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THE INTRODUCTION OF sion and general debility.
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TRADE HARX SULPHATHIAZOLE SRAND

Sulphathiazole is one of the most active of the sulphonamide

d at present avaitable for the treatment of pneumococcal, meningococcal.
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gone it Is the suiphonamide of choice for the treatment of

ct infection, staphylococcal infectionsand gas gangrene. Itis an effective

u::':;{’:::.peutic agent in acute bacillary dysentery and in chancroid.

4
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from childhood’s happy hours...

® Few physicians can dehne the wnaceountable impuse that
eventually led to the smdy of medicine, If they were 1o yeach
far back into the dusty resesses of mewory, they could perhaps

roeall a time when manther, or sister, ar brother was il and the

tor came to call. They could remember the fntriguing nstras
which b earried, buat wmore vividly, how fear and appre-
wrye dissipated with his comlorting assurance. From the
{ such an expevience came many physicians of today.
[t 10 serve somevimes has heen an inspicing influenee 1o
s el as to professionst eatergrises, In order to with-
o presswve of clumging tines, @ business as well as a
K o st be unchored to sameibing basically fundamental.
Wsf hase o mission to perform, an objective high in the ranks
of worths cawves, Just as niedical praciice hax evolved with social
and scientifie progeess, so has Bl Lilly and Company cadeavored
throngh its seventy sears af cvistonce 10 broaden its sphere of

uselniness in ity ehesen fivkd,

BLI LILLY AND COMPANY OF INDIA, INC.
Posr Box 1971
BOMRBAY 1.

opaTey ¢ rag U.S.A., Tue Liapiiry or 288 Meupess Brne Loaren,
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(Dioxydiam:‘noarsenobenzenemethylenesulfoxy/ate of sodium)

FOR THE TREATMENT
OF SYPHILIS
AND FUSOSPIRILLARY
SYMBIOSIS
BY INTRAVENOUS INJECTION
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ORIGINAL PACKINGS:

Boxes of | ampoule containing the following doses:

O.15 gm. .30 gm. O.45 gm.
0.60 gm. 0.75 gm. 0.90 gm,
AR - Y

Sole Importera:
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GRAHAMS TRADING CO. (INDIA) LTD., P.O. Box 9, BOMBAY-1.
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lism & Appetite.
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Delailed Scientific literature will be gladiy sent on request.
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BIOVIMINE

is a new concentrated
nutritional recanstructive
medication, 8 pharmaceu-
tical materialisation of
advanced nutritional rese-
arches which now hold mbat
normal health can be main-
tained and restored by the
timely administration of &
fortified diet.

All the principal featureg,
of a perfect nutritional
restorative tonic, viz., Pro-
tein Hydrolysate, Vitamins
and Minerals in a pleasantly
flavoured and highly palat-
able biochemical food base
of high calorific value, are
admirably  presented in
BIOVIMINE

.

EM.S.I.

OTHER MEDICAL SPECIALITIES OF NARASU'S:
Alhydrol, Hamatinol, Mucilin, Athydro-Gel Lotion etc§
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Sulfonamide, Pyridin.
DESUIAN ==

Lactose, corbohydrates
Por the local treatment of vaginitis accompanied
bv discharge.

mdicasiens: All cases of Vaginitis accompanied
by discharge caused by gonococcus,
streptococcus, staphylococcus, B. coli,
trichomonas, thrush or complex

infections

Packages: Glass-tubes ot 15 1l-gm. tablew
Clinical packages of 150 and 500

1-gm tablets.

CILAG PHASMAGEUTICAL SPECIALITIES

MANUFECTURED IN SWITZERLAND.

Soie Agents tor india:-
THE PLASTIC & INDUSTRIAL CORPORATION LYD.

Pharmaceutical Division
P. 8, 1238 Bombay (.
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oy Tical Specualili
(ilng Pharmacei /vmﬁfws
3-phenylaro-2.6.-diami-
RIDACHL ===
ride
Disinfectant of the uro-genital tract for peroral use.
Anti-rheumatie.
Indicatiens:  Acuts and chronic cystitis, pyelicis, eysto-
pyeliths, pyelonephritls, eervical discharge.
AS AN AID ia the treatment of post-gonor-
sheal diseases (complex Infections) gonoe
thea! ecomplications (prostatis etc.), scute
wnd dbronfe rheumatic disorders.
Dosaget Adults : 2 pills 3 to 4 times dedly.
Children : 1 plll 3 times daily.
Packages: Glass-tubes of io 0.1 gm. pills. Bottles of
50, 100, 250, 500 and 1000 0.1 gm. pills.
Reference: W. Haubensak (Practice No. 18, 1943).
4
GILAG HARMAGEUTICAL SPEGIALITIES
MANUFACTURED IN SWITZERLAND,
Sole Agents for India-
THE PLASTIC & INDUSTRIAL CORPORATION LTD.
Pharmaceutical Diviston
[ N !ofv‘bq 1.
s
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FOR A
PERNICIOUS
ANAEMIA

Lookat the
Blood !

Because of the emphatie need for ivon to
provide mdequate hremoglobin, basic interest
in the patient’s hamatological condition bas
been foreefully rev ived. Laek of important
iron-giving foods in certain diets i an under-
lying canuse of present and potential iron defi-
ciencies for many. Since these deficiencies
present, a startling resemblance to the synd-
rome of vitamin B complex shortages, a differ-

entiation is sometimes difficult. And while R ,
the alert physician properly evaluates the o )
latest trends in therapy, the time-honoured £ Xp{k”s

axiom, * LOOK AT THE BLOOD’ is again atl Wa@é

being recognigsed a8 of paramount importance. E 7 ’g M{gg ’

Due to the presence of specially prepared

iron {easily assimilated Ferrous Sulphate), : M
lprLhmmm ansemias are economically cor- &W ng mn

rected with « PLASTULES. .S

P l. A STU l S . _INJECTABLE PRODUCTS

unnoﬂ ﬂ

m&ftm/w *mw, 5 MaEaEEREEEEEEE_.s SRR
For Anaemia and "eb""'r mroqumm [0DOQUINOL- - SULPHARSAMIN

In two varieties: Plain; with LIVER EXTRACT CARBOSTIBAMIDE-CARBOSULPHAN

- Sole Dmfnbutnrsfar India: GROFFREY MANNERS & €O, LTD,
‘ " WMOBAY CALOUTTA - MADRAS . LAHORE. e N e BOCTORS RELY MOST ON Stawdard PRODUCIE ==

JOHN WYETH & BROTHER LIMITED, (Sole distributors for
PETROLAGAR LARORATORIES LTD.) 25, Oid ™l Place London N, 14,

* estionobl
t/zemo[z%/zagz D% SERA-VACCINES & ALL

PHARN‘ACELHCAL WORKS LTL. Q

When writing to advertisers, please mention the ‘“‘Antisepric.” cAaLCYT -
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«.....very good results in

cases of pyogenic infection
of the skin.” ... .ms.schrree

Sole Agents : Thos. Cook & Because Valderma Is an oll-in-water emulsion, it
Lid..  Distributors can penetrate, without delay, down to the germs
San RO, In the Infected place. This means that Valderma

Post Box 291. Hornby allows exudates to flow away freely without any
Road, Bombay. ““ sealing ** effect.

Valderma is superior by far to previously known
olntments in its inhibitory powers over common
bacteria (B.Coli., B.Megatherium, Strep. facalis.,
Staph. Albus.)

Valderma is white and almost invisible on the

skin. It stains neither linen nor bedclothes and
can be used anywhere, any time,.

1948) THRE ANTISEPTIO

SR PR

Insulin A.D.

Fnsatins AL has aowort bwide repitation for it strictly safe-
iarde D tendity it ey standardized strength, its freedom
Ve Uotes s and s stabilite in hot climates.
a Losule VB and Protuniie: Zine Insulin AL on in-
worb oo pralonged aetion free from the wide fine-
e BloceBsuzar Tvels which would tollow the nse of
Ciiesalie v doses seincnat o act over protracted
L T he weteon of Ghodane T i AL dods ot fast qitite
doas thal o Protanee Zae beadie A aad thus
pieviaes o ehope of degiees ol Jeconaation,
Seppliod v he polivic e s s
INSULEN AB.
20 mats per o packed s bottdes cantwmme 5 occ and 10 e
9 .
hil] . - . . “ -
GLOBIN INSULIN (with Zine) AB.
vt per el pached ot Dodthes contadning
“u “ -~ o N “ -
PROTAMINE ZINC INSULIN AB.
40

i par fec pached e bottes contwiing Loand 10 e,

“&
-
BN

L4

rein.

1

ol
Fooe Licensees and Manifactioress -
ALLEN & Hanserys L. Tur Brriso Druo Hovses L1p.
ALLEN & HANBURYS LiDx PHE BRITISH DRUG BOUSES LD,

{lnmr-rmr,\u‘d in Eugland,; thcorporated e Tl o)
iV E BUILLINGE, (ALCHTTAL oo BOX 1345, BOMHAY,

— e
A calm outlock and fr. ‘rom worry and nervous

tension are rare in trese days. The intense application
to war work and consequent mental and physical
strair. are revealed in widespread headaches and
insomnia.

