenue, Calcatte.

WORIEN AND THE CLINIACTERIC

For IilOllSE\I‘ldS of women who undertake heavy tasks through ' l . R s ) e iNutrition.Promoting Tonic
. - econstructive, Nutritive'and Nu ,

backacho and headache ore fhe. nomiable weonlr o gofte;il;ll;lg;m:rlst’hy Engr:lcezho\‘l‘ict’amin B Complex and Anti-anzmic Factors from Proteol_ysed

e Rgerdache ete the inevitable resulis of too- Yeast angl Liver Ext};acts’ Stomach Extract ‘as-well as the Glycerophosphates of Calcium,

o . T Manganese and Potassium.

[FORMULA 1.

N ‘ ; v Takshmi Buldings,
YEach Fluid Ounce Containg !— Toad, Bombay.

This applies particularly to those subjsct to dysmenorrhosa

Bombay Presidency.—TFairdeal Corporation,
and those approaching middle age and the climacteric.

Sir Pherozsha Mehta

Veganin gives mcst satisfactory results in such cenditions
since it is a synergistic association of codeine, acetylsalicylic
acid and phenacetin, producing rapid and prolonged relief
without ill effects. Veganin is not advertised to the public.

Also at Eombay, Madras, and Karachi

Prepared by
WILLIAM R. WARNZR & CO., LTD,,
LONDON, ENGLAND,

MARTIN & HARRIS LTD.,

Mezrcantile Buildings, Lall Bazar, Calcutta,

Yeast Ext. —2 0z. Fresh Yeast

Liver Ext. —1 oz. Fresh Liver
Stomach Ext. =5 gm. Fresh Stomach
Vitamin B1 i mg. )

Nicotinic Acid. 30 mg.

Ferri. Sulph. Exsic.” 2} gr.

Copper Sulph. 1/20 gr.

Cal. Glycerophos. 3 gr.

Mang. Glycerophos. 1gr.

Pot. Glycerophos. Liq. 5 gr.
Manufaetured by :—
ASSOCHATED DRUG CO., LTD., YERCAUD.
Sales Organisers —

ASCO PHARMACEUTICALS,
3, Errabalu Chetty Street, G. T., Madras.

iy

6.

Rengal, Bihar & Assam :—Sreepal & Co.,
12, ‘Clive Street, 1st Floor, Calcutta.

Ocntral India, Central I’rovz’nges, Berar &
Eastern State Agencies .—Jain Brothers,

. Maharani Road, Sivaganj. Indore City.

United Provinces ——A1 Farron & Company,
h Road, Lucknow.
II;;:LS)(?Z};’,& Delhii :—Associated Traders &
Tndustries Ltd., 8, Dayal Singh Mansions,
Mall, Lahore.

Ir{:rlzlfhmir, Jammu. NW.F.P., Sind & Bqlu-
chistan :(—Amar Trading Corporation,
Jammu Tawi, Kashmir, )
Nizam s Dominions:-Asco Pharma.ceuhculs
(Depot) (Resident Representative : Dr.
T. R.Chari) 753, Sultan Bazaars, Gover-
dhandas Gardens, Hyderabad, Deccan.

When writing to advertisers, please mention the

* Antiseptio.’
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A tonic par excellence for anemic and dan.
gorous}y run-down conditions after malaria,
typhoid, confinements, ote.

Ificontaing . LIVER Extract (only goats’ liver
used), Vitamin-B-Complex,
Iron, Quinine, Phosphorus
Strychnine, Senna, Malt (in

Z
%

SN

v

’/
%,

%,
//////////[y.////é///

digestible liquid form)in a tho-
roughly assimilable emulsion.

A A\ A
7 o I e

2 4/ =

Some Fine Pharmaceuticals Since 1925

BVIMIN ibosoL
{Vitamin “ B)") (Celloidal todine)
CVIMIN * IRADIN
(Vitamin “C") (Yitamins <A’ & «p»
) - cohcentrate)
?coﬁq.ﬂl' THISIN
olloidal Calcium i -
with Vitamin D) (Guaiacol - 10 fdoform,
GADOSOL hoxyL :
(Colloidal Copper ) tT_xam fie - Caffeine.
Morrhuate) ) odium-Salicylate with
. p-Aminophenyl Sulfa-
HEMOSOL mide)
{Colloidal lron Mor- * VITALYN
rhuate Co.) ‘ﬁt (Vitamin “B*” com-
HEPORAL R aLT
R (Crude Liver Extract) {Vitamins-Mait Co.)
E—

CONTIHEHTAL DRUG COMPAKY, WORLI BOMBAY

For Cotalogue & Price list apply : Dept, A/M 101.

s e

THE ANTISEPTIOC

FOR ASTHMA SUFFERERS

Anti- Asthma Liquid, prepared
according to a special formula,
quickly liquefies and expels the
phlegm, clears the air,
passages and ends irritation, "

Hombie

COMPOSITION : Each

INDICATIONS :
fluid drachm represents:

Asthma, Spas-
modic Coughs,
Chronic Bron-
chitis and
Catarrhal In:
. flammation
of the Lungs.

ANT]

GRIPARIN |

plays an important part. Made from
purest ingredients, it acts quicker end
removes indigestion, colic and diarrhoea
at the time of teething. Valuable for
spasmodic affections of children such

Liqr: Arsenicalis  § Min,

Tinct. Lobelia
Aether 1} Min,

Tinct. Belladonna 5/8Min.
Tinct. Euphorbia 1} Min,

Tince. Ephedra
Vulgaris 20 Mins.

Syrup Vasaka 30 Mins. as whooping cough, vomiting etc.
Lig. Ext. Kuth ~ BMins. . o

ASTHMA Potash Bromide 1} Gr. 2 : ’ =
Potash lodide .5/8Gr.

Sodium Nitrite 1/15 Gr.
8orax } Gr.
RELY ON ALWAYS

BAROOA

3 When writing to advertisers, please mention the ¢ Antiseptic.”
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Replacing
German

Mitigal

In_the freatment of idiopathic and parasitic
skin diseases. Scubyn takes the place of
Gem_xan Miligal. It is also a specific agtrinst
scabies. S;abyn is om orgamic preparation
of no foxicity: does not irritate the skin or
mucus membranes. -

A  Noo-Poisonous.
4 Non-Staining.
4\ Odourless and coléurless,
The prompt action of Scabyn is llustrated

below showing the remarkable improve-
ment after 3 days treatment,

INDICATIONS: Scabies, Eczeme of various

origins, Favqs, Sebarthea, Herpes Tonsu-
yans, Impetigo, Acne Vulgars, Acne

Rosacea, Dyshydrosis, Itching,

1

19

AFTER 3 DAYS

S Y RNRTETIEIC
(ENBIA) LTD.
BOMBAY 7. Tel. 42650

London Office:
128/129, Cheapside, London, E. C. 2.

?harmacemtieals,,nrugs amd Fine Chemieals.

When writing to advertisers, ploase mention the ‘‘Antiseptio,”
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Here’s Just what you have been Looking for !!
~ English Surgical and Rubber Goods of Repute
SYRINGES RECORD English or American—naked 2 ec.c. 5 c.c. 10 c.c. -20 c.c.
~Rs. 80 11-0 13-0 15-0 each.
SYNINGES ALL GLASS, American—with adaptors.
2 c.c. 5c.c. 10 c.c. 20 e.c.”” 30 c.c. 50 c.c.

Rs. 5-0 7-8 9-0 11-0 22.0 29-0 :
NEEDLES, RECORD, ** 0-K ** English—Stainless, all sizes Rs. 5-0 Doz
NEEDLES, SERUM, ENGLiSH—Stainless, all gizes Rs. 7-8 Doz
CATGUT STERILE, Johnsons—Plain or Chromie, all.sizes ... Rs. 9-8 Doz
RAW CATGUT, AUSTRALIAN—in 100 ft. coils. Size 0 00 1 2 3 4

Price 5/- 5/4 5/8 6/8 1/8 8/8 Per Coil
SILKWORM CUT— English, Fine. Rs. 5-0, Medium. Rs. 5-8, Coarse Rs. 6-8 ‘
STERILIZER, ELECTRIC, * SURQUAL', English, with Automatic
Cut-out complete with tray, size 14" x 6" x 57’ ... Rs.425-0Ea.
STERILIZER, POGKET, for Syringes—Eng. made of Bakelite. Cap. 2 c.c. 5 c.c. 10 c.c.
Rs. 4-0 4-8 c.c. . 5-4 Ea.
DIAGNOSTIC SETS, Gowlands—No. 3004, complete in case ... Rs.140-0 Ea.
COMBINED AUROSCOPE AND OPIEALMOSCOPE Mays—in case, Engl. ... Ras. 105-0 Ea.
OPTHALMOSCOPE—May’s Improved, with Large Battery handle, -
Eng. e ... Rs. 85-0 Ea.
LARYNGOSCOPE—DBrambers, with head band, Gowlands, Eng. Rs. 15-0 Ea.
DOUBLE TRANSILLUMINATOR SETS—English, in case - ... Rs. 35.0 Ea.
UNIVERSAL LIGHT AND CAUTERY APPARATUS—Eng. complete with handle
and 2 Cautery Points for use on 220 Volts A. C. ... -Rs.175-0 Ea.
CAUTERY POINTS—all sizes. Rs. 8-0 Ea.
CAUTERY HARDLES—Simple type Rs. 12-8 Ea.
WICKHAMS HEAD LAMPS—Gowlands, Electric, with head band ... Rs. 28-0 Ea.
FOCUSSING HEAD LAMP—Electrie, with all metal stainless steel "hea
band, adjustable, superior English - . . ... Rs.65-0Ea.
SURGICAL BLADES—DB. P. Type, Swan-Moton, 10, 11, 12, 20, 21, 22, 23, :
and 24 N . ... Rs. 3-0Doz
HANDLES—B. P. Type, Stainless, Swan-Morton No.3 and 4 ... Rs. 4.0Ea.
SUTURE NEEDLES—Ing. Iron-Arm, Triangular,  Curved, Round bodied,
% Circle round bodied ... Rs. 1-8 Pkt.
SUTURE NEEDLES—Intestinal Str. Curved, § Circle, Hadgehorn, Eye half '
curved, curved . ) ... Rs. 2-0Pkt.
SUTURE NEEDLES—Post Mortem, Simms Abdominal, Tistula, Mayo, :
Bornys, Symonds, Martins, Hamilton Haileys, Mohinhams ... Rs.2-12Pkt.
‘BLODD PRESSURE LPPARATUS, Eng. Mercurial type, complete with arm i
band and pressure bulb, in wooden case, 300 mm ... Rs. 90-0 Ea.
. RUBBER GOODS.
PLASTIC RUBBER SHEETING— White, Boilable, waterproof, 36" wide in roll
of 25 yds, American N ... Rs. 5-0Yd.
RUBBER SHEETING—Pure Rubber, all colours Rs. 4.-0Yd.
HOT WATER BAGS—ILnglish, Franklin, size 10’ x 8" ... Rs. 6-8 Ea.
AIR CUSHIONS—English, Franklin, Size. 12 147 167 18 207
. Rs. 8-8 9.8 10-8 13.8 15-8 Ea.
CATHETERS—English, pure Rubber, all sizes 8 to 12 ... Rs.21-0 Doz.
Ditto Synthetic rubber, sizes as above, English Rs. 9-0 ,,
SURGEON'S GLOVES— American, Millers, Size 6,63, 7, 73, 8 8} Rs. 14-0
” ,» English Size as above Rs. 14-0
ENCLISH DOUCHE TUBES—6 ft. long, Ingrams. Rs. 9-8 Dz.
FLATUS TUBES—English 30¢ long. ) . ... Rs. 48-0Dz.
ENEMA SYRINGE—Rubber, ** Viceroy ** Canadian, complete with 3 vul-
canite nozzles ... Rs. 4-0 Ea.
WHIRLING SPRAY—** VICEROY ” complete Rs. 6-8 Ea.
INGRAMS REGTAL SYRINGE—2 oz. Black. Rs. 3-0 Ea.
INGRAMS PERFEX ENEMA SYRINGE— Rs. 5-0 Ea.
INGRAMS 1. R, BULB—with 6"’ Tube & Valve Rs. 2-8 Ea.
Avamasre FroM -
BOMBAY SURGICO MEDICAL AGENCY, P. O, Box 61, BARODA
Largest Stackists of Hospital Requisites, Surgical and Laboratory Equipment

When writing to advertisers, please mention the ** Antiseptic.”

-
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THE ANTISEPTIO ~ INO

— | ~ ZANDU

PROTOCASEIN

(Whoie Casein Hydrolysate)

PALATABLE NUTRITIVE TONIC FOR
ORAL ADMINISTRATION
IN ALL RUNDOWN CONDITIONS OF HEALTH

MEDICAL PRODUCTS

CARBACHOL , DIENOESTROL :
DICOUMARIN DITHRANOL * PROTOCASEIN is the concentrated solution of
NICOTINIC ACID ° - NICOTINAMIDE the total amino acids derived from casein (milk protain)
SKIADIN (lodised Oil) THIOURACIL and is exceptionally rich in tryptophane, arginine,
STERAMIDE (Sulphacetamide) ~ STIMATONE (Proledrine) glutamic acid, aspertic acid, histidine, ete. -
‘SULPHATHIAZOLE ' METHYL THIOURACIL

v THIAZOL * PROTOCASEIN contains the entire phosphorus:
MENAPHTHONE  STILBOESTROL stock of casein in its most assimilable state.
NIKETHAMIDE : ACETOMENAPHTHONE

* PROTOCASEIN is exclusively prepared from casein,
a protain of highest biological value and is thus
suitable for vegetarians and non-vegeterians alike.

5§ AMINO ACRIDINE HYDROCHLORIDE

" PHENYL MERCURIC NITRATE

' 1ODOPHTHALEIN COMPOUND.
STERAGAN (Sulphaguanidine)

%

SOLE DISTRIBUTORS IN INDIA

BIDDLE SAWYER & CO, (ndiy LTD.

Princes Dock, Frere Road, Bombay
- Tel. No. « 26109, Telegrams : * BIDDLESAYA, BOMBAY.,”

WARD BLEN KINSOP

& CO LTD
CHEMICAL. MANUFACTURERS

LONDON AND LIVERPOOI.

-

PACKINGS:

Boxes of 6 & 25 ampt;ules of 10 c.c.

Boxes of 6 & 25 ampoules of 25 c.c.
- - Bottle of 500 c.c.

The Zandu Pharmaceutical Works Limited,

- Gokhale Road (South),
BOMBAY, 14

Local Depot :—Bhatia Mahajan Védi, Kalkadevi Road.

L

When wntmg bo advertxsers please mentxon the “ Antlseptxc

When writing to advertisers, please mention the ** Antiseptic.”
’ -
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Whenever the indications are for treatment with dextrose thi
M [ 11
physician knows that he can safely prescribe Dextrosol_'

—purest anhydrous dextrose B.P.

Dextrosol is mow available in much larger quantities th;n
formerly and patients resident in almost all parts of India

~"can get prescriptions readily met.

~

CORN PRODUCTS CO., (INDIA) LIMITED, P. 0. Box 994, BOMBAY 1
D3

When writing to advertisers, please mention the * Antiseptic.
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The normal output of the Glaxo Penicillin plant

at Barnard Castle is of exceptionally high -
purity, up to 1500 or more units pér milligram.
This high degree of purity is a guarantee of
increased stability and freedom from reaction.

PENICILLIN *GLAXO*® (dry sodium salt, for injection

in aqueous solution).

. . These prices are
V:nls of 160,000 un:ts e ar e Ra 20 for direct supply
Vials of 200,000 mnits .. .. .. Rs 3.8 Sfrom main depots
Vials 0£ 500,000 units .. .. .. Re 7-8 only. Retail

Vials of 1,000,000 (1 mege) vnlts .. Rs.138 ﬁi’;z:sr' ore 333%

PENICILLIN SUSPENSION °GLAXO’ (For intra~ ™

museular injection, 200,000 units per e.c. of calcium salt in oil and
- beeswax) 10 c.c. phials. -

‘MYCOLIN > LOZENGES (For infections of the mouth and
throat, Each lozenge cordains 1,000 units of calcium penicillin} Tubes of
20 lozenges, -+ : .

PROOUCTSOF JHE .
Ui i TN .

Representatives in India : H. J. FOSTER & Co,, Ltd. Bombay, Caleutta, Madras, Lahore,
GLAXO LABGRATORIES LIMITED, GREENF ORD, MIDDLESEX,

When'
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(Mist, Pepsinae Co. c. Bismutho, Hewlett’s)

NEARLY 80 YEARS’ REPUTATION

as a remedy for

DYSPEPSIA

and all )

DISEASES OF THE STOMAC

Qi
HEWLET
5T pEPRINE 0O

h“-l" mxnpmum y
0Lty 2y
N '——bfhl"im- g
g Lvd s ivonacwo Ay 43 Yo K 8 25
g v R e y
eI R e 11
AR T TS L

)

Supplied with or without Opium as desired.

DOSE : Half to one drachm diluted
Packed in 4, 10, 22, 40 and 90 oz. bottles

Price controlled under Drugs Control Order, 1943, '

Other well-known preparations manufactured by the House of Hewlett :
HEPATAGEN MIST. ANTI-ASTHI‘«SATIC CONC.
LIQ. SANTAL FLAV. c. BUCHU et CUBEBA
L1IQ. ERGOTAE PURIF. MIST. SENECIO CO.

Obtainable from all well-known Chemists and Druggists.

‘ Representative for India and Ceylon: , ’
' Poste Restante, BOMBAY.
Mr. DAVID MacLEOD, 9 poste Restante, COLOMBO.

3

3T

hatlotte Rd.,“ London, E.C.2

Ltd., 35/4

[ B e =

P

& SON,

e e T 2 Wi

. BEWLETT
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When Pituitary Gonadotrophic.
Secretion is inadequate, use ...

IN THE FEMALE
STERILITY - INFANTILISM
AMENORRHGEAS
UTERINE HAEMORRHAGE

IN THE MALE
STERILITY ¢« OLIGOSPERMIA
UNDERDEVELOPMENT

provided the symptoms have purely functional origin

ARGANON LABORATORIES

- MARTIN & HARRIS, LTD.

Branches :

Calcutta: Mercantile Buildings, Lall Bazaar. Bombay: Savoy Chambers, Wallace
Street, Fort. Madras Sunkurama Chetty Street. Karachi: Machi Nicani Road.
Delhi: Chandni Chowk. Lahore: Anarkali

To-day, Agarol Compound, a pleasant,
mildly-acting, mineral oil evacuant,
has replaced the old, crude, nauseous
purgatives. Mild enough to be
suitable in childhood, Agarol is yet
sufficiently active in requisite dosage
to meet the needs of the adult and
of the aged.

Agarol is as useful for the relief of
acute constipation as it is for the cor-
rection of chronic intestinal stasis. It
contains a sufficient dose of phenol-
phthalein to encourage peristalsis and
secure complete bowel evacuation. It
doesnot contain sugar,alkali, or alcohol.

Martin & Harris Ltd,, .

- Mercantile Buildings, Lall Bazar, Calcutta.

Also a1 Bombay, Madras and Karachi.
-

Prepared by
WILLIAM R. WARNER & CO. LTD., LONDON, ENGLAND.,

'ABARDL

MINERAL ot

itnm B Waraes & Co, 0
)

J
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A weakened system needs to be renewed from its foundations —.
bones, nerves and tissue — before you can build into it those reserves
of strength which mean true energy, and lasting vital power.

SevenSeaS Cod Liver Oil is packed with special nourishment and
with power-building vitamins. It is pure sea-fresh oil especially rich
in Vitamins A and D. Taken 'regularly it enriches the blood, in-
vigorates the nervous system and builds up perfect health.

SevenSeaS Cod Liver Oil builds into your body high resistance
against germs and decreases your liability to catch colds and influenza.
It increases energy, and rids you of that tired feeling which is one of
the biggest enemies to happiness in men and women.

Children who are given SevenSeaS Cod Liver Oil regularly grow
up with strong, straight limbs, firm flesh and sound teeth.

' To the expectant mother, SevenSéaS Cod Liver
»Oil is invaluable. All doctors recommend it.

SevenSeaS Cod Liver Oil is obtainable in three

Jorms— DO NOT PAY MORE THAN :—

Standard Oil, 8 ounces, Rs.2; 16 ounces, Rs.3.10
Concentrated Oil, ] ounce, Re.1.2. Concentrated .
Oil, 25 Capsules,1/1/-; 50 Capsules, Re.1/14.

BRITISH COD LIVER
OILS @unadcrimstyy LTD
ST. ANDREW’S DOCK, HULL.
"Sole Agents for Indis, Burma and Ceylon

MESSRS. CARR & CO., LTD., BALLARD ESTATE, BOMBAY.
Depots at Calcutta, Madras and Kar'lchl OBTAINABLE FROM ALL DEALERS.

[NO\%,1946]

(8
<
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When the success of a plan depends upon its perfect
execution there must be strict co-ordination between
the individuals involved. No programme of treatment
can relieve the incidence of constipation unless the
patient is wﬂling to co-ordinate his efforts with those
of the physician. That is why so many doctors
prescribe ‘Petrolagar’“for their patients . . . its
" pleasant taste and gentle consistent action are

acceptable to the patient as well as to the physician.

. . PLAIN . with PHENOLPHTHALEIN
In 4 Varieties ' yTRALINE . with CASCARA

Sole Distributors for India:

GEOFFREY MANNERS & CO., LTD.
BOMBAY CALCUTTA MADRAS LAHORE

JorRN Wyrrs & Brormgr Lmrrep, 25, OLD}IILL PLacE, Lonpou N. 16

When writing to advertisers, please mention the Antiseptio.,’
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erlhy and affer

The maintenance and restoration of adequate
hamoglobin levels in bregnancy, postpartum
and lactation are of paramount importance.
Precautionary measures to avoid deficiency
anamias should include reliable iron medica-
tion. Thus, iron reserves needed by mother
and child can be satisfactorily provided by
the administration of specially prepared iron
(easily assimilated ferrous sulphate) incorpo-

rated in ¢ Plastules.’
- PLASTULES
Compownd ™*°

BRAND .
; //wmme ™
Jor Anaemia and Pebility
In two varieties; Plain; with LIVER EXTRACT

BOMBAY

JOHN WYETH & BROTHER LIMITED,
PETROLAGAR LABORATORIES LTD.) 25,

CALCUTTA MADRAS . LAHOR:

(Sole distributors for
Old Hill Place London N, 16

%fegmmcy

Sole Distribu.tors Jor India: GEOFFREY MANNERS & CO., LTD§

THE ANTISEPTIC

; Z;Mféeriﬂ -
‘ Pmpé ylactics

Successful immunisation against Diphtheria depends ‘upon a
numbér of factors. Among them are the choice of a suitable
prophylactic, correct dosage, proper spacing of injections a.nd
the efficiency of the antigen. The Diphtheria Prophylactfcs
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Diagnosis and Treatment of Heart Failure”

ROBERT HEILIG, M.D., M.C.P.,
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fSPEAKING of heart. failure, let us remember first of all what is-called

heart failure and yet has very little to do with the heart. When a case
of pneumonia or meningitis, or typhoid or peritonitis dies, we are all too
ready to deface the hospital ticket orthe death certificate with the utterly
wrong statement that the end was due to heart failure. Paper and statis-
tics are patient and not much harm is done by this entry, provided it
does not express the attitude of the ‘medical attendant at the time when
such a patient was still alive. Because the ultimate cause of the fatal
end in all these acute infections as well as in surgical shock is a failing of
the ‘ peripheral’ circulation and not of the heart. The circulating toxins”
paralyse the vasomotor ending in the walls of arterioles and precapillaries
with the effect that these small and smallest vessels lose their tone, and
the blood stagnates in the vast lake of their innumerable branches and in
the capillaries themselves. It stagnates instead of returning through the
veins to the right heart and thus fails to maintain the action of the central
rmotor. The consequences of such an inadequate venous return are:
(1) That the motor beats empty ; with nothing to feed it, it cannot keep
up the supply : both, pulmonary and systemic circulation run dry; a mere
trickle remains of the two streams which normally have their sources in
the two ventricles ; (2) the reduced blood volume passing through the lung
capillaries is unable to bring- down the required charge of oxygen to the
left heart ; the reduced stroke volume produced by it cannot make up for
the oxygen deficit, the tissues begin to suffer from anoxzmia, from oxvgen
hunger, which leads to the production of toxic metabolites and thus to
establishing a most dangerous vicious circle—but not due to a failing heart.
The treatment of this condition is quite different from that of heart failure.
Coramine, Caffeine, Strychnine, Cardiazole and the Adrenaline group might”
prove life savers when the peripheral circulation fails, whereas digitalis
has no place in treating this emergency ; its vagus stimulating and vessel

* Read on invitation at the Annual Function, Alwar Branch, Indian Medical Asso-

* ciation, on Sept. 15, 1946,
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- dilating effects are definitely contra-indicated when tachycardia, is a com-
pensatory measure to maintain the minute-volume .and all our attempts
are directed towards re-establishing the lost vascular tone. '

In dealing with our subject proper, our task is rendered easier by

_ differentiating between left and right heart failure. Although the treat.

ment of both these e¢onditions is almost the same, the signs and symptoms
show such great differences that it seems we have to deal with separate
clinical entities.

An example of the first group is the well fed man, nearing fifty, who
complains of a curious disturbance of his night rest. He who always was
proud of his good sleep, of late several times every night suddenly wakes

"up with a jerk or with some dry cough and a kind of anxiety or oppres-
sion, reminding of a night-mare. If you make such a patient lie down,
close his eyes and try to sleep, it might happen even in the consulting
room that you find the explanation of his trouble: periodic breathing, a
mild form of Cheyne-Stokes respiration. Breathing gradually deepens until

a particularly deep, sighing inspiration is followed by the pathognomonic®

apneeic phase; the respiration ceases completely for a varying length of
time, then very superficial breathing starts which, graduslly deepening,

leads again to the characteristic, often noisy, very deep inspiration which

precedes the respiratory stop. : .

These mild forms of Cheyne-Stokes respiration are one of the most
common and earliest indications of left heart failure which usually are
overlooked as the patient is not aware of them and people, sleeping with
him in the same room, notice them only if their attention is drawn to this
phenomenon. Therefore, if somebody with an increased blood pressure,
an aortic valvular lesion, a chronic coronary insufficiency or any other
condition leading to left ventricular failure complains of restlessness,

insomnia or cough during the night, it is useless to give him sedatives or

cough mixtures. In such a case digitalis is the only effective sleeping drug
which also stops the cough, the latter being another indicator of beginning
decompensation of the left heart and one of the greatest significance,
because the mechanism which causes it, leads straight to cardiac asthma
and, finally, pulmonary cedema. .

Leaving aside all the complicated theories of the origin " of cardiac
asthma, it is clear that every weakening of the left ventricle with main-
tenance of the normal working capacity of the right one, leads to a pre-
dominance of the latter. If the right ventricle every minute pumps the

normal amount of blood in the pulmonary circulation, whereas the left

ventricle fails to expel simultaneously the same blood volume into the
systemic circulation, a quantity of blood, increasing with every normal
systole of the right and every defective systole of the left ventricle, accu-
mulates in the pulmonary vessels. This engorgement, especially of the
pulmonary capillaries, interferes with the oxigenization of blood ; anoxemia
and accumulation of abnormal acid metabolites develop; periodic breath-
ing or paroxysmal dyspneea are the results. Why the onset of these events
is so sudden and occurs during the night, especially during rest and relaxa-
tion, is not clear, but just the paroxysmal character and the onset during
rest are constant features; Cheyne-Stokes respiration and cardiac asthma
do not occur on exertion.

_ The clinical picture of cardiac asthma which sometimes after the first
attack, mostly after several repetitions and in some cases never, leads to

o
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pulmonary cedema is well known. Usually at 2 or 3 a.m., the patient
suddenly wakes up with a feeling of suffocation ; fighting for breath, bathed
in perspiration, he has to sit up or jumps out of bed, runs to the window,
desperately pressing in service all the auxiliary muscles of respiration.

There is usually some dry, irritating cough with some rhonchi in the
bases, right more than left. Such an attack, if untreated, either subsides
after half an hour or so, or the dyspneca deepens and increasing cough
produces the characteristic pinkish foamy sputum of pulmonary cedema,
one of the most dangerous emergencies in medical practice.

The treatment of left heart failure is directed towards strengthening
the weakened myocardium on the one hand and diminishing the systemic
load on the other; one has to realize that the cause of the breakdown
usually is twofold. An increased blood pressure or the excessive hydro-
dynamic strain, caused by an aortic valvular lesion, continuously wearing
down the resistance of the left ventricle, finally succeeds in breaking it
when the myocardium itself suffers some damage, either by diffuse athero-
sclerosis or syphilis or, mostly, by coronary insufficiency. The prognosis of
every condition of chronic left heart strain depends, therefore, on the
degree of soundness of the myocardium. = And here it is where the electro-
cardiogram finds one of its most important applications. The effect of
every therapeutic measure and the prognosis of the individual case depend
on the condition of the myocardium which only the cardiogram discloses
fully. Muffled heart sounds might be due to emphysema, obesity of the
outer cover, etc., in a normal heart; screening may show normal size and
shape of the heart in a badly damaged heart muscle. Only a complete
electrocardiogram with chest lead, taken before and after exercise, has very
little sources of error and most of them are well known.

For improving the power of a hypertrophic and weakened "heart
muscle, digitalis is the remedy of choice. The best dosage is still contro-
versial. On the continent the usual single dose is gr. 13 of the titrated
powdered leaf or 15 to 20 drops of the tincture. In the U.S.A., some time
ago, doses of Z 1 to 2 of the tincture have been frequently used but now
even _there moderation is increasingly recommended (Wurrge, 1944). In
India we found a dosage of xx m to xxv m of the tincture, three to four times
a day, sufficient for the great majority of heart failure cases. ‘Occasionally,

hen faced by complete decompensation, one need not hesitate to give i of
‘ge tincture, twice with an interval of 6 hours, continuing with xxx m 6

“hourly for a day or two. Itis ugeless to give digitalis more frequently

than every 6 hours, this being the time required for this drug to produce
the desired effect. If the speediest possible digitalis action has to be
achieved, the intravenous route should be used; Digitoxin, Digilanid,
Digalen are reliable preparations available for this purpose. Of the many
patent brands for oral medication, Digifortis, P.D. is cne of the best;
another one, remarkably effective and in reasonable doses free from toxic’
by-effects, is Digitaline Nativelle in doses of 1/10 mg., three to four
times a day. )

Another way of improving the condition of the myocardium is to
increase the coronary blood supply. This can be achieved by Theophyl-
line Ethylen-Diamine which has a powerful dilating effect on the coronary
arteries. It is marketed as Aminophylline, Cardophylin, etc.; 10 c.c.
ampoules, containing gr. 5, for intravenous, or 2 c.c. ampoules, containing
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gr. 74, for intramuscular injection, may be given daily or in longer inter-
" vals as the case requires. Apart from the effect on the coronary vessels, it
causes relaxation of the bronchioles, is a powerful stimulant of the respira-
tory centre which is most useful in Cheyne-Stokes respiration, and a good
diuretic. Dilatation of the coronary arteries might be achieved in some
cases by full doses of testicular extract and by nicotinic acid (Niacine).

Whatever we achieve in supporting the myocardium would be of short
duration if we did not succeed in diminishing the burden which caused its
decompensation. An increased blood pressure being the foremost factor
among the permanent heart strains, it is customary to reduce it as far as
possible. The most effective remedy for this purpose is Serpina, containing
various alkaloids of Rhauwolfia Serpentina. Pressure reduction should
proceed gradually and slowly, every sudden lowering of the blood pressure
. in the presence of sclerotic vessels being accompanied by the danger of
arterial thrombosis or sudden onset of renal insufficiency ; the latter possi-
bility is due to the fact that an increased blood pressure is required to
maintain the necessary blood supply to the glomeruli if the afferent and
efferent arterioles have lost their elasticity.

The various combinations of diuretin (theobromine sodium-salicylate)
have little influence on the blood pressure. In our opinion the only useful
one is theogardenal because of its luminal content, sedatives, such as bro-
mides, valerian and barbiturates, having certainly a beneficial effect on the
heart labouring under high pressure.

Nobody knows whether iodides are useful in this condition, but we all
prescribe them and no harm is.done, éspecially as they are of great value
in the presence of cardiovascular syphilis. :

Blood letting should be resorted to only if the blood'pressure is exces-
sive, going beyond 225/130 mm Hg. The effect of removing a quantity of
8 to 12 ounces blood is sometimes excellent but never of long duration.

One of the most important and frequently overlooked tasks is to
reduce any over-weight which the patient may carry. As strenuous exercise
cannot be enforced and thyroid is contraindicated, restriction of fluids, salt,
fat and carbohydrates is imperative. Fluid intake should be limited to
about 3 pints, salt to one half drachm. Lime juice may be used to improve
the taste of unsalted food. Proteins, on the other hand, must be supplied
amply, at the rate of 1 gm. per kilogram (2 1b.) of body weight. The total
~ caloric intake should be kept between 1,500 and 1,800 calories.

Weight reduction should be so controlled that one or two pounds are
lost every week ; too radical slimming procedures cause or increase nervous
irritability. And one of the main causes of the sudden breakdown of a
precariously balanced compensation is nervous exertion. Excitement of
any kind should be avoided ; it is an old popular experience that even joy
could be fatal to a weak heart. A frank discussion of the patient’s sex
life is desirable. Tobacco in every form causes angiospasm ; as the coronary
arteries seem to be particularly sensitive to nicotine, it is better 4o stop
smoking completely, in the interest of maintaining the blood supply to the
myocardium on the highest possible level. .

It is common knowledge that excessive physical activities have to be
curtailed. But frequently the medical adviser is too angious on this point.
The longer the patient is keeping to something approaching a normal way of
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living, the longer mental happiness, or, at least, contentment could be main- -
tained. The pensioner’s quick downhill course is a very real danger to
everybody who is prevented by external factors—retirement or doctor’s
veto—to do what he feels capable of still doing. Apart from this psycho-
logical factor, the heart muscle, like every other muscle, atrophies due to
enforced activity. Moreover, vast experience of pathologists, especially in
the U.S.A., proves that a very high percentage of heart patients who are
confined to bed develop venous thrombosis with all the dreaded conse-
quences of pulmonary infarction, pulmonary embolism and, if a patent
foramen ovale is present, cerebral embolism, conditions ranging from.
agonizing pain to crippling damage or almost certain death. Therefore, it
is essential to induce chronic heart patients to have a daily walk, preferably
on level ground, to play a limited amount of golf, but to abstain from
cycling, tennis, etec. One-day a week complete rest in bed is more effec-
tive and less harmful than permanent restriction of activity.

Having dealt to some extent with chronic patients, suffering from a
strained left heart, a few points should bhe emphasised of managing acute
left heart failure in the form of cardiac asthma or pulmonary cedema.
The only effective drug in this emergency is Morphine hypodermically in
full doses of not less than gr. 1/3 to 1/2 with Atropine gr. 1/200 :.no possible
sequele such as addiction bave to be considered, no half measures such as
morphine orally to be tried once the attack is on. When dilaudid becomes
available again, it should be substituted for morphine, the probability of
addiction to it being remote indeed. Because of the life saving effect of
morphine in this condition and the danger arising from its use in bronchial
asthma, it is necessary to differentiate between these two forms of dyspneea.
It is rare that a bronchial asthma attack develops for the first time after
the age 35 or 40, whereas cardiac asthma more frequently starts at about
fifty or later. Wheezing sounds and rhonchi are audible always over both-
the lunge in the former condition, whereas the auscultatory signs in cardiac
asthma usually are confined to a few .moist rales in the basal parts, right
more than left. In pulmonary cedema numerous fine crepitations are heard
over both the lungs while wheezing is absent. Adrenalin, Ephedrine and
Pituitrin, which are eminently effective in broncial asthma, are contra,
indicated in the cardiac form. 4

Turning to right heart failure; we find as a leading feature the absence
of paroxysms and emergencies and the predominant influence of exertion.
One could say, the left ventricle maintains compensation but fails suddenly
and completely without a discernible immediate cause whereas the right -
heart fails sooner, more gradually and makes the patient feel its weakened
condition by his inability to cope with any increased demand of circulating
oxygen. This difference resembles that between coronary occlusion on the
one hand with its sudden onset during rest and angina pectoris on the other,
which is caused by effort due to the discrepancy between required and
actually available coronary blood supply.

The common conditions leading to right heart failure are mitral valvular
disease, ‘‘ pulmonary heart ”’ due to chronic bronchitis, emphysema, fibrosis
of the lung, thickened pleura, kyphoscoliosis, etc.

In right heart failure first the right ventricle becomes unequal to
the task of pumping all the blood into the lungs which flows in from the
right auricle. With every systole the difference between in- and out-
flowing blood increases and this growing volume of residual blood in the
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ventricle increasingly obstructs the venous return. The earliest sign of
right heart failure looks innocent enough ; such patients complain of fulness
in the epigastrium, heaviness after meals or discomfort in the liver area,
the portal circulation being usually the first to feel the back pressure
reaching down from the over-filled right auricle. At this stage the liver
becomes palpable; whether it is tender on pressure, depends on the speed
with which decompensation developed. Sudden failure might be accompa-
nied by an agonizing liver pain due to the inability of the capsule to
accommodate itself quickly enough to the enlarged liver. It depends on
+various factors whether first . the portal engorgement leads to ascites
formation or the stagnation in the inferior vena cava to the appearance of
cdema, localized on the dependent parts and in loose tissues. Later on,
hydrothorax develops, usually confined‘to the right pleural cavity ; still
later distension of the neck veins and cyanosis complete the picture.
Finally, pitting cedema appears on wrist and back of the hands, a sign
which the patient rarely survives for more than a few months if it is of
cardiac origin.' . Renal cedema of this localization is much less ominous.
Simultaneously with this development, congestion of the kidney leads to
oliguria and albuminuria, liver congestion to an increased urobilinogen con-
tent in the urine which along with the increased concentration causes the
bigh coloured urine, characteristic of heart failure. It is well to keep in
mind that the urine in chronic nephritis is of a low specific gravity and
light colour, a differentiating feature which becomes important for selecting
a proper diuretic. : ' , '

Foremost among the symptoms of congestive failure is dyspneea on
exertion. This is a telling difference between early left heart failure which is
capable of working but unable to sleep and the failing right heart which
suffers on physical exertion but is comparatively comfortable when resting.

The treatment of this cendition is based on digitalis and diuretics.
The principle of digitalis dosage is the same as in left heart failure but the
response, for instance, in mitral stenosis and in pulmonary heart, is less
satisfactory. It is often quite impossible to achieve bradycardia in a
decompensated mitral heart until auricular fibrillation sets in, and to
relieve dyspneea in a failing pulmonary heart might prove a formidable
task if a far progressed pulmonary emphysema continues to impede breath-
ing. In such cases digitalis hasto be given almost continuously unless
‘bradycardia, vomiting or frequent extra systoles force us to stop it.

As soon as overstretching of the auricles leads to auricular fibrillation-
digitalis acts much better so that a patient with a fibrillating heart usually
feels more comfortable, if properly managed, than one with a regular pulse.
Digitalization is achieved when the pulse deficit disappears, i.e., when
heart and pulse rate are equal at a rate of 76 to 80 per minute, although
the irregularity of the pulse usually persists.

The other main stay of the failing right heart are the organic
mercurial diuretics. Already in our.first publication introducing Nova-
surol, the first injectible Mercurial diuretic (SaxrL and HEeiLig 1920), we
pointed out indications and contra-indications of this powerful drug; we
emphasized that in congestive heart failure, a term which covers right and
whole heart failure, a mercurial diuretic is the remedy of choice, a state-
ment confirmed by the experience of the last 25 years. On the other
hand, it should not be forgotton that in fluid retention of renal origin
Mercury is strictly contra-indicated. Somewhattlater it was found that
Ammonium Chloride, given for a few days prior to the Mercurial diuretic,

“lesions, diarrhcea and severe ansemia.

-
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increases the latter’s effect considerably. Qur routine treatment of con-
gestive heart failure, therefore, consists of a mixture, containing Tr. Digi-
talis m xv to M xxv and Ammonium Chloride gr. xv, followed, as soon as
the patient’s weight remains constant or decreases too slowly, by an ¢ntra-
muscular injection of Neptal, Mersalyl or Esidroq; in no mrcums’ca.nces
should any of these compounds be injected intravenously, every single

untoward by- or after-effect ascribed to them having followed their intra-

venous administration. On the other hand, Mercurial diuretics, given by the
intramuscular route, are not only safe but in many cases life preserving
drugs, if they are withheld shortly after coronary thrombosis, in glomerular
American cardiologists point out
that, for instance, cardiac pseudo-cirrhosis of the liver is seen now about
ten times as frequently as some 15 years ago because the Mercurial diure-
tics are prolonging so much the life span of congestive heart failure ‘Qha}t
such patients live long enough to develop these late sequele, a statistic
effect similar to that of Insulin. R

Alkaline diuretics too have their place in the treatment of congestive
heart failure, but it would be a mistake to give them along with Ammonium
Chloride which acts,- most probably, due to its acidifying action; alter-
native courses of alkalizers and acidifiers should be given.

A diuretic which sometimes acts very satisfactorily and permits
ih‘credsing the intervals between Mercurial injections, is urea; doses of
gr. iiss to gr. vi, two or three times a day, are required to get a full effect ;
it should be given in one to two ounces water or fruit juice to cover the
unpleasant taste. Another way to reduce the frequency of Mercurial injec-
tions is to use the. diuretic properties of Theophylline-ethylen-diamine
(Aminophylline, ete.); although injections are incomparably more effective
than tablets, some patients feel highly benefited by the latter. '

The dietary management is the same as in lef b hfearb fallure.. For
psychological reasons it is necessary to relax restrictions from time to
time ; otherwise the patient may embark on a course of non-co-operation
which does him more harm than occasional indulging in taking more fluid
or salt. . .
Exercise should be regulated with a view to keeping up skeletal and
heart muscle tone as long as possible and supporting the venous return,
especially from ‘leg veins and portal' branches by walking and reasonable
breathing exercises. o

Every left heart failure which lives long enough develops right heart
failure, not vice versa, so that in fact chronic left heart failure is the most
common cause of right heart decompensation (WarTE, 1944). This course
is unavoidable, because the lung congestion, caused by the inability of the
failing left heart to cope with the blood volume pumped into the lesser

circulation, acts as a constant and increasing. strain on the right heart,

leading sooner or later to its decompensation. It is interesting .to see how
the weakening of the right heart relieves many symptoms .of left ventri-
cular failure. We pointed out before that the most alarming manifesta-
tions of the latter, cardiac asthma and pulmonary ccdema, are caused by

. the weakened left ventricle’s inability to take out as much blood from the

lungs as the normal right heart pumps in. Weakening of the right Yentricle
gradually diminishes its stroke volume to such an extent that the dlsturbe.d
balance between right and left heart is re-established. As soon as this
point is reached, pulmonary congestion decreases, the distressing cardiac
cough which forced the patient to spend his night sitting on a chair is con-

!
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siderably relieved, even cyanosis may show some improvement as pulmo-
nary engorgement diminishes. Instead, signs and symptoms of venous
stasis, liver and kidney congestion, cedema and ascites, are accentuated, all
the blood which does not choke the pulmonary vessels being.safely deposi-
ted in the portal and systemic venous circulation. If a patient is seen for
the first time at this stage, it is difficult to recognize that hypertensive
heart failure preceded and caused the present picture of congestive heart
failure or, in other words, that it was the failing left ventricle which threw
the right one out of gear, the whole clinical appearance of the case being
dominated by the failing right heart. T

It is a most thankless task to' take over treatment at -this stage.
Digitalization frequently improves the function of the right heart sooner or
more than that of the left ventricle which was decompensated much

" earlier ; and so, digitalis restores the discrepancy between stronger right
and weaker left heart which already gave so much trouble. The blood
which stagnated in liver and kidney- and caused comparatively little

- subjective discomfort, is forced back into circulation, causing again pulmo-

. nary engorgement, dyspncea, disturbed nights,. etc., and the patient feels
worse due to our treatment. This, however, uses to be only a transient
stage of recompensation. As soon as the left ventricle responds to digi-
talis and diuretics remove the congestion, a tremendous relief is achieved—
for sometime anyhow. S ) :

The prognosis of heart failure depends on the underlying condition,
and on signs and symptoms of the individual case. Under proper treat-
ment, especially continuous digitalis administration and avoiding of preg-
nancy, a case of moderate hypertension or moderate mitral lesion may
carry on.for many years. - Decompensation of a syphilitic aortitis, aortic

. regurgitation- or heart failure due to coronary insufficiency, especially
coronary thrombosis, has a much more serious prognosis. Once cardiac
asthma sets in, the probable duration of life is considerably limited; an
attack of pulmonary cedema or the appearance of cedema on the upper

" extremities is of grave significance. . '

Concluding, it should be emphasized that heart failure is seen in a
high percentage of our patients here,
frequent in India as anywhere in the West and pulmonary heart more
common, especially in Rajputana, than any other cause of cardiac decom-
pensation:
than among Brahmins in South India. Syphilitic aortitis and aortic
regurgitation are less frequently seen than one would expect from the high

. rate of syphilitic infections in .almost every class of the local population.
.Myocardial damage is so common among our hospital patients that it is
difficult to find a normal electrocardiogram ; malnutrition, chronic diar-
rheea, chronic bronchitis and emphysema, frequent fever attacks, surpris-
ingly wide spread hookworm infestation among the rural population, drink,

- syphilis and therosclerosis are the common setiological factors. Coronary
disease is confined mostly to professions which are working under mental
stress, such as doctors, lawyers, speculators, etc. But it is to be expected
that with the spreading of industrialization coronary complaints will
become as frequent in India as they are in Europe or the U.S.A., where at
least one out of every five doctors dies of coronary failure, which is twice
as many as of cancer.
prevention and treatment of this curse of our atomic age will progress
apace with the complexity of living conditions. -

Rheumatic heart disease is as’

Hypertension is not at all rare here, although perliaps rarer -

We may hope, however, that the . knowledge of .

|
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Eosinophilic Lung
i K. U. JHATAKIA, m.p,,
Hon. Asst. Physician, Sir J.J. Hospital, Tutor in Medicine, Grant Medical College,
and Research Worker, Sir Hurkisendas Hospital, Bombay. -

goop deal of interest has been created in recent years about this

syndrome and case reports are pouring in daily in medical literature from
all over India. This syndrome is very common in Bombay during the last-1%
years. I myself came across more than 200 cases. First series of 140 cases
from this was analysed in a paper read before the staff meeting of J. J. Hos-
pital, Bombay, in February. 1946, and published in the Indian Medical
Gazette, April-May, ’46 issue. It is very difficalt to explain why these
cases are so frequent at present and were practically insignificant in the
past. Were they overlooked in the past because of lack of hematological
examinations or were they really not so frequent ? I cannot say definitely.

I intend to put before you in this short article few facts which T have
observed in my cases with a brief review of the subject.

1. Etiology of this syndrome still remains obscure. Many views and
theories have been put forward but none is still convincing. - Some believe

" this to be due to increased histamine circulation, because of - increased,

there is no relation with the number of eosinophils and
the symptoms, Other views are in favour of either allergic, Qarfasitic, virus or
spirechactal origin. But none of these has a strong case in its favour and
<o we have to continue our search for something convincing as etiological
factor. This syndrome is observed at all ages, but 85% cases occur between
11 and 40 years of age. The syndrome is more common in males than-in
females. Occupation has nothing in particular but one fact I observed is
that this syndrome is very frequent amongst Kutchhi community, staying
specially in Mandvi area in Bombay. This area is a big business centre for

eosinophils, but

grains and a majority of this community in that area are engaged in grain
business. This syndrome in also observed in workers in grain shops. This
suggests some correlated factor which needs further investigation. This

syndrome is sometimes observed in many members of one family.

II. Symptomatology.—This ig often very variable. Qough and breath-
lessness aré essential symptoms. Onset is gradual. Triad of symptoms
starts with cough, followed by choking sense in throat, loss of appetite,
general malaise, heaviness in chest, marked fatigue, and prostration, sense of
suffocation and is completed by precipitation of asthmatic attack. Cough
is dry and unproductive and often paroxysmal. Interval between onset of
cough and asthma may vary from few weeks to years. During this period
patient has only cough and other symptoms lasting for a long time. Such
cases should be investigated for this syndrome. Sqme cases may run low
fever for some time, along with loss of appetite, weight, ete. These cases -
are often labelled as tuberculosis. This shows that clinical features vary
widely, from simple prostration and cough to typical asthmatic attack

and/or fever. Looking at this varying picture, I usually divide the cases

. under three types :—

Ambulatory type :—Where patient has only mild symptoms, such
mild cough.

(1) _
as sense of fatigue, prostration, heaviness of chest and/or

* Specially contributed to THE ANTISEPTIO.
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(2) Acute type :—Where there are typical features of rapid onset

such as cough, asthmatic attacks, ete.

(3) Chronic types :—Where symptoms are présent for more than

a year and onset is gradual.

Interval b@tyveen‘ onset of cough and asthmatic attack is also pretty
long. In my series, some patients had the complaints lasting for more than
5 t(l)1 10 years. Many cases under this type are often treated as allergic
asthma. - ' :

Symptomatology thus differs in different patients. Incidence of chief

symptoms in my series was as follows :—

(1) Asthma ‘ m 72%
(2) Cough . ,, 80,
(3) Fatigue, prostration, loss of
energy, ete. 5, 20, .
(4) Loss of weight » 15,
(56) Heaviness on chest, sense of suffo-
cation, precordial distress, etc, . 30,
(6) Low grade fever on and off for
sometime - » 12,

Many of these symptoms are combined in a patient. All the symptoms
need not necessarily be present in all patients. Chief presenting symptoms
vary widely. Some patients may consult a doctor for cough only, others for
asthmatic attacks only, while others with combinations of symptoms. In
my whole series, the chief complaints for which patient sought medical
advice were as follows :(—

(1) For Cough alone 20% cases

{2) ,, Cough with asthmatic attacks. 55%
(8) ,, Asthma alone . 7%
(4) ,, Heaviness in chest and cough. 3% o,
(8) ,, General malaise—Fatigue, ete.... 2% ,,
(6) ,, Prolonged irregular pyrexia 1% .
(7) ,, Cough with hemoptysis 1%,
{8) ,, Precordial distress and dyspnea. 1% ,,

This shows that congh and/or asthma are the chief presenting symp-
toms in this syndrome. In 20% cases there was only dry cough and such
cases are usually dispensed with usual sedative expectorant mixtures
without any benefit. This stresses that all such patients with dry persis-
tent cough should be investigated for this syndrome.

Physical signs are few. Patient may show signs of mild bronchitis or
asthmatic signs according to the state of patient. Enlargement of spleen
and lymphatic glands may be met with.

This syndrome may be associated with any other illness, such as °

T. B., an®mia, etc. Temporary spontaneous relief is also observed in
'SOME cases. .

“III. Laboratory findings.—Hematological picture is confirmative of
this syndrome. I included under this syndrome those cases who had some
clinical features along with blood count showing more than 10,000 W.B.C.
per cmm. and eosinophil count more than 1,500 per cmm. In my series,
total W.B.C. count varied from 10,000 to 90,000 per cmm. and absolute
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eosinophil count from 1,500 to 70,000 per cmm. Percentage of eosinophilia
varied from 15 to 92 per cent in differential count. Thus leucocytosis with

eosinophilia more than 15 per cent is diagnostic of this syndrome.

Routine examination of urine, stools and sputum does not show
anything in particular. Sternal puncture shows eosinophilic - myeloid re-
action.  Cold agglutination test is found positive in about 90 per cent cases
in this syndrome, suggesting some virus etilogy. Wassermann reaction is
found positive, while Kahn test is negative in these cases.

1V. Radiological findings.—In these cases they are similar to those
found in tuberculous infiltration of the lung. X-ray plate shows symmetri-
cally distributed shadows on both sides, giving rise to diffused mottled
picture. Screening alone may not be sufficient to show these shadows clearly.
Shadows are independent of symptomsand blood picture, and disappear
when patient is improved.

V. Diagnosis and differential diagnosis.—Diagnosis is made from
clinical picture and typical blood picture. X-ray findings help in confirma-
tion. All the cases having total W.B.C. count above 10,000 per cmm. and.
eosinophil count above 1,600 per cmm. with some of the clinical features
described above, can be labelled as ‘ Eosinophil lung ”’, provided there is no
other cause giving rise to such identical clinical and blood pictures. This
leads us to think of other conditions which give rise to similar pulmonary
symptoms and.blood picture. '

"The chief symptoms are cough and/or asthma: All possible causes of
chronic cough,-such as chronic bronchitis, emphysema, tuberculosis, syphilis

~of lung, fungus infection of lung, pulmonary coccidiomycosis, pulmonary

ascaridiasis, pneumoconiosis, etc., must be thought of. Typical blood
picture and sputum examination will clear the diagnosis.

When a patient comes with asthmatic attacks, true allergic asthma
and other causes of such breathlessness must-be excluded. This is easy in a
majority of cases with laboratory aids. Leucocytosis is rare and eosino-
philia is usually under 20 per cent in allergic asthma cases. :

There are many conditions where one meets with eosinophilia and
these conditions must be excluded before labelling a patient as eosinophilic
lung case. The chief conditions where there is eosinophilia are as follows:—

(1) Parasitic infections.— Eosinophilia is upto 20 per cent and rarely

upto 50 per cent. Total W.B.C. count is usually normal.

(2) Allergic conditions.—Total W.B.C. count is rarely beyond 20,000
per emm. and eosinophil percentage ranges between 10 to 30 per cent.

(8) Skin conditions, such as allergic. dermatitis, phemphigus, psorio-

-sis, etc., may show eosinophilia upto 25 per cent.

(4) Blood diseases,—Leucocytosis with high eosinophilia is present
in eosinophilic leukeemia. Presence of premature cells, splenic enlargement,
ete., help in diagnosis. o

(5) Familial eosinophilia.—Eosinophilia up to 15 per cent may be
met with in many members of a family without any cause.

(6) Drug-eosinophilia.—Eosinophilia up to 20 per cent is often seen
after drugging with Digitalis, Benzel, Nirvanel, Emetine, Sodium Dilantin,
Acetylcholine, Insulin, etc.
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) (7) Pulmonary coccidiomycosis, pulmonary periarteritis nodosa, ete.,
may cause leucocytosis with high eosinophilia.

_ In the conditions described above, we do not get high W.B.C. count in
all. The following few conditions need special note in differential diagnosis
of this syndrome, as high leucocytosis, eosinophilia, and similar and pulmo-
nary symptoms are also present in these conditions. They are

(1) Eosinophilic leukemia. :
(2) Pulmonary ascaridiasis and allied parasitic conditions._
(3) Pulmonary coccidiomycosis and other fungus diseases.
{4) Periarteritis nodosa involving lungs.

(5) Acute trichiniasis with pulmonary involvement.

{6) Some cases of allergic asthma.

(7) Some cases of Hodgkin’s disease involving lungs, etec.

Detailed history and investigations will lead to correct diagnosié. - If
necessary aids are available, a therapeutic test with arsenicals will help to
confirm the diagnosis of this syndrome. ‘

VI. Therapeutic aspects.—The treatment of this syndrome with
arsenic was accidentally discovered by WEINGARTEN. Many cases of asthma
in the past were reported cured by arsenic, and to my mind many of such
cases might be of this syndrome. As we have no detailed laboratory find-

Arsenic is found to be a specific in this syndrome. Preparations used are
either N.A,B. intravenously, Sulpharsenal or Acetylarsan intramuscularly, or
Carborsone, Stovarsol, and Leucorsone orally. Dosage of N.A.B.is 0'3 to
0°6 gms. once a week intravenously for 6 to 8 injections. Acetylarsean 3 c.c.
intramuscularly, once every fourth day for 6 to 8 injections is also sufficient.
This method is very convenient in all patients. Arsenic orally is also quite’
useful. Carbarsone, Stovarsol or Leucorsone, one tablet twice a day for 10
days, is sufficient. Same course is to be repeated after 2 weeks interval.
Results are quite satisfactory.

During the treatment, patient may show some signs of aggravation
after first or second injection. Fever, dyspneea, increase in cough are usual
manifestations. Leucocytosis may increase along with eosinophil percent-
age. All these things settle of their own within a few days and so treatment
should be continued as per schedule. This flare up phenomena is met with
in about 10 per cent cases. Blood count and symptoms gradually come
down and this takes about 6 to 10 weeks to be within normal limits. Mode
of action of arsenic remains as obscure as is the etiology of this syndrome.
We hope for better light in future. .
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Some Observations on ‘ Tropical Eosinophilia’

T. D. NAIR, n.A.8, p.2.22 {zond.), L.M. '(D\fblin),
. dsst. Surgeon, Colonial Medical Service (Retired).

vER since the discovery of Tropical Eosinophilia as an independ}anti
E ‘disease > which now makes frequent appearances n the n;eﬁma
blications not onlyfrom the tropics, but from almost anywhere, aze
It;u at work to find out to what extent this interesting cpndmonhm;xyd. e
f::::d amongst the people living on ti;)e IM?Iz;]birt hco?isi:e ;Isle iSsm;)te culi];r 1:(;
ing in mind Weingarten’s original belief that the . ' ,
kgepéggs;r;ln;gémns ot'gIndia. With this object in view I have mvestngiﬁe(z
o ber of vague and nondescript respiratory affections in the hope tha
oo of i : to be tropical eosinophilia, with the result

i ight i iciar ctising in these areas. -
ined which wmight interest the physicians pra ‘ '
% exg?ughe(?é ‘cases greferred to above, 41 had only normal eosmognle
t (in this series up to 7% eosinophilia was regarded as normal or of ‘no
e went out of the investigation at the first stage.
Of the remaining 27 cases with vary(ilng ?{e%refs of egsz?io(}%l:g: gﬁig
i i i stoms an N
toms, ascaris and trmhurzs,' 7 had ankylo ‘ :
Z:;zligsand trichuris, 1 had trichums,onlg,y 7 glh?(c% taen(lia gglyl;ef (f:::g 0;)3;;1;(1)%
es stood out with 28, 29, 31, 72 an _ .
oﬁiﬁla a:r?d vacizlsl nothing to account for the H’ler/eiz\sed eosmophlllle cofunt
gxcepf, the originally suspected ‘ catarrhal 1chest.. '}ll_kigse 5dcasieje:;1 1c:IreA olrge
isi i d as trophical eosinophilia and g N.A.B.
e B anati but also as a therapeutic test,
injections not only as a curative measure, | ‘ peuti
ﬁ&iﬁ?ﬁvaww g};oup of arsenicals are said to act as Sp((aiclﬁc in ttrf!:ﬁ
tropical eosinophilia. All these cases made- striking and uneven ful
recgveries under the treatment, one of them, however, presenting aIn utxhz?,
resting problem for consideration in the course of the trez;‘gmen‘tol.le ntie 1:
case atter the third N.A.B. injection, when a :;100(1 smea;s 1;;):(11 ; nf:ch ?0
i icroscopically examined to note the progre , '
Zlifssl:xi;lrgisén ;nd noI:, a li{tle to my amuseme%t, II found for the first time,
i bly stained microfilaria in the slide ! . _
an ur&%ﬁtai&;sythis case with irregular fever, asthma like resP;ra'iqry
trouble and 319% eosinophilia in- which probabl% dute nt; ;oéxeen Ii);o:};)ecaé ;;e
ic, i accidenta -
action of the arsenic; a filarial embryo was geidental  the day.
i ‘ i i ilia ariasis pure and simple ?
time blood, a * tropical eosinophilia’, or one ot i ] ‘
i ’ i i s di that when filarial embryos are no
In this connection MaNsoN’s discovery tl . / .z
incli i i 1 blood their favourite resting
inclined to come out into the per_lphe;na ood Asvourite resting
f the lungs is highly significant. Alse gg
D D b e s dition somewhat similar to ° tropical
tion that in Loefiler’s syndrome, a condition ' bropler
i the increased eosinophile
i ilia’—the respiratory symptoms apd I
22?11:113 I:rlllitc;?b be due topthe passage of ascaris larve through the lungs, is
hy. - - . < e
nowv{‘fet d)i,agnosis of tropical eosinophilia depends mainly upon two (lill.s%ngb
clinical findings. There must be a suggestive respiratory trouble which in

-most cases is not unlike ordinary bronchial asthma, and as the name of

the disease indicates, a definitely incre;sec(ll eosi;o;;hile bIlo%i-\f:urflgug(lintcﬁé
. s or A
if not due to other causes, is the deciding factor.
respiratory symptoms worthless, as such symptoms are cofnmon taoJ'na,s
number of other chest affections as well. The eosinophilia alone remai
chest allections a8 woll. 7% == b”

* Specially contributed to THE ANTISEPTIOC.
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theg, as the mainstay. Here too the diagnostician has no plain sailing.
He is sure to find to his vexation that more or less increased eosinophile
count is not unusual in several other respiratory affections, not to speak of
multitudes of other known and unknown factors which might produce
eosinophilia in the tropies. '

A word about the treatment of tropical eosinophilia will not be out of
place here. Arsenic is the remedy and a few injections of N.A.B. or
Acetylarsan will clear up the symptors almost miraculously. But to me
the treatment part of it is not a new discovery. Had I been tackling
tropical eosinophilia 35 years ago, without, of course, knowing it by its
new name, I would have thought of arsenical injections as the choicest
remedy. I employed Atoxyl or Soamin when it was, practically, the only
injectible arsenic available when Salvarsan was still being ‘ perfected ’ in
its home laboratory--in chronic respiratory affections, often with pheno- ~
menal success having discovered this utility of the drug while I was work-
ing with it in the treatment of sleeping sickness in Equatorial Africa.

‘ @'ome impressions gathered :—1. The diagnosis of tropical eosinophilia
as it is now understood, can only be made with reservations, the luné
.symptoms and the blood eosinophilia can be due-to various other known
and unknown causes, therefore not, dependable.

2. The value of Arseno‘therapy as a ‘diagnostic test’ in tropical
eosinophilia is great but not absolute. While N.A.B. and allied arsenicals
are infallible in the treatment of this condition, they can also cure or con-
siderably improve other similar conditions.

3. If filarial infection is capable of producing eosinophilia and respira-
tory symptoms simulating ‘ tropical eosinophilia* as it probably did in one
of my cases cited above, in places where filaria exists, it might remain
another stumbling block, not easy to eliminate.

I remain grateful to the authorities of the Calcutta School of T i Medici
helpfully examining some of my slides and confirming my findings. ropical Medicine for so

Erythrocyte Sedimentation Rate*
JAGADISH NARAYAN MISRA, r.m.p. (Bihar),
Medical Officer, D.B. Champaran, Motihari.

”I‘HE present trend of clinicians is to assess fhe degree of objective

evidence of diseases and to express it in figures which denote the
exact extent of any pathological process and the evolution of the measure-
ment of erythrocyte sedimentation rate is a clinical entity resultant upon
this trend. The measuring of erythrooyte sedimentation rate (E.S.R.)
is analogous to the counting of a patient’s pulse rate and to measuring of
his temperature. It is a biological phenomenon with imperfectly understood
mechanism. E.S.R. gives valuable information about the diagnosis and
prognosis of a’disease and is a measure of great importance in controlling
the treatment also. .Although its limitations are many—its laboratory
details have not been agreed upon by different authorities and its variations
are very wide—its value should never be under-estimated. '

Historical survey.—The earliest records of these observations come

down f?om the time of the Greeks. Huwsoxn (1772) marked the formation
of fibrin clot, LisTER in 1827 recognised the phenomenon of roleaux

* Specially contributed to THE ANTISEPTIC.
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formation. FAmrEAUS in 1921 applied it as a laboratory test and since
then the work done upon its improvement is vast and the controversies

regarding it are numerous. -

Fundamental principles.—A clear understanding of certain theoretical
principles attached to the E.S.R. is-of prime importance as these form
the primary guide towards realization of its attendant irregularities. The
sedimentration of erythrocyte occurs in three phases, and these, in turn, are
controlled by a series of factors which will be outlined below. In the first
phase the erythrocytes clump. together; the second phase, the phase on
which the clinical significance of sedimentation depends, consists of rapid
sinking down of the red blood cells; and the third phase, of packing up of
the sedimentated R.B.C. at the bottom of the plasma volume.

As will be appreciated from the above, the first phase of roleaux. forma-
tion directly affects the sedimentation rate and effects it to a large extent.
It is the major factor in sedimentation and is the actual index of abnor-
mality. Many different theories have been propounded and many causes
ascribed to explain the role of roleaux formation; the most plausible
amongst these being changes in the constitution of the plasma. The fibri-
nogen element is considered to be the most potent factor, an increase of it,
which usually occurs in many inflammatory conditions, causes a rise of
the E.S.R. It has also been shown that the same result is achieved either
by increasing the globulin content or reducing the albumin content of the

blood plasma.

Methods of determination of the E.S.R.—Prior to outlining the method
of its determination certain technical factors, which may bring about
a deviation of the readings obtained, will have to be pointed out. And
these technical measures shall be headed under the term ¢ extrinsic”
causes. The first extsinsic factor is the anticoagulant added to the blood.
There are various anticoagulants such as Heparin, Sodium Citrate (3.8%),
Ammonium and Potassium Oxalates. The sedimentation rate is very much
affected by quality, quantity and dilution of the anticoagulants used.
Secondly, the tubes used in its determination vary in length and bore,
sedimentation occurring rapidly in a longer tube. The tube should be held
up in a truly vertical position and even minor deviations should not be
allowed. 'Thirdly, the time interval between taking the blood sample and
the performance of the test is also important as the sedimentation remains
constant for at least two hours. No great change occurs in it even up to
four hours, but after this interval, the sedimentation rate decreases
markedly. Fourthly, the test should be performed at the room temperature
as the sedimentation rate decreases with a lowering of the temperature to
an appreciable degree.  Fifthly, venous blood is preferable to capillary
blood and there should be no venous constriction at the time of the
drawing of the blood. Sixthly, as hemolysis falsifies the results the
appliances should be perfectly clean with no trace of antiseptics over them.
Seventhly, there should be no air bubble in the sedimenting blood column.

The choice of the method used in determining the E.S.R. is also
important and since the rate of sedimentation is modified by a number of
factors a standard technique should be chosen and strictly adhered to. The
method now-a-days most in vogue is that of WESTERGREEN. A 2c.cm.
syringe is one-fifth filled up with 3:8% solution of Sodium Citrate and then
to capacity with venous blood. The blood and the Citrate solution are
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quickly mixed - together by emptying the contents of the syringe into an
The mixture is drawn up to 200 mm. in a pipette of 3 mm.
bore and 300 mm. long and the tube is vertically held up in an improvised

. stand. The reading of the length of the sunk down corpuscles is taken

an hour later by measuring the graduation of the pipette.

Advantages of Westergreen method :—(a) The length of the tube used
ig such that a fair indication of the velocity of sedimentation is received
within one hour and the longer tube in conjunction with Sodium Citrate as

‘the anticoagulant is less sensitive to minor influences ; (b) the method is

less susceptible to the effects of anzmia ; and (c) it is simple  in operation.

The *“ intrinsic” factors modifying sedimentation nheed also be given
a consideration as they are the footholds of a wide-range of controversies.
The erythrocyte concentration in the blood for examination is a factor
of importance as it has been conclusively proved that the rate of sedimen-
tation is accelerated by oligocyth@mia and retarded by polycythaemia. As

the significance of E.S.R. is obscured by this effect in anemia and plethoric

conditions, particular methods for correction of this effect have been sought
long. The most prevalent method for the finding out of this ** corrected
E.S.R. consists in the use of correction charts, such as that devised by
WINTROBE (1936). But the correction methods have not gained general

acceptance as no universal chart could be made out and other correction.

methods have not stood the test of time. The degree of ansemia of the
patient should be corrected in vivo and if it cannot return to normal, it is
useless to correct it on paper. ,

Apart from the factor outlined above, there is another condition,
namely the condition of the red cells themselves, which has to be consi-
dered as the red cells themselves, which "has to be considered as the red
cells in pernicious an®mia, liver deficiency diseases and sickle-cell anzmia
vary in sizes and shapes and as such, the roleaux formation is not normal,
as the red cells cannot properly adhere by their opposing surfaces.

. Practical applications.—(1) A patient of pulmonary tuberculosis with

normal sedimentation rate throughout his illness has a favourable progno-

gis. In such cases, it is generally seen that the intrapulmonary lesion was

slight. At the onset of pulmonary effusions the sedimentation is exceedingly .

high and the readings in primary pulmonary effusions return to normal quite
early but if complications occur such as spread of the disease to the lungs
or invasion by secondary organisms the sedimentation rate will continue
high.
fluids and if -the rise remains constant, it shows that the prognosis is not
good and the fluid will be found to be T. B. positive on culture. The E.S.R.

in cases of pulmonary tuberculosis should always be used in conjunction -

with other clinical tests and an isolated determination of it is of no good.
The readings should be taken throughout the course of the treatment to
determine the progress.

2. Its chief value in rheumatic conditions depends upon the fact
that a deviation of E.S.R. towards the high side is an indication of the

unfavourable prognosis due to the cardiac involvements brought about’

as effects of the rheumatic process. In acute rheumatic conditions the
E.S.R. attains value after the subsidence of the temperature and the joint
conditions as that is the stage when a heart condition may be present,
which may warrant a non-ambulatory condition for the patient. The

In pneumothorax cases, a rise of E.S.R. suggests the formation of
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E.S.R. should be determined at regular intervals for signs of the recurrence
of the disease. Diagnosis cannot be settled up between active subacute
rheumatic and subacute rheumatic conditions. Only E.S.R. furnishes the
positive or negative answer in such cases.. The disappearance of rheumatic
nodules is closely associated with the gradual lowering of an increased
E.S.E. A persistently raised E.S.R. signifies the continuance of the active
phase. In chorea only a very slight E.S.R. alteration is noted. ’

3. Rheumatoid arthritis.—E.S.R. is the main indication of the
severity of the disease at present. The greater the number of the joints
involved, the more the disease-reaction present in them, the higher the
sedimentation rate. The K.S.R. is also indicative of the pathogenesis of
rheumatic heart conditions. Employment of gold in the treatment of
favourable cases of rheumatoid arthritis brings about a return of E.S.R. to
normal. The prognosis even in such cases should be guarded unless the
E.S.R. remains normal and at a constant level for a continuous period.
In osteoarthritis, fibrositis and sciatica the ‘variations in the E.S.R. are
very slight. A rapid rate in such cases is indicative of other underlying
troubles. . In cases of gout the tissue destruction element as shown by
raised E.S.R. is independent of metabolic disturbances. The E.S.R. level
is not parallel with that of blood uric level which is the only clinical guide
in gout. In cases of ankylosing spondylitis the E.S.R. rises high even in
the earliest stages of the disease and is lowered only as a result of X-ray
therapy. :

: 4. In microbic infectioné such as acute tonsilitis, wounds, septicse-
mia, malaria, kala-azar and mild catarrhal infections, the E.S.R. is
usually high. N

5. In coronary thrombosis the rate attains a high peak after two or
three weeks and it may return to normal, the infarct heals up or it may
persist at a high level over a long period ; in Aypertensive heart disease the
rate is variable. Conditions of congestive heart failure retard the sedimenta-
tion rate ; whereas angina of effort has no marked significance over it.