Vegarin may well be used 10 soothe the over-
wiought nerves, reheve pain and induce sleep. It
is a syrergistic combinalion of acetysahcylic acid,
phenacetin and codeine, and is widely known as a
dependable and highly effeciive analgesic, sedative
snd antipyretic. Veganin is neither toxic nor
habit {~rrmng.

MARTIN & HARRIS LTD,,
Mercantile Buildings, Lall Bazar, Calcusta.
Also ut Bombay, Madras, and Kerachi

Prepared by
WILLIAM R. WARNER & CO,, LTD,,
LONDON, ENGLAND.
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© ... the search for an IDEAL ANT-
ACTD has long exercized the minds of
gastro-enterologists and I hare no
hesitation in aeclaiming Maytriz as
conforming to an accepted ideal.”
Writes an M.D.

MAGTRIZ -~

TOMACH POWDER

me - ANTITOXIC
M0 100 91%
HpOHS - - %

5 ANTACID — ANTIPE
@ Prompt and effective relief. Magneoin T{r;r‘vu;f
- . B N - . - . rufe
@ Neutratisation of gastric acids for Hagnewun Hy1r
~everal honrs,
@ MiMl laxative effect.
@ Safe in large doses OVeT a pros
longed period.

FOR THE TRUATHENT OF DYSPEPSIA. FLAT.
CLENCE GASTRIC HYPERACIDITY, INTES.
TINAL TONEMIA aad ALLIED CONDITIONS.
MAGTRIZ 38 hoghly effetne antacd It cambines
i v peabinged oo stcationg and adestant Ao wih
MAGTRIZ is therefore indicated for s tpd wtal efieg
Hyperchlorhydria, Peptic Vleer, To-
testinal Toxamia and Minor Digestive
: b : o
D‘s',.“‘r ances . . .‘;i:"/!: lm:g}; One heared togs 1,
Write for Professional Literature. " 8 ling : poonful ts be

! € waler
il s 2 - Limes day,
at Sdtime v agidire.y, »

MAGTRIZ vy posersses b

3 taaan, .
#nd adwrbe wtestuml toning S1aLve properties

a4 ol pusons.

belueen

AGENTS IN INDIA Thsthe Physicion,

{ssa Sans & Co., P. H. Hira & Co.,
Waterloo Mansions, Bunder Road, |
Fort, BOMBAY KARACH!
Oriental Marcantile {P. H. Hira & Co.
ncy, 998 Arme-(5, Dharamtala Street,
nian S¢., MADRAS CALCUTT.

WESTMINS TR
LAR
LONDON N_w,?f,f“oklss Lo,

GLANG

The administration of a good tonic is of first

successful treatment of the various forms of an:;\pqnance in the
‘a}(‘:eco?palmeql by l'oss of appetite, this con, diximm' Genera))
: m'::1 eptic action of Waterbury’s Com On responds to
!;‘c;ner:za e fr_om a formula containing proell)\? U’nd' 8 prepara.
_ ymatic action of pancreatic fermeny C1s obtaineq
livers and‘splaens, malt extracts and h SOn cod liver o‘lY
produced in a palatable form and Phosphites, li;

! can s .
qvery confidence by the practitioner be adm‘“mered with

-

MARTIN & HA
RRIS
Mercantile Buildings, Lall 3*‘:‘;: ‘c
Also at B
Made by Standard Lal)/;r;tfyr?Zf?t;chfaﬁaJ’ .;}d’ f“ 'l ; .lc“u..
: RESTTEVE Louie
- ’ (J

N4
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American “IDEAL” SYRINGES

ALWAYS

INSIST FOR
TRADE

(DEAL

MaRK REG

THE SYRINGE
oFr OUTSTANDING
PERFORMANCE
UNDER ALL

CONDITIONS

Apply for
Particulars to:

Sole Agents: JAGKUMAR & COMPANY,
317,21, Hornby Road, Fort, EOMBAY.

DIODOQUIN (stareLE)

(5, 7-Diodo-8-Hydroxyquinoline)

Made by the nri}_'rl)n;unrs of this new and improved high-iodine umebi-
cide and trichomonacice.
1. High prutuzoamd;xl activity.
o Negligible thxicity.

3. Least irritating to the mucous membratie,

4. Very woell tolerated and can be safely given in large doses over
prolnngcd periods. |
5. Accepted by th“v("“‘“wll on Pharmacy and Chenustry of the
Americal Medical Association.
The above merits have bm'," 'pr(‘)\'e‘(l hy clinical experience obtained in
thousands of ases in the L m_tc(l States of America as well as in the
army in [ndia-Burma theatre during the war,

. Sole Distributors :

THE FAIRDEAL CORPORATION LTD.,,
Post Bag 1925, BOMBAY-1{,

Bronches
Bombay Mutual Blde. Esplanade,  Molintta Bldg, MeLeod R

66, College Strevt. !
MADRAS, Kapacur.

CALCUTTA.

>

When writing t0 advertisers. please mention the ‘* Antiseptic.”
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WHERE induction of Labour is thera-

peutically indicated Indulabo Paste
! i3 used now by many doctors with per-
? fectlv safe results. The paste is useful
i right from the twelfth week after con-
I ception up to the full term according
i to indications. The preparation of
i indulabo Paste is based on an original

“INDULABO PASTE”

metal cannula, and one turn key); per
Refill tube of Indulabo Paste Rs. 25/
Physicians who have already bought
the Complete Outfit of Indulabo Paste
once. should thereafter order for the
Refill tube of Indulabo Paste only.
When ordering please state what you
want, the Complete Outfit or the Refili

German formula which has been perfect-
ed by yvears of clinical trials and
research in our laboratories by reputed
physicians.

Important :—'‘ Indulabo  Paste ™
i8 supplied only 1o qualified and
reqistered doctors who must place
their orders on their own letter heads
or prescription blanks, attaching
their full signature,

Prices: Rs. 31.8 for the Complete
Outfit of Indulabo Paste (containing
one refill tube of Indulabo Paste, one
special low.pressure glass syringe with

Exhaustive literature giving composition, indications, etc.. will be sent on request to the
members of the Medical Profession oniy.

HERING & KENT 1357 Red, fort ompny Tetephone No. 24397,

A CALLIUN |
opanuate | B

ASMASYL “B" COLOMANGTIN
(Orgapic  compound of *  (Colloidal Manganese
Magnesiym) Oleate & Tin)

AUROFORM 1DOSOL

(Colloidal Gold Morrhuste)  (Pure Colioidat loding)

B 1S COL LEPRASYI
(Metalhe Bismuth
n glucose  solution)

coLocAL MORUSsSOL
! (Colloidal  Calcium (Colloidal Copper

s Morrhuate) Marrhuate)

- COLOMANGSOL _SULPASOL

(Colloidal Manganese £
Oleate)

(Covbmlcnulmooy.ou)

(Pure Coloidet
Sulphur)

COLLOIDS.

BETTER —SCIENTIFICALLY CORRECT

THE ANTISRPTIO 15

A dependable product for the
treatment of acute and chronic
amobiasis, balantidial infection
and other gastro intestinal disor-
ders.

Supply: In tubes of 20 tablets of
0'25 gm. each.

For further particulers please write to :

STERLING PHARMACEUTICAL
PRODUCTS CO, LTD., CALCUTTA

in di 1 ; d Nervous excitement, Cardiac
1 in diseases like Insomnia an ‘ went,
Extremely us‘ieg;zma and Anginal Pains due to Anxiety.Neurosis,

ANGINOPHYLIN with LUMINAL

1n addition cach tab. containg } Gr. Lumh}ul. It has got the same
actions as Anginophylin with the sedative action of Luminal.
It is therefore extremely useful in C&rdm-'\ ascular diseases with
Insomnia and Nervous excitement Cardiac Asthma and other
Anginal pains duc to Anxiety-neurosis.

ANGINOPHYLIN

The Double-salt of Theophyllme um'i E't.hylene Diamnine, contain-
ing about 70% of Theophylline. It is h|ghl:v soluble in water, hag
no injurious effcet on the stomach. is readily absorbed, possesses
a powerful action and does not irritate Kidney.

¢ Four Principar Moprs oF AcCTIONS.
) VASODILATOR 2. CARDIAC STIMULANT
3 DIDRETIC & 4. STIMULANT OF RESPIRA-

TORY CENTRES.
pricE :— Rx. 4/~ & Rs. 3/12]- respectively, per bottle of 30 tablets.
Packing & Postage Extra.
A pETERSON & Co.. Ltd., People’s Bldg., Sir Phirozshah Mehta Rd., Fort, Bomsay
" Bombay Agents : -PAREKH TRADING CO., Princess Stroot, Bomsay—2.

For details, literature, and orders, please write to the above Agents.

When writing to advertisers, please mention the ‘‘Auntiseptic.”
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For Topical Therapy
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,
ulcers. eczema ete. with encouraging results.