. Heart murmurs with abnormal sedimentation’ rate point out to valvular

diseases but the controversy of organic disease leading to the valvular
damage cannot be fully settled up. 4 :
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Treatment of Hydrocele*

MARTIN FRIEDMANN, m.p. (Hdbg.),
Yercaud (Salem District).

~

SINCE nearly a century many methods of bloodless treatment of hydrocele

testis have been. suggested. Not considering here the simple tapping
which mostly does not yield the desired result, mainly injections into the
evacuated hydrocele sac have been recommended. The following sub-
stances were used for this purpose: Tinct. of Iodine, Lugol’s solution
(Velpeau), Chloroform (Langenbach), red wine, cold water (Albanese),
aleohol (Monod), Ergot solution (Green), phenol solution (Hueter), ether
plus Adrenalin solution (v. Lichtenberg), and others. It was endeavoured
to cause a heavy’ irritation of the tissues and therewith a consecutive
adhesion between the visceral and parietal layer of the tunica vaginalis
testis. Adhesions of the two layers were really obtained in a high percent-
age with complete cure. :

Very often, however, thtse injections brought about heavy pains and
inflammations which forced the patient to his bed for about ten days.
Due to uncertainty of the results, in spite of the unpleasant and strong
reactions, and the combination with all sorts of complications, such injec-

tions were performed only seldom, and operation became the treatment
of choice. -

The numerous experiences gained with the intravenous treatment of
varicose veins lead to a revival of the old injection treatment of hydro-
celes. Nearly all the sclerosing agents so successful against varices were

" also tried, in modern times Quinine Urethane, Quinine and Urea Hydro-

chloride, Sodium Morrhuas, Morestin’s fluid, Moncethanolamine Oleate, etec.
Most of these preparations cannot. be called indifferent and are relatively
expensive. Marked cinchonism may occur after Quinine preparations as
well as tissue sloughs from subcutan extravasations: Morestin’s fluid
containing formalin, glycerine and alcohol is apt to produce severe -pains,
swellings and even edema scroti. !

It may therefore be permitted for me to recall a method which I
proposed some 14 years ago.

At that time NoBL introduced Caloroset solution as sclerosing agent
for varicose veins. Calorose became nearly the medicament of choice for
obliterating the varices. In thousandfold experiences it proved a strong
irritant to the vein wall, it is not hazardous, and even paravenously it is
not followed by unpleasant consequences (sloughing, pain, allergic reactions,

~etc.). Recently SULZBERGER confirms that of the various preparations sugar

“intratunically for hydrocele treatment.

solutions or Sodium Morrhuate give the results with the least chance of
disagreeable effects. The almost painless injections with invert sugar can
be administered.-ambulatorily, cost little, and are scarcely accompanied

by incapacity.to work. ,
Consjde'x:iﬁg whether invert sugar may influence the tunica vaginalis
testis in ‘a similar way as the vein wall I tried 60% Calorose solution

At the beginning this patent
medicine” was applied. I injected it exclusively in cases of hydrocele

* Speéidlly contributed to ThE AxNTISEPTIO.

7 + Trade mark for an invert sugar solution (= mixture of equal weights of dextrose
and Jevulose). ’
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acquisita chronica, t.e., in such forms which possess no communications
with the abdominal cavity. Originally I treated four cases which I col_lld .
follow up for more than two years thus enabling me to gain an impression’
about the effectiveness. - ; - =

In short, as examples, two histories :—

(1) Locksmith, 40 yearsof age. Four years ago left-sided epididymitis
gonorrhoica with subsequent hydrocele. Aspiration showed an exudate
with epithelia and diplococei. Involution after puncture. One year la,t(?r
renewed hydrocele, the result of another gonorrhoical epldl.dymlt.m. This
time no healing after tapping. Findings at the start of injection treat-
ment : Typical hydrocele left (ovoid, transparent, spherical d‘el_zmmatlon at
the top of the tumor, no disappearance of the fluid by digital compres-
After draining off the hydrocele contents (200 c.c.) injection of
10 c.c. of 60% Calorose. Half a year later no new exudation. After a
further quarter of a year no collection of fluid around the testicle, but an
encapsulated hydrocele of the spermatic cord with 100 c.c. of fluid. Again
aspiration and injection. Observation for over two years. Remained
completely cured.

(2) Labourer, 50 years of age, with left-sided hydrocelg acquisita _for
over three and a half years. Repeatedly punctured without lasting
success. 200 c.c of an amber coloured clear fiuid was tapped off. Then
injection of 17 c.c. Calorose 60%. IKight days later aspiration of 60 c.c. of °
a reddish liquid. Recidive after half a year, with a content of 400 c.c.
Reiterated injection was followed by pulling pain towards the. abdomen of
brief duration. Half a year-thereafter again recidive with 120 .c.c.
exudate ; once more 10 c.c. Calorose. Now pulling pains into the abdomen
for four hours. Eight days later moderate reactive exudate. Three quar-
ters of a year after, no contents at all. Scrotum of completely normal
appearance. No recidive during an observation of two years.

The first four cases which I treated with Calorose gave the following
results : The material consisted of typical, uncomplicated, non-congenital
hydroceles, two as consequences of gonorrhoical epididymitis, two of
unknown origin. In three of them repeated tappings were of no foa{l. In
one case one injection (case 1)—the hydrocele funiculi spermatici is not
regarded as recidive, but as a new illness—in one case two injections, in
one case three injections (case 2) have been necessary to establish com'pl‘ete
cure. Case 4 seems to be a-failure. As this patient got only one injec-
tion—a second injection was refused—it is impossible to assert whether
repetition of treatment would not have become successful. In one case
the tunica vaginalis was fibromously thickened, one aid a quarter years
later increase of thickening, but no more exudation. Whilst in two cases
the injections caused no pains, the other complained about _pt_xlhr}g ache
along the funiculus spermaticus into the abdomen, when the injection was
re-given. It seems that the discomfort gains in intensity with the number
of applications. The aching, however, lasted always a short time, up to four
hours. After the injections reactive engorgements were present which
were absorbed spontaneously. Aspiration of these reactive exudates
revealed admixture of blood, a sign of desired irritation, but they never
gave rise to hematoceles. Otherwise the injections were well tolerated.

The mode of action of the invert sugar solution may be similar to that
on the veins, as demonstrated by NoBL. Most probably hypertonic solutions

.
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exert dehydrating effects on the epithelia of the tunica vaginalis with

severe irritation and damage of the cells, thus producing firm adhesions

between the two layers of the tunica. :

I am not able to make a statement on the fate of the injected sub-
~stance within the hydrocele sac. One test with Nylander’s sugar reagent
gave a positive result. Other reagents such as Fehling or Benedict I had
not at hand. This positive result is, however, by no means conclusive as
the hydrocele fluid per se reduces Nylander’s solution. This may be a
pseudo sugar reaction, as highly albuminous liquids reduce Nylander too.

In a great many other cases I obtained similar good results with the
Calorose treatment. I regret not to possess statistical corroborations on
my further experiences. Since Calorose was unobtainable I employed
invert sugar solution which I prepared ; its preparation makes no difficul-
ties. The results of treatment differ in no way from those obtained with
the preparations on the market, but with the advantage that the costs are
considerably reduced.

As example, the following case :— :

(3) A Peria Malayali of the Shevaroy Hills, peasant, ‘of about 30
years of age. "Four years ago kick by a cow against the right testicle,
Since then swelling. 31-1-46—typical hydrocele acquisita right which was
filled with 300 c.c. of a clear, yellowish fluid. Injection of 10 c.c. invert
sugar solution (preparation see below). Control examination on the 25th
of August, 1946 —No re-effusion.

Technique of treatment with invert sugar solutions.—Iirst the
hydrocele fluid must be withdrawn. After the skin is cleansed with spirit
and lodine the tumor is fixed with the left hand and a large, thoroughly
aseptic record aspiration needle is plunged into the cavity on the deepest
pole of the hydrocele in a direction tangential to-the testicle for avoiding

‘ impinging on it. When the jet of the fluid lessens, the residue may be
evacuated by pressing it out with the aid of the fingers or by aspiration
with a syringe. The empty hydrocele and the contents of the scrotum
must be palpated thoroughly to scrutinisé whether no important altera-
tions are present especially on the testicles. Thereafter injection of 10 c.c.
of 60—80% invert sugar solution through the still inserted needle. As
sugar solutions of such high concentration are very viscous. the caliber of
the needle has to be adequate. The injected solution may be massaged to
bring it into contact with the whole inner surface of the hydrocele sac.
Then a compressing dressing with circular adhesive plaster strips, each
layer of which should imbricately overlap the previous one. _ The injection
is, as a rule, followed by a reactive effusion ; it may be recommendable to
tap it off after about eight days. But up to now it is not decided whether
withdrawal is really necessary, as this exudate may be absorbed by itself,

- Should one injection not bring the expected result, two or three or even
more repetitions may be made until cure. '

Preparation of invert sugar solutions.—The preparation gives no
difficulty to the physician. ‘

760 grammes of sacrose is dissolved in distilled water, 1ml of N/1
hydrochloric acid is added and the solution made to a litre. After filtering,
“the solution is sterilised at 120°C for thirty minutes, inversion occuring
simultaneously (Hansen). The solution may be bottled in small con-
tainers. It is unnecessary to sterilise the solution before use since NOBL
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could demonstrate experimentally, such hypertonic sugar solutlonsa remain
permanently sterile. .

Indications for injection treatment.—In contrast to diffuse edgﬁmajta
scroti the term hydrocele is applied- to accurpulqtlon of a serous ef us,flon_
between the two layers of the tunica vaginalis testis resulting llln (;z
mation of a well-defined fluctuating tumour which -is, whenhsmad . soft,
when big, tense and elastic. It has an oval, spl}erlcal or peari)s ape . (ﬁ‘m.
The surface is always smooth. The testicle is separated by a s; ov(;'
furrow from the filled hydrocele sac, and is found on.the lox(xifer elll and
behind it. The testicle feels harder than the fluctuating hydrocele, %1111 _
gives rise to the characteristic, nasty testicle acl}e on pressulrl(?. 3
spermatic cord can be felt distinctly on the rear side of the swelling ziln
above it. Even when the ordinary hydrocele is big glzed_ it neverlrea%hgs
the subcutaneous inguinal ring, and never enters the 1pgu1nal cana ) k ﬁ:
is important in regard to the differential d}agnosxs against hernia. ‘t,hlg
red transparency is found diaphanqscopxcally when ll.ghted' lilp wi 1 an
electric bulb. The diagnosis is verified when aspiration yields a clear,
amber to straw-coloured fluid. ‘

Several forms are generally distinguished :— =

I. Hydrocele Congenita S. Commupicans or.peritovagir}ahs.——Whe:in
the processus vaginalis (i.e., the extroversicn of peritoneum which desceli_l.s
into the scrotum) does not close, and a serous exudation takes place, t 1?
kind of hydrocele is formed. It is in communication with the abdomina
cavity. Very often it is combined with hernia. The tumour reduces in -
size on digital compression or in supine position to reappear when mt_t:gi.g
up or on pressure to the abdomen. In this form injections are not indi-
cated. It is also advisable to abstain from operation if not a eompl}catmgl
hernia réquires it. 1t may be tried to.effect adhesion of the peritonea
layers of the processus vaginalis by applying a truss with a strong pad.

II. Hydrocele acquisita.— 1. Hydrocele acutq.fiIt occurs after trauma,
contusion of the epididymis, but most!y after .epldldymms gonorrhoica ha.s
sequence of a periorchitis. Fever is sometimes present. Usually this
inflammation gradually passes off within a fortn{ght. Sometimes, however,
it may change into: » . '

9. Hydrocele chronica communis.—Like the others it may be uni- or

bi-lateral. In respect to etiology four kinds are usually distinguished ~—

(@) The trauwmatic form, mostly as_result of concussion or contusions.
Nearly all circus-riders suffer from this form. o .

(b) The idiopathic form, without, '_oraceab‘le cause, sometimes in t»hg
newborn [slight birth traumaj (?). According to SCI'IEUBE it is widely spread,
in tropical countries ; the reason has not been clarified. .

(¢) The gonorrhoical form.—The ﬂuidv accumulates some time after
an inflammation of epididymis. o '

(d) The symptomatic form as a consequelce oOr complication of dis-
eases of the testicle, such as syphilis,sometimes malaria, tubercu}osxs, tumor.fs,
&c., or in filaria. The so called chylous dropsy (?f the tunica vaginalis
(syn. Chylocele) is not an uncommon occurence in filaria. TI}E QOesdngt
transmit light and is associated with lymph scrotum, &e. e éxu ake
contains not seldom microfilariae; on the other hand, r_ecu?rent attacks
of filarial orchitis and epididymitis—the common localisation of adult
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worms—Ilead frequently to hydroceles. In the clear fluid microfilariae or ]

their remaing are often demonstrable.

3. When the exudation only affects both layers of the processus
vaginalis a small roundish :elongated tnmor-hydrocele funiculi spermatici
(case 2) develops. There is no principal difference between hydrocele
testis and hydrocele of the spermatic cord, except if there is a commuica-
tion with the abdominal cavity as in hydrocele congenita. .Here too hernia
may simultaneously be present rendering the diagnosis complicated an
more. difficnlt. The remarks on hydrocele congenita are valid here too.
Never try puncture and injection.

It would be too much to go into considerations of other and rare
affections of the tunica vaginalis testis and the processus vaginalis funiculi
spermatici.

It is my opinion that only hydrocele chronica saccatn and hydrocele
funiculi spermatics non-communicans enumerated under (2) and (3} give inds-
cations for injection treatment. It must be emphasised that filarial chylous
dropsy of the tunice vaginalis and filarial hydrocele do not “differ thera-
peutically from ordinary hydroceles; they also react favourably on
-injections, - .

Before starting an injection therapy, exact diagnosis is the first com-
mandment. Assurance must be given that no communication of the
hydrocele sac with -the cavum abdominalis exists. In cases of hydrocele
plus hernia greatest precaution should be taken and only if no connection
exists between both, injections may be administered. In doubtful cases
it is better not to inject, as injections may bring about disastrous conse-
quences. Hydrocele fibrosa shows, owing to the thickenings of the tunica
vaginalis, no transparency, but aspiration gives typical hydrocele fluid.
This form, too, can be attacked by injections. Due to lack of experience
I cannot say whether internal hematoceles give indications for sugar

" injections. .

Spermatoceles should never be treated with sugar injections. Often
they may be mistaken for hydroceles. A spermatocele yields a light
watery, sometimes whitish opaque fluid like soap water: placed under a
miscroscope sperm-cells will be found. The testicle is, in contrast to
hydroceles, pushed into the foreparts. C ‘

Summary.—(1) Injections of invert sugar solutions of high concentra-

- tion into the empty hydrocele sac are recommended for bloodless treatment

.

of hydroceles.
(2) Only hydrocele chronica saccata communis and h
spermatici saceata give indications at injection treatment.
(3) This treatment is contraindicated in cases of hydrocele con-
genita communicans with or without hernia and of hydrocele funicili
spermatici communicans,

ydrocele funiculi
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Eye Troubles in Old Age”
Da. R. 8. AGARWAL,
Eye Specialist, Deifi.

i id - that everyone nearing the fortieth year suffers .fro.m some
ﬁe}seci?\;e eye-sight’ gue to old age and glasses are the only palliative. T%ns
belief seems to be long standing. Theeye is one of the sense Organs l¥ke
the ear, nose, ete. Whenthe other sense organs do niot beco'me‘ defective
in old age except ina few cases, why should the eye ? It indicates that

d\there is some other cause, and treatment for that cause is the right

treatment. -

Tn the treatment of eye diseases thfz methods which are at hand with
the medical profession in general are'of little value. They neither prevent
nor cure the disease. When the patient complains of dgfectxve eye-s(;ght,
glasses are given to him. After having the glasses the sight goes on dete-
riorating and higher powers of glasses are prgscrlbed. Some of the cases
become so bad that they are givemn up as incurable. When there are
symptoms of cataract and glaucoma in the eye, patients are advised opetlia-
tion. Cataract patients have to wait and sometimes they have to Walltd or
their whole life till the cataract is mature.d and gla}lcoma cases are seldom
benefited by operation. Diseases of retina, choroid and the optic nerve
are rarely cured by usual treatment. At first most of the time and money
are wasted in finding out the cause of the' d1§eases. Usually the cause
is not found out and experimental treatmeat 18 given. Most of ‘these cases
are declared as hopeless sooner or later. Patients who have no organie
defect in the eye but suffer from defective eye-sight are treated in Vanous
ineffective ways. In short, the present system of treating eye diseases an
its discomforts are very unsatisfactory.

ble discavery of Dr. W. H. Bates of America that strain

is thc;r feeagecrgiggtf] most eye giseases and rqlaxation ‘or rehgf of the strain -
is the real treatment of eye diseases has given to the medwal} profess:ox;
something like an ‘ Elixir’. The curative value of Dr. Bates s;l;stem 1?
treating eye diseases has already proved to be very great. ‘Throug out t't;: |
world there are men, women, and ehxld_ren to-day who think of him wi
gratitude because of pain relieved and sight restored.
nature guided me ;o find .gug tlie vaulucfD of s;}l 21:1;

. Inmy early days of practice I-prescribed glasses to all :
;n;&lég(g: and pérfomfed oyperations as others dq. 1 studied the medwat{
side from Ayurvedic books also and gained experience about the use o
Ayurvedic medicines. SusHRUTA is the first Ophthalmologist who Wlt‘iote z;
book on eye diseases. I found that there was .truth in the metho 1sﬂc;
application of medicines but they were not sufficient for the cure of all the

eye digeases. :

tudied Dr. Bates’ system of treating imperfect eye-sight I
was jz:l; r;nfu?h impressed by it. 1 myself was using ,glasgea at tha.,tdn?e
 for nine years and was able to cure mysglf ina mopth s time. I tried ¢ g
methods on a boy who was blind since birth with his left eye and wag cured
in one and a half months. I felt very much mtereste'd’ in this system an
was feeling that some secret hand was cox}stantly guiding and helping gn'e.
Later on a boy who was blind with the right eye since blrth was cured in

* Specially:ontributed to THE ANTISEPTIC.
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During my practice
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two hours. A careful study of the methods revealed many new thlngs but

the history of that is too long to be discussed here.

I evolved a system of practical treatment based on all the old systems
as well the methods of Dr. BaTes. I find that all the methods of  treat-
ment—medicines, glasses, operations, relaxation, etc., have their value ; but
one has to discriminate what will be helpful in a partlcular case. Relax-
ation treatment as prescribed by Dr. BaTes is unavoidable and indispen-
sable in all cases, Even if it is necessary to perform operations.or to

prescribe glasses or-medicine, it is very helpful to prescribe the methogs:

of relaxation along with them. Without giving relaxation no constructive
work can be done and the condition of patients will become worse.

The efficacy of Dr. BATES’ relaxtion methods is so great that one can
successfully treat cases of eye troubles without having the diagnosis even.
At times I was unable to diagnose the disease in some cases, but I found
myself quite successful in treating such cases by intelligently following the
relaxation methods.  The reason is that whenever a patient complains of
pain, headache, defective vision, ete., it indicates mental and eye strain.
Treatment which can relieve thls strain will surely prove useful, at times
miraculous. Sometime back an elderly lady gave a history of constant
pain and fatigue in the eyes, inability to sleep at night, presence of redness
and swelling in the eyes in the mornings. Every doctor who examined. her
admitted that he did know what was wrong. Blindness was expected by
some doctors in the course of a few years. I told the lady that I did not
know what was wrong with her eyes but I believed that she could be cured
even without any diagnosis being made or without discovering the cause of
her troubles. Then I said to the lady : “‘ Look at a large letter of the Snellen
Test Card and note its blackness. Then cover your eyes with the palms of
your hands, shutting out all the -light, and remember the blackness of the
letter until you saw everything black . She started to do as I suggested
and after a few minutes she told me that she saw everything black,” and
she feli a great relief to her eye troubles. In a few days by frequent
palming and swinging she got complete relief from all the discomforts from
The details of all the relaxation methods have been
fully explained in my book Mind and Vision but a short summary of
them along with the synthetic treatment of all systems has been explained
in the book Eye Troubles in Old Age.

[y

" The value of the practical work "according to the synthetic treatment
of all systems of Dr. Agarwal’s Eye Institute, Delhi, has now become. widely
known and it is a surprise to many when the so called incurable patients
get considerable improvement in their eye-sight. A report of some among
such cases appear now and then in the medical journals. To popularise
the synthetic treatment for the benefit of humanity, practical training is
imparted to deserving medical men.

Through a series of short articles about synthetic treatment of eye
troubles I shall try to equip the knowledge of the readers of the ANTISEPTIO
and shall welcome any criticism or any question from the readers.
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In the War Against the Géa_tést Scourge of our Time
NEQOARSPHENAMINE, SQUIBB -

e

A preparation of high splrochetlcldal activity, exceeding the

U.S.A. National Institute of Health minimum requirement for maxi-
mum tolerated dose by 50% yet retaining a high level of therapeutic
activity. Dissolves rapidly in cold water, producing solution ready
for immediate use. Given intravenously only by slow injection.

Courses should be alternated with courses of BISMUTH Subsalicylate

in oil.
Available in ampoules contammg 0°15, 0°30, 0'45, 0'60, 0'756 and
0'90 grammes. .

CLORARSEN, SQUIBB -

: DmhlorophenarsmeHydroohlonde SQUIBB (CLORARSEN) con-
sists of 3—amino-4-Hydroxyphenyl-dichloroarsine hydrochloride with
three and one third times its weight of anhydrous sodium cirate
with sodium carbonate as a buffer diluent. Used in the treatment
of early and late syphilis.

Further details on application.

- BISMUTH SUBSALICYLATE IN OIL

Bismuth Subsalicylate in Oil, each c.c. contains 2 gr. Bismuth
Subsalicylate combined with 3% Chlorobutanol as a local ansthetic
and 0'03% Mercurated Chlorxylenol as an antiseptic. The oil vehicle
contains 20% Ethyl Oleate which effectively lowers the viscosity of
the finished product. :

Administered by intramuscular injection only.

Available in bottles of 12 c.c., and 30 c.c.

Professional literature available free of charge wpon request to
the Sole Agents.

E.R.SQUIBB & SONS, NEW YORK
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Vitamin K~

N, J. BANDORAWALLA, M.B., M.5., F.O.P.8,
Supsrintendent, Seth Tarachand Hospital, Poona.

HE discovery of vitamin K is ¢omparatively recent. Dam of Copen-

hagen showed in 1935, that deficiency of a fat soluble substance in
e diet of newly hatched chicks caused fatal hemorrhages with a low
asma prothombin level. The condition could be improved by the adminis-
ration of a protective factor which Dam called vitamin K.

Vitamin K is present in vegetables such as spinach, tomatoes, and in
green parts of other plants. “It can also be extracted from putrified
fish and from rice bran where it is formed, probably by bacterial action.

Deficiency of K in the body leads to a fall in plasma prothombin ;
when the prothombin level reaches about 50% of the normal, dangerous
hemorrhages are likely. In obstructive jaundice this level is reached in
about 20 days. ' -

The following factors are necessary for the proper absorption and
utilisation of K by the body :— - ' '

(1) The diet must contain enough 1.

(2) Enough bile must pass into the intestine, and its composition
must be normal. Even though the diet may contain abundant K, it
cannot be absorbed by the intestines in the absence of bile. The role of
bile here is more or less mechanical. K is a fat-soluble vitamin, and bile
aids the emulsification and absorption of fats; hence, it aids the absorp-
tion of K from the intestines. :

(3) Absorption and digestion of fats must not be hampered from

- any other factor.

(4) There must be enough normal intestinal mucosa to absorb K. -
(5) Functions of the liver must be normal.

Knowing as we do the factors which are responsible for the absorption
and utilisation of this vitamin, we can easily understand that there is

' deficiency of K in certain diseases. These we shall divide into the main

groups, those in the adults and those in the new-born.

In adults obstructive jaundice and biliary fistula are the two main
causes of K deficiency in the system. Here no bile passes into the intes-
tine; naturally the emulsification and absorption of fats is hampered.
The result is that very little K is absorbed as it is a fat-soluble vitamin.
Lack of K causes a fall in the prothombin level in the blood. When this

+ goes below 50% of the normal, dangerous hamorrhages are likely, parti-

cularly after operations on jaundiced patients, especially if the obstruction
cannot be removed. Prothombin level in the blood can also be reduced in
cirrhosis and acute yellow atrophy of the liver, because of improper utilisa-
tion of K by the liver. Similarly in malnutrition, ulcerative ocolitis,
cachexia, intestinal and gastro-colic fistula, surgical short cirenits, ete.,
there is a tendency to spontaneous hmmorrhages or rather a difficulty in
checking bleeding from wounds operative or otherwise because of low
prothombin level in the blood.owing to insufficient absorption of K.

We know that a good percentage of new-born babies suffer from slight
or moderate jaundice from the 3rd or 4th day after birth due to breaking
down of erythrocytes. Rarely this jaundice begins at birth, is very intense,

* Specially contributed to Tas ANTISTPTIO.
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and unless prompt and efficient treatment is undertaken, leads to a fatal
“termination due to heemorrhages and coma. This condition is called
icterus gravis neonatorum, and is due to thrombocytopenia caused by lack
of K. In this connection some very interesting observations have been
made on new-born babes. It has been found that there is a prothombin
deficiency in the blood of all new-born babies, and that the prothombin
level comes to normal on or about the 6th day. This explains why
hemorrhages in the new-born are practically unknown after the first week
of extra-uterine life. There is no satisfactory explanation as to why there
is this deflciency. - It seems that babies are born with a poor stock of K in
their system and they get very little from the mothers’ milk. Thers is
reason to believe that they get the necessary supply from their own intes-
tine, where it is formed by bacterial action. Since the intestinal contents
of the new-born are sterile, it takes some time before bacteria can enter
the intestines, multiply and form K. This explanation seems hardly
convincing and we must wait for further research to throw clearer light on
the subject. Besides we do not know why in some cases the jaundice begins
early and takes a serious turn,

There is reason to believe that prothombin deficiency may be the cause
O'f intra-cranial haeemorrhage in the new-born, especially those cases where
signs are late in appearing, suggesting that the bleeding is of a slow oozing
character. Although trauma due to instrumentation, prolonged labour
powerful uterine contractions, etc., is the precipitating factor poo;
clotting power due to prothombin deficiency is supposed to keep 1’1p the
bleeding-which would otherwise be slight and stop spontaneously. In
hzmophelia, purpura, hematemesis, heematuria, etec., where the prothombin
level in the blood is normal, K is of no use. In such cases attempts to
raise the prothombin level in the blood far above the normal, by giving
large doses of K and thus check the bleeding, proved a compl,ete failure.
We are, therefore, justified in concluding that the amount of K in the
blood is not an important factor in determining the prothombin level.

To summarize, therefore, obstructive jaundice, whether due to gall-
stones, cancer or stricture of the common bile-duct, especially if an opera-
tion is necessary in any of these cases, may be considered absolute
indications in adults. In infants in cases of icterus gravis neonatorum
and_ hemorrhage in the new-born, prompt use of K may be life-savin ’
Besides in cirrhosis and acute yellow atrophy of the liver, in chron%(;
- ulcerative colitis, in short circuit operations, and in general mal’nurition and
avitaminosis, K may be administered where there is actual bleeding, or a ten-
dency to hamorrhage, or where an operation is contemplated in some of
these conditions. In premature infants, or where labour may be instrumental
or prolonged, a prophylactic injection of K is supposed to do no harm.

. Now we shall consider the preparations in common use, their doses
and the technique of administration. Now-a-days certain syr;thetic pre a-
rations h_ave entirely replaced biological concentrations of K, because thgse
preparations are much more powerful and because they are free from
unpleasant after-effects like nausea, vomiting, diarrheea, ete. Two of the
synthetic -compounds in "common use are Kapilin (Glaxo Labs.), and
Synkavit (Roche.). Kapilin is available for intra-muscular injections, each
c.c. containing 5 mg. of the synthetic product dissolved in arachis oi’l. It

is also available as 10 mg. tablets, or as an oily liquid each containing’

10 mg. of the compound, for oral use. Synkavit has the advantage over
Kapilin in being water soluble so that it can be given intravenously. The
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action of Synkavit when given intravenously is more rapid but less sus-
tained than that of Kapilin,

As regards the dosage, it will necessarily vary as to whether K is to
be given as a preventive, or after hamorrhage has actually set in. When a
jaundiced patient is to be operated on, one injection of 5 mg. 3 or 4 days
before, one the day before, and one 4 to 6 hours before operation will
guard against -bleeding. The injections should be continued on alternate
days for 8 days after operation. If the patient objects to injections he

‘may be given one tablet of 10 mg. daily. When a jaundiced patient is

already bleeding more rapid action and larger doses are required, 10 to
20 mg. of Synkavit should be given intravenously, this should be followed
by 5 to 10 mg. of Kapilin intramuscularly for sustained effect. If the
bleeding does not stop or diminish markedly in 4 to 6 hours, transfusion ofa
pint of blood may save life. ¢ Although it causes a moderate and tempo-
rary increase in prothombin, it may be sufficient to stop bleeding. After
bleeding has stopped it is advisable to give one injection of Kapilin on
alternate days or one tablet daily for about a week, to prevent recurrence.”’

As regards neonatoral diseases, if there has been severe jaundice in
previous babies or if obstructed or premature labour is anticipted, the
mother may be given 10 mg. of K intramuscularly at the commencement
of labour, or one tablet of 10 mg. daily 8 days previous to. labour. .
Alternatively the baby may be given 5 mg. of Kapilin liquid orally for the
first 6 days. Where icterus gravis has already started, one injection of
Synkavit must be given intramuscularly followed by an injection of Kapilin
within a few hours, the former for immediate and the latter for sustained
effect. Kapilin injections may be repeated daily for 2 or3 days. Later
on as the symptoms subside the little patient may be given 10 mg. of
Kapilin liquid orally daily for about 8 days more.

et

Injuries from Lightning”
B.M. SINHA, r.M.P., (Bihar), n.r.M. (Cal.),
P. O. Shahpurpalti, Dist. Shahabad { Bihar).
N Bihar, this year, there have been too many deaths from lightning.

A few months backjwhen I was attached to a village dispensary, I had
the opportunity to attend to patients who sustained severe injuries as a
result of lightning. At one place I attended upon five girls who were below
the age of twelve. It was raining heavily that day accompanied with
thunderstorms. They were struck down when they were under a tall tree.
Of the five one died at the spot then and there. .

I noticed the following:—

1. Their clothes were all wet and at places they were damaged.

9. The hairs of the scalp of the two victims were singed. -

3, Ecchymoses and contusions wers present in the body.

4. The girls were nervous and frightened. They would not leave
their relatives for fear of another stroke. . ‘
5. One was unconscious and apparently dead. '

6. They could not tolerate light and wanted to be kept in dark

They were feeling bitterly cold and were shaking from head to foot.
7. One of them had intense headache and ringing in the ears.

Other symptoms that are noticed in such patients are:

——

N

places,

* Specially contributed to TuE ANTISEPTIC.
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When the lightning disckar;)e is slight.—The individual complains of

giddiness and ringing in the ears. Sometimes hysteria or nervousness
may supervene, . : ‘
When the discharge is severe.—Loss of memory,paralysis, tetanic convul-
sions,delirium, cardiac affections, blindness, deafness or dumbness may result.
Effects of lighining.—The effects of lightning are most marked upon
the C.N.S. (central nervous system). They are:—

1. Tocal petechial hemorrhage scattered throughout the brain,
especially medulla and spinal cord. )

2. Chromatolysis of the pyramidal cells.

3. Wide dilatation of perivascular space. ;

4. Localised balooning of the myeclin sheath of the peripheral
nerves with fragmentation and tortuosity of the axous, breaking down of
the Schwann and infiltration of the epineurium with endotheilal cells.

The passage of the lightning- through the body kills the cells by pro-
ducing electrolysis.

Types of injuries.—Immediate :—Including shock, unconsciousness and
suspended animation.

Secondary :—Including burns, gangrene and temp., nervous disorders.

Remote effects :—Including neurological and ocular complication.

Treatment.—Unconsciousness :—If the patient is unconscious or appa-
rently dead, artificial respiration should be started without any delay.
Even if the victim is dead artificial respiration should be carried out,
It is just possible that in cases in which circulation is not completely

\ arrested, the ventricles being in a state of fibrillation, artificial respiration
. may restore a normal rhythm. Other measures, e.g., Carbon Dioxide is a
valuable respiratory stimulant. Sometimes attempts like violent jarring,
pummelling, or’shaking may restore animation to a victim apparently dead.
As soon as respiration is restored, cardiac stimulants should be given, The
patient’s temp. should be raised by wrapping him with blankets and hot
bottles. Hot tea, milk or coffee may be given. Injections of Coramine,
Strychnine, Camphor-in-oil, Adrenaline and Pituitrin may be given accord-
ing as the case deserves. :

Coma :—1In cases of coma supervening, the treatment should be directed
towards the reduction of the cerebral cedema which is associated with high
intracranial pressure., :

The safest method of reducing cerebral cedema is the prompt with-
drawal of cerebro-spinal fluid by means of lumbar puncture.

Delirium:—In cases of motor agitation and delirium accompanying the
unconsciousness attempts at sedation should be followed. Injections of Mor-
phine and Hyoscine are not effective, rather dangerous. Safer drugs are Nem-
butal and Paraldehyde rectally. Luminal can be given intramuscularly.

Burns :—Burns due to lightning should be treated as in other types of
burns or scald. Tannic acid application and Sulfonamide treatment are
giving. satisfactory results. As in all cases of burns, complications should
be watched carefully and the treatment should be instituted accordingly.

Death :—Occurs immediately from shock or subsequently from the
effects of burns. : ’ :

o ) References: -
1. Chopra, R. N.—Tropical Therapeutics, 1936.

2. Modi, J. P.—Medical Jurisprudence and Toxicology, Sixth Edition.
3. Critchley, M.—Treatment in General Practice.
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“ Mepacrine ” in the Treatment of Malaria®

Resulting in temporary insanity and producing
other toxic symptoms (with case notes)

E. MANUAL, L2,
M. O. in-charge, C.M.S. Estate Hospiial, Clarkabad District, Lahore.

«« Mepacrine Hydrochloride.—Syn. Atebrin, Quinacarine, Erion (war
quality) and other allied preparations have become the fashloq qf the day
in the treatment of all kinds of malarial fevers by the lay public in general
and the medical practitioners in particular. The state of affairs has
become so vicious in this part of the country that it has led the public to
the common assuetude of rushing to the new proprietary xpedicines. and
drugs that they may come across and use them wantonly, lrr-espectwe of
their indications in various types of malaria and without knowing even the
A.B.C. of their action, therapeutics and posology. Drugs like M & B 693,
Cibazol, Mepacrine, and many Sulphanilamide preparations have become
the common household remedies. - In fact I have witnessed on many ocea-
sions, aches of different origins being treated with M&B 693, by lay persons.
The indiscriminate use of these drugs by the quacks and the public at large
is mainly responsible for causing many deaths, in a number of villages in the
province of the Punjab. All these drugs are poison to a greater or ‘lesser
degree and their use without proper medical advice and supervision is not
devoid of danger. Some may think it fortuitous but I attribute it to the
delinquency on the part of authorities concerned who are solely responsible
for the good health of the country. Time after time Acts and Laws
are enacted to gunard against various serious offences and petty peccadillos.
But it is very sad when you come to think of it that these Acts and Laws
The consequences are that the health of the people
is seriously affected and jeopardized. Whatever that may be it is not my
detail of that matter and quiddle the time. My
main object lies, however, in elucidating to my professional byef;hern in a
foew general lines our short-comings. How often are we ridiculed by
the educated public for prescribing to them some of those remedies about
which we are not technically acquainted ? It is a baneful practice that we
plunge ourselves headlong in. the matter of ireatment by merely reading
the names of drugs advertised by various firms. We never take the trouble
to study them closely and properly. I may be excused for putting down that
nearly 50% of us are wont to this unfortunate habit. The whole trouble
lies in the fact that nearly 70% of us do not practise our art in the rightful
way (the Hippocratic oath). We generally learn and practise this art to gain
riches and money. Money, if we seriously think about it, we will come to
understand that it is a bane of bliss and source of woe.

Perhaps, I am going far beyond the sphere of my subject, but the
following few lines in this connection by ROBERT Louis SrEVENSON, I feel
sure, would interest the readers, and are therefore worth mentioning :

“Phere are men and classes of men that stand above the common

herd; the soldier ; the sailor; and the shepherd not infrequently ; the

" artist rarely ; rarelier still the clergyman; the physician almost as a
* rule. He is the flower (such as it is) of our civilization ; and when
that stage of man is done with, and only remembered to be marvelled

* Specially contributed to THE ANTISEPTIC.
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at in bistory, he will be thought to have shared as little as any in the
defects of the period, and most notably exhibited the virtues of the
race. (enerosity he has, such as is possible to those who practise an
art, never to those who drive a trade; discretion, tested by a hundred
secrets ; tact, tried in thousand embarrassments; and what are more

‘important, Herculean cheerfulness and courage. So it is that he brings
air and cheer into the sick room, and often enough, though not so often
as he wishes, brings healing.” ' . ‘

. Another passage in this connection by FrEpERICK L. Horrman, LL.D,,
runs as follows :—

‘“The Physician ”~-No career presents more strenuous mental
efforts, more exacting demands upon time, more sacrifice of means,
more foregone leisure, than that of a doctor who takes his work
seriously, and there are few who do not. No class of men renders a
greater and more indispensable service to society than those who
practise the art of medicine, in all its branches and selected specialities.
Upon no group of men falls a heavier burden or a greater respon-
sibility in peace and war. And none has done more to advance the
cause of a true civilization, in which the blessing of 3 long life and
freedom from illnes and suffering is made the supreme test of its
attainment on the part of an ever-increasing proportion of mankind.”

In achieving good results in matters of treatment we must tend
rather to adhere to the old and tried methods than to be always running
after new gods, and be blown about by every wind of doctrine. The craze
of trying the latest therapeutics should be eschewed until their merits have
been thoroughly and scientifically testified.

““ Be not the first by whom the new is tried,
Nor yet the last to lay the old aside.”

It is usually wise to be a little behind the fashion in matters of
treatment. In the treatment by drugs, it is rather difficuls to form a just
estimate of the part played by drugs. There was a time undoubtedly,
when they were used too much, but there is now a tendency in some
quarters to use them too little. Perhaps the truth as to their value is
rightly expressed in the statement that they  sometime ocure, often
reliove, and always console.” In many cases, of course, the use of drugs

-need form no part of the plan of treatment at all. Even in such cases,
however, it may be advisable for the sake of their consolatory effect to

prescribe what is called a ‘placebo—especially when one is dealing with
unintelligent patients.

It is wise to have only a few drugs in oue’s armoury, but to know
them thoroughly, and if one decides to employ them, to do so boldly and in
sufficient doses. But should neither undertreat nor overtreat a case. To
select a remedy we should use our own common sense than to run after
drugs hackneyed by the fellow neighbour. ‘It is an old and well worn
saying that doctors will disagree and it is true in a measure, We often
differ in opinions as to questions of minor Importance, as to application of
certain remedies to well-known conditions, or as to the quickest and surest
methods of restoring the health and vigor to the diseased body or mind in
any specific case. In selecting the remedy the object should be, that the
substances intended for use must be such that they are harmful to the
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j rasites, i.e., parasitotropic, and at the same time harmless to the
;:f;;‘,}tzzg,pzoisorganotrogz'c. This . point can only be a.chxev.ed by careful
study of drugs before they are selected for administration. ’Heed'less
application of remedies often leads to bad effects on the patient and brings
lisrepute to the attending physician. Besides it is of. utmost 1mportan§e
fo know and understand the primary and secondary action of drugs on the
human system. In this connection although many attempts have been
made to explain how the different drugs produce their effects, still we are
far from any satisfactory solution as to the real action of most of the}mi
Since the processes of life are governed.by the ghemxcal and p.hyslca.
changes in the constituents of the cells, it is possible that the different.
drugs may act by altering or modifying these chemical aqd physmal factors
in the cell by entering into definite chemical eombination with the con-
stituents of the protoplasm and produce corresponding changes in their
function. Although the effects produced by some drugs are due to these
changes, yet the action of many is produced differently and cannot be
explained by chemical theory alone. : .

I shall not undertake to deal largely with the a@ministratlf)n_ of drugs
and how they act. In writing the above lines, it is my main purpose,
however, to deal more with the clinical aspect of the toxic symptoms of
Mepacriﬁe and other similar preparations,.tell you the toxic effects of
these drugs as I see it and have been seeing it foy the past four years in the
Lahore District and other places in the Punjab. The toxic action of
Mepacrinc and other preparations of similar kind are perhaps knowr}x1 to
the entire medical profession. However, I mention here some of them
for reference’s sake only. They are as follows: Gas‘tro.-mtestmal symp-
toms, e.g., vomiting; excessive perspiratiox}, severe pain in the abdogaen,—
yellow staining of skin and the conjunctiva, eI}larged anfi tender liver,
tachycardia, weakness, trembling of hands, impaired appetite, and tempo-
rary insanity. Of the 25 cases seen and treated by we the following are
the figures as marked against each symptom separately :—

(1) Gastro-intestinal symptoms - _ 4
{2) Yellow staining of skin and the conjunctiva with
tender liver - - i
(3) Tachycardia .
(4) Tremors of hands with general weakness ’

(8) Temporary insanity

The doses given in different cases varied, and the least dose that
brought about toxic symptoms {tremors of .ha‘nds and general Weakne?s)
was 4 tablets of Mepacrine in all. The age incidence also differed, and the
lowest age that was effected was & years. .

Treatment glven in each case was as fqllows —(a) Gastro-’i?.ztestmal
symptoms :—These were treated with gastric sedatives. Vomiting was
controlled by the administration of Vin Ipecac 6 m Homeo every three hours.
For pain in liver area, Bryonia 6 m answered quite well. Aftfzr controlling
the symptoms the rest of the treatment was completed by Bismuth Carb.
and acid Hydrooyanic dil. The results were very good. All the cases
got cured. , Absolut )

b) Yellow staining of skin with pain in liver :—Absolute rest,
copious( b)arley and fresh Igmoj;l water drinks ad [ib. Fresh cow’s buttermilk;
ndiment free diet ; free action of bowels; tepid baths. For liver pain
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Byronia 6 m Homeo, three doses a day. In some cases vitamin K injec

tions were used. All the cases got cured.

(¢} Tachycardia:— Abgolute rest, free action of bowels, freedom from
worry and light, nourishing diet. Vitamin B by mouth and LM, injections,
Purple Foxglove Homeo, 6 m q.d.s. was very helpful in arresting the attack.
One case did not respond well to this treatment. On discovering the cause,
it was found that the patient was all the time worried about her family
affairs. - She left the hospital at her own reduest.

(d) Tremors of hunds and general weakness :—General tonics like
Metatone, P.D. & Co., good nourishing diet, open air and light exercise,
massage of body, tepid bath. Vitamin B 60 mgs. twice a day by intra-
museunlar injections proved very successful in curing all the eases.

(e} Temporary insanity :—The five cases which came under my car:

were effectively treated by free action of bowels,.25% Glucose Sol. LV

and lots of Carbohydrates by mounth. Good nourishing and light diet, daily

massage of body followed by tepid bath after one hour, light rubbing o

. head with Kadoo Rogan, (oil expelied from pumpkin seeds). Perfect rest

‘was enjoined. Barley water, fresh caw’s buttermilk, and fresh lemon Juice

- were given freely with Glucose D. Sleep was induced by Soneryl M & B.

Two tablets were enough to produce sleep during the day time. At night a

drachm of Paraldehyde at bed time was given as a routine. The results
" were extremely good. '

Short account of cases.—1. Tackhycardia —The patient was a young
female, aged about 26 years, teacher by profession and of average
height and weight.” She had malaris in the month of J une, 45, and after g
week’s routine treatment she got well. She kept well for about 20 days
when she was re-attacked and by the usual treatment with Quinine she got
alright. The third attack came on after about two months. Our Medical
Superintendent happened to be here on official visit. The case was pro-
duced before him for examination and treatment. I was advised to treat
the case with Mepacrine in full doses. On the recommendation of my
superior I started the treatment. The patient did not get any further
attack after the completion of treatment, and after enjoying a week’s rest
the patient resumed ber work. Ten days later of her joiring the schaol and
at about 10 p.m., T was informed that the patient is very ill and is lying
half dead. I rushed to the spot and found the patient in a precarious con-
dition. She was bathed in sweat and the. body was very cold. Pulse was
very rapid and small in volume. Breathing was laboured. Conjunctival
reflex was present, but the patient could not respond to questions. Stimu-
lants by mouth and Camphor-in-oil subcutaneously were given. Patient
came round in half an hour time. A small soap and water enema was
- given as there was some constipation. By the morning she felt much
better, and was advised to remain in bed for two days. A week later,
* while teaching her class, she suddenly got a severe attack of palpitation, and
was brought to the female out-patient department on a cot. On exami-
nation it was found that she had all the previous symptoms’ described
above. Under treatment she got over the .attack. I recommended her
3 months leave and she left for her home in U.P. with full instructions
from me. ,

2. Tremors of hands with general weakness —A young man of 27
years, clerk by profession, and working in the Railway Office, Lahore, came

gave me Mepacrine 7.

¥
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o me in July last, with tremors 6f hands, excessive perspiration, general
eakness and impaired eye sight.- Duration was about a month. On taking
istory it was found that he suffered from malaria, and the doctor who
reated him gave him 6 tablets of Mepacrine for the attack of fever. The
fever did not return after-he had taken the tablets. Soon after this he
started getting tremors of both the hands and felt very exhausted on slight
exertion. He also noticed that his eye sight is getting impaired. He was
restored to the normal functioning of hands and eyes.with the treatment
described previously. ’

3. [Insanity :—~Two young, robust, and extremely healthy boys, aged
17 and 19 years respectively, and both real brothers, one a college student
and the other reading in the local high school here, left for a place in the
Amritsar district to spend the latter portion of their summer holidays.

On or about the 25th of August ’46, both of them got laid up with high”

fever. The doctor was sent for by the relatives who after diagnosing the
cases as one of malaria gave them both Mepacrine treatment. The fever
abated, but on the 3rd day of the subsidence of the fever both the brothers
went out of head and got an acute attack of mania. The condition
remained unknown to the relatives until both
of maniacal symptoms escaped from the house, reached the nearest railway
station and got into the train to reach Clarkabad. Both the brothers
alighted at different railway stations, and arrived home next day one
after another. , ~

They were looking very indignant and peevish and were drowned in
their individual caprices. No one could take the wind of them as they
were very irrelevant in their talk. The parents got alarmed and were
very much afraid.
take them to Lahore to have a second opinion in the matter. I examined
the boys very carefully and closely, but could not trace the cause of the
condition. History was not available owing to the fact.that their answers
to questions were not pertinent.
other was very indiscreet. I asked the parents if they could get any
clue to their having taken some drug or intoxicant but they were not able
t0 find out anything. The symptoms which the two boys exhibited appeared
to me to be the result of taking something unusual. I therefore started
treating them according to their symptoms. On the 4th day of the
treatment they began behaving better and appeared to me on the road of
progress. While I was talking to them on various matters, one of them,
the younger, suddenly burst out, “wish I had killed that doctor who
He spoke these words so loudly and in such a
horror that the rest of the members of their family came running to
the spot. This made the matter clear to me and I at once found out the
cause of the condition. I now assured the parents and the friends that
there is no cause to worry and that the boys will get alright with 10 days’
time. From that time onward and under proper care and treatment the’
two young souls made remarkable recovery and became quite normal
within 10 days. ‘

4. Yellow staining of skin and conjunctiva :—On the 15th of August
1946, a female child, aged 6 years, was brought to me in the outdoor
department. Her skin and conjunctivee were stained deep yellow. The
liver was enlarged about 6 fingers below the right costal margin and was
tender. The abdomen was distended and the child suffered from diarrheea
alternating with constipation. She had slight temperature and digestion

93

the youngmen at the height -

‘They were so upset that they asked me if I could -

More.over their attitude towards each =
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was impaired. She was looking very lethargic. Before taking the history
and from the looks of the patient, I diagnosed it to be a case of infantile
cirrhosis of liver. Duration of illness was 20 days. On taking the history,
- 1 found out that the child had taken 3 tablets of Mepacrine, which were
given to her as a remedy for malaria by her uncle who was working in

some military hospital as nursing sepoy. The child got cured under the

treatment stated on previous pages.

-Synoptical representation of the action of Quinine, Mepacrine and
Pamagquin in different types of Malaria.
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6. (a) Qastro-inlestinal symptoms:—A ferale aged 40 years, visited
the outdoor department on the 6th of July 46 complaining of pain in the
stomach, unappeased thirst, debility, and persisting vomiting. Duration
was 5 days. Vomiting was so severe that it was not possible for her even
to retain an ounce of water. She looked done up with the severity of pain
and vomiting. As the relatives were in a great anxiety and wanted

immediate relief from the symptoms, I had no other go than to resort

to Morphine injection. I gave her at once 1/6th grain of Morphia subeuta-
neously. This relieved the symptoms after } of an hour. Treatment was
started according to the plan explained before, Before starting the. treat-
ment history was taken which showed that the patient was treated with
Mepacrine tablets. About a week later she started getting the symptoms.
Under treatment the patient got cured in two weeks’ time.

-(b) In June last a male, 28 years old, came to me suffering from
stomatitis, yellow staining of the conjunctive, spleen enlarged about 4
fingers below the left costal margin, sallow colour of face, and pain in the
He had intense headache and was not able to
open wide his eyes. Duration of the trouble was 20 days. On taking the
history, I learnt that the patient took 11 tablets of Mepacrine for fever
from which he was suffering. I made a thorough examination of the
patient. He had anzmia and the colour (hemoglobin index) was 60 per
cent. Extreme weakness; palpitation of heart, ulceration of mouth with
dribbling of saliva. Spleen was enlarged as stated above and there was
yellow colouration of conjunctivee and the skin. Symptomatic treatment
supplemented with vitamin K and B therapy cured the patient in a
month’s time. " B

* Conclusion.—It will be seen from the case notes and the synoptic
representation chart the dangers that we have to encounter in treating
malarial cases with preparations other than Quinine. Mepacrine, Pama-
crine and other preparations of similar kind may be of use in some selective
cases of malaria but for treating malarial fevers in general Quinine sways
all, and is by far the best and safer drug to use. Cinchona and Quinine
have been in practice for treating malaria since very early times in the
history of Allopathy. Even in the bands of lay public, ever since, it has
not proved dangerous, and has rather been a boon. On the other hand, it
has been found very effective as a prophylactic measure against malaria.
Mepacrine and other similar preparations have very little margin of safety
when used by routes other than the mouth, but Quinine when administered
by either method as mentioned above has no danger whatsoever, provided it
18 done thoughtfully. The best method which I have found efficacious during
my medical career of 22 years is the I.M. route. Intravenous administra-
tion in cerebral malaria and malarial colitis has no equal, but it should
always be used with 10 cc. of normal saline and §—1 c.c. of Pituitrin as the
case may be. In my humble opinion Quinine should be given priority in
treating all types of malaria. '

References:
1. Index of treatment by various writers,
2. Materia Medica and Therapeutics by Gosh.
3. Bavill’s Clinical Medicine.



Treatment of Nagasore™

. Dr. D. N. DEBSARMA,
A.ﬂI.O., Koilamari T. E. Hospital, North Lakhimpur.

APART from the victims’ suffering, a considerable amount of work may be
lost annually during the rains in the endemic areas like the tea estates
due to prevalence of Nagasore. So, I hope, a brief discussion on the
measures for prevention and cure of the ailment will not be uninteresting
to the medical profession, specially to the junior practitioners, and the
discussion may be conveniently divided under the following heads :—

I. Prophylactic measures—(1) General measures; (2) Medicinal
measures. '

II. Curative measures—(1) Constitutional measures; (2) Medi-
cinal local measures; (3) Operative measures.

1. Prophylaxis.—1. General measures :—The resisting power of the
body should be maintained by all means as this is considered to be the first
weapon to fight with all disorders of the human system, and good food and
hygienic conditions are always necessary for this purpose. Weak condi-
tions of health like ansmia may predispose one to various infections and
this may be true in the case of Nagasore also although opinions vary on
the latter point. Some hold that debilitating conditions of health exert
influence neither in the causation nor in the course of the disease.
(Antiseptic, July ’45, p. 379). The disease may spread also through
contact with a sufferer, Care should be taken in this respect too. Some
investigators believe that the Nagasore virus has its habitat in the mud
and mouldy vegetations of the marshes, and tramping about bare-footed
and bare-legged in the mud exposes one to the infection (Anliseptic,
July, ’45, p. 379) so, protection of the exposed parts of the body such ‘as
the feet and legs from the mud is essential, particularly when there is
some breach of the skin surface on the exposed parts through which the
infection may enter the body and cause the ulcer. Although this preventive
measure is not practicable for all, specially for the tea-garden labourers,
small injuries to the feet as scratch, prick, insect-bite, .etc., can be pre-
vented by suitable footwears. : X

9.  Medicinal measures :—Frequent washing of the feet and legs with
Permanganate lotion may be an effective preventive measure against
tropical ulcers (RoGErs and MEcaw). Weak solutions of Potassium Per-
manganate may be used for this purpose. Dr. E. BURKE recommends the
use of Ammoniated Mercury ointment (2% per cent) on all cuts and abra-
sions for prevention of Nagasore. The same result may probably be
obtained by the use of Sulphanilamide powder and other antiseptics like
Acriflavine in all such cases. ‘

II. Curative measures.—1. Constitutional measures :—As stated
above the patients’ general healtli should be improved by nourishing food
and suitable tonics. Vitamins and Calcium preparations have also been
recommended by several authors for Nagasore cases. Concurrent diseases
also should be properly treated. Also complete rest to the affected parts
should be given.

2. Medicinal local measures :— Different methods of treatment have
been adopted by different investigators in the treatment of Nagasore with

- % Specially contributed to THE ANTISEPTIO.
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varying results as its wtiology has not yet been settled. Various prepara-
tions of a host of drugs have been tried in this particular variety of uleer,
and a majority of these drugs are applied locally (externally). Of course, a
few of them have been administered also orally and parenterally in certain
cases. No details of these different lines of treatment will be given here,
only a mere list of some tried remedies with small notes on a few of them
has been presented below :—

Copper Sulphate for topical

2% dr.} McGuire’s solution
Phenol 1 dr.% application. (dntiseptic, July
Glycerine , 1 oz ’45, p. 381).

Perchloride of Mercﬁry (1 in 1,000 lotion).

Permanganate of Potash (1 in 500 lotion).

Calcium.—Caleium Chloride and Caleium Gluconate. It has been
stated that marked improvement of the ulcers ensues after intravenous
use of Calcium Chloride (Rocers and MEcaw) and oral use of Calcium
Gluconate. - -

Acriflavine (1 in 1,000 lotion).

Bismuth Subnitrate) Used as a dusting powder or as a paste with

Todoform Liquid Paraffin as ‘ Bipp.’

Ammoniated Mercury 10 grs.Y Christie McGuire’s  formula
Zinc-oxide 1 dr. } . (Wartime preventive medi-
Paraffin molle 1 oz.

cine in Tea Estates, p. 65).

Cod liver oil (dpplied localiy). .
Magnesium Sulphate (used locally in the forms of powder and paste).

Sulphonamides—Various preparations like Sulphonamide, M & B 693,
etc., are usually used locally and also orally. Urea Sulfazide has been tried
also parenterally (Antiseptic, Dec., ‘44, p. 725). _

Novarsenobillon—used both parenterally and locally. N.A.B. 3% in
Glycerine solution is used externally. (Antiseptic, July, ’45, p. 382)‘.

Stovarsol (given orally). :
Boric Acid (ointment and powder).
1. C. (lotion in warm water).

Normal saline. , ' -

- Urea stibamine used in the form of ointment. (Aniiseptic, Aug. 44,
Eusol. [p. 502.)
H,0,. : , ’

This list is admittedly incomplete. It excludes many other preparations
that have also been used in Nagasore. Some of these drugs have been used
in our cages also, and the following preparations were found useful in our

recent {1946) cases:— i

~ (1) Acriflavine in 1 in 1,000 lotion. The ulcers were flushed with

this lotion in all cases after removing the sloughs and crusts thoroughly,
and then dressed with one of the preparations given herunder :

(2) Ung. Sulphanilamide 5%. :

(3) Sulphanilarside powder.

(4) Magnesium Sulphate powder.

(5) Mixture of (3) and (4) in equal parts.

(8) Pulv. Sulphathiazole with 1% Profiavine Sulphate (M & B). The
results with this preparation seemed to be more encouraging, the pus of the
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-ulcers soon disappeared under this treatment. The medicament could, how-
ever, be tried only in a limited number of cases.

PoINTS TO NOTE IN OUR CASES :— :

- (1) During the period from May to September more than 30 cases
were recorded at the hospital, and roughly half of the cases occurred in the
month of June. All the patients were tea garden labourers and they were
all treated as out-patients.

(2) The general health of the patients was generally unsatisfactox:y.
Many of them were more or less an@mic and diseased. Perhaps their diet
also was not without defects:

(3) No rest to the affected parts was px"acticable.

(4) Occasionally certain patients took Quinine mixture, Iron mixture
etc., for their other disorders but they took no other drug particularly for
-the sores. In certain cases local treatment also could not be carried out
properly -and regularly due to interference and reluctance of the patients.
(6) All the cases but one or two came under notice in their deve-
loped state. - ‘
(6) The dimension of the ulcers roughly varied from 4" to 3” in
diameter. The larger ones had also greater depth.
) (7) The lesions were  all situated on the lower extremities below
the knee. ‘ )
(8) Only one or two ulcers were seen in the same individual.

(9) Dressing of the ulcers was usually done two times a day. .

(10) Marked variation in the period of treatment was noticed. It
exceeded six weeks only in very few cases [but in all other cases it was
mauch shorter. Of course, few patients desisted from treatment without its
completion]. The results, I believe, would have been much better, had it
been possible to give properly and regularly both the constitutional and
local treatments to the patients. Little modification and addition have been
made in the wording put within the bracket after the paper has been seen
by Dr. Sarma and Mr. CHRISTIE. '

3. Operative measures :—(a) In rare cases local excision of the ulcer
and skin-grafting for rapid healing may be necessary when other treatments
fail (Antiseptic, July, ’45, p. 382).

(b) The wulcer is firmly covered with elastoplast dressing after
thorough cleaning and disinfection of its surface, and the dressing is left on
for several days. Rapid healing is said to occur under this treatment.

I must tender my sincere thanks to Mr. F. St. J. Curistie, the Manager of the
Koilamari Division, Jokai (Assam) Tea Co., Ltd., and to Dr. M. N. SARMA, B.sC., M.B., S,D.
M.O., N. Lakhimpur, Offg. M.O., Koilamari Division, for their encouragement to publish
‘these notes, My thanks are also due to Messrs, May & Baker for a free supply of their
preparation Sulphathiazole with Proflavine for clinical trial.
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Chronic Pneumonias*

S. R. RAJARAM, m.B., BS.,
The Salem Clinic, First Agraharam, Salem.

Introduction.—There are but few diseases in the realm of medicine whic
1ave such a dramatic display as pneumococcal pneumonia. TIts quick
onset, its sudden offset, where the process of congestion, consolidation and
resolution all run into a span of 36 hours or is drawn out into a course of
couple of years. This dramatic type of 36-hours pneumonia may be the
usual mild abortive pneumonia or the virulent type, where these stages
though clearcut run in a quick reel of succession to a fatal termination, -

This and the other acute phase of the disease lasting, according to -

HippocrATES, orthodox odd number of days is only too well known, .while
the chronic aspect of the disease is not quite as yet very familiar,

Cases of chronic pneumonia show at autopsy a pulmonary condition
of early and late congestionconsolidation and varying stages of resolution ;
and in some cases suppuration too, the same being in different foci or in
different parts of the same focus. It is something akin to winter and
summer being painted in one landscape simultaneously and this essence is
the very definition or rather a * Geographical definition ” of chronic pneu-
monias which is often confused with the sequala of pneumonia or is wrongly
diagnosed as tuberculosis even after a radiograph. i

Text books do not yet universally describe a chronic pneumonia. The
sequel® of pneumonia, ¢.e., chronic fibrosis or chronic intestitial pneumonia
or cases of delayed resolution are taken as synonymous for this definite
clinical process which, has a kaleidoscopic pathological picture of congestion,
varying stages of resolution with perhaps foci of suppuration all in one. On
the other hand, the sequels have a monotonous pathological picture of either
fibrosis or a static interstitial inflammation, or a delay in the last phase of
the pneumonic lung, i.c., late resolution. It is this pathological picture
seen in the radiograph and verified at autopsy that puts chronic pneumonia
as an entity by itself. :

Early in the 19th century Lanzc recognised the long and often re-
crudescent variety, 1.e.,the chronic induration or the chronic organizing types
of pneumonia. Later it was pursued by pathologists like MiLyg (1911),
Froyp (1922) who recognised that this chronic variety may have a sudden
or ingidious onset with an organization of the exudate or go into suppura-
tion and abscess formation. :

.. The ball having been set in motion by pathologists the clinical interest
n the disease seems to have originated from physicians like J. G. ScaLpiNg °
11835) who, with the usual pitfalls of a growing science, reported these cases
as ““ Chronic diffused broncho-pneumonia ” and later even as * pulmonary
tuberculosis ** till autopsy revealed all the pathological stages of pneumonia
I one. Our own interest in the subject was kindled from several cases
that we came across in general practice. These interesting pulmonary
vases, though puzzling to start with, were ultimately recognized as a mani-
festation of chronio pneumonia. _ Subject to the usual handicap of private
Institutions it has been possible to arm ourselves with X-ray picture and
Other clinical data only in a few of the series.

Course of the disease.—Chronic pneumonias may be broadly classified
Ml purposes under three pathological headings, viz.,

“* Specially contributed ta Twue ANTISEPTIO.
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1. Chronic non-suppurative pnenmonia.
2. Suppurative pneumonia without abscess formation. .
3. Suppurative pneumonia with abscess formation.

Now to a few details regarding each of these. »
1: Chronic non-suppurative preumonia.—This is the usual type of
pneumonia which sometimes runs into a couple of months with a delay in
the phase of consolidation and resolution and the lung cleaning up without
any gross fibrosis. The onset is insidious or sudden. .

2. Chronic suppurative pneumonia.—This does not differ very much
from the above condition except in that there are suppurative changes in
the lungs without an -actual abscess formation. -

3.. Chronic suppurative pneuwmonia with abscess formation.~—While
the above two conditions are fairly benign in nature and have a good
prognosis, this suppurative type with abscess formation takes a high
death toll. ' T *

According to SCALDING in this group is to be iricluded the abscesses
that seem to arise ‘denovo ’ in the lungs.

- Diagnosis.—In addition to the usual method of diagnosis of a case of
pneumonia including & radiograph and sputum examination, we.have very
often found that a case history specially in regard to the onset has been
very helpful in many of our eases, forcing us to disagree with the great
clinician who said, * REyes first and most, hands next and less, tongue last
and least.”

In cases where the pyrexia and éoﬁgh is of sudden onset in an other-
wise healthy subject and is long drawn, chronic -pneumonia may be first
_ thought of in preference to tuberculosis. -

While our list of cases of chronic pneumonis is ever on the increase we
shall discuss only a few of them here.

. Case 1:—Lady, 28 years,was passed on to us early in 1939 by a fellow
practitioner while he was leaving the station, with instructions to continue
a course of Sanocrysin—of course with a diagnosis dubbed as Cock’s
infection. '

History of cough.—An year and two months with scanty .éputum and
a constant temperature of 99°F to 101°F. S

Clinical examination of the lungs.—Showed impaired note over both
the lungs—fine crepitations heard all over—more marked over the right
apex and middle lobe. X-ray, chest—lung technique—reported as com-
mencing fibrosis. : .

In this case the history of onset was, if anything, misleading than
helpful as the disease set in insidionsly after a delivery. As the patient
had not lost much weight and as there was lack of cachexia, it was
decided to confirm the diagnosis before embarking on the circuitous and
condemned road of treatment for tuberculosis. KEven so a blood picture
with differential count was made which showed a preponderance of poly-
morphs—that could fit in only with an acute exacerbation of Cock’s infec-
tion in & chronic case of tuberculosis which the patient’s condition did not
warrant of. Sputum examination revealed a field full of pneumococci and
other secondary organisms with very little or no elastic tissue,

. free bacilli.
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With the medical world thenTevelling in Dagenon which was 5o to say
at its height of glory as a panacea for pneumococcal infections—we were
tempted to iry a course of M & B 693 as the sputum was teeming with
dipplococei and pus cells, since we believe in going from ‘‘the known to
the unknown” and in this case as luck would have it the pneumococcal
chronic non-suppurative pneumonia was the only “%nown’ and we had
nothing to bother about the ‘unknown’ as the patient was free from all
ailments in about two weeks and has since been mother of two children in
the peak of health. :

Case 2;:—Patient, male, 43, a village rustic, living ** far from the mad-
dening crowds’ ignoble strife ”’—is our second case which followed close on
the heels of the first one. Patient was suddenly taken ill with fever and cough
one evening after returning from the day’s work in his fields and was con-
fined to bed since, a duration of 17 months. Clinical examination of the
lungs showed well marked patches of consolidation and congestion. Patient
wag still coughing up sputum now and again which was slightly *rasty.’
There was not much emaciation or the cachectic picture. Temp. 102:6° F.

Here the mode of onset of the disease was the clinching part of the
diagnosis and again M & B 693 worked the miracle though he was con-
demned as ‘pulmonary tuberculosis” by the rural medical practitioner and
confirmed too by a couple of consultants from the urban area.

Case 3:—Patient, Mrs. M., 19. First confined eight months ago and
has been running a low grade temperature ever since, 99/1060.6°F. The lady
doetor who.attended on the delivery drenched the patient with Quinine to
start with and ended in general tonics. 4

Examination of the chest revealed nothing more than a few fine crepi-
tations at the lett lower lobe. with peurile breathing over a greater part of
left side of chest. Blood picture showed marked poly-morpho-nuclear
leucocytosis with secondary anaemia. X-ray report was ‘commencing
tuberculosis, left lower lobe” based on a slight haziness there. The sputum
was thin and scanty not suitable for examination. In view of the leucocytosis
and meagre signus in the lungs,with a radiograph which did not give support
even to the “‘stretched out” maxim of ‘‘early tuberculosis is seen not
heard”, it was decided to.try the wonder drug Penicillin and 100,000 units
relieved the patient completely. Within about ten days patient had no
cough, no temperature, and general health had much improved within three
weeks, but complained of severe neuritis of both legs after a fortnight
which was relieved with Thiamine Chloride parenteral and oral.

The diagnosis is one of incipient chronic non-suppurative pneumonia
which was dubious on a radiological finding as well as in its mode of onset,
t.e., after a confinement when one is apt to think of tuberculosis in a case
of protracted pyrexia with cough.

Casg 4:~-Male, V., age 19. History of fever and cough with rusty spu-
tum now and then, 6 months’ duration. Fever set in insidiously and has been
continuous since—on admission temp. was 104°F, and went upto 105°F.

Clinical examination of lungs—areas of consolidation with patches
of resolution. Blood picture marked polymorphus-nuclear leucocytosis.
Sputum examination—full of diplococci, strepto-staphylococei. No aeid
Here again a tubercular cachexia was [acking and so the
Patient was put on Penicillin and he touched normal in 36 hours and the

94 ’
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patient’s health recovered within a month. After two months the patient
again called on us with temperature 101'4°F. The temperature again
touched-normal after the third injection of Penicillin, ¢.¢., after 60,000 units
and this time an X-rdy picture was taken "before commencing treatment
which revealed a pneumonitis on both sides.

Case 5:—M., age 38. Patient started with fever and pain on the right
side of chest, morning temperature 99'2°F, evening rising upto 101°4°F
during the first week and going up in the 2nd and 3rd weeks to 103°2°F, in
the evenings. There was very little cough or expectoration for about
three weeks. :

Patient himself being a doctor, took three Emetine injections, gr. 3
each, as the pain was severe on the right side of the chest without any relief.
Clinical examination early in the disease showed fine crepitations at the

right apex and areas of impaired note and deficient air entry scattered all.

over the chest, front and back. After 3rd week cough and expectoration
" were more marked with definite congestive signs here and there.

Blood examination: Polymorphonuclear leucocytosis.

Sputum examination :* Dipplococci; secondary organisms; no acid
fast bacilli. X-ray: Pneumonitis.

At this stage patient was given an idea—as there was more than one
doctor attending on him—that he was a case of pulmonary tuberculosis,
Patient left for Madras where he was put on a series of Calcium Chloride
injections though there was no confirmatory evidence of tuberculosis,
Patient returned after four months with a little relief only to retract after

_ 3 months. Again patient was ' confined to bed with fever and cough, with
divided opinion among doctors, till we prevailed on his being given Peni-

.cillin with the diagnosis non-suppurative chronic pneumonia. Ten injec-
tions of 20,000 units of Penicillin each, gave a great relief and the patient
was able to resume work within six weeks after this course. It is now
two years and the patient is hale and healthy going about his work.

Time and space do not permit of discussing more cases of the non-
suppurative type and so we shall close with a case report of chronic
suppurative pneumonia with abscess formation which we followed up
though not our own.

Case 6 :—Patient, Mr. A., age 46. Patient was taken ill with cough and
temperature, was treated with Cibazol, expectorants as for a straight forward
case-of pneumonia for three weeks. During the fourth week patient was
still running a temperature with patches of congestion and consolidation
with amphoric breathing at the right middle zone. Sputum was fetid and
patient was restless and spent sleepless nights dae to irritant cough.

Blood picture: Polymorphonuclear leucocytosis with secondary.

an®mia.
' Sputum : Repeated examinations—pneumococci and secondary organ-
isms ; puss cells and R.B.C.—no acid fast bacilli.

X-ray: An abscess cavity of the size of a small hen’s egg in right
middle zone surrounded by areas of consolidation; left ‘lower zone
pneumonitis. -

This was the commencement of the era of Penicillin to civil ‘population
and this was the first case to get it in this district. Asin vogue in those
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early days it was administered, intravenous, 20,000 units every four hours.
The result was encouraging, for each course of Penicillin the temperature
‘came down a couple of degrees, i.e., from 102°F to 99'80F and the patient
snatched up a little more sleep, being less harassed by cough and foul
expectoration, only to retract when the Penicillin effect was worn off. The
X-ray picture showed an improved condition with the abscess cavity
shrivelling up and the lung picture clearing up. During the 9th month of
illness he had two bouts of severe hmmoptysis from which the patient
recovered with great difficulty. -

Unfortunately as the patient could not be prevailed upon for a surgical _
drajnage of the abscess under able hands and follow up treatment with
Penicillin the patient succumbed after an illness of ten months.

We could well justify the time and space taken up for this short dis-
cussion on chronic pneumonias if we have pleaded vehemently enough for a
pause on the part of the medical profession to consider the possibility of
this condition in a patient with fever and cough of some duration before
dubbing the case as one of pulmonary tuberculosis or any other ~allied -
chronic disease. We would fain confess at this stage- the extreme ‘swing
of the pendulam to this side, i.c., where cases of pulinonary tuberculosis,
for a time at least, have been mistaken by us for want of positive data
‘as cases of chromic pneuronias.

. Relerences:
1. Beaumont, (1934)=-Medicine, 133, 136.

2. A Text Book of the Practice of Medicine, (1930), 1125, 1127, 1128,

3. J.C. Scalding.—** Chronic Pneumonias,’”” Clinical Journal, Jan. 1939.

Cases and Comments

Nt ———

Psychic Treatment of Impotency

B. L. SHARMA,
C.M.0., Sitamau (C.I.}.

NCE a near relation of mine sent his son to me for treatment.

History.—Age 20, healthy and stalwart, well-to-do, docile, sober, accom-
modating, free from all bad habits, a teetotaller, pure vegetarian, married
two years back. But the chief point was that the boy always avoided
association with his wife and tried to remain aloof, gloomy, dejected, silent
with downcast eyes, never daring a straight look, taking little interest

*in domestic life, in brief his life was minus pleasure and jolliness since
marriage — and was completely otherwise the opposite party—a strong,
healthy girl in the bloom of youth. His anxious father iried all sorts of
treatment unsuccessfully and so at last sent the boy to me. For about one
month and a half I too tried all sorts of aphrodisiacs, internal and external,
but with no success.

One day I was put on the horns of a dilemma when I heard that the
poor boy was tired of unhappy and wretched life and wished to end it. Under
such. circumstances of anxiety and disappointment I resolved to try the only
remaining treatment of Hypnotism, and started the course at once. Luckily
on the very first day and in the very first attempt I was successful in
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putting the boy under and make him my subject. The first day I gave him
the only suggestion, “ You are now my subject and will follow my orders,
advice and suggestions in full.” Next day I gave him the suggestions,
“You will now improve day by day and your weakness will commence

abating every day and you will soon be alright and strong.”

These suggestions I continued for a week, takingonly ten minutes every
day. To my great surprise and ecstacy on the eighth day the boy told me
that he felt strong and cured totally and asked my permission to go home
which T granted and he went away. ‘

' Since then he is leading a very happy and jolly domestic life with full
command and control over his better-half and is father of 3 children.

My experience is that funectional nervous defects, like impotency,
hysteria, insomnia, ete., can successfully be treated with hypnotism and
is worth a fair trial. ~ Persons of weak will always brood over their ailments
though insignificant and thus create a mountain out of the mole hill of
ailment. They can be eured by making their will strong, and removing
their old ideas under hypnotic strong contrary suggestions.

Opinions, suggestions and experience of other professional brethren are
solicited. ~ '

Insanity following Metoquine Medication
: ) 8. N. DAS, r.u.w. (Bengal),
M.0., 8pwra U. B, Ch. Dispensary, and Formerly M.O., M.1.M. Ok
Dispensary, the Sowra Drug Stores, Saw?'a P.O., Hooghly Dist. { Bengal }.

"HE wtiology and psychopathology of mental diseases are varied and
many and are quite interesting. A mental disease (excitement and
depression) is sum total of very many conditions and is the end-result of a
long ebain of processes. There is never in a given case one single causa-
tive factor but always a combination of many. These multifarious causeg
can be grouped under four heads, viz., hereditary and constitutional causes,
failure to meet with physical and mental strains and stresses in certain
stages of life, factors grossly physical in type, of nervous origin, and
psychological causes. ' .

A doctor friend of mine (26}, a busy practitioner, having no rest. and.

with supreme disregard for health took only 10 tablets of Metoguine (trade
name for Winthrop’s Atabtine in India) and developed mental excitement
(insanity) and was treated with perfect rest, both physical and mental,
bydrotherapy and sedative drugs (including Calci-Bronat, Luminal, Somni-

nal (Roche), Bromide-Belladonna and a host of other drugs) and was cured ,

within a couple of months. Vitamin B complex invariably does hasten
recovery (as a sedative). )

The patient was - unfortunately put in a lunatic asylum against my
advice and was completely cured soon after he fled away to lead a normal
life. ,

One particular point I like to stress here, that one should never be
afraid to use Metoquine or its equivalent preparations but be always
cautious (taking usual precautions) to-use the drug.

My thanks are due to Drs. B. Durra and B. Lamart of Sibpur, Howrah, for their
. kind advice to treat the ease.

—— ~

A case of Dysentery
RAJMAL NANDECHA, L.ym.2. {C.P.),
Physician and Surgeon, Residency Hospital, T ndore (C.1.).

was called in to see a young Muslim child of 2 years with the following

complaints i~ \ : '

, (1) Loose motions eontaining mucous and blood abou? 50 in number
in 24 honrs—duration 14 months; (2) irregular fever—duration 1% months;
() cough without expectoration—15 days; (4) swelling on ankles and feet
and eyelids—3 days; and (5) anuria—1 day. ‘

Physical examination.—Child was pale and anzmic, cedema on eyelids:
tongue clean but red at tip and sides, pulse 100, Resp. 22, Temp. 100°F.

Chest—Occasional few rales at left base. ,

Abdomen—Sunken, slight fullness in hypogastrium, which is duil on
percussion (suggestive of full bladder), liver and spleen not palpadle.

Stool examination.~More of mucous and blood with slight fecal
matter, reaction alkaline. _

Microscopic—Red blood cells and pus cells, No entamoeba histolytica
or cysts found. .

Urine examination.— Albumin + 4. No casts. - ,

Treatment.—(1) Rest in bed; (2) Diet +—Barley water, pomegranate
juice, lime whey, apples; (3) Medicines.

Sulph. Guanidin . Tabs. 6
Redoxon Tabs. 3
Qaleli Gluconate gr. xx

Sodii Bi Carb. gr, XXX

Mit. Palv. 1/3 evary 3rd hour.

This was repeated for four days, but no definite ixyiprovement was
noticed and hence I started giving him Penicillin 10,000 units 1.3 every 3rd
hour for 1 day. I found that his cedema had disappeared- and urine flow
was normal, the number of stools were reduced to 8 or 10 in 24 hours and
the colour was yellow without blood or mucous. . o

1 then put him on Mist. Bismuth et Pepsin Co. and Ext. Kurchi Liq.
and in addition Liver Soup. . ' _

The patient was gradually coming round and on the fourth day of the
Penicillin treatment, the relatives of the patient came and told me that the

child has again passed blood in the'stool and is causing anxiety.

T went and saw and examined the stool and found that this time the

aeaetion was acid through no entamceba histolytica or cysts could yet
e found. ]

1 suggested a course of Emetine, gr. 1 daily, for six days. After the sixth
injection the number of motions was reduced to four in 24 hours. After
one week’s rest Enterovioform Tab. 3 t.d.s. for ten days and again rest for
a week and then Stovarsol Tab.  B.D. for ten days. :

During this period of Ewmetine, Enterox‘rxofom'l and Stovarsol, Ext.
Rurchi Liq m x with Carminative mixture was also given.

The patient made recovery With the above treatment and then he was
Put on Poly-vit-Hepar § teaspoonful t.d.s. ‘ . ’

1t appears the patient was suffering from combined infection of hacil-
lary and ameebic nature. : ,

0
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A case of Tropical Eosinophilia
Dr. MANORANJAN CHANDA,
Manikganj, Dacca. .
A MosLEM gentleman of about 60 years of age, healthy and active, connec-
ted with many important public activities, had to work hard durmg the
last Assembly election. For the last 2 months after that, he felt great
weakness and palpitation. He became very pale in his general outlook.
His main symptoms were constipation, occasional dysentery-like stools,
slicht fever in the evening but no- cough, palpitatlon, weakness and no
energy for work. He had also complained of pain in the right side of

his head. Liver was slightly tender, tongue was coated, appetlte was
not good.

Family history.—Was of no importance except that two of his sons
died of T.B. about 5 years back.

At first it was diagnosed as a case of chronic dysentery with blood
pressure.

Stool was examined and no protozoa was detected. Ascaris Lumbra
coides ova were found and after Santonin one worm was expelled.

Blood pressure, systolic 180 m.m. H.G.; Diastolic 100 m.m. H. G.;
blood urea 0°017%.

Urine contained no sugar, albumen.

Usual treatment for blood pressure, etc., was given.

Later, blood pressure was systolic 168 m.m. H.G.; Diastolic, 110 m.m.
H. G.

Slommdoscopy was done but nothing pathological was seen, mucus
. present in the lumen was examined for protozoa but nothing was found;
Hamoglobin was 90%

Blood was examined for differential count of leucocytes. Leucocytosis
was present. Neutrophils 31 per cent ; lymphocytes, 17 per cent; mono-
cytes, 5 per cént ; eosinophils, 47 per cent. .

It was diagnosed as a case of tropical eosinophilia.

Acetylarsan (M & B) 3 ¢. c. was 1n]ected upto 6 injections and a general
tonic was prescribed.

Diet, was regulated accordingly. The case was improved to a consi-
derable extent when he had to leave the place.

After five months he developed gout (the joint of right big toe was
inflamed with fever) which was diminished after treatment. He is now

l§)parently healthy. His present blood-pressure is-systolic 160 m.m. H.G.
iastolic, 108 m.m. H.G.

Gangrene of the Scrotum

s
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crotum was red, a bit swollen, painful and tender,
increased. -

Next day the whole scrotim was swollen, tender, red, and the patient
ad high temperature, vomiting and delirium.” Then he was treated by
local Ayurvedic doctor who prescribed a local application.

On the 9th day he came to the hospital with the following signs
and symptoms : Patient appeared much exhausted, anmmic, extremely
toxeemic and delirious. Tongue—coated and dry. Respiration, 34, rapid and
shallow. Response to question not good, temperature 104°F, pulse 132,
feeble, legs and feet cedematous.

which gradually

Local examination :—Scrotum—offensive odour, practical]y whole of the
scrotum. was waxy-white in colour and cold and the remaining 1/16th of
the scrotum near its base on the posterior part was more or less normal .
with signs of inflammation. The middle 1/3rd of the penis was also
gangrenous, and yellowish, sanguinous pus was coming out at the line of
demarcation between the healthy and gangrenous portlons Inguinal
glands—threatened suppuration.

Spleen :—Four fingers below the costal margin. ,
Liver :—Two fingers below the costal margin.

Urine ——Albumen slightly positive. Sugar—nil.

Blood :—Hb 55%. R.B.C.—3'3 millions. .

M. P. negative. Leucocyte count—12,000, Poly 75%

Pus on Gram’s staining—strepto, staphylo and dipplococcus.

Treatment;—All(aline mixture and Sulphathiozole tablets—4 times
daily and the scrotum was washed and dressed with Lysol and supported.

On the 10th day of his illness as his condition was not improved, he
was given 100,000 units of Penicillin I.M. in six divided dozes within
24 hours.

On the 11th day, the whole gangrenous portlon of the scrotum and
Penis came out in a single mass and both the testes with their spermatic
cords ‘covered with the tunica vaginalis were hanging and remained bare.
But the general condition of the patient was not improved. The testes
were bandaged with Sulphanilamide ointment, and he was given the above
Mixtures and tablets orally and Glucose solution 25% 25 c.c. LV. +
oramine 1 m.

After 5 days, temperature came down to normal and the bare testes
were healthy and we thonght of plastic surgery, but as reported by Mr.
AMANA, we waited for the regeneration of the scrotum with daily wash-
ing and dressing. Within 3 weeks, both the testes were encased quite
Normally with a little scar tissue by the remaining 1/16th of the healthy

MAHADEV CHOUDHURY, um.B.,
C. M. 0., Pal-Lahara State, E.S.4., P.O. P‘al-Lahara, B.N.Ry.,
Daistrict Sambalpur,. Orissa.

A much pain and huge swelling of the scrotum, duration 9 days.
Past hisiory.—Nothing very particular.

" Present history.—About nine days back he had an. itching sensatioﬂf
on the scrotum at night and rubbed it with a piece of rough cloth. Nex§
morning he noticed some red ants collected there and that portion of thg
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 Scrotum Whlch was at its base.

Summary —Points of interest in this particular case are that the

3 . . . Temarkable capacity of the regeneration of the scrotal tissue was noted
Hinpu male, aged 65 years, much debilitated, came to the hospital witlf and neo plastic surgery was required for the bare testes.



A Case Report

NANDLAL B. VANI, m.5., B.S.,
Nandurbar, (India).

I AM staying in a malarial place. In our neighbourhood is the ‘ hyper-
endemic malarial’ area. I have been practising this side for the last 18
years. During all these years, I treated malarial cases of all sorts—
cerebral, ete i

I gave Quinine gr. xx in three doses for 4 to 6 days. It answers well-
In some cases only one injection of gr.x Q. Bi-Hyd. is given. On very
rare occasions I am required to give two injections of Q. Bi-Hyd. gr. x
to any single patient. If temperature after this treatment does not
become normal, I revise the diagnosis. Temperature has not to be
brought down forcibly by Quinine injections on every day. Quinine is
poisonous to the heart muscles. It gives shock and in some cases leads
to the failure of the heart. Only in charitable and free hospitals and dis-
pensaries such heroic and callous treatment may be given. These
methods require to be discouraged.

The case under treatment has run the fever course from 1st to
7th of July. It seems to belong to typhoid paratyphoid group. This side
we get every year a lot of typhoid cases. Some are continuous, some
intermittent and some are remittent.

‘I had such a case of typhoid—intermittent. Patient, aged 18, son of
a civil judge. For about first 12 days he had been under the treatment
of one of my friends. He had been given 2 injections of Quinine Bi-
Hyd. each gr. x ou alternate days without in any way affecting the
course of the fever. The temperature used to be normal in the morn-
ing upto 11 a. m. After that it used to rise slowly; and by 5 or
5-30 p. m. it used to touch 105°F. I treated the case symptomatically

from the 13th day. The temperature after the 14th day began to reduce.

On the 21st day it was normal, morning and evening.

Reference :
E. Manual, ¢ Clinical Malaria > (A Case Report), Antiseptic, Sep. 46, p. 598.
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During the next few months, there will be an increase
in affections of the Respiratory Tract.

Pneumonia’

PTOMATIC RELIEF

The | Essential Attributés

‘As a universal antiseptic ‘ Dettol ” is

non-toxic, even at full bacteri-

PN . ., cidal strength: or are licab
Chest Colds .. ‘excellent, as the practitioner can use it thout gth ro appica lo
Bronchitis Tracheitis . without causing pain or injury,
Tonsilitis Pleurisy ‘on the surface, in the wound, and also toraw wounds and surfaces: or

Many clinicians have recognised the value of externally
applied moist heat in relieving the troublesome symp-

toms so often present in these conditions.
Cough Retrosternal Tightness

Muscular & Pleuritic Pain  Soreness of the Chest

ANTIPHLOGISTINE as a medicated poultice offers a

convenient easy to apply method of getting moist heat
to the affected area.

It may be used with Chemo-therapy or other special
medications. . -

ANTIPHLOGISTINE, due to its formula,

moist heat for many hours.

maintains
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‘for his instruments.’*

% Wakeley, C.P.G. (1942)
The Practitioner, 149, 50.

This quotation summarises a view
that has been repeated in numerous
technical reports, scientific papers

and textbooks during the past

ten years. The reason is worth

considering.

It is not that © Detto]’ is unique-

with respect to any single quality
regarded as esscential, or at least
desirable, in antiseptic substances,
Thus, it is not alone in being lethal
to a diversity of pathogenic bac-
teria, including Strep. pyogenes,
Staph. aureus, Bact. typhosum and
Bact, Coli; indeed, tested against
these organisms, some antiseptics
have higher phenol coefficients.
Several substances are available
which, " like ¢ Dettol’, retain high
bactericidal potency in the pre.
sence of blood, pus and wound
_contaminants: some which are

do not inhibit the natural pro-
cesses of repair: or are stable at
all clinically desirable tempera.-
turesand at all dilutions or are
non-staining, agreeable in use
and pleasant to smell.

What ¢s special to ¢Dettol’ is
that it combines in very high
measure all these qualities of an
ideal general purpose antisep- .
tic, and it is to this remarkable
combination of properties that
‘Dettol’ owes its present position
as the antiseptic favoured above
all others in operating theatres,
labour “wards, casualty posts,
factories and homes throughout
the Empire.

For the general practitioner and
surgeon, obstetrician and nurse,
patient and carrier: for sterili-
zation of the skin, wounds aqr
instruments : for all the contin-
gencies of practice that call for
an antiseptic that is effective
and safe: for major surgery or
minor mishaps—the antiseptic
of choice is ‘Dettol’.

ATLANTIS (BAST) LIMITED, 20/1 CHETLA ROAD , CALCUTTA
————
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The Public Health Problems

“ 4 nation’s health is ‘perhaps the most potent single factor in deter-
mining the character and extent of its development and progress.”
’ —The Bhore Committee.

Labouring under the serious handicap of insecurity of tenure of his
office as Minister for Public Health in the Central Government, for reasons
too well known and which it is unnecessary for us to detail here, the Hon.
Sir SmaraaT AumMap KHAN confined himself in his presidential address at the
Conference of Public Health Ministers held in Delhi recently, to a cursory
review of some-of the problems of public health, leaving the major pro-
blems for consideration and decision at a latter conference. He suggested
two priorities—Sanitation and Malaria, and added a third to it, namely,
the provision of health services in rural areas. The present position may
be easily summarised. The mortality rate is high, sickness and disease are
rampant everywhere, and the hospitals and health services are hopelessly
inadequate to meet the requirements. -If one goes to town or to village the
kopeless sanitary condition stares us in the face.

Such a state of things was allowed to continue, due to the feeling in high
quarters for long that health was largely the concern of the individual and
that the State had nothing to do with it. But in recent times there has been,
a8 Sir SmaraAT pointed out, a growth of social consciousness, of democratic
ideals, and of a new conception of social welfare and of the rights and
duties of the individual and of the responsibilities of the State. It has
been accepted by all civilized nations that health is one of the goods of life
to which man has a right. The same has been put in a different way by
President Truman, viz., that United States can afford many things, but ill-
health is one thing it cannot afford. The reasons are obvious. A disease-
ridden community cannot be a prosperous community. India is a shining
example of the truism of this statement. The quotation from the report
of the Bhore Committee which we have given at the top of this article, the
statement of President Truman, and similar declarations made by respon-
sible heads of administration in various countries, all these imply that the
State ig responsible for maintaining the health of the people at the highest
level, and in actual practice the governments in other countries are doing
€verything to keep public health at the highest level. :

. 9 -



734 THE ANTISEPTIO ~[\70L‘. 43, No. 11

The days of laizzez faire has therefore gone, never to return again, and

the Government of India has to accept the responsibility in this behalf.
This Sir Smaraar has done; he has stated that it is the duty of the State to
create those conditions of living in which health could be achieved by the
people and maintained at that level, and when they are ill to provide the
medical treatment necessary for their recovery. To put it in a nutshell,
health, like education must therefore be the function of the State. The
objective of the State must he, as he said, to create the- conditions for
healthy living, to provide as complete a health service "as possible and to
include within its scope the largest proportion of the community. He has
very rightly stressed on the need for avoiding the ““means test’ and
accepted the liability to make the medical. service accessible to all without
any distingtion. But it is idle to talk of health when the cereal ration is
far below the standard necessary to maintain normal health and vigour, or
when they live 10 or 12in a room in a slum tenement, or when owing to
poor income and high cost of living they are unable to obtain the essential
necessaries of life, or when they are un-educated and unaware of even the
elementary principles of hygiene and healthy living. As Sir SHAFAAT AEMED
put it, health is indeed affected by the whole of man’s environment, by the
" conditions in his home, at school, and at his place of work, by his economic
conditions and security of employment. It follows therefore that the
responsibility of the State extends far beyond the hospitals, and it is neces-

sary to so order things that all activities, governmental or social, are directed

with this aim in view.

Public health is therefore a national problem. In spite of the fact
that public health administration is under the control of the Provincial
Governments, it is an all-India problem. Diseases which are prevalent in
one Province can easily spread from that Province to another and thus
spread all over the country. They know no boundaries. That is why the
Hon’ble Pandit JAwAHARLAL NEHRU stressed the need for co-ordination in
the activities of the various Provinces. But the cost involved, even accord-
ing to the Bhore Committee, to carry out the short and long term plans it
- has recommended for adoption, is huge and beyond the capatity of the

Provinces to bear. We therefore expected that the Central Government
which, according to the present scheme of things keeps for itself many
increasing sources of revenue, will come forward to share the cost with the
Provinces. While in- one place Sir SHATAAT has given the assurance that
the Centre is prepared to take an active part to promote, what he himself
stated should be the objective of the State with the help and co-operation
of Provinces, he has towards the end of his speech restricted the scope of
the help the Interim Government can give. They would, he said, set up
very shortly a small committee to advise the Government on the scheme
... for the establishment of an all-Tndia Institute with up-to-date facilities for

training and research of the highest standard ; they would provide facilities

at Calcutta for medical licentiates from all parts of India to enable them to
take the M.B., B.S. degree and for this purpose they have taken over the
surplus American buildings and hospital equipment ; they would help to
send at least 50 persons a year to foreign countries for post-graduate

- training ; they would arrange to send some specialists from here to foreign
countries for short periods to make contacts with scientific workers there
and study first-hand recent scientific developments; they would expand the
staff and accommodation of Malaria Institute of India to enable it to play

_in the higher training of

‘degree in nursing
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its part in the drive against malar;a; in 1:;het }fleld of l:lr(;zsigfi?n liimtyo v;g:ilst
i i than in the past; they would™eoy{inue to
o by assnsmmcefuture nursirfg administrators an? spe%al}stssggif
idi a Univer
i f a Nursing College providing a course for
e wamint gs well as sl%orter specialized courses ; they Wog]d puzlslge
legislative proposals for the regulation of tlhe I()iharmffév I;I;?)i‘izss]izﬁé- the§
i imi 1 ion for dental and nursi 18
would introduce similar legislation 1 and professions s b
tion from first Apr ;
ing into force the drug control legislation i
:gcllﬂghs;mv%olunld develop the advice and 1‘riform&t10r.1 servl;cei. k'{;l(fssea’tlilso-
doubt, are essential if the problt;lm é)f I;ublh(é} he:glhm ;i 1;coi.n (zhezsxg dlod satls:
, ov n
factorily. But the help from the Centra oD opandent Tndia 15
i t sufficient. Till such time as a schem 18
glrcgfnligoaﬁgcating the sources of revenue equitably between thi t’Cr(:Jlrll1 srf,
and the P,rovinces and it comes into force, the Central Govgtrtnme increase’a
in accordance with the recommendation of the gShore C_on;nﬁ 1 Z?;’ inotease
their expenditure on public health to at 1ezilsb hl5t }/: ofh thelgal :L ;dy cgmmitted
i jectives to whic ey have /
for the earrying out of bhe‘ob]ec ' ! have alroady com
nd for affording financial assistance : .
:}Ii(i:nizecl)‘xrl(;; : flea-bite compared with the expendlture'mlcurlrﬁii b%e;)itgle:
countries for the maintenance and improvement of pubh(fc '1‘13a-*em.1rn s the;
it is only an investment which would .brmg' a substanflih; jrhgions
Central exchequer.. We are not suﬁe (ljf t}hls zzsépecéu(: i ite hlellls i
ini rence. ,
t d by the Health Ministers at the Contert
?i(fgzsﬁt isytime they press this unanimously without any delay.

« If there is,” as Sir SHAFAAT said, ““ a question of pxrlorltle&:r—glig)li,‘gr
ning means prior’it‘y—I think you will agree th@t an active pro,:,rad willages
theg improvement of water supply and sanitation in our tow;ﬁ an LV sﬁg-
is one of the most ufgent of our negds.” The Bho.re t('jom$iltheea rimany
gested the development of fo ((i)ios(t)n(;;e gxslaélthaor%gr_)gzz(xi 1ol?ospita] ron overy

ever, s ’ ) . e
g(e)?)l?)}(l)O c::llc‘;rz izzondarg centre with 200-bed hospital for ae;?]:[};e d;s;fé'lc;;é
Thi; is not, as Sir SHAFAAT adn_aitted, an extravagar;l‘co It).roegr éurative "
the minimum necessary to provide a reasonably e el? }11"  ointed out in
preventive health sefvlic}tla. But z;i igﬁec fﬁ?ﬁ?ﬁi?ﬁe;;‘ciﬁ)jec ;v é’ only with the

ny health organis : )

2:?:;1::3532360? t{e people. gTrue 1t is that the. peopleh th]iﬁsizl‘;ﬁiaﬁlig
take an active part in the protection .of their own hea hon thay are
urban areas. But how can this co-operation be fort;hcc.)nnng xz en they are
steeped in .ighorance of even the elementary principles of hyg

iving ¢ We have, ; , i
2? ?rlltdhlti}]elr::rxgg These are the prob.lems not on_ly of the poox; (,) tlggkzgretlll)ggl
blems of all classes, and to organise them w1th' a .v1e¥;7he e ey
co-operate whole-heartedly with the health 'orgamsagxon, bli;: doty in tho
shall have to be aroused to a sense of prlvate, an Lpl(ll WooLton. Lot
matter of health. In the words of the Rt. Hon’ble 'Olil' AR  ovon
us get fit and keep fit”’ must be made the slogan "Erh‘lc L Shoule e
berate from one end of the country to the other. rls e may bo
only by imparting health education in order.t.h'ui? eV,es ya Citiren and in
educated in his duties, rights and rgsp9q31bll;t1es a ,
his duties and responsibilities as an md1v1dukz)1, ’
neighbour. The means adopted should Bt de, a;,' nal one. We must
said, a diadectic propaganda but a. truly educatio .

therefore, to face the factors of ignorance, and

as a parent, and as a
Lord WoortoN has -
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see that the people do -the right things not in a purely automatic way
" merely because they were told to do so by some persons in authority,
but with a clear understanding and appreciation of these things. A
short term education should be carried out to deal as speedily as pos-
sible with important public health problems, ‘always aiming at a long
term policy of creating a public which has been health-educated in the
fullest sense of the term from infancy onwards. In the short term work
we can reach the existing adult and adolescent population by films,
lectures, broadcasts, exhibitions, posters, leaflets, advertisements and arti-

cles in the press. The long term policy must be directed to the systematic -

training of the parent, school-child, young persons, engaged persons and
married persons in matters relating to their well being, and the well being
of their children.

What about the personnel? We have at present only 47,000 quali-
fied doctors in the country. The Bhore Committee has estimated that

for the first 5 years of their scheme an additional 15,000 medical men and .

women will be required. We will also require for an adequate maternity
service something like 100,000 nurses. Rome was not built in a day, and
so also medicoes cannot be prepared overnight. It requires a long number
of years to train the required personnel. This, we think, must be the
reason which has induced the Conference to recommend the utilisation - of
the services of those trained in the indigenous systems of medicine as
well. 'The immediate needs of the situation should not blind us to the fact
that many of them are not properly equipped and trained in the field of
public health. We trust, this matter will receive due consideration in time.

We have not before us the full text of the proceedings of the Con-
ference, and have therefore to proceed on the basis of the reports published
in the press. We congratulate the Conference on the unanimous decision
it has arrived at, that members of the Indian Medical Service should be
reserved entirely for military service and should not be assigned duties in
the civil side. This is a reform which has been insisted upon by the public
and the profession for a long time, and we trust that .now that the Health
Ministers have come to an unanimous decision in the matter, it will be
implemented without any delay.» On the question of the amalgamation of
the Medical and Public Health Departments, there appears to have been,
very naturally, a difference of opinion in the-Conference.

As we pointed out at the outset the Hon’ble Sir SuAraAT has left many
major problems for consideration at a latter Conference. These include
“tuberculosis, veneral diseases, leprosy, ete. True it is, that an improvement
in the environmental conditions will go a great way to minimise the inci-
dence of tuberculosis. But the problem of present day patients and their
contacts for a long number of years will still remain, giving room to the
spread of the disease far and wide, unless tackled side by side with other
problems. The wartime increase in tuberculosis has become most apparent
in the industrial areas of the country, and with the prospect of large scale
industrialisation that is in the offing, the problem has to be faced squarely,
especially when it is now known that tuberculosis  control is neither a
baffling nor a complex phenomenon. And we have before us certain great
landmarks in the development of our knowledge of methods to control
tuberculosis. As a result of the adoption of suitable methods we are told
that there has been an 80 per cent improvement in tuberculosis death rate
in the past fifty years in the U.S. We have only to apply the knowledge

-
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gained by years of experience by other countries, and the results are bound
to be equally gratifying. The control of leprosy and venereal diseases is
‘equally important. We trust therefore that the Hon’ble GHAZNAFAR ALI
KuaN, the new Health Minister, will lose no time in convening another

Conference to discuss the incidence of these major diseases and decide

upon the effective steps to control them.

They are also problems of public

health and zs such they should be tackled side by side with others.

—— ——

Gleanings From Medical Press

MEDICINE and

Disappearance of peptic ulcer after feed-
ing of normal gastric juice.—Morrison (dm.
J. Digestive Diseases, Oct. 1945), removed

- gastric juice from normal subjects and fed
it to patients with peptic ulcer. Normal
gastric juice was obtained from 6 volunteer
subjects. The juice was rendered neutral by
sodium hydroxide, filtered and rendered
bacteriologically sterile by 03 per cent
ticresol as a preservative. Ten patients
with uncomplicated peptic ulcer, roentgeno-
logically demonstrable as a niche, a crater
oran ulcer defect, in addition to the asso-
ciated x-ray findings such as spasm, increas-

. ed emptying time and local pain to palpa-
tion under fluoroscopic guidance, were placed
on a well-balanced diet. One-half ounce of
normal gastric juice, diluted with 2 ounces
of tap water was fed to each patient every
hour during waking hours. No other
medication was given. REight of the 10
patients responded in from twenty-four to
forty-eight hours to the feeding of normal
gastric juice by becoming frce from ulcer
8ymptoms. No uleer recurrences have occur-
red in these 8 patients during a three-year
follow-up period. Of the 2 patients who

, sShowed no improvement, one had had uleer’

! symptoms for nineteen years and the other
Intermittently for twenty-five years., The
author concludes that a *‘ protective prinei-
ple” is elaborated within the gastric and
duodenal mucous membranes and is secreted
Into the gastric juice. This protective prin-
ciple may be lacking or impaired in patients
with peptic ulcer, but it can be fed to them,
causing the ulcers and symptoms to disap-
Pear,—Qeneral Practitioner.

Sudden arterial occlusion.—Soms princi-
; plgs of treatment of arterial occlusion, unless
" 1t i3 high and massive, when the case is sur-
' Blcal and requires removal of the clot within
i four hours are :—

1. Sedation with 100 or 200 mgm. of deme-

. Tol or pontopon, grain 1/3 hypodermically,

for relief of pain and repeated p.r.n. Some

« Blve papaverine hydrochloride, grain 1, either
Ypodermically or intravenously.

2. Lumbar sympathetic block done by a
®ompetent man within eight hours after the
Ocelusion,

3. Elevation of the head of the bed.

BRAg pr

THERAPEUTICS

4. Keep the extremity cool and not warm
with the best temperature around 6(Q°F,
Keeping such an extremity warm will only
increase the metabolism and increase the
breakdown of tissue with a deficient circu-
lation. Such an extremity should not be
refrigerated unless one intends to amputate.
The cool atmosphere may be maintained by
placing ice around the edge within a cradle
and blowing air with an electric fan over the
ice and leg.

5. One must next consider the feasibility
of the use of the heparin and dicoumarol,
since. these drugs, too, are most effective
when given within the first eight hours after
the occlusion. Itis highly probable that the
anticoagulants do not dissolve clots already
formed, but do prevent propagation of the

“ same, Since these drugs can be dangerous,

it 1is well to have a coagulation time and
prothrombin time done and reported before
insituation of therapy. It is also advisable
to have a control test. done to make sure of
the laboratory materials and technique. This
is particularly true in the case of dicoumarol.
One may give 200 mgm. of dicoumoral by
mouth and start heparin as an intravenous
drip for the first twenty-four to forty-eight
hours until the action of dicoumarol becomes
effective. It is best to add twenty mg. of
sodium heparin to each 1,000 c.c. of normal
saline solution and use approximately 2,000
¢.c. in twenty-four hours. The clotting time
should be taken four hourslater and the rate
of flow regulated by the clotting time, which
should be taken every four hours until the
dicoumarol becomes effective. The normal
clotting time is five to ten minutes and an
increase of the time to fifteen to twenty
minutes with heparin is often quite ade-
quate. If after twenty-four hours to forty-
eight hours, the prothrombin time is increa-
sed one-half, the- heparin is stopped. A
normal of twenty-two seconds is given by
most laboratories using the Quick methed,
while others use eighteen seconds as the
normsal. A prothrombin time of thirty-two
to thirty-five seconds is wusually consi-
dered an optimal level when using dicou-
marol. It is best, however, for each labo-
ratory to establish its own normal and
use controls because frequently difficulty in
the use of this drug is due to faulty labora-
tory technique. If the prothrombin time is
not at the desired level after two or three
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hundred milligrams of dicoumarol, then 100
milligrams may be added daily and daily
determinations of the prothrombin time
taken while the drug is still effective. Dis-
continuing heparin will stop its effect within
two to four hours, but the action of dicou-
marol will last for seven to ten days. One
must be ever alert to the possibility of hemor-
rhage with dicoumarol and fresh plasma and
preferably fresh blood should be available
when one is using it. '

6. The use of medication by mouth, such
ag vosodilators, which are probably the least
important element in the treatment, includes
alcohol given as brandy, bourbon or Scotch,
one or two ounces twice daily. Papaverine
hydrochloride may be given by mouth, as
grain one every two hours, if the patient
can tolerate the same. Acetylsalicylic acid,
grains tén, with sodium bicarbonate, may be
given every three or four hours if tolerated.

7. If one suspects any infectious process
in the resulting thrombosis, sulfa drugs and

penicillin are indicated.—Dwight T. Bon-.

ham, M.D.—Medical Times, Aug. 1946. )
Salicylate therapy in rheumatic fever in

children. Leo M. Taran and Martin H.

Jacobs, J. Pediat. 27 : 59 (July) 1945.

It is generally agreed by clinicians that
the favourable effects of salicvlates on the
course of acute rheumatic polyarthritis is
striking and often dramatic enough to give
the impression that salicylates may have a
specific therapeutic effect on the rheumatic
process. To date no evidence has been pre-
sented to show that other manifestations of
rheumatic disease such as chorea, carditis,
rheumatic nodules and other cutaneous
manifestations are favorably modified by
salicylate therapy. The contention of Coburn
that massive salicylate therapy may modify
¢ the sterile inflammatory reaction which
oceurs during activity of the rheumatic pro-
cess and inhibit the development of cardiac
disease’ has once more opened the question
of the specificity of salicylates as therapeutic
agents for rheumatic disease.

In this paper observations are presented
on the effect of massive doses of sdoium
salicylate on the course of rheumatic polyar-
thritis and acute carditis in children 6 to 14
years of age. The intravenous and oral
routes of administration are compared in
regard to blood plasma levels, effects on
rheumatic activity and the possible un-
toward effects or hazards.

The.observations suggest that large doses
of salicylates sufficient to raise the plasma
salicylate level to 350 to 450 micrograms per

‘cubic centimeter produce prompt and effec- |

tive subsidence of all clinical and laboratory
evidence of rheumatic polyarthritis. The

oral route of administration is as effective
as the intravenous.

The authors’ observations further sug-
gest that massive doses of salicylates in
acute rheumatic carditis are equally effective
in promptly suppressing all clinical and
laborqtory evidence of rheumatic activisy.
The intravenous route of administration
in this group of cases seems to be hazardous.
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1t is further observed that the nsual small
doges of salicylates have no therapeutic
value in rheumatic earditis in children.

While it eannot be definitely stated from
the authors’ observations that massive sali

rheumatic process and prevents the stigma
of heart disease, it is clear that this form ol
treatment makes the patient symptom free

N
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as pleurisy, peripheral adenitis, phlycte-
nular conjunctivitis, tuberculous, peritonitis
and granuloma. - .
The tertiary (adult type) infiltration is
established by a new infection vyhich can
appear in & lung free of lesions or in an area
previously infected. .
The clinical symptoms are usually indefi-
nite in the early stages. Only in one third

It is not, however, clear whether this for

of therapy simply suppresses the symptom
or indeed breaks the chain of processes ope
rative in rheumatic activity.

The -experience with intravenous use of
massive salicylate th8rapy indicates clearly
that more fundamental data must be pre
sented to show the effect of a rapid rise o
plasma salicylate level on hepatic metabo
lism and its possible injurious effects befor
the method is proposed for use generally.—
A.J.D.C.

losis in the course of reinfection in the child
Miguel A. Valiente, Carlos Amador an
Pedro G. Hoyos: Bol. Suc. cubana de pedial
17: 131 (April) 1945.

The authors studied 2,100 patients wit
active tuberculosis lesions in the Calmett
Dispensary, Habana, Cuba. They discus
particularly the secondary infiltrations, a
established by Redeker. as well as the ter

A study of the type of lesion of tubercul

tiary or adult type of reaction. They sum
up their observations as follows :-
The secondary infiltration, called als

1)

‘“postprimary,” is ,the most frequent form
of the infection in infancy. The tertiary,
lesions of the adult tyvpe were almost
never encountered in children and observe
with any frequency only in puberty an
adolescence. .

In this study of 5,000 clinical histories an

 roentgenograms of children with positiv

reactions to the Mantoux test and of a total
of 2,100 patients with active tuberculosis,
some 300 patients (14 per cent) showed
secondary infiltration, and only 41 (2 per
cent) tertiary lesions.

The clinical symptoms which point to re-
infection of o secondary type are varied.
Only the positive reaction to the tuberculir
test and the roentgenograms give any evi-
dence of the pulmonary process. Other in-
sidous symptoms aro slight fever, asthenia
pallor, anorexia, loss of weight with cougli
and slight pulmonary signs. A few patient§
have high fever and signs of pulmonary conj
golidation. Hemoptysis was not observed]

The seat of the losion is usually perihila]
with a distinct roentgenographic picture
It may have a triangular form (Sluka) or tH
appearance of a transverse band or may b
a mass which invades one or more lobules.

The course of these infiltrations is benig
in almost all cases, and the condition cleaf
up.in one or two years. In rare cases castf
ation has occurred (secondary phthisif
with cavity formation.

Other secondary manifestations occur suck

of the cases are there acute symptoms, for
example, fever and respiratory involvement,
almost always nonspecific.

If the symptoms are insidious at the
beginning in the majority of cases, thisis
not so when the infiltration begins to break
down. There are then intense symptoms,
elevated temperature, oough, fatigue, ano-
rexia, rapid loss of weight, pain in the chest
and bloody sputum. On physical examina-
tion there are stertorous rales which soon
become the type heard with cavitation.

The site of the lesion at the beginning is
frequently intraclavicular although it can
settle in other regions of the lung. The
roentgenographic aspect is that of a round
or oval shadow of rather thin density about
the size of a coin of 10 or 20 centavos with a
great deal of density at the edges.

The evolution of the tertiary infiltration
is generally malignant, producing progres-
sive clinical stages to caseation, softening,
cavitation and dissemination of the lesion.
Without doubt at any moment the process
can regress toward cure or remain stationary
for a considerable time.

.A number of cases of osteoarticular tuber-
culosis which, according to many authors,
constitutes tertiary lesions, have been ob-
served in children who were affected or not
affected with the pulmonary process. They
observed 1 case of laryngeal tuberculosis
and 1 other of renal tuberculosis, both con-
nected with ulcerocascous tuberculosis.

The secondary infiltrations,” as much as
the tertiary infiltrations, are of the type of
reinfection recognized as being of exoge-
nous-mrogenous origin. The possibility that
the reinfection can have also an endogenous
origin is admitted by all authors, giving it
an origin from some reservoir still active or
from some other infected organ. But in
either case, it is to be admitted that reinfec-
tion is produced only when certain favor-
able circumstances exist, e.g., the kind of
life, faulty hygiene, food deficiencies and
Intercurrent infections.

The bases of the diagnosis of these infil-
trations of reinfection are the possibility
of contagion, the physical examination, the
tuberculin test, the erythrosedimentation
rate, the hemogram, the search for the
tubercle bacillus in the sputum and the
Tentgenographic examination. Of all these
the most important are the history, the

. tuberculin test, the appearance of bacilli

and the rcentgenogram.

The differential diagnosis between secon-
dary infiltrations and the primary infection
18 difficult when one does not know the
history of the child or his tuberculin test

-
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has not been previously made. At times
there are in the rcentgenogram the remains
of primary infection with the secondary
infection around it, but there is no doub_t
that in a considerable number of cases it is
impossible to determine with certainty
whether a primary infection somewhat
delayed is being treated or an early secon-
dary lesion.

The differential diagnosis is easier between
the tertiary infiltrations and’ the primo-
secondary. The greater age of the child, the
circumstances of his early life in tuber-
culous surroundings, the knowledge of a
positive reaction to a tuberculin test in pre-
vious years, the site of a new legion, t}}e
primary calcified complex and the rapid
evolution of the lesion (generally to casea-

. tion), with the early finding of the tubercle

bacilli in the sputum, are all valuable data.
In some cases the authors met with con-
siderable difficulty in establishing a definite
diagnosis between primosccondary and ter-
tiary disease. At times only the study of
the anatomic lesions at necropsy could clear
this up.—4.J.D.C.

Amino acid feeding in stomach ulcers.—
A treatment for stomach uleers that pro-
vides relief from pain in 1 to 2 days and
disappearance of the ulcers on x-ray films
in 2 to 3 weeks has been reported from the
experimental surgery laboratory of the New
York University College of Medicine. The
treatment involves frequent feedings with
protein hydrolysate (predigested proteins)
notv widely used in treating cases of severe
malnutrition, extensive burns, and surglcql
convalescence; while not a ‘‘cure,” it is
described as * efficacious in promptly bring-
ing acute peptic ulcers to a state of quies-
cence.”’

The value of the treatment in ulcer cases
was first suspected during studies of the use
of high amino acid feedings preceding sto-
mach operations, Four patients in poor
physical condition, waiting for operations
for stomach ulcers, were given what‘ the
researchers ecall the ¢ hypemlimenta‘gmn i
or ““ high-feeding*’ treatment, primarily to
prepare them for the operation. All four
experienced relief in 24 hours and all gained
an average of a pound a day for the first 8
to 10. days. One patient was so improved
that he left the hospital, refusing operation. -

The other three patients underwent opera-
tions. In one case the ulcer was comple.tely
healed over and only slight scars remained
of what had been a serious stomach ulcer
condition. -In the other two cases the ulcers
were still present, but both were healing
rapidly and marked improvement was
evident.

Encouraged by this success, the resear-
chers have since tried the treatment in 26
other cases over the past year, and inall
cages the results have been similarly suc-
cessful. The hydrolysate was mixed with
dextrimaltose, and given, carefully mea-
sured, every two hours. :

The investigators assign two reasons ta
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the beneficial action of amino acids in
uleers; (1) amino acids neutralize the
hyperacidity which accompanies ulcers and
thus abolish the digestive action of the
stomach enzyme, pepsin, which requires a
high degree of acidity for the action; (2)
amino acids are a rich nutriment, and
enable the body to heal the ulcer defect,
and at the same time replace the protein
deficiency often accompanying uleer condi-
tion.—G@eneral Practitioner. :

Chemoprophylaxis.—Chemotherapeutical
agents cannot produce immunity in the
restricted sense of that word; they are
therefore of no general value in preventive
medicine. There has never been the sligh-
test reason to believe, or to hope, otherwise,
if what is held to be their methods of action
is not fiction. In apecial circumstances
where protection is needed for a brief
period, their preventive value is unques-
tionable. Hero they are in similar case to
the antitoxins, but with the important
difference that they are much less specific.
Their use in curative medicine does not
concern us here, nor their almost equally
important function of aborting infection
when this is a probability ; but their use
when infection is a possibility rather than a
probability; and for the clearance of pas-
give carriers, calls for our earnest considera-
tion as to any remote results they may
produce. So far as is known, penicillin and
agents of a similar character which have
been discovered, or may be discovered, do
not have any permanent influence on the
hogt. Penicillin itself is without toxic
action, though a few cases have been recor-
ded in which unpleasant phenoinena have
been caused by it; but these are so rare
that they can be ignored. The sulphona-

. mides and quinine are poisonous; both

" interfere with leucocytosis and it is not yet
certain whether or not they do any perma-
nent damage in this direction. A course of
a sulphonamide to prevent the development
of acute rheumatism may succeed in ifs
object yet leave the patient inpaired to
react to some future infection. The actior
of sulphonamides. and possibly of all
chemotherapeutical agents, in favouring the
survival of resistant strains of parasites is
well known, but its explanation is not
clear.—Medical Officer, 31st Aug. 1946.

[

. Congestive heart failure.—(Leevy, E. &
Acl.—J.AM.A., Jan. 31, 1946).

A study of 122 patients with congestive
heart failure was conducted specifically to
‘evaluate the relative merits of restricting
fluids, allowing fluids ad libitum and forcing
fluids. Essential therapy in congestive
failure is the judicious employment of bed
rest, digitalis, diuretics and sedatives, with
an acid fast salt poor diet providing
gufficient calories, minerals and vitamins.
With .restricted sodium intake, restriction
of water i3 unnecessary in treating cardiac
decompensation, increages the discomfort of
the patient and may prove deleterious. In
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cing fluids will neither retard nor facilitate
is
complicated by sepsis requiring chemothse.
rapy anotemia or dehydration in associated
medical or surgical conditions fluids should .
be forced to obtain optimum therapeutic
As in health, the average patient
with congestive heart failure should be
allowed to drink water as it is desired, con-
suming enough to maintain a daily mini-
Water intake should
be increased to prevent dehydration where

compensation when congestive failure

results.

mum urinary output.

there is intrinsically impaired renal.frne.
tion, sepsis, excegsive skin or urinary wate
loss.

Medical treatment of peptic ulcer.—Ihre
states that examination of the gastric secre.
tion with histamine and -continuous aspira-
tion in 264 ulcer cases showed hypersecre-
tion in 39 per cent of the cases, more often
in men than in women, more often in duo-
denal than in gastric ulecer, equally often in
duodenal ulcer of brief and of longer dura-
tion. X-ray examination of the stomach
does not afford reliable information as to
hypersecretion. The indications for blood
transfusion have been widened.- In anemia
and hypoproteinemia hecaling of the ulcer is
retarded. - When the hemoglobin value is
below 60 per cent, transfusion is indicated.
Prompt correttion of the anemia is parti-
cularly important in older patients. The
treatment is supplemented with iron and
vitamin C. When massive gastro-intestinal
hemorrhage occurs with symptoms of acute
collapso and fall of blood pressure, transfu-
sion of 800 to 1,200 c.c. should be given,
followed immediately by x-ray examination
of the esophagus, stomach and bulb to find
the source of the bleeding. In repeated
massive hemorrhage, when a typical ulcer
niche has been demonstrated and the
patient is over 40, blood transfusion and
immediate operation are indicated. The
degree of deformity, particularly -of the
bulb, is more important in prognosis than
the size of the niche. Hourglass, bulb is a
relative indication for aperation. In chro-
nic gastric ulcers the indications for opera-
‘tion are considerably wider than in chronic
duodenal ulcer because of the greater ten:
dency to malignant degeneration.. The
absence of symptoms during and after
treatment and even reduction of the niche
during treatment do not exclude malignant
degeneration. The importance is stressed
of satisfactory early internal treatment con-
tinued sufficiently long to attain healing
{x-ray control after treatment) and of
after-treatment with attention not only to
diet but to etiologic factors of the psychic,
social .and economic kind. A schedule of
regular and frequent meals, eventually
supplemented with antacids, sedatives and
antispasmodics, should be followed for at
least a year in cases in which there is heal-
ing with no or little deformity, for three
years in other cases.—J.4.M. 4. .

Glycerine jelly base for penicillin—
Special advantages and superior action are

most decompensated cardiac patients for- —obtained when penicillin is applied on a

f

| 1a6]

reasy glycerine jelly, according to a
rt byy %.ySpencer, E. J. BIShOP an_d
icks (Lancet 1:127, 1946). The jelly is
e by gradually mixing 110 c.c. of glyce-
with 8 gm. of powdered tra_gacanth in a
mortar and pouring the mixture slo“{.l)y:

a jar confaining 332 c.c. ot an 023
cent solution of methyl-parahydroxy-
zoate (Nipagin M). It is placed then in
autoclave and allowed to steam for ten
nutes, after which it is sterilized at 10
unds pressure for 30 minutes. When cool,
0,000 units of penicinin,dissolved in enough
terile distilled water (about 25 e.c.),1s aflded
o make a total weight of 5300 gm. of jelly.

Conservative treatment of human bite
infections.—Henry (Military Surg., 97,1945)
kgives in the following lines_a routino pro-
cedure in the treatment of all human bites:

(1) All wounds should be
cloansed well with 3oap aénd water,
ing by gentle debridement.
%2)%§lture all such wounds. (Dm‘k field
examinations and ten-day anserobic cultures
are diagnostic aids). )

(3) T%tanus antit)oxin or booster ghot for
human bites, dog, cat, or horse bites.

(4) Irrigate wound with hydrogen per-
oxide and Dakin’s solution. If these are
not available, use warm saline. .

(5) Never suture or repair thesg w.oun;‘s
regardless of time interval. This is the
most common gerious error! - .

(6) Leave wound wide open and sprinkle
wound with sulpha crystals. !

(7) Hot MgSO4 or bonc]soaks $0 extre-
mity once daily for one week.

(83)7 Check \gassermanp-liahn test
‘patient and repeat test in one month from
' time of bite. ]

{8) Avoid amputation in presence of acute
infection. Treat conservatively and allow
nature to wall off process. o

(10) Check with X-ray for bone involve-
tment at time of inquiry and again later fo;
any complication because of the tepdency 0

these cases -to develop -stowly inta deep
undermining wounds and with extension to
bone.

(11) Splint the extremity botween treat-
?ents because rest to the part aids in the

ealing process. ) )

(12)g1’§nicillin has very slig)lt, if any,
effect on certain mixed infections. How-
ever, a ten-day treatment with pgmcﬂlm
would be indicated, using 100,000 ur}ws each
day. Since penicillin is not a specific cure
in mixed infections and in order to save any
possible man hour loss, it _is felt that penl-
cillin should be used in addition to conser.
vative surgical debridement, irrigation an(;i
adequate drainage of the amwrobic wound.
Both reported patients in this paper. hov;/-
sver, only received sulpha crystals locatly

immediately
follow-

on

ment orally or parenterally. B

(13) All }i’um;n bite injures should bs well
Written up in the health record, treated
tongervatively, and observed carefully for

96
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N
and Ricks claim the fol-
for ' the jelly: (1) It

and diseasgd tissue
readily and easily; (2) the ingredients are
readilgry and cheaply avai.lab]e; (3) th'e pre-
sence of glycerine, whic}} is hygroscopie, has
a dehydrating effect in inflammatory t,:ondl-
tions and increases the penetrative action of
the drugs held in solution;Aand, (4) it is
easy to manipulate by spreading or pouring
on skin lesions, wounds, sinuses or open
cavities. The consistency of the jelly may
be varied by regulating the amount of
tragacanth.—Jour. Med. Soc., New Jersey,
Aug. 1946.

Spencer, Bishop
lowing advantages
infiltrates damaged

SURGERY

complication. Emphasis should be placed
on adequate drainage ar}d an attempt to
produce .a state of mrobiasis in wound.—
General Practitioner.

. Mal-descent of the testicle.—Stephen

Power, M.S., F.R.C.S. )

The incidence of the mal-desecent in the
testis is about four per cent. Normally
both glands showld be in the scrotum atv
least by the end of the first year. A large
number of testes reach the scrotum between
the ages of eleven and fourtee?n; after that,
all are agreed that there is mno hope of
improvement without operation, and not

with it. )

m‘.;‘d;nal-(lescended testis is liable to give
trouble in a variety of ways, quite apart
from the fact that it does not produce
spermatazoa. It may .

1. Undergo torsion:
Become inflamed
Become malignant ]
Re associated with a hernia
Start a neurosis 1 .

But most important of all is its failure to
do its job in approper way. The .f?,llurel}s
not complete because the interstitial cehs
survive, and even in bllateyal cases the
patient develops along male lines, albhoqgh
his external genitalia may not be anything
to boast of. Nevertheless the absence of
external secretion is a serious matter. It 15{
caused by defective growth of the ge'rmmtlz
epithelium, which first becomes noticeable
about the age of ten; until then the mxc(:iros-
copic appearances of & descended and an
undescended testis are much the same; this
must be remembered when the treatment 18
being considered. After that degenetamton
proceeds apace, but’ it isnot safe to puta
term to it, and say, at such and suzh an age
there iz nothing left.

Many errors in diagnosis have been made
because the patient was examined md'a
chilly consulting room:. Under such con ld
tions it is quite easy to mistake a retracte
testis for an undescended one, or to miss it
altogether, for it is a most elusive organ.
Probably the best met‘hod of identifying ;‘t,
when any difficulty arises, is to massage ‘sde
inguinal region downwards qngl 'mwarts
with the tips of the fingers until it is felt to

2
3
1.
5
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slip under them. Once identified an effort

should be made to slide the testis on over

the bar of the pubis. If this succeeds there
need be no concern about its future pro-
gress; it will descend of its own account.

If, on the other hand, itis held up above

the pubis, & mechunical impediment to fur-

ther advance may be present, and operation
will be required. Obviously the same argu-
ment applies to the ectopic testis, which
has gone astray and come to rest in the
perineum, thigh or abdominal wall. This
too must be operated on. What of the
testis that cannot be felt at all? The
chances are that it has never emerged from
the inguinal canal, but it may never have
engaged in it, and be still an abdominal
~viscus. In these cases again operation is
indicated.
A word may be said here about endoerine
therapy. Certain endocrines, notably preg-
nyl, have the reputation of promoting des-
cent of the testis. It is evident that they
cannot be of any use when'the delay is due
. to mechanical causes, and this must often
be the case. with unilateral crytorchism.
When the condition is bilateral and is
accompanied by other signs of endocrine
deficiency, then there is more hope that the
testis will respond by descending and deve-
loping, or developing and descending, which-
ever may be the correct sequence. But the
general feeling lately is that though pregny!
may accelerate descent, it doeg not deter-
mine it. In other words, a testis which
comes down with pregnyl will come down
by itself if given a chance. Another fact to
be remembered is that pregnyl may produce
such a reaction in the testis within its
inelastic tunica as to interfere with its
future efficiency. The dose is 500 rat units
given intramuscularly twice weekly, for six
weeks, and the course should not be started
before the age of ten, because it sometimes
produces a premature appearance of secon-
dary sex traits.

Ten is about the right age for o‘peration
too, that being the time when the germinal
opithelium normally starts to proliferate.

. Adequate lengthening of the cord, so that
the test_is can be placed in the serotum, is

. the main aim of the surgeon, and he usually
achieves it, even when he is faced with an
abdominal retention. But that is not tha
end of his task. Even when the testia comes
dpwn quite easily he must arrange for some
kind of traction on it; otherwise it will slip
up again before a fow months have elapsed.
—Medical World, Sept. 6, 1946.

The diagnosis and treatment of acute
pancreatitis.—The most severe cases of
acute pancreatitis, particularly in men,
simulate perforated peptic uleer; the less
severe, acute cholecystitis. If laparotomy is
pfarform.ed because of doubt -or mistaken
diagnosis, the least possible intra-abdominal
interference should take place.” .

Godfrey recommends the following pro-
cedure when the diagnosis of acute pancre-

" atitis is a possibility. First consider
;vh&ather it may be a perforated peptic ulcer,
n

if reasonable doubt exists laparotomy
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must be performed. If at operation acy
pancreatitis is found, the most that shou
be done is decompression of the biliary sy

tem by meansof cholecystostomy, and dra

age of any large collection of fluid in t
Acute pancreatitis is associat

lesser sac.

with gall stones in a high proportion
cages.

neck of the gall-bladder cholecystostomy

useless unless the stone ca A AT ;
can be remoVtii’ngemtal;arteno-vcnous

Cholecystostomy should be performed if
general condition allows it.
tinal suction should be used in all cass

If there is an impacted stone at t

Gastro-inte®!
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I. Phlebarleriectaz{a. ~(D)i(’fuse dilation of
tery and vein.} . . .
Pz};l?el;tasi};. (Diffuse dilation of a vein
alone.)

V. A;zgio;na{a.
1. Bemign.
2. Malignant. that
rities agree th
paTHoLogY.—Most auﬂ:::lefxrysmgs arise in
mation of vessels
n of a fistula.
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noted. Loss of
lue to perfora-
collatera’s, spontaneous
on nerves, also occurs.
due to minor traumata
f cirsoids, and proptosis when
he orbit is affected has fre-
ibed.
E;?)cnrllsbof the condition aggngr
iod. here may -
P penox(‘ld nrwranual work, v&{ith
ldiness, palpitation and famb(i
is swelling of the feet, an

ave already boeen

General symp

There

irsoids, however, an ing. due to ascites,
whether treated conservatively or by operfhe palthomrge}{ab?cfmzhip to the-angiomata enlargeme.mif)ftrl;?:é):r(zlr‘\x;inaffection.
ti(}?. ai d mrle?i ozg considerable controversy &8s to  jn cases with sev d
the diagnosis of perforated peptic ulcfias .

or any other condition requiring urgent i
tervention can be eliminated, conservati
treatment should be adopted. Conservati
treatment means careful periodic examin
tion of the patient, with an hourly record
the pulse rate, continuous gastro-intestin
suction, intravenous therapy (probab

plasma) and an estimation as soon as poftubular or retic

sible of the blood or urinary diastase. At
later date a radiological examination of th
gall bladder should be performed, and
stone or non-function of the gall-bladder |

demonstrated, operation must be unde

taken.—Clinical Journal, Sep.-Oct. 1946. '

aneurysms,—J.
F.R.C.S.

Thompson Fathi, wM.s

Arterio-venons and cirsoid aneurysms maj

be defined as permanent communieation

between artery and vein apart from thg

normal capillary bed.

Tug ACQUIRED FORMS OF ARTERIO-VENOQUS

ANEURSYM are usually due to trauma in th

form of penetrating, perforating or contused
Fractures of the skull account for

wounds.
some of the cases oceurring in'the cavernous
sinus.
those following amputations. Contusions
are a frequent cause where the vessels of the
scalp are involved. Spontaneous or patho
logical causes are rare. They have been
recorded in association with aortic aneur
ysms which have ruptured into the superior
vena cava or pulmonary artery. In bacterial
endocarditis mycotic aneurysms have been
known toestablish arterio-venous aneurysm.

_ Cirsorp ANEURYSMS may also be due to
injury. In these cases there may have been
single or repeated slight injuries. Traumsa
may also act as a contributory cause in the
congenital varvieties. Spontaneous forms
have been recognized.-
Congenital arterio-venous aneurysm is rela-

tively rare.
Varieties of Vascular Anomaly :—

- L. Arterio-venous Aneurysin,

1. Congenital (rare).

2. Acquired—(a) Traumatic (cornmon-
est}. (b) Pathological or Sponta-
neous.

II. Cirsoid Aneurysm. .

1. Congenital or neoplastic.

2. Acquired (traumatic and pétholo-
gical).

Aspects of arterio-venous and cirsoiT

Other surgical causes of interest are

L}
helr true nature.

vasia will ocenr; mi&}
(3) If a communic
the definitive sterpl
venous aneurysm wi o ~
TiE MORBID ANATOMY of thlsl’l-ncblcorle:ti);‘agl
condition s well known. a] : 'ngand
changes are to be found not only 1 and
around the fistulous commm'ncamox?. or %One
munications and in the ne'xghboulxmgrc one
and soft tissues, but also in the hea
great veins.
A constan
large and numerous
which may convert thte su
i a aponge-like texture. .
mti(x)lcreapse iér,u the sizo and lengbh of th?y?r?l?
has also been recorded. Mention hﬂ,sba cglla.
been made to perfortion of bone‘D ye e
teral channels. Spontaneous ﬁra%lur Jas
recorded in & case by Dean Lewis. cleif;(;ion
and gangrene-also occult as a 'COI(Il]parterio-
of both congenital and acqmrqt_on rtorie.
venous aneurysms, when the conditi _
one of the extremities.
The heart is fregquen
. trophied. ) ) on
Tphe microscopical findings are e‘r::tvary
record in most cases, and \_vhen pres
considerably at different sites.

Clinical features.—An mteresdtmgeC
the condibion is its widespread €
whole cardio-vaseular system.

The onset of symptoms of
aneurvsms and cirsoids is usu
Frequently there is & history of
in the case of cirsoids, the e)Flb !
naevas. Subjective warmth obx| tl}lw g e
often the phenomen? noticed by ffgched, N
When tho scalp, head or neck arela octe o
continuous bruit is often extrem’;h{) T ear
some and may prevent sleep- latgr ear.
ance of a pulsating swelhlmg‘occuxglueness e
may increage rapidly in size. L.
the skin with the appearance © ndgulcem-

sating vessels beneath occu(x;s, a At
tion, swelling of the limb an ganig cpary
known complications:  XECIEICY torms and

ize of a limb in cong , ¢ \
::aduftlxzaetic cages before union of epiphyses 18

ation persists later in
a congenital arterio-
I result.

i t of
ture is the developmen
o collateral cha_nnels
rrounding tissues -

tly dilated and hyper-

feature of
t on the

arterio-venous
ally insidious.
of trauma OT,
stence of a
zing are

cirsoids are usually ¢

appearance whi
to pulsating ear

murmur is hear

venous aneurysm an

i f arterio-
The signs 0 lassical and leave no

. . ing con- f to
From the investlgatlo'ﬂs the follow‘mg doubt in the mind of ther sz;‘g:oif; 2sn;on
IUSRII)ISI?IR{’/z?szxillgi‘?;@“““‘“at’i"“ porsists  the diagnosie: M pressiblo pulsating
( a imiti mbryonic  found. ¢ - lic thrill is
the primitivee . ith a well-marked systolic .

#rom the stage O,f h . ult swelling with a i . . s tributaries
asoular net, & cirsold vt\,nlilsr:.irest,.ed in the present; pulsation In \eléoé‘,lcharacterisbic

| I developllllen tage Phlebarteriec-  algo occurs. Cirsoids presen

ular s ,

was likened by Virchow
eneath the skin.
a characteristic qontm}lous
d with systolic mtensxﬁcz;;
i i long the vesse
:on and wide propagation & e
?:&’lwr;d. Both these phenomend dlsa:pp::g;
on compression of the afferent arterg ltnonly
case of arterio-venous aneurysms, Tl:l only .
partially in the case of cirsoids. N eximal
artery is usually1;)31pa“bl_y‘féﬁa;ge;;on%rovvhere
he fistula and diminis : . .
;;))et E)zripheral pulse is absent 1n. many ca;isd
The main vein is also increased in iltz\fre i
3 ase in skin temper
pulsates ot thol ith lowering of the
,oion of the fistula, Wi
Eole::;l;)eegratur'e of the limb b%yond tthili}iit‘;l?;
i of the extre !
is present. \Vhen one e s
aff d, the inherent vasct |
it:)zceﬁf the limb may be blue and congested

ch
thworms b

On auscultation,

i i ¢« play of
lovation of the limb a‘'p
221(<i)u(;§”en?r‘xy be observed, a8 deschsbe(siul():{'1
: i hic appearanc
Y Ralegg?F ;;fe fll)s%ula, increased

as calcification

porosity of bone or erosion of the skull may

nerease in lengthand diameter
‘caxie s;esgclllj:ce}xt long bone and spontaneous
fracture are occasionally seen.

Capillary pulsatio‘n on compr
lip or nail and a ‘ Corrigan Iso
affected limbs are pt;e'senb inmany
cardiac involvemsent. .

The geneyal signs of arteno-ver};otll]s }?itﬁle}safa
are of the greatest interest. e:}(t;no ng Shese .
are present in & large proportl O D
there may be a latency of g\gns}  of sy
toms. Of great interest 1in t ‘lfsh Sy
Makin’s murmur, & systolic })rm e? | over
the base of the heart, which rare1 ya‘d She
only sign found. 1t should always ears bo &
narrow serutiny of all suspicious s((iuced e
swellings. (Othior cases may be re
a state of chronie invalidism.)

Branham’s bradycardiac rea

ession of the
pulse in un-
es with

ction, a slow-

res
i the pulse rate on comp i
1r111g (s)vaell]ingpor its afferent artery, 18 halst;
; elassical sign. The blood-pressure show

vac 5
low diastolic an
occlusion Of. the |
there is a slight rise

d high pulse pressures; on
ﬁs&lla or its arterial stem
of systolic pregsure, 2
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marked rise of diastolic pressure and a pro-
nounced fall of the pulse pressure. Where
heart failure is present, these chianges may
be accompanied by signs of syncope. Car-
dioscopy may show dilatation and hyper-
trophy of the heart. On compression of the
fistula further broadening of the heart sha.
dow is observed, but for a short period only.
Electro-cardiography demonstrates no mark-
ed changes on compression of the fistula, the
slowing of the heart-beat being shown on
the tracing.

z,
Diagnosis.—The diagnosis of arterio-venous

fistulee as a rule presents no difficulties. It

must not be forgotten, however, that latent
forms occur, and the presence of Makin’s
murmur in these cases is of value. Early
diagnosigis of the greatest importance as
the spread of cirsoids is particularly rapid
in some circumstances. and may render their
complete removal impossible or-extremely
hazardous. .

The differential diagnosis is from simple
aneurysm, varicose veins under abnormal
tension and pulsating tumours, primary or
secondary in origin, and should present no
difficulties. It should be remembered that
the bruit in cases of simple aneurysm is
phasic. In the case of cirsoids, meningo-
cceles, pulsating dermoids and intracranial
aneurysm also have to be excluded. The
value of x-ray of the skull has already been
mentioned in these cases and arteriography
may also be of assistance.

COURSE AND PROGNOSIS IN ARTERIO-VENOUS
FISTULE.— When the main vessels of a limb
are affected, cedema, ulceration and gangrene
are well known complications. Terminal
heart failure is the eventual result in large
untreated fistula, and alarming homorrha-
ges often oceur in cirsoids.

Treatinent.—The management of these
conditions may present a complex surgical
problem. Knowledge that a grossly dilated
heart, with marked systemic vascular chan-
ges, will return to normal in a relatively
short time, is one of the main incentives to
surgical intervention. Two outstanding
features are evident in accounts of operation
on the limbs, the frequency of gaungrene
following proximal ligation of the artery
alone, and the frequency with which ampu-
tation is the final treatment,

The timing of operation is important, and-
in cirsoids this should be at the earliest
opportunity owing to their tendency to
rapid spread. In traumatic arterio-venous
aneurysms delay of from two to six months
is advisable, with certain’ execeptions. This
interval will enable cedema to subside and,
in some cases, will allow natural repair to
oceur., Where a large arterial hamatoma is
present, and its pressure on the collateral
circulation is endangering the life of the
limb, early operation is indicated.

- Stringent aseptic precautions should be
employed to minimize the danger of second.
ary hemorrhage. The use of local infiltra-
tion anmsthesia and of regional nerve block
iy of value, especially in cases with cardiac-
vascular involvement. Blood-transfusion
before, during, and after operation has been
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instrumental in saving both thelife of th
patient and that of the limbh. Adequatd
suppiies of blood must therefore be readily
available.

The surgical procedure indicated will
depend on the site, size, and the nature of
the abnormal vascular communication in
arterio-venous aneursym. Proximal ligation
of the artery alone, when applied to th
limbs, is followed by gangrene, as the fistul
drains blood from the collateral circulation
It is still employed in some cases of carotico
cavernous aneurysms. Proximal antd dist4)
ligation of the artery may be adequate id
aneurysmal varix ; but in varicose aneurys
the sac may have large vascular tributaries)
which render the operation ineffective.

Occlusion of artery and vein above and
below the fistula, the so-called quadrupld
ligature, is usually successful, It is com-
monly employed, particularly in varicose
aneurysm, whore there is a large sac closely
relatod to important surrounding structures.
Occasionally it is possible to pass an addi-
tional ligature around the sac, the so-called
Wherever excision of
tho sac is possible, however, it should be
performed. '

In aneurysmal varix it may be possible to
ligature the abnormal communication alone,
The ideal treatment in large communica-
tions would be complete excision of the

. sidéring  the

affectod segment with axial anastomosis of
the vessels. - ‘

Wherever possible the incision must be
planned to give control of the artery above
the fistula, either by tapes or with arterial
clamps; a failure to tako this precaution
may lead to alarming and'even {atal hemor-
rhage.