Not for Eye Affections

Available in one ounce containers

UNION DRUG CO,L.TD. CALCUTTA.

285, BOWBAZAR STREET,.

Agents for Madras Presidency :—

S T'Gram :—
: “BENZOIC™
Messrs. APPAH & CO., Appah Building, Mavras. ( Cal.

T PuoNngs :(—
Cal. 1159.
Cal. 4475,

UNI-CALCIN

(For intramuscular injection only)

An advanced therapy for Tuberculosis and other conditions where
Calcium, Choline, Liver Extract and Vitamins are indicated.

Each 5 c.c. ampoule contains the following :
Calcium Gluconate o ) . loe,
Whole liverextract (with anti-anwmicprinciples) obtained
from fresh yvoung healthy sheep’s liver equivalent to 30 gm.

Choline Chloride Y2 gr.
Thiamine hydrochloride (Vitamin By) w25 g
Riboflavin (Vitamin B.) . 030 mg.
Ascorbic Acid (Vitamin C) o 25 g,
5 mg.

Nicotinic Acid Amide
The preparation has been preserved in a most suitable pH to ensure
maximum activity and stability of all the above ingredients.
Available in Sterile H c.c. and 3 c.c. ampoules

For detailed Literature, please write t, :—

UNIVERSAL PHARMACEUTICAL WORKS LTD.,
11/1, Garcha lst Lane, CALCUTTA-19.

|

1

When writing to advertisers, please mention the ** Antigeptio. "
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An Angel reveals 2

“Medicinal plant to
the FBwmperor Tharle-

”
magnt.

This picture of 2
Sedieval Artist shofrs
hofo the people accepted E
remedies as gifts from &
Heaven. 4

Sodern pharma-

teidical  research
bas covfi-med
amd pproved the medicinal qualities of ancient drugs,

3.0.F7. Bubismide

A standardised preparation of
Kurchi Bismuth Iodide.

The contribution of Indian Research
to specific treatment of amoebic dysentery.
Safe and effective, considerably less toxig

than emetine.

In bottles of 25, 100, 500 and 1000 tablets.

TEDDINGTON CHEMICAL FACTORY LTD.
BOMBAY

Sole Distributors : -

WISURENAL

P. O. BOX 229, BOMSBAY |

Bronshes
Colovesn; . P.O.Box €72
M:llunkuruuClo(ty $t.Geor

R 'geTown
Kortohi: 84 Porbes llq;.. Sunder Road
Labose: Nehrs Park, Beadon Road

3 When writing te advertisers, please mention the * Antiseptie.”
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Even with Rationing
Convalescents can now obtain Essential Cereals

. e ql . : FAREX s 2 combdipation af several
Adequate cereals fore an essential clement in - FARES 11 8 fompAaren of st

. . ; snvalescent. With lend & 1o give the carrcct balapce
Che dtet Q{tl’\@ lﬂ‘(&(ld :md Convaiesc belween protem, carbohydrate andfat

2” CerC3}5 Strécd)’ raﬁonEd‘ the provision of FAREX contains added wsgamin A and
he cereal part of the diet has presented  Dsuied amosss, and a sufficiency
the

_ of atl the ispossent minerals, pari-
d rs with a grave PI'O'D;C‘{'&T. Now, with cuiarly rafciwm and iron.
octo
: alestents ore assired  FAREX is “ure-caoked” and caa be
Farex th fu“ SUPP‘;" tony ) poL i 'vf‘:h bl qr vater, or wny Hurd,

D{ Cfi?’"::\t 6 iLS Most cotd wr owam Far asdants, inynieds,
of an 3dequate SUPPS}' gridJroveacrg chuldren, in onp pound
vns. Feil diventions for use on LN,

assimilable form.

The pre-cooked cereal

Represemtatives in India

FOSTER & CO., vTD.

MARRAS 7. Q, Box L08. VANDREP. Q Gay M4

AOMAAY £, O. Bor 101 CALCWTTA P ©. Box PPFEN

B I AL A KL N R A I OO

Non-specific atfack

AGAIKST FEVER

NON-specific stimulencn of the body's manu?aﬁ:(ured by Glaxo Laboiatories
mechanism is desirable wl‘ten confaining antigens fram sastcina,
speacific treatment 1s impossible o’x has B. mycozcies:,pnvs’nmt?cogcus and strap-
failed 10 contrcl acute fsver. A rai';onai tococcus with hile lipoids and animal
means of stimuisting the reticulo-  {ais. Nérmai dosage of ‘Polydin’ com-
stem s to inject a mixture prises daily injeciions of 2 cc, by the
fagiors  Aerives from intramuscular or subculaneouns rouge.
seiacted for thiz ‘Polydin’ has no snaphylactic or curm.
ulative effect, it may be sa}dv given

18 the Biisish product 1o children at half the eduls dosage.

delence

andothelial sY
of antigenic
micIo-OYganisms
purposs.
‘Polydin’

POLYVALENT ANTIGEN
Glaxo

GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND.

Represe. atives in fndia

4 . FOSTER & CO. L1D, BOMBAY, CALCUTTA, HADRAS, LAHORE,

Bottles of 5 ec — 15 ¢¢

When weiting o adcortignrs, pladse mmmtion the “Antisoptie.”
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VITAMINS A, B COMPLEX C, D

WITH

NATURAL MIXED TOGOPHEROLS
COMPOSITION

Vitamin A .. 5000 U.S.P. Units

Vitamin D,

(Irrad Ergosterol ) 1000 U.S.P. Units
Thiamine HC1 ... e 30 mq.

Riboflavin v 30 mg.
Pyridoxine HCI ... »o w025 mg.
Vitamin C

x(la\x:::lol:‘}:)its Acid) . 75-0 mg.
Calc. Pantothenate .o 50 mg.
Niacinamide 200 mg.

Natural mixed Tocopherols
equivalent in biological
activity to Alpha Tocophe-
rol in each capsule 8 mg.

N INDICATIONS

Acute Vitamin Deficiencios giving rise to night
blindness, beri beri, polyneuritis, pellagra, wurvy,
glossitis, keratitis.

Minor Vitamin Deficiencies with symptoms of lching
pains in the arms and legs, loss of appatite,
ancrexia, vague pain in the joints, swollen gums
with buccal sores. Surgical and Medical Tuber.

culosis are benefitted by multi-vitamin treatment, -

DOSE
One capsule twice or thrice dally,

PACK
Bottles of 23, 50, 250 and 1000 Capsuls.

MAXAMIN [ FERROPLEYX

THE ANTISEPTIO

[3an.

VITAMINS B COMPLEY ¢
WITH
IRON AND LIVER

COMPOSITION
Thiamtne HC) - . 1.8 mg,
Riboflavin 2 mg.
Vitamin C
{Ascorbic Acid) 30 mgq.
Calofum Pantothenate 1 mq.
Niacinamide 10 mgq.
Liver Fraction 25 mq.
Ferrous Sulphate dried US.p.
in each capsule 0-774 grs.
INDICATIONS

Secondary or iro
by actusl of gus
deficiencies.

n deficient ansem;
|poctod Vitamia 8 Complex o C
n convalescence followin

R 3 preg.
nancy, mala,

P é.“_ ris, influensa, dysentery and entesic

DOSE

Lt 2 capsules

e Sccompanied

thiee times & day.

PACK
40d 1000 Capsyles,

Bottles of 13, 30, 250

CO.esm LT,
" CHURCHGATE STREET, BOMBAY |

THE ANTISEPTIC

1948]

CIBA (iNDlA) LTD

PHARMACEUTICAL DEPT,

G. P. O. BAG. NO:'.1966
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IN AMOEBIC DYSENTERY e —
A MOE BINDON ALB U CID |

sl TRACHOMA

¢« Albucid * Eye Drops aad Eye Ointment have been

shown to be more effective in the focal treatment of

trachoma than the classical methods previously
eniployed.

Recent work has shown thaot local treatment with
¢ Albucid * supplemented  froe: time to time by
expressions and gcuoml sulphenmide therapy, can
render trachomatous Ieciens of all grades of severity
non-infections and produee a clinical cure,
There is evidence to suggest that ¢ Albucid,’
addition to its curalive eileet on secondary infeetion
exerts a specific acticit on ihe viras of trachoma.

Your copy of the deseriptice brochure available on

I't'l[ll('St.

' v SALBUCIDT SOLUBLE

{ 10°, & 30" in ! oz. boitles with

ALBUCID EYE DROPS‘( z«;ug: applicator or pipette
pper

ALBUCID EYE LOTION ‘abletsin tubes of 12 & 50 tublets

ALBUC!D EYE OINTMENT 240, & 67, in tubes of 60 graing
SOLE iMPORTERS :

INDIAN SCHERING LIMITED

p. O. BOX 1125, BOMBAY |I.

ot

M A
WORKS

S BOMBAY 14 BRITISH SCHERING LTD. LONDON.
R CALcuTT, ™ e ———E——— 4

PHARMACEUTICAL
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LIVER—IRON-VITAMINS
Injectable.