In the case of cirsoids, early and complete
excision of the affected arca is indicated.
Where this is not fessible, ligature of the
feeding vessels may arrest the progress of
the condition ; but reeurrence or extension is
a common outcome. Injoction of sclerosing
agents such as quinine and urethane, or
sodium morrhuate, may increase the effect of
peripheral ligation, but is liable to cause
necrosis of the skin and hmmorrhage. Pre-
and post-operative irradiation by radium or
x-ray may be of value in causing a diminu-
tion in the size of the vessels,- thus facilita-
ting operation and producing a later dimi-
nution in size.~—T'he London Hospital Gazelte.

The surgical management of acute mas-
sive hemorrhage from peptic ulcer.—
Carleton Mathewson, dr.,M.p., San Francisco,
Calif. and Roland D., Pinkham, M.p., Seattle,
Wash.

A review of the literature on the subject
impresses one with the fact that statistics
regarding the life-saving success of various
types of trcatment are rarely based upon
similar eriteria as to age groups,'severity of
hemorrhage or other factors influencing the
ultimate mortality., When all factors are
considered, there can be little doubt that
tho conservative medical management is

followed by a lower mortality than surgical

treatment,

Nov. '46]

1t is important to state at this point that
surgery is applicable to two distinet groups
of bleeding ulcers: (1) massive hemorrhage
that requires an emergency operation to
save life; and (2) repeated persistent bleed-
ing over a long period of time not controlled
by conservative medical management.

Unfortunately, there are no criteria upon
which one can positively base a fatel prog-
nosis in any given patient, However, the
following factors ase important when con-
indications for immediate
surgery:

Age of patient :—This is the most impor-
tant factor. In patients under forty-five
years of age death seldom occurs from a
single hemorrhage and’ the risk to life, even

of repeated massive hemorrhages, is less than -

one per cent. Only rarely does a patient in
this age group requires an emergency ope-
ration. However, after the age of forty-five,
deaths from hemorrhage increase rapidly.

Severity of hemorrhage :—A large number
of patients with peptic uleer show evidence
of occult blood in the stool, blood-stained or
coffee-ground vomitus, or persistent secon-
dary anemia. We are not concerned with
that group here, even though their persistent
bleeding may eventually lead to surgery.

In gross hemorrhage from peptic ulcer
requiring an emergency operation there is
vomiting of bright red or dark bloed or
grossly bloody or tarry stools. accompanied
by a secondary anemia suflicient to produce
weakness. pallor, dyspnea, rapid pulse and
a marked fall in blood pressure. In estima-
ting the extent of the hemorrhage, one is
guided best in the early stages by the blood
pressure and pulse. A persistently low

blood pressure and rapid pulse usually mean .

coutinued bleeding. If after the use of
transfusions the blood pressure remasins
below 90 and the pulse rate over 130, there
is adequate reason to become alarmed.

The oxistence of generalized arterioscle-
rosis points toward the possibility of con-
tinued bleeding. and is, therefore, one of the
most important indications for surgery.
Severe, perrsistent bleeding in elderly peo-
ple, showing signs of extensive arterio-
gclerosis, should be followed carefully from
hour to hour and should be operated upon,
if the bleeding gains headway in spite of
transfusion.

The number of hemorrhages previously
experienced deserves most serious considera-
tion, always rcmembering that the first
hemorrhage oceasionally proves to be the
fatal one. Studies indicate that the danger
of fatal hemorrhage increases with each
episode, particularly if the intervals are
great and the patient eventually rcaches
the dangerous age.

Unfortunately, in these patients it is
often impossible to localize the lesion
during the active stage of bleeding. Tf,
however, previous studies have revealed the
type.and location of the ulcer, this informa-
tion may be helpful in determining the
correct therapeutic procedure. Although
fatal hemorrhages do occur from gastric or
duodenal ulcers, from superficial or deep
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ulceration, the largest number result from
erosion of a large- vessel in penetrating
ulcers of the posterior wall of the duo-
denum. Hence, in case of gross hemor-
rhage, patients who have chronie penetra-
ting ulcers in this location are likely candi-
dates for imimediate surgery.

It is significant, as pointed out by

Meyer, Sorter and Necheles, that a great
many of these patients past 45 show evi-
dence of coronary sclerosis, arteriosclerosis,
hypertension or other complicating disease
which, when accompanied by a severe
secondary anemia, make them poor opera-
tive risks. A profound, unrelieved gecon-
dary anemia, resulting in tissue anoxia,
chloride and urea retention and hypoprotei-
nemis, is more apt to lead to an unfavarable
end than is an operation which will termi-
nate the source of bleeding.
. There is still some eoniroversy as to the
advisability of blood transfusions during
tho acute hemorrhagic stage. Blood trans-
fusions aro certainly the best means to
combat shock, due to the reduction in total
blood volume, and, moreover, the response
to repeated .transfusions may be & definite
guide to the therapy to be followed. The
patient, who does not respond to repeated
blood transfusions, very probably is bleeding
from a large eroded vessel and will continue
to bleed unless operated upon.

One finds repeated reference in the litera-
ture to the need for absolute accuracy in
determining the cause of the hemorrhage
before surgery is undertaken, since only
bleeding from a chronic ulcer justifies urgent
surgery. Obviously, every effort should be
made to exclude all other sources of hemor:
rhage, but in view of the large number of
fatalities following the first hemorrbage in
patients over 45 years of age, one is justified
in considering this type of patient a poten-
tial surgical emergency, if he does not res-
pond promptly to medical management:
Since gross hemorrhage is not infrequently
the first and only symptom, there is no
history to aid in the diagnosis, and such
measures as gastroscopy and ronigen
examination are out of the guestion. Cer-
tain patients will prove not to have an ulger
and others might have survived the initial
hemorrhage, but it is both difficult and
hazardous to predict the outcome. Neces-
garily, therefore, operation may occasionally
be performed in the absence of ulecer or

‘upon patients: who might have survived

without operation.

Faced with the problem of an emergency
operation upon a patient who is necessarily
a poor operative risk, the surgeon must be
capable of carrying out a major procedure
under difficult circumstances. In author’s
experience palliative procedures such ag
ligature of vessels leading to the ulcer,
simplo gastroenterostomy, or placing of
ligatures in the friable ulcer bed usually
fail either from loss of blood on the table or
from secondary necrosis and subsequent
hemorrhage. When one eonsiders the type
of ulecer most apt to lead to uncontrollable
hemorrhage (erosion of a large vessel), it
becomes evident that the first undertaking
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at operation should be exposure of the ulcer
bed and immediate control of bleeding by
direct pressure. Once the hemorrhage has
stopped, replacement of the depleted blood
volume by transfusion usually leads to
marked improvement in the patients’ gene-
ral condition, and one should proceed with a
subtotal gastric resection rather than tem-
porize with what may seem to be a less
formidable procedure.

Ulcers penetrating into the pancreas’ are
best left in situ after freeing the duodenal
wall from the margins of the wulcer, closing
the duodenal stump distally, and resecting
the proximal stomach and duodenum. In
order to accomplish the resection, the ves-
sels leading to the ulcer crater are neces-
sarily ligated..

Gastric uleers penetrating into the neigh-
bouring viscera, are best treated in the
manner just described for penetrating duo-
denal ulcer. As a general rule gastric ulcers

. are less apt to be fixed and may be dissec-
ted free and reseeted entirely. In such
cases the vessels leading to the ulcer crater
are ligated at the beginning of the proce-
dure, thus controlling the gross hemor-
rhage, while tho remainder of the operation
may be carried out in a routine manner.

One is tempted, in gastric ulcer, to resort
to a two-stage procedure, inasmuch as the
vessels involved in the hemorrhage are more
accessible to ligation than is usually the
case in duodenal ulcer. With hemostasis
assured it is the feeling of some that secon-
dary operation for persistent ulcer is best
carried out some four to six weeks later.
Unless there are definite contraindications,
it is best to proceed with a gastric resection
as the first and only contemplated proce-
dure. An initial resection is usually tolera-
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ted well, whereas secondary operations,
even though the patients’ general condition
may be improved, are more difficult and as
a rule are not well tolerated.

The immediate postoperative manage-
ment of these patients is of paramount
importance. Because of their profound
anemia, whole blood transfusions are neces-
sary before, during and following operation.
Because of the number of transfusions
necegsary, it is important to watch the Rh
factor carefully to prevent severe transfu-
sion reactions. )

Hypoproteinemia is common ard necessi-
tates not only frequent estimations of the
total plasma proteins but also of the com-
ponent albumin and globulin fractions. A
reversal of the normal albumin-globulin
ratio increases tuae likelihood of transfusion
reaction. The re-establishment of a normal
plasma protein level is imperative, also, to
insure proper wound healing and to pre-
vent infectionn. This is best accomplished
in these patients by early administration of
amino acids and plasma by vein. Early
postoperative ingestion of protein and
carbohydrates by mouth is indicated.
Feeding by mouth can be safely started-as
goon as normal peristalsis in the gastro-
intestinal tract is re-established.

The infusion of 5 per cent dextrose in
addition to bload transfusions is necessary

" to maincain proper water balance. A fluid

intake of three liters daily is sufficient and
should be administered very slowly to pre-
vent an overload on the heart.

Vitamin K and C deficiencies are common
and should be corrected preoperatively
when possible and routinely in the imme-
diate postoperative period.—North West
Medicine, Vol. 45, No. 8, Aug. 1946.

OPHTHALMOLOGY

Ophthalmia neonatorum.-—Arnold Sorsby,
F.R.C.S.

The view generally held that ophthalmia
neonatorum is synonymous with gonococcal
ophthalmia is erroneous. Though there are
differences in detail, most series of cases
of ophthalmia neonatorum show that the
affection is produced by a great variety of
organisms, and in many series the gonococ-
cus is not the predominant causal organism.

Recent series, like the older series, contain
some ten to twenty per- cent of cases in
which no micro organism can be foundin
the smear or culture. Most of these ‘‘nega-
tive’’ cases represent not faulty bacterio-
“logical examination, as was once held, but
are examples of ophthalmia neonatorum
due to a virug infection. This yirus has not
been isoloted in culture, but its existence
has been demnnstrated by animal inocula-
tion, and by the presence of inclusion bodies
in the conjunctival epithelium—a finding
responsible for the designation of inclusion
ophthalmia neonatorum, or inclusion blenor-
rhea. Inclusion blenorrhea is part of =
clear cut veneral disease. In the mother of
the affected baby a scraping of the epithelial

cells taken from the transitional lining at
the os generally also shows inclusion bodies.
To complement ophthalmia neonatorum in
the baby and inclusion cervicitis In the
mother there is the non-gpecific urethritis
in men where inclusion bodies can also be
demonstrated in epithelia scrapings. This
virus infection appears to be fairly wide-
spread in the community, it gives minimal
clinical symptoms, and not infrequently is
sub-clinical.

Prophylaxis ophthalimia neonatorum :—The
essential measure of prophylaxis in ophthal.
mia neonatorum is the treatment of mater-
nal infection during pregnancy.

The more immediate method of prophy-
laxis associated with the name of Crede ig
immensely valuable, but has distinet limi-
tations. The mechanical part of the proce-
dure—the cleansing of thelids as soon as
the head is born and before the baby is
allowed to open its eyes, and the care taken
to prevent any contaminated bath water
reaching the baby’s eyes-—is now part of the
routine of delivery, and is consistent with
the principles of asepsis. The chemical com-
ponent of the procedure—the instillation of

~
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silver, or some other disinfectant into the
oyo—is of doubtful value and is a relic of
Ligterian antisepsis. It is a moot point
whether an infected conjunctival sac will be
disinfected by the application of one drop
of an antigeptic. Thero seems to be no rea-
son for using silver nitrate, as this is far
from being a foolproof agent. There is
nothing to indicate that it is superior to the
organic silver preparations, which at any
rate are inocuous. If anything is to be put
into the baby’s eyes it is best to put in two
or three drops of 20 per cent argyrol, rather
than 1 per cent silver nitrate. There is
nothing to be said for drops of sodium sul-

. phacetamide (‘“‘albucid™), they are largely

ineffective locally. Nothing as yet is known
of the value of penicillin as a disinfectant of
a presumably infected ganrface.

Treatment of ophthalniia neonatorum.—The
classical methods of treatment have no place
in the treatment of ophthalmia neonatorum
to-day.

The modern methods of treatment deal
with the infection ptimarily. Two alter-
native procedures are available.

L. Sulphonanide therapy. —Employed locally
the sulphonamides are useless in ophthalmia
necnatorum as they are insctivated by pus
and break down products of the tissues.
Given by mouth they are highly effective.
The oyes are then irrigated with bland
lotion, such as half-normal saline solution at
room temperature. Guttm atropinge sulphas
1 per cent and drops of medicinal paraffin
are instilled as a routine measure, aand half
a tablet of sulphamezathine (0-25 g.) crushed
into powder is given by mouth in a tea-
spoonful of water or milk. Sulphamezathine
administration is continued in doses of
0125 g. every four hours, day and night,
until 48 hours after a clinical cure is obtain-
ed. Local treatment consists of three-hourly
irrigation with saline solution during the
first day in cases with profuse discharge; as
a rule there is no necd for further irrigation
on the subsequent days. After irrigation
medicinal paraflin is instilled as a precaution
against the sticking together of the lids.
Atropine is instilled three times daily in
cases with corneal haze or ulceration.

With this treatment swelling of the lids
generally subsides within 12 hours after
admission ; purulent discharge disappears
within 24 hours, so that a threatening puru.
lent ophthalmia becomes a simple conjune-
tivitis giving »no anxiety. The eyes are
either dry or very nearly so within 72 hours.

The dreaded corneal complications of
ophthalmia neonatorum do not develop.
Some 40 per eent of all babies show complete
clinical cure within "three days, and 80 per
cent are cured within eight days. Such cases
as are resistant to treatment are only rela-
tive failures with a somewhat prolonged
course, which, however, does not give rise to
anxiety, as there i3 conjunctivitis rather
than purulent ophthalmia. Isolated cases
of complete resistance to sulphonamides
have however been observed.

Babies tolerate oral sulphonamide well,
Nothing is to be gained by using doses
smaller than those indicated, and it is impor-
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tant to continue the sulphonamides for 48
hours after clinical cure, as the too early
suspension of treatment may lead to a
relapse.

2. Penicillin treatment.—~Unlike the sulpho-
nomides penicillin remsins eoffective in the
presence of pus. It can, therefore, be used
as a local agent, and has one other advan-
tage over the sulphonamides in that cure is
even more rapid and dramatic. For the
present, however, treatment is rather exact-
ing, and it is not as yet as standardised as
oral sulphonamide therapy.

In the use of penicillin, concentration and
frequency are all important. Though some
cases of ophthalmia neonatorum clear up
readily on the instillation of penijcillin drops
500 units per c.c. at hourly intervals, more
fail to respond. Better resulis are obtained

. with a coneentration of 1,000 units, and

better still with one of 1,600 units per c.c.
There are only occasional failures when a
concentration of 2,600 units per c.c. is em-
ployed. As drops in such a concentration
are well tolerated, nothing is gained by using
lower strengths. A coucentration of 2,500
units per c.c. must therefore be regard-
ed as the standard preparation for the
present. .

With inereasing frequency of application
the course of the affection is cut down con-
siderably. Distinctly better results are ob-
tained when drops are putin at half hourly
instead of hourly intervals, whilst results
are better still whon the instillations are
made every five minutes. With penicillin in
a concentration of 2,500 units per c.c. ins-
tilled at iutervals of 5 minutes all pus is
suppressed within a matter of a few hours,
and occasionally even within an hour. But
even intervals of five minutes are too long
for penicillin drops are rapidly washed out
from the conjunctival sac. Instilled at in-
tervals of one minute all tendency to pus
formation is generally suppressed within
half an hour, though the swelling of the
lids will persist for several hours.

A striking feature of both sulphonamide
and penicillin treatment is their eflicacy
over the whole range of causal organism in-
cluding the virus of ophthalmia neonatorum.
Gonococeal cases respond rather more
quickly than non-gonococeal cases to oral
sulphonamide treatment, and it is possible
that those due to diphtheroids respond
rather less readily to local penicillin the-
rapy than the cases due to other organismas.
These, however, are minor differences and
do not materially affect the dramatic and
gratifying response of ophthalmia neonato-
rum to the modern methods of treatment.
—Medical Officer, 3, Aug. *46. i :

Oral penicillln in ocular inflammations.—
P. J. Leinfelder and W. D. Paul (4dmerican
Journal of Ophthalmology, 29:450-51, April
1946) have found that many patients with
acute ocular inflammations are benefited by
the parenteral administration of peniciilin,
but the local ocular condition is not always
sufficiently severe to_ warrant hospitaliza-
tion for intramuscular injections. Loeal
applications may he effective in these cases,
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but patients-have difficulty with the correct
application of ointnents and the use of
solutiang is not always successful because of
the rapid deterioration of penicillin in such
media. Oral administration of penieillin in
combination with aluminnm dihydroxy
amino-acetate (glycillin), as deseribed by
Paul and his associates, has been tried in 15
cases of ocular inflammation, including eon-
junctivitis,” blepharoconjunctivitis,  hor.
deofum externum and internum and uveitis.
The dosage of penicillin employed varied,
but the optimum dosage was found to be
20,000 units given' every hour for four
doses; in some severe cases " 200,000 unitg
may be given the first day. The dosage on
_successive days is determined by the res-

ponse to the preceding day’s dosage.
Marked improvement, and, in acute cases,
complete healing, was obtained within two
to three days in ‘9 cases. One patient with.
acute blepharitis showed improvement jin
24 hours but developed a dermatitia con-

' sitered to be due to the penicillin, because

of which treatment was stopped, No im-
provement was obtained in 4 cases, which
meluded 3 cases of uveitis, aud one case
each of chronic blepharoconjunctivitis and
chalazion. In most of the cuses in which
treatment was successful, some improve-
ment was noted within six hours, and in all
these cases theve was definite improvement
in twenty-four hours.—7he Medical Times,
June, 1946. '

Correspondence 3

A Call to Aclion.
To The Editors, Tue ANTrerrric, Madras.
Dear Sirs, ,

In these days when there is miuch free
flow of money and when almost every man
has an opportunity. to earn, no unqualified
man should be encouraged to practise
medicine. Control in this profession except
on those wha are registered in the Medieal
Council has been long. neglected.

It all duly qualified and registered medi.
cal men and women ate to maintain profes-
sional dignity and a standard of efliciency
they should all be protected by tbe Medical
Couneil if need be by appropriate logislative
enactment.

Now there has grown up a group of com-
pounders who carry on private practice in
different parts of the town with impunity.
Those ‘of them in service, Government or
munieipol, have become so daring that they
carry on practice using their hospital in-
fluence with utter disregard to serviee
regulations. These men go about from door
to door canvassing and practising after hos.
pital hours and thus provent a arge portion
of the patients going either ta their doctors
or to attend hospitals. They do so because
chemicals and patent drugs are available to
them. A« giving injections brings ready
money, they unhesitatingly begin treat-
ment, sometimes with two injections on
their firat visit to the patient. The ignorant
patients do not differentiate between the
doctor and eompounders. This act of theirs
hag the effect of pulling down the dignity
and the earning of the medical practitioners

- in general and jonior practitioners in

particular.

Long stay in one station wishout frequent-

transfors as there used to be before the war,
hag given thom a standing in the locality.
80 it becomes very diflicult to expose their
indulgences. It is in the interest of the pro-
fession and for the discipline in the service,
that they are transferred ‘after a ghort
period of service in one station.

While the Medical Council forbids adver-
tisement and eanvassing, by disciplinary
action, how does it protect its members
against this group of men who snateh awsy
their daily bread from their mouths ?

Salem, 5-8.°46.

Will the profession rige against this as
one maun and stop all encroachment ingo
their legitimate field of activity and weed
out all undesirable trespassers? Will they
also press for the enactment of Pharmacy
Act and enforee ity

Ammapet Main) Yours faithfally,
Road, S. PapManABHA Prirag,
5 . LMY, Lo,

Typhoid or Enteric Fever.
To The Editors, Tne Anrmsiayrm, Madras.
Dear Sirs,
With reference to the artiele ¢ Typhoid or

- Enterie fover ” by Dr. p. L, Gupta, M.m.,

CH.B. (Scotlandyin Yyour August edition, he
has been very particular about the restrie-
ted diet to the patient during and after the
disease to check relapses. He says, * Striet
orders should he given and absolutely
nothing but fruit juices and milk should be
given for ten days to check relapses.”

It is seen that relapses are 30 common
after typhoid fever and every cliniciar
attributes one or the other cause for it, and
generally blames the patient for his irregu-
larity in diet, In my elinical expeorience
patients who are well fed even during the
disease and particularly afier the tempera.
ture has come t0 normal have got less
chances of relapses than those who are
under-fed duo to such strict orders of their
physicians. Relapses in my opinion are
noy due to any irregularity in dfet as they
occur in patients -who keep very regulated
diet. [ think relapses are due to the acti.
vity of typhoid bacillus which reappear intg
circulation from organs like spleen, ete.,
caused by the physical exertion of the
patient. 8o if a patient of typhoid after
the'temperature has come to normal takes
good diet but confines himself to bed to
avoid any physical exertion,he will have very
little or no chanes of recurrence of fever,

L request the readers to give their own
experiences and opinions about this {n the
colamns of the next issue.

“The 1(\}1% gg Yours faithfully,
De'eb;md,py" Manaviz Pragassy,
{S8aharanpur) U.P, M8, 8.8, (Luck.).

S—————
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in patieats having histaties of habi-
tual abortions and in those obstexzical
cases with .. . painful urerine contrac-
tions or associated bleeding ... due
ta deficiency of corpus huteum hormone.

PREGNANCIES may be maintained

LUTOCYCLIN ( Progesierone), the che-
mically pure, synthetic fnfectable com-
pound. with maximum progestational
activity s available in vy cc. ampou{cs
of 2 mg., s mg and 1o mg in

sesame oil.
LUTOCYCLIN TABLETS (Ankydro-
bydroxyprogesterone ), the orally .eﬁ’cm‘ye
compound with progestational activity
is available in tablets of 5 mg.

Further information on request from: :
CiBA (India) LEMITERD

Pharmaceutical Department

@ P. O, Box 479 . BOMBAY

L Il H [PE2]
When writing to edvertisers, please mention the “ Antiseptic,
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JAMMI'S LIVER CURE

For Infantile Cirrhosis of the Liver

38 years of

’ record must convince physiciang

JAMMI'S LIVER CURE is the
one
known to medical science that h:,eslzjgl}-,

reputation and therapeutic

sistently proved its curative value even in
advanced cases of this dreaded disease and
enjoys the exclusive prefersnce of leading

doctors over other treatments.

THE INEVITABLE CHOICE OF LEADING DOCTORS EVERYWHERE

JAMMI VENKATARAMANAYYA & SONS,

Sub Office : Kumbakonam(S.I.Ry.)
Bombay, Calcutta, Trichinopoly, Bangalore & V

Branches :

Mylapore, Madras.

izianagaram.

' ‘[Nth_]

THE ANTISEPTIO 47

PHENSID. Solidified Phenyle 11b.==3
Gal. liquid, Price Rs.2/8/- per Ib. Tin.

LYSOL.—Powerful Antiseptic disinfeec-
tant. Contain §0% Cresols Price Rs.1/14/-
per bottle. -

B. K. SIRKER & €O., 12, Clive St., CALCUTTA,

SINDOL.

Baldness, Dandruff,
Grey Hair
and
Falling of Hair,

Useful in all cases of :

RAMTIRTH BRAHMI (Special No. 1) OIL

The -use of the 0Oil
impart Sound Sleep, and
thus ensures better
eye sight and memory

Useful to every one in all sedsons.
Rs 3/8 Big Bottle—Rs. 2/. Small Bottle

SHREE RAMTIRTH YOGASHRAM, 448, Sandhur

(Sold E@jerg)where)
st Road, BOMBAY No. 4

" RELIEVES.
- PAINS AND ACHES
WRITE FOR FREE LITERATURE

ASEPTICUS COMPANY,
G.P.O.BOX560.BOMBAY 1A

MALARIA
TABLETS -

Effective product for
“all sorts of fevers.
Prico Re. 1. per bottle.
Rs. 2-10 for 3. Postage
_extra. Write for Prico
List and Agency to. —

B.H.A. PHARMACY LTD,,
Bombay Mutual
Annexe Bldg.,

Gunbow Street, Fort,
BomBAY- 1.

BROMARSITONE

SEDATIVE-RECONSTITUENT-

NEUROTONIC
A sterile solution of Phosphorus,
Iron, Arsenic, Bromides and
Valerian, '

- Packing: 12 amps. x 2 ¢.c.

Literature on request to :

UI\UTED PHARMACEUTICAL CO,

ACRIMIDE OINTMENT

AN ANTISEPTIC, NON-TOXIC
AND SOOTHING OINTMENT

Containing : Sulphanilamide, Cod-

live_r Oi.l, Acriflavine, Zine Oxide
Aromatic Lanoline Vaseline basej

]
i
1

Packings: 3 oz., 2 0z., 16 oz,

Gokhale Buildi
’ GIRGAON, BOMBAY 4 .

CAL-DI-BI
. (TABLETS)
For effective oral Calgiym Administration

Contains: .
Calcium Gluconate 7% grs.; Calcium Glyce.
rophos 1 gr. Vitamin B 333 1.U.; Vitamin
D 500 LU.; Excipient (Flavoured)q.s.

PRIMCO LIMITED

Head Ofﬁce:_Lamington Chambers, Bombay 4

Branches: Thambu Chetty St., G.T., Madras:
66, College Street, Calcutta. ’

)

El“./ﬁa"/%/ﬁi”%j
ERﬁEJ@S.C&iEMCALS
C L and oco
ESSENTIAL OILS
LY Fon

.

BEENKC
T

TN o

Bl
b o el

LEPROSY

45 days’ internal and external treat.
ment including” those for fumigation
and bath for all- types of Leprosy,
acute or chronic. Rs. 12.8.0 per full
seb. V.P. Charges extra.

LEUCODERMA

30 days’ internal and external treat.
ment for Leucoderma (white patches),
Rs. 8-4-0 for full set. V.P. Charges
extra, Guaranteed harmless.

Dr. B. Gopal Rao, B.Sc., M.B.
Bangalore : —“We have used in cases
of Leucoderma and found .very effica-
cious.”

BEH AR CHEMICAL WORKS
BHAGALPUR.

Infection .

Acute and chronie infections take a good
toll of human life and are hard to tackle.
Sulphanilamides often produce toxic re-
actions. Penicillin is cumbrous to admi-
nister but indigenous chemotherapeutic
research has proved that ‘Spirodin ’ brand
of Spirochinhydroiodide is both a sure and
non-toxic product. It is specially useful
in Sulphonamide and Penicillin resistant
infection.

SPIRODIN

Each c.c. contains 1'0 mgm of Spirochin
Hydroiodide. Issued in boxes of 6,12 and
100 ampoules.

ALKALOID RESEARCH

LABORATORIES, LTD,

. 47, Harish Chatterjee St.,
CALCUTTA.

Manufacturers & Importers of :

Injectules, Pharmaceuticals, Per-

fumeries, Drugs, Scientific Appara.-

tus, Laboratory requisites and
Chemicals. -

Sole Distributors for:

ATLAS CHEMICAL WORKS,
CALCUTTA ‘
BENGAL CHEMICAL INDUSTRIES
3, BONFIELDS LANE, CALCUTTA.

Phone: B.B. 4217 Gram : ‘ATLASCEMCO’

TRADITIONAL REMEDIES OF INDIA

DIABALIEN

For Diabetes, Glyco-suria and allied
ailments. -

Approved by the Medical Profession.
All particulars are supplied to Medi-
cal Practitioners witheut obligation.

" Sole Distributors : BUYERS’ BUREAU
228, Vithalbhai Patel Rd., Bombay 4

Chief House for

Medical & Surgical Sundrics,
Medical Rubber Goods.

Direct Importers and Stockists for:

Syringes, Needles, Surgical Instruments
and Enamel Goods, for Hospital, Labora.
tory—Glass Ware., Medical Rubber goods,
such as,—Hot Water Bottle, Ice Bags,
Vaxination Caps. Rubber Corcks and vari-
ous sizes of Rubber Tubing.

For more information please write to.
DOSHI BROTHERS,
1, PorrUGUEsE Cuuron St., CALCUTTA.
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CATARACT
KNIVES

=,

NEW MEDICAL BOOKS
JUST RECEIVED ‘

I Katz's Electrocardiography—IncludingJ

. [ an Atlas of Electrocardiograms, 2nd Ed.
- Graefe’s Cataract Knives ) 1946 Rs. 45.0 .
manufactured by us have given . .
satisfaction to leading ophthal. trocardiographic J

; Katz’s Exercises in Elec
| lnterpretation—?r;d 12d. 1946 Res. 22-8
; Electrotherapy and Light
i Therapy—With the Essentialsof Hydro,
i therapy and Mechanotherapy, 5th E«

mic Surgeons all over India.

Kovac’s
£ Up-to-date machinery i

'8 Skilled Labour
" Expert Supervision

1945 Rs. 31-1

Levinson & Mac Fate’s Clinjcal Labora
tory Diagnosis—3rd Ed. 1946 1Rs. 37.

McCrea’s Clinical Urology—Essential
of Diagnosis and Treatment, Illustd
1946 . Rs. 18-1;

| Taber’s Cyclopedic Medical Dictionar
' 3rd Ed. 1500 nages, Tllus 1946 Rs. 13-
i Richard’s Peripheral- Circulation |
( Health and Diseases—4a Study in Clini/
cal Scionce, 160 page, 1946 Rs. 15-(|
Smillie’s Injuries of the Knee-Joint—
332 pages, 350 illus. 1946 Rs. 26-4

Heat treatment and tempering
a speciality with ug, being
done by gas-fired pyrometri-
cally controlled furnace.

We alsa repair and resharpen
old Cataract Knives and other
Eyé¢ instruments.

FuLL

i

SiZE

H. Mukerji & Co., Ltd.

Makers & Importers of Surgical
Instruments and appliances

39/1, College Street - CALCUTTA.,

THE KOTHAR! BOOK DEPOT
Boubay-12
"Tel. ‘KoBoox'

Pargr,
J 'Phone : 80805.
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BOOKS

By Dr. K. V. MATHEW
PRACTICAL REJUVENATION
Rs. 3-12 ‘ .

“ Of immense practical help and service ’to most men who have egun
to feel afraid of the chilling hand of senility.’ —MORNING STAR
CAUSES AND CURE OF STERILITY
Rs. 3-12

““ Deals with all aspects of sterility in men and women and indicates
some sure practical methods, based on his extensive medical experience

and observation.” - —THE ORIENT -
BIRTH CONTROL
Rs. 2.8

" ““ A clear and courageous attempt to bring practical help and know.

. ho are much in need of such instruetion and assistance.”
fedge o those 1 —Mrs. SAROJINI NAIDU

POST ¥REE IF PRICE PREPAID.

HEALTH BOOK STALL,
7, Krishnan Koil Street, North of Custom House, G. T., MADRAS

= : A O R R S Y o S R TS
TR e R i S e s s =

STANDARD MEDICAL SUPPLIES

“ DOWNBRO " Hypodermic Needles of
hard seamless stainiess steel, manufactured
by Messrs. Down Bros., Ltd., England.
Points hand polished and hand honed.
Record Mount,.

Sizes: 1, 2, 12, 14, 16, 18 & 20 dozen Rs. 4.8

“JAQUES" Rubber Catheters—""W*

Brand, English make. A standard instru.
ment, strong and durable, with smooth

THE EMERGENCY BAG

finish, perfect eye and accurate gauge. (E:omplege w)i?th %2 igstrumenls p Rs. %2 5
izes: i ,d . 16- mpty Bag Rs. iagriostic Set {Flec,,,
Sizes I;:Zrlli(]EGnghsh gauge), dozen Rs ;(13 g oy Deg s, 16 L (Mgetal ic Se ¢
sy »» s - c.c. 8/. B¢ 5/8 10 c.c. 6/. 20c.c. 71-

MICRO SLIDES—Non-corrosive, made in
U.S.A. Of resistance glass, with polished

Apply for Surgical instruments Catalogue to:

Dr. JASWANT SINGH & Co, SIALKOT CITY.

Some Distinguished Specialities of

" SILTEN LTD,, LONDON,{

LEUCOTROPIN . | HEPANEMIN |
Injections for all Rheumacic. gi:seases : Injections highly concentrated Liver
like sciatica, Lumbago, Arthritis ete. \ preparations.

| HEPANEMIN COMPOUND

( for oral use )
Highly concentrated Liver preparations

RHEUMOTROPIN '
Tablets for all Rheumatic' Qiseases like
sciatica, Lumbago, Arthritis ete.,

edges and rounded corners. Offered ag the
the best micro slide for general work. -

Size: 3x 1in. gross Rs. 7-8

MICRO COVER SLIPS—English make,

non-corrosive, cut from Chance’s resistance

glass plates. Squares 3/4 and 7/8 in.

Thicknes No. 1 ounce Rs. 9-8

. No. 2 . . 8.0

Nett, ex-stock Bombay.

IMPEX MEDICO-SCIENTIFIC CO.

34, Mangaldas New Bldg.,
P. 0. Box No. 2165, BOMBAY ¢.

Terms V.P.P. Telegrams: “ERKA” |
Price-List of Medical Sundries on request {

-Doctor ! . |
PRESCRIBE

‘PREGNITONE’. .
in g’ljeefr(\la;)ncy J’

Prevents abortions, anzmias, albu-
minuria, & ensures easy delivery.

Meanufactured by : |

sy
i

Oshadhi Pharmaceuticals
G. T. Madras, |,

-- |
LE[IJn(j:e(c)tisoésl;I'Iiumbago anc'i sciatica. { PAPATROPINE TABLETS.
QUINTAS 7 } For all spasmodic conditions and
Tablots for Dysmenorrheea & all pains. pains. -
BRONCHISAN SILBEMINAL TABS.

Asthma Tablets for Bronchial Asthma,
chronie Bronchitis, hay fever ete.
For full particulars please apply to :

SoLE AGENTS FOR : - VVAS BROSQ LTD‘ Chemists,

i St.
InDIA & BURMA Princess

Station Road, ANAND, (Dist. Kairay)
© Stockists: ARYAN DRUG STORES, 2/84, Iyvan MubpaLx ST..,
) CHINTADRIPET, MADRAS.

For High Blood Pressure.

BOKBAY-2

- When writing to advertisers, please mention the *¢ Anptisoptio.”

When writing to advertisers, please mention the ““ Antiseptic
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—
For Topical Therapy
SPECIFY

UREA SULPHAZIDE OINTMENT

A\

(Five per cent.) :
Urea sulphazide ointment is an
represents Sulphanilamide with
compound in an inert base.
effect of three ingredients.

ulcers, eczema ete. with enc

excellent composition and
Urea and Azo dye chemical
It therefore offers synergistic
It can be used in infected wounds,
ouraging restlts. ’

Not for Eye Affections

Available in one ounce containers

7

285, BOWBAZAR STREET.

Cal. 1159, Agents for Madras Presidency :—

Cal. 4975,

T°'Graat :(—
M B :
Essrs, APPAH & CO., Appah Building, MApgas, { BEgZIOIC »
al.

T’PHONESY :— §

A scientific preparaﬁaﬁ of excep-
tional recuperative value in all

ran down conditions, depression:
and' dehility and an ideal sustainer
during periods of stress and strain

-
_—— W Depot Manager for Madras Presidency :
V. P.B1vam Esq., llé, Nyniappa Naick Street, P. T., Mabpgas,

THE ANTISEPTIO 51

Members of the medical profession who experience difficulty in obtain.
ing ‘ROLAC’ brand QUININE BI-HYDROCHLORIDE in SACCHAROSE
SOLUTION locally may please intimate to us their requirements and we
shall be pleased to supply the same in the following packings and the prices
shown against each, of course, depending on the stock position at our end :

5 grs. 1 c.c. amp. 10 grs. 2 c.c. amp.

.12 amp. C ...Rs. 7°8 ¢ Rs. 11 4 O
50 ,, ’ ... Rs. 30 8 O Rs. 46 0 0
100, ..."Rs. 60 0 O Rs. 91 0 O

Matters will be facilitated much if our patrons will indent only their
actual requirements to enable us to accommodate to the maximum possi-

ble extent,
Further particulars from :—

RANBAXY AND COMPANY,

16, Marina Arcade, Connaught Circus.

P. O, Box No. 104, . - NEW DELHI.

Agents for Bengal, Bihkar, Orissa and Assam :
SREEPAL & COMPANY, G.P,O. Box No. 92, CALCUTTA.

B e e et

CALCIUM—‘PLOI" is prepared from alcohol

precipitated Calcium in pyrogen-free double dis-

tilled water and filterad in vacuum. It answers

to the highest concepfion of suitability for
. intravenous and intramuscular uses.

CALCIUM ‘PLOY’

Calcium-L-Gluconate in strengths
of 5% & 109% solutions.

BILOGEN

(Liver Tonic)

A faithful combination of indige~
nous hepatic drugs with Sadi.
Phosphas Sodi. Benzoas and
proteolytic enzymes.

CHLORONITE

brand

E.C.
(5% available chlorine) missible.
PHARMACEUTICAL LABORATORIES OF INDIA, LTD.,

133, Upper Circular Road, - - CALCUTTA.
' . Stockist :—P. S. Rao & Co., Main Bazar, Bezwada, ’

BILOGEN acts as a specific in liver troubles in
infancy and childhood. - It is also very useful
in Dyspoepsia, Bilious attacks, habitual consti-

pation, etc., of adults,

The special featu‘re of “ CHLORONITE > brand
' original ELECTROLYTIC CHLORINE is that
it contains as high as 5% of available Chlorine.
It is & high antiseptic, disinfectant and deodo-

rant for all purposes wherever Chlorine is per-

e e e e B T RNl ey e (T e T )

When writing to advertisers, please mention the * Antiseptie.”’
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Hacmalinic IoeStosaly
774 réalive.
Recent clinical experiments h
) cal e ave clearly reveal
‘ _the pl}ysy)!og{cal interdependance of the n}:lt?it?gnea(}
%nacmla principles m_Liver and Yeast, the Vitamin
Complex and Ironin the syndrome of Hypochro-
nlnc Anemia, T}]g deficiency of any of these factors
ata one can precipitate similar and associated symp-
foms. Their simultaneous administration has been
ound to acclerate the complete cure of Hypochro-

mic Anxmias to a degree unattai
the older simple iron eompoundlsr.lable by the useof

Hamatinof combines Ferr-
ous Iron with the nutritional
anzmia principles of proteg-
lysed Liver and Yeast Extracts
and full therapeutic doses of
the Vi tamin B Complex factors
'_[‘v}'nan.une, Riboflavin  and
Nicotinic Acid.

ELIXIR
PEPS! - DIASTASE (CO.

Indicated in Gastric I nsufficiency
and Digestive Difficulty -

A most palatable compound of
Diastase, Pepsin & Pancreatin with
other suitable adjuvants.

INDICATION :

Atonic Dyspepsia, Flatulant Dys-
pepsia, Fullness after meals, Heart-
burn, Indigestion, Weak Digestion
in Anseemia and after sickness.

Free samples and literature to the
medical profession on request to:

INDD - CONTINENTAL TRADING CO.,

457, Sandhurst Road, - BOMBAY 4,

INDIA’S OWN BETYER THAN BEFORE

INDIA REGORD SYRINGES

Silver Plated Metal Parts

-RATES :—
1 "2 5 10 20 30 50ec.c.
5/8 7/8 10/4 12/4 15/4 20/4 28/4

. N.B.—A side Nozzle could be fitted
at an extra charge of Re. 1/-

BARREL REPLACEMENT

. RATES :—
-1 2 . 5 10 20 30 50c.c.
3/8 5[4 8l4 10/8 12/8 18/8 22/8

EVERY KIND OF REPAIRING OF USED
RECORD SYRINGES UNDERTAKEN

British Make Stainless Steel Needles
for all Glass & Record Syringes
also available

For lllustrated Price List,-apply to . —

THE INDIA SYRINGE WORKS,

BOMBAY 4.
Grams: ‘“INDRECORD’

Phone 32496

~

Doctors Requirements

Tota Quiﬁine U.S.A.

Powder 1 lbs. 38.0-0
Tabs. 5 gr. x 100 s/c 48-0-0 doz.
, b gr.x 1000s/e 35-0-0 bot.
2 gr. x 100 s/c 24-0-0 doz.
. 2gr. x 1000s/c 15-0-0 bot.

|
)

1
N

'
!
5 |
b

Recm:d Syringes English

|
10c.c. 20c.c. i
10/12  18]- each i

5 c.c.
8/12

2 c.c.
! 7/12

Doctors are Requested to Register
Etheir name to get the new price list
for drugs, Patent Medicine Sundries

.

ste.

i

{
" Sole Distributors:—V. M. BROS.,

| 89, Princess St., BomBay 2.

THE ANTISEPTIO
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VITAMIN & LS80 (U
vitaliin o 168
[IIYRE I XYY 1)

HIGHLY POTENT- B8

AR 2~ rvstoLociaLy kg
ey, STAKDARDISER U (8

SIPCOL IS HIGHLY
RECOMMENDED FOR HEALTH
AND VIGOUR

Distributors: N

HIND AGENCIES,
Bombay & Karachi.

5% SOLUTION
Destroys instantly Bea
Bugss Mowuitoes
Fliess  Cockroachies?
Ants; Uicey Ticks on
animale; Stable ¢
Cattle Fliew Alsy &
wood, grain and plant
Nreservative,

Distributors »

V. A. PATEL & CO,,
Bharucha Building,

Princess Street ¢ ¢ BOMBAY 2

pleagse mention the ¢ Antiseptic.”
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- ANNOUNGEMENT |

Our detailed ee\l,talogue, showing special |
concession prices of Surgical —Medical—
Hgspital—Laboratory goods, drugs, medi-
cines, etc. is just out. Please call for the
same if interested. Wo have received from
our England office a large assortment of
;nedical goods which are embodied in the
ist.

‘J

_‘ATOM BRAN D’ DDT insecticide |
in Liquid apd Powder form are now freely |
available to the medical profession. We |
shall be pleased to send the same gratis
to the medical profession for their per-
sonal use only along with their valued
ordered goods.

BOMBAY SURGICO MEDICAL AGENCY
. P. 0. Box No. 61: BARODA.

Telegrams ‘ SURGICO,” Baroda.

Dr. W. C. ROY’S

ROYAPILLA

¢+ Indigenous herbal product

_ Indications :
INSANITY, HYSTERIA,
EPILEPSY, INSOMNIA,
NEURASTHENIA, ETC.

Dose:—2 to 4 pills twice daily or
as directed by the Physician.

AVAILABLE AT ALL CHEMISTS OR
FROM THE MANUFACTURERS.

‘S. C. ROY & CO.

167.3 Cornwallis Street, Calcutta

HYDROCHLORIDE B.P

Guaranteed to conform t
Standards. ° B P

{n coptainers c_)f 100, 500 and 1,000 of
4 grain, % grain and 1 grain tablets.
Pure alkaloid in crystal form in 1 oz.,.
4 oz. and 1 1b. packing. '

o

. MARKER ALKALOIDS
QUETTA

Manufacturers of pure drugs and £
alkaloids for the Medical P!‘%fession.ne
N

' Sole Distributors:

J. L. MORISON SON & JONES
(India) Ltd.,

P. O. BOX No. 258 - . BOMBAY R

|
|
|
(
|
i@
|
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"EARN A BIG INCOME
AS MANUFACTURER

of fast selling medical and
toiletry lines. No expen-
sive plant or large capital
required.. Write now for
details and catalogue of
Tested Formulas t0:—

(ENCLOSE 8 4S. IN POSTAGE STAMPS !

ror A COPY OF THE CATALOGUE).

M. DEODHAR & SONS
Shirpur, W. Khandesh.

|

o —

v

Phone : B.B. 1685

Grams : ‘CARTOON’
CARD BOARD BOXES
CARTOONS
and ’
OTHER CARD BOARD
CONTAINERS

Please consult

\ s. ANTOOL & CO., LTD,,

Contractors to the Government of India,
Bengal & Assam,

91, Upper Circular Road, Calcutta.

P. K. MOORERJEE, B.Com.
Director.

]

'SYRINGES & SUNDRIES

{ ENGLISH RECORD SYRINGES of
famous TWO LINE brand Resistant glass
barrels, accurately graduated, with nickel
lp\ated metal mouuts, each in @ ‘card

board box
(9 c.c./40 M. 5ee. - 10ce  20cc
Rs. 8/- 11/- 12/13/- 18- each.

5, 10 and 20 c.c. also supplied with - side
nozzle @ 10% extra.

DOWNBRO Stainless Needles, Record
fitting Nos. 1, 2, 12, 14, 16, 18 and 20. One
dozen in & box, manufactured by DOWN
BROS., Ltd,, London. Rs. 4] per doz.

M.D.’ Brand Needles of Stainless Steel,
also made in England, Rs. 3/12]- per doz.

Medicinal Automizers, for throat and
Nose, Made in U.S.A.,Rs. 6/8 each.

| LR.Catheters, guperior quality, made
{in England, Nos. 3 to 12 Rs. 16/8 per doz.
' Our New Price List of American Syringes
© (All Glass and Record) Rubber goods etc., sent
! on application. ‘

\ ASHA SCIENTIFIC COMPANY,.
| Hospital and Laboratory Furnishers,
s BOMBAY, 7.

5, CHUNAM LANE

BIVACARIN

e A A

=

g
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e
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For

PAINS
FEVER

PER PACKET OF 3 ONE ANNA

Does not affect the Heart
or Stomach

Bombay Tablet Manufacturing Co.
Post Box 2092. BOMBAY 2.

When writing to advertisers,

please mention the ‘“‘Antiseptio,”
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SYROGCOL

An effective remedy for all
sorts of Cough

* SIMPLE

* SPASMODIC

* TUBERCULAR
COMPOSITION

Thioguaicol, Ephedrine, Turpentine

Sodium Benzoate, Calecium Gluconate

INDIAN HEALTH INSTITUTE &
LABORATORY, LTD.

CALCUTTA.

Y

!

,;

Tablets

For Asthma and Bronchitis with
Vasaka, Ephedrin, Codein, Caffein,

Belladonna and Phenobarbitone.

Distribvtors Wanted in unrepresénied areas.

PREMIER DRUG CO.,

Gandhi Road, AHMEDABAD. {

Just Arrived fro*m Englahd

2c¢ec. BHee 10ce. 20c.c.

Rs. 4/8 dozen.

-with-battery handle-Rs. 65/- each.
4. English Disgnostic Set, complete
with ophthalmoscope for Eye, Ear,
Nose and Throat. Rs. 135/- each.
5, Head Lamps—¢ Wickham ’—Com-
plete with battery handle Rs. 42/8
each,
6. Head Mirrors with silk band.-

12/8 each :

ORDER THEM NOW

See these series regularly, you will be
interested. Full particulars from :—

EASTERN SURGICAL WORKS (Regd.)
Surgeons’ Instruments makers,
- SIALKOT CITY.

1., Record Syringes, English, 5 Points:

Rs.6/8 Rs.7/8 Rs.9/8 Rs. 14/8 em. ?
2. Needles, Down Bros. for Record

3. Mays’ Ophthalmoscopes, complete |-

],

i

|

100 tablets Rs. 2/- 500--Rs. 8/8/-
1000 ,, » 15/8f- 5,000— ,, T2/-
Descriptive literature and sample on requeit.

When writing to advertizsers, ploase mention the ‘‘ Aptiseptie.”

{00000000’00000000000000

SPECIAL OFFER!

,

SYRINGE Glass Record (needles 12 5 10 20 50 c.c.

- fitting) mount Eng. Naked 4/12  6/12  8/4 10/4
'SYRINGE glass U.S.A. Naked 5(4 712 9/4  10/8 29/\.
‘SYRINGE Record Eng.-U.S.A. 714 9/15 11/8 15/8 4?/-

N.B.—Side Nozzle Re. 1/4/- extra
NEEDLES Record Mount, English, Down Bros. 3/14' doz.
HEAD MIRRORS English, Velvet band Rs. 15/-
OPHTHALMOSCOPE Electric, May’s Eng. Rs. 79).
DIAéNOSTIC SET for Ear, Nose, Throat, & Eye Comp. Eng. Rs. 169/.

MEASURE GLASS 2dr. 1/2; 2oz -/14/- 4oz 1/3; 8oz

SURGICAL GLOVES U.S.A. per pair Rs. 1/4
CATHETER RUBBER Eng. Re. 1/8

HOT WATER BAG Eng. Rs. 5/15 ; Ice Bag 4/15

CATGUT Sterilized Eng. 9/8 doz.
SILKWORMGUT Eng. Med. Rs. 5/8; Coarse §/8 per box
STOMACH TUBE with ball & Rubber Eng. Rs. 11/14

“AIR CUSHION Eng. 14 to 16” Eng. Rs. 11/14

CHLOROFORM BELLOWS Eng. Rs. 11/8
FINGER STALL ASSORTED Eng. Rs. 3/- doz.

_ POLITZER BAG Eng. Rs, 12/14 -

MACKINTOSH SHEETING Eng. yd. 4/7

PRINCESS STREET SR BOMBAY 2.

ProNE : 25041 - Ref. No. 646 GrAMS; “ LABORATORY "

.‘0000000000000000000000000000000000‘0000000000000000000000

When writing to advertisers, please mention the ‘‘Antiseptic.”
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. Alimentation

THR ANTISEPTIO .

Wf/m? are t/oé BASIC
tronubles r‘evealegl by the
Indian Doctor’s Case Book?

Low bodily tesistance and Malnutrition are

underlying causes of so much of India’s ill-
health—intensifying the effects of Dysentery,
among other problems. The following

- preparations have been evolved after long

research by the Herts Pharmaceutical‘lgbora-
tories . . for the particular treatment of
the three troubles so prevalent in India:

Protein-Shock Therapy

© ¢AOLAN’ brand Galbumin is a colloidal, fat-free suspension of

milk protein from cow’s milk, from a selected and controlled source.
P

Ir acts as a non-specific protein-shock producing agent, increasing -

general bodily resistance by stimulating production of leukocytes
and antibodics, Used particularly in gonortheea, genito-urinary-
infections, arthritis and rheumatism, iritis and many skin diseases.
In boxes of 6 ampoules, of 1-cc,, 5-cc., of 1o-cc.

Jor Oral Nitrogen

PRONUTRIN" brand Cascin Hydrolysate—an enzymic digest of
casein. A palatable mixture of amino acids, usually taken as o'
solution in water, dusigned to supply nutritional nitrogen require-
ments directly in the form most readily absotbed from the alimentary
tract, Indicated in cases of protein deficiency : ¢.g. convalescence,

eptic ulcer, after severe surgical pracedure, Ze after treatment of

uras, infantile gastro-entetitis, dysentery aad ulcerative colitis.
For oral administration in 1-1b containers. :

for Chema-Therapy
in the Intestinal Tract

‘THALISTATIN® brand Phthalylsulphathizzole is a new intestinal
antiseptic which is remarkably non-toxic and high local concen-

. trations can be maintained in the bowcl The most modern and

effective drug for treatment of bacillary dysentery of all types. Also
of value in chronfc amabic dysentery (1o clear up secondary
infection of ulcers), ulcerative ami other types of colitis and infantile
gastro-enteritis. Tablets of 0.5 g. in packs of 5o, 100 and yoo.

Products of » .
HERTS PHARMACEUTICALS LIMITED

WELWYN GARDEN CITY, HERTS, ENGLAND

Agent in India :
Gillanders, Arbuthnot & Co., 8 Clive St., Caleutta.
Branches at Bombay, Madras, New Oelhi, Lahore & Rangoon.

HM 7

THRE AN TI?EPTIO

qut Box No. 134]

.

. The Ideal Synthetic Estrogen

The use of synthetic cestrogens isan accepted feature
of present day clinical practice, In the treatment of
delayedpuberty, amenorrheea, sterility and dysmenor-
rhaa and particularly the menopausal syndrome, the -
synthetic cestrogens have been found valuable thera-

. peutic agents,

-~

Unfortunately their use has to some degree been
limited by the fact that stilbcestrol, the cestrogen
hitherto generally available, tends to produce symp-
toms of toxicity on administration, and this is some-
times so marked as to preclude further treatment.

Enteric coated tablets have been suggested as a means
of preventing ndusea by stilbcestrol but little success
has been attained and the method is not generally
accepted as being effective. The ‘introduction of
Diencestrol B.D.H., therefore, marks a distiﬂct advance .
in synthetic cestrogen therapy, for toxic effects are

‘rare and need not be anticipated in most patients.

Stocks of Diencestrol B.D.H. are held by leading
chemists and full particulars are obtainable from—

THE BRITISH DRUG HOUSES LTD.

(Incorporated in England) -

BOMBAY

When writing te advertisers, please mention the * Antineptic.””
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Vitamin medication [[ntroducing

in childhood S
in ¢ %\ B 0 PHILIPS LATEST ELECTRO.MEDICAL TRIUMPH
’ , ® T e 4 i ’
While in- ordinary conditions theimake‘ l H E I N F RA P ] I _
up of a child’s diet may not have seri- : :
ous results, in wartime, vitamin defici- The Infra-Red Lamp for which every doctor has been waiting
ency due to an improperly balanced ] .
diet may have definitely adverse effects
on the health, growth and development ,
of the child. | ) o This ’
It is wise therefore, to supplement ‘For /;/// - Small but
) M, 4
the diet by accurately known amounts Operation i Mff.{q// ﬁr‘fely
of the essential vitamins. ' . designed
on
. Vi 1 Infra-Red
. Wdyzmln .clitamln lc'aplsu ets ;;rel . 220-230\/ Apparatus
mten" ed to provide a multiplie V1.a AC or D.C. may be
therapy to cover any such deficiency, tioned
. . . . Mai positioned at
especially in cases where it may be diffi- ains. any angle
‘cult to ascertain correctly in which ) X
vitamin the diet is lacking. ! e 5 2n
Each capsule contains a supply of ’ Price F.O.R. Calcutta—Rs. 60/-
yitamins A, D; Bl' B2 COmplex, NICQ' . 7 .
tinic Acid (PP Factor) and C. Owing to its small size, sturdy construction and
. : adaptability for use on various electric mains,
) THE INFRAPHIL can now be included in the -
. _essential e.quipment which the physician takes
o A8 Aue LA to the patient’s home. :
VITAMIR CAPS U l E 3 ‘ . Qur stock is very small—so place your order now with

Sole Distributors for India:

GEOFFREY MANNERS & oo, Lrp  PHILIPS ELECTRICAL CO. (INDIA), LIMITED,

o a 1; BOMBAY . CALCUTTA .  MADRAS . LAHORE * X-.Ray & Medical Department,
'i:&}fsg'@ _ JOHN WYETH & BROTHER LIMITED, (Sole Distibutors for ‘|Pmrnips Hovse, = HEYsHamM Roapb, CALCUTTA,
Wl PETROLAGAR LABORATORIES LTD.) 25, OLD HILL PLACE, LONDON N.16 -

When writing to advertisers, pleagse mention the ‘‘ Antiseptic.” . o When writin, to advertisers, please mention the ‘ Antiseptic.”
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* The Ldtest Contribution to the Chemotherapy

of Amoebiasis
BRANé

5: 7 Di-lodo-8-Oxychinolin

Tablets of 5 Grs. each -

, (66% of Yodchin
. 34% of Kaoline) )
Indication :—Effective in all stages -of Amoebic
» ~ Dysentery, Balantidial infections, Lam-
v bliasis, Colitis and Summer Diarrhoeas.

Rauwolfia Serpentina tablets standardised to contain
" 1 per cent of total alkaloids including resins.

Tablets of 6 Grs. each
Indication : —Insanity and Hypertension.

Procurable everywhere from all the leading Chemists or apply

MANUFAOTURERS

Navaratna Pharmaceutlcal Laboratorles
Post Box No. 13, Mattancherry P. 0. COCHIN.

When writing to adverbisers, please mention the** Antiseptic.”
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t EYE OINTI\/IENT PRICE LIST
+
* ’
: :
H b4
: REDUCED PRICES :
* >
:
>
4
o Packings Packin gs
1o0z. 100 grs. 1o0z. 100grs. :
- . R.A. R.A. R.A. R.A. ¢
- 1. Anti Cataractous 30 14 43. Picric 28 14
2. Anti Leucoma 28 14 44. Scarlet Red Ointment 28 14
3. Anti Conjunctivitis 28 14 45. Thiogsinamine Mixed 48 18
-4. Anti Keratitis & Pannus _ 30 16 46. White Precipitate 28 14
5. Anti Keratomalacia 40 20 47. Xeroform 28 14 :
6. Anti Corneal Ulcer .28 14 48, Zine Ointment 28 14
7. Anti Bacterial 28 14 49, Zinc and Itchyol 2814
8. Anti Chalazion 30 18 350. Picric Cum Atropine 28 14
9, Anti Iridocyclitis 30 18 51. Pilocarpine Cum Dionine 30 18
10. Anti Scleritis 28 14 52. Xeroform Cum Atropine 28 14
11.  Anti Blepharitis 28 14 53. Quinine Bisulphate 28 14
12. Sulphanilamide Cum Atropine 2 8 14 54. Yellow oxide of Mercury
13. .Sulphanilamide Cum Dionine 2 8 1 4 Cum Balsam Peru 28 14
14, Sulphanilamide Cum Copper 2 8 14 55. Scopalamine 30 18
15. Sulphanilamide Cum Zinc 2'8 14 56. AntiPyogenous 28 14
16. Sulphanilamide Cum - 57. Sulphanilamide Cum .
Yellow Oxide of Mercury 28 14 Chaulmoogra 0il - 28 14
17.  Anti Pneumococcal 2.8 14 58 Sulphanilamide Cum :
18. Anti Gonococcal 28 14 .. Shark-Liver Oil. 28 14
19. Copper Citrate Cum Atropine2 8 14 59. Yellow Oxide of Mercury
20. Yellow Oxide of Mercury 28 14 . Cum Atropine 28 14
+ 21, Halibut-Liver oil Cum 60. Sulphadiazine 30 18
Yellow Oxide of Mercury 30 18 61. Sulphadiazine Cum Atropme 30 18-
22. Halibut-liver oil Cum . 62. Penicillin Strong 28
Plasma Cum Atropine 30 18 63. Penicillin Cum Atropine ‘48 18
23. Dionine 28 18 64. Penicillin Cum Sulphathiozole4 8 1 8
24, Atropine and Dionine 28 14 65. Copper Cum Protargol 28 18 ¢
25, Argyrol '3 28 14 66. Penicillin Cum Sulphadlazme4 8. 18
" 26. Atropine 28 14 67. Penicillin Cum 4
27. Anti Septic Sedative 28 14 Sulphanilamide 48 18 ¢
.28. Argento Cuprum 28 14 68. Calomel Cum Sulphathiozole3 8 ‘18
29. Bichloride Mercury 28 14 69, Atropine Cum Scopolamine 4 0 20
30. Bismuth Iodeform Paste 30 18 170. Calomel Cum Atropine 28 14 ¢
31. Boric Acid Ointment 28 14 71. Sulphanilamide 10%, 20% 30 1 8
32, Boric and Zinc 28 14 72. Sherk-Liver Oil Cum
33, Calomel Ointment 28 14 Yellow Oxide of Mercury
34, Chaulmoogra Oil 28 14 Shark-Liver Oil 20% 28 14
35, Collargol = 28 14 73. Shark-Liver 0il.30% 30 18
38, Copper Citrate 28 14 74. Dionine Cum Iodide - 30 18
37. Eserine Ointment 40 18 75. Tyrothricine Cum
38. Homatrophine 28 14 ° Sulphathiozole 50 28
39, Moercurochrome and Atropine2 8 1 4 76. Tyrothricine Cum : -
+ 40, Procain & Chloretone 30 18 Sulphadiazine 50 28
41. Pilocarpine 28 16 77. Penicillin Cum .
42. Protargal 28 14 Yellow Oxide of Mercury 48 1 8
. The South Indlan Eye Laboratory,
. -,
CHODAVARAM - (Vizag. Dt.) - SOUTH IN DIA
~ L !
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"ACCURACY
calls for ACCOSON_,

Whete precision is all-important, “Accoson’ Hypo-
dermic and Serum Syringes provide the complete -
answet; they provide all the traditional British
accuracy for which the “Accoson’ range of instru-
ments is deservedly well-known.

‘Accoson * 2-piece Sytinges are made in five types :
Hypodetmic modelsin 1 c.c. and 2 c.c. sizes; Serum
models in 5 c.c., 10 c.c. and 20 c.c, sizes. Nozzles
are made to fit the Record fitting needle or the
S.LM.A. ot Luer fitting,

All Syringes are made from highest grade heat
resisting glass.

Each Syringe is now supplied in a transparent
 Clearpack ” envelope and a cardboard carton.

ACC¢

S'Y R I

 Syringe

N G E

DECEMBER, 1946

4

ILd. No. 9 M. 429, Vol. XLIll No. 1‘2

i) ’

Eatd. 1904 -

Made i1 England

of measured

A Monthly Journal of Medicine & Surgery
Published on the 15th of every Month ! 8
Edited by: U. Rama Rau, & U. Krishna Rau, M@. RS,
Editorial & Publishing Offices : 823-24, Thambu Chetty st., G.T% M\adr
London Office : 84-40, Ludgate Hill, E. C. 4. ’m.,m% ‘
Single Copy Re. 1-0-0—in advance.
(Indsx to Advertisements on pags &)

A dependable product for adminis-
tration in Beri-beri, Neuritis, Neural-
gias, Hypovitaminosis of pregnancy and
lactation, Gastro.intestinal disturbances,
Anorexia ete.

Subscription Rs. 7-8-0. Foreign 18 sh. a year.
Detailed contents on page 2)

"VITAMIN B:

{(Thiamin Chloride)
U. D.

10 c.c. R/C vials of

AN RELTANS

AGENTS:

BO H. S, Cox & Co. Ltd, 24, Ramparl, Row Fort.
CALLCUTTA Messrs. Adair Dutt & Co. Ltd.,'5, Dalhousie Sa. E,

KARACH! M. G. Shahani & Co., Victoria Road,
MADRAS Messrs, Adair Dutt & Co,, Ltd., 1.29, Mount Road.
CEYLON ° W D. Carolis, 19 1/3 York St., Colombe.

MBAY

reliadilily

A. C. COSSOR & SON (Surgical) Ltd., Accosson Works, London, N.4. England.

25 mg. and 50 mg, per c.c.
1 mg. equivalent to 333 1.U.

UNION DRUG CO., LTD.
288, Bowbazaar Street, Calcutta

y

e

—

3e}AD ked P\Svﬂ - :

Agents for Madras Presidency :—Messrs. Arran & Co., Appah Building, Esplanade, Madras. -

LIVERITES

- (Regd.)

A well tried product for Infantile
Biliary Cirrhosis

““ Composition, and literatures
on request’’ )

VINO-FORMAT CO.
(With Vitamins B; & C.)

A General Tonic for Muscular Tone
and Nervous Vigour
Composition :—

Formates of Potagsium, Sodium and
Lithium, Vitamins Bj & C, and fer-
mented grape juice in a palatable base.

Vitamin Content :~—
By =2000 I.U. per fluid oz.
C =2000 I.U. per fiuid oz.

Available at all leading Chemists or
direct from :—

'LIVERITES COMPANY,
TANUKU (M. & S. M.)

UNI-CALCIN

(For intramuscular injection oniy)
An advanced therapy for Tuberculosis
and other conditions where Calcium, Cho-

line, Liver extract and Vitamins are indi-
cated. A

Each § c.c. ampoule contains the Sfollowing :
Calcium Gluconate ... 10%
Whole liverextract (with anti-anemic

principles) obtained from 30 gram-

mes of fresh young healthy sheep’s

liver. :

Choline Chloride . 1/12 gr.

Thiamine hydrochloride (Vita-

min Bj) ... 26 mg.
Riboflavin (Vitamin Bs) ... 0°30 mg.
Ascorbic Acid (Vitamin C) ... 2’5 mgs.

Nicotinic Acid Amide 5 mg.
The preparation has been preserved in a
most suitable pH to ensure maximum acti-
vity and stability of all the above ingredi-
ents. :
Available in 5 c.c. and 3 c.c. ampoules

For samples and detailed literature,
please write to :— -

UNIVERSAL PHARMAGEUTICAL WORKS LTI.).ﬂ
- 11/1, Garcha 1st Lane, Ballygunge,
- CarovuTra.

When writing to Advertisers, please mention the *“ Antiseptic.”

‘QUINACRINE’ Is. a2 trade mark of
May & Baker Ltd., and denotes their
brand of the synthetic antimalarial
Mepacrine Hydrochloride.

Supplies_manufactured by May & Baker
" Ja¥it Dagenham, England, are now
available.

‘QUINACRINE" is available through the usual
trade channels at annas 9 per container of 15 tablets

2 s y MAY & BAKER LTD.

DAGENHAM

Distributed by MAY & PAKFER (UNRIA)y LTD,



TABLETS SULFAMERAZINE, LILLY

(2-sulfanilamido-4-methylpyrimidine)

Sulfamerazine is closely allied chemically
to sulfadiazine, and its general indications
are practically the same. However, sulfa-
merazine will produce adequate blood con-
centrations withﬁ smaller doses, and the
intervals between doses can be longer.
Sulfamerazine is less likely to cause lﬁdney ’
damage because it is not excreted so rapidly.
in the urine, and it is more goluble in urine

of slightly‘acid reaction.

Tablets (No. 1679) Sulfamerazine, 0'5 Gm., |

are supplied through the drug trade in
bottles of 20, 100 and 1,000,

Eir LirLy INTERNATIONAL CORPORATION INDIANAPOLIS 6, INDIANA U.S.A.

Distributor:

KEMP & CO., LTD,,

BOMBAY . DELHI . NEW DELHI . CALCUTTA‘ . MADRAS
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- All  WANDER vitamin products. are
subject to regular check by the Institute =\ 8
@) for Official Vitamin Control in Switzer-
land, thus guaranteeing to both physician -
and patient the maximum exactitude.
VU'J | B-Vit (B1), neurotropic factor: m
neuritis,  polyneuritis,
o sciatica; etc. -0
C-V-it (), Hypovitaminosis, sSCurvy,
Moeller-Barlow'sdisease, —
< : hemorrhagic  diathesis,
etc. . M
JAB] . '
Vi-De (D2),  rachitis, scrofulosis.
' fractures. b
>—. .
vVi-Etal (E), abortions of all kinds,
frigidity, impotence. '®)

Vi-Nicoty! (PP), anti-pellagra factor,
also specially indicated
in cases of sulfonamide

intolerance (cyanosis).

Additional information can be had from:
«WANDER” PHARMACEUTICAL DEPARTMENT

GRAHAMS TRADING CO. (INDIA) LTD., P.0. Box 90, BOMBAY—I.
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FERROGLANGID

FERROGLANOID has'been manufactured by tho ARMOUR LABORATORIES
LOND.ON,' to fill a demand for a convenient, tasteless and readily assimilable
combination of Stomach Substances, Exiccated Ferrous Sulphate, and Vitamin ¢ B ;

-ndsor}mte. ombr.aeing the most recent devclopment in the treatment of the various
anemias and debilitated conditions. Each 17 minim capsule (glanules) contains : .

Stomach substance—0'2500 grams. :
« Exiccated Ferrous Sulphate—0-3240 grams.
Vitamin ‘ B’ adsorbate 0°0200 Gm. suspended in a neutral medium and

presented for oral administration infused in air tight

(glanules). ; capsules

" Ferroglanoid may be used freely in secondary anemia, pernicious anemia with
early symptoms of cord degeneration, the anemias of pregnancy and menstruatio
whpre large doses of iron ate required, anemia of malnutrition and anemia 1 ol}
children. It is of valqe in post-hemorrhagic and post-traumatic anemia, purpura
sprue and tropical anemia. It should be given a trial in acute of pubert :Ap 'tpd ;
not contain any carbohydrates, it may be used safely by diabetics Yo as i foes

For LITERATURE & STocks PLEASE WRITE ToO: -
Sole Agents for India, Burma & Ceylon

JUBILEE TRADING COMPANY, 14, Pollock Street, CALCUTTA.

Branches at :—BouBAY, MADRAS, KARACHI & AMRITSAR.
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JAMMI'S LIVER CURE is the one remedy

... 12 Zileo Surgicals
... 49 Zone Chemical Co

JAMMI S LIVER CUPE

For Infanttle Cirrhosis of the Lwer

sistently proved its curatlve value even in
advanced cases of this dreaded disease and
enjoys the exclusive preference of eading
doetors over other treatments.

THE INEVITABLE CHOICE OF LEADING DOCTORS EVERYWHERE

JAMMI VENKATARAMANAYYA & SONS, :
Sub Office : Kumbakondm (8.1.Ry.J.
Branches : Bombay, Calcutta, Trichinopoly, Bangalore & Vizianagaram.
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We are proud to present the Jutestproduct of the research
work which is constantly proceeding in PHILIPS labora-
tories throughout the world -

ISTAT”

Electro-Therapeutic Unit '

This equipment provides thirty-seven different * Earth-
free ” currents for Galvanism, Sinusoidal, Combined
Currents and Modalities.

NOW IN STOCK.

Particulars may be obtained from .

PHILIPS ELECTRICAL CO. (INDIA), LIMITED,
X-Ray & Medical Department, |

Puainirs Houss, HrysuaM Roap, CALCUTTA.

ANTISEPTIC T

%

%

*

*
Amphoteric———Colloidal-—Aluminium Hydroxide Gel—totally g
frec fromh alkalies. Pleasant and palatable Antacid for Hy- ; '
:

peracidity, Flatulence, Indigestion, etc., ete.

Allays irritation in Peptic Ulcers, and promptly relieves pain:
In Ulcerative Colitis, rectal injections of ADIGEL with Kao-

lin and Liquid' Paraffin give excellent results.

External applications of ADIGEL in Weeping IEczema,
Impetigo, Epidermophytosis, Tinea Cruris, Ringworm, ete:,
produce a soothing, adherent coat, which checks acid exuda-

tion and augments cure.

8 oz. Bottles.

ALLIED DRUG INDUSTRIES, LIMITED,

Manufacturing Chemists

Chief Sales Office . Laboratories .
2, Mission Row, Calcutta Ap1 Pagrg, Entally, Calcutta,
Telephone : Cal. 4141. ‘ PARK 3266,
Telegrams i—* ADISEPTULE " Calcutta. ~ - N

-

AcenTts :—P. R. JOSHI, Navacaon. LuUckNow for U. P.,.—SOUTH INDIA
AGENCIES, 117, ArmeEnNian St.,, MADRAS for South India: SHRI
DURGA ALLIED AGENCIES, TADEPALLIGUDEM, for Andhra District area.
INDO-CONTINENTAL PHARMACEUTICALS AGENCY, 13, NosLE
Cramsers, 116, Parser Bazar STErET, FORT, BoMBAY for Bombay area.

—

Whan writing vo advertisers, please mention the '* Antiseptie.’
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Just as expert servicing keeps
YOUR CAR running smoothly

fl"}xc greater your investment in fine
cquipment, the more important it is
that you protect it with proper use
and care. Neglect will lower effici-
~ency and necessitate costly “Tepairs in
the end—and perhaps expensive travel
to make them,

‘chtor’s Periodic Inspection and
Adjustment Service prevents break-
down of = X-ray apparatus from
neglect, because at specified intervals

VIGTOR X-RAY CORPORATION (o) LTD.

BOMBAY: Ballard Estate, P.O. Box 992;

LAHORE: The Mall, P. O. Box 181;

AHMEDABAD: Lal Darwaja, P. O. Box 176.

SO VICTOR’S Prescribed by leading pbysicians with great
0 e o A success. ANTIPHLOZONE is composed of the

FINE X-RAY EQUIPMENT " =

. _
CALGUTTA . 7 BANGALORE: Shri Narssimharaj Rd. P.O. Box 9
: 7, Wellesloy Place, P. 0. Box 2007;  LUCKNOW : The Mall, P. O. Box 110

. THE AKRTISEPTIO

THE PERFECT POULTICE..for Pneumonia.
Bronchitis, Pleurisy, Boils, Buins, Sprains, etc.

finest ingredients yet is priced within reach
of all, Xeep a tin handy. Sold every where,

P. I and A. Service keeps | —

Soluble I
Nux - vom

FOR o

NMEW LIFE
ELIXIR

Vi-ZOMNE

1
[
% The most powerful Blood Tonic

Indicated on

General Debility, Primary or
Secondary anmmia, loss of blood ete.

Contains :

ron, Arsenic, Quinine,

ica,

Glycerophosphates

and natural v.tamins.

Manufacturers:—THE ZONE CHEMICAL CO., BOMBAY, 4.

operating at. top efficiency

OTIREMATIND Dy

a trained service engineer, covering a
planned route, gives essential atten-
tion. Hundreds of users deem that
indispensable. Many of them have
been renewing their P.1. and A. con-
tracts every year for 13 years.
Through Victor's branch cffices in
every part of India, P. 1. and A.
service is readily available. For parti-
culars, without obligation, visit or
writé your nearest Victor office.

NEW DELHI: Ajmere Gate, P. O. Box 67

Whe‘n writing to advertisers, please mention the * Antiseptio.”
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Haamatinol combines Ferr-
% ous Iron with the nutritional
anemia principles of proteo-
lysed Liver and Yeast Extracts
and full therapeutic doses of
the Vitamin B Complex factors
Thiamine, Riboflavin and

Haematoie e.
Recent clinical experiments have clearly revealed
the physiological interdependance of the nutritional
anemia principles in Liver and Ycast, the Vitamin
B Comploex and Iron in the syndrome of Hypochro-
mic Anxmia. The deficiency of any of these factors
alone can precipitate similar and associated symp-
toms. Their simultaneous administration has been
found to acclerate the complete cure of Hypochro-
mie Anzmias to a degree unattainable by the use of
the older simple iron compounds.

Nicotinic Acid.

Ei

e )

MICAL

z e
B

2 When writing to advertisers, please mention the * Antiseptio.”
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BROOKS Rupture Appliances

for every known
type of Hernia

Every Brooks Appliance is carefully mads

10 : THE ANTISEPTIC
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individual measurements and is guarante:
ed to fit perfectly and to hold securely. In
addition to the usual types (inguinal, scro-
tal, umbilical, femoral, ete.) we also make
Tropical Rupture Appliances—Children’s
and Babies’ appliances—in fact, our range
includes everyting for the ruptured. We
are privileged to co-operate with an increas-
ing number of medical men and hospitals.

* Patenled in England and thirteen foreign countries. Sold the world over-

BROOKS APPLIANCE CO. LTD.

80, CHANCERY LANE, LONDON, W.C. 2

Doctors are invited to write for illustrated Book and full information aboul the
Books Appliance for Rupture.

BoumBAy—PowgrLLs L1p., Lemington Road,

Karacui—NusserwanNsE & Co., Machi Miari
Bombay 4.

Road, Xarachi.

Crookes Collosol Sulphur, orally or by
injection is a widely used preparation for
the treatment of skin diseases, rheumatism
and the many other condilions where

sulphur is indicated., ’

Car¢urTa—B.K. PAUr & Co., 1/3, Bonfield’s

Mapras—SreENCER & Co., P. O, Box 301, Mount
Lane, Galcutta.

Madras, 8. C.

- Memorandum

umaresh

The specific remedy for Infantile liver : Hepatic obs-
truction with dropsy: Tropical congestion of liver:
Intestinal troubleg during dentition: Summer diar-
rhea: Post-natal anorexia with gastro-intestinal
irritation and diarrheea : Anasarca: Jaundice.
Composition ; Andrographis Paniculata (Kalmegh)
Hygrophila Spinosa {Kuliakhara)
Luffa Bindal (Ghosalata)
Ptychotis (Jowan)
and other Cholagogues and Carminatives. Retainsg
full efficacy in both acid and Alkaline mixtures.

THE ORIENTAL RESEARCH & CHEMICAL LABORATORY LTD.,
) SALKIA (HOWRAHW). .

When writing to advertisers, pleaee mention the * Antiseptio.”

&

Presented in boxes of 1cc.
and 2cc. ampoules ior
intramuscular injectien and
in 8 oz. hottles for oral
administraticn. Also as a
lotign . and kath for
external apglicatior.

.

4 .y . Ui
//// (roofies Laboratories Ltd ///%
7 {INCORPORATED IN SNGLAND) ///

Park Royal, London , N.IW. 10 %

|

% Bombay:[;.;;rl llo;;s'eél'arnnt Road /4//
.G 2 so at Madras iy

LONGAFTER PRICE IS FORGUTTEN

BLOOD-VITA for All Rundown
and Wasting diseases. Compe-
tent Medical authorities are of
opinion that nearly 70% of our
Indian population are really in
subnormal health though many
of them are actually doing their
routined work and thus become
easy victims to all sorts of infec.
tions and metabolic disorder.
The high incidence of tuberculo-
sis, malaria, jauundice, nutrition
and gastroiftestinal disturban.
ces, anemia and lowered vitality

-are very common with our Indian

population,

BLOOD-VITA offers a balan-
ced composition of Vitamin,
mineral elements and extract of
valuable indigenous herbs of
proved therdpeutic value.

BLOOD-VITA is synony-
mous with vitality, encrgy and
good health which means resis.
tance to diseases and infections
for -all ir.respective of age, sex
and season. Descriptive catalo-
gue and doctor’s literatures are
sent_on request.

BLOODNITA B2

Adhyaksha Mathar Baburs 3

MEDICAL RESEARCH LABORATORY 3
,23,CENTRAL AVENUE,CALCUTTA . e

Distributors. Messrs. South India
Corporation (Madras), Ltd.
80, Sembu Doss Street, Madras,

When writing to edvertisers, please mention the * Antiseptic.™
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INDIA'S OWN BETTER THAN BEFORE

INDIA RECORD SYRINGES

Silver Plated Metal Parts
. RATES :—
i 2 ) 10 20 30 50 c.c.
5/8  7/8 10/4 12/% 15/ 20/1 28[4

N.B.—A side Nozzle could be fitted
at an extra charge of Re. 1/-

BARREL REPLACEMENT
RATES ;—

1 2 - 5 10 20 30 50c.c.
3/8 §/4 ) 8/4 10/8 1248 18/8 2218
EVERY KIND OF REPAIRING OF USED
REGORD SYRINGES UNDERTAKEN

British Make Stainless Steel Needles
for all Glass & Record Syringes
also available

For Hlustrated Price List, apply to .~
THE INDIA SYRINGE WORKS,

BOMBAY 4.
Grams: ‘INDRECORD'

Phone 32496

%3 P. O. BOX No. 258, - . . .

At

SSHHITER

"~ Guaranteed to conform to B.P. Standards.

In containers of 100, 500 and 1000, of { grain,
1 grain and | grain tablets. Pure alkaloid in
crystal form in | oz, 4 oz, and | Ib. packing.

HWARKER ALKALOIDS QUETTA

Manufacturers of pure drugs and fine alkaloids
for the Medical Profession.

"Sore DISTRIBUTORS:
j. L. MORISON SON & JONES (India) LTD.,
BOMBAYEIN

;946]‘
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.% :.'{"

WONENS

4o can vehy on

SEDATIN is indicsted 1s un uteso-Ovarien Sedative
and analgesio in menorrbegis, dgsmeporrhoes and ather
menstrual disorders. Muny women puffer Irors menatrdal
irregulsrities atout (kb time of the Menopsuse and
Sedatin i of great benefiv in such’ cates, belpiog to
ragulate the flow apd alleviuting pain aod other uopless

* sant symptome.

An ‘Producl: -

SELLING AGENTS:
BEST & Co. Ltd, P. O. Box 63, Madras.

13

.. Veganin may we

A calm outlook and freedom from worty and nervous
tension a1o rare in these days. The intense apph‘cat'\on
to war work and consequent mental and physical
strain ste revealed in widespread headaches and

insomnia. - i
11 be used to soothe the over-

wrought nerves, relieve pain and induce sliep. 'ét
is & synergistic combination gf achys.ahcy ic acid,
phenacetin and codeine, and‘xs .widely %mowcx; as a
dependable and highly eﬁejcm{'e ana-lgesw, se ative
and antipyretic. Veganin 18 neither toxic nor

habit forming.

MARTIN & HARRIS LTD,,
Mercantile Buildings, Lall Bazar, Calcuiia.
Also at Bombay, Madras, and Karachi

Prepared by
WILLIAM R. WARNER & co., LTD.,
LONDON, ENGLAND.
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CAL--

ANIDE 4L Yy
ron. REMEDY

SERTILEMIA, INFEST)

. Literatures on requést '
8. BHATTACHARYYA & CO. Posr Box 11436, CALCUTTA.

Distributors :—MIRA Prarmacy, 10/A, Bhipen Bose Avenue Calcatte

{pEOC.

1000 9 E Oy
lodoxycholanoqumglme

cmogoxvﬁi;mguns

L

Latest Chemo - ther i
specific for acute and sl?c{::?xlt)ls A
chronic intestinal ameebiasis
It has a powerful lytic action
on the amwmbic cysts. Henco
relapses aro rare and complete
cure is ensured.

For samples and Literatures
write to : ’

e

UyIQUE DRUG

3. ISWAR MiLL LANE, CALCUTTA '-

*“ Antiseptio. **

—_——

When writing to advertigers, please mention the

SIMILAC has the same nutritional
qualities as breast milk, and aume-
rous clinical tests have proved its
superiority over ordinary mitk
preparations in digestibility, weight
and tissue building qualities and
freedom from gastro-intestinal
troubles.

LAKSHMI BUILDING, - SIR PHIRQZSHAH

THE ANTISEPTIO

Whrite for Literature to Sole Distributors for India

THE FAIRDEAL CORPORATION

*
—~— S BT
Accepted by the Amerl-
can Medical Assoclation
as the only milk food
that approximates
breast miik physically, chemically
and metobolically and exclusively
prescribed by physicians and Pedia-
tricians In the U. S. and elsewhere.

NOW ‘AVAILABLE AT LEADING STORES

LTD.,

MEHTA ROAD, - FORT, - BOMBAY.

Madras : Bombay Mutual Bldg., Karach
Esplapade. . -

FC. 13

i :Mohatta Bldg., Meleod Rd. Calcutta: 66, CcllegeiSt.

YNNI

%,
,
“,

’///,
e .

A tonic par excellence for angemic snd dan-
fter malarias

gerously run-down conditions a
typhoid, confinements, etc.

It.contains : LIVER Extract (only goats’ liver

o used), Vitamin.B-Complex,
Quinine,
Senna,

- Iron,

Strychnine, Malt

digestible liquid form) in & tho-

roughly assimilable emulsion.

P

B,

When writing to advaertisers, please menti

N
\

Phosphorus

NIC

,:II//////
’ 12 ett244y,
%

%

(in

on the ** Antiseptio.”
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PULV.
ANTI-DYSENTRICA

Contains ingredients recognised by
-ALLOPATHIC as wellas AYURVEDIC
Science for Dysentery and Diarrhea.

It is indicated in cases of Dysentery
and other allied conditions of Diarrhea
in which the looseness of the bowels is
due to inflammatory changes in the
Intestinal Tract. The use of this prepa-
ration does away with necessity of
giving purgatives or any other auxi-
liary treatment.

Prior : Trial size Re. /- a bottle

2 ozs. Rs. 1/8- per bottle.

SYRUP LEUCORH/NA

Indicated in: LEUCORHANA
DYSMENORRENA &
ALLIED DISEASES
TILL RECENTLY :

Douching by sedative antiseptic or
astringent lotions as the cases required

assisted by general and uterine tonics’

was the treatment in vogue. The
results were far from satisfactory ........

The complaint being now accepted to
be constitutional rather than local,
medical men began looking for drugs
and combinations which may influence
the local condition at the same time
correcting the constitutional trouble,
ESCORVAL’S SYRUP LEUCORH-
AENA has more than justified the ex-
pectations of the scientist of Clarke Co.
PrICE: 8 oz. size : Rs. 2/4/-
16 oz. size : Rs. 4/-
Products of Clarke & Co.

Packing and postage extra.

Agents : BOMBAY : PAREKH TRADING CO.,

Princess Street, BoMBAY 2.

MADRAS : B. V. RAMANJULU & CO., 159, Broadway, G. T., MADRAS.

o

y YT |

) 5
/

g |

IN QUALITY, EFFICIENCY & HIGH STANDARD OF
PRODUCTION PRL PRODUCTS ARE BETTER THAN THE
BEST. SCIENTIFIC METHODS OF PRODUCTION AND
CONSTANT RESEAREH LEAD TO PERFECTION.

 MATURAL

D

CONTAIN MANY VITAL
PROPERTIES ESSENTIAL FOR

DRUG RESEARCH LABORATORY
STAFFED BY A TEAM OF HIGHLY
QUALIFIED PHARMACOLOGISTS
BOTANISTS & CHEMISTS IS
DEVOTING ITS FULL RESOURCES
TO THE PRODUCTION OF
HIGHEST QUALITY DRUGS,
MEDICINES & INJECTIBLES FOR
THE RELIEF OF MANKIND.

5;!@/ Ak )

THE ANTISEPTIO

Typical blood picture of acute sprue,

Case 2 had very severe acute
sprue (lossof weight71 ibs.) which
responded to parenteral liver
therapy (T.C.F.). .

Reproduced from “'A Study of the

July 27, 1946.

tains all the haematinic factor

5 .
\’
\ lly;e .
4

YWIHOLE LIVER
EXTRACT

is the therapy of choice in

all Tropical Megalocytic

(Macrocytic) Anaemias and
other dysfunctions of the haemo-

Onsetand CyclicDevelopmentof the L ccurring in india.
SUCCESSFUL TREATMENT Sprue Syndrome’ by K.D. Keele, poietic system OTCurring
OF DISEASE. M.D., Britith Medical Journal,.

-T. C.. E. Whole Liver Extract con-

s inherent in fresh, healthy sheep

liver, including Folic Acid in natural proportion.

Packed in 2 c.c. & 5 c.c. Ampoules and 10 c.c. rubber-capped Vidls.

TEDDINGTON CHERICAL FAGTORY LTD., BORBAY,

Samples, Prices & Literature etc. on application to: }

17

~ Sole Distributors: :
W. T. SUREN & CO., P. O. BOX 229, BOMBAY. .

. Branches: g
Calcutta : P6 Mission Row Extn., P.O. Box 672. Karachl: 54, Forbes Bldg., Bunder Rd.

. : Park, Beadon Rczd.
Madras: 12Sunkurama Chetty St., George Town. Lahiore : Nehru Par -

LASORATORY (95" 60VT. JAMMU £ KASHMIR)

83 g R A A

-

i ¢« Antiseptic.”
For Catalogue & Price list apply : Dept A/M 101, pleﬂ?e mention the P

3 When writing to advertisers,

When writing to advertisers, please mention the ‘* Antiseptie.”
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ZANDU

PROTOCASEIN

(Whole Casein Hydrolysate)

PALATABLE NUTRITIVE TONIC FOR
ORAL ADMINISTRATION
IN ALL RUNDOWN CONDITIONS OF HEALTH

THERE ARE GOOD STOCKS OF \\§
\

Dextrosol available, and physicians

“may safely prescribe with the certain \\\\ \’
knowledge that in most parts of §\\\<\\

* PROTOCASEIN 1s the concentrated solution of

the total amino acids derived from casein (milk protain)
and is exceptionally rich in tryptophane, "arginine, Q\\i\ India now patients can obtain this
. N . -

slutamic acid, aspertic acid, histidine, ctc- PUREST ANHYDROUS DEXTROSE

* PROTOCASEIN contains the entire phosphorus:

N\
N

stock of casein in its most assimilable state. ™ without  difficulty. Whenever the indications
. y s N
* PROTOCASEIN is exclusively prepared from casein. & that treatment with dextrose is advisable, \\ \

a protain of highest biological value and is thus : \\%\\ Dextrosol is the ' brand name to remember,
suitable for vegetarians and non-vegeterians alike. '

PACKINCS:

Boxes of 6 & 25 ampoules of 10 c.c.
Boxes of 6 & 25 ampoules of 25 c.c. ,
Bottle of 500 c.c. ‘ N . This purést d-glucose, identical with the sugar in

the blood, is distributed throughout India by CORN
PRODUCTS CO. (INDIA) LIMITED, P. O. BOX 994,

The Zandu Pharmaceutical Works Limited, . Bombey, from whom literatwe on treatment
: A with dextrose may be, obtained by doctors upon
Gokhale Road (South), : St application.

BOMBAY, 14
Local Depot :—Bhatia Mahajan Vadi, Kalkadevi Road.

G .~ ]

When writing to advertisers. please mention the ‘‘Antiseptic."”
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PRICES TO TRADE AND MAX. RETAIL
MEDICAL PROFESSION, PRICE,
100,060 units Rs. 2/« each Rs. 2/10/.
260,000 unies Rs, 3/8/- each Rs. 4/10/.
500,000 units Rs. 7/  each - Rs. 9/5/-
1,000,060 units Rs. 13/8/- each - Rs, 18/-

Penlcillin -Glaxo', the world's purest commercial penicillin is now within the reach
of every patient. The highar purity of Penicillin ‘Glaxo’ means greater stability and
freedom from reaction. Present batches contain up to 1550 Oxford units per milligram,
Penicillin *Glaxo' is the treatment of choice in pneumococeal, gonococcal, staphylacaceal,
streptococcal and many other infections. Literature is available on request.

GLAXO LABORATORIES LIMITED, greenrorp, MiDpLESEX,

ENGLANDa

Main Distributors in India 1=

H. J. F OSTER & CO- LTD., BOMBAY, CALCUTTA, MADRAS, LASIORE

in psoriasis, chronic fungns

infections of the skin . ... .

Derobin Ointment, a combination of DEROBIN {dithrano}
B.P.) with salicylic acid and coal tar, provides a convenient’

means of prescribing DEROBIN in psoriasis and in resistang

fungus infections of the ekin.

IN 1.0Z. TUBES S“ oDUCt OF m:' Representatives in India »
Derobin (dithranol) s alsp SUXQ LaBaRATARIES H. J. FOSTER & €0., LID.
available in tubes of 1 gm, and 10 gm. Bombay, Calcutta, Madras, Lalore

GLAXO LABORATORIES LID., ‘GREENFORD, MIDDLESEX, ENGLAND,

THR ANTISEPTIO

A child who catches cold easily and picks up
every ill that’s going is a victim of vitamin
deficiency, When vitamin deficiency is
corrected, the sickly child blossoms like-a
flower into robust health and joyous vigour.

o 5 ,
K usirs) S SAHII TN ey o 5o

The finest natural corrective of vitamin deficiency in chitdren is
SevenSeaS Cod Liver Oil. Pure, and sea-fresh, it is especially
rich in Vitamins A and D. These are the vitamins which directly
increase a child’s germ-resisting power, and fortify his system
against disease.

Give your child SevenSeaS Cod Liver Qil reguiarly if you wish him
to have firm flesh, sturdy limbs, sound teeth and a strong germe-

 resistant constitution.. SevenSeaS Cod- Liver Qil is pleasant-

tasting and easily digestible, Doctors recommend it everywhere.
For the expectant mother SevenSeaS Cod Liver Oil is essential.
SevenSeaS Cod Liver Oil is obtainable in three forms— DO NOT
PAY MORE THAN :— Standard Oil, 8 ounces, Rs. 2; 16 ounces, Rs.
3.-10. Concentrated Oil, I ounce, Re. 1.-2, Concentrated O, 25
Capsules, ‘Re. 1/1; 50 Capsu!es, Re. 1/14;

BRITISH COD LIVER OILS muiL & erivssyy LTD.

St. Andrew s Dock, Hull

’ .Sole Agents fot Indizt, Burma & Ceylon

Messrs, CARR & CO. LTD,, Ballard Estate, Bombay
Depots at Calcutta, Madras & Karachi
OBTAINABLE FROM ALL DEALERS

When writing to advertisers, please mention the * Antiseptic.”
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BERMLL BOY

Syntol is a powerful bactericide and fungicide: yet it's
harmless and does not irritate the tissues or mucus
membranes....,...not even the tender skin of babies.
It is stable to light and high temperatures..... its potency
is lasting and does not reduce when kept long. Syntol
has a plessant smell and is non-staining. It is effective
for open wounds and intact surfaces.

Syntel Liquid is ideal as a nasal douche and is also used . - o : 23 LRRRE c
; Tigati ; i ‘ B : . S SR s ' AT
for quick sterilization of instruments and surgical gloves. R o : R 24 T ri‘i{ j{i,« li}

Syntol Dermal Powdez is a potent substitute for tincture
of Jodine in all respecis. 1t is especially recommended
for prickly heat and ring-worm.

Syatol Jelly is useful for ring-worm treatment.

Syntol Throat Tablets are effective as a prophylaxis
and in the treatment of laryngal and mouth infection.

2% 5 -

BYRTERIC (INDEA) LT EP
Manufacturers of;
PHARMACEUTICALS, PRUGS & FINE CHEMICALS
' BOMBAY 7. Tel. 42630. .
London Office:  128/129, Cheapside, Londen, E. C.

When writing to advertisers, pleagse mention the ‘‘ Antigeptic.”
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‘Treatment of Tuberculosis

SPECIFIC CURE DISCOVERED
Absolutely Non-Toxic and Injectable

At last a way has been found after pxzolonged research to

produce an effective remedy against tuberculosis from

Indian herbs.

ANTI T.B. HERBAL INJECTION, SYRUP & TABLETS

- ABSYL

Tested by Government Laboratory, will be shortly avallable

- for the relief of T. B. Sufferers.

Treatment by Absylin is complete by itself and other auxi-
liary treatment as A. P., Calcium or by gold is not needed
at all.

The medical profession and the public will be gldd to know

that a Limited Company, under the name and style of

" THE ASIATIC SCIENTIFIC T.B. RESEARCH LABORATORIES LTD.

has been formed to manufacture Absyliﬁ on a commercial
scale. A

All communications to be addressed to

Messrs. SOFIA & CO.,

MaNagiNe AGENTS
The Asiatic Scientific T. B. Research Laboratories Ltd.,

Post Box No. 817,
Arya Bhavan, Graham Road, Ballard Estate, BOMBAY 1.

— ———

When writing to advertisers, plea.se mentlon the * Antlseptxc n
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Manufactured by :

BRAND & CO., LONDON @

Universally
acclaimed .

but scarce !

Agents ;

GRAHAMS TRADING CO. (INDIA) LTD.

T’PaONES :(—
Cal. 1159.
_ECal. 4075.

.

- For Topical Theraby

SPECIFY

UREA SULPHAZIDE OINTMENT

(Five per cent)

Urea sulphazide ointment is an excellent composition and

represents Sulphanilamide with Urea and Azo dye chemical

compound in an inert base. It therefore offers synergistic
effect of three ingredients. It can be used in infected wounds
nleers, eczema ete, with encouraging results,

Not for Eye Affections

Available in ane ounce containers

285, BOWBAZAR STREET.

dgents for Madras Presidency :— o g;gﬁ;gfa’,,
Mgessrs, APPAH & CO., Appah Building, Mabras. Cal.

When writing to advertisers, please mention the ** Antigeptic.”
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Members of the medical profession who experience difficulty in obtain.

" ing ‘ROLAC’ brand QUININE BI-HYDROCHLORIDE in SACCHAROSE

SOLUTION locally may please intimate to us their requirements and we
shall be pleased to supply the same in the following packings and the prices
shown against each, of course, depending on the stock position at our end :

5 grs. 1 c.c. amp. 10 grs. 2 c.c. amp.

12 amp., ..Rs. 7 8 0 Rs. 11 4 O
50 .. Rs. 30 8 0 Rs 46 0 0
100 ,, ... Rs. 60 0 O Rs, 81 0 O

Matters will be facilitated much if our patrons will indent only their
actual requirements to enable us to accommodate to the maximum possi-

ble extent. :
: Further particulars from —

RANBAXY AND COMPANY,

16, Marina Arcade, Connaught Circus,
P. O. Box No. 104, - . . NEW DELRI.

Agents for Bengdl, Bihar, Orissa and Assam :
SREEPAL & COMPANY, G.P.O. Box No. 92, CALCUTTA.

A scientific preparation of excep-
Honal - recuperative valne in all

ran down conditions, depressicn
and debilify and an ideal sustainer
during periods of stress and sirain

Depot Manager for Madras Presidency:
V. P. Stvam Esq., 114, Nyniappa Naick Street, P. T., MADRAs,

16] THE ANTISEPTIO

.

(ESTROGEN THERAPY
in Menopausal Disorders and Malignant Disease

¢ Ovendosyn * — a unique combination of stilbastrol and calcium
phosphate — js specially useful for controlling the physical and
mental disturbances of the menopause. Besides supplying the
deficient ovarian hormone, it bencfits the disordered calcium
metabolism and reduces side-effects to a minimum,

In cancer of the prostate, ‘ Ovendosyn’ often brings about a
general improvement, as evidenced by disappearance of pain,
decrease in frequency, and retrogression of the tumour. The
calcium content encourages calcification in areas where the
stilbaestrol has caused a melting away of secondary deposits.

MADE IN TWO STRENGTHS

‘OVENDOSYN’ FORTE
Eorh tablet contains 3.0 myg. stilbesirol and
725 mg. caleiwm phusphate,

*OVENDOSYN'

Each tablet contains 0.5 myg. stilbenirol and
290 mig. cateteen {haspbate.

RALPH PAXTON, 1o LALL BAZAR, CALCUTTA
Ke’pre\senmtiu in India for MENLEY & JAMES LTD,, LONDON, ENGLAND

QOCO38

ANGINOPHYLIN

The Double-salt of Theophylline and Ethylene Diamine, contain-
ing about 70% of Theophylline. It is highly scluble in water, has
no injurious effect on the stomach, is readily absorbed, possesses

ANGINOPHYLIN with LUMINAL

In addition each tab, contains 1 Gr. Luminal. It has got the same
actions a3 Anginophylin with the sedative action of Luminal.
It is therefore extremely useful in Cardio-Vascular diseases with
Insomnia and Nervous excitement Cardiac Asthma and other
anginal pains due to anxiety-neurosis.

)
{
- QA
i a powerful action and does not irritate Kidney:
§
§

Your PrINCIPAL MODES OF ACTIONS, L

2. CARDIAC STIMULANT

STIMULANT OF RESPIRA-
TORY CENTRES. o

& Rs. 4/- respectively, each bottle of 30 tablets.
Packing & Postage Extra. )

Product of —A. PETERSON & CO.,
** Peaple’s Building *’ Sir Phirozshah Mehta Road, Fort, BoMeay.

Bambay Agents —PAREKH TRADING CO., Princess Street, Bomsay—2.
- Magras Agents —B. V. RAMANJULU & CO,, 159, Broadway, G. T., MapraAs.

For Particulars and orders, please address fo the Agents.

1. VASODILATOR
3. DIURETIC & 4.

~

Pricr :—Rs. 3/12/-

27
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The Emulsion for Children

In many of the wasting diseases
of childhood, a sensitive, irritable
stomach and intestines preclude
proper nourishment.

Under the administration of
Angier's these organs become paci-
fied and retentive, digestion is
strengthened, and the assimilation
of food is normal and complete. It
is oftentimes surprising how quick-
Iy Sale, flabby, weakly infants and
children gain flesh, strength and
vitality when they are given the

We confidently urge its trial in
marasmus, scrofulosis, anemia, and
in the malnutrition associated with
acute infectious disease, 1t is like-
wise one of the most useful and
dependable remedies for the treat-
ment of bronchitis, whooping cough
and the respiratory affections associ-
ated with measles and scarlet fever.

The pleasant, cream-like flavour
of Angier’s and its ready miscibility
with milk or water, make it
eminently suitable for administra-

Emulsion systematically, tion to children.

MARTIN & HARRIS, LTD., Mercantile Buildings, Lall Bazar, CALCUTTA.
Proprietors: THE ANGIER CHEMICAL COMPANY LIMITED.

LEGLESS MAN CAN WALK¢(

WiTH

- "ARTIFICIAL LEGS

manufactured by us. Heipt a4 man fo welk in g patural way ewan if both
. his Legs ace amputated.

We manufacture  all modern Fracture Apparatus,
Defo{mny Applianees, A.R.P. First Aid Equipments,
- Hernia Trusses, Abdominal Belts, Crutches, Stretchers; ete.

g;';-;: gf;f;"l‘;;: ORTHOPADIC APPLIANCES STORES

- Prop.: K. R. LYNCH & CO.

{For Surgical Instruments and Hygienic Rubber Goods)
113, Chittaranjon Avenue (South)

(opposite to the School of Tropical Medicine)
CALCUTTA

When writing to advertisers, please mention the ‘* Autigeptic.”
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| Confidence

HORLICKS satisfies the clinical requirements
whenever the patient requires ‘‘building-
up,” after acute illness, during tuberculosis,
neurasthenia and other debilitating con.
ditions.

Horlicks is a combination of milk and the
nutritive extracts of wheat and malted barley.
It forms a partially predigested, easily assi- .
milated diet, containing adequate first-class
protein, and the mixed carbohydrates, lactose

maljtose and dextrin. > )

Horlicks stimulates blood regeneration, e
restores vitality, and promotes physical and
mental fitness.

When writing to edvertisers, plesse mention the *‘ Antiseptic.,’ .
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The Latest Contribution to the Chemotherapy

of Amoebiasis

YODCHIN

5: 7 Di.lodo-8-Oxychinolin
Tablets of 5 Grs, each

(66% of Yodchin
34% of Kaoline)

Indication : —Effective in all

Dysentery, Balantidial infections, Lam-

stages

of Amoebic

bliasis, Colitis and Summer Diarrhoeas.

NAVOLFiN

BRAND

-Rauwolfia Serpentina tablets standardised to contain
1 per cent of total alkaloids including resins,

Tablets of 6 Grs. eac}x

Indication : —Insanity and Hypertension.

[}

Procurable everywhere from all the leading Chemists or apply

MANUFACTURERS

[piq
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‘TANNAFAX'

Tannie Acid Jelly

31

Navaratna Pharmaceutical Laboratones
Post Box No. 13, Mattancherry P.O. COCHIN.

When writing to advertisers,

please mention the * Auatieptic.”

The value of tahnic acid in the treat-
ment of smaller burns of the body is
well established. )

‘TANNAFAX’ Tannic Acid Jelly is
ready for immediate use and can be
spread directly over the affected area

without danger of accidental contam-

ination, Relief of pain is immediate and

healing takes place under a protective
coagulum,

*‘TANNAFAX’ TANNIC ACID JELLY

BRAND
Issued in
COLLAPSIBLE TUBES\ OF % oz. and 4 oz,

for burns, scalds and abrasions .

—
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L
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WNY L

»
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o

o
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BURROUGHS WELLCOME & CO.

{The Wellcome Foundation Lid.

Incorporated in England)

LONDON
and COOK’S BUILDING, HORNBY ROAD, BOMBAY

When writing to advertisers, pleass mention the ‘ Antiseptic.” .
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g
Z%
BRILLON

V4 ‘BRAND

.

Y Neoarsphenamine

\, ‘NOVARSENOBILLON" brand.
\ neoarsphenamine is the drug of choice
im primary and secondary  syphilis.
¢ is of value also in later stages of
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- Modern Treatment of Pulmonary Tuberculosis*

- P. L. DESBMUKH, M.D:, D.T.M.I., F.C.P.S., -
48, Shukrawar Peth, Poona City.

N modern Waifare, scientific advance has rendered, tried and trusted tools
of the past obsolete and ineffective, by the introduction of more killing
and devastating missiles ; yet the fundamental strategy such as swiftness,
surprise, attack and counter-attack, brilliance in retreat, has altered little
since ancient times. So in the campaign against tuberculosis, scientific
progress has provided new and better equipment; nevertheless the funda-
mental strategy in the control and eradication of the obstinate and the
most adaptable infection remains unchanged. This strategy includes early
discovery, segregation, rest and intensification of the body defences. "

Treatment of pulmionary tuberculosis has been influenced from time
to time by the advances in the different fields of medicine, »i2. bacterio-
logy, pathology, epidemiology, immunology, radiology and surgery. Several
high spots present themselves as one thinks of the development of our
knowledge which influenced the treatment of tuberculosis. ViLLemiv
established for certain that the disease is communicable. Soon after, Koon
confirmed the finding by his epoch-making discovery of the tubercle
bacillus. PIrQUET introduced the tuberculin test and showed that the
tuberculosis infection is widespread though the affection may be found in
only the clinically ill. Roentgen’s discovery of the X-rays has not only.
made a great advance in. the early diagnosis of tuberculosis but has also
made the scheme of modern treatment possible.- : :

‘A review of the treatment of tuberculosis before the recent. advances
may be interesting. HiProcRATES treated the ‘ hectics’ with diets, drugs,
concoctions and probably resorted to induction of pneumothorax by means
of pig’s bladder. (GALEN.established a cure place at Palermo. ParaceLsus
treated consumption with quicksilver. Since very ancient times sea .
voyage and horseback riding have been recommended. o7

Until nearly the end of the last century medical authoritiés - were .
agreed that there was little hope of cure once the diagnosis of, tuberculogis

. * Specially contributed to THE ANTISEPTIO.
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Wise physicians admitted that when recovery did oceur, it was
more due to chance than to any method of treatment e;nployed.. The
diagnosis was withheld as long as possible from the patient as it was
equivalent to pronouncing the death sentence o him. Treatment did

little more than ‘ smoothing the pillow of the patient dying of consump-

. tion.” The accepted treatment of tuberculosis then was ¢ Creosote or

Colorado.’ - .

The modern treatment of tuberculosis can be reviewed under the
following heads :—. C :
(1) .Institutional treatment.

(2) Drug treatment including chemotherapy.

(3) Immunological treatment.

(4) Collapse treatment. . .

1t no longer suffices to get the patient clinically well after tuberculosis.

~

- A clinically asymptomatic patient may still be spitting out a few bacilli

occasionally. It would then be dangerous to allow him to move freely in
the public for fear of spreading the infection. Such a patient is a problem.
He may be clinically free from tuberculosis but may be so weak that he
becomes a burden to his family. He may prefer death to living sucha
dependent life. - These and many similar problems shall remain to be
tackled, though the problem of treatiment of tuberculosis may perchance be
solved. Tt is true that a good deal of human wreckage left in the wake of
tuberculosis is beyond redemption but a good deal of it is redeemable.
This is possible only by After Care Societies and Rehabilitation Centres.
It is necessary to create Tuberculous Colonies for the sputum positive cases
which are clinically well. Such an ideal colony is founded, at Papworth in
England where such cases are able to earn their living and thus live in
‘economic independence. Thus may be solved the problem of the physical
derelict whose tuberculosis has made him a respiratory cripple. He cannot
recover ; yet he has so adjusted to his respiratory limitations™that he may
live for years, giving off tubercle bacilli all the while.

Even when he has completely recovered from tuberculosis, the patient
finds difficulty in securing a job because he had the stigma of tuberculosis.
He is treated as an outcast in hig social relationships. Thus he falls a
prey to the community. superstition. The care of such persons is a respon-
sibility that rests on all of us,; the physician and the layman alike.

Prophylaxis which is often included in the treatment is so vast a
subject by itself that it will be justifiable to exclude it from the present
_short resume. ! 4

Institutional treatment.—This consists of rest, open air, graduated exer-
cises and nourishing food. The first hint that rest might bring the disease
under control came from Bodington. In 1859, HERMANN BREHMER
established the first sanatorium in the world. Here the patients were
made to walk, climb uphill and rest according to a scheduled programme.
But the treatment was based on a wrong principle. The theory then was
that tuberculosis developed because of small heart which delivered inade-

“wquate amount of blood to the lungs. Graduated exercise was calculated

to enlarge the heart and thus to increase the blood supply to the

pulmonary tissue. - - ‘ .
DETTWEILER, an associate of BREAMER, appreciated the value of rest

and endeavoured to keep his patients on a rest regimen. This consisted

~ the original bad state of nutrition.
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of six weeks of absolute -bed rest followed by rest and moderate exercise
for about six months more at the end of which patients were discharged.
The results were fairly satisfactory and attracted a great deal of attention.

The bed rest was sometimes reinforced by putting the patient .in a
plaster cast as is done for tuberculosis of the spine, and in addition keep-
ing weights like sand bags on the affected side of the chest. Modern
collapse therapy is also based on the principle of rest to the affected part.
Prolonged rest treatment may result in complete disappearance of tuber-
culous lesion in the lungs even in the advanced cases.

Though the value of bed rest is greatly appreciated, that of open air
is not often understood, or is minimized, in the treatment of tuberculosis.
Open air has stimulating effect on all the systems, and there is voluntary
immobilization on the part of the patient to keep warm. There is also
less effort to exercise the lungs by chatting. Open air tends to raise the
spirits and hence has a psychotherapeutic value. High altitudes are
suitable for early afebrile cases or advanced quiescent cases; but is contra-
indicated for recent hmmoptysis, active disease with fever, extensive
fibrotic lesions. The advantages of high altitude consist in stillness,
purity and rarefaction of air. Sea resorts are suitable for advanced and
active cases. Sea voyages are contraindicated for all except completely
arrested cases.. -

Absolute rest in bed is necessary as long as there is fever. As the
patient gradually gets afebrile, for more and more part of the day he may
be allowed to sit up for varying periods. If apyrexial for 24 hours, walking
may be allowed first on surface and then up a slope, and lastly that with
weight. The system is- based on the principle that muscular exercise leads
to the discharge of tubercle toxins from pulmonary focus and by liberating
these in gradually increasing doses, a condition of active immunity is
induced. - A careful watch should. be kept during this controlled process of
auto-intoxication to prevent excessive dose of toxin being discharged.
This is indicated by increase in temperature and pulse rate, cough, expecto-
ration, and headache. The patient should take to bed again if any of
these appear. :

Nourishing diet always takes an important place in the treatment of
tuberculosis particularly because wasting and loss of weight are important
signs of the disease. Recently it has been found that adult males with
active tuberculosis are deficient in Ascorbic Acid, Vitamin A, Hzemoglobin,
Serum Albumin and Serum Calcium. The diet should be adjusted to make
up for the deficiency and thus to restore the weight. But all idcas of
enforced overfeeding should be deprecated. Large quantities of milk, eggs
meat, butter and cream should be allowed. Malnutrition has certainly
something to do with the development of tuberculosis. It was natural
therefore that when the treatment of tuberculosis. was first put on the
scientific basis, increased food intake was an integral part of . the
regimen. And the results seemed to justify the treatment. Kxperience
soon proved that fattening a patient may only give a false appearance of
improvement. The lesion may temporarily appear to be quiescent but as
soon as it resumes activity the extra weight falls away and leaves exposed

Value of climate.—Climate is the first thought in the minds of the
patient when tuberculosis is declared. In the mind of the physician
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accustomed to the treatment of such patient’s climate is often considered
" matter of little moment. The patient puts the methods of treatment
according to their importance in the following order :—(1) Climate, (2) medi-
"cine, and (3) diet. The physician puts them as (1) rest, (2) diet, (3) open
air, and (4) medicine. The patient is disposed to go to a climate and let
the climate do everything. This is the heart of the whole treatment in his
_-opinion if the patient would observe the essential rules-rest, fresh air and

nourishment when ‘under the influence of the covetable climate, the physi-

* cian would be very willing to assent to the change. But if the patient has
to work for the advantage of a special climate, he is worse off than if he

stayed at home and took the ideal rest. Usually an average patient can
“more easily make arrangements to rest and be fed in his own home than in
a strange place.
patient can financially afford to go to a favourable climate, and rest in bed.
under proper medical supervision with extra food for a sufficiently long -
period, then the advice would be in favour of climate. But if the patient,
depending entirely on the climate to arrest the disease, uses all his resources
to go to some favoured locality, and hopes tolive there by finding some job
or otherwise under constant mental stress for want of sufficient funds or
adequate arrangements, he had much better stay at home and take the
more important part of the treatment in the open air of his own back yard.
It has been found by statistics that climate has a 1% benefit for incipient
anmd a little more for moderately and far advanced cases; but it is certainly
not worth while to go after this one percent. benefit by neglecting the very
elements of treatment. ' :

Drugs.—These have been used for the so-called specific effect and
for the symptomatic relief. As no real specific' for tuberculosis has yet
been found, numerous drugs have been tried and discarded Though not
proved as specific, some of them are of considerable value as adjuncts in
the treatment. '

’

1. Codliver o0il:—This is remedy of very long standing and holds
its sway even to-day. It has-a rich content of vitamin A and D. Tt is also
believed that it helps in dissolving the capsule of the tubercle bacillus and
thus facilitates its disintegration. Dose is dr. ii three times a day. Its
great drawback is its nauseous smell and that it upsets the digestion, and
may cause diarrhcea in intestinal tuberculosis. For these reasons, concen-
trated vitamins A and D have been in use, like Abidol, Haliverol,’ Advitol,

ete. Sharkliver oil prepared locally has greatly displaced Codliver oil at
present due to war exigency. : ' ,

. Inj Sod. -Morrhuate is almost out of use for this condition
as it is painful and without much effect. 1Inj. Copper Morrhuate like
Gadusan, Tubersan, ete., is used at present on a large scale but is also
unsatisfactory. '

Ct2. Creosote :—First introduced in 1830, was considered as a specific
at-the time on account of the rapid improvement shown by the patient.
It deodorizes sputum anc! In small doses improves appetite. It is adminis-
tered in 1-2 drop dos_es'm a capsule. Its drawback is that it has a bad
smell and is likely to irritate the gastric mucosa. Its use in large doses has
brought it into disrepute. It was also used for inhalation, with a view to
disinfect the sputum and bring out expectoration. It was found very irri-
tant to the respiratory mucosa and is almost out of use.

The decision as to the climate is an economic one; if the -
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8. The hypophosphites :—These have been used on the theory that
suberculosis is a manifestation of mineral starvation. They are harmless
and their tonic effect is unquestionable, !

4. Calcium :—Calcium is in vogue for the treatment of tuberculosis
from the days of Ayurved. Since the post .mortems disclosed that the-
tubercle foci heal by calcification, it has found its nse in modern medicine.
It is now widely used in this disease with the idea of increasing the calcium
content of the blood to facilitate the calcification of the tubercunlous Jesions.
Qalcium Gluconate or Lactate with or without Parathyroid has been used
orally. Inj. of Cal. Gluconate and Cal. Chloride have been unsed, and are
very popular. They seem-to have some effect on the temperature, toxsmia
and the exudative tendency of the lesions. Colloidal Calcium with vitamin
D has been given intramusculary as well as intravenously. The curative
value of caleium is doubtful.

5. Gold:—Though gold compounds have heen recommended for
pulmonary tuberculosis in Ayurved and have been used from very ancient
times in India, it is MoLLGARD who introduced them to medern medicine in
the year 1912. He used Sodium Thiosulphate of gold.
intravenously but later an oily suspension was prepared which could be given
intramuscularly. Though no direct action of gold salts on the tubercle
bacillus has been demonstrated, it is clear that it has some beneficial action
on the tuberculous process probably through the reticulo-endotholial sys- ~
tem. The gold salts are used even to-day with some success. Gold is
likely to cause albuminuria and dermatitis and hence require caution during
administration. - '

6. New chemotherapeutic drugs :—Sulphonamides have been tried
and found to be useful in clearing the secondary sepsis. They have no
action on the tuberculous proeess.

. Promin and Prominozole have been found to influence favourably the
course of pulmonary tuberculosis. They tend to stabilize the exudative
processes. There are certain toxic reactions amongst which a moderate
hemolytic an®mia is one. Promin can be considered to have opened a
new avenue in the chemotherapy of my cobacterial diseases. It is hoped
that further synthesis of sulpha compounds may produce a substance which -
will succeed in saving countless lives. i

Stilbeestrol has been recently experimented with for tuberculosis but
has not yet been tried clinically. '
Penicillin is found to have no action in tuberculosis.

Immuno-therapy.—Various attempts have been made from time to
time to take advantage of immmunological reactions in the treatment of
tuberculosis. Introduction of tubereulin was the first step in this direction.
The remedy was first held as a specific weapon but it has not fulfilled the
high hopes held out on its introduction by Kocu. It was inconstant in its
results and sometimes gave fulminant reactions. Though it is now discarded
by a large majority still a few have still got a soft corner for it and, in
selected cases, it seems to aot favourably. :

Later anti-togic sera were used and Marmurex (1803) claimed good
results with it in pulmonary tuberculosis and tuberculous pleurisy. The
serum was tried by other observers with divergent results. Thus, ULLmaN,
ScareNEER and Monop believed the serum to be superior to all other

It was first used
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methods of treatment; on the other hands Krause, MANN and others found
the serum to be of no use in pulmonary tuberculosis. .

SeENGLER in 1908 prepared 1.K. (Immune Korper) from the red bloo
corpuscles of immunized animals but it was found to be useless by various
workers. - o
‘Contratoxin’ prepared by MENHARTO was supposed to be specific but
met with the same fate. -

Anti-streptococcal Serum was employed on the pléa that much of the
destruction of the pulmonary tissue in phthisis is due to secondary infection
by pyogenic organisms, especially streptococei. The results reported were
favourable as far as the secondary infection was concerned.

Taking advantage of these observations attempts have been made- to
treat the disease by introducing anti-bodies in the whole blood to supple-
ment other modern methods of treatment and the measure has been found
200-400 c.c. of citrated blood is transfused every
week for 4-6 times. The temperature is seen to come down. Sedimenta-
tion rate falls and the patient feels generally well.

The collapse therapy has inflicted a decisive blow to further efforts at
the elucidation and isolation of specific antibody and there is no justifica-
tion for this lack of interest which has not materially lost its importance
in our fight against tuberculosis.

Collapse therapy.—Collapse therapy is an important advance in the
treatment of tuberculosis since the introduction of the sanatorium. This
has made it possible for a number of tuberculous patients with cavitations
to get completely well. With the advent of Collapse Therapy has dawned
the era of hope following decades of dark disappointment, resignation and
false optimism regarding the curability of the active cavernous pulmonary
tuberculosis during the years when sanatorium regimen was the only
weapon. Before the use of surgery for pulmonary tuberculosis, sanatorium
‘has cured a large number of patients by stimulation of their general resis-
tance to tuberculosis. In advanced cavitating lesions the latter is easily
overcome- by the toxemia of the disease processes with the ultimate fatal

.issue. Here surgery comes to the help of the sanatorium by collapsing the
cavities and thus facilitating their healing. But it must be remembered
that sanatorium will remain as the indispensable foundation on which sur-
gical treatment will rest. The sanatorium is as necessary to the success of
surgery as surgery is to the success of the sanatorium. They are insepa-
rable in the modern treatment of tuberculosis. Sanatorium may succeed
independently in patients whose lesions are early and not extensive and
whose cavities are thin walled and small. A very small percentage of the
cases in .the sanatorium are encountered in this stage. A large majority
by the time they reach the sanatorium are in the advanced stage with
thick walled single or multiple cavities. Hence naturally- the death rate
in a sanatorium where surgery is not adopted is shockingly high.

The term Collapse Therapy is used to denote all
a reduction of -the volume of the lung. procedures that canso

This may be achieved :

(1) Without interfering with the integrity of the thoracic wall e.g.,

%ﬁgumothorax, oleothorax, intrapleura) and extrapleural pneumolysis with
ing.
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(2) By paralyzing respiratory muscles e.g., phrenic nerve interrup-
tion and intercostal neureetomy.” ,

(3) By cutting respiratory muscle e.g., scaliniectomy.

(4) By reducing the size of the bony thoracic cage, e.g., thoraco-
plasty, or by combination of some of these methods.

Amongst all the procedures of the Collapse Therapy, Artificial Pneumo-
thorax is the simplest and most useful procedure. If A.P. is complicated
or inadequate due to adhesions, intra-pleural pneumolysis may be thought
of. This operation aims at cauterizing the adhesions under direct vision
of the Thoracoscope. Cavities which are not affected by A P. as a result
of adhesions are found to close after an intra-pleural pneumolysis. The
operation is simple but requires great patience, experience and skill. If
even then the cavities do not close, greater relaxation of the lung may be
brought about by the operation of phrenic interruption. Temporary
phrenic paralysis produced by the revocable operation of crushing the
phrenic nerve is preferable to the permanent paralysis produced by avul-
sion of the nerve. If at the end of about two months there is no evidence
of closure of a cavity and the sputum is still positive, a Thoracoplasty is
thought of which aims at bringing about closure of the cavities by reducing
the volume of the thoracic cage. : ,

Greater skill is required to deal with bilateral affection of the lungs.
These lesions also are gradually proving amenable to patient and cautions
surgery.

References:
Alexander—* Collapse Therapy’, 1936.
Goldberg—* Clinical Tuberculosis’, 1944.
Burrell—¢ Artificial Pneumothorax’, 1932.
American Review of Tuberculosis, Jan.—March, 1945.
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Collapse Therapy”*
VINAYAKARAO BAPAT, rL.a.M8,
! . Ag. Vidwan, P.O. Talaguppa Dt., Shimaga.

OLLAPSE therapy is claimed to be the best known treatment for pulmo-

nary tuberculosis. ,The advocates of this method usually base their opi-
nion on the modern advance in surgery. But if one is to observe impartially
in detail, the cases treated by these methods one is sure to be impressed that
the disease is not completely cured in a great majority of.cases, and that
a large number of cases run into various complications. The aim of treat-
ment—both medical and surgical—is to assist Nature, without giving room
to any ill effects or complications. If by any treatment any particular disease
is checked or cured, but at the same time gives room to any fresh compli-
cation or disease, then that method of treatment cannot be called ‘Real
Medical Aid’. Of course when no other better procedure is known we will
have to compare the ill effects of this treatment with the fatal result of the
disease, when left untreated. But at the same time the -ultimate goal -
should be to find out a better method which does not produce any ill
effects. It is no good to do any amount of research, on the same procedure,
which produces various complications. Collapse therapy is an example to

¢ Specially countributed to Tus ANTISEPTIO.
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~this. There has been much advance in the technique of the different
methods of collapse therapy, but still they are not free from complications.
Moreover, even with the latest advancement, it cannot be claimed that
pulmonary tuberculosis can be cured completely. This naturally leads a
_ research worker to suspect about the soundness of tfe theory behind. In
this article an attempt has been made to discuss this subject, upon the
findings of research workers in the field.

Collapse therapy not a short cut nor a desperate resort—ALEXANDER
says that collapse therapy should not be regarded either as a short cut to
cure pulmonary tuberculosis or as a final or desperate resort when all other
forms of treatment have failed. It should be emphasised that it is not a
gubstitute for the general methods of treatment. He further says that the
various methods of collapse therapy are merely accessories in a fight
which is the concern of the resistance of the body, and general methods
designed to increase this natural resistance are just as important in

_patients receiving collapse treatment, as in those treated by conservative
methods. o .

" Does collapse treatment assist Nature or resistance of body ?—It is
the general opinion that the various methods of collapse therapy assist the
natural resistance of the body in a combat against pulmonary tuberculosis.
We shall try to see how far this is true. .Here an attempt is made in
general to show that the above belief is not true. Inthe succeeding pages
detailed stress will be laid on the different methods of collapsetherapy.

In all conditions, where the resistance of the body is called to fight

out any disease, foreign body, or infection, whether it be local or general,
we see that the circulation is increased. The increased blood flow helps the
reorganisation. This specially .holds good in. cases of local infection.
Pulmonary tuberculosis is a localised disease of the lungs, as a result of
whieh generalised symptoms are also seen. As soon as the infection takes
_place the blood. circulation is increased and the fight to expel the foe is

. begun. When the foe gains the upper hand the lung tissues are gradually
eaten by the bacilli, and the tissues are now unable to combat the disease
and thus the other symptoms develop. o

The method of assisting Nature or the natural resistive power of the

body, lies in the various methods which increase the general resistive power -

and help the easy and better circulation of blood and lymph to the affected
parts. Is this factor fulfilled by collapsing the lung ? '

“In a state of normal expiration the lungs are in a relatively collapsed
state. By a variety of methods and -on different species of animals. it has
been found'that the pulmonary circulation is more active in inspiration
than in expiration and more so in an expanded than in a collapsed lung.”
" (OLEAN and JoANNIDES, DALy, HocurelN and KELLER, TiemaN, TIEMAN
and R®DER). FINE and DRINKER, S1c1L1ano and Boonamicr, found in post
. mortem studies that the blood content of the collapsed lung was compara-
tively less. Some of these authors state specifically that the blood content
decreases with the increasing duratijon of pneumotﬁorax.

Both direct and indirect evidence as observed by ALEXANDER led him
. to the conclusion that a lung that is collapsedfor a long time or to a marked
degree, or iI} a h}ng that is partly immobilised both 'respiration and circu-
lation are diminished. As a result of the diminished circulation the affected

Y
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parts are not properly nourished and the tissues are unable to fight out the
foe any more, and so the disease gradually gains the upper hand. Due to
the diminished respiration the impurities of the body are not properly
purified in this lung, and the partly purified blood is again seat back to
the heart from where it is circulated throughout the body. Thus due to the
circulation of partly impure blood, the natural immunity to various diseases
is lost or diminished. Hence it is clear that the collapse of the lung does .
not in this respect fulfil the natural requirements of the body. We shall
study this question from the other standpoints also. ~

How pulmonary collapse enhances healing ?—Regarding the curative -
effects of pulmonary collapse many different theories are put forward and
are held to day. In this respect ALEXANDER says ~—

“The problem of what are the important factors in the healing of
tuberculous lesions under collapse therapy seems sbill far from settled.

All that can be done in the present state of our knowledge is to enume-

rate those factors that seem to contribute to the curative effects, without

venturing any dogmatic statement 7. .

The folloéving are the accepted hypothesis which “are held to day to '
explain the theory of healing of lesions under pulmonary collapse : :

1~ Rest.—Many surgeons believe even now that a collapsed lung is

" at absolute rest. It is believed also that this rest to the affected lung helps -

the tissues to fight out the bacilli with double vigour. We shall now. discuss
the validity of this belief. ‘It had been approved that it is not within our
reach to achieve selective. collapse by any known method. . Taking it for
granted for the sake of argnment that a selective collapse is achieved, or the
whole lung is collapsed, can it be said that the lung enjoys complete rest ? It
is obvious for the simple reason that this is not true. LILIKNTHAL and
AMBERSON, BENDAVE, ’and many others have produced several roentgeno-
grams to prove that a collapsed lung expands and contracts at each inspira-
tion and expiration. That means the collapsed lung is not in a state of
absolute rest. It may be advocated that the collapse lung is enjoying com-

‘paratively more rest. But at the same time it shogld be remembered that

itis pressed down on all sides and it has to bear all along the continuous
tension which is really an extra burden to the already tired lung. If this
extra unnatural burden that it is to be borne by the diseased lung which is

- now collapsed, is to be considered, then we will have to accept that the

collapsed lung is really forced to do double work.

Moreover the degree of collapse and of pulmonary rest differs greatly
with the type of the collapse method used. ALEXANDER says—

“In pneumothor'ax with subatmospheric pressure, which is usually
used now-a-days, there is little or no pulmonary rest. In phrenic oper-
ation where the diaphragm of the affected side is paralysed, only the
up and down movements of the diaphragm is lost. But this is largely
compensated by the lateral expansion of the thoracic cage and by the
increased movements of the upper ribs, Thus the factor of rest is
slight. In thoracoplasty the thoracic motions are much decreased and
the pulmonary ventilation must be much reduced. How much col-
lapse is obtained depends entirely on the, operative mothod.”

Tn conclusion ALEXANDER opines that no collapse measure with the
possible exception of high pressure pneumothorax, oleothorax, and certain
08 -
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thoracoplasties cause complete pulmonary rest. Here by the term ‘rest’
it is meant, the cessation of normal function of vertilation—inspiration and
expiration. Though complete rest of this type is not obtained by any
collapsé measure it can be seen in a lung that is collapsed for a long time
or to a marked degree that respiration is diminished. Here it should not be

mistaken that the number of respirations per minute is lessened. Only the
quantity of intake and output of air is minimised, for the obvious reason—
due to the compression of the- lung (by air from all sides) and the capa-
city is decreased. Thus a collapsed lung does not enjoy complete rest as
claimed. : :

2. Hyperemia and blood stasis:—* Another alleged curative factor
is hyperemia and blood stasis. Neither hyperemia nor blood stasis exist
in the chronically collapsed lung.”—ALEXANDER.

v

3. Increase in carbondiozide:— "It has been said’ that both the
respiration and circulation are diminished or entirely suppressed in a collap-
séd lung. This diminished ventilation has been claimed to be a curative
factor for the reason, that the increased carbondioxide in the collapsed
lung, acts as unfavourable or even bactericidal to tuberculous bacilli. Novy
and SoULE in their classical -study of the respiration of the tuberculous
bacillus, conclude that, ““Growth continues until the last atom of oxygen is
consumed”. It is not proved that collapse therapy establishes complete
lack of oxygen in any tissass. If it were so, along with the death of the baci-
lli, even the tissue would have undergone necrosis. According to Novy and
SouLg, the tuberculous bacilli flourish in an atmosphere containing 10 to 50
per cent of carbondioxide, and it has also been said that they flourish till
the last atom of oxygen is utilised. So it cannot be claimed that the

increased carbondioxide in a collapsed lung is inhibitory to the growth of
T. B. bacilli, )

v

- Mechanism of healing.—A cavity in a tuberculous lung is held open
by the centrifugal tension of the surrounding pulmonary tissue. Thus the
walls of the cavity are separated away. [If ithis tension is removed the
walls come very near and the healing takes place. A satisfactory collapse
releases the elastic pull round the cavity, thereby bringing the walls close

to each other. This is the supposed theory of healing. But this still
seems to be far from settled.

Now the question arises if the healing of an infected cavity takes
place? by smgply' bringing their walls close to each other ? Both. in theory
and in practice it can be found that this does not hold good.

We shall just covsider the treatment as
_ ulcer in any part of the body. The treatment first aims at asepsis and

proper drainage. Medical science does not allow to bring the. walls into
apposition by suturing, when there is infection. . It is only when the ulcer
is healthy that sutures are put in, to accelerate the healing process. A
pulmonary tuberculous cavity may also be considered as an infective ulcer.
Since thé cavity is not within easy reach, no drastic treatment could be
carried out. So bringing their walls close to "each other by collapse mea-
sures, along with the conservative methods of treatment, is all what the
present knowledge suggests. I feel for various other reasons also that it is

for this reason that no other better methods are available that collapse
‘therapy is being advocated.

pect of a gaping infective,
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Delective theory of collapse therapy.—The only objective of various-

'methods of collapse therapy is to bring the walls of a cavity very close to
each other, in case of a_cavity, or the walls of the affected lung very necar
cach other in case of diffused lesions. This is_supposeq to assist in the
‘healing of the lesions. * In spite of an anatomically satisfactory collapse
healing does not always oceur. The tuberculous process may spread in
spite of collapse.” — ALEXANDER. In order that a lesion or-a cavity is to
be healed by collapse wmeasure, it is necessary that the collapse (by
pneumothorax) is to be continuously maintained for months together, or
years together, .and sometimes, as ALEXANDER says, for ever. If this long
period of treatment could not effect any improvement could ¥t be claimed
that the treatment is successful? On the pbher hand, co_uld this be called a
treatment at all # In this way are we assisting nature in the natural fight
of the body against the disease ? These are the guestions to be earnestly
considered by the medical world. :

In conclusion the drawbacks of collapse therapy may be tabulated as
follows :—In the first place, satisfactory collapse is not under our control.
Secondly, the healthy portion of the affected Jung is also collapsed,_ u.sually
the healthy part is better collapsed, thereby decreasing the circulation of
blood and lymph and also respiration. By the diminished ﬁow of blood
and lymph the tissues are handicapped to fight out the bacill; and by the
diminished ventilation; the impure blood is not properly purified. in the
lung. As a result the contra lateral lung is made to bear the burden of
the collapsed lung. Thirdly, unluckily, when one lung is collapsed, the
infection invariably spreads to the other lung. Sometimes this contra
lateral spread acts as a cause of death, also RoLraND, who studied by
post mortem examination 25 patients with pneumothorax, found bilatera-
lization as the cause of death in 20. Fourthly, sometimes the tuber?ulous
process develops entirely uninfluenced by collapse. Fifthly, the cdllupse
lung is constantly under a sort of continuous compressed state which is
another burden to the already tired lung. In pneumothorax—one of the
collapse methods—the lung is continuously pressed on all sides by the
injected air. Sixthly, pleural effusion, empye_ma,.dyspnoea, rupture of the
lung, mediastinal shifting and other complications occur as a result of
collapse. Seventhly, “ extra pulmonary foci develop at times as a result
of collapse. It is impossible to know whether they are exacerbations of
old lesions, new focalisation from some other extra pnlmonary focus, or

whether they arise from a focus in the collapsed lung.”"~—(ALEXANDER)-

When the lung is collapsed the toxin from the 'mfectgd Iesipn is squeezed
into the blood stream and it is very likely that the infection spreads to
any other part of the body. Lastly, some patients receiving collapse
treatment die of severe toxic symptoms (massive toxzmia) due 10 the squeez-
ing into circulation of toxic products from the collapsed lung and from
respiratory failure, due to mediastinal flutter, with paradoxical breathing.

Strictly speaking the criterion of any treatment }should be to
achieve. as far as possible, the utmost relief of symptoms wgt;hqut any bad
or afver effects. Collapse therapy is to be considered in this hgkgt. ’Her‘e
the result is poor and at the same time the percentage of complication is
very high. 1In spite of the latest modern advancement this holds good.
Should not this fact lead one to think that there must be some grave
mistake in the theory behind collapse therapy ? Any research, or develop-
ment on a wrong basis is bound to be futile.
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It may be advocated that there Var\e many- patients benefited by

collapse treatment. I do not gainsay it. But before admitting it, it should

. be remembered that there are even more number of patients or at least
an equal number, benefited by oily sanatorium rest. As such, could this
be a claim for the good results of collapse treatment? This is another
point to be considered. Moreover, there are some fallacies in recording the
results of collapse treatment, the chief being that the advocates do not
take into consideration the complications or the after effects of collapse
treatment. In early cases, where collapse measure has given good results,
it has also been claimed that only sanatorium regimen would have given a
similar result during the same period. This cannot be overlooked-since we
see that sometimes many patients improve both clinically and radiologi-
cally by ordinary rest and conservative treatment, and their sputum
becomes negative. :

Three collapse measures.—Artificial pneumothorax, phrenic nerve
paralysis, and thoracoplasty are the tripods of collapse therapy. Oleo-
thorax, is also supposed to be'an additional measure. But this is used
very rarely. Among the first three, thoracoplasty is the most drastic one.
Artificial pneumothorax is largely used. Recently phrenic paralysis is
becoming more common. This is supposed to be “ Poor man’s treatment.”
Though there are specific indications for each, it cannot be expected that
any particular method definitely proves to be useful, especially the first
two—pneumothorax and phrenic paralysis. This fact is in an indirect way
established by ArLexanper. He has given diagrams of 84 different types
of unilateral and bilateral pulmonary lesions, which are representations of
reentgenograms, wherein the particular collapse measure is indicated. A
few suggested modes of treatment are given below as examples. In almost
all types of cases he has advised to try the different operations, one after
another, when the former fails. From this it would be clear, how futile are
the first two operations. The last one does, of course, collapse the lung.
But this is a very drastic and a major operation which lias its own dis-
advantages and complications. : »

1. Tuberqulous bacil‘li in the sputum ; doubtful cavity. Use temporary
phrenic paralysis. If lesions progress add pneumothorax and if unsatis-
factory, on account of indivisible adhesions, add thoracoplasty. '

2. Use pneamothorax. If it fails, try temporary phrenic paralysis,

maintaining the pneumothorax. If cavities remain open, perform partial

thoracoplasty.

3. Perform very extensive thoracoplasty, inchiding transverse pro-
cesses of the vertebrz ; anterior thoracoplasty stage if necessary. Per-
manent phrenic paralysis may be used after or before thoracoplasty, etc.

The collapse measures suggested above would indicate, how ineffective
they are, and how one after another method should be tried. These opera-
tive measures never assist the tissues in the natural defence. Moreover by
the different operative processes, the already atrophied tissues are very
much damaged and the extra use of the reserve -bodily energv is called for
to con.lba,t. the surgical damage. Along with these disadvantéges the usual
complications of the different procedures set in and add insult to injury.

Closure of cavities by Sanatorium treatment onl
i y.—It should not be
forgotten that fairly good percentage of cases of pulmonary cavities heal
 up spontaneously by sanatorium treatment only, unaided by collapse
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therapy. The approximate percentage of such recovery as estimated by
ALEXANDER is 10to 30 per cent, depending chiefly upon the size of the
cavity, the character of the surrounding lesions and the duration of strict
bed rest or at least restricted physical activity. Hrise reports 27 per cent
of his 110 patients, as of healed cavities. FaLrs and BEaupET have found
in 120 cases that in 40 per cent the cavities became closed spontaneously.
From these figures it may be roughly estimated that about 33 per cent
of the cavities are spontaneously healed by only sanatorium regimen.
ALEXANDER while describing the choice of operation of collapse therapy,
warns, ‘‘many patients—especially those in the minimal and moderately
advanced stages of tuberculosis—whose lesions and symptoms show con-
tinuous regression, will ‘become well, without collapse therapy, although it
is impossible to predict with assurance which patients will do so "',

Of all the - collapse measures scaleniectomy has the poorest results
upon the lung.” Next in order -comes, phrenic paralysis, multiple inter-
costal neurectomy, combined with phrenic paralysis. Scaleniectomy only
immobilises the lungs but does not collapseit. Extra pleural pneumono-
lysis gives great and localised collapse at least as great as a partial thoraco-
plasty of equal extent. Artificial pneumothorax, if it is not obstructed by
any adhesions, does collapse the Iung. But if the tuberculous: lesion is
stiffened by fibrous tissue formation no collapse occurs. In an extensively
infiltrated lung even positive pressure pneumothorax fails to collapse it.
Oleothorax is supposed to produce a greater collapse than pneumothorax,
but total oleothorax is rarely used. Thoracoplasty does collapse the lung

. upto the extent it is used—usually the upper two lobes. But even this .

operation does not collapse the soft lung as much as is produced by
pneumothorax, because the liver and other upper abdominal viscera pre-
vent the collapse of the lower thoracic wall. Similarly the fixed portion
of the sterndim and the spine  prevent the anterolateral collapse of the
medial part of the lung.

Of the various collapse operations, pneumothorax, phrenic nerve para-
lvsis, and thoracoplasty are commonly used. We shall now discuss the
results, drawbacks, complications ete., regarding these three only.

Artificial pnewmothorax .—The theory of this treatment is to intro-
duce air between the two pleural layers. Since the parietal pleura is -

. adherent to the thoracic wall, the visceral pleura is compressed inwards by

the air injected and along with it the lung collapses. Aeccording to this
procedure the air will have to be injected repeatedly as it is absorbed by

. the tissune.

Control of haemoptysis :—1t has been claimed that heemoptysis is some-
times checked by A. P. But this is not always the case. Sometimes it is
also aggravated, while at other times patients who hitherto had no heemop-
tysis, begin to pass streaks af blood with the sputum, while they are
receiving A.P. So it cannot be claimed that pnenmothorax definitely con-
trols heemoptysis. :

Relapse of the disease with A. P.:— AuLAN HunsT and SOLOMAN
ScuwaRTz (war surgeons) say that most of their cases showed relapses more
than one year after discontinuance of pneumothorax. This is especially
true in cases of homolateral breakdown where pneumothorax played a real
part. They also say that ultimate result of A.P.is not as favourable as
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immediate results. But it is also harmful if pneumothorax is terminated
prematurely due to complication or unsuccessful results. .

Collapsed lobes are not rested completely :—ALEXANDER says, that he
has never seen a single lobe supporting respiration without dyspnea. The
other partially collapsed lobes are obliged to function actively and so no
rest is obtained.