HEMAREX provides the physician
with a means of supplying iron, liver
and the essential B vitamins in g
form which possesses the advantages

of potency, plus a high degree of
gastric tolerance.

Each 2cc. contains a sterile aqueous
solution of 100 mg. of liver injection
10 U.S.P. Units (injectable), unitage
of liver determined prior to compound-
ing, iron {as colloidal iron oxychloride},
19 mg., niacinamide S50 mg., ribo-
Hlavin 0.3 mg. pyridoxine hydro-
chloride 0.3 mg., and phenol 0.5%

as a preservative.

HEMAREX is supplied in 2¢c. ampwis
in boxes of 12 and 100. Also 10cc.
and Scc. mulitiple dose, rubber capped

vials.

(B rewer)

Capsule.

BETAPAN Ceapsule is recommended
for treatmentof Secondary, Nutritional
and other Microcytic Anaemias. Each
capsule represents: Liver Extract
{(1—20)7 grs. (derived frem 140 grains
fresh liver), Ferrous Sulphate Exsic.
1% grs., Vitamin B1 60 LU, Vitamin
B2 100 Micrograms, with other factors
of B-Complex as found in fresh liver,

SOLE DISTRIBUTORS IN INDIA, BURMA & CEYLON

PHILIPS ELECTRICAL GO, vwoia LTD.,

X-RAY & MEDICAL DEPT. (PHARMACEUTICAL DIVIStON)
'PHILIPS HOUSE' HEYSHAM ROAD, CALCUTTA 20
for
M

MESSRS. ESTRO CHEMICAL CO. Inc. NEW YORK USA.
MESSRS. BREWER & Co. Inc. WORCESTER, MASSACHUSETTS, U S.A

B T —

When writing to advertisers, please mention the * Antiseptio.™
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(Now Modified) ,

"INJECTIONAL TREATEMENT
FOR

PHTHISIS, ABDOMINAL, GLANDULAR AND BONE TUBERCULOSIS

Auyurvedic. . )
E;; f:ﬁ?z Str{ngth in Oil, hence bigger doses given intramuscularly without

anfavourable resction and patients improve gradually as aseertained by Signs,

s and Radiograms. . .
(3) s‘ly:apt,‘;;:lt efﬁueiouf short and economieal compared to that in Sanatoria.

¢s efficacy sample of 5 c.c. rubber capped vial of Mahvaz stroggth
N I?np(;‘i,l':i'th’innruc{ive literature sent free on application to Doetors, Hespitals
o. h
snd S‘H?P?;;:ae write address in block letters to avoid disappointment)

Apply: DEODHAR BROS,,
Bhansali Bldg. 1st Floor, Opp. Majestic Cinema, GIRGAON, BOMBAY 4.

POV VOO PO
el o lldlldodddO0d
00000000 00000 PPPVPIPIVIIIVIIVIITIIIVTIVY

.l dldd dhedddodddddddddoddodoloodddllddldddddde
Q00909 PPPPIPIPIPIIVIVIVIVIVIVIVPIIIIIIIVIINIIOIOIIVPIYTYY

el
al
JPOPOVOVY -

. FRESH
Attraction for TYCOS Arrivals

Quantity Buyers

Improved Model We are glad to
BLOUD PRESSURE APPARATUS inform our patrons
(Accuracy Guaranteed) that our latest clear-

ance covers many an
item such as Automi-
zers, Laberatory Glass-
ware, Rubber Goods,
etc. etc. of American

as well as English make,
Spare Parts We also offer conces-
At Reduced Rates sional rates for Quan-

tity Buyers.

For Further Particulars Contact:

The New Surgical Trading Co,,

BOMBAY-2.
Princess Street, P. B. No. 239;.

- When writing to sdvertisers, please mention the ** Antiseptis.” o
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RAMTIRTH
BRAHMI (Special No. 1) OIL

Useful in all cases of : The use of the Oil

imparts Sound Sleep,
and
thus ensures better
eyesight and memory

Baldness, Dandruff,
Grey Hair
Falling of Hair,

Useful to everyone sn all seasons.

Rs, 3/8 Big Bottle—Rs. 2/- Small Bottle (Sold Everywhere)

SRI RAMTIRTH YOGASRAM. BOMBAY No. 4.

1948}

e
|
1
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ACIDEX

Antacid & Adsorbent
For Hyperacidity, Gastric pain, Indigestion

Composition
i ide, Magnesium Trisilicate, Magnesium H)drg;dee, Bismut
hu‘gr;:m(;lo!ﬁoi?i:; Ie(aolilf Diastase, Papain, Camphor, Thymol with an agreeable
Carhonate.

tagte and flavour. Advantages

v,utraliaation-‘ls due to Mag. Oxide whose neutralising value is as four
4

Pramp‘“ of Sodi Bicarb.

times a8 th
Jonged effect—Magnesium
tinuzofg'rwan hour or two, neun
eriod of gastric digestion. |
: : in—Colloidal Kaolin adsorbs toxins from alimentary canal & Bis-
fdgr%{g:te sllaye irritation by forming a coating on the intestines & stomach.
mut 3

Trisilicate, whose eoffect on gastric secretion con-
tralises the excess acid produced during the whole

AVAILABLE IN 1 02. w 13 oz. TIN POTS.

e —

~ CHEMO-THERAPEUTICS (India) LTD.,
101, GREY STREET, :: : CALCUTTA-S,

R
|

Used by renowned Bombay Hospitals
Prescribed by Eminent Physicians

Serving the country since 1931

RATEs :

Ra. 21/- per doz. for size No. 1 (103 oz.)
Rs. 11/- ,, ., .. Trial 8ize (5 oz.)

F.O.R. Bombay,
(In force from 1st July 1947)

Antiphlozone has never failed

even in the most serious cases of
Pneumonia and other inﬂamma.t,ory
complaints.

NOTE.—Free sample cannot be supplied.

Sorp By ALt Goop DsaLrxgs

Or write to:
Manufacturers:—THE ZONE CHEMICAL CO., BOMBAY, 4.

An advance therapy in High Blood Pressure

TONU—ARTERIN

g unsolicited letter speaks for itself :—

The followin

Dr............ SURTI, r.R.C.S., D P.H. (Irel).

ER,
To THE MANAG Hyderabad—Du.

EAST & WEST LABORATORY,
P.O. Box No. 11208, Calcutta.

DEA:VS:::’N due receipt of & sample hottle containing TONU-ARTERIN tablets.

- bination of the ingredients based on sound principle and
There 18 &1 ex?slirgog?ml congratulate you %or producing such an effective drug.
very effective lany hypotensive drugs I come to the conclusion that yours is about
Afver LTying mmuch as the very first dose of TONU-ARTERIN brings about a sense
the best 10 33 clesrmindedness with a drop of blood pressure to the extent of 15 to
% rel::;f :l}]xich others have failed to achieve particularly in my case,

m.m.

Yours faithfully,
.................... SURTIL.

Available at all the Leading Chemists of Calcutta

A

When writing to advertisers, pleasse mention the “ Antigeptic.”

;& When writing to advortisers, please mention the “Antisept.ic."
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For effective treatment of acute and chroni, amabic

. . dysentery gnq
wntestinal amebigg;s

the best chemotherapeutic agent

VIO-ENTEROL

tablets of lodochlorobydroxyquinoline

Issued in tubes of 20 tablets of 0:25 gm, each

For further particulars please write to :

ADCCO LIMITED, : CALCUTTA.7

Co
, MANUPACTURED IN U.8 A, mplex
Contains all the essential amino acids and
: . . . 4 well-
of Vitamin B Complex in the following strength ; balanced Proportiop
Protein Hydrolysate
N N er 94%
‘\/;:::ﬁl:x IB;: 8.0 mgm. per
Vitamin Bg ?'0 mgm. per 3:
Niacin Amide J mgm. Per oz
Calcium Pantothenate ©r $5.0mgm, per oz
Flavour Base ) 3'45%‘118!1\. per oz,
Indicationq: “ Infantile Bastro-enteritis, pept{
protein starvation, burns, fractures, anaemia, ulcer,

tomato juice, buttermilk or cereals,

Andhra Ins. Building,
Thambu Chetty St., BOMBAY 4 66, Colle

\‘.
AMINO

CID

Protein Hydrolysate with Vitamin B

mfectiong,
Ctation .

fruit juice,

Pregn
Dosage : One tablespoonful four times daily 51 ‘I::x?;:“: la
a e,

Available in 12 oz bottles.

For LirgraTuRE APPLY 70 .
Sole Distributors -

PRIMCO LIMITEp

LAMINGTON ROAD,

MADRAS 1. g0 Street,

CALCUT’I‘A.