Unsatisfactory collapse is useless :—*The results of unsatisfactory col-
lapse, no matter how long continued, are little better than those obtained
without any collapse.” - h

Collapse of healthy lobe is harmful :—A total collapse of the whole
lung of course fulfils the requirements of satisfactory. collapse. But here
the healthy parts are also collapsed. This is really unnecessary and harm-
ful. This at the same time also acts as a mest potent source for various
complications. It is a well known fact that selective collapse is beyond
our control 7.e. it is not a voluntary accomplishment. ,

Duration of pnewmothorax:—When the satisfactory collapse of the
affected part of the lung, is established, it should be understood that the
curative phase has just begun. It is during the months or years that
follow that the healing of the lesions takes place, and never earlier. During
this period the collapse should be maintained by constant refills at regular
intervals that may be fixed in each case. ' ‘

Since a very long time is required for-the healing under pneumothorax,
‘the lung should not be allowed to.expand until it is definitely, thought that
the lesions are completely healed. Because, if it is allowed to expand
prematurely then it is very likely that the lesions hitherto healed tempo-
rarily may breakdown and the collapse so far maintained becomes practi-
cally useless. If the collapse is discontinued due to complication, poverty
of the patient, or any other cause, the result is the same as said before.

Th.ere is much difference of opinion as to the duration of pneumothorax.
Acgord}ng to AMBERgoN and PacKARD the collapse should continuously be
maintained .for a minimum period of two years. According to ALEXANDER
this period is not sufficient for the healing to take place. He says that it
should be maintained for years together, perhaps for 7 to 8 years or per-
ha;t)s f(;r e;ler.d_Accordmg bto him if the lung “is allowed to expand pre-
maturely the disease may be reacltivated in o way or o
thoracoplasty cannot correct. ) Y . " areas that even

The dux_‘ation according to ALEXANDER may be estimated thus
pose the estimated period of pneumothorax for a '
should be calculated from the date a satisfactory
though it requires a year or more. But meanwhi i

] . . ile, even after a satisfac-
tory collapse is obtained, the symptoms of reopening of the cavity, like the
presence of T.B. bacilli or elastic fibres in the sputum, haemopq’rsis etc
were to oceur, the date (of duration) should be recalculated to commence
again from the re-establishment of satisfactory collapse. So as a rule the
re-expansion should not be considered until the patient maintains good
health for a minimum period of six months, with his routine exercise or
) woSk. ];]]ven Sl'lght dlstuxl'bances or changes in health, like fatigue, anorexia

and other minor complaints should indicate that )
and other the A.P. should be

Thus it has been shown that pneumothorax iy g very tedious and

costly procedure which the majority of patients c ~
. 3 5 cannot afford.
shall see how far this treatment is successful. 0t afford.  Now we

Sup-
case is two years. This
collapse is obtained, even

. treatment.
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In order that healing takes place, a selective or satisfactory collapse
is to be established. According to ALEXANDER, in about 20 per cent of all
cases diffuse pleural adhesions prevent the satisfactory collapse.. And in
about 40 to 50 per cent of cases the adhesions allow only a partial collapse.
According to ALLAN HoUrsT and SoLoMAN SCHWARTZ in ‘about 25 to 30

per cent (out of 1000 cases) sati’sfactory collapse was achieved.

High mortality with pneumothorax :—Patients in whom pneumothorax
has been tried and failed have a very high mortality rate—(ALLANx Horst
and SoLOMAN ScuwARTz). PAcKARD found a mortality rate of 60 per cent,
at the end of two years, in whom pneumothorax has been tried un-
successfully.

‘Complications of pneumothoraz :—A large number of pneumothoracies
will have to be abandoned as various complications set in during the
Thus these unsuccessful cases come under the group stated in
high mortality. The usual complications are:—Bilateralization, pleural
effusion, empyema, chronic broncho-pleural fistula, pleurocutaneous sinus,

and obliterative pleuritis.

Bilateralisation usually occurs by the squeezing (of the lung) and the
liberation of the toxic products from the collapsed lung. The toxic mate-
rial that is squeezed into the blood stream as a result of A.P. may reach
any other part of the body and cause the" disease there (extra-pulmonary
lesion). Many observers agree that pleural effusion complicates the course
of pneumothorax in about 50 per cent of cases. According to.some (ZOoDEK
and SONNENFELD) it goes up to even 60 per cent. Though effusion may in
some cases get absorbed after a few aspirations, it persists to continue in a
large number of cases; and this leads to various potential disadvantages.
ALEXANDER has pieturesquely tabulated these disadvantages in his book
on ‘Collapse Therapy in Tuberculosis’ which is quoted below. Some
advantages are claimed. by the pleural effusion, but these are outweighed
by the disadvantages. :

The following are the disadvantages of this (effusion) complication :(—

(1) Existing adhesions are thickened and shortened, thereby placing
greater tension on the diseased pulmonary areas and sometimes resulting
in reopening of the cavities. :

(2) The pleura becomes thickened, making eventual' re-expansion of
the lung more difficult. , .

(3) Obliterative pleuritis may ensue.
(4) The fluid that covers the pulmonary borders obscures the degree

" of collapse maintained. When the distance between the lung and thoracic

wall is unknown the danger of wounding the lung with the needle is always

. present, and obliterative pleuritis may be well established before it is

recognised. -

{6) The weight of the fluid depresses. the diaphragm and may pro-
duce gastric symptoms.” These may however be promptly treated.

(6) The weight of the fluid collapses the lower part of the lung that

may not be in need of collapse.

(7) Friction between the fluid and the lobes bathed in the fluid
decreases respiratory expansion of these lobes and therefore interferes with
respiration when selective collapse is essential. .



- any organism.

764 . THE ANTISEPTIC [vor. 438, No. 12

(8) Accumulating fluid raises the intrapleural pressures toward the
positive side; the intrapleural pressures may raise to dangerous heights
when, as frequently, the operator abandons a pneumothorax, and does not
follow the changes in intrapleural pressures. : .

(9) The presence and absorption of pleural effusions, are often
accompanied by toxic symptoms of varying degrees of severity, which may
be relieved by withdrawing the fluid. :

(10) If the effusion is not aspirated it may displace the mediastinum
and fix it permanently in an abnormal and disadvantageous position.

(11) Finally most effusions complicating . pneumothorax are infected
with tuberculous bacilli, and form excellent culture media for the growth of
When pneumothorax is abandoned in the presence of fluid,
partial re-expansion often occurs, unobserved, because the fluid obscures the
degree of collapse. The premature’ re-expansion may result in re-activation
of subpleural lesions and these may ulcerate through the pleura.

Bad results of pneumothoraz :—* The separation of the visceral from the

parietal pleura deprives the patient of an important defensive mechanism,.

- for the protection of the plearal cavity, against infection. When, however,
the pleurw are separated by a pneumothorax, extension of infection from
the lung to the visceral pleura, may precede to involve the entire pleural
cavity, resulting in a tuberculous serous effusion, pure tuberculous empyema,
or mixed tuberculous or pyogenic empyema.”’—ALEXANDER. Pneumothorax,
which eliminates the massaging action of the pleurz, against one another,
impedes pleural resorption —(NAEGELI). ’ :

Phrenic nerve paralysis.—Paralysing the phrenic nerve of the affected
- side causes the 'diaphragm to go upwards, which collapses the portion of
the lung above it. Usually the nerve is crushed for about an inch and so
1% regains its original power within a period of six to ten months. Now-a-
days this operation is becoming more common and this is claimed by some
as ‘ Poor man’s treatment ’; for pulmonary tuberculosis. The base and the
apex of the lung are usually collapsed by this method. How far this slight
compression or collapse helps the healing of lesions is doubtful. There
are extremes of opinioas between surgeons as to the value or uselessness of
thls‘operatlon. According to ALEXANDER some of the excellent results
attributed to phrenic nerve interruption, woald undoubtedly have been
obtained from unaided bed rest. According to him, ““ Our best results have
been in limited lesions, that were relatively fresh, and that contained
fibrous tissue, that was young enough to be still capable of considerable
contraction. Our least satisfactory results have been in cages of-extensive
fibrotic lesions with large stiff walled cavitios ” )

Of all the collapse measures phrenic nerve paralysis—temporary—is

the least harmful. If at all it doss any good it hel ing
lesions, if not the after effects are compr‘gtively’ Ie(sas.pS the healing of the

Complications :—The main complication during the operation is that,

nerves other than phrenic, may be damaged B i i
and care this may be averted. ged. But with proper tecl?mque

Dyspnoea :—Is the usual troﬁbling complicati i i '

. . 2 plication which arises affer
phrenic paralysis. This is due to the high rise of the diaphragm I;xsadsto the
total or partial plugging of large or small bronchi by the bronchial secre-
tions, since the patient is unable to cough out the sputum, .

’
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Effect on heart :—A high rise of diaphragm may cause some displace-
nent of the heart to the other side. Symptoms like tachycardia, palpita-
tion, dyspncea may occur, -

Gastro-intestinal symploms :—BgRrARD, DuMAREST and many others
have reported varying degrees of troublesome gastro-intestinal symptoms,
as a result of phrenic paralysis. -The common amongst them are: fullness
and occasional pain in the stomach, gastric distension, accumulation of gas,
-regurgitation, ete. These symptoms may persist for a few days or weeks or
they may remain permanent. Tt is said that these symptoms usually oceur
more, after left sided than right sided operations.

Thoracoplasty.—Of ail the collapse measures thoracoplasty is the most
drastic and dangerous operation. This is used only as a last resort, when
all other measures fail. In this operation several ribs of varying lengths
are resected. This naturally excludes from function a large portion of the
lung, even after the lesions are healed. After this operation the patient is
permanently handicapped and disenabled to work. In India a large
number of patients prefer to undergo the risk of the progress of the disease
than undergoing the thoracoplasty operation. This is a major operation
and will have to be repeated once, twice, or eéven thrice according to the
nature of the cavity. A tuberculous patient is already atrophied and by
the series of operations the patient is further more handicapped: Along
with it, the operation has got its own operative and post-operative compli-

~cations and risks. If at all the patient recovers after all the stages of the

operation he requires a long time to pick up the previous health he had, just
before the operation. A Jarge number of patients are not mentally and
physically fit for the subsequent stages of the operation, as they do not
recover from the first stage, in time. Especially if any complication occars
after the first stage vhe patiens is mentally unwilling to undergo the second
stage. If all the estimated stages of the operation are not done, the first

“stage is practically useless. Daring this operation the tissues are greatly

damaged. The operation laoks like actual butchery.

Npecific burden, as a result of thoracoplasty :—
2 (1) Paradoxical breathing. o i
(2). Permanent restriction of the amplitude of normal respiratory
movement.
(3) Direct pressure upon the heart and some greater mediastinal

“vessels, by the collapsed lung.

(4) Pulmonary collapse increases the resistance of the flow of blood
in the pulmonary circulation and therefore increases the load upon the right
side of the heart. . -

(6) The usnal cardio-circulatory strain that may be expected after
4 major operation. } ~

Complications :—Shock ﬁAI;EXANDER quotes certain cases and ‘decides,

. “These cases illustrate that even when all the available pre-operative
~findings are carefully weighed, and when a presumably perfectly safe

aperation is performed, it is impossible to predict that shock will not oceur.
Spread of infection :—Spread of tuberculous infection s the most often

- feared and the most frequent complication which may arise even in properly

performed thoracoplasty, in a well selected patient. The spread may either

be to the healthy part of the same lung or to the other lung. If it spreads

99
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to the other lung it is. usually the base‘thap is aﬁ'ec_ted most. But it
may involve several areas also. In this way, with thoracoplasty there is
always this danger of extension of the focus.

Psychosis :—* Post operative psychotie states raﬁge from hysteria,

*  distinct mental depression, unwillingness to co-operate with the surgeon, to

' clinical insanity.”—ALEXANDER. This js usually due to the mental or
pYysical trauma. , , N

Miscellaneous complications :—Symptoms of nephritis may appear or
aggravate after thoracoplasty. Hemoptysis may occur at any time till the
lesions are healed completely. If haemoptysis existed before the operation it
may be aggravated. If intestines were affected before operation, now the
symptoms are aggravated. Wound infection is a common, grave and annoy-
ing complication. If there is deep infection, and if it persists after efficient
treatment there is a fear that the patient may gradually lose his resistive
power when the disease spreads rapidly resulting in death. According to
ALEXANDER about 25 per cent of wound infections end fatally in spite of
efficient treatment.. The percentage is really higher when it is not diag-
nosed early and the wound not packed wide open.

RBesults :—Good results are claimed by western surgeons. While
~ recording these results special attention has been given to radiological and
bacteriological findings but not so much to the ability of the patient to
work after operation. As ALEXANDER also agrees, there -are many tuber-
culous patients, with open cavities and positive sputum who are able to do
much work, without receéiving any treatment. But at the same time there
are also many patients who have, as a result of thoracoplasty, closed cavi-
ties and negative sputum, but are unable to work, because of the disabling
effects of the operation. It cannot be denied that there are some patients
who are doing hard manual labour after thoracoplasty. But such cases
are very few.
nently disabled to work.

Allog_oathic medicines futile in tuberculosis :—Workers in tuberculosis
have during their practice observed the futility of the allopathic medicines;
even in checking the annoying symptoms, leaving the question of checking
the diseases. But still to satisfy the curiosity of the readers the following
-quotation from, “ Text Book of Medical’Treatment ’’" edited by Dr. D. M.
DUNLOP, B.A., M.D., F.R.C.P., published i 1942, may be cited : )

“The treatment of symptoms :—Cough :~—Rest in fresh air which is free
from dust is frequently all that is required to allay the unnecessary
coughing. . T : -

- “H afzmoptyisis :—Liarge number of drugs have been recommended from
time to time for the treatment of tuberculous hgemoptysis. Emetine, Pitui-
trin, Congo Red, the Nitrites,.Calcium, Adrenalin, Thromboplastin, and
many others have had their advocates. It would be irrational to suppose
that any of them could influence a severe pulmonary hsemorrhage, and

in our opinion they are quite worthless in practice.’

Usually patients surviving after thoracoplasty are perma-.

13 ., - . ) :
Tuberculous enteritis :— Three therapeutic measures have been advo- .

cated recently, particularly from America, as specifics for this condition :
(1) exposure of the abdomen to' ultra-violet radiation from the mercury
vapour {amp ; (2) the administration of massive doses of cod-liver oil and.
tomato juice ; and (3) the injection of oxygen into the peritoneal cavity. We
have treated many patients by the former two methods without observing

LY - -

_in their practice also share this view.
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any beneficial results. We have had no experience of treatment by means
of pneumoperitoneum, but the published results are not impressive.
Attempts at surgical resection of the ulcerated portion of bowel are almost
invariably unsuccessful and frequently fatal. .

_ “Fever :— Absolute rest in fresh air.is the best treatment for fever. It -
is easy to reduce the temperature by means of anti-pyretic drugs, but this
procedure usually serves no useful purpose. Indeed a helpful index of the
progress of the disease is obscured, the tendency to sweating is increased
and the temperature goes up again as soon as the drug is discontinued.

“Sweating :—Sweating during sleep is the symptom which yields most
rapidly to fresh air treatment. Exceptionally, however, ‘ sleep sweating’
persists in severely toxic patients in spite of proper physiological conditions.
Such cases should be given a glass of milk and biscuit immediately ‘before
going to sleep and a similar feed may be left by their bedside to be taken
should they wake during the night. The use of Atropin or any other drug
is valueless in the control of sweating.” CL .

A few suggestiohs for research workers :—India is nearing independence
and we shall now begin to work like an independent nation. We shall
have our own ways of action. We shall stop waiting for the westerners to
lead us. We shall maintain our speciality and shall begin to do research
according to our own methods. We have, hitherto, due to the force of
circumstances and various other reasons neglected our own Medical Science,
and have been pitiably looking at the west to impart us knowledge. It
has been shown till now that this knowledge in connection with tuber-
culosis is not useful to us. Though we have with us a valuable diamond,
we, by our neglect, have put it aside, and have been appreciating with
amaze a beautifully finished glass piece, which has come from the west.

The diamond (our medical science), due to our neglect is covered up by
dust and has lost its glitter. We shall, at least now, take "care of the
precious stone, clean it well, and shall hold it
may see its brilliance. We should now look to our science with national spirit.”

Though we have neglected our science it is our luck that it is not
completely lost. Still there are many Ayurvedic physicians who can
successfully cure tuberculosis, and they claim that the disease is curable.
Some of the allopathic doctors who have been trying Ayurvedic medicines
The only drawback is that these
medicines are not being experimented in a systematic and organised
method. This we shall have to do now, with the help of the modern
accessories, like radiological and bacteriological findings ete. Both the
Allopaths and Ayurvedists should mutually co-operate and should go band
in hand. With this spirit if the Ayurvedic medicines are experimented in

. all the existing sanatoriums, we feel confident that we can, within a few

years, show to the whole world, with statistics, that tuberculosis is really
curable. Since the popular Government has come into power the question
of reviving Indian Medicine has been taken up, by several Provincial
Governments. We shall hope that the day will dawn soon.

Note.—The author is indebted to the writers, whose name have been mentioned in the
text of the article, for the quotations and ideas that have been extracted from their
writings ; and to Dr. G.R. KOKATNUR, B.S , M.D., {(Minnesota U.8.A.) Chief Medical Officer,
Karnatak Health Institute, Hukeri Road, Belgaum, for the facilitics he provided to me for
both the theoretical and practical training in tuberculosis. . :

‘
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‘Nutritional Significance of Vitamin K
With Special Reference to India”

Dr. D, V. 8. REDDY,
. . Madras.
ANY attempt to review in the few minutes allotted to me, the vast and
varied investigations on vitamin K e¢arried out during the last 5 or 6
years may seem rash and over ambitious. One excuse for accepting the
* invitation of the President to undertake this responsibility is, the lack of
interest in India in the studies relating to this particular vitamin which is

also the latest to be discovered and hence a virgin field. Being interested

in the subject for over 4 or 5 years, I had an opportunity of discussing
the subject- in its chemical, physiological and clinical aspects with

chemists, physiologists and clinicians and became acutely aware of the

many lacuna in our knowledge. :

Though I have collected assiduously almost -all the references inm
monographs and journals, both chemical and medical, due to difficulties
of dollar exchange and non-availability of American publications in India,
it is almost impossible to give a complete review of the work done, or of
the problems that are raised in the course of various investigations. The
review must necessarily be sketchy and in some parts incomplete.

At the outset, I may clarify and simplify the scope of my review,
I cannot go into the fascinating story of the accidental discovery of the
vibamin K. by Dam and his collaboratdrs in Copenhagen. I will only
stress one scientific rruth demonstrated once again that intensive persuit
of scientific investigations along certain lines may yield unexpected and
more important trails and discoveries. I will also avoid mentioning the
lists of the sources of this vitamin and the processes which led to the
isolation of the vitamin K, from alfalfa and vitamin K, from putrified
_ fish meal and the properties and constitution of vitamin X, and vitamin
K, and the greatest achievement of all, the synthesis of vitamin X, by
d%ﬂ'ere.nt groups of workers. I cannot also dilate here on the assay of
vitamin K in detail mentioning the various procedures and their relative
advantages and disadvantages, with a final comparative evaluation of the
results. But it is necessary to indicate the two methods viz., the biologi-
cal assay and the physico-chemical estimation. The biological assay is
basgd on the hemorrhagic tendency which was determined, in early investi-
gat}ons,‘ by estimating the blood clotting time and in recent work, by the
estimation of prothrombin, which is one of the most essential factors
necessary for coagulation and the factor, whose level is influenced by the
variations.in the quantity of vitamin K provided to the animal organism
either in diet or by synthesis in the intestine. ‘ ’

Lastly, one has to go beyond the limits of the title of the discussion”

to give a list of conditions in which vitamin K- has been given as thera-
peutic agent in the treatment of human disease. The rationale of these
tx:eatments, the exact .indications in different clinical conditions and the
different preparation in the market, the dosage and the duration of these

* Extracts from the paper presented at the Symposium on “ Nutritional Significance

of Vitat.ni'ns with special reference to India’’ held under the joint auspices. of the Section
of Physiology and of Medicine at the annual session of the Indian Science Congress
Bangalore, 1946. '
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treatments are all very important and interesting to medical practitioners
but are -nevertheless omitted in this contribution to the. section of
physiology. , ‘ ’

Having thus limited the scope of the review, I will now proceed to
indicate the essential facts so far established with regard to the physio-
logical role and the nutritional significance of vitamin K in general and
then take up the consideration of the nutritional significance of vita-
min K with special reference to India.

As has been well known, the ;animal organism, at least the lower
mammals and birds, require adequate amounts, probably varying propor-
“tions, of vitamin K supplies, to enable them to maintain their normal
level of prothrombin in the cirgulating. blood. - The first impression based
on the early experiments was that the vitamin was entirely supplied in the
food and that the organism was therefore dependent entirely on the -
environment and the nature of the food. It was assumed that as long as
rich sources of the vitamin, vegetables or animal, were ingested, the healthy
animal will not suffer from a deficiency. It was however soon demon-
strated that the absorption was as important as ingestion. Not only

"should the mucous membrane of the digestive tract be healthy and

_remain in contact, sufficiently long, with the products of digestion con-
taining the vitamin, but there should also be adegunate amounts of intes-
tinal juices and, particularly, bile acids and bile salts, for the absorption
of vitamin K. So, even if adequate quantities are ingested, there is a
possibility of vitamin being unabsorbed from the gastro-intestinal tract.
The recent successes in synthesising the vitamin K which is a water
soluble form, opens up a new line and leaves us guessing whether such
products also occur in nature, either outside the body or inside the body.
A still more surprising observation led to the suggestion that the animal
does not derive all the supplies of the vitamin necessary for the body
entirely from the food. Kven when diets deficient in vitamin K were
given to certain species of animals and for a number of days, only a few,
in some species, and none in some other species, in a séries of experiments,
showed signs of vitamin K deficiency. It was therefore inferred that the
particular animal manufactures in its own body, certain quantity of
vitamin K and this was later on demonstrated to depend on bacterial -

~ putrifaction in the large intestine and particularly in the cmcum. The

administration of purgatives as a routine in the treatment of chronic
constipation (by cathartics or liquid paraffin) may produce gradually a state
of deficiency of vitamin K. The indiscriminate increase in use of * sulpha
drugs” for various clinical conditions may also_ similarly lead to deficiency
of vitamin K by interfering with the normal growth of the intestinal bac-
teria and their role .in the production of vitamin K. The actual role of
vitamin K in the body and the mode of its utilisation, after absorption
from the intestinal tract, appear to be the same, irrespective of the source
from which it is derived, whether it is supplied in the food or synthesised
in the body. A series of brilliant experiments has been recorded where
the formation of prothrombin has been demonstrated to be dependent on
the liver, Acute injury to the liver by various poisons and toxins which
destroy the liver cells interfere with the formation of prothrombin. Chronic
disease of the liver may or may not do it to such a marked degree but it ig
curiots that the prothrombin is not considerably lower, until a very large
extent of the liver is damaged. Extirpation experiments on the liver as

L)
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well as the classical experiments, cutting out the liver from the path of
circulation of blood, have yielded the.same result, viz., lowering the pro-
thrombin level. If the vitamin K is in-adequate in food or if the absorp-
tion of the intestinal tract is interfered with, there are now available, fat
soluble vitamin K and the new synthetic compound (water-soluble) which
can be injected into the body. But this injected vitamin can beé effective
only if the liver cells are active and functioning normally with regard to the
formation-of prothrombin. What the influence of various constituents of diets
may be and what the influence of other physiological processes and reactions
in the body may be on the actual metabolism and activity of the liver cells,
with special reference to vitamin K, are still not clearly visualised. And
inspite of many investigations one cannot clearly state the complete chain
of events that oceur from the time'the vitamin K is absorbed and taken to
the liver to the final appearance of prothrombin. Vitamin K appears to be
in some way responsible for the formation of prothrombin. Evidence has
been produced that the vitamin is stored. Vitamin must be given cohtin-
uously to build up reserves. There is no accurate chemical method of
assessing vitamin K reserves. The reserves may be depleted even with a
normal prothrombin'level. It is assumed that the vitamin K storage is in
the liver. Damage to the liver may result in partial or total destruction of
the substance or, it may be, that the vitamin is stored in a form in which
the damaged liver cannot utilise it for the elaboration of prothrombin.
Even after the deficiencies in food arise, fall of prothrombin is prevented
to some extent and for some days, by the reserves. Complete loss of pro-
thrombin, in some experiments, is in sharp contrast to the slow loss of
prothrombin /in disease. It would appear that prothrombin_ is actively
destroyed in vivo, at least, when the liver is damaged .or removed. The
site of destruction is believed to be the lungs. .

Though vitamin K has been chiefly studied in connection with coagu-
lation, as the factor responsible for the production and the maintenance of
the normal level of prothrombin in the circulating blood, it is not yet clear
whether there is any endocrine dlsturbance or autonomous imbalance, as
an intermediate mechanism or as an'end result. A beginning has just been
‘made to study in rabbits and in human beings the physiological changes
relating to vitamin K and prothrombin levels, as influenced by age and sex.

* Apart from the physiological role of vitamin K in coagulation it may have
other significant role or roles, in the animal organism, on the metabolism of
fats in the liver,or on the structure and functions of central nervous tissues,
or on the blood vessels, particularly, arterioles, and smooth muscle.

There is an urgent need to develop and perfect a physical or chemical
method for the estimation of vitamin K even in very minute quantities, so
as to c¢nable scientists to study directly, as they did, in the case of vitamin
A or vitamin C, the sites, rate- and factors affecting absorption, the levels
of vitamin K in portal and peripheral blood, the vitamin content of various
organs before and after absorption and the.mechanism of excretion or des-
truction of vitamin K, under vdrying physiological conditions, in different
ages and diseases. ,

As far as India is concerned, there is no reason to believe that the
normal healthy people will suffer from deficiency of vitamin K, so long as
they get an adequate and well balanced diet, with moderate quantities
of vegetables and greens. As long as the mother is healthy and is taking
a full and balanced diet, herself or her new-born infant, fed on mother’s
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breast-milk, may not suffer from a serious degree of deﬁciency. If the
animal experiments on “ vitamin K and hot environments ”’ are confirmed
and are proved to be applicable to human subjects, then, increased amounts
of vitamin K may be necessary in the hotter months of summer or/and
may have to-be provided to people or at least to new-comers from the
temperate regions, unacclimatised to the hot plains of India, as a safeguard

against heat-stroke and sun-stroke.

The role of vitamin K in animal nutrition, partlcularly in cattle has
received much attention in America. .. Personal enquiries and questionnaire

».sent round to some of the Veterinary Institutions and cattle farms in India

have not yielded any positive information. It is hoped that the experts on
animal nutrition in India may throw additional light on the question.

The author’s own experiments on the detection of vitamin K by
chemical method and the estimation of Prothrombin level in different parts
of the vascular system in the rabbit and dog, were briefly presented and the
significance of the results discussed.

~
'

Short Notes on Scabies”

. Carr. J. 8. NARAYAN, 1.A.M.C,
R S Dermatologist, [.M.H., Delhi (Cant).

AE human skin may be attacked by various animal parasites such as
certain acarus, various insects, and a few worms. Some of these,

. such as mosquitoes, fleas and bugs are fully matured when they settle on

the skin and come theére by accident or in search of nourishment; others
such as caterpillars and larve of certain flies are deposited there in the
larval stage, the human skin being the necessary habitat for them-if they

_ are to attain thier full development. The majority remain on the surface but

a few penetrate into the skin such as the acarus of scabies which burrows

_ into the epidermis, and some other .insects even make their way into the
. corium and subcutaneous tissue. The lesions also vary in type with the parti-
- cular parasite responsible as erythematous or urticarial, as those caused by

stings or bites and others being multiform such as those due_to acarus of
scabies. Some diseases are again non-contagious and some are contagious

as the disease caused by acarus of scabies.

Scabies is one of the commonest skin diseases noticed among the sol-
diers in the army and also among the erowded civilian population.

Scabies is a contagious affection of the skin characterised by its.dry
papules,
‘burrows’ due to the burrowing into the epldermxs of a female mite named
the ‘Sarcopitie scabii’.

vesicles or pustules and peeuliar lesions or cuniculous known as.

’

The female of the species is the cauée of the disease in that impregna- -.

ted, it burrows into the stratum. corium and even as far down as the junc-
‘tion of stratum lucidum or granulosum The result is the typical funicular
lesion in which eggs are deposited and hatched. The nympbs and embryos

‘then make their way in skin surface and take refuge in hair follicles, micturi- .

tion takes place, when sexes are differentiated, and the ey ycle repea,ted The

hd Specmlly contributed to Tae ANTISEPTIQ
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female-sarcoptes or acarus scabies measures about 0°3 m.m. in length when
. impregnated and is just visible to the naked eye as a minute greyish opaque
speck. It is round or oval in shape and has four pairs of legs, the two
* anterior pairs are attachéd suckers, while the other two posterior pairs
,which are concealed beneath the Body end in bristles. )

The male acarus is about half the size of the female and is present on
the skin only for a short time as it dies after copulation.

Histopathology.—A tunnel-like lesion runs obliquely downwards from
- gtratum cornium to junction of the deeper part of that layer with stratum
lucidum, or stratum granulosum. The tunnel or caniculous contains as its
closed and a female acarus, while the peripheral partis generally full of
eggs and embryos of various stages of early development. The result is
a good deal of debris on which the acarus feeds. There is generally
some spongiosis and the underlying prickle cell layer with production
of small vesicle in the region of closed end of the cuniculous which
vesicle is noticeable on a skin surface which often becomes pustular owing
to secondary pyogenic infection. In addition to all this, there may be mild
folliculitis due to the presence in the follicles of nymphs and embryos,
in severe and neglected cases, the histopathology of the disease due to
vegetable parasites of the bacterial type (the pyococcal infection) is also to
be found. . ’

Scabies is usually transmitted by direct contact between an infected
and a healthy subject, and for it to occur, the contact must be close and
continuous as in sleeping in the same bed. It may also be spread indirectly
by infected clothing sheets, blankets, etc., as acari may live on them for
several days apart from contact with the body, but Mallenbury’s experi-
ment does not Jay much stress on this. It is rarely acquired during
the'day. ’ o ~ '

It has a universal distribution occurring in tropical as well as other zones.
It is much more common among the poor than the ‘well to do, as over-crowd-
ing, unhygenic surrounding and want of cleanliness are important factorsin its
dissemination. It is frequent among soldiers in the army, in unit barracks
and camps.due to overcrowding and also lack of water supply for baths
to keep the bodies clean and also wherever large number of people are
lying together in a restricted area.
in both sexes. ‘

Signs and symptoms.—Intensive itching definitley worse during nights
and, when patient is warm, appearance of vesicular, papular and also pus:
tular eruption. In severe cases the patient may be complaining of painful
glandular swelling of various sites infected. Typical burrows or cunicular
swelling or black wavy lines varying inlength from }” to 5” with a small
vesicle are present on the skin of the various areas infected.

Site of infection.—Males :—Anterior corporal folds, webs, between
finger and toes, anterior axillary folds, sacral region, penial shaft and glans
penis, medial surfaces or elbows, knees and ankles.

. Females :—Same as the ahove except that the éenitals are not usually
involved while the nipple regions are usually affected.

In both males and females, there may be a mild and genera]iééd a,ndl
follicular eruption due to the presence of nymphs and embryos in the
follicles. In very severe cases of scabies every part of the body may be

A

Scabies is met with in all ages and_
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affected by one or other of above or both of the eruptions but im general
the skin of face and scalp and the back between the shoulders are usually

unaffected.

Complications.— Associated with scabies are many due mainly to
secondary infection by pyogenic organisms causing secondary infection (e.g.),
{z) Impetigo contagiosa; (b) ecthyema; (¢) folliculitis; and (d) furunculosis.
Albuminuria which may give rise to cedema may also arise as a gystemic
complication, apart from glandular enlargement. Local treatment of scabies
with Balsam of Peru may also cause albuminuria. In susceptible people
and in over doses of the drug used, a secondary urticarial lesion may be
caused in patients with sensitised skin and are of the classical complications.
They are dermatitis medica mentosa due to over treatment of sulpbur
preparations, not infrequently in persons predisposed to eczema definite
eczematisation of the skin may occur and add a further complication.

~ Differential diagnosis.-—-Pe(liculosis corporis :—Here the skin of shoul-
ders, chest and sacral region are peripherally affected. There are no
burrows and pediculi and ova are usually easily found. The diagnostic

‘sign in pediculosis is, presence of excoriation in the interscapular areas.

Pediculosis pubis :—This may affect either sex but the itching is con-
fined almost entirely to the hairy regions of the genital organs and does
not affect the glans penis. There is no pocturnal periodicity about the
itching and the ova of the parasite are easily recognised, attached to the
pubic hairs, among which the pediculus itself may be seen stationery or
crawling on the skin. : -

Bezema or dermatitis :—Here the itching ‘is not definitely common,
burrows are absent and the face is likely to be involved and the members of

. the family may similarly be infected. There is considerable difficulty to

distinguish one from another, if one is dealing with secondary infected,
eczematised scabies and.when dermatitis is caused by over treatment.

Papular urticaria in children:—This ean be distinguished by its
attacking one member of the family usually. Couple of lesions can be seen
on the face in the absence of burrows. Absence of lesions on the faces is one
of the differentiating points and in all cases finding of acarus is a useful
diagnostic point. :

Dermatitis herpetiformis :—Continuous itching—burrows not present,—
face and shoulders affected. Disease is recurrent-—acarus not found and °

eosinophilia present in blood.

Prognosis.—Usually good, though it takes time in cases where there
are complications.

Treatment.—The aim of treatment is the destruction of all the sarcop-
tidee and all their eggs infesting the skin, and the complete disinfection of
all articles of clothing or bed clothing that might have become contami-
nated. One must also pay attention to the complication of scabies and
one often comes across in the army hospitals, cases—complicated often
with ecthymatous sores, boils and few cases of impetigo which delay the
cure and keep patients even for a month instead of 4 days to a week on an
average. ‘ '

All bed clothes and underclothing used by the patient be disinfected,
cotton or linen articles by boiling, woollen and flannels by soaking for

100 A . : :
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24 hours in a strong solution of Cyllin ‘'and washing later in cold water, watch-
.. straps, boots, sandals, and other accessories of the patient be disinfected

by Formalin vapour baths.

= Take 4-gallon or 5-gallon tin and cover the inside bottom of the tin
with a lint ‘or cotton and keep a porcelain jar with 40% Formalin, $ths
filled at the centre of the bottom of tin and then. keep the boots, etc. on
the sides vertically and horizontally and then cover the tin tightly without
allowing any external air to get in; keep the tin for 48 hours in the room
. and then open and remove the articles which have been disinfected by
Formalin vapour bath. ) ~ '

Drug treatment.—Many medicines will cure scabies ‘but none has
dispossessed Sulphur from the pride of place. ‘ -

© Sulphur therapy :—The patient should have tub bath for 30 minutes,
including 5 minutes for scrubbing the lesions, to break open the burrows
by the free use of a nail brush. . After the bath, the patient should dry
himself with a soft towel and then Sulphur ointment consisting of Sulphur
and Lanolin or Aracus oil be painted neck to the toes. 5% Sulphur to be
rubbed on to the body in complicated cases and 10% Sulphur in uncompli-
cated cases, paying special attention to hands and feet, which should be
painted during the day when they were washed off for their routine use
with water. New clothes to -be given and worn by the patient. The
- treatment should be carried for 3 consecutive days, without further change
- of linen. On the 4th day patient should have a hot water flush bath and
‘new clothes put on, leaving back the old clothes for disinfection.

Minor complications should be attended to and Lotio Calomin® and
Zinc paste be applied in cases if there is any slight irritation and swelling.
. If there is any doubt of the cure of ‘the disease, scabies, repeat the course
again with care observing for any chemical, (Sulphur) dermatitis.

. Bela nepthal :—1Ts also used in scabies in 2 t0 5% strength in Lanolin
or oil. Tt isa useful form of therapy in view of 5% Sulphur in compli-
‘cated cases, and repeat dosage with Sulphur if thought to be undesirable
for more than a week for any reason. It is a good parasiticide and does not
find to secondary irritafe pycecoccal and eczematised secondary lesion.

This drug is not supplied in the army hospitals and our experience of
it here is nil, though cases have been treated in civil life.

Sulphur emulsion :—This is one of the most successful preparations in
the treatment and cure of scabies with less complications :—

R Sulphur o 2%
Acid Salieylic 23% -
‘Lanolin or Aracus oil % 1

Out of the 1,400 cases treated in this centre during the year, 1,000
cases have been treated with Sulphur Emulsion with much more beneficiai
results than the other drugs used in other cases.

Benzyle benzoate :—This is a distillation product of Balsam of Peru
and has recently had a great value in the treatment of scabies in emulsion
form with water and Lanolin wax in 25% strength. It is extraordinarily
useful in the treatment of uncomplicated cases of scabies in unit lines.

Routine therapy :—The patient goes to treatment room removing all
clothes after a usual bath, and then painted from neck to toes with

<
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emulsion and after it is dried a_furthei' painting is given. The patient then
puts on the same clothes and goes back to work or duty a‘nd the next day
morning repeat the treatment again and in the evening give a warm bath -
and put on new clothes. o : -
It is always advisable and essential that patients are thox"oughlyv
treated by a competent person, and there is a great field for prevention and
prophylaxis if a unit M.O. carries out regular unit inspection, segregation
and quickly attends on infécted individuals and enforces proper and regular
methods of body clothing and general cleanliness of barracks as far as
possible even in the field and, if necessary, evacuates complicated cases to a
dermatological centre. : ‘ B
. Benzyle benzoate solution :—To make 80 ozs. or 6 lbs. :—
(1) Shared 528 grains of Lanette Wax SX.
(2) Boil 40 ozs. of water. _
(3) Remove the water from the source of heat and add Lanette Wax. .
(4) Dissolvé the water by gentle solution.

(5) Cool to about 40-C(104°F.) and pour into a Winchéstegquiet bath.’ '
(6) Add 20 ozs. Benzyle Benzoate. ,
(7) Shake bottle vigorously. ‘ - : :
(8) Add 20 ozs. of water and shake the bottle again. Excellent
emulsion will be produced and there is no need for prolonged shaking.
(9) After 24 hours, shake the bottle. A 7 ;
Cases treated with Benzyle Benzoate were not successfully cured and
in very many such cases Sulphur therapy had to be repeated.
Sulphur 5% and 10% was beneficial in some cases and not so-in some-
others. . A . . : ]
There are other drugs like Turpentine 15 to 20% solution, and Neem oil
with Camphor have been also tried in some cases, but opinion cannot be
given now without trying them_here. . : .
On the whole Sulphur emulsion with proper baths and change of linen
and disinfection of articles gave much more beneficial results than the ‘
other drugs used. _ : :
It is advisable that every case should be kept under observation in the
units for 10-20 days after treatment to detect any recurrence, and report
to the nearest dermatological centre for further treatment in guch com-
plications. ‘ - .
In conclusion, it iy advisable that every M.O. in charge of units, and

| also the Nursing Staff. in hospitals should know the technique, diagnosis

and treatment of a case of scabies.



~ Emetine in Amoebiasis*
B. M. SINHA, wu.mm.p., (Bihar), L.r.M. (Cal.}),
Medical Officer on Relieving Duty, Sadar Hospital, Arrah.

EME’I‘INE is one of the alkaloids isolated from Ipecacuanha or the Brazil
root centuries ago. Ipecacuanha was used in Brazil as a remedy for
dysentery. In 1817 PELLETIER isolated this alkaloid and in 1829 in colla-
boration with Magendie, it was first used in the treatment of dysentery and
- . hepatitis.” In 1912, RocErs demonstrated that. Emetine could be injected
subcutaneously and that it acted as a specific in amoeebic dysentery and
_ameebic hepatitis. B :

Emetine is'a white amorphous substance which darkens on exposure to
light, gradually assuming a yellow colour. Its halogen salts and nitrates
are crystalline, the sulphate and the acetate are amorphous. The Hydro-
chloride which is largely used is a white crystalline powder and is easily

soluble in water and alcohol. -

Pharmacological action.— Local action:—Acts as an irritant rube-
facient and pustulant on the skin.
tion causes cedema and hyperzmia of tissdes and extensive capillary hazmor-
rhages in the muscle fibres round the site of injection. When given by the
mouth in small doses e.g., ¥ gr., causes nausea and vomiting followed by

-looseness and griping. Prolonged use causes what is known as emetine
diarrheea. - -

Circulation :—1It has a markedly toxic effect on heart. It depresses
the e;citability and.conductivity of the heart muscle and produces slowing
and dilatation of the heart. The heart becomes irregular, auricular and
ventricular dissociation may be produced and death may occur from
ventricular fibrillation, the heart stopping in diastole. After an intrave-
nous injection there is an appreciable fall of blood pressure. Various types
of cardiac irregularities are seen after a series of injections and a charac-
teristic emetine pulse which is weak, rapid, and compressible is noted.

Nervous syslem :—Produces neuritis and general depression.

Respzmt'ory system :—In toxic doses thereis tendency to cause pulmo-
nary congestion or heemorrhagic pneumonic consolidation.

Absorption and excretion :— Absorbed from the mucus membrane and
the subcutaneous tissue and eliminated by the gastro-intestinal tract and
by the kidney. :
~ Toxic effects of emetine.—It is cumulative. The most dangerous and
important effect is on the heart -in which it produces myocardial degenera-
tive changes and alterations in conductivity and acute dilatation as the
result of any undue effort. Severe diarrhcea,-abdominal pain, tenesmus
and toxic delerium have been reported from % gr. doses used for 4 days.
It (xixlay.lcagse acute mental depression, neuritis, myositis, changes in the skin
and nails. ‘

How emetine acts.—RooERS had found that Emetine | i
, - was a very active
drug which attacked and killed E. histolytica in dilutions of 1 in IyO0,000.

Later work by DoprLL and others cast doubt on the specific action of -

Emetine on amecbe in vivo, and the present opinion is that its action is
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bro. '46] " EMETINE IN AMEBIASIS—B. M. SINHA ' 71
indirect. There is thus some difficulty in assigning the success of th
treatment to a directly poisonous action on the parasite. :

Discussion.—From the pharmacological action of this drug on circula-
tion and from its.toxic effect one can conclude that it is a dangerous drug
and should be used cautiously. Emetine, inspite of being such a poisonous
drug, is at present the mainstay of the treatment of amcebiasis. It is the
most useful and the only treatment in cases of acute amcebic dysentery.
The point is that this drug should be given carefully and only after the
stool of the patients have been examined and vegetative or cyst of Ent.
hystolitica found. Some abuse this drug and use it too frequently when it is
not needed. ‘The most disastrous consequences may result from the ill-
advised administration of Emetine. These results are the more frequent
“and serious on account of the dramatic early favourable effects on the
patients who are being poisoned. '

Mode of administration.—Directly a diagnosis of ameebic dysentery
has been made, a coirse of Emetine should be started without delay. The
patient should be kept strictly in bed and made to use the bed-pan.
During the whole time a patient is taking Emetine, he should be advised
strict rest in bed. To an adult six injections of one grain each should be
given during the first six days, after which an interval of three to six days
should be allowed and. three injections in the second course will be sufficient.
With Emetine, Bismuth Carb. should be given in doses of 2 drachm four .
hourly. The Bismuth may be reduced when the main symptoms like pain
and frequent stools subside and discontinued altogether when' the first
course of Emetine is complete. :

_ During Emetine injections, the patient should be given a light fluid
diet consisting mainly of low-fat content milk or milk preparation.

CroprA and others have shown that an extract of Kurchi bark, an
ancient Indian remedy for dysentery, has a specific action in amcebic
- dysentery though distinetly less than that of .Emetine. In treating a case
of acute attack, liquid extract of Kurchi in doses of a drachm thrice daily
‘should be given for at least a month. During this course of treatment
care.should be taken to avoid constipation. Meat, fish, food with much
roughage, excess of fat, coarse vegetables, spices, condiments and pickles,
very hot and cold substances, strong tea and coffee and alcohol should be
avoided. Sometimes it is seen that patients arc so strictly kept under
restricted diet, that they eventually suffer from specific dietary deficiencies
making them weak more and more. The diet must contain the full quotas
of calories suitable for a person at rest and also all the vitamins and essen--
tial minerals. * Safgoal Bhoonsie ”’ or Ispaghula has been found a good
remedy for avoiding constipation and is very light and pleasant to taste.
In all chronic and acute cases of dysentery a table-spoonful of this should
be taken daily at bed-time to regulate bowels, and first thing the next
morning, the patient should be advised to take daki or bulgaricized milk.”
‘Care should be taken to keep the intestinal flora alkaline.

In chronic amabic dysentery the action of Emetine is very disappoint-
ing and it is questionable whether this drug should be employed at all.
Altogether a different course of treatment will have to be adopted for
treating a chronic case in which various synthetic drugs will have to be
employed. I do not propose to give a detailed description of the treatment

* of chronic amcebic dysentery in this article.
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Amoeebic hepatitis and liver abscess.—Emetine is of the greatest
value  in hepatic complications of amoebic dysentery. In amcebic liver
abscess, the combined treatment of Emetine administration with aspiration
is a very great advance on the previous method of open operation. It has
been seen many a time that few injections of Emetine alone has controlled

and eventually cured large liver abscess of amacbic origin. :

Tropical liver.—Due to continued errors in diet, alcohol drinking,
-lack of exercise, parasitic infection, a condition of the nature of hepatitis
which is termed as * tropical liver”” may result in which the symptoms
would be as follows:—-loss of appetite, dirty tongue, malaise, feeling of
weight below the diaphragm and so on. Emetine, here too, has a remark-
able effect. A course of three daily injections of Emetine gr. i is needed
and the patient must be warned from taking any exercise during the course
of treatment and a few days afterwards. . ’

Emetine, so we have seen, is a wery valuable alkaloid, but at the same
time it is a very dangerous drug when it is abuged.

~
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Functions of the Eye*
R. 8. AGARWAL, vs.mr,
Lye Specialist, Delhi.

I. Act of seeing.—The action of the eye. is to receive the images of
the outside world and transmit them to the mind. This action of the eye
-is automatic, that is, it requires no effort te see the object. One may
desire or not to see the objects, but when the eyes are open they receive
the images of the objects. The act of seeing is passive. Things are seen,
just as they are felt or heard or tested without effort or volition on th
part of the subject. The eye with normal sight never tries to see. :

When the image of the object reaches the mind, the mind interprets it
in its own way. The object may be one thing and the mind’s imagination
about it may be a different thing. For example, a rope is sometimes
mistaken for a snake or mirage for water. - Therefore we see only what
we think or imagine. 1In’ short, our sight, is our imagination, and when
the imaginatvion is perfect, the sight is perfect. The following illustration
is very interesting : . ,

. Take a Snellen Test Card and hold it at a distance from your eyes at
which your sight is fairly good. Look at the white centre or the large ‘O’
and compare the whiteness of the centre of ‘O’ with the whiteness of the
rest of the card. You may do it readily, but if not, use a screen, that is, a
. card with a small hole in it. With that card, cover over the black part of
the lettet ‘O’ and note the white centre of the letter which is exposed by
the opening in the screen. Remove the screen and observe that there is a
change in the appearance of the white, which appears to be whiter
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when the black part of the letter is exposed. When the black part of the

letter is covered with a screen, the centre of the ‘O’ isof the same whiteness -

as the rest of the card. It is, therefore, possible to demonstrate that yeu

. do not see the white centre of the ‘O’ whiter than the rest of the card,

because you are seeing something that is not there. When you see some-

" thing that-is not there, you do not really see it, you only imagine it. The

whiter you imagine the centre of the ‘O’,. the better becomes the vision for
the letter ‘O°, and when the vision of the letter ‘O’ improves, the vision of
all the letters on the test card improves. The perfeet imagination of the
white centre of the ‘O’ means perfect imagination of the black, because
you cannot imagine the white perfectly, without imagining the black-
perfectly. When the mind is at perfect rest, the eye does its function
normally.

‘II. Binocular vision.—We have two eyes, and both receive the images

of the same object, but see only one image. This is because two images
are fused into one by the mind. This is called binocular vision.” Binocular

" vision is due to the harmony of action of the two eyes and the mind.

IIT. Expression.~—The eyes exprésé the-inner feelings, personal mag- -
netism, physical diseases and beauty of the face. The expression of the
normal eye is calm, quiet and intense. . :

IV. Movements of the eye-ball.—The eye-ball moves in various

directions by the action of the outside muscles. Usually they make short,
gentle and rapid movements unconsciously and movement is not conspi-

~ cuous, but by direct examination with the Ophthaluoscope it can always be

demonstrated. If the vision is normal these movements are extremely rapid
and unaccompanied by any appearance of effort. The movements of an eye
with imperfect sight, on the contrary, are slower and jerky, their excursions

> are wider.

\

Normally the eyeballs move with the movement of the head, and any
movement of the eye-balls, consciously or unconsciously, in the opposite
direction of the head causes strain. o :

V. Central fixation.—The retina has a point of most acute vision.
This point is called the macula lutea. When the eye looks at an object or
a letter on the test card, it sees that object or letter best which it regards;
other letters appear less distinct. = This action of seeing the part regarded
best is performed by the macula lutea, and is called central fixation. When
the sight is normal the part seen best is extremely small. It is an invariable
symptom of all eye troubles that this central fixation is lost. When the eye
possesses central fization, it not only possesses perfect sight but it is per-
fectly at rest and can be used indefinitely without fatigue.

Function of eye-lids.—(1) They act as a cover and protector.

(2) They make short and gentle movements all the time when one is
awake. This function is performed unconsciously whatever one may be
doing. This natural habit of eye-lids is called blinking. When the sight
is normal, blinking is short, rapid and gentle; but when the eye is under
strain or defective, blinking is not normal—it is long, slow, jerky and
with effort. ’

(8) Movements of the eye-lids help the eyeball to move and assist in

* the proper circulation of blood.
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(4) They keep the surface of the eyeball covered with a thin layer
of tears, thus keeping the surface of the eye moist. :

Normal eye.—1. An eye with perfect normal sight is rare; but for
practical work a standard has béen fixed. When the sight is normal for
distance, one reads twenty feet line on the Snellen Eye Test Card at twenty
feet distance, and it is recorded as 20/20. When the sight is normal for
near work, one reads the fine print at nine to twelve inches. ' _

2. The normal eye sees at small letter of the test card to be of the
same size at 20 ft. as it does at one foot. The white centres of the
- letters on the test card are imagined to be whiter than other parts
of the card.

3. When- the sight is perfect, the letters of the test card seem
to be perfectly black and perfectly distinct. The eye never tries to see
them. The eye does not suffer from pain, discomfort or fatigue.. The
person is unconscious of his eyes. . :

4. When the normal eye regérds a particular letter on the test
card, the letter is seen better and blacker than all the rest, and it seems
as if the letter makes a slow, short and easy swing.

5. When a person with normal sight closes the eyes and covers
them with the palms of his hands avoiding any pressure upon the eye-balls,
he experiences a perfect black before the eyes if he is in a perfectly dark
room. This is because the retina of the eye reacts only to light and when
there is no light it stops its function and one sees all perfectly black.

Cause and Prevention of I'ncreasving Incidence of
Secondary Infection in the Surgical Ward®

S. R. SENGUPTA, L.M.7.
Bansda State Hospital, P.O. Bansda, viz., Bilimora, Gujarat.

I. Of course, the increasing incidence of secondary infection is direct
reflection on the M.O. in-charge of the ward, and the management of the ward
in general, but the causation may not be strictly restricted to the hospital
itself and major part of it may depend upon the transport facilities, because
the risk of serious post-traumatic.infection is directly proportional to the
time inlerval between the receipt of the injury and the surgical attention.-
Hence the development of the secoridary infection may directly be respon-
sible on the time factor and how far proper surgical attention was paid
to the patient at the time of acceptance of the wound.

II. If we exclude the time factor, the cause of infection may be
inside the hospital and its management and a keen observation and strict
adherence to the fundamental principles of sterilisation and asepsis may
‘eliminate all those factors. Of course the first and most important factor
is to attend with proper surgical skill which includes :—

(1) Cleansing :—Thorough cleansing _at the sight of the wound has
been proved to be an essential of success. Choice of cleansing agents is also
important, but much may depend upon the availability of the choicest
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drugs. Simple Sodi Coconut or Sodi Recinoleat- soap is sometimes more
efficient than many of-the non-caustic antiseptics, though staphylococcus is
slightly resistant to these soaps. Ordinary hot saline-waler cleansing
and followed by Sulphonamide dusting has its place in cleansing. If
much of fatty tissue is involved- and thorough cleansing becomes a task
“Ether” may play its part. Lotio Acriflavin 1 in 10,000 is time honoured.
Whatever antiseptic or cleansing may be applied, the secret of the suc-
cess lies in the thoroughness. - ‘ '

(2) Excision of wounds:—Sometimes, without proper excision of
the wounds, they may be enclosed in plaster which may"give rise to serious
No wound should be enclosed in plaster without proper-excision.
Excision should extend from deep to deeper to remove all dead of damaged
tissue. Of course peritoneum should never be excised but those of muscles
or fascia must be radical. (J. TRENTA, M.D.)

(3) Dratnage for recent wounds :—Much importance should be laid

- on the provision of proper drainage to the recent wounds which may very

well be'accomplished by introducing dry sterile gauze of a very fine mesh.
Immobilisation in Plaster of Paris is really the last stage of treatment of
wounds after the above mentioned processes are properly satisfied and they

~ actually mean the reception of case.

The next stage comes in the treatment by chemicals and Sulphonamide
stands undoubtedly first. Absorption of Sulphonamide used locally is
most satisfactory for prevention of infection in contaminated wounds
for greater concentration at the site of potential infection. In case of
abdominal wounds, intraperitoneal dusting or sprinkling is quite satisfac-

“tory. A very useful combination of Sulphonamide for moist application is

Sulphonamide 30%, Cod-liver oil 60% and Bees Wax 10%.
Hospital dust.—At times it is quite possible that the infective orga--

‘nisms may remain in the hespital surroundings as CRUICKSHANK and

TroMAS have demonstrated the presence of strepto hamolyticus in hospital
dust. WrigaT and SHoNE have found C. B. diphtherim in the isolation
wards. Hence the hospital dust may play a very important part in
infecting the wounds but this dust may be made innocuous by dust laying oil.

Treatment of bed-clothes with Liq. Paraffin reduces 95% of the infec-
tion. A very substantial step may be taken against hospital dust by not
allowing to make the beds or sweeping the floor at least an hour before
dressing the patients. :

Nose and throat :—VUnless mask is applied at the time of dressing the

‘normal inhabitants of the nose (strepto) and throat (staphylo) may infect

the wounds. This infection may be caused by the patients themselves
inspite of the doctors, nurses or the dressers being careful.

Fingers :—One must be very careful—otherwise it is very likely that
the wound may be infected by the infected fingers of the dresser. Either
the fingers should be cleaned before every dressing or rubber. gloves may be
used. Here again, sterilisation of rubber gloves may sometimes be imper-
fect, but W. J. STuarT, Surgeon, Royal Infirmary, Edinburgh advocates
that the sterilisation by steam for 20 minutes under 6~7 lbs. of pressure is
one of the best methods.

Care of the discharge (from patient) is very essential-—all soiled dres-
sings must be received in a bucket, preferably half-filled with some anti-
septic lotions (1 in 20 Acid Carbolic) and again, of the bed clothes. It is

101 -
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not an over-statement to say that the bed-clothes of a patient suffering
from a wound discharging haemolytic-strepto may be just as dangerous as
that from a case of scarlet fever but can be avoided by instrumental
dressing or putting on gloves and properly disinfecting the clothes before
further infection.

Baths :—1It is quite possible that sometimes infection may spread from
hospital baths which have already been used by patients having infected
‘wounds. DBut the baths can easily be rendered sterile by scrubbing with
2 oz. of undiluted Lysol——though the crevices on the baths must be re-
enamelled.

Plasters :—There may be more ~1ncxdence of serious infection if plas-
ters are not removed when soaked with pus, as the soaked quter surface
might encourage bacterial growth. Incorporation of antiseptics inside the
plaster is valueless. It must be a standing order to remove all plasters in
the plaster-room but not inside the ward.

Instruments :—1It is a. popular fallacy that boiling blunts instruments
provided the edges (sharp) are protected against bumping by wrapping in
lint—and it is because of the simple process of sterilisation of instruments
is sometimes not taken into consideration’ and the instruments are left
- unsterile or improperly sterile by some complicated procedures—which may
not be thoroughly done.” One of the simplest and perfect’ methods of
sterilisation is by adding 2% Soda to water and boiling for 2 minutes—
which is even capable of killing spore-bearing organisms. The use of spirit
for keeping hollow needles and syringes is practically useless as the maxi-
- mum effectiveness of spirit is at 70% dilution which will obviously rust the
needle.

Malnuirition or defective metabolism :—May play a great part in
keeping ‘the infective condition of the wounds more potent though all
surgical care is undertaken. Tissue vitality should be considered first to
free the tissues from infection. Less nutrition, less vitality in the tissues—
less chance of cure and even recurrence of infection in a debilitated or
devitalised patient is quite possible. So all patients should be guarded
against malnutrition. )

Cheiro Pompholyx™
M. P. RANJAN, rmp.,
Formerly House Physician and Surgeon, Darbhanga Medical School Hos'pztal
Hospital Road, Laheria-Sarqi.

Synonym, —-—DySldIOSIS

Definition.—It is a deep-seated, vesicular and bulbous eruptlon of the
skin affecting the soles and palms chiefly.

Etiology.—1. . Distribution—tropical Africa and India.

. 2. Season—summer. .

3. Predisposing causes: (a) Exposure to sun; (b) emotional stress;
(¢) eczema ; (d) prone to those whose hands perspire freely; (e) toxic
eruptlon due to ringworm of toes; and (f) external irritants (after hand-
ling exploded wroplane bombs). :

Pathology.—Formerly it was thought that ‘the condition was due t0

" - obstruction of the sweat ducts leading to the formation of the retention—

cysts. -
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The sweat is retained in the form of cysts (subcutaneous "vesicles)
which are hardly larger than the boiled sago grains. As the superficial
epidermis is cast off, these cysts reach the surface which cause scratching
and ultimately irritation of the palms. These vesicles are usually deep-
seated and appear like boiled sago grains which do not rupture first but
later become purulent. The bulle (into which these vesicles run to dry up -
into crusts) when removed reveal a surface which is red and exqu1s1te1y
tender. Some vesicles which coalesce into bulle rarely rupture but their
contents get absorbed and exfoliation occurs.

“The recent theory, however, is that exposure to the sun makes the
skin more sodden due to excessive sweating and renders it susceptible to
the attack of external irritants. Thus the secretion in the' vesicles are
believed to be inflammatory exudate and not retained sweat. This view is
further supported by the fact that the eondltlon ranks among the ‘oceupa-
tional dermatitis cases.

Clinical plcture —1.
neously).

2. Slte——Interdlmtal spaces of the hand, planter aspect of the feet,
palmar and dorsal surfaces. Rarely forehead, chest and back.

3. Eruptions—deep-seated like boiled sago grains which cause great
irritation of the palms. :

Diagnostic points.—1. Appears in summer.
Boiled sago grains-like eruptions.
-Sensitive skin. .
Limited to hands and feet; unite to form bullzee which dry up.
Tendency to recovery.-
Repeated recurrences. .

Course.—The scratching releases the retained sweat and the condition
improves rapidly though the desquamatlon lasts for several d.mys Recur-
rences are usual. .

Onset—sudden (feet being affected simulta-

o G oo 10

Treatment.—1. General:—(a) Rest in bed. ~
(b) Daily bath with Resorcin soap.
(¢) Frequent clecaning and hot fomentations over the affected areas.
{d) Cotton gloves and socks to wear.
{(e) Attend to general health.
(f) Removal of septic focii, e.g., pyorrheea alveolaris and the tonsils.
(9) Avoid exercise, friction, perspiration, strong sunlight and intros-

pection of fear.
2. Medicinal :—(a) To mduce sleep and relieve itching—

R Peacock’s Bromide' . d P
Chloral Hydras gr. xv
Syrup Simplex e ad
Aqua Mentha Pip ad % i

Mft. Mist. one :—one dose thrice daily after food.

(b) For intestinal fermentaticn—

E Salol . ceogr.x .
Lethyol e M .
Menthol ) gr. i

¥'t. pulv. put up in capsules—one capsule thrice daily to be swallowed
with water.

(¢) To keep off constipation by—Agarol or Cremaffin—2 teaspoon-

fuls in a cup of lukewarm milk at bedtime daily.
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3. Local—(a) Paint the area twice daily with—

(i) Cheatle’s Malachite green. -

B 29 Malachite green in 80% alcohol}
2% Mercuric chloride in 80% alcoholt °9ua! parts.

(ii) B Ccignolin —.ogr.ox
L Chloroform Meth ad . 3i ' .
(b) Apply any of the following lotions—
(i) B cCalaminae e AP
Zinc Oxide .. Br XX . .
Glycerine . 3p thrice daily.
Liq. Caleis .. 3p
(ii) R Glycerinum Plumbi Subacetas .3 P
- Glyecerine .. 3 P
Aqua ad % P
(c) Apply any of the following ointments—
(i) Hg. Perchloride gr.ip
Phenolis | ° . e BPL XX
Glyecerine .. Mx
Olive oil e M oxl
Ung. Zinei % P
(ii) Cignolin v BLLV -
» Iethyol v 3 P
Paraff. Moll o o 5 .
(iii) Liq. Carbonis detergens .. Jp .
- Cignolin .. gr.ip
Acid Salicylic .. groiid
Paraff. Moll . 3p
(iv) Cignolin - ce gr.oiv
Zine Oxide . dp
Olive oil : .. ad3p -
(V) Bismuth Subnitras . 3 P
Paraff Duri / T R
Paraff. Moll. . ad3viip
(vi) calaminal - L g3
Liq. Calcis . . %p - T G Eg
Olive oil % P ’A VAN A . ]
(Vii) Cadojel (coal tar preparation) ... gm. 110 : i
Benzol m. . w N
Cignolin ‘ _ T Eml 0100 Contains easily assimilable organic calciums
(viii} Ol. Cadinum (deod.) . mxl . ‘ X
Cignolin ’ . gr,iv Non_irritating,
Benzol Rect. ad R % i
(ix) Coal tar ' « 3 Parts . Fully standardized.
Powdered charcoal o 1y, ) .
%g;cogr}:lngasoline 1; :, ai("ogica"y tESted for Sterinty‘ :

. 4. Physical :—1/3rd of a Sabourand Pastille doses of X-rays repeated

3 to 4 times at weekly intervals locally. )
5. Diet :—(i) Liberal nourishing diet: light diet, especially milk.
(ii) Avoid alcohol, strong coffee and tea.
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Avlon brand of Mepacrine is now to be obtained in a sealed
tin containing a course of fifteen tablets. The medical -
profession is respectfully advised to stlpulate supply in this
package, illustrated above.in actual size.

(Available at Annas -/7/6 per tin through normal trade channelé.)
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THE ANTISEPTIO

MOIST HEAT

therapy

In conditions which require ** Moist Heat ™ applications—but ho

vspecxahsed nursing care—an ANTIPHLOGISTINE poultice is

indicated."

-~ s

This reacly-to-use medicated poultice is applied comfortably hot

directly to the affected area. lt maintains * Moist Heat™ for

many hours.
The comforting * Moist Heat " of ANT]PHLOQ}STINE is effec-
tive in relieving the pain, swelling and muscle spasms due to

spraius, strains and contusions. B

It islikewise effective in affections uof the respiratory system’; in

relieving the cough, soreness, tightness of the chest, muscular and

pleuritic pain.

DGISTINE

THE.DENVER CHEMICAL MFG. CO., INC.,, NEW YORK, N.Y.
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-} . QUEEN’S MANSIONS, Q

BastioN Roap, Fort, BomBAy, INDIA

When writing to advertisera, please mention the * Antiseptie.”
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PENICILLIN SODIUM (SQUIBB)

Now available in vials of 100,000, 200,000 and 500,000 Units

The main advantages of the higher potencies are :—

1. A saving in the use of diluting fluid and higher concentration
of PENICILLIN per dose. The following dosages would result
from a dilution in 20 c.c. of diluting fluid :

N

100,000 Unit Vial-—5,000 Units per c.c.
200,000 ,, ,, —10,000
500,000 —25,000

i A

3 ’ 1 LR 8

2. Injection of smaller volume is less annoying to the patient and
higher concentrations per c.c. are normally well tolerated.

3. In hospitals’and clinics where large quantities of PENICILLIN
are used there is a considerable saving in time and cost.

PENICILLIN 1is also available in the following forms:—
PENICILLIN CALCIUM TABLETS in boxes of 25 and 15
Tablets, each Tablet containing 20,000 Oxford Units.

* PENICILLIN CHEWING WATFERS in boxes of 6 Wafers
' each containing 20,000 Oxford Units.

* PENICILLIN OINTMENT in 145 gm Tubes, 1,000 units
Squibb Penicillin per gram. :

* PENICILLIN OPHTHALMIC. OINTMENT in 3'6 gm Tubes;
1,000 units Squibb Penicillin per gram.

- * DELACILLUIN (Penicillin Calcium in Peanut Oil with Bees-
wax) in 10 c.c. vials=300,000 Oxford Units per c.c.

* Sold under the SQUIBB Trade Mark “ TOPICILLIN.”

E. R. SQUIBB & SONS, NEW' YORK.

SOLE AGENTS IN INDIA
MARTIN & HARRIS LTD,,

CALCUTTA — BOMBAY — MADRAS — KARACH]
LAHORE — DELHI

_ chest wall with each inspiration.

When writing to®advertisers, please mention the ** Antiseptic.”

Croup”

MAHADEV CHOUDHURI, ..,
" C.M.0., Pal-Lahara State, (B.S.4.)

is u loud inspiratory crowing sound (inspiratory stridor :—stridor

T
\ Imeans harsh sound) due to obstruction of the air-entry through the larynx

either due to the spasm of the laryngeal muscles or due to the cedema
glottis accompanied by cyanosis and dyspncea. It may be also paused
mechanically as by laryngeal polyp or by a foreign body obstructing the
rima glottis. Sometimes bilateral abductor paralysis may cause such an
inspiratory crowing sound. It can be conveniently classified thus :—

1. Inflammatory.—(1) Acute simple laryngitis - causg—oedema glottis.
(2) Membranous laryngitis - (diptheritic) - cause - cedema glottis and
mechanical obstruction by the formation of membrane.- -

II.- Spasmodic.—(1) Larnygismus stridulus - cause—spasm. of the
laryngeal muscles. ‘ 4
(2) Laryngitis stridulosa - cause—spasm of the laryngeal muscles.

III. Mechanical observations.—{1) Congenital laryngeal stridor -
cause—congenital narrowing of the rima glottis.
(2) Laryngeal polyp - cause—mechanical obstruction.
(3) F.B. larynx - cause—mechanical obstruction.
(4) Pressure on the larynx and trachea :—as in

(a) Retro- pharyngeal abscess—-on larynx. .
{b) Congenital goitre. .
(¢) Enlarged thymus.
(d) Enlarged tubercular

mediastinal gland.

on trachea.

It is not a disease in itself but a sign which may signify some under-
lying grave pathological disorder of infancy -and childhood. It is alarming
both to the attending physician and the relatives of the patient. Sometimes
it becomes an emergency surgical case and necessitates tracheotomy to save
the child. :

Acute simple laryngitis.—With signs of acute naso-pharyngeal catarrh
of the child, there are irritating cough, hoarseness of the voice and rise
of temperature from 102°F. to 104°F. One night the child develops inspira-
tory crowing sound with cyanosis and dyspneea and there is retraction of
The laryngeal obstruction is due to the
swelling and cedema of the glottis with- collection of thick secretion on it
due to inflammation of the larynx. -

TrEATMENT.—1. Bowel should be moved by Calomel and Epsom Salt.
9. To relieve cough— ) -

(a) Tinct. Opii Camphorata m v
’ Tinct. Ipecac .M
Syr. Tolu et Bhakas n v
Syr. Pruni Vergiunis m iii
Glycerine : mv ;
Aq. ad 3 i
to be taken 6 hourly.
(b) Tr. Benzoin Co. 3 i } Steam inhalation from a kettle
Aqua © Pint i containing the above.

* Specially contributed to Thne AvTisErTIO.
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3. To relieve laryngeal obstruction - the following steps should be
taken in order :—

(¢) Hot fomentation over the larynx externally.
(b) Inj. Atrophine Sulph. 1/400 gr. I.M.
(¢} Cocaine Spray on the glottis and crucification. A

{(d) If all the above methods fail or there is much suffocation

threatening impending death of the child, tracheotomy should be performed
without delay.

.Membrahous laryngitis.—(Laryngeal diphtheria)—1t is more common
in children than in infants and of grave prognosis.

It may be the spread of the infection from the faucial diphtheria - when

greyish-white patch is found on the fauces. Then the diagnosis presents no
" difficulty. ’

But often no membrane is seen on the fauces, when- provisional diag-
nosis of laryngeal diphtheria is to be made depending on the following
symptoms :—Sore throat, irritating cough, high toxamia with high tempe-
rature, increasing pulse and respiration, and cardiac irregularities - provided
the retropharyngeal abscess with visible bulging of the posterior pharyn-
geal wall which can be easily felt by the tip of the finger, is excluded:

Anti-diphtheritic treatment will be at once started before the bacteriolo-
- gical diagnosis of the throat swab is made.

TREATMENT—1. Generally big doses of anti-diphtheritic serum from

40,003 to 60,000 units are required, depending on the severity of symptoms.

9. Steam inhalation and hot fomentation over the throat to soothe
the irritating cough and sore throat. : ‘

3. A dose of Rectal Bromide. to control the restlessness and difficult
respiration.

4. On increasing dyspnwma and cyanosis, tracheotomy to be per-
formed immediately.

5. Other complications should be treated accordin.gly.

Laryngismus stridulus —(spasmophilia)—This is due to the spasmodic
closure of the glottis and is a part of general spasmophilia - so laryngo-
spasm, corpo-pedal spasm of tetany and. general convulsions may be asso-
ciated, and often it is found in rachitic children under 3 years, but common
* between the 4th and 12th month of life,—though a few children get such

attack in dentition and intestinal worms.

The infant gets the sudden attack many times a day lasting for a few
seconds when the child becomes dyspneeic and cyanosed with inspiratory
¢rowing sound. : '

TREATMENT—Antirachitic treatment with vitamin ‘D’ with Calcium or

irradiated Ergosterol will improve the condition.

As the laryngo-spasm lasts for a few seconds, no injection of Atrophine
or Chloroform on lint applied on face is not required.

Laryngitis stridulosa.—Some authorities are of opinion that it is not a
separate clinical entity and it is eaused by the eedema of the glottis with a
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thick collection of secretion on it due to acute simple laryngitis as noted
above. -

But this is not so; it is due to the spasm of the laryngeal muscles and
is found in a child of nervous and excitable disposition between one and
10 years when there is no laryngitis, though slight fever and common cold
in the child may be found. )

This occurs mostly at night when a healthy child suddenly wakes up
and struggles for breath. The attack is with dyspnoea, cyanosis, inspira-
tory stridor and lasts for a few minutes to two hours. After the'attack
passes away the child falls asleep and in the next morning nothing but
slight bronchitis is found in the child.

TREATMENT.— During the attack:—(1) Hot fomentation over the throat.

(2) Tr..Ipeca'c. dr. 1. to produce vomiting which will relieve the
spasm.

Prevention of attaék.—-—As it is mainly due to nervous irritability of the |
laryngeal muscles, the following sedatives are helpful at bed-time.

Luminal gr. 1/4, Chloral gr. 3-or Phenozone gr. 5 or the following
mixture :(— )

Phenozone . ooogr. i)

Sodi Brom. Ceegriiii | .
Vinum Ipecac - ... M il pat bed-time.
Syr. Tolu et Bhakas ) e M oxv |

Aqua ad o d i

Mechanical.—1. Congenital laryngeal stridor :—This type of inspira--
tory stridor is due to the congenital narrowing of the rima glottis owing to
the approximation of the aryteno-epiglottidian folds, so it will be noticed
from birth. ’ ' .

TREATMENT.—No treatment will improve the condition immediately.
As the child grows, necessary correction of the deformity takes place itself—
only coughs and cold should bé prevented by necessary measures as they
aggravate the dyspneea.’ ' .

9. Laryngeal polyp :—Pedunculated papilloma may arise from the
vocal cords of infants. It will obstruct the air passage, and cause hoarse-

- ness of voice, stridulous breathing, shqrtness of breath for a long timq, which\

increase as the growths enlarge. _
Diagnosis should be made by the history of gradual aggravation of the

‘symptoms and by laryngoscopic examination.

- TREATMENT.—Surgical removal of the growth.

3. F. B.in the larynx:—More common in children. Partial occlu-
sion of the air passage will cause inspiratory stridor, breathlessness and

" cyanosis. Complete obstruction will cause immediate death until it is

immediately relieved.

Rarer causes of stridor due to pressure on the larynx and .tmcl}ea{
as mentioned above, of which retropharyngeal abscess can be casily diag-

. nosed by examining the post-pharyngeal wall when a bulging is seen and

can be easily felt by-the tip of the finger in a child with high temperature,

" breathlessness, cyanosis and other signs of toxemia, -
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hysteria which is functional.
TREATMENT :—As of hysteria.
References :
Beaumont.—Medicine, 1945.
Vere Hodge.-—The Management and Medical Treatment of Ghildren in India, 1936,
Sheldon,—Diseases of Infancy and'Child-hood, 1941.
Mazumdar.—Bed-gide Modlicine, latest edition.

Paralytic.—Bilateral abductor paralysis may cause stridor as seen in

. . . *
Vitamin B in V. D.
K. D. LAHIRI, M., B.s.,
Senior Hony. M.O. in V.D., Medical College Hospital, Patna.

T has been realised by workers with vitamin that a diseased organism,

owing to inereased metablolism, utilises much more vitamin B, than one

in good health, in order to assist the body in combating the infection and

also counter the toxic effects of Arsphenamine in antisyphilitic treatment
‘with arsenic. : -

The author has been carrying on investigation for the last eight years
with the different adjuvants in arsenotherapy and Arseno-Bismuth-Mercary
therapy for syphilis. Vitamin C subnutrition has been observed by the
author in syphilitics and & further diminution of blood vitamin C has been

- estimated by the author in syphilitics undergoing treatment with heavy
metals. Since blood vitamin C is the normal detoxicating agent in the
body, vitamin C nutrition has been maintained in syphilitice undergoing

. treatment by oral and parenteral administration of vitamin C. But it has
further been observed that some of these cases do develop liver damage as
manifested by the development of jaundice which could be controlled by

the administration of liver extract injections. In a large number of cases .

showing subclinical pallegra developing either during the course of anti-

syphilotherapy with heavy metals or after have been treated with Vita-

min B complex orally very successtully, it could be possible in some of

the cases to continue the heavy metal therapy for syphilis in those deve- .

~ loping intoxication. :

The author has been using as a routine in mucocutaneous syphilis
vitamin B complex together with heavy metal therapy or penicillin therapy
and is convinced about the value of vitamin B complex. Tisrowrrz (1937)
has observed that vitamin B has a restraining action on inflammation and
has an influence on liver function which play an important part in the infec-
tion with Treponema pallida. BiorNELL and PResscor (1942) think that
vitamin B, relieves some of the toxic effects of arseno therapy.

Vitamin B complex should be given orally or intramuscularly during
the course of treatment of syphilitics by either Arsenic, Bismuth, Mercury
or Penicillin therapy. - ‘

References:
1. X. D. Lahiri—* Penicill\in in V.D.”, 1918, Himalaya Publications, Patna (Bihar).

2. K. D. Lahiri—* Common Skin and V. D. of Tadija”, 1945, U. N. Dhsr & Sons,
Ltd., College Street, Calcutta. -
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“The successful use of intrap]eufal lavage
‘in a case of pyothorm; and bronchial fistula
‘was described by Gilmour in 1937. The
‘chosen antiseptic = was Dettol which was
‘ased first in a concentration of 1 in 20 and
Yater at full strength. At the end of each
‘washout 20 c.c. of pure Dettol was left in
‘the pleural cavity. Some of this was
‘coughed up via the fistula, and some swal-
lowed with no ill effect. The treatment
‘was continued for 7 weeks, at the end of
‘which the pleural space was obliterating,
‘the fluid serous, and the patient’s geneﬂxl
‘condition very satisfactory. Recovery was

‘uneventful.”*
*Santon Gilmour {1937\ Tubercle, vol. 19, p. 165).

A rare case—admittedly : yet not
without some bearing on problems
in e;reryday practice.

For what can reasonably be con-
cluded about the attributes of an
antiseptic” that could be so used,

for so long, and with such a
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result ? Obvioilsly it must have
been highly bactericidal; it
must have been non-toxic, even
at full strength and even o‘nl
prolonged contact with  the
pleura and the gas‘orko-intes’tinal,

mucous membrane; it must also

‘have been non-irritant and non-

corrosive, for otherwise it would
have ipcreased_ the vulnerability
of the tissues to the infection
and inhibited the natural pro-

cesses of healing.

And in fact the clinical ex.
perience of over 12 yearé, in all
the contingencies of praetice -
that call for rapid, offective and
safe antisepsis, has shown that
 Dettol * does combine, in high
measuré, these fundamental
attributes of an antiseptic for
general use in medicine, sur-

gery and obstetrics.

ATLANTIS (RAST) LIMITED, 20/1

CHETLA ROAD, CALCUTTA,

M9




40 THE ANTISEPTIO |DEC

|

IN ENTAMEBIASIS

Albert David’s

5:7 di-iodo-8-hydroxyquinoline

containing about 649 of iodine.

The di-iodo derivate of 8-hydroxyquinoline has
been accepted by-the Council of the American
Medica] Association as a remedy in intestinal infec-

tion, and included in N. N. R. 1945, p. 270 as “ an

anti-protozoan agent for use in amoebic dysentery

and in the treatment of trichomonas hominis

(intestinalis) infections.”
Indications:=All stages of amoebic dysentery, acute
and chronic; balantidial infections,

lambliasis, colitis, summer diarrhoeas

ALBERT DAVID LTD.

- . Head Office:
|5, Chittaranjan Avenue
Branch Offices :

CALCUTTA.

MADRAS.
2727, Broadway.

BOMBAY.
Post Box 1104.

When writing to advertisers, please mention the *‘ Antiseptic.”

s RIS ——

and accentuation of the second pulmonary sound.

Prognosis of Lobar Pneumonia®

KISHORI LAL SACHAR, nm.r. (c.B.)., -
M. O. in-sharge Dispensary, Ahar, District Karnal, The Punjab.

X)ZHENEVER a medical man is called upon to attend a case of lobar.

pneumonia the attendants of the patient are very impatient to know
as*to whether or not the patient will survive. So it becomes a difficult
problem for a doctor to say definitely as regards the prognosis of a certain
case. Never be too optimistic when all seems right, for a favourable
case may take a serious turn in a short time and vice versa. So the prog-
nosis of pneumonia is the most uncertain. of diseases. However by careful
examination and watching the progress of the case we can arrive at a definite
prognosis. Observation of the case—

I. Examination of the heart.—1. 7The initial stage :—The first sound

9. In severe attack :—The first sound becomes feeble, rate more rapid,

3. In grave tases :—The accentuation of the second-sound disappears.
The pulse becomes quick, small and feeble. Signs of dilatation of the right
ventricle.

II. Examinaion of the lungs.—Both lungs, affected and unaffected,
must be examined. If the breath sounds, on the unaffected lung, are
exaggerated but normal in character, this shows that it is responding well
to the strain. If, on the other hand, the expiratory sound is prolonged, it
ghows that it is not withstanding. the strain as it should. Rales fine or
coarse over the non-pneumonic portion of the same or other lung are due

to compensatory hyperemia as double-pneumonia is rare. The prognosis

in double-pneumonia is worse. Further in central pneumonia the physical
signs appear late. So the prognosis is uncertain. "The prognosis in massive
pneumonia, in which the exudation extends into the bronchiples, is worse.
The prognosis in apical pneumonia where meningitis is likely to develop
earlier is not good.

1II. ' Examination of the tongue.—The tongue -is furred and in more
severe cases becomes dry brown and cracked and also do the teeth. The
condition of the mouth is a valuable guide as to the general condition of
the patient. So long as the tongue and teeth remain moist the outlook is
favourable. — ‘

IV. Digestives ystem.-~Continued digestive disturbance—diarrheea
near or with vhe crisis may prove fatal especially in the aged:

V. Sleep.—If the patient does not get satisfactory sleep or having
restiessness, insomnia or early delifium the prognosis is serious. Pneumonia
patient never wants to sit up. If he does it is a sure sign of some com-
plication such as pericarditis ete. 4 :

The prognosis is worse when complication or complications such as
pleurisy, empyema, abscess of the lung, endocarditis, pericarditis, peritoni-
tis, etc. set in., i ]

Further poor health, debilitating gonditions, alcoholism, heart diseases,
nephritis, diabetes, etc., lead to bad prognosis. -

A * Specially contributed {o TNy ANTISEPTIC.
. ~ ‘F [789] .. e
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.is well maintained and the second pulmonary sound may be accentuated.

~
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To recapitulate further, the unfavourable signg are —

(1) Cvanosed face and appearance of distress.

(2) Temperature over 105°F., especially in the later stages.
{3) Respiration over 45 per minute. ’

{¢) Signs of setting in of auricular fibrillation.

(6} Feeble cough and abserce of expectoration.

(6) Insomnia and more or less sontinuous delirinm and meniagitis.
(7) Pulse respiration ratio 2:1.

{8} Tongue dry brown and cracked.

(8) Profound toxemia. ‘

(10) Meteorism.

So repeated examinations and watching the - progress of the case ave

[voL. 43, wo. 12
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essential. The above are some main points to be given due consideration .

while annauncing a definite prognosis. .

In the end f must- apologise to you all for selecting. so common a
subject in which almost all of yo# are very familiar.

i

-

Cases and Comments

mamr——

Magical Treatment of two Psycho-Neurotic Cases

KAMAL KRISHNA CHATTERJEE, M r.,
M.G., Gark Lakhanpur, Surguja State, £.8.A.

Case 1.—On 26-8-°46 1 was called in to see a case of acute pain inside
the throat and the patient at the point of collapse due to starvation. The
patient was a Mohammedan, male, aged 50 years. He was complaining
that a large abscess was-going to be formed inside the throat., Due to
extreme pain he conld not swallow solid food and was under starvation for
12 days. From three days back he could not swallow even any liquid food
due to exeruciating pain. -

On physical examination of the case I Tound bim extremely anamic
and Testless. Nothing was detected inside or outside the throat on careful
examination. The patient could not speak clearly to make me understand
the trouble he was suffering from. From the absence of any. positive sign
for the pain and the past history revealed from his relatives I came to the
conclusion that the patient is a neurotic. To gain his confidence T confirmed
the idea of the patient and told him that by a single dese of medicine the

" pain will subside and deglutition will be possible. Bome coloured mixture
wag then given which he could swallow.. After balf an baur a cup of hot
tea was given. Next milk was given twice that day. WNext day he was
given rice gruel which he could swallow withont apy pain. From that day

" the pain subsided completely. The said mixture {(coloured water) was

continued for a week. Now he is quite healthy both physically and

mentally.

Case 2.—A Hindu boy aged 18 years having convulsive seizures often '

and on and almost daily for a year. . He was brought to me for treatment
in the early part of October, 1946, after trying all possible quack remedies

v

during the year of his illness.

*
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On physical -examination of the case not abnormality was found
in him except severe mental depression. From the past history in relation
to the case I came to learn that this silment started after mental shock.
(He was married a year ago and soon after marriage the wife of the
patient was separated {rom him against bis will). Now on the basis of his
‘mental worry 1 impressed on bim the idea that by a single injection his
disease will pass off and afterwards his wife will be brought to him for
nursing. The patient was given an injection of 2 c.e. re-distilled water
and from that day the convnlsive seizures which were coming so frequently -
stopped completely. He was given some mixtures afterwards only to con-
firm his idea that he was suffering from some serious disease. Now he is
quite healthy both physically and mentally and is performing his normal
duties. (After he was cured he did not persist upon bringing his wife,
hence the idea was dropped.) : . :

{ have treated many psycho-neurotic cases it the past but in these
two cases.vhe notable interest is that they were cured so abruptly withont
any particular medicine and it seemed as if they were mesmerized. T am
publishing this note with the intention that my professional brethren may
throw further light in the matter.

PRSPPSO

Non-Specific Dermatoses
«  {Climacteric)

SURODI CHANDRA SANYAL, 8.5c, m.3,,
Nator, Rajshai, Hengal.

Mmm has been said about the causation of non-specific dermatoses and
much awaits farther discovery. 1 crave .the pardon of the pro-
fession for my aundacity in submitting my observations on the use of Endo-

crines in the following case.

A Hindu female aged about 52 years came to me with a big circum-
seribed cedematous swelling of the skin and subeutaneous tissues at the.

“nape of the ueck, covering the whole of the occipital area. 1t was

sxtremely painful. She complaired that her monthly period stopped some
eight years back. On the third year of her menopause one fine worning shie
found a big swelling on the right hypocondriac region, which was also
painful. TFhinking it to be an abscess, she applied sotme eountry wmediciae.
To her utter surprise the swelling disappeared after five days. Three months
after, she got another big swelling on her Yack which disappeared by applying
the same medicine, and now she iy getting the same sort of swelling all
over hier body one afver another. ,

On examining her health nothing aboormal was found. She had
no bistory of any specific disease) buy made some vague complaints
and of anorexin whiclrare quite navural at this age. Bowels mavement
regular,

I started injections of Caleium and Todine LM. 5 ce. every alternate
day and prescribed Mist. Pot. lodide et Sodisalicylas one ounce thrice.
daily. These were continued for 15 days. Of course, she got some relief,
but the sudden appearance of the swellings did not stop at all. On the
16th day when she came to me again 1 changed the line of treatment and
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advised Stilboesterol injections twice in a week.. Bight injections of Stil-
baesterol were given and she is keeping quite well since last three months.

In conclusion, I may say here that at the menopause, the disturbance
of the secretory glands took plave, which caused the vasomotor changes,

under the influence of which the disturbance of capillary permeability

and perhaps of capillary tone caused these sorts of dermatoses which I may
call angio-neurotic edema. ‘ -

-
- ~

T

A Case of Infantile Hepatic Cirrhosis

RAJMAL NANDECHA, t.m.p. (C.P.), .
Asst. Health Officer, Resy Area, Indore.

History.—My son named Devendra, aged one year, started getting

irregular fever in the month of September 1945, and, constipation, but occa-
sional loose motions, frequently green; general condition was normal. His
diet was diluted cow’s milk sweetened with glucose, as there was no mother’s
milk, his mother being weak. . :

He was put on Quinine and alterative powderto move his bowel. Fever

and bowels were responding to these drugs.

After about a month my wife told me that the child cries at the time
of defacation and there was blood in the stool.
- On examination of the stool, blood was seen bright red and stool
- was hard, , :
Examination of the child, to my surprise frightened me when I found
that-his liver was enlarged nearly . upto umbilicus. Spleen could not be
palpated. : , '

Treatment.—He was immediately put on—

(1) Zinc Oxide ' o.ogreii -
Calcii Gluconate - e gr.v
Hydrag ¢ Creta - Ceogr %
Pulv. Rhei ceoogroa

\ Sodii Bicarb. : T

Mft. Pulv. such 3. One t. i. d.
{2) Redoxon Tab. one t.i.d.

(3) Adoxolin and Kapilin Liquid 5 mins. of cach 3 times a day.

These medicines were continugd for 3-4 months and when no improve-
ment was noticed, my wife compelled me to consult some of my profes-
sional brother, who advised me to try Liquid Hepato (Navratan) and he
gave me some Ayurvedic mixture. These were ‘given for 2-3 months. In
the beginning it showed slight improvement, but later on no improvement
was noticed. His Jiver was the same and now his stools were ash-coloured
with frequent passing of blood and occasionally epistaxis. His general con-
dition was now going from bad to worse.

Another prominent physician was then consulted who gave him - the
following :— - . o

(1) Zine Oxide - <o grodd
Calcii Gluconate - : . . gnov
Salol . gri

Mit., Puly. one t.d.s.
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i
. (2) Yeast Tab. 1 i
‘ Haliverol § drops % ad 3 times a day.
Beplex Tab. 1

(3) Injection of Liver Bxbract § c.c. LM. twice a week and
Calci-Ostelin § on alternate days. . '
Diet -—Lactic acid milk and fruit juice.

These were given for 3-4 months with slight change in general condi-
tion, but epistaxis and stools having blood were still frequent and his liver
was making no change and now his abdomen began showing signs of
ascitis with prominent views on it. Later some one told me to try

¢

“Jammi’s Liver Cure Complicated’. I, having tried .all the medicines, was

tempted to use it, but this too did not help and the -child developed jaun-
dice and then on 9th October 1946 got high temperature which came down

in night and on 10th October 1946, he breathed his last.

Pornts :—(1} How in such a short time of one month he could develop
such enlargement of liver. (2) Exact cause is not yet known. (3) Inspite
of vigorous treatment and every care no improvement ‘was noticed.

A Case of Acute Emetine Poisoning
Carr. AL, WAHI, a0,
. Wahi Street, Khushab, The Punjab.

Hixou female, about 60, came under my tedical care on 17-10-'46.
She complained of occasional frequency of stools with passage of
mucus and on certain occasions slight quantity of blood—duration 16 years.
C. O. E.—Patient was of thin build and slightly anemic. Right iliac
fossa was tender and descending colon was also palpable and tender. No

pain or tenderness in the hepatic region. ’

Other systems :—N.A.D.

She was clinically diagnosed to be a case of chronic amasbiasis and I
made up my mind to treat her with Emetine Hydrochlor I. M., followed by
K.B.I. by mouth and then Carbarsone and Enterovioform.

On 18-10-’46 morning I gave her Emébig)e Hydrochlor 1 gr. 1. M. By
the evening she complained of slight itching on’the palms of hands and

~ slight soreness of the tongue. On examination the tongue appeared some-

what hyperemic but nothing abnormal could be seen on the hands. There
were no further developments till next morning, so I gave her another 1 gr.
of Emetine Hydrochlor .M. By the evening the patient had a rise of
temperature to 100°F. and her pulse rate was 120 p.m. She had severe
itching of the palms of hands and soles of feet. The palms of hands
appeared hyperemio. The glossitis' also became worse and the  patient
became unable to swallow any solid or semi-solid food.

On 20-10-’46 morning small vesicles could be seen on the palms of
hands, the tongue was covered with white crust and the margins were very
red. I gave her 10 c.c. of Calcium (Sandoz) L.V. By the evening she had
urticaria all over the body more marked on face and neck and it caused
her severe itching. - '

On 21-10-'46 T gave her Adrenalin 1 c.c. 8.C. Her urticaria dis-
appeared for a day and then again reappeared. :

“
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‘Qivided in 4 doses and continued for another 2 days.
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On 22-10-46 I put her on Calcium Lactate by mouth 40 grs, daily,
Along with thig I

used Boroglycerine paint for glossitis.

The response was not satisfactory, so I again gave ber Calcium LV.
this time using Caleibronat Sandoz 10 ¢.¢. each day on 25th and 26th of
October 1946, ‘ 1 : ]

By 25th the vesicles on the hands coalesced and formed big blisters
which were snipped aseptically and clear serous fluid came out.  After this
she was given Potassium Permanganate soaks for hands and feet.

On 26th afternoon ber temperature went upto 103° F. with a rigor
and came down to 93°F. on 27th morning. She complained of severe pruritis
of hands and fcet as a result of which she felt very restless. She also had
urticaria on face and neck. I called in another dector who suggested I.M.
Milk injection for urticaria. She was given 6 c.c. boiled milk by I.M.
injection. In the evening her temperature went up to 104°F, and came

~down to 101°F. on 28th morning. Her urticaria improved with this. Think-

ing the rise in temperature on 26tk and partly on 27th was due to some
underlying walarial infection I put her on Quinine by mouth for 6 days.
Her temperature came down io normal on 29th. She was given another
10 c.c. of mitk .M, on 1-11-46 after which most of the itching disappeared.
By now scabs had formed on her palms of bands and soles of feet.

On 5-11-'46 the-day of writing, her only symptoms ave pruritis of
hands and feet which I expect would disappear as the scabs separate off.
Conclusions.—A case of acute Emetine poiéoning is described whose
‘chief features are as under :— -
(1) Two 1 grain LB injections cansed the toxic symptoms,
(2) The main symptoms were urticaria, gioss\itis, tachycardia and

- vesication of palms of hands and soles of feet.

(3) With Calcium the. patient showed general improvement but
urticaria did not respond quickly. -

(4) Usticaria showed good response to I.M. milk injections.

Penicillin in Impetigo Contagiosum
K. D. LAHIRL, w3, n.s, :
~Senior Hony. Medical Qfficer, Skin and V. D). Departient,
Medicat College Hospital, Patna.

SINQE the discovery of Penicillin it has been given extensive trial and good

results have been found in a large number of pathological conditions
but its use in the venereal and dermatological cases are of special interest
as it has not only shortened the period of treatment thus minimising the

suffering and expenses for treatment and at the same time has ensured

radical cure of the conditions when used alone or combined with other
chemotherapeutics (Lanrrr, 1046). When properly used in proper dosage
it controls the spread of infection and checks the development of drug-fast
carriers {Lauiry, 1945). ’

DEO. ’46] PENECILLIN IN IMPETIGO CONTAGIOSUM—E. D. LAHIRY 786

Recently I had an opportunity of treating 14 cases of impetigo con-
tagiosum in infants and children from age 3 months to 3 years. I have
used Penicillin alone, combined with Sulphonamide and also with metals
and dyes and the resnlts have been " very much satisfactory with Penieillin
combined with Sulphonamide therapy (Lamiri, 1946). -

Table of Cases.

Uné. |
. oy | Sulphona- ‘ Resnlt
N, Name Age -»i Pericillin mide ‘ I;irrii;{;r;]g g Dye cure in
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| | ’ i
3 IM» e 7 »e Nl ? Nil. {chally for| Nit. ;13 .
i | } | .2 weeks,” ]
o ! r . . '
4,P.D lag Nii Nl |Locally for; Nl 120
| 1 i ;2% weeks.| }
. } H .
] gR- K. j 0, . Nil. IONi i Locally fori Nil. I 2,
g % Z f 10 days. g {
! 1 i AT .
6 A K.D { 21 s Nil. I Nil ! Locally for; Nil. {17,
i | | g 13 days. /
i - Y‘ .
7 R.P i 5, Injection &g Nil. TN - Nil. 2 .,
‘ local. % . T . o
81G.P 43 ., .- Loeally. i Nit. | NGl 2,
1 ? . ) ‘ .. )
9/P.B L, ., Orally and | Nil. |  Nik 2,
X | locally. ! .
10 (8. p. ;34 ” Nil. | Nil. - Laeslly. Nil. i 7.
LM IR Nil. §0rally E " 4 N 5
1218.8 ! Injectian. | Orally. | Locally. ké Nil. 2,
13 [ H. H. § R " I {1 S A
~ Lot ; ‘ ; itiant  F 7
14 N. 1 Nil. Nil, Nil. Brilttan ”
! green 2% |
’ ' aqueous E
s sol. i
{ B ORI B

Conclugion.—For epidemics and for outdoor hospital eases it is better.
to use Sulphonamide (Sulphadiazine § tab. 6 hourly) for 4 days together
with Ung. Hydrarg Ammon 5% and is very helpful but for isolated cases
and acute cages and those who can afford it is better to give orally Sulphe-
namide for two days and Penicillin in proper dosage for 12 hours every
three hours by intramuseular injections of 10,000 Oxford units upto the age
of three years.

References:
1. Lahiri, K. D. {1046)}~Penicillin in V. D., pp. 45, Himalaya Publications, Patna.
2. Tdem (1945)—Commeon Skin énd V. D. of India, pp: 41, Himalaye Publications,
Patna. :
3. Idem (1946)~—Pat. J. Med., 19 :48.



A Peculiar Double Monster ('Ischiopagous)'

. " Dr. MANORANJAN CHANDA,
Manitganj, Dacea.

ONE monster was born of a multipara aged thirty years and Muslim by

caste. Her husband is a healthy man of about 43 years of age.  She

is the second wife of her husband and had never before borne any twin
or monster. The former wife had also borne a monster, with two heads,
with four teeth in each mouth and one body. ‘

It was delivered by a village Dai and was a case of foot-presentation.
The delivery was at the full term of pregnancy. When the fetus came
out upto umbilicus she failed to deliver it by the ordinary process and a
doctor was sent for. In the meantime she tied  a rope round the waist
of the feetus and dragging the rope she effected the delivery. It. was a

double monster fused at the lumbar region. The upper part contained two

-

Loceyx Genital
g) ’x&! ¥

1%”}(”1/5”

fuil size heads with hairs, four hands, two thorax while the lower part
contained one umbilicus, one abdomen, one anus, two bip ‘bones, one
sacrum, one coccyx, (single pelvis of the size of an average single famtus)
qnd two legs. (See diagram). But there was a tail of about 137 x 7
like a rat at the end of the coccyx. The genital was a peculiar one ; there
were two labia major and labia minor. In between them there was a
growth of flesh of about 4” x 3’ but no vaginal orifice.

The monster was much bigger than the ordinary fwtus.
- The mother is progressing well.

v
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RCUULATIU] and ﬁcz"o/esceme

‘ ' ' ) L / In childhood and adol th lh
| ( ( . ’ ally diet and adolescence, the total hamoglobin
Regulation of the daily programme, especially di increases with growth, and the store of iron in the body

exercise, is beneficial to normal bowel anvement and in ) must be maintained proportionately. It is acknow-
some cases of constipation serves as sufficient treatment. ledged that this added need for iron may be difficult

Others require additional aid to facilitate regular evacua- zﬁp%};lt’;;n fromd thi fOodEand“consequeln‘rly, m‘}TSt be

. . . s . as medication xcellent results are offered
tion. When an adjunct to diet nn‘d exeljm'se is reqmre'd, by the use of specially prepared iron (casily assimi-
as it often is, ¢Petrolagar’ provides a mild but effective lated ferrous sulphwte) incorporated in * Plastules.’

treatment. Its miscible properties make it easier to take i

and more eflective than plain mineral oil. TFurther, by
BRAND acco.

softening the fwmces, ¢ Petrolagar’ induces large, well-
formed stools which are easy to evacuate.
’ - Heomatinie [’ompmmd
For Anacmia and o@eéilz’fy

‘& In two Varieties
PLAIN : with LIVER EXTRACT

JOHN WYETH & BROTHER, LTD.
. } 25, Old Hill Place, London, N. 16
E Sole Distributors for India:
GDOTBRDY MANNERS & CO., LTD.

) BOMBAY . CALCUTTA « MADRAS . LAHORI‘
Joun Wyern & BRroraer Lmrmo, 25, Oupminn PLACE, LoxpoN N. 18 N e 345 g Y 0 R Ry T RS A O DR mg,,»,—paf,v,m.-mﬁ,af,«,@,, :

PLAIN . with PHENOLPHTHALEIN
‘n4var‘e“es BLKALINE . with CASCARA

Sole Distributors for India:

GEOFFREY MANNERS & CO., LTD.
BOMBAY . CALCUTTA . MADRAS . LAHORE
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fewer injections. .
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i
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BOOTS PURE DRUG CO. LTD. NOTTINGHAM, ENGLAND
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- Penicillin

N Penicillin we have a remarkable chemo-therapeutic agent which affects.
many infections of the human body. Though other powerful .anti-
bacterial agents have been discovered, Penicillin stands pre-eminent in.
that it combines powerful anti-bacterial action with practically no toxicity.

Practically all the important microbial diseases have now been investi- .
gated for susceptibility to treatment by Penicillin. It has now been
established beyond doubt that only diseases caused by sensitive orga-
nigms can ‘be successfully treated. The list of organisms sensitive or
ingensitive to Penicillin have been mentioned in many works, and it is
unnecessary to detail them here once again. One must, however, remember

" that some strains of micro-organism classified as sensitive are relatively

resistant, and failure in these cases must not cause confusion. When the
supply of Penicillin was limited it was perhaps necessary to test the sensi-
tivity of a microbe to Penicillin before beginning treatment, but, at the
present moment, when Penicillin has been manufactured on a very large
scale and is available in large quantities for ecivilian use, it may not be
necessary and perhaps it is also not advisable to withhold treatment till
this investigation is done. At the sameé time, it is necessary to dispel
from the public mind the notion that Penicillin is a panacea for all human
ills, for thongh it may be useful in many infections, it is quite useless in a
large variety of diseases. Apart from the diseases caused by organisms in-
gensitive to Penicillin, there are a large number of digseases of unknown or
doubtful wtiology, such as Rheumatic fever, Hodgkin’s'disease and the
Leuk®mias where the course and progress.of the disease do not seem to be
affected by Penicillin. . ’ -

There are a few difficulties in the administration of Penicillin. The
first of these is its instability in acid solutions which accounts for a loss of
the greater part of the dose when administered by the mouth. The second
is that the renal excretion of Penicillin is very rapid. The blood eoncen-
tration, after giving a dose, falls steeply and within three hours is below the
therapeutic level. This is a really serious drawback and necessitates the
maintenance of a continuous blood level at night and during the day for -
gome time to enable the Penicillin to act on the micro-organisms. A cumu-
lative effect cannot be achieved.

103 ’
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The distribution of Penicillin in the bddy after absorption has been
carefully studied by many workers. A large proportion appeared in the
urine ; a small amount was found in the saliva; it was readily detected in
the bile ; but none. was found in the cerebro-spinal fluid, lacrimal secretion or
pancreatic juice. Penicillin traverses the placenta and has been shown in
the foetal cireulation. - Diffusion into serous sacs also takes place, but it is
found to be far safer to inject Penicillin directly into them. The intra-
thecal injection of Penicillin solution has, under the circumstances men-
tioned above, been the most effective and safe route for maintaining
adequate level in the cerebro-spinal fluid. As mentioneq previoug]y, 60%
of the parenterally injected Penicillin is excreted in the urine. This excre-
tion is tubular and it has been found possible to retard its excretion by the
simultaneous administration of certain substances which are also excreted
by the tubules. It is also retarded by nephritis and other lesions impair-

ing renal functions and in these diseases it may, therefore, be necessary to

assay -blood circulation from time to time and also give smaller doses at
longer intervals. Delayed absorption also takes place if Penicillin in oil is
used. Among the other methods used in delaying absorption of ordinary

Penicillin are the use of five per cent Glucose for” Saline as the vehicle, the’

addition of Adrenalin, and the application of an ice-bag to the site of
injection. :

‘ Mention has already been made of the fact that Penicillin is destroyed
in acid media and hence oral-method of administration is not of much bene-

fit. Various methods, such as administration with alkali, By means of duo-
* * denal tube or in coated capsules, were tried in the early days, but were

found to be really wasteful. At present, attempts are being made to
 combine the Penicillin solutions with some sort of buffer such as Sodium
Citrate, egg albumen or milk, and to enclose the material in a capsule or to
mix it with oil or fat. Some have obtained prolonged effective blood level
of - Penicillin by mixing Penicillin before administration with Aluminum
Hydroxide. Others with Calcium Carbonate, Magnesium Hydroxide, basic

Aluminum “and acetal have got good results. Some have got good results

with simple solutions in iced water. Whatever the methods adopted, there
" is no doubt that effective blood levels are obtained, but it is quite apparent
. that they are all ‘wasteful’ when compared with the intra-muscular injec-
tion method, since they all require four or five times as much Penicillin in
the twenty-four hours. It should also be mentioned at this stage that
other routes of administration of Penicillin are,in vogue, though the degree
of absorption is very small. It has been suggested that adequate Peni-
_cillin absorption can occur through the lungs if the solution is nebulised
‘and inhaled. ) o , :
Penicillin, as all our readers are aware, is now-issued as the Sodium or Cal-
_cium Salt and is packed in sealed containers containing 100,000 to 500,000
_or even 1,000,000 units of dry salt. - Before being issued to the public, it
must conform to tests regarding its purity and sterility. It is thermolabile,
its thermostability being maximum when the substance is dry and minimal
when water or moisture is present. Whereas aqueous solutions are unstable,
oily suspensions are relatively stable. Acids» and alkalies decompose it.
- Certain heavy metals such as copper, silver, lead and mercury tend to decom-

pose Penicillin. -Some bacteria, as a result of under-dosage, develop resis- -

tance to Penicillin. It is, therefore, very necessary to .avoid under-dosage
and also Penicillin preparations of doubtful potency. Penicillin is quickly

DEO. '46]

inactivated by the enzyme Penicillinase which is excreted by certain bacteria

when growing in aqueous solutions of Penicililn.
is affected by water or moisture.
great necessity. In the dry condition Penicillin should, as far as possible,
be stored at as low a temperature as possible. Tablets are, however, more
stable. Aqueods solutions rapidly deteriorate, unless stored in a refrigerator.

As mentioned before, Penicillin may be administered parenterally by
intravenous, intramascular and intra-thecal route. It is also applied topi-
cally to wounds, burns and skin infections as creams or dintments. TFor
injection, it is best prepared by dissolving the contents of o sealed container

The stability of Penicillin

PENICILLIN—EDITORIAL - 799

The avoidance of this is, therefore, "a .

in physiological solution of Sodium Chloride, using strict aseptic technique. '

The oily solutions are best made with white bees wax and Arachis oil.
Creawms for use in superficial wounds, burns and various skin infections are
best prepared as an oil-in-water emulsion incorporating paraffins and using
Lanette wax as the emulgent, Ointments are best made with wool alcohols
or Eucerin. Both the Cream and the ointment are 30 made as to contain
500 units per gramme. , : o

Penicillin Lozenges and tablets are made but must be protected from
moisture during storage.
are made with 1'4 per cent solution of Sodium Chloride. Sprays for use in
nose and throat infections are made with physiological saline and usually
contain 1,000 units per millilitre. Insufflation powder for use in wounds
and burns are made by mixing Calcium Penicillin with sterile Suifathiozole
and dispensing in screw capped bottles. Snuffs are also prepared -with a
basis of dextrose. !

The variety of the methods of application and the large number of
diseases in which Penicillin has been used as a therapeutic agent, niaturally
raise the question of the toxicity. of Penicillin. Most characteristic pro-
perby is its harmlessness to the human body when compared to its lethal
effect on bacteria. Workers have clearly shown that the concentration of
the drug in the blood can be raised upto a level one thousand times greater
than that necessary for therapeutic effect. Thisis in striking contrast to

the behaviour of all other chemo-therapeutic agents, most of which have to’

be given in doses approaching the toxic level in order to get the full bene-
ficial effect. : -

Eye. drops containing 1,000 units per millilitre

This harmlessness of Penicillin, however, depends on the purity—those .

of very good quality having no toxicity at all. But occasionally a few
manifestations are seen which must be taken to be slightly toxic in their
nature. These, however, are of a minor nature. Pain during injection is
present and is usually attributed to impurities. Slight fever following
continuous treatmend with Penicillin is said to be due to inflammatory changes
at the site of injection caused by Penicillin resistant organisms. Occasio-
nally, when given intra-thecally, inferior varieties of Penicillin produce
meningeal irritation evidenced by a cerebro-spinal fluid pleocytosis, but
these are not found with pure varieties of Penicillin. Herxheimer reactions
may also be produced in the treatment of sy philis. Urticaria, dermatitis may

- oceur at any stage of the treatment and are usually manifestations of sen--

sitization. But none of these are .of great importance and it is not often
necessary tointerrupt treatment as a result of these reactions.

Penicillin has now been used with great success in practieally every
branch of medicine and surgery. In gas gangrene, bacterial endocarditis,
chest infections, osteomyelitis, syphilis, gonorrheea, puerperal sepsis, brain
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and meningeal infections, eye infections, skin diseases and dental infections,

Penicillin has revolutionised modern treatment.

World War 11 more than

" any other single factor gave the opportunity to try the effects of Penicillin

on human beings on

a large scale and the achievements have been truly

remarkable. In most of these experiments, it has been found that Penicillin
has a synergic effect when combined with Sulfonamides.

" Penicillin was first discovered five

of space that has elapsed since its discovery, enormous strides have taken _
Fresh data, as regards its application

~place in its use therapeutically.

years ago and in the short interval

clinically to new diseases and its storage without deterioration, are being

collected all the world over. We are

sure that ere long these collected

statistics will help in the elucidation of some of the still obscure “problems

connected with Penicil}in.
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Gleanings From Medical Press

MEDICINE and THERAPEUTICS )

Treatment of sub-acute bacterial endo-
- carditis with penicillin,—Dr. Robert L. King,
M p., and Robert J. Evoy. M.D., in the Sep-
tember 1946 issue of the North West Medicine,
have given their experiencos of treating
three cases of sub-acute endocarditis with
penicillin. Of the three cases, two were
suacessful and one was unsuccessful. The
prineiples which they have developed in
this kind of therapy are as follows—

The infecting organism must be penicillin-
sensitive; large doses are more successful
than small; interval intramuscular adminis-
tration is effective, if given every two to
four hours; prolonged therapy may prove
more effective, and degree of sensitiviby may
be an index to intensiveness of treatment
indicated. Resistent orgenisms do exist
and thwart all therapeutic attempts with
this agent. Small doses may favour deve-i
lopment of penicillin resistance ; and rapid
healing may lead to more structural defor-
mity, .

Of the three cases treated, tho failure was
due to a strain of streptococcus viridans.
They consider it important to determine the
susceptibility of the organism by invitro
observations. In their opinion, if the orga.
nism is inhibitod by 0'1 t0 0'5 units per
c.c. 40,000 units of penicillin should be
administered every three hours for at least
two wecks. They stress the importance of -
early and-intensive therapy. N

Stimulating radiotherapy of the pancreas
as a treatment of diabetes mellitus.—“Irra-
diation with x-rays was administered to 12
patients with moderate to severe diabetes.
The distance of the focus from the skin was
28 em. A filter Cu and Al was used. The do-
ses given twice weekly varied between 50 and
150 roentgens. In 50 percent of the patients

™ a reduction in glucosuria was obtained with

absence of acetonuria. The fasting blood
sugar increased moderately in 4 patients and
decreased in the others. The residual chro-
nic index increased in 3 cases, decreased in

the others and arrived in 6 at normal values.

The double glucose test showed generally a
tendency toward a normalization of the
curve. The genersl conditions considerably
improved in © patients.” — Soler, C. B.,
Pallardo, L. F., Calvin, J., and Piga, A.:
Stimulating radiotherapy of the pancreas as
a treatment of diabetes mellitus.——Chem.
Abst. 40: 1185, March 10, *46.—Na. Med. Bull.

Insomnia due to left ventricular heart
failure {Wheeler and White, in Journal Amer.
Med. Ass., Dee.,’45).—Insomnia as a present-
ing symptom of pulmonary vascular conges-
tion gencrally has been neglected. berause
obvious dyspneea, orthopnoa or ‘Cheyne-
Stokes respiration also is usually present and
dominates tho clinical picture.

Insomnia, however, may bean early and
predominant symptom of pulmonary con-
gestion due to left ventricular failure, in
cases in which dyspneea is not a prominent
complaint. In such cases insomnia is likely to
be misjudged as a symptom of heart failure
and ascribed to some other cause. Especially
is this true in the absence of basal rales.
The insistence of the patient on sitting up,
which is ill-defined evidence -of orthopncea,

in the presence of physical signs of left ven -

tricular weakness (gallop rhythm, pulses
alternams snd accentuation of pulmonary
socond sound) may lead to recognition of the
wtiology of the sleepleasness. -

In dealing with patients who show fea-
tures of strain on the left ventricle, namely
hypertension in particular, aortic valvulitis
{stenosis or regurgitation) and extensive
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acute or chronic myocardial infarction, it
behoves the physician to be congtantly on

*, guard for early dyspncea, either on effort or

as a cause of insomnia, so that adequate
treatment speedily may be preseribed to
combat the left ventrienlar {ailure and weak-
ness which are responsible. - -
While the significance of obvious dyspncea
is common knowledge and the treatment as
a rule is adequate, ingsomnia is likely to be
misinterpreted and vainly or inadequately
controlied by hypnotics, often cauging a
serious delay of days or weeks before the
signs of increasing heart failure become 50
evident that radical or emergency treatment®
proves necessary. , .

. At such later stages of heart failure, in-
sufficiency of the right ventricle tends to
appear, and if such right ventricular failure
becomes pronounced the pulmonary conges-
tion, and with it the insomnia, may lessen,
but painful liver enlargement may take its
place and in its turn also eause some insom-
nia. Rest and digitalis alone may suffice to
control the orthopneea and insomnia of early
left ventricular failure, but sometimes it is
necessary to resort to diuretics, especially
mercurials, in repeated dosage and to a very
low salt diet.—General Practitioner,Sep. 3, '46.

Relief of pain in angina pectoris and car-
diac infarct.—The methods employed have
been (1) local anesthesia, (2) operation, and
(3) administration of 109 per cent oxygeun.
Typical anginal pain induced by standard-
ized hypoxemia and by exercise was dimi-
nished or completely abolished by precordial
anesthesia. Electrocardiograms made during
the anesthesia, including the three standard
leads and the periodical 4 ¥, showed less

definite changes in T waves and ST segments -

than those made with the same functional
load without anesthesia. Alleviation of pain
by precordial anesthesia during attacks of
angina pectoris is accompanied by improve:
ment in the coronary circulation. Patients

exposed to the same functional load after .

extensive c(ervicothoracic sympathectomy
likewigze show improved electrocardiograms.
Administration of 100 per cent oxygen has
relieved the pain in angina pectoris and in
cardiac infarct where morphine was without
effoct. Good results were obtained in car-
dige infarct with pulmonary edema and in
eclampsia with and without cardiac insuffi-
ciency by the use of 100 per cent oxygen at
increased pressure. Oxygenization of the
blood was increasoed, cell anoxia reduced and
the venous return diminished.—J.4.M.4.
Penicillin in the treatment of childhood
gonorrhea.—H. F. Lee and Walter Sussman
(Journal of Pediatrics, ¥8:590, May 1946)
report the treatment of 21 cases of gonor-
rhea in children with penicillin.” Thirteen of
these were cases of vaginitis in girls, 10 of
which were acute and had not been pre-
viously treated and 3 had been treasted with
sulfonamides without abtaining a bacterio-
logical cure. There were 8 cases of acute
anterior urethritis in boys under 10 years of
age, none of whichi had been treated pre-
viously. The dosage varied from 100,000 to
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300,000 units depending upon the method of
administration. In some cases injections
were given at two-hour intervals; the total
dosage in all these cases was 100,000 units;
in 4 cases oral tablets with sodium citrate
buffer were used, the tablets being given
every two or four hours; the total dosein
all these cases was over 100,000 units, in2
cases 300,000 - upits. In 3 cases a single
intramuscular injection of 150,000 units of

penicillin in beeswax-peanut oil suspension

was given. .In every patient smears and
cultures became negative after treatment.
Dyauria, if present, was relieved within~
twenty-four to forty-eight hours.” The dis-
charge diminished progressively, and usually
ceased by the fourth or fifth day in girls and
even earlier in boys. In girls 3 negative
smears and three negative cultures were
required as a criterion of cure; in boys 3
negative smears were accepted as evidence
of cure, although all these patients also had
one or more negative cultures. The criteria of
cure were fulfilled in all cases. In the only
chronic case in the series, a case of vaginitis
of four months’ duration, given a single in-
jection of penicillin in vil, there was a recur-
rence of discharge after temparary improve-
ment. Cure was prompt when a second in-
jection of 300,000 units in oil was given.—
Med. Times, Sep. 46,

M - <
. The treatment of rheumatic fever.—~The
following cunstitutes a brief resume of gome

-of the newer aspects of treatment :

Treatment of the active phase . ~Absolute
bed rest is regarded by all as essential in
the active phase of the diseass, which is
defined as that period. during which the
patient exhibits symptoms and signs of in-
fection and/or jaboratory evidence of rheu-
matic activity. The temperature curve,
pulse rate, erythrocyte gedimentation rate,
and white blood cell and differential count
constitute nseful guides in evaluating the
patient’s progress. Fhe diet should be libe-
rally supplied with the so-called protective
foods and a high vitamin supplénent should
be added. Salicylates bave been used for
years to control the exudative manifesta-
tions of rheumatic infection and Coburn has
recently claimed that massive doses of
sodium salicylate will actually shorten the
course of the rheumatic infection by pre-
venting ‘the progression of the pathological
procegs. ~

Any patient treated in this manner should
be observed carefully for signs of toxicity,
which include tinnitus, nausea and vomit-
ing, hyperpnea and tdthypnea, skin rashes,
thrombocytopenia, and eventually severe
intractable acidosis, coma and death. Chil-
dren are particularly susceptible to salicy-
late poisoning, and the drug should be given
to them with caution. Since salicylates .
quite commonly induce hypoprothrombi-
nemia and thus predispose to hemorrhage,
vitamin K, in doses of 2 to 5 mg. per day,
should be made an integral part of salicy-
late therapy, and the patient’s prothrombin
time should be checked at periodic intervals-

Not only are the sulfonamide drugs in.
effective in the treatment of acute rheumatic
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fever, but there is some evidence that they
are actually harmful. Several recent reports
on the use of penicillin in the treatment of

. acute rheumatic fever have indicated that
this antibiotic is of no value. -

Congestive heart failure may occur during
an acute rheumatic episode, and in younger
persons is almost always due to active rheu-
matic carditis rather than mechanical fai-
lure. The treatment of this complication is
“essontially the treatment for
heart failure from any cause. There is still
some controversy concerning the use of digi-
talis during acute rheumatic carditis, but

most workers are agreed that congestive "

failure constitutes an indication for digitalis
therapy, although it is admittedly less offec-
tive when an acutely diseased myocardium
is the precipitating cause. The patient
should be observed carefully for toxic symp-
toms during digitalization, bearing in mind
that digitalis may precipitate heart block in
a person whose conduction time is already
slowed by rheumatic carditis. If diuretics
are to be administered, they should be given
prior to digitalis therapy, since a sudden
diuresis may increase the effective concen-
tration of digitalisin the system to the point
where toxic manifestations may occur.

Intervals  between  attacks: — Although
almost everyone agrees that the treatment
of - the acute attack necessitates absolute
bed rest, there is & growing conviction that
bed rest in the absence of active infection.is
not only of no avail, but may dctually be
harmful. All the evidence indicates that
the progression of the rheumatic lesion
occurs during the period of active carditis,
and that after healing has occurred, exercise
does mnot further the progression of the
lesion. After signs of activo infection have*
subsided, the patient should be permitted
out of bed and gradually allowed to resume
activity to the point of tolerance.

In many persons, the functional capacity
of the heart appears.to be unimpaired in
spite of the persistencc of murmurs, and it
is the autifr’s conviction that such persons
should be allowed to engage in all forms of
oxercise which do not induce dyspnea or
exhaustion. 7The gquestion of elimination of
foci of infection in a quiescent intcrval is
one which is still sub judice. Most workers
believe that the same indications for the
removal of infected foci should be used in
rheumatic subjects as aro used in nanrheu-
matic persons. It is important to guard
against tho dovelopment of upper .respira-
tory infections in .rheumatic persons by
attaining optimum ®nutrition and striving
for good hygieno in every day life.

Prophylactic  wuse  of ~ sulfonamides . — Al-
though the sulfonamide drugs are ineffec-
tivo in the trecatment of the acute attack,
recent oxperience has ‘indicated that they
are remarkably cffcctive in cutting down
the incidence of rhoumatic recrudescences.
Most workers have use® sulfanilamide for
this purpose, but the indications are that
sulfadiazine is at least as effective. The
drug is administered in daily doses of from
1 to 2 gm. the object being to maintain a
level of from 2 to 3 mg. per 100 c.c. of blood.
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At this dosage level, very few drug reactions
have been encountered. It is a wise precau-

tion to check the hemoglobin and leukocyte *
count weekly for. a period of four to six
., weeks after starting drug.therapy, since the

few drug reactions which have been reported

have occurred early in therapy. The pre-

sent evidence would indicate that this type
of prophylactic medication should.be con--
tinuous throughout the year for a period of

several years.-—Glady’s J. Fashena, M.D., in

the Texas Medical Journal.

- —_—

Virus “stomatitis and virus diarrhoea of
infants and young children.— G. J. Bud-
dingh (Southern Medical Journal, 30: 382,
May *46) presents a study of a form of virus
stomatitis and virus diarrhea occurring
chiefly in infants under six months of age.

The usual type of aphthous stomatitis,

which occours most frequently at six months
to five "years of age, is caused by the virus
of herpes simplex. If the forra of virus in-
fection described by the author occurs in
infants and children over six months of age,
the wtomatitis is the chief manifestation.
There is usually a sudden onset with refusal
of food and irritability. The earliest lesion
is a fine vesicular eruption along the anterior
border of the tip and the under surface of
the tongue and occasionally on the gums. "
The vesicles soon disappear; the affected
area shows an excoriated surface that tends
to bleed easily ; the gums are swollen and
hyporemic. There is little if any fever.
This form of stomatitis is self-limiting, and
persists for seven to fourteen days. In
infants two weeks to six months of age, a
moderate diarrhea is the chief symptom of
the infection, but most of these infants
have somo stomatitis that may be over-
looked. There are usually four to eight
stools daily, of greenish-yellow color with’
oceasional ** flecks ” of bright red blood. In
most cases, the child shows little evidence
of illness and takes feedings regularly. The
diarrhea usually continues four to ten days,
and treatment with sulfonamides has no
effect on the course of the discase. When
this infection occurs in c¢hildren under two
weeks of age in the nursery, diarrhea is the
chief symptom and epidemics of ** diarrhea
of the newhorn’ may develop. At the
Vanderbilt Hospital, Nashville, Tenn., 5
such epidemics have occurred, and the dis-
ease has been mild except in premature
infants. Of 33 full-term infants developing
the disease, only one died; of 8 premature
infants, 3 have died. Some other epidemics
of diarrhea of the newborn occurring else-,
where but found to be due to this virus
have been of more severe type. The stools
in this type of diarrhea in the newborn, ag’
in older infants, are groonish-yellow in color
and flecked with bright red blood. Careful
examination of the mouth and tongue shows
a mild stomatitis or glossitis in about three-
fourths of the cases. In the milder cases

‘tho disease lasts ten days or less; in severe

cases it may persist several weeks with
exacerbations and remi$sions. Inoculation
of swabbings from the mouth lesions into

“a definite haziness,

DEC. '46]

the rabbit cornea does not produce the
typical herpetic keratitis, but does produce
a typical corneal reaction, characterized by
with cloudy opacity
along the lines of scarification; the same
reaction is produced by inoculation of small
amounts of stool from cases of diarrhea,
dite to the virus. As it was found that
adults may also be infected with the ,vi'rus
and may act as carriers, the author advises
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that for immediate control of a nursery
epidemic, a search for the virus should be
made in all personnel connected with the
nursery by the inoculation of mouth swabs
into rabbit corneas. As it has been found
also that the virus may be present in the
female genital tract this may bé the original
source of infection in epidemies of diarrhea
among the newborn.—Medical Times, Sep-
1046.

SURGERY

Preoperative and postoperative care of
the diabetic.—William Nyiri, M. D., New-
ark. N. J. o

Diabetes with surgical complications may
be subdivided into three groups.—(1) o]ec-
tive operations; (2) surgical emorgencics;
and (3) patients with cortain infections and
"with dys- or hyporthyroidism. g

The essential aim is to have. the patient’s
carbohydrate equilibrium under control, to
have his acid-base balance normal and to
have his glycogen depots filled up. After
accomplishing this goal, the only qlfference
preoperatively between a diabetic and a
non-diabesic lies in the precaution not to
leave the diabetic under carbohydrato star-
vation overnight or for many hours prior to -
surgery.. In view of the frequent desire to
keep the stomach empty preoperatively .t}.ns
is best carried out by intravenous adminis-
tration of 500 to 1000 cc. of 5 per cent glucose
in physiologic salt solution. Insulin may be
added directly to the infusion fluid or given
hypodermiecally. The latter route is prefer-
able because it permits greater flexibility of
dosage, according to varying needs. In
severe operations which require much time,
intravenous glucose may be re‘peamt.i dur-
ing the operation. Postoperative diabetic
management depends on the severity of the
case and’the limitations set by the surgeon,
Patients who, from the surgical sta.rx(lpO}nt,
have no restrictious on the gastro-intestinal
tract may soon be returned to the diet and
possibly insulin dosage which they followed
before the surgical complication. Patients
who, for the first fow days postoperanvgly
are not to cat or oven drink must receive
their earbohydrates in form of int_ravcn(:us
clyses of 5 per'cent glucose with saline. The
quantity and succession of these infusions
as well as the amount of insulin to be admi-
nisterod depend on the severity of the dia-
betos and the state of the water metabolism.
In most cases, examination of the urine four.
to five times a day ig sufficient to reach tl:xe
proper decigions and make adjustments in
the treatment. If spontancous vo.uimg is
impossible, occasional catheterization may
be necessary. In aeidosis and in very severe
glycasuria in which proper treatment may
depend on- changes made every one to two
hours, ‘the doctor rhay need the urinary
information more frequently and will pro-
coed accordingly. The plasma acetone test,
which can boe done in a few seconds, is more

reliable than ketonuria to distinguish bet--
ween severe and milder acidosis; it even
permits an adequate judgment in the rather

rare cases where ketonemia but no ketonuria
is present due to ‘kidney shut-down”. As
the patient progressos to the stage where
food intake becomes permissible, parenteral
measures are gradually replaced by oral,
feeding ; here onc starts with the earbohy-
drates as liquids and step by step adds
gtarches in semisolid and solid forms. Loss -
of protein, caused by these restrictions, is
not serious enough to warrant concern; the
protem administration is 9nly of second-
ary consideration for the time being. For
obvious reasons, fats have no place in the
treatment, .

With surgical emergeficies, no time shoulpl
bo lost, no matter how severe and compli-
cated the metabolic disturbance. The oper-
ation should take place without delay if
waiting would only render tho outlook gloom-
ier. On the other hand, the diabetic (anti-
ketogenic) treatment may start simulta-
noously and at onco without interfering
with the surgeon. The intravenous route,
essentially according to the plan described
above, should be used. Unless too much
time was lost previously, the patient’s aci-
dosis or lack of control will be sufficiently
improved within a comparatively small span
of time (several hours) to improve post-
operative chances of complete recovery. Of
course, in such emergencies the risks are
greater and the physician will usually have
to resort to more drastic insulin dosage.

The third group, which comprises infec-
tions, like abscesses, phlegmons, infected
gangrene, cholecystitis, apgcpdlcltis, infoct-
ed urinary tracts, osteomylitis, etc., stands
between the first two classes. Here the in-
fection, with its often trypsin.like toxic
effect, will have a detrimental influence on
the diabetic state. Insulin resistance, fever

" and general toxicity will stand in the way

of officacious metabolic tréatment. There-
fore, speedy surgery is the first step in the
metabolic therapy. Sometimes improvement
of the carbohydrate tolerance after opening
and drainage of the infected focus is so
dramatic that it - allows a quick, drastic
reduction of the amount of insulin. Then
our only fear in djabetic treatment is insulin
overdosage. Diabetes with dys-, and. hyper-.
thyroidism may be included in this third
classification. The excessive amount of thy-
roxin and lack of insulin in the human body
represent a dangerous metabolic combina-
tion. Here again - as in infegtions, speedy
operation is in order. This quickly allows,
indeed often necessitates, substantial dupx-
nution in insulin dosage. The preoperative

.
-
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use of thiouracil' offers the same advantage
in diabetics as in non-diabetics.

Blood-sugar, will not always give a true
picture of the severity and extent of the
metabolic disturbance. The basic derange-
ment in diabetes mellitus is admittedly the
loss of carbohydrates through glycosuria,
followed by the changes in salt, water and
fat metabolism. By administering enough
insulin and carbohydrates, one can insure
in practically all cases, utilization of a suffi-
cient amount of glucose. The overflow,
which then still manifests itself as hyper-
glycemia and glycosuria, will not exercise
any appreciable influence on the eourse of
events. For obvious reagons only exeessive
hyperglycemia and hypoglycemia will serve
as warning signals. The hoaling tendency
is not materially influenced by hypergly-
cemia. Whoever still has doubt about it,
is reminded of the modern surgical practice
of giving continuous intravenous glucose in-
fusions pre- and post-operatively in non-
diabetics, whereby the blood sugar is kept
on higher levels for days, because under the
circumstances of sugar influx into the blood
stroam even the healthiest pancreatic gland
cannot produce insulin fast enough to keep
the blood sugar within normal limits.

Another important point is the matter of
water metabolism in surgical diabetes. The
amount of the.intravenous infusion fluid
varies greatly with the individual clinician.
Obviously it will depend on the degree of
dehydration of the patient and it is impossi-
ble to follow any fixed rule. However, it
may be wise not to introduce excessive
amounts of water as the already weakened
circulation may be overtaxed. Other things
being equal, the optimum quantity of intra-
venous fluid in twenty-four hours is 3,000
ce. In a 5 per cent glucose solution this
introduces 150 grams of dextrose. Even
making allowances for a sizable glycosuria,
this still permits the utilizzation of ample
carbohydrates.

Fats.—Just as each diabetic has his indivi-

dual blood sugar fluctuations, so the readi-~

ness or diginclination to go into acidosis is an
individual matter. Some diabetics may go
off the proper described diet for a long time
and indulge in fats without showing keto-
genic tendencies. Others are indiscrete only
once and clinical and chemical acidosis set
in without delay. For this reason asurgical
diabetic, especially when not previously
known, is better off without any fats; especi-
ally as caloric calculations do not have any
place for the time being- Therefore, it is
our practice to bar fats completely from
" the pre- and post-operative management of
diabetics.—Jur. Med. Soc. N. J., Aug. 48.

The importance of ‘rectal bleeding.—
J. Gerendasy, M.pn., Elizabeth, N. J.

It is the careless custom of many physi-
cians to ascribs any rectal bleeding to
hemorrhoids, often without even a simple’
digital examination. There are a number
of other ano-rectal eonditions besides
hemorrhoids and cancer which produce

“
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rectal bleeding. However, the point to be
stressed is that bleeding is one of*the symp-
toms, above all others, which calls. for a
complete examination of the anus, rectum
and sigmoid. .

_ The most frequent causes of rectal bleed-
ing are hemorrhoids, anal fissure, rectal
prolapse, polyps, the ulcerative disease of
the terminal bowel and carcinoma.

Internal hemorrhoids cannot be aceu-
rately diagnosed with the unaided finger ;
an anoscopic view is necessary. Again,
hemorrhoids may be due to various causes,
and it isby no means uncommon to find
that the piles aro merely an indication ef a
malignant growth higher up. Every patient.
of middle age er over gshould hgve a sigmoi-
doscopy to eliminate this possibility.

Prolapse of the rectal mucous membrane,
polypi or hypertrophied papille are some-
times mistaken for hemorrhoids. Proctos-
copy is indicated. )

Sigmoidal and rectal cancer can often be
reached with the finger but sigmoidoscopy
will give a much better concept of the
tumor. Besides, biopsy is indicated in all
suspected growths.

Anal figsure is comparatively easﬁ to”

-diagnose. There is little bleeding but ox-
cruciating pain with (or following) each
bowel movement.' Visualization. of, the
lesion with a tag of hypertrophied ‘skin
presents a typical picture.

Rectal prolapse, more common in the
young, is easily visualized on straining as a
roseate of pink rectal mucous membrane.
Proctoscopy is indicated to rule out a polyp
or pin worms as a possible cause and to
diagnose sigmoidal intussuception with
bleeding as the only symptom.

A polyp is an adenomatous growth and
may be pedunculated or sessile. It is poten-
tially malignant and should be removed for
histologic examination, especially at its
base and the Jadjacent mucosa. A single
polypus is more often found in the rectum

- and sigmoid than higher up in the colon,

It is often the cause of obscure rectal bleed-
ing. Proctosigmoidoscopy will assist in its
detection.

The other major causes of rectal bleeding
aro the ulcerative diseases. Most important
of these are chronic ulcerative colitis, lym-
phogranuloma venereum, amebic and bacil-
lary dysentery.

Chronic ulcerative colitis should be the
first thought in the presence of blood in the
stool associated with locse frequent move-
ments. It is not difficult to diagnose on
proctoscopy as the appearance of the
mucoud membrane is characteristic. How- -
ever, it is well to rule out routinely othe:
causes of large bowel ulceration, partiéularly
amebic and bacillary dysentery. .

Sigmoidoscopy should be performed on
all patients bleeding rectally.

Lymphogranuloma venereum may show
blood per anum but diagnosis is eisy as the
disease is usually confined to the rectum.
The proctitis occurring in the presence of
rectal stricture produces & dirty, thin bloody .
purulent discharge. The Trei test, either
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with mouse brain or chicken embryo anti-
gen, differentiates it from other forms of
proctitis.

Bacillary dysentery usually presents a
picture of loose stools mixed with bload,
pus and mucus. The sigmoidoscope reveals
shallow ulcors sometimes difficult to diffe-
rentiate from chronic ulcerative colitis.
Diagnosis is confirmed by f{inding the
specific organism in the stool culture the
first week or two of the disease or later by
specific agglutination reactions of the
patient’s serum.—Jour. Med. Soc., N. J.,
Aug. 1946. -

Drugs in surgical infections.—Drug ad-
ministration in surgical infections may be
prophylactic or therapeutic.

1. The prophylactic use of drugs is possi-
ble in war wounds, in contaminated acci-
dental wounds of the soft parts, in compound
fractures and burns in civilians and in ope-
rations on contaminated regions of the body,
such as the alimentary canal. .

2. In order to evaluate drugs properly in
these cases, there must be a comparison of
drug treated caso: with non-drug treated
controls. These controls must alternate

with treated cases without any selection of _

cases. This group presents a fixed starting

point.

3. The appraisal of the therapeutic value
of drugs in established surgical infections is
much more difficult because there is no fixed
starting point. The infection may have
begun weeks, months or years before the
drug treatment is started, during which time
it may have had all kinds of treatment, any
number of secondary contaminations, pro-
found alterations in blood chemistry, in the
nutritional status and in morale. It is difli-
cult to run a parallel control series.

(a) In established infections the control
may have to be the previous course of the
case itself.

(b) However, if it can be shown that
drug treatment obviates the necessity for
gsurgery or makes possible a more conserva-
tive procedure or shortens the healing time
or permits primary closure or early second-
ary closure which would not have been
possible without the drug, its value may be
demonstrated. :

All these facts indicate the difficulty of
evaluating drugs in the treatment of surgi-
cal infections. A carefully laid out plan
should be followed and a number of different
investigators in different cities should study
the problem in a uniform manner, compar-
ing and pooling their results.

Results of drug therapy in surgical infee-
tions may be designated by the terms (a)
brilliant, (b) good, (c) questionable and (d)
with no effect.

In the prophylactic studies, and in esta-
blished infections when controls are used,
the results in treated cases must be signi-
ficantly better statistically than thecontrols
before the benefit can be certainly attribu.
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ted to drug treatment. When controls are
not used the results must be repeatedly and
consistently “*brilliant’’ or ‘‘good” in a large
series of cases before the benefit of drug
treatment can be considered clearly proved.—
Meleney, J.d4.M.4., Vol. 124, No. 15, p. 1021.
—Jour. Med. Svc. N.J., Aug-’46.

Diagnosis of tumours of the central
nervous system.—Sir Hugh Cairns, D. M.,
F.R.C.S.

Before using accessory methods the
neurologist must assess ,the clinical picture
and the patient. There are certain cases
suspected of intracranial tumour in which
thorough clinical investigation discloses the
true nature of the condition—migraine,
aural vertigo, anxiety states and so on: and
in such cases the use of accessory methods
may be not only unnecessary, but even
harmful in heightening the patient’s appre-
hension.

To use accessory methods effectively and
in their correct order, the -clinical picture
must first be studied. In overt fumour
syndromes, where there is advanced papil-
ledema and rise of intracranial pressure,
lumbar puncture and ventriculography may
be dangerous unless carried out as part of a
carefully planned attack, with operation
following hard upon the rcceipt of crucial
diagnostic information supplied by the
accessory methods. Furthermore, neuro- -
surgery is no exception to the rule that in
order to treat a patient satisfactorily it is
necessary to know his background and to
assess the degree and manner in which he
has been disabled by his illness.

Lumbar puncture :—The manometric pres-
sure should always be measured, and, with
the patient horizontal and relaxed, should
normally be around 150 mm. of cerebro-
"spinal fluid. Rise of pressure above 180
mm. is suspicious of tumour. In certain
circumstances the protein content of the
C.8.F. is important in pathological diag-
nosis, for with almost all intracranial
tumours which are in contact with the large
cerebrospinal spaces—the ventricles and the
basal cisterns—the protein content of the
C.8.F. is raised above 60 mgm. per cent. In
brain-abscess also the protein in the C.S.F.
is usually raised and in addition therse is
usually a moderate increase of the white
cells, not necessarily all polymorphonuclears.

In the surgery of the spinal cord an advance
has been made in recent years from increas-
ing use of lumbar puncture and refinement
of the Queckenstedt test, and the more
liberal use of spinal radiography with
opaque media. Any patient with progres-
sive weakness of the legs should be promptly
investigated by lumbar puncture, and, if
the Queckenstedt test shows even a partial
block, as indicated by slowing of the rise
(or fall) of the C.S.F. in the manometer on
(or after) jugular compression, there are
good grounds for suspecting spinal tumour.
In such cases opaque radiography on a
tilting table will often reveal the situation



806 THE ANTISEPTIO

of a spinal tumour before there is enough
gengory disturbance to indicate the level of
the tumour by clinical methods. Spinal
tumours are usually benign, and when they
can be removed at an early stage, the
patient is spared months of incapaecity while
waiting for the gensory level to develop, and
recovery is prompt and usually complete.
In spinal radiography the substitution for
lipiodal of myodil, has proved of value ; for
the fluid runs easily in the subarachnoid
space, and appears to be quite innocuous.—
Bristol Medico-Chirurgical Journal

Human bite infections.—Here the infecting
agents are the fusiform bacillus and Vin-
cent’s organism which, with various second-
ary invaders, producs the most damaging
infections of the hand that are seen.

At first the inlammation remains localized
in the area of the knuckle but soon begins to
spread through definite anatomical planes.
Extension can occur proximally under the
dorsal aponeurosis and also distally beneath
+he exbensor tendon, thence to the volar side
of the finger and throagh the lumbrical
canals to invade the deep spaces of the palm.
The middle palmar space becomes infected
and occasionally one of the flexor tendon
sheaths.

The treatment for superficial human bite
wounds consists in careful debridement and
immobilization on a splint. They should not
be sutured. Inability to extend the finger
indicatos that the extensor tendon has been
damaged with probable contamination of the
joint and is a very serious prognostic sign.
Suppurative arthritis and osteomyelitis of
the adjacent bone occurs almost invariably.
For this reason it is wise to hospitalize such
casoes far a few days, keep the hand ina
warm, moist dressing, give 20,000 units of
penicillin intramuscualarly every 2 hours and
observe carefully for extension. In fulmina-
ting infections with a marked systemic reac-
tion, X-ray therapy is helpful, but should
be administered cautiously and only by a
roentgenologist.

In late foul-smelling wounds, all necrotic
tissue should be excised. Zinc peroxide is
helpful if used properly. The powder is
mixed with sterile water to obtain a creamy
guspension and introduced into all parts of
the wound which is then sealed by covering
with several layers of vaselin gauze. The

dressing is changed daily and all of the zine
peroxide instilled the previous day is care-
fully removed. This is important as other:
wise the preperation will cake in the wound
and block drainage. Dakin’s or 1 percent
chlorazine solution is useful to obtain sepa-
ration of necrotic tissue.

Qeneral postoperative care of hand infec-
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tions.—Drains should consist of light strips
of vaselin gauze laid gently in the wound.
Their only purpose is to keep the skin edges
apart and should not be packed in so tightly
as to impede the escape of pus. Coarse rub-
ber tubing must never be used. Such heavy
material does irreparable damage to the deli-
cate structures of the hand.

Various chemical agents have been used
in the aftercare of these infected wounds.
Although surgical drainage is certainly the
paramount consideration for effective treat-
ment, the sulfonamides and penicillin have
proved very useful in the early stages. They
have little if any value in chronic infections.
The local application of sulfonamide powder
has not materially shortened the healing
period in cases which have been adequately
drained.