When writing to adverisers, plmm
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”PE IS "TNE SO0LUTION
) BENU“‘N -%gmm VITAMIN PREPARA-

VOUS,CARDIAC
AND GASTRO-INTESTINAL DISTUEBDANCES,

o HEMALIN v wvr BMLA, AN

WEAKNESS, BT

o MOB““U“'W.ME ~FOR NERVOUS

EXHAUSTION DUE TO EXCESSES: RICH IN VITAMINS ‘A' & ‘D
o ‘]lTA'PEP ~FOR PlllPHBaRAL NEURITIS,

HAMTUAL CONSTIPATION ETC.
¢ ORANGE-VITOL 325242
¢ HEMO-SCORBIN 33

TITIS ETC.

ASIADRUG COMPANY LTD.

LABORATORY : DASSNAGAR Head Office : 29, STRAND RDAD, CALCUTTA

" Memorandum

Qumaresﬁ

The specific remedy for Infantile liver : Hepatic obs-

truction with dropsy: Tropical congestion of liver:

Intestinal troubles during dentition: Summer diar-

rhea: Post-natal anorexia with gastro-intestinal

irritation and diarrhea : Anasarea: Jaundice.

Composition : Andrographis Paniculata (Kalmegh)
Hygrophila Spinosa (Kuliakhara)
Luffa Bindal {(Ghosalata)
. Ptychotis (Jowan)
and other Cholagogues and Carminatives. Retains
full efficacy in both acid and Alkaline mixtures.

THE ORIENTAL RESEARCH & CHEMICAL LABORATORY LTD.,
SALKIA (HOWRAT).

When writing to advertisers, piease mention the * Antiseptio,”
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ANGIER’S EMULSION
is made with petroleum specially purified for
internal use. It is the original petroleum emulsion
—the result of manv vears of careful research and
experiment.

BRONCHITIS, SUB-ACUTE AND CHRONIC

There is a vast amount of evidence ot the most
positive character proving the efficacy of Angier’s
in sub-acute and chronic bronchitis. It not only
relieves the cough, facilitates expectoration and
allays inflammation, but likewisc improves nutrition
and overcomes the constitutional debility so fre-
quently associated with thesc cases. Bronchial
patients are nearly always pleased with this
emulsion, and often comment upon its soothing,
« comforting ’> effects.

MARTIN AND

Mercantile Buildings,

-

\%\\‘\% 27:1::{.//:;;0;0' standard

of Petraieum

PNEUMONSIA AND PLEURISY
The administration of Angier’s during and after
Pneumonia and Pleurisy is strongly recommended
by the best authoritics for relieving the cough,
pulmionary distress. and  difficult  oxpectoration.
Afrer the attack when the patient’s natrition and
vitality are at the Iowest ¢bb, A r's is specially
indicated because of its reinforcing influence upon
the normal processes of digestion, assimilation and
nutrition.

IN GASTRO-INTESTINAL DISORDERS

of a catarrhal or ulcerative nature this emualsion is
particularly wsefal. The minutely divil:d alobules
of perroleum reach the intestines unchor aod. and
mingle freely with intestinal contents, menta-
tion is inhibited, irritazion and inflammaiion of the
intestinal mucosa rapidly reduced, and cilimination
of toxic material greatly tacilitated.

HARRIS, LTD.

Lall Bazar, Calcutta

PROPRIETORS : THE ANGIER CHEMICAL COMPANY, LIMITED

{san.

EXT to nature comes medical cure, often times
superseding. ‘Ajit’ group of expert scientists

have turned out medicinal products of rare quality

for the prompt relief to suffering world. Doctors’ co-op-
eration with ‘ Ajit ' brand is eamestly solicited.

Write for literature and information.

HEMICAL £ PHARMA WORKS 1

SANGLI

(§.M.C.)

1948)

¢HRE ANTISAPTIO

"Tubarin

/

e.

INJECTION OF d-TUBOCURARINE CHLORIDE

Provides a reliable and convenient means
of produo;xg profound muscular relaxation
during surgica! operations. Since light-plane
anaesthesia usually suffices, post-operative
complications are reduced, patients recover
consciousness early, and are comparatively
free from shock.

«Tubarine ' is of great value in electric
shock therapy. By its use, fractures, cardio-
vascular ang cther compucations have been
almost entirely eimirated and patients
{ormerly corsidered ineligible have been

treated with safety.

Deseriptice literature available on request

‘TUBARINE’

INJECTION OF
d-TUBOCURARINE CHLORIDE

aANS

A sterile, stable solution
containing 10 mgm. of
d-tubocurarine chloride
per c.c.

Ampoulesof I5mgm.in | 5c.c.
Boxes of 6 and 25

Rubber-capped bottles of
50 mgm. in 5 c.c.

BURROUGHS WELLCOME & CO. LONDON

{The Wellcome Foundation Ltd. Incorporated in England)

AND COOK’S BUILDING, HORNBY ROAD, BOMBAY

When writiug to advertiaers, please mention the ‘‘Antiseptio,”

31
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‘PHYTODERMINE’ brand fungicidal cream has
very effective for the treatment of fungous Infectlons
including ringworm of the scalp, hands, nalls, skin flexures
and especlally those affecting the interdigital spaces of the
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Some Liver Disorders*

S. K. SUNDARAM, B.A.,, M.D.,
Madras.

THn gubject I have chosen to-day of some liver disorders will be dealt
with wnder two mair headings. viz., jaundice and ascites. I do not
ropose t0 deal with }hose aspecis of the prol?lems which are recognised and
about which there is no controversy. I just propose to take up for
ints about rhese two symptoms of liver failure on which our

discussion PO .
anged in the course of the last few years.

views have ch

There is, of course. the class?cal division of jaundice into hazmolytic
and obstructive ],a..lmd}ce’ accordmg to McNEE, the equivalent of which
ander Rich’s classification are retention and regurgitation jaundice.

Taking the ohstructive jgundice in the first instance, the obstruction may
be within oF outsifie the liver. [t i§ very important to be able to locate
the site of obstruction, because there is scope for surgical interference in
ext,ra-hepatic jaundice. Thg dxﬁ'ereu_tmtmg points centre round history
and laboratory tests for efficiency of liver function. As regards history, in
intra-hepatic ja'undlce, nausea and other constitutional symptoms of liver
Jamage 0ccur in the beginning. Whereas'm extra-hepatic jaundice, these
gymptoms come on I}ite as a result of rgtamed bile. Secondly, between the
two, other things being equal. there will be greater variation of icterus

me in intra-hepatic than in extra-hepatic jaundice.

index from time tO ti : i
Thirdly, liver efficiency tests which are in vogue to-day are:

1.

2.

the chief 80
3. Hippuric acid excretion test; and more recently cephalin floccu-

lation test. o
* pPaper read under the auspices of The Indiar;”MOEdic&i A_'s‘s:)évi;tri;n,- 'ﬁaa;-ag

Serial Van den Bergh, or icterus index estimations.

Plasma cholesterol and serum albumin and globulin (li .
at of manufacture of albumin). globulin (liver being
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4. Colloidal gold test.
5. Brom-sulphathalein excretion test.
6. Vitamin K required to bring prothrombin time to DOrma}

I do not propose to waste any time over the techuniqueg of th
& detaj
of these tests. etailg

I have, however, to ftake into cqnsideration the sequence of
Van den Bergh reaction, for the interpretation we have given it from tiu(:
to time is based on our changing view in regard to catarrha) jaundice
Catarrhal jaundice was in the old days considered as due tg extra-he at‘e‘
obstruction. The site of obstruction was the common bile-dyet PT);c
inflammation was supposed to have spread into it in retrograde ﬂ’;ann e
starting from duodenal catarrh. The inaugural symptoms of ston e:i;
upset in catarrhal jaundice were thus attributed to duodena) camae
When Van den Bergh reaction was first discovered, it always gavrx*h.
biphasic reaction in catarrbal jaundice and not an immedia¢n die a
reaction which one would expect in a pure extra-hepatic ObStmct{ect
Instead of doubting the authenticity of our then views gp cat ion.
jaundice, the usefulness of Van den Bergh’s reaction as a qualitativ: rrhal
was questioned. Later on, it was noticed that catarrbal jaundice e teat
in epidemics. In certain epidemics liver biopsy was done ang necmu.rred
the liver cells was demonstrated. Two conceptions then aroge of cat:}s of
jaundice,—one in which the jaundice was purely extra-hepatic &nd"hal
other in which it began in the liver. The question could not pe o the
solved, because there was practically no post-mortem materia] aVai‘n-,;)lly
where the patient died before the late effects on the liver of jaupdie able,
felt. During the last war, however, there have been plenty of Opporte were
for studying every aspect of the so-called catarrhal jaundice, bec:nmgs
oceurred in very heavy epidemics. It is now accepted that the So‘use it
catarrbal jaundice is infective hepatitis, the result of a viryg infec&.“ed
Inaugural symptoms of gastro-intestinal upset, wiz., nausea, vome-:‘.on.
fever, tenderness in the hypochondrium, and, in 259 of cases, enlar iting,
of the spleen are the result of the virus infection. Later ou, tﬁg:n.]f-nt
symptoms centre round intra-hepatic obstruction from necrasis of the (1 lef
cells caused by the viras. 1t is now clear why we alwavs have b hlv.ir
reaction in catarrhal jaundice, because the obstruction there wag the[; asic
of disorganised liver structure caused by necrosis of the liver cells e'i“;)lt
last war has also helped us in clearer elucidation of other changes c ‘ e
related to infective hepatitis. For instance, the so-called arsphenaosgiy
jaundice has long been recognifaed gnd has been considered as the inevi tﬂn;)nle
result of organic arsenic poisoning. It was known that arspheng able
jaundice could occur several months after the last injertion of N A Bmme
has now been established that arsphenamine jaundice is the resy); 'of' - It
infection,—the virus being transmitted from person to person throua t';nmsl
use of the same infected syringe. Arsphenamine jaundice hag beeg the
pletely eliminated in certain clinics by 'the use of 3 new syringe fo? Pcom.
patient. There is no doubt tl.la.'t tx:ansnent )agndlce may occur ag a“,ver_y
reaction to the arsphenamine injection. That is altogether diff'@re;m e'rl‘glc
classical arsphenamine jaundu;e whjch resulgs. in hepatitig has a:m he
longer incubation perigd than infective hepatitis. It is now belicved tltllch
the prolonged incubation period of four monphs and over in &mphenami::t
jsundice is due to the unusual mode of infection, viz., through the blood Bye
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the usual method of droplet or other oral infection, the incubation period
is up toa few weoks. ‘