After incision, the hand is placed in a
sterile dressing composed of many pieces of
unfolded gauge, the whole moistened with
physialogic saline or Ringer’s solution and
held together by a sterile towel. The incor-
poration of a light metal splint in the dress-
ing assures immobilization. The extremity
may then be placed in a heat cradle and the
dressing moistened every few hours with
physiologic saline solution by opening the
outgide covering. Such s dressing is usually
necessary for only a few days and longer use
may result in harmful maceration of the
skin. Likewise, drains should be removed
as soon as the suppuration decreases lest
they retard healing. -

Later care consists in soaking the extre-
mity once or twice daily in warm, soapy
water. keeping the wound clean and carefully
debrided. dried in sunlight or under an
oloctric light, and finally d regsed with sterile
gauze and splinted. If the wound contains

debris or a necrotic eschar which does not -

separate, Dakin’s solution is useful.

Tach dressing shonld be changed solely by
the use of sterile instruments and great care
used not to add bacteria from without nor
to eontaminate the fingers. After obser-
ving these precautions, it is certainly illogi-
cal to advise the patient to go home and soak
the hand, dressing and all, yet this advice is
frequently given.

It must constantly be borne in mind that
the purpose of all treatment is restoration
of function. At each soaking, the hand and
fingers should be moved through the greatest
range of motion that does not cause pain.
During the course of the infection when
immobilization is required, it should be in
the *‘ position of function », wrist dorsi-
flexed, fingers flexed and thumb abducted
from the palm. William H. Requack.~—
U.S. Naval Medical Bulletin, Sept. *46.

o EYE, EAR, NOSE & THROAT

Anosmia.—Anosmia, or loss of the sense
of smell, is a symptom rather than a disease
and as such is wsually the result of some
local pathologic process. A sgensation of
smell can be perceived only when the air-

borne odor reaches the olfactory portion of

the nasal mucous membrane in the upper
recesses of the nasal cavity- Any mechani-
cal cause of nasal obstruction, such ag nasal
polypi, deviation of the septum or chronic

bga. -'46]

hypertrophic rhinitis may cause a i
preventing odoriferous) pmﬁclr;gsm}s:olgl
coming in contact with the olfactory mucous
membrane. Acute inflammation of the
nasal mucous membrane may temporarily
annul the sense of smell by producing infil-
tration of the tissues surrounding the olfac-
tory ﬁbf‘lls, thus impairing their sensitivity
and giving rise to anosmia.

) Anosmia may also arise from the inhala-
tion of pungent fumes or from the projonged
use of snuff or:from the excessive use of
tobacca. Other causes are {racture of the
bage of the skull, intracranial tumors, lead
poisoning, hysteria, malaria, cerebral h»,emor-
rh.age and syphilis. The duration of anos-
mia depends upon the cause, and measures
::::ggef! bol remove the causative factors

viously required fo i
o e y req r the therapeutic

Hype_rosmia, or increased sensitivity to
odors, is sometimes met with in hystéria
neurasthenia, hypochondriasis, the meno-’
pause, sexual perversions. and other entities
in which the nervous system iz in a state of
temporary or permanent irritability. Oppo-
site to hyperosmia is hyposmia, exhaustion
of the sense of smell, which occurs in indivi-
duals whose occupation constantly exposes
them to the same odors. For example
exposure to perfumes or flowers over loné
pgrlods of time may readily create a dimi-
nished olfactory receptivity. In parosmia
there is & perversion of the sense of smell
Here the patient may complain of an un-
pleasant, foul odor which may be actually
related to a specific cause or may prove to
be imaginary. When actual, it occurs asa
symptom of acute or chronic sinusitis
syphilis of the nose, or of intracmnia]’
tumors which involve the olfactory bulbs
Apain, the disturbance maj accompany such
neuroses as hysteria, neurasthenia and
hypochondriasis. Pregnancy, the meno-

pause, uterine disorders and epilepsy are -

other stiologic factors.

Since anosmia is a symptom attributabie
to & _cause, treatment in the main consists in
eradicating the etiologic factor. In the case
of nasal polyposis this is simple. The sense
of siell has often been restored when de-
pendent only on nasal obstruction. The
prognosis is always more promising i there
has be?en any intermittence, but if the
anosmia lias been pressnt and continuous
for very lengthy periods of time the problem
becomes more difficult. The prognosis is
worse the less ovidenco there is of any lesion

. to explain the loss of smell.

Course olfactory tests may be employed
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elinically to determine whether a i

still has olfactory function. For t‘hri):t;:;tj
pose one may utilize strong-smelling. vola-
tile liquids which are non-irritating. Exam-
ples of these are oil of cloves, oil of laven-
der, turpentine and asafetida. While one
nostril is closed, the test substance is held
before the other nostril and the patient
instructed to sniff and deseribe the kind of
odor he detects if he still has a sensation of
smell. There are other and more exact
gnethods for measuring the seunse of smell,
E".llt?.%l?T(?ne just described is the simplest.—

Laryngitis sicca.—Laryngitis sicea vsually
coexists with those two other disturbing
entities, atrophic rhinitis and pharyngitis
sicca. Laryngitis sicea or atrophic laryn- -
gitis 18 frequently scen in women. At one
time it was believed to occur in women who
wash clothes, but this relationship has
never been conclusively established. Speak-
ing against this would be the increasing
number of women .who in recent years have

- had, much against their will, to engage in an

occupation they would as soon leav
reliable laundry. ave toany

In laryngitis sicea, the structures of the
Jarynx appear atropbied and unusually dry
Viscid secretion can be detected on the vocal
cords and this tends to ‘form crusts which
have a dark tint. Ocecasionally, the crust
formation may be so extensive as to en-
croach on the lumen of the larynx and cause
dyspnea. The crusting may “be limited ta
the larynx, or it may extend upwards to the
pharypx.or downwards to the trachea. The
crusts’ give rise to coughing., a proedure
which often diglodges them. leaving. how-
ever, an excoriated surface. The voi e csome-
times i}ecomes temporarily less hoarse after
expulsion of the crusts.

As in atrophic rhinitis, treatinent in the
main consists in getting rid of the crusts.
This is usua_lly accomplished by the employ-
ment of various types of inhalatious. Asin
atrophic rhinitis. numecrous agents have
been employed. Some of the older solutions
include spraying the larynx with Mandl's
solution an.d painting it with bicarbonate of
soda solution. Sprays of Dobell’s solution
or hexylresorcinol have been found to soften
the crusts which are then removed and the -
atrophic area sprayed with unmedicated
oil. The internal administration of jodides
has been employed empirically.

Ag inthe case of atrophic rhinitis, the
cause Jslsml a mystery —E.E.N.T.

. ~
-

OPHTHALMOLOGY -

Papilledema.—~Placidu i
Loapiiede dus, J. Leinfelder, M.D,,
This affection of the nerve head is of in-
flammatory origin, and the edema of the
papillary tissues is the direct result of the
congestion and exudation of inflammation.

" Usually the awelling is accompanied by a

profound loss of vision, a fact th ]
great importance in differenti&tingaitt ;’Sro(r)lf
choked dise. Frequently the visien is lost °
suddenly and completely, but gradual loss
over a period of two or three days may
oceur. Qradual improvement in vision
uysually follows the course of resolution of
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the edematous nerve head, and at the termi~
nation of the inflammation the vision and
visual fields are normal or nearly so. 1In the
more protracted and severe cases, some
degree of optic atrophy and loss of vision
may result. Occssionally the inflammzutory
reaction is so severe that the surrounding
retina and macula are involved and the
appearance of the fundus is that of a neuro-
retinitis”’ Even in these patients, how-
ever, & return to normal vision may be
expected. _ :

When a tumor is located in a silent region
or when any tumor has been growing for a
long time, however, an increase in the intra-
cranial pressure occurs and a choked disc
is usually present. The direct etilogic rela-
tionship between increased intracranial pres-
sure and the choked dise is generally recog-
nized, but & complete understanding of the
underlying physiopathology has not been
reached. < Tt is readily understood that an
increased pressure in the subarachnoid space
of the optic nerve can compress the central
vein as it leaves the optic nerve, causing
congestion of the retinal vessels, and that
this alteration in venous pressure so affects
the vascular physiology that resorption of
tissue fluid by the venous capillaries isim-
paired and edema of the tissues results.

Occasionally increased intracranial pres.
sure i3 not accompanied by edema of the
disc despite thefact that the cerebrospinal
duid pressure is very high. The circum-
stance is oncountered more often in cerebral
abscess but may be.seen when tumors are
present. Also anomalous are those cases in
which a choked disc is present but in which
the spinal fluid pressure in normal. In scme
of the latter patients a high cord tumor may
interfere with cerebrospinal fluid circulation
and becausc of the block a true value for the
intracranial pressure is not obtained, but in
others one can only speculate vhat the pres-
sure varies from time to time and, by coin-
cidence, & normal reading is obtained.

Usually a choked dise develops slowly
and once present remains until the cause
(increased intracranial pressure) is removed.
Variation from day to day may be seen
oceasionally, however, especially in the early
stages, but such observation must be weigh-
ed with due consideration for errors in inter-
pretation. Sometimes papilledema does not
occur until after operation for the relief of
increased intracranial pressure, or siiilarly
a slight elevation may be increased in seve-
rity on the days immediately following
craniotomy. Elevation and edema are not
always in direct proportion to the amocunt
of increase i cerobrospinal fluid pressure,
but most frequently a long standing pressure
will produce more swelling thanr will a lower
pressure of short duration. In very long
standing choked disc, the gradual develop-
ment of optic atrophy causes scarring of the -
disc tissues and decreased edema.

Little has been written concerning the
resolution of choked disc following opera~
tion for brain tumors. The initial response
may be an increase in the amount of swell-
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ing; this is particularly true when the oper-
ative manipulation necescary for removal
of a tumor is extensive. However, if the
choked discis slight in amount, has been
present for a short time, and the required
operative procedure is simple, it may dis-
appear in from twenty-four to forty-eight
hours. More commeonly, there isa gradual
subsiding of the edema, and several days
may elapse before any perceptible change is
observed. When the surgical intervention
has resulted in considerable trauma and dis-
tortion to the brain and if the elevation of
the disc-has been great, it may be two weeks
before definite reduction in the amount of
swelling has taken place. When the edema
of the nerve head has not subsided within
two weeks of the operation, one becomes
suspicious that the operative intervention
has been ineffective. If choked dises per-
sist three weeks after operation, one can be
certain that the operative treatment has
failed.

Occasionally one encounters a patient with
bilateral choked dizes and increased intra-
cranial pressure but in Svhom there is little
additional evidence of brain tumor. Roent-
genography after injection of air into the
ventricles or subarachnoid. space and explo-
ration may disclose no evidence of tumor,
and biopsy of brain tissue discloses an eda-
matous siate of the tissue. Decompressions
have been made in treatment of these
patients with pseudotumors, and it has been
determined from this that wide and rapid
fluctuations in intracranial pressure occur
as a result of transient edema of the brain.

As a complieation of the retinopathies of
hypertensive vascular disease, arteriosclero-
sis, leukemia, and nephritis, one may observe
a swelling of the nerve head which exfends
into the surrounding retina.
simple oxtension of edema from the retina
to the nerve head, but as is due to increased
intracranial pressure. Reduction of the
intracranial pressure results in a decrease in
the amount of papilledema as well as ame-
lioration of thc general symmptomatology.
Preaumably the choked disc form of papill-
edema occasionally eéncountered in hyper-
tensive vascular disease is of the same
etiology, yet in these cases the retina remains
normal except for the profound vascular
chianges that are so apparent in the artories.
Of a similar nature are the choked discs

that occur in patients in the terminal stages .

of subacute bacterial endocarditis. It is
assumed that in this event the profound
anemia is responsible for poor cerebral
nutrition which leads to an odema of the
brain. - ’

A discussion of papilledema would not be
camplete without the mention of the pseudo-
choke or pseudoneuritis. Unfortunately,
all of the differentiating signs of this condi-
tion are not sufficient in every instance to
positively differentiate it from choked disc.
Not always is the physiologic cup encroa-
ched-upon or obliterated early in the course
of choked dise, for pationts - with proved
brain tumors hava been scen in whom a

This is not a -
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diagnosis of pseudochoke was imperative
because of well defined physiologic cup and
the equivocal state of the veins. Further-
more, a pseudochoke existing in a patient
with ‘a syndrome suggesting brain tumor
may present a formidable problem to the
ophthalmologist. One must carefully loo}c
for hemorrhages and engorged veins, consi.
der the refraction, and delineate the blind
spot by perimetry in order to reduce the
possibility of errors in theso patients. Fre-
quently only repeated examination after an
elapse of several weeks will enable one to
correctly evaluate the condition.—Journal
Towa State. Med. Soc., Sep. *46.

Penicillin in eye work.—James T. Jarrott,
M.D., ¥.A.C.S., Hempstead, N. Y.

Penicillin is-the drug of choice in the
treatment of eye diseases secondary to the
gonococeus, streptococcus and staphylococ-
cus and in intra-ocular infection by the
pneumococcus. The pneumococcus is more
frequently the cause of infection than the
staphylococcus in penetrating injuries of
the eye.

There are several methods of administer-

" ing penicillin therapy, depending on the site

and source of the infection:

1. Infection of the lids. The commonest
infection here is ulcerative blepharitis and
this condition is best treated with an
ointment._

2. Infection of the conjunctiva, especially
ophthalmia neonatorum and gonococeal con-
junetivitis: best treated by the instillation
of drops of a strength of 2.500 O.U. perc.c.
used eyery half hour for three hours, then
hourly for twenty-four hours and every two
hours thereafter.

3. Corneal ulcers-and the anterior seg-
ment of the eye:

(a) By subconjunctival injeetion of one-
half c.c. of a strength of 5,000 O U. per c.c.

(6) Iontophoresis—with a solution of a
strength of 3,000 O.U. per c.c. dissolved
in a 09 per cent. NaCl solution for 5
minutes.

(c) Cotton pack in the lower fornix,
using one-tenth of a c.c. of a strength of
5,000 O.U. per c.c. and leave in for one to
two hours. .

(d) Application of penieillin
directly to the corneal uleer..

(e} Direet injection into the anterior
chamber—2/10 c.c. of a strength of 2,500
O.U. per c.c. The best result is obtained if
injection is made within 6 hours following
infection : after twelve hours the results are
not so satisfactory.

(f) Intramuscular or intravenous injec-
tion Is not so satisfactory for intra-ocular
infection as the concentration within the
eyo is not sufficient to combat infection.

crystals

(g) Posterior segment—Intravitreal in-
jection. .

-
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(k) Orbital cellulitis—Intramuscular or
intravenous injection.

4. For the posterior segment of the eye,
intravitreal injection of 0 2 c.c. of penicillin
of a strength of 2,600 O.U. per c.c. This
injection should be made at least within
12 hours after infection; after 24 hours the
resulty are not satisfactory.

5. For orbital cellulitis—intramuscular
or intravenous injection is the most satis-
factory.

In using penicillin locally to the eye,
there is a possibility of producing an ocular
dermatitis, which is evidenced by the lids
becoming red and edematous with weeping
of the skin, congestion of the conjunctiva,
and seromucoid secretion.-—Medical Times,
Sep. 1946. .

Penicillin in common stye.—Andréw De
Roetth, M.p., in the September 1946 issue of
North West-Medicine, gives his experiences of
the treatment of common stye(eye). Uptill
now the standard of treatment was yellow
oxide of Mercury. In recurrent cases, auto-
vaceine was used, and recently, toxoid was
specially effective. In the last few years,
sulfathiazole ointment came into use. This
gave better results than mercuric oxide
ointment. On the argument that penicillin
has killed all organism known t0 be sensi-
tive to penicillin, it was considered logical
to use it in this common disease. As the
organism dwells on the lid margin and in
the ducts of the numerous glands, the sur-
face local applications seem to be suflicient
for recurrent styes. Penicillin ointment
2,000 units per c.c.in a petrolatumlanolin
base, was found to be useful, if applied four
times a day for 8 to 14 days. Allergic
dermatitis of the lids occurred in a few
cases, but the majority got better.

Treatment of acute conjunctivitis and tra-
choma with sulfondmides.—Miterstein, B.,
dand Stern, H. J.. The Lancet, 1945, May 26,
p- 649.

The acute phase of Koch-Weeks conjunc-
tivitis is ‘described. If left untreated, it
subsides in 6 to 8 weeks, but usually becomes
chronic. In 13 pationts, one eye was treated
with silver nitrate, the other with a 5 per
cont ointment of Pyranil (a compound con-
taining p-amino-phenyl-sulphonamide in
addition to pyridine-dicarbonic acid anhy-
dride). The results in 12 cases were cqually
good in both eyes. Treatment with both
gilver nitrate and Pyranil was more success-
ful than treatment with either alone.

Sulfanilamide by mouth, 0°05 gm. per Kg.
body-weight daily, was tried without effect.
However, sulfapyridine by mouth, 005 gm.
per Kg. of body weight, produced dramatic
improvement within 24 hours. In a few
hours the bacilli showed pleomorphic
changes, and became fewer in number.
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After 14 hours, smears were consistently
negative. Cases were clinically cured in
three to seven days. Local treatment was
sometimes needed. Treatment was conti-
nued at least a week beyond the time of
‘clinical cure to avoid relapse. Sulfapyridine
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applied locally had no effect.
Sulfanilamide, sulfapyridine, and pyranil

have proved valuable in treating trachoma.

The authors think Pyranil is the treatment

~ of choice ircases associated with severe cor-

neal complications.—A4m. J. Ophth.

DERMATOLOGY

The use and abuse of sulfonamides in

. dermatologic conditions.—C, F. Lehmann,

M.D., San Antonio, Texas.

There are several dermatologic conditions
which call for the employment of one or the
other of these products. In some of these
conditions greater dependence is placed upon
the drug than upon any other procedure
used concomitantly ; in others, the use of
the drug is an adjuvant, or it may be dis-
cretionary.

There is no skin condition in ‘whieh the
local use of sulfonamides for a poriod longer
than four days is justified.

Advantages of the drugs.—The conditions in
which the use of the drugs are of definite
* value comprise certain nonsyphilitic vene-

real diseases and acute pyogenic infections.

Of the venereal diseases, lymphopathia (lym-
phogranuloma) venereum and chancroid call
for th®ir use. The results ineach are of course
best when the drugs are used in the early
stages. It has been reported that a positive
Frei1 test became negative after treatment
with the drug, thus indiecating a specific
effect upon the infection. Gounorrhea is
preferably treated by penicillin; hdwever, in
the rare cases of penicillin-resistant orga-
nisms sulfonamides occasionally have to be
resorted to.

Sulfonamides ind a definite place of use-
fulness in the following acute pyogenicinfec-
tions : erysipelas, widespread impetige, cellu-
litis,” accompanying inflammatory derma-
tophytosis, furuncles, lymphangitis, early
hidrosadenitis, and in some carbuncles. For
all of these, penicillin gserves an equally good
purpose, but in rnany instances the use of
sulfonamides is the more practical measure
because of technical difficulties involved in
the administration and expense of penicillin.
Erythema nodosum responds well to sulfa-
diazine if there is a definite focus of infec-
tion. (The tendency of sulfathiazole to pro-
duce erythemanodosum-like lesions should
not be overlooked.) Erythema scarlatini-
forme responds only if there is a definite
focus of infection, which must be eradicated
to prevent future recurrences.

Cortain chronie infections of the skin are
benefitted occasionally but rarely eured only
by sulfonamides. Of these, sycosis barbwe
is occasionally cured by short courses. The
drugs are of distinet value in anthrax, acti-
nomycosis, and chronic axillary abseesses in
combination with penicillin therapy.

Sulfonamides aro sometimes used in other
skin conditions which are of unknownetio-
logy : notably, pemphigus, lupus erythema-

¢

tosus, and dermatitis herpetiformis. They
have been of doubtful benefit in any form of

"pemphigus, with the exception of those

forms with attendant sepsis. They are of
no value in the chronie discoid type of lupus
erythematosus, and are reported to help
only about 5 per cent of the acute dissemina-
ted types. -2
Untoward effects.—The untoward effects of
the sulfonamides may vary from mild rashes
of the skin to toxemia. The eruptions may
be morbilliform, scarlatiniform, purpurie,
varioliform, urticarial, papular, vesicular
bullous, or nodular. There may be a fixed
eruption or exfoliative dermatitis. A photo-
sensitization may be induced by.the drugs,
but does not usually remuin chronic. Stoma-
titis may be caused. The reactions usually
express themselves on the fifth to the ninth
day, but may occur from' the first to the
thirtieth day of administration. The gene-
ral toxic symptoms may be fever, acute
hemolytic anemia, hepatitis, leukopenia,
with granulocytopenia, acute agranulocyto-
sis, hematuria, anuria, ocular and auditory
disturbarnces, and rarely psychoses.

Inecreasing numbers of sulfonamide der-
matitides following the local use of the drug
in an ointment are being seen. Mos? of the
cases follow sulfathiazole ointment, and the

incubation period for the sensitization der--

matitis varies from twenty-four hours to a
week after initiating the ointment. Very
few cases.are seen following the use of the
drug in either a paste or powder. The oint-
ments commonly used are composed of a
water soluble base that softens the epider-
mis and increases permeability of the skin.
Practically all cases in which a sensitization
dermatitis develops are ones in which the pri-
mary dermatitis was of an allergic nature, or
exudative. This {act corroborates the idea
which is commonly held that the reactions
in epidermal cells are intimately concerned
with the beginning of an allergic state.

Once started, a dermatitis due to sulfona-
mide scnsitivity is extremely pruritic and
rocalcitrant to treatment. The degree of the
toxicity may vary from only a moderaie
amount of skin involvement to an exfolia-
tive dermatitis with purpuric and pemphi-
goid characteristies,
the hematopoietic system with rarely death,

The dangers of the possible development
of this sensitization through external appli-
cations of sulfonamides must be carefully
considered, particularly since at some later
time the need for internal administration
of .these draugs may be life-saving, and a

and disturbance of-
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high degree of hypersensitivity may prevent
their adequate use in serious general in-
fections. 7

It is questionable whether local applica-
tion of sulfonamide ointments is superior to
any old measures such as 5 per cent ammo-
niated mercury ointment, sulfur and acid
salicylie, resorcinol, or oxyquinoline; and
because of the potential danger from their
use it is recommended that sulfonamide
ointments be used most cautiously, and if
used at all, for a period of not more than five
days, and that they never be used upon
exudative or allergic dermatoses.—Texas
Medical Journal.

Iodine and dilute acetic acid in tinea
capitis.—In the treatment used by Strickler
the hair was clipped and kept short and
dilute acetic acid (3 per cent) was rubbed

into the scalp with a toothbrush for two

minutes, special attention being paid to the
infected areas. This was followed by keep-
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ing an electric bulb of 150 to 200 watt
strength sufficiently close to the scalp to
impart a distinct sensation of heat. The
iodine ointment or oil was next rubbed into
the scalp with a toothbrush or hand for
two minutes, and the electric bulb was used
again for six minutes. The iodine ointment
consists of iodine crystals, red blood cells,
chlorophyll and magnesium dioxide. Itis
used in the proportion of 2 gm. of the iodine
to 32 gm. of benzoinated lard. Trial is
being made of the iodine mixture of the
same strength incorporated in an oil. It is
believed that this would prove. more
efficient, the iodine molecule becoming acti-
vated through photodynamic action. Of 60
patients with tinea capitis 27, or 45 per cent,
In view of the almost epidemic
proportions of tinea capitis at present, this
local treatment appears worthy of trial,
particularly since added experience has

- raised the proportion of cures to almost 70

per cent.—J. A.M.A.

OBSTETRICS and GYNZECOLOGY

Hydrorrhcea gravidarum.—To a  ques-
tioner, the following answer is given in the
B.M.J. Aug. 31, 1946 :—

Leakage of liquor amnii implies rupture
of the membranes, and when it occurs
during pregnancy is to be regarded as acei-
dental, although it might be associated with
an inherent weakness of the membranesor
lack of cervical support due to a previous
“laceration or high amputation.

When the membranes rupture during
pregnancy the outlook for the feetus is poor,
because abortion or premature labour nearly
always occurs within a few days. However
there are cases recorded in which the preg-
nancy has continued for as long as 50 to 120
days and the child has survived. One possi-
bility is for the membranes to rupture and
then retract from around the feetus, which
thereafter develops outside them. This is
accompanied by a continuous or intermit-
tent discharge of liquor during the preg-
nancy and the child rarely survives, since it
tends to he born prematurely and in any
case is feeble and often deformed. :

Another possibility is that the fluid dis-
charged is not liquor amnii but an un-
usually heavy secretion of
glands which tracks down between the
decidua vera and the decidua capsularis.
This condition is rare and is supposed to be
associated with some type of decidual endo-
metritis. The confinued discharge of.ﬂuid
from the uterus during pregnauncy-liquor
or otherwise—is usuaily called hydrorrheea
gravidarum,

the uterine’

Finally the possibility that the fluid is
urine, the patient suffering from some lack
of control over the bladder, should not be
overlooked.—B.M.J. Aug. 31, 1946.

The inactivation of pitocin and pitressinby
human pregnancy blood.—1. Authors’ sum-
mary and conclusions :—Blood from humans
from about the fifth month of pregnancy to
at least seven days post partum can rapidly
inactivate pitocin and pitressin as tested by
their oxytocic action on the pregnant human
uterus. These observations serve as add}-
tional data that the posterior pituitary is
not the causative agent of parturition in
humans.

2. Blood from males, non-pregnant
females, and early pregnancy cannot inacti-
vate these substances as rapidly.

3. Toxemic patients appear to be more
sensitive to the oxytocic action of pitocin.

4. Toxemic patients can inactivate pito-
cin and pitressin as rapidly as normal
patients.  The hypersensitivity of pre-
eclamptics and eclamptics to vaso-pressin
and oxytocin is not associated with a gilml-
nished ability of the blood to inactivate

these substances.—Woodbury, R. A., Ahl.

quist, R. P., Abreu. B., Torpin, R., and
Watson, W. G. The inactivation of pitocin
and pitressin by human pregnancy blood.
J. Pharmacol. and Ezper. Therap. 86 : 359~
365, April 1946.—Na. Med. Bull.
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Branches : Thambu Chetty St., G.T., Madras;
66, College Street, Ca]cutta.

BROMARSITONE

SEDATIVE-RECONSTITUENT-
NEUROTONIC

ACRIMIDE OINTMENT

AN ANTISEPTIC, NON-TOXIC
AND SOOTHING OINTMENT -

A sterile solution of Phosphorus, Containing :* Sulphanilamide, Cod-
Iron, Arsenic, Bromides and - liver Oil, ACI‘]ﬂ‘LVIDe Zinc Oxide,
Valerian. Aromatic Lanoline Vaseline base.

Packing : 12 amps. x 2 c.c. ‘Packings:  oz., 2 oz., 16 oz.

Literature on request to :
Gokhale Building,

UNITED PHARMACEUTICAL Cco.

GIRGAON, BOMBAY 4

BENGAL SCIENTIFIC STORES

M anufacturers of :
AMPOULES FILLING APPARATUS

For Further Particulars write to':

DISTRIBUTORS:

Indian Scientific Trading Corporation,
505, Kalbadevi Road, Bombay, 2.

g

J °, .
Gz

3

AN EXCELLENT PARASIT!CIDE FOR SCABIES

Also indicated in Pediculosis of the head and pubic region
Available in sizes of 2 oz., 4 0z2., 1 1b. & 1 Qall. Packzng

A PRODUCT OF :
PROF. GAJJAR’S STANDARD CHEMICAL WORKS, LTD., BOMBAY, 12

iﬁ@@@%%

45 days’ internal and external treat.
ment including those for fumigation
and bath for all types of Leprosy,
acute or chronic. Rs. 12.8.0 per full
set. V.P. Charges extra.

LEUCODERMA

30 days’ internal and external treat.
ment for Leucoderma (white patches),
Rs. 8.4.0 for full set. V.P. Charges
extra. Guaranteed harmless.

Dr. B. Gopal Rao, B.Sc., M.B.
Bangalore :—<“We have used in cases
of Leucoderma and found very effica-
cious.”

BEHAR CHEMICAL WORKS
BHAGALPUR.

§

* Phone :

Manufacturers & Importers of :

Injectules, Pharmaceuticals, Per-

fumeries, Drugs, Scientific Appara.

tus, Laboratory requisites and
Chemicals.

Sole Distributors for:

ATLAS CHEMICAL WORKS

CALCUTTA

BENGAL CHEMICAL INDUSTRIES

3, BONFIELDS LANE, CALCUTTA,

B.B. 4217 Gram : ‘ATLASCEMCO’

?\\

DIRE

Anorgamc combination of
Sulphur and Iodine prepared by
a process special to M. S. C.
Laboratory.

Ttis an efficient preparation for both
acute and chronic RHEUMATIC
conditions wviz., -Acute rheumatic
fever, chronic Arthritis, Fibrositis,
Myositis, SCIATICA, Pleurisy
ete., ete. - -

Widely recommended by doctors,

* For literatures please apply to :—

MEDICAL SUPPLY CONCERN LTD.
197, Cornwallis Street, OALCI{TTA,

MALARIA

TABLETS

Effective product for
all sorts of fevers.
Price Re. 1 per bottle.
Rs. 2-10 for 3. Postage
extra. Write for Price
List and Agency to.—

B.H.A. PHARMAGY LTD,,

Bombay Mutual
Annexe Bldg.,

Gunbow Street, Fort,
BoMBaY 1.
" Factory :—BARODA.

¥ FnL %
IO |

o

Chief House for

Medical & Surgical Sundrics, .
Medical Rubber Goods.

Direct Importers and Stockists for :

Syringes, Needles, Surgical Instruments
and Enamel Goods, for Hospital, Labora.
tory—Glass Ware. Medical Rubber goods,
such as,—Hot Water Bottle, Ice Bags,
Vaxination Caps, Rubber Corcks and vari-
ous sizes of Rubber Tubing.

For more information please write to.
DOSHI BROTHERS,
1, PorruguEesE Cuurca St., CALCUTTA.




Correspondence
Relapses After Typhoid _ Sulphapyridine and Sulphathiazole as [] |I | ii H l HH i‘|l
To The Editors, THE ANTISEPTIC, Madras. Helminthagogue ll i|| in“lf ” [' | ' '“ ‘ fll
. Dear sirs, ‘ To The Editors, Tre AN ¢, Madra Il‘ Hn I'l m
In your November edition, Dr. Mahav Sirs i |(‘|

_Prakash, M.B., B.S., (Luck.) has 1 d th ’ } lll l il
readers to give their own exper and  Itis not uncommon e patients of 11 “ 1 [ | ‘ |{I| |‘ l
opinions about the relapses ft typh oid.  ages, but mostly be tw 3 and 18 years, i ‘ l“ |.l|l ‘ ’ [ “
I therefore lay the following: . |

I happened to treat a number of patients with . sha “ ow dry a d,h rsh skin, with th n ¥ 1 |) | l) , ' ' '
of typhoid fever in the last three months, emaciated and anemic faces., These persons \ (' m |
-Ag described by Dr. P, L. Gupta, M.B., B.S., appear before medical persons, with dis i 1 ‘ ‘l .
(Scotland) in your August edition, striet  (Jod abdomen and us lly mpl focca | ‘ NH ll I] ‘ I |
grders were given and ‘.‘b olutely nothing sional pain in the abdomen and th r gastro- | . ‘ ‘ } l l] j ” I ]}

ut fruit juices and milk was advised to . . I M f l | | '

. all of my patients. But to my surprise intestinal (hsturbances, d of voracious M | l ‘ “I‘
nearly half of the patients got relapses in appetite. Their chief complaint i B' od- } hilt “ i ‘l | ih IH | 'I
spite of this restricted diet to the patients  lessness, and occasional bdom1 1 pain”. In ! |l!
during and after the dise. I was assured majorit.y cases, I have noticed extr me]v i n‘ If’
by the attendants of he patients that : alivatio ) Al
nothing except the ab e mentioned articles noying s Al
of food was given to them. But they admit I happened t t, the pa t nts of th |
ted the, physical exert on of the patxents. abov )p o for p onia, gon hoe | i
This exertion was mainly the form of g&jliit nd other ﬂ ammato y il
sitting in the bgd withou y support on wherein I used s lph pyridin d S lph il

. the bac_k, continuously f an hour or 80  thjazole. I was s prised to see tl at in three ‘H I
many times a day. i = ases, dead round worms' (in 2 cases) and i i ‘.,‘“ n{ “

,I“ one of my l'elaRsmg es, where the ne hookworm were passed. I attempted | ‘i, ’[ H”l !
history pf‘ only exertion in the above form he same treatment in 4 cagses, which wer: . H il “
was positive, the relapse was so severe that egtablished cases of ankylostomiasis. It | | ’ R ' | ‘m l i
the patient died. o wag rather encouraging to note that these 4 il il ; {1:|,|, il l

I am.therefora of opinion that th .lapses patients passed out worms, though in one 3' ‘ [l i i
are mainly due to the physical exe on of  ggge it was rather suspicious. - i!‘.’ i g|‘4|=§';'!' l l‘ I

\the patients, which results in the activity of . . . !t’l it l!:;ix:ql ;‘ I | | ‘
typhoid bacillus and consequently their It would be an experience, both int t- “’JI U | ||i ‘(]Ii “ ‘
reappearance into the alatio from ing and instructive for phe merpbers f our f ‘] il ig» ”}x‘ 4 !
spleen like rgan . professwp, to ke t.heu‘ own independent g il i I N“]‘ il “

As we ofte come such lap es o})servatnonSI he light of these ges- 1.';:‘2;3&: ”, "1 b :l
after typhoi d I q h eaders to thro tions and record them in the pages of this ,*"*""‘i;!h“ i | |
more light on the bJ journal for our edification. - ) -‘;iV ] ;- :( ! [ ! ‘
I/c. Dispensary, Y s faithfully, Sy Yours sincerely i "'|‘ ‘ il ”; |
Kurali, Dr N P » Karoor BL;enIl)ly, B. B.Rai, u lll ’ i |
(Anﬂal Dist.) ( b) 21.10."48 Divisional 8 lm , p.
~ The Punjab. Modical Offios -10-40. St. John Ambul i il {h)"}ill '
— i it W nH
o s 1\"‘ M'm
Notice I il” 'i{l " k”f
J! -
UNIVERSITY OF MADRAS ‘ & i HIMW M
Council of Post-Graduate Medical Educatio i 2 “ )1 ]H % ll
A course of Post-Graduate lectures in.(a) p d of 2 weeks, ept in Venereal 1 k¥ - 4 , ,t l
Medicine, (b) Surgery, (c) Obstetrics and  Diseases whi h will e t d a period of , l l
Gynacology, (d) Ophthalmology, and (e) one wee k nd wnll be he ld h City Hos H
Oto-Laryngology will he held from January pxmlsA
to March. Each of these subjects will com I'he Post-Graduate and Refresher Cou ‘
prise 20 lectures, more particularly intended re o Register d M die lP -~ t oners ! ” ’
for those preparing for the Higher Degrees YR egis otitl ’
and Dislomar in Msdining f the Al] p thic system. Particulars regard- \
p ' edicine. ng the ses can be had from the Secre- (
A short Refresher Course in Modern y to the C lof Post-G 'du.at, Med
Methods of Treatment and Diagnosis in (a) ducation, Universi ty. Buildings, Che- ) ‘ } H 1’ H'” “ H
Medicine, (b) Surgery, (c) Obstetrics and 1 P ]" Mad | H “ I
Gynecology a d (d) Venerea | Diseases will Universit y Buildings,
also b hldd ing January to March, 1947 Chepauk, Madra g § ‘V'M.CL N
The course in each s b] ot will extend o 12-11-46. Regist
“p. 0. BOX 479
[812] .
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CIBA (INDIA) LIMITED

Pharmaceutrcal Department ‘

BOMBAY

mention the * Antiseptic.”
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i XA
PRADE MARK

VITAMIN CA

adjuvant to

BRANL

SULES...as ar
glrowth and

development :
The younger generation are liable to suffer
unnecessary hardship if, “through lack of
variety in diet, they are deprived of the
required amount of vitamins. ‘Wyamin’
Vitamin Capsules (containing Vitamnis A, D,
B,, B, Complex, Nicotinic Acid and C) ‘act
as a safeguard to health and contribute to the
growth, protection and development of the
child.
Sole Distributors for India:

GEOFFREY MANNERS & CO. LTD.
) BOMBAY . CALCUTTA .. MADRAS LAHORE

JOHN WYETH & BROTHER LIMITED, (Sole Distributors for
PFTROLAGAR LABORATORIES LTb.) 25, OLD HILL PLACE, LONDON N.16

When writing to advertisers, pleas_e mention the ‘‘ Antiseptio.”
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HAEMOMETER, SAHLI'S
) AND
RAXMOCYTOMETOR, Complete mith Levy
wsounting Chambet, Twproved Neubauer
dosble Roling
X % c 4 WAC PIPITTES
and othet reculsites for
EXAMINATION OF BLGOD TIS?
a0 be bad bomine
THE NEW SURGICAL TRADING CO.
& VITHALDAS ROAD,
PRINCESS STREET,
BSOMBAY, 2.
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ELIXIR
PEPSI - DIASTASE (CO.

Indicated in Gastric Insufficiency
and Digestive Difficulty

A most palatable compound of

other suitable adjuvants.
INDICATION :

Atonic Dyspepsia, Flatulant Dys-

burn, Indigestion, Weak Digestion

in Anzmia and after sickness.

Free sarnpies and [iterature to the
medical profession on request to:

INDO - CONTINENTAL TRADING GO,

457, Sandhurst Road, : BOMBAY 4.

Diastase; Pepsin & Pancreatin with

pepsia, Fullness after meals, Heart- ’

49

Doctors Requirements

! L4 .

‘Tcta Quinine U.S.A.
\ : . .

. Powder 1 lbs. ~38.0-0

i Tabs. 5 gr. x.100 s/c 48.0-0 doz. net

\ . 6gr.x1000s/c 35-0-0 bot. ,,

: v 2 gr. x 100 s/c 24.0-0 doz. ,,

" 2 gr. x 1000s/c 15-0-0 bot. ,,

Record Syi'inges English
2¢.c. Hece 10ce. 20cee.
712  8/12 10/12 15/- each
| Doctors are Requested to Register
their name to get the new price list
for drugs, Patent Medicine Sundries

§

ete.

Sole Distributors —V. M. BROS.,

89, PriNcEsS St., BoMBAY 2.

RECOMMENDED FOR HEALTH
AND VIGOUR
Distributors :
MIND AGENCIES,

i

i

L

|

i

!

!

l SIPCOL 1S HIGHLY
|

| Bombay & Karachi.

7 Whﬁ;: writing to advertisers, please mention the ‘* Antiseptio ™
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A Mild Chocolate,
Laxative

Per Packet of 2
one anna

Remedy for Constipation

LIVERITES ez

A well tried product for Infantile
Biliary Cirrhosis

** Composgition, and literatures
on request’’

VINO-FORMAT (CO.

A General Tonic for Muscular Tone
and Nervous Vigour
Composition .—

'Fo.rmates of Potassium, Sodium and
Lithium, Vitamins B3 & C, and fer-
mented grape juice in a palatable base.

Vitamin Content :—
- B, =2000 I.U. per fluid oz.
C =2000 1.U. per fluid oz.

Available at all leading Chemists or
direct froin .—

LIVERITES COMPANY,
TANUKU (M. & S. M.}

4

Dr. W. C. ROY’S

ROYAPILLA

indigenous herbal product

Indications :
INSANITY, HYSTERIA,
EPILEPSY, INSOMNIA,
NEURASTHENIA, ETC.

Dose :—2 to 4 pills twice daily or
+ as directed by the Physician.

AVAILABLE AT ALL CHEMISTS OR
FROM THE MANUFACTURERS.

S. C. ROY & CO.

167.3 Cornwallis Street, Calcutta

' USE “ NO MORE’ FOR

Safg, Easy and non-poisonous
American way of birth-control.

Pzrce Ras. 5/- for 12 doses

USE “DRY IT ' FOR
/ Leucorrhea and whites, at any age
Price Rs. 10/-

ANCKOR LABORATORIES,

LONDON

FEastern Sales DEPOT :
P. O. Box 3502, Bombay, 14.

Available at —Mrrron & MILLER,
Broadway, Madras (2) TriveEDpI
Pranrmacy, Coimbatore (3) Sman

Co., Mangalore.

When writing to advertisers, pleas® mention the * Antiseptic.”
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| Just Avfrivé*dﬁfrm; England

1. Record Syringes, English, 5 Points:
2¢ce. He.e. 10ce. 20ce. ’
Rs.6/8 Rs.7/8 Rs. 9/8 Rs. 14/8 ea.]
2. Needles, Down Bros. for Record |
Rs. 4/8 dozen. o ‘
3. Mays’ Ophthalmoscopes, complete :
with battery handle-Rs. 65/- each.
4. English Diagnostic Set, complete

with ophthalmoscope for Eye, Ear, |
Nose and Throat. Rs. 135/- each.

plete with battery handle Rs. 42/8 |
each,
6{ Head Mirrors with silk band.
12/8 each
ORDER THEM NOW

See these series regularly, you will be
interested. Full particulars from .—

EASTERN SURGICAL WORKS (Regd-)

Surgeons’ Instruments makers,
SIALKOT CITY.

] *Phone : 60805.

STANDARD MEDICAL BOOKS

!
Hutchison’s Elements of Medical Treat” f
ment—ith Ed. 1945, 213 pages, Rs.7-14 J

Joli & Ledlie’s Aids to Surgery—7th Ed,
1042, 634 pages, Rs.7-0 1
Macleod & Muende’s Practical Hand. |
book of the Pathology of the Skin—

‘3rd Ed. 1946, 415 pages, Illustrated,
Rs. 37-8

Rogers & Muir's Leprosy—3rd Ed.. 1946,
280 pages, llustrated, Reg. 18-12
Semon’s Atlas of Commoner Skin Dis-
eases—with 130 plates reproduced -by
Direct Colour Photography from the
Living subjects, 3rd Ed. 1946, 343 pages,
Ras. 35-0

Ogilvie’s Pathological Histology—?2nd
Ed. 1945 veprint, 416 pages, 235 Photo-
micrographs in Colour, Rs. 24.0

THE KOTHARI BOOK DEPOT

Bowsay-12
*Tel. ‘KoBoox’

PAREL,

" SYROCOL

An effective re;n‘edy Jor all
sorts of Cough

* SIMPLE

* SPASMODIC
* TUBERCULAR

COMPOSITION -

Thioguaicol, Ephedrine, Turpentine,

Sodium Benzdate, Calcium Gluconate.

INDIAN HEALTH INSTITUTE &
LABORATORY, LTD.

CALCUTTA.

STANDARD MEDICAL SUPPLIES

“ DOWNBRO "’ Hypodermic Needles of
hard seamless stainless steel, manufactured
by Messrs. Down Bros., Ltd,, England.
Points hand polished and hand honed.
Record Mount. : :
Sizes: 1, 2, 12, 14, 16, 18 & 20 dozen Rs. 4.8

“JAQUES” Rubber Catheters—"W”
Brand, English make. A standard instru-
ment, strong and durable, with smooth
finish, perfect eye and accurate gauge.
Sizes: 3 to 12 (English gauge), dozen Rs. 16.8

14 and 16 » 21-0

MICRO SLIDES—Non-corrosive, made in
U.S.A. Of resistance glass, with polished
odges and rounded corners. Offered as the
the best micro slide for general work.

Size: 3 x 1in. gross Rs. 7-8

MICRO COVER SLIPS—English make,
non-corrosive, cut from Chance’s resistance
glass plates. Squares 3/4 and 7/8 in.

Thicknes No. 1 ounce Rs. 9-8
" o. 2 ’ » 80
Nett, ex-stock Bombay.

" IMPEX MEDICO-SCIENTIFIC €O.

3a, Mangaldas New Bldg.,
P. 0. Box No. 2165, BOMBAY 2.

Terms V.P.P. Telegrams: “ERKA™
Price-List of Medical Sundries on request

’” ’”

When writing to advertisers, please mention the “Antiseptio.”
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FULL SIZE -

' H. Mukeriji & Co., Ltd.

Makers & Importers of Surgical

,39/1, College Street -

CATARACT |
KNIVES

Graefe’s  Cataract Knives
manufactured by us have given
satisfaction toleading ophthal
mic Surgeons all over India.

Up-to-date machinery

M Skilled Labour
Expert Supervision

Heat treatment and tempering
a speciality with us, being
done by gas-fired pyrometri- !
cally controlled furnace.

Tablets

We also repair and resharpen
old Cataract Knives and cther |
- Eye instruments.

‘<

Instruments and appliances

CALCUTTA.

Gindhi Road,

VASADRIRN

For Asthma and Bronchitis with
Vasaka, Ephedrin, Codein, Caffein,

Belladonna and Phenobarbitone.

Distribviors Wanted in unrepresented areas.

PREMIER DRUG CO,,
'AHMEDABAD.

~

Purity of ingredients and uptodate manufactur-
ing efficiency is the keynote of the GARUTMAN
organisation, symbolised in their widely known
Trademark. Research, guided and tempered
by rigid scientific control and meticulous
accuracy in process and formule, has largely .
contributed to the perfection and high standard
of modern drug making. By constant watch-
fulness and research GARUTMAN LABORA.-
TORIES are trying to keop pace with the latest
progress, and are putting forth every effort to
merit the continued respect and confidence of
the medical profession and the public alike.

GARUTMAN LABORATORIES,
BOMBAY ‘

RANJIT

When writing tc advertisers, please mention the * Antiseptic.”
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THE PUREST QUALI

° ATHER SULPHURIC B. P..

This is pure quality Aether complying with the standards of the British
Pharmacopoea, It is used in the manufscture of pharmaceuticals and
is also suitable for general use in chemical and technicel laboratories.

Available in 1 Ib. Bottles and 28 lbs. Drums,

0F TY

FATHER DISTILLED OVER SODIUM

This is chemically pure Aethe;, free from ealdehydes, peroxides and
other impurities. It is specially suitable where best quality pure
Aethér is required for special technical use or in enalytical, research
and chemical laboratories.

Available in 1 Ib. Bottles.

ATHER ANASTHETIC B.P.

This is highly purified and stabilised Aether free from aldehydes,
peroxides and other impurities. It complies with British Phnmacopo?a
standards for Anaesthetic Aether and is specially prepared for use in
hospitals for anaesthetic purposes. '

Avajlable in 1 1b. Bottles.

laboratories, colleges,
hospitals, commercial firms
and government institutions
all over India, wherever
Aether is required.

Alembic are pigneer
manufacturers of Aecther -
on & very large scale and . 3
are “supplying it to the °

EWBI CACHENA

» When writing to advertisers, please mention the ‘¢ Antiseptic.”
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 SPECIAL OFFER!

SYRINGE Naked _ 2 5 10 20
Glass Eng or USA. 56 7,6 815 10/4 23, 29/
" Record Eng. or US.A. 7/12 9/4 - 12/8 16/15 34/ 44/.

Side Nozzle 2/- Extra

NEEDLES Eng. 3/10 doz. Sup. Eng. 4/4 doz.

. HEAD MIRROR Eng. Rs. 15/-

DIAGNOSTIC SET for Ear, Nose, Throat, & Eye
h Comp, Bulb 6/- Eng. Rs. 144/.

OPHTHALMOSCOPE, May’s, Electric, Eng. Rs. 72/.
CATGUT Sterilized Eng. or U.8.A. 9/14 doz.
SILKWORMGUT Eng. (Nylon Suture) Med. or Course 4/8
KAHN’S Test Outfit Comp. 38.8
BLOOD SEDIMENTATION Pipette Westergreen Ind, 4/8
Stand for above fo;' 3, 5/8; for6 7/8
SE DIMENTATION TUBE, Weintraub Ind.
WEIGHING MACHINE Eng, 98,
SPHYGMOMANOMETER U.S.A. 114,.
500 c.c. 14/8

Il

CHOLERA (Bulb Type) Saline Apparatus comp. 19/8

ZILCO SURGICALS

BOMBAY 2,

PRINCESS STREET R

Pione: 25911 Ref. No. 633 GraMs:

-

When writing to advertisers. please mention the ** Antiseptic.”

- 30 SN 50 c.c. S.N.

WIDAL Test Out-fit Comp. 8-8

BABY WEIGHING SCALE Eng. 85/-
BAUMANOMETER 134/-
SALINE APPARATUS Cylindrical 300 o.c, 10/8;

‘“ LaBorATORY "’
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Here’s Just what you have been Looking for !!
English Surgical and Rubber Goods of Repute -
SYRINGES RECORD English or American—naked 2 c.c. 5¢.c. ° 10cec. 20 c.c.
Rs. 8-0 11-0 13-0 15-0 each.
SYNINGES ALL GLASS. American—with adaptors.
2 c.c. 5c.c. 10 c.c. 20 c.c. 30 c.c. 50 c.c.

Rs. 5-0 7-8 9-0 11-0 22-0 29-0 -
NEEDLES, RECORD, “ 0-K '' Engli h—Stainless, all sizes Rs. 5-0 Doz
NEEDLES, SERUM, EXGLiSH—Stainless, all sizes Rs. 7-8 Doz
CATGUT STERILE, Johnsons— Plain or Chromie, all. sizes Rs. 9-8 Doz
RAW CATGUT, AUSTR;«LIAN~m 100 ft. coils. Size 0 00 1 2 3 4

“Price 5/- 5[4 5/8 6/8 7/8 8/8 Per Coil
SILKWORM GUT—English, Fine. Rs. 5 0, Medium. Rs. 5-8, Coarse Rs. -8
STERILIZEI(\)% ELECTRIC, ‘*SURQUAL", English, with Automatic
Cut t complete with tray, sne 14” x 8 x 5 ... Rs. 125.0Ea.
STERILIZER, POGKET, for Syringes—Eng. made of Bakelite. Cap. 2 c.c. 5 c.c. 10 c.c.
Rs. 1.0 4-8 c.c. 5-4 Ea.
DIAGNOSTIC SETS, Gowlands—No. 3004, complete in case ... Rs. 140-0 Ea.
COMBINED AUROSCOPE AND OPIHALHOSCOPE Mays—in case, Engl. . Rs. 105-0 Ea.
OPTHLLMOSCOPE—May’s Improved, with Large Battery handle,

Eng. .. Rs. 85-0 Ea.
LARYNGOSCOPE—Brambers. with head band, Gowlands, Eng. Rs. 15-0 Ea.
DOUBLE TRANSILLUMINATOR SETS—English, in case . Rs. 35-0 Ea.
UNIVERSAL LIGHT AND GAUTERY APPARATUS—Eng. complete with randle

and 2 Cautery Points for use on 220 Volts A. C. ... Rs.175.0 Ea.
CAUTERY POINTS—all sizes. Rs. 8-0 Ea.
GAUTERY HANDLES—Simple type Rs. 12-8 Ea.
WICKHAMS HEAD LAMPS—Gowlands, Electric, with head band ... Rs. 28.0 Ea.
FOCUSSING . HERD LAMP—Electrlc, with all metal stainless steel head !

band, adjustable, superior finglish Rs. 65-0 Ea.
SURGIGAL BLkDES-—B P. Type, Swan-Moton, 10, 11, 12, 20 21, 22, 23 ’

and 24 - Rs. 3.-0Doz
_HANDLES—B. P. Type, Stainless, Swan-Morton No. 2 and 4 Rs. 4.0 Ea,
SUTURE NEEDLES—Eng. Iron-Arm, Triangular, 3 Curved, Round bOdle

# Cirele round bodied Rs. 1-8 Pkt.
SUTURE NEEDLES—Intestinal Str. Curved, i Circle, Hadgehorn, Eye half

curved, curved Rs. 2.0 Pkt.
SUTURE NEEDLES—Post Mortem, Simms Abdominal, Fistuls, Mayo.

Bornys, Svmonds, Martins, Hamilton Haileys, Mohinhams . Rs. 2-12 Pkt.
BLOOD PRESSURE APPARATUS, Eng. Mercurial type, complete with arm

band and pressure bulb, in wooden case, 300 mm Rs. 90-0 Ea,

RUBBER GOODs.
PLASTIC RUBBER SHEETINB—Whito, Boilable, waterproof 36" wide in roll

of 25 yds, American . Rs. 5-0Yd.
RUBBER SHEETING—Pure Rubber, all colours Rs.. 4.0 Yd.

© HOT WATER BAGS—English, Franklin, size 10" x 8’ ... Rs. 6-8 Ea.
AIR CUSHIONS—English, Franklin, Size. 12" 14> 167 18" 20 :

Ras. 8-8 3-8 10-8 13.8 15-8 Ea.
CATHETERS—English, pute Rubber, all sizes 8 to 12 Rs. 21-0 Doz.
Ditto Synthetic rubber, sizes as above, English Rs. 9.0 ,,
SURCZON'S GLOVES— A meriean, Millers, Size 6, 6%, 7, 74, 8 84 Rs. 14-0
,» English Slze as above Rs. 14-0

ENCLISH DOUCHE TUBES———G ft. long, Ingrams. Rs. 9-8 Dz.
FLATUS TUBES—English 30° long. Rs. 48-0 Dz.
ENEMA SYRINGE—Rubber, ¢ Viceroy Canadlan complete with 3 vul

canite nozzles . ... Rs. 4.0 Ea,
WHIRLING SPRAY-—‘ VICEROY  complete Rs. 6-8 Ea,
INGRAMZ RECTAL SYRINGE—2 oz. Black. Rs. 3-0 Ea.
INGRAMS PERFEX ENEMA SYRINGE— Rs. 5-0 Ea.
INGRAMS I. R, BULB—Wlth 6" Tube & Valve Rs. 2.2 Ea.

AvarLaBrr From
BOMBAY SURGICO MEDlCAL AGENCY, P. O. Box 61, BARODA
Largest Stockists of Hospital Requisites, Surgilal and Laboratory Equipment

Whben writing te advertisers, please mention the ** Antiseptic.'
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FOR FUNCTIONAL DISORDERS
In ovarian and vterine functional dls-
orders, many leading gynaecologists naw
recommend Alembic’s Uterodyne be-

cause of the quicker and permaneat
result it achieves. -

The reliable anodyne and uterine tonle
effects which are obtained by the use
of Uterodyne are due to its specific
composition, Uterodyne contains Ash-
wagandh, Myrch, Lodhra, Glycyrehizae,
Mustaka, Ashoka, Shatavari, Pot. Bro.
mide ete. Another reason for recoms.
mending Uterodyne Is that it does not
contain any harmful drugs.

Uterodyne is indicated in yterinic
subinvolution, polymenorrhoea, thre-
atened abortion, amenorrhoea and
att funceional disorders in women.

ALEMBIC CHEMICAL WORKS €O, LTD., BARODA,

THE ANTISEPTIO.
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- ANNOUNGEMENT

Our detailod catalogue, showing speecial
concession prices of Surgical —~Medical—
Hospital-—Laboratory goods, drugs, medi-
cines, ete. is just out,
same if interested. We have received from |
our England office a large assortmont of
medical goods which are embodied in the

| list.

‘ATOM BRAND'’ DDT insecticide
‘in Liquid and Powder form are now freely
available to the medical profession. We |
shall be pleased to send the same gratis
to the medical profession for their per-
sonal use only along with their valued
ordered goods.

BOMBAY SURGICO MEDICAL AGENG”
P. 0. Box No. 61: BARODA. |

f |
J - Telegrams ‘Sureico,” Baroda. g

Y
{

Please call for the |

TRADITIONAL REMEDIES OF INDIA

announce

DIABALIEN

For Diabetes, Glyco-suria and allied
ailments. A

Approved by the Medical Profession.
All particulars are supplied to Medi-
cal Practitioners witheut obligation.

Sole Distributors : BUYERS’ BUREAU

228, Vithalbhai Patel Rd., Bombay 4

\

Best wishes for Merry X'Mas &
Happy New Year

GREAT REDUCTICN IN OUR
IMPORTANT SETS

Dressing case complete Small Rs.
» s v Large Rs.
Eye case complete handy ... Rs.
Dental set complete ... Rs.
Saline Apparatus Rodgers..." Rs.
’e » ., incase Rs.
Midwifery sets complete ... Rs.
Diagnostic set E.N.T.comp Rs.
B.D. Model Stethoscope Im-
proved in Leather Pouch ... Rs.
Centrifugal Machine with
two tubes Rs. 25/-; With 4
tubes
11. Chloroform Apparatus Jun-
- kers ’ ... Rs. 35/-
12, Broken Syringes Glass Bar-
rels replaced. :
2ce S5ce. 10ce 20ce. ‘
5/8 8/- 10/8 13/-
N.B.—Repairs of old Instruments in
| Chrome Plating is our speciality.
f For full particulars & catalogue
please write to :—

THE INDIAN SURGICAL INDUSTRIES (REGD.),

Manufacturers & Exporters,
SIALKOT CITY

10/~
30/~
35/.
37/-
18/-
25]-
85/-
18/-

fﬁtﬂ«l@:}f:&f&u)»—

12/8

...
®

Rs. 35/-

"~

[ *:_:ja;béﬁiﬂ-a
B@REJ;GSEE’E;I}JMWALS
Ll an Do
ESSEN'E’E&L @‘EE_,S{

O

GLASSWARES

FOR LABORATORIES

wiston IO soos

The Complete Range You Require
Manufactured by ’

SCIENTIFIC INDIAN GLASS Co., Ltd.,

6, CHURCH LANE, CALCUTTA.

Doctor !

PRESCRIBE
“PREGNITONE’
(Regd.)

in Pregnancy
Prevents abortions, anamias, albu-
minuria, & ensures easy delivery.
Manufactured by :
Oshadhi Pharmaceuticals
G. T. Madras, |.

When writing to advertisers, please mention the ““Antiseptic.”
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UNICALCIN

(For intramuscular injection oniy)

An advanced therapy for Tuberculosis:

and other conditions where Caleium, Cho-
line, Liver extract and Vitamins are indi-
cated. X
Each 5 c.c. ampoule contains the following :
Calcium Gluconate - .. 109%
Whole liver extract (with anti-ansemic
principles) obtained from 30 gram-
mes of fresh young healthy sheep’s
liver.

Choline Chloride . {12 gr-
Thiamine hydrochloride (Vita-

min By) .. 26 mg.
Riboflavin (Vitamin Bg) ... 0'30 mg.
Ascorbic Acid (Vitamin C) ... 2'5 mgs.

Nicotinie Acid Amide .. bmg
. The preparation has been preserved in a
most suitable pH to cnsure maximum acti-
vity and stability of all the above ingredi-
ents. .
Available in § c.c. and 5 c.e. ampoules

For samples and detailed literature,
please write to :—

" UNIVERSAL PHARMACEUTICAL WORKS LTD.
11/1, Garcha lgt Lane, Ballygunge,
CALCUTTA.

THE ANTISEPTIO

SYRINGE REPAIRS

We are specialists over years
of experience—Satisfaction

guaranteed at reduced prices

Nrw SvrinGES & NEEDLES ARE
ALSO AVAILABLE.

SHREE
SHAKTI SYRINGE WORKS,

152-8, HARRISON ROAD,
CALCUTTA.

For injuries such as cuts
-burns, wounds, bofls, elc.,
nothing but sterilized cotton
wool should come in contact
with the wound to avoid
dangers of septic pofsoning.
Keep a packet of Ehatau’s
{"SUN" or “LION” brands)
absorbent coiton wool
always handy in the home.

YoU NEED IT FOR

Infammation &
~ swellings.

Ladies' tollet P
¢ and personal
@ hyglene.

Applications of
various kinds.

Cleaning and
"@ polishing me- S
. tal, glass or -

furniture.

e AND & 100 USES IN THE HOME

SPINNING & WEAVING CO., LTD.,
Miris : Byculla, Bombay. -
OFFICE : ‘Laxrr;i Buildings,

Ballard Pier, Fort, Bombay.

When writing to advertisers, please mention the * Antisepti¢.”
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GREAT CHRISTMAS OFFER!

Fresh Stock of Best English and | Here are some of the Best Anti-
U.8.A. Record and AWl Qlass| Malaria Drugs! .
Hypodermic Syringes just arrived. | Mepacrine Hydrochlor. Avion Brand.

Hypo RECORD Syringes—English \T500 Tablets Rs. 8/15 per bot.

1946

2 c.c. 5 c.c. 10 c.c. 20 c.e. 000 ' Re. 178 0 o
Ra. 6/3 U5 81 12/9 ‘| Mepacrine Methane Sulphaomate.
Contral Nozzle Each Naked Box of 6 amps. 0°120 gms. Rs. 3/1 Box
Hypo Record Syringes U.5 A, w 256 ,, 0120 ,, Ras. 10/6,,
2 c.c. 5 c.c. 10 c.c. 20 c.c. » 8 ,, 036 gms. Rs.8/11,,

711 CN. 91l e.x. 11)Tox, 18/3ew. Pamaguin. B.P. Avlon Brand.
ALL GLASS Hype Syringes—U.S.A. 15 Tablets 0-018 gms. Rs. 1/- per sube
2 ¢.c. 5 c.e. 10 c.c. 20 ¢.c. 500, 0018 ,, Ras.23/7 per Bot.
Rs. 4/15 717 8/11 113 c.N.
. Each Naked..
10% Extra for Side Nozzle.

Essanofele Tablets.
Bottle of 45 Tab. Rs. 6/14 Bot.

Downbro Needles-Record mount Prices are NezT.

Ras. 3/14/- Doz.
50 ,» All Glags mount Ra. 6-156 doz.,

For other dispensary requirements pleasge send your inguiries

Messrs. PRABHUDAS & CO.,,

Wholesale Chemists

255/3c, Mangaldas Buildings.

qu : “ DRUGSTORE "’

Packing and Postage Extra.

_Princess Street, Bombay 2,
Ref. No. 6.

Manufacture of ‘< Bachil’ drugs and pharmacentical preparations
is constantly controlled by their research chemists in well
equipped laboratory situated at Dabhoi (Baroda), The ‘Bachil’
products range from Tinctures to highly efficacious injections
which doctors may use with confidence,

" Insist on “ Bachil” products.

When writing to advertisers, pleagse mention the ** Aptiseptic.”



A few drops of this preparation instilled
into the eyes of the affected patient,
gives immediate relief from the pains of

‘the scropion bite.

AMAZING BUT TRUE

‘Medical men are earnestly requested to try this product.

| oz. Bottle Re. 1-4. V., P. P. Extra.

Catalogue of other preparations on request.

THE ANTISEPTIO [DEC.

1946} : THE ANTISEPTIO
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DOCTORS RECOMMEND

SHANTI-ASOKA

-

“More often than not, the .
source of a woman’s ill-

Its tonic properties bring

her strength and vitality;

temper lies in some contains

moreover it
Asoka—the

herb famous for cen-

feminine complaint. This indigenous

can easily be remedied

by a course of Shanti- turies past, as a remedy

Asoka, a well-tried

for all feminine com-
vitamin tonic for women. ’

plaints.

SHANTI-ASOKA
THE BEST UTERINE TONIC

SoLE AGENTS: .
SREE KRISHNA GENERAL STORES, TANUKU (W. G. Disr.)

TIACTURES &.

aPIRITUDUS PREPARATIOHS

Safe-Tested-Canforming co B. P.
Standards. 7

in our laboratory, conducted by
expert scientists, tinctures and
spirituous preparations are pre-
pared and tested with great care
and accuracy to conform to B. P,
Standards, so that the medical
profession can use them with
complete confidence.

TINCTURE DIGITALIS
each batch biologically
standardised, available
in 4 oz. bottles.

5o

o s

w

T,

PR

//“/3}//}?/7//7”///////

Some Fine Dharmaceuticals Since 1925

BVIMID IDQSOL
\ (Vitamin * By") (Colioidal lodine)
CVIMIM ¥ IRADIN

(Vitamin <C")

concentrate)
CCLOCAL THISIN
(Colloidat Calcium (Guaijacol - lodoform
3 C' with Vitamin +D"") Co.}

* UROXYL
{Hexamine - Caffeine-

l GADOSOL
l,a Sodium-Salicylate with

(Collgida! Copper

(3 Morrhuate) p.%minophenyl Sulfa-
HEMOSOL mide)
{Colloidal 1ron Mor- VITALYN
rbuate Co.) * (\!ﬂtamm “g com-
B ex
HEPORAL VIMALT

(Crude Liver Extract) {Vitamins-Malt Co.)

(Vitamins “A"” & D" .

i Ty ]

CONTINENTAL DRUG COMPARY, WORLI BOMBAY

For Catalogue & Price list apply: Dept. A/M 101,
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LIVOGEN

‘The Rational Tonic

Livogen has become firmly established as a general tonic the effects of

hich i -
which are marked and lasting, fts effects are produced by replace . — PARENTERAL — )
: FOR INTRAMUSCULAR INJEGTION :

Photometrically Standardised’

ment of essentlal substances in the tissues and not by a shortlived

stimGlation of tired and depleted tissues.
P Eor intensive and rational treatment of Vutamm B-Complex deficiency.

Livogen provides vitamins of the B group, the active groups in the Boch c.c. containe :

Vitamin 8] (Thiamin Chloride) . ", 12,5 mgms.

enzymes catalysing the oxidation.reduction metabolism of carbo. Vitamin By (Riboflavin) - 0.5 mgm.
. . . . . Nicotinic Acid Amide . . 5!0 mgms.

hydrates, proteins and fats. In addition it provides fiver extract, Coleium Pantothsnste we 2.5 mgms.

With highly purified Liver base.

. . . vas Packed in boxes of 6, 25, 50 and 100 amps. of 2 c.c,, olso 10
provides for efficient oxidation (dehydrogenation) in the body . c.c. Rubber.capped visls.

the hamopoietic activity of which is well known. Thus Livogen

metabolism and promotes the provision of adequate oxygen, required
~ORAL~—
Photometrically Standardised Vitamin B-Complex. An efficient
Vitamin Tonic in & palatable form,
~Each fluid ounce contains on an average :

in these processes, by correcting subclinical anzmic states,

Livogen may therefore be given to convalescents and to malnourished

or otherwise debilitated patients to whom the physician would Vitamin By ... .. we 2,000 LU
X ; . . Vitamin B2 v . see we 3,200 gamda Riboflavin,
hesitate to give tonics which stimulste but do not provide the Nicotinic Acid 20 mgms.
necessary factors for the maintenance of metabolism at the higher Vitsmin Bo ... - s#e 800 gemme
. o . Loalcium Pantothenate we 1,200 gamms
fevel. Sod, glycerophos s o 400 mgms.
‘ i Y2 Aleohol e e o 15 per cent V|V,
i r-l—;_f--“‘“ - -’
: 8 - Packed in 100 c.c. and 185 c.c. Bottles.
Livogen is now available in adequate amounts and if dif ficully is Also available in Tablet form.
~ experienced in obtaining supplies notification should be sent to— : ' -
’ ’ ) : PRODUCT OF THE BICLOGICAL LABORATORY OF
THE BRITISH DRUG . HOUSES . LTD. ) TEDDINGTON CHEMICAL FACTORY LTD,, BOMBAY
: (Incorporated in England) . oo Fcy ful) perticulars spply to : :
,Post Box 134} BOMBAY _ SOLE DISTRIBUTORS : W T. SUREN & CO POST BOX 229, BOMBAY 1.
. : - Telephone : 30861 . Telegrams : SUREN
P : - Lgniin/4612 Calcutta: Pb Mission Row Exta., P, O.Box 672 Marichi : 58 Focbes Building, Bunder Road
R A R I B R e e S O RN AN Aadres : 12 SunkuramaCbettySL,GeorgeTown Lahore : Nehru Park, Beadon Road
. PRI , , A = - - : _
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THE ANTISEPTIO

IDEQ.

QUALITY

HINDUSTAN Chemicals products

are in daily increasing demand and
will always remain so long as the
Public seek efficacy, reliability and
purity. These are the three factors
in a medicine which
quality—and it is quality which sells.

W hen _yo‘u
HINDUSTAN Chemicals be
satisfied you are getting qualzty

goods.

The Hindustan Chemical & Pharmacsutical Go., Ltd.,

that tells

sells

—andg

constitute

order for

GUJRANWALA.

When -

aen wrltmg

to Advertisers, pleags mention the  Antiseptic.” -
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MBENGAL CHEMI;IAL AND PHARMACEUTICAL WORKS, LD.,

Control of Hyp'erténsion

Successfully achieved with

RALFEN

- B.C.P.W, BRAND
STANDARDIZED EXTRACT OF RAUWOLFIA SERPENTINA

@ REDUCES HIGH BLOOD-PRESSURE
@ ACTS AS A SEDATIVE TO NERVOUS SYSTEM

@ USEFUL IN INSOMNIA, EPILEPSY ETC.
@ INDICATED IN MENTAL DISORDERS OF MANIACAL TYPE

Swupplics : Liquid Extract: In one ounce plhials.
Tablets of 5 grs.: In bottles of fifty.

CALCUTTA I ] BOMBAY.
Agents :—N. DASAI GOWNDER & Co., 4}, Bunder Street, G. T., Madras.

IN CONVALESCENCE AFTER ACUTE AND CHRONIC
DISEASES, OLD AGE AND DEBILITY

The New Tonic
ENERGON

Combination of :
Glycerophosphates of Sodium, Potassium,
Calcium, Magnesium, fron and Strychnine with

5 Lecithin & Vitamins B, & B,
Replaces Tissue-Waste: Accelerates Metabolism
Supplies Strength and Energy

Literature on Request

BENGAL CHEMICAL AND PHARMACEUTICAL WORKS, LD.,
CALCUTTA I BOMBAY

Agents —N, DASAI GOWNDER & CO., 41, Bunder Street, G.T., Madras.
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(HEXYL-ETHYL-MALONYLUREA)

A SAFE and
EFFECTIVE
HYPNOTIC

ot
L3

o
° WHETHER used for inducing
' quiet, comfortable sleep ‘or its
PACKAGES: steadying sedative infuence, Ortal
3-grain (0.2 Gm.) will be found safe, effective, and
tablets in tubes pleasant. It doesnot cause discom-
of 10. fort when inducing sleep, and
. there is no hangover or any other

unpleasant effect on awakening.

' @qniicaiiana:

Insomnia, mental excitement, epilepsy,
obstetrics, pre-operative medication, etc.

PARKE, DAVIS
& COMPANY

OI/lfLédy B

Il
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