Similar to arsphenamine jaundxqe, we h‘ave jaundice caused by vacci-
r;ation against yellow fever, prot.;ec_tlou against meas!es ax}d even blood
transfusion. In all thesg cases, it is presumed that infection must have
come from & non-recognised human source whose blood must have gone

into the pool in the preparation of vaccine ete.

It is not finally settled whether the same virus is responsible for
patitis as well as for }}omologous serum jauundice. Evidence is
or less complete for incriminating the same virus except that the
nmrz" who has had an attack of infective hepatitis is not totally immune
t:; r;:omologous serum jaundice and vice versa.
I bave dealt at some lquth with catarrhal jaundice, because on the
\wing conception of the stiology of catarrhal jaundice, much of modern
ument of jaundice depends. ln the old days when we thought that
et ction was extra-hepatic and catarrhal, we naturally gave cathartic
obsbrﬂﬂm relieve catarrh and cut out protein and fat from the diet because
d;:?e was not only biliary but also pancreatic duct obstruction. Now we
L w that there is primarily damage done to she liver cells,—the obstruc-
0o being only secondary to diserganisation of liver structure, our treatment
ton rotect the liver as much as we can. There is no place for any
18 tg I;-tics except perhaps for mild eathartics in the early stages when the
cat_:m b;;g nausea, loss of appetite and so on. The modern view is that
tszldiet which protects the liver _best. is high protein, high carbohydrate,
jow fat, and bigh Water-solubl'e vitamin diet. As we no lon‘ger postulate
ancreatic obstruction, there is no need now to restrict protein. If we see
to vhe low fat conteat of thp diet, espgclally pf cooke‘d fat, and lefzve the
he patient’s own discretion, with weightage in favour of bland

jnfective he

chang

gt to ¥ . . .
I"i’-oteims and carbobydrates, and vitamin content, there is no other treat-
ment required in the great majority of cases, for 99°4% of cases of infective
hepatitis tend to sponvaneous recovery.

It js further known now that sulpbur containing amino-acids are of
articular value in prote;ting the !wer. The two most ?mportam; of these
are Methionine and Cystine. I}esui'es the sulphur containing amino-acids,
we have a component of tfhe vitamin B complgx, viz., Choline. This seems
to have a definite protective f unction on the hve::. Theﬂ Fole of t:'hese three
factors in protecting the liver is to protect it against fat infiltration. They
are, therefore, called lipo-tropic factors. They protect the h:ver against
excess of fat in the diet and preyeut.fat-laden curhoel{s of the liver. Their
role is comparable to that of vitamin B, and D against excess of carbo-
hydrate diet. Methionine alone seems to have an additional protective
function, viz., that of preventing liver necrosis. The role of these three
factors in liver protection 18 only one part of the story of our modern
conception of liver protection and damage.
We now believe that there are three factors concerned in liver damage—
(1) dietetic, (2) infective and (3) toxic. Dietet‘ic faptors have just been
discuased. but infective factors are thfa yet unxdenmﬁed virus of infective
hepatitis and homologous serum jaundice, the viruses gf yellow fever and
Weil’s disease and the bacterial causes that may cause infective cholangitis.
Of all these infections of the liver, the most well-known and commonest is
infective hepatitis. Its chief differentiating points from the other infections
of the liver associated with jaundice are its persistent leucopenia and
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normal sedimentation rate. In doubtful cages, these two Points help in
diagnosis.

There is no specific treatment for infective be_pgtitis, but in inflammation
of the liver associated with leucq:ytosm, Penicillin comeg in very handy
I have known of cases where patients huve been snatched, ag it were, from
death by Penicillin,

Another point that must be me.ntioped in Conoection with the diagnogijs
of infective hepatitis is its dlffergntml diagnosis from malaria. [y 25% of
infective hepatitis the spleen is enlargled‘ and o malaria there may be
bilious vomiting. In certain cases of infective hepatitis, (ke iDaug;uml
fever lasts for several weeks. Apart from the presence of parasites i
malaria, one has to depeqd iq sl}cl} cases for {litfcrem.ial diagnosis op the
presence of bile in the urine in 1¥1tgctxve‘hepatnis (absent in malaria) ang
on a normal sedimentation rate in infective hepatitiy,

The curative value of Methionine, Cystine and Choline jp, infective
hepatitis is yet unproved. Th_e treatment js prolonged, 5 g aday of
Methionine and one 1 g. a day of Choline for several weekg till the patient
13 absolutely free from disease. But there is ¢

' ~ onsiderabje eXperituentg)
and clinical evidence available as regards their protective valye.

I may here say a few words ébout
catarrhal jaundice. There is no special vir
Glucose by injection, with or without Insulin,
to the patient when he is unable to retain any fooq or when he iy feelin
too drowsy to be depended upon to take in anything, or by nasal f*feding
as the case may be. Caleium has no valu_e In the treatment of infective
hepatitis. It was used with _the ldea‘ of Protecting )iver cells ang of
preventing h@morrhage for which there ig tendency jp infective hepatitiy
Hemorrhage can only be controlled by adequate Parenteral aqmjy, .
of vitamin K, preferably in aqueous solution. | iver is ba
vitamin K can no longer be converted by

. verte It into prothrombin,
has no proved protective value for livep funetion,

certain old brescriptiong for
tue in the administmtion of
Glucose need only be givep

istration

I have been unable to underst
along with Glucose in tpe treatment of infectijve hepatitj
admitted that in non-diabetic persons, there jg
promote utilisation of sugar. lf‘ortu.natelw\-,
recovery, there is scope for a variety of ol ) ne
o s o spesial ey theAtmEnt clainis  high por * ¥ f car
for his own specxa._l treathenb. The discase 18 best Jeft alone afE_,Beu tures
to it that the fat m.take 18 well covered by high protein, high carbutrj ?eiem
and high vitamin diet. ydrate

Just as jaundice is the manife.?mtion of acute livey
ascites is the result of slow progressive destructjoy, of the liver i 8‘; alsp
has been speculated that a patient who hag recove O In facy it
hepatitis is a potential tuture. gandldate fqr portal cirrhosig of
subject, of course, ‘to the nutritional and toxic effecty coming iyt
The so-called alcololic origin of pgrtal. circhogis of the liver on]
to be mentioned as one of the aetxologlcal' fa o much, |
was attached in t‘he past to the alcohrohc ori : is of L i nc
was a specific aetxologmal.fac'tor. We now believe thay the roj O?F, z\is if it
in cirrhosis of the liver is dietetic and toXic.  Chropjg, aleoholje adz cohol
certainly tends to dietetic deficiency and it also cay iction

Ses toxic hepatitig,

and the rationale of oo i
: le ;Ot 8IVIng  Ingylip

ds. For, it must he

0 need to gjye In

- . %

In view of 99‘4‘? e to

o 8pontg
treatment, 7y, P neous

failure.

Peration,
¥ requireg
mportance

ctors, T,
80 of cirghey
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i i i f cirrhosis of the liver must
¢ is triple atiological 1_'ole o .
The recent work of th:;rrigsis both in children an'd in adu}ts, aztl)d% at :}l;:
enable us to prevert es the outlook in early cirrhosis of the liver, before
rov

same time, it imp fliciently to cause irreparable fibrosis.

ive ontracted eu ine i i tant protective
liver has CA .+ ia believed that Choline is the most importa. pma, e
In children it 18 liver damage. It may be that Methxonn_ne t};] o
n;t ativults the treatment of cirrhosis Olf the lx:e;:; n e
Y . . S l
play some part. 't(lieas of its mtiology is not as hopeless aked o try the
advent of modern i rovince, some years ago, we were as y the
In our Owdn' lz on cirrhosis of the liver. This tr}eatmen e(;vto
ilk die : ) ) seem
° m‘lt‘) . some sub-assistant surgeon in servxcs, \; 1;1)0 ced to
apparently started by s | have myself tried four cases an ]o .Wd . vhem
have had good r'esult&f them died and two recovered .compt}ete :y,na?he n one
up completely. Two Overed I have had the opportunity ohseelmooccasmns
of the cases that TtecZn tm; different occasions. ()n‘ b;)t; . “Siew of t/h;
1 ctively, in v
of mxlk' Freatfgeélomp’ete]), disappﬂarefi- . Reltrosp\z;t?vm,uk bad sach geod
the ascitle ﬂ);" cirrhosis of the liver, it dlg c eax(‘i ﬂi brotein is of the bost
n : in diet, and milk e
odern work o .iallv a high protein s } N
;.-;sults. Ivis essexmall:\“ ano‘vgthgc one can liberalise the diet and_ neﬁd (;1;:
quality. It is also dfdrmilk diet. In practice, however, ItreSL“iO:hd;?; .
Y Ay N . NP y .
gy ag ?xcyu:l:la in_intelligent Pament’i}.‘h?olr&;isige(; ,towbe of some
tlk ruivs . d spices. isTe
to milk and irus ndiments and Sp . o reinforce
cooked fat. chillies, Cot,s liver is still enlarged and palpakie. Tardg nforr
value when the P‘;“e‘:iiec we have hydrolysed prglt;exlqs. 8 reg gs,
3 } a . . Al ine.
the protein in su; end upon Methionine and /or 0 , o
we have now to .‘?P is palpable 5g. are given for three to ﬁ»(;z Slog ils.
Where the hvgr l;:l'ex?extracb (Cohn’s fracblon)' has bien l;zein tivle cauri
More reaently,'crl{ellq with success. The rolebof liver extérgc S (he cure
: injections w ) It has been sugges 8
intravenous ‘ver is not clear. 1 on su £ food At ihis
el is of the liver I ient and his assimilation of food.
of cirrhosis o . the patient Jation ! : ]
increases the 8}{})9t“ee(;:)phasrise the importance of d‘)ﬁe_regtla}l dltg%}lllgeilisvgf
stage I should like 10 acites. Ascites as a result of c;rr osis o h ver
hé satic from cardiac &ses (1) portal Ohstruutlop, and (2) toxic dc.lrr os.onl
méy be due to t¥0 c1&<;lbstruction, the ascites will be the outstan usifa;)ﬂr thy;
the liver. In poi;atoxic cirrhosis, it will be part. and not nece y
; tion.
manifesta

. ral anasarca.
first manifegtatl?ﬂ- of é ]gezzan failure will in the latter event bf greatt(;:‘(;
The simulation W:olf ascites in cirrhosis of the liver, it ?h(.m[ cé v:xdoeuce
Whatever the Seql'len(;‘ailufe’ unless there is cl.ear and unegml\ O;zssure g
attributed to Cardmtcion is present. Increased mtra-abdgmmaerge ssuro may
esg8u X jac mur ay sau -
:ﬁ:ssi;);eter of the h??itt'l'eycz::; s:;stolic, are not diagng).fstxc o.f };ii(r)t fa;lnuix:i.
ment. But murn;)ur;’eart’n boundaries in heart tall“lf-e is not accomp
Impairment of t hee aioex beat, as it is In primary abutgs.. o '
by elevation of iently emphasise this particular difficulty in dlagnosu:i
3 I cannot sufficient is of cirrhosis of the liver' refer're:d t;o me again an
because, & h:‘;’efahi;l:r:a:nd treated ineffectively with Digitalis.
again as hea

f the subject is sketchy and incom-
my t‘reatmenf: of : o
Lam s Llilzz;ttentuion of making it exhaustive. I mean my remar
I have no
plete.

to be provomtive-

constituent agail

vears ago.
effect of a pur
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Classification of Leprosy '

DHARMENDRA, m.B, B.S8., D.H,,
Leprosy Department, School of Tropical Medicine, Calcutta.

Introduction.—A system of classification has its value in al) dise
In leprosy it has an increased importance because of the existence of ases.
variations in the clinical forms of the disease, which are associateq wide
differences in prognosis and epidemiological features of the diseage with

The increased importance of a system of classification in le
coupled with marked difficulties in evolving a satistactory method of lagsi
fication of the disease. This would be apparent from the repeated 1c post-
in the system of classification even within recent years; we had tlc1 langes
Manila classification, the Manila classification of 1931, and th ecpf‘e-
classification of 1938. It appears that the Cairo classification is é]e airo
to be replaced by a fresh classification at the next Iuternatjonal 80 golng
which is to be held in Cuba early next year. The proposed clag _gngr_ess
has been evolved by South American workers and is based on th;l Cgl_tlon
logical studies. The classification evolved by these workers was knr sto-
recently, as the South American classification, but since its ado own, till
the Second Pan-American Leprosy Conference held in Brazil in I%tmn. b,y
now known as the Pan-American classification. This classificatio 46“ )
one of the important subjects te be discussed at the forthcom; n will be
national Congress. g Inter-

prosy is

It is essential that the matter should be thoroughly disc
workers in all parts of the world where leprosy is common. I isllls"sed by
object that this paper on classification is being presented at thig“lth this
ence. The best method of discussion would perbaps be to beg; COpfer.
consideration of the defects on the Cairo classification, the pro gin with g
American classification and its defects, and then to suggest Posed Pap.

. . a
classification which may be free from these defects. 8ystem of

The Cairo classification and its defects.—As is well-known ¢, .
classification divides cases of leprosy intotwo main types, th ae Cairo
and the ‘lepromatous ’; the neural type is further sub_divi(’iede_ Deura)
types or varieties according to the nature of the lesions. The ¢} nto sub-
is primarily a clinical one, although certain terms have been uﬂsalﬁcatmn
are based on the associated histological findings such as (t“bercsid- “)rhich
‘lepromacous.’ Besides being clinical, the classification hag 5 bu Ol,d and
the prognosis and infectivity of the case; the prognosis in the p earing op
is on the whole good, and most of them are non-infective oel‘l‘ral cases
cases; the prognosis in the lepromatous cases is on the whole br closeq
of them are infective or “ open ” cases. ad, and aj}

While the Cairo classification was an improvement on )
classification in use at that time, it has certain defects. The © Previoug
of this classification are (@) the terms used for the two main ¢ main defecty
consistent ; one (neural) being based on topographical Consigpes _are pot
the other {lepromatous) on the histological findings ; () a nu;gauong’ and
of the lepromatous type have symptoms of marked nerve invo) er of cageg

erefore, to reserve the term ‘ neural ’ exclusively for the ot;’lement and,
&er misleading; (c) no sub-types are provided in the lepl‘omaetro type is
. us t/ype o

-t pro ted at the All India Leprosy Workers® ,
-qlszresen Ii ° ‘y ers Conference, W ardha, o,
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and (d) while a majority of the cases can be grouped ux'ld.er one or the
other type, there is a small number of cases in which the clinical features
are not clear-cut and not typical of either type; the Cairo classification
does not provide any place for such cases.

The first two defects are concerned with the terminology and should
not offer serious difficulties, a.ltbough it would be (.iesirable to have terms
which are consistent and more mfo;matlve. The third defect can be easily

ved by introducing sub-types into the lepromatous type. The last
remot .« bowever, a realone, for it makes difficult for certain cases to be
deec.ﬁl l for example, a patient may have thick localised lesions resem-
cl‘.wSl el( ’ion of the neural type (tuberculoid), but the surface of these lesions:
blmgg e?nooth with ill-defined margins like the lesions of the lepromatous
l:;:;";. :usch cases have been referred to by some workers as cases of ‘doubt-

i ion,’ . others as ‘intermediate’ or ‘border line’ cases
ful classification, and by o

pecause of the histological features: i
The Pan-American classiﬁcatlon.—The Pan.-Amer‘lcan (-!assiﬁcaﬁon is
. 1v a histological classification. On the basis of histological findings it
mainly es of leprosy into three main types ; Tuberculoid, Lepromatous
Beparate-; C&scteristic . the Tuberculoid and Lepromatous types have distinet
3{“‘ Unc a]r!}eawres v’rhi]e the Uncharacteristic type incudes the group of
hlsmsl(:gil:;’ no distinctive histological features.
case Che three types Are sub-divided according to the varying .clinical
- th suberculoid includes macular, pqpular, neural, and reactive ; the
forms; the form includes macular, infiltrative, nodular, neural and genera-
lepromatousheouncharacteristic includes macular, neural and neuro-macular
}iﬂed ; aflll'i;tvpes and clinical forms of the disease according to this classifi-
orms. A

cation may be summarised as bleow :(—

Type

.

Variety of clinical form
{ Macular
| Infiltrative (in plaques or diffuse)
4 Nodular
Lepromatous (L) | Neural

{_ Generalised
Macular

{ Neural
Neuro-macular
Macular
Papular

Tuberculoid (T) * ) Neural

Reactive

The defects of the Pan-}}meriqan clas;iﬁcgtion.—Tpe Pan-American
ification is based on the histological findings in 'the. lesions of the differ-
classi and histological terms have been used to indicate the main types.
ent tyP:l‘;(’m of the classification, therefore, consider it to be a scientific one.
The a“er there are certain features of this classification which would make
g%‘:’]‘;it;ble for general adoption. These features may be summarised

below : ) . . . )
1. That it is based on histological findings is, according to its authors,

o main merit. But one has to remez.nber that a majority of the cases of
its osy have to be diagnosed and classified by workers in the field to whom
i‘igilitges for histological examination are not available,

Uncharacteristic (I
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2. The term “uncharacteristic”” is inopportune. The authors of the
classification have no doubt coined it in the histological sense but in prac-
tice its use would be very confusing, since the term would have to be appﬁea
to cases in whom the lesions are clinically quite characteristic of leprogv
For example, it would be very confusing to call “uncharacteristic” g mé'
of leprosy with a flat hypopigmented anwsthetic patch which, for al} inte;xte
and purposes, is a lesion, characteristic of leprosy. If this classificati .
were to be adopted, a large number of cases found in India would }lz;vé (;h
be called *uncharacteristic” although, as explained above, clinically th .
is nothing uncharacteristic about them. ' Aty there

-

3. Cases of leprosy with affection of nerves associated with 8enso
sory

and other changes, but without skin lesions, are quite commoniv seep ;

constitute a clinical entity. The Pan-American classification ¢ oy nd
recognise this clinical entity, but splits up such cases into tuberculo'((i)e; ot
matous and uncharacteristic on the evidence to be obtained by hi lt ’1 epro-
examination of the biopsy material removed from the affected {mrv8 ; Ogl‘c‘?l
position may suit the students of histology, but certainly not, fheeﬂ'd- This
leprosy worker—and most cases of leprosy have to be dealt i hor mary
workers. ) ¥ith by such

- 4. Apart from the above considerations the histolo
which so much reliance has been placed are not a cons
cases of the same clinical type.

gical features op
tant feature in a))

In the lepromatous cases while the histology is usually typically le
matous, one often sees foci of epithelioid cells and even présence of pro-
cells, and there would be no justification to call these cases aty )ic,gllant
uncharacteristic simply because of these findings. ypreal or

Similarly in the tuberculoid cases, although the histolo
typically tuberculoid, one often finds features like marked
the epithelioid cells, and there would be no justification to ¢
atypical or uncharacteristic simply because of these findings.

8y 18 usually
vacuolation of
all such cageg

The histology of all the flat patches is not always ‘uncharacteristic ’
i.e., of a chronic inflammatory nature. In a large number of such cerlst,lc
least in India there are found tuberculoid foci, and in severs) othersases at
dency .o such arrangement. It would appear - that in most cases the z;;,ten_
logical differences between a flat patch and a tuberculoid patch are isto-
the nature of differences in the degree of tuberculoid activity l‘athmore in
any essential difference in the type of tissue reaction. ’ er than

Moreover, even in the same case the histological findin
stant during the various stages of activity of the lesions. For exay, le, i
a tuberculoid lesion with typical tuberculoid histology during the uir le, in
period, the histology may become atypical during the phase of rei(‘:t’cem
increased activity, and with the subsidence of activity the histolog 1on or
become simple or uncharacteristic. gy may

g3 are not cop-

While the histological findings are more or less clear-cut
lesions which are clinically typical of one or the other type, t
picture is subject to considerable differences regarding its interpretation i
case of the lesions which are atypical clinically, and these are the ver ion in
in which clarification is sought by a histological examinatijon Bytcfxses
typical tuberculoid and lepromatous histology there is go m.uch e “Zen
tion from one to the other that the terms ‘atypical tuberculoid,’ ‘dg \ﬁl)‘:fu::

in case of the
he histological
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and ‘typical leproma’ have to be coined, and, in several instances, a worker
finds it quite diffice’™ to choose between, say ‘atypical tuberculoid’ and
‘doubtful’ or betweer. atypical leproma’ and ‘doubtful.” Naturally in such
cases the personal factor comes so much in the picture.

5. This classification altogether ignores the relationship which exists
petween flat patches (the so-callgd }m(.:ha_racterisric patches) and the tuber-
culoid patches. This relationship is indicated by the histological findings
in several of the flat patches and by the flat patches sometimes becoming

tuberculoid and vice versa.

Requirements for a workable system of classification.—From the
foregoing it would be clear that the Pan-American classification is not likely
to ggt universal support. If adopted, it is doubtful whether it would stand

the test of time.
To be generallv acceptable, a system of classification will have to fulfil
certain requirements. Below are summarised the main requirements which

I think should be considered in this connection :—

(a) Tt should be prima_rily. clinical .and shoulc.l, as far as possible, be
imole. consistent with its being informative regarding the prognostic and
s‘!{lg "ological features of the disease. Of course, in the production of
epi emllagaiﬁcatio" advantage should be taken of the knowledge gained
::cfl;rabcy bisological, bacteriological and immunological studies.

(b) It ghould find a place for all the different clinical manifestations

d in leprosy- However, one should be on the guard against a tendency
found Ir lying the types OT varieties on the plea of slight variations in
of. n.mlth ymunologicval and histological features ; otherwise there would be
clinical lmhe number of types and varieties, since when variations in all
onsidered together. we are bound to get a large number
The recognition of all the different combinations as so

gub-types will result in a more complicated rather than a

po end to t
the features are ¢
of combinations.
tvpes an :
;?;x;))l’iﬁég classification. ‘ | | |
(c) In grouping these various rpamfegtatlons due regard should be
. immunological and the histological features, and the groups
:ldlfio tl::: go arranged as to indicate the relationship existing between
shou

them. (@) The terms applied to the groups should be informative and, as

. i t one need not be very fussy about a
le, consistent, but ¢ ery y

far as POBtZ‘rbm as Jong as the significance of the term is clear. Therefore,
P”t‘cular based on clinical findings, a certain term, if otherwise

in ‘:. ct')l]asssiﬁ(c)!:ﬁéml‘] ot be shunned simply because it is a histological term.
able, . . . .
sui (e) Tt would be much better if the classification in vogue could

ibly be modified so as to rectifv its defeets rather than introducing a
possi

new classification. | "
d modification of the Cairo classification.—The Cairo

s-ugg?s;ebas now been so widely adopted and its terms are so well
classxﬁcatlg that before replacing it by a fresh classification one should
understo(;l ossibilities of modifying it in a way so that its defects are
explore all P having to be scrapped. With all its defects, the Cairo

i ithout its ; ) 1
reotlﬁgga:‘i'“m does divide leprosy into two main types which have a prog-
cl:s:i'c gigniﬁ““‘”_the benign or the less serious type, and the malignant
no

2
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or the more serious type. By so doing it takes into account the relationship
that exists between the ‘simple’ and the ‘ tuberculoid’ patches since both of
them are included in one type, the neural type. There is much to be said
for retaining this clagsification in its main outlines though attempts should
be made to rectify its defects.

The main defects of the classification have already been pointed out
and attempts to remove these defects have to he made in two directions'.'
firstly by amplifying it so as to provide in it a place for all the cases fm(i
secondly by trying to find more suitable terms to replace the terms Ywﬁich
are open to certain objections.

As regards the necessity of amplifying, it needs amplification in tw
respects : firstly by the introduction of sub-groups in the lepromatous t‘v 0
to indicate the various forms of lesions seen in this type, and secondl \{:e
providing a new type for those cases which cannot be grouped int .Vt}.‘,
two existing types because of the lesions in these cases being not tv 0 l‘ '
either of the two types. g not typical of

Regarding the necessity of substituting the terms used to indicate the
two main types it is generally agreed that the term ‘lepromatous’ i i
satisfactory, and does not need any modification. The nece l_iq\hte
modification arises in the case of the term ‘neural’ The two ;,S-) y'for
against this term are that it is a topographical term whereas its gech:)ns
part (lepromatous) is a histological term, and that the nerve invojVeoun er-
not confined to this type. It would be desirable to find a more th.in{‘);s
term to replace it, but it is certainly difficult to suggest an ahp}m able
I wonder if reversion to the term ‘anmsthetic’ would he foy dnanve,
acceptable ; of course, the two objections against the term ° neur []” more
still be valid ; the term would be clinical and not histolo. icazli “:Vou.ld
counterpart, and anzsthesia is not confined to this type gbm [KC 1ts
found in the other type also. As previously stated the o;igir’x of thmny be
(whether histological, clinical or topographical) should not be otf o
consequence, and the fact that anzsthesia is also found in the othe gr?at
should not also matter véry much because after all sensorv chayp esr ope
characteristic feature of this type, while they are not usuallv ag arﬁ 1
feature of the other type. However. if the term ‘anzsthetic ’m’:r ed
acceptable, perhaps it may be possible for some one else to sy eét 18 not
suitable alternative. g8est a more

A new term will have to be found for the cases with lesions ¢ t
typical of either of the two main types. They may be termed ‘\mcl;am(;
teristic’ or ‘atypical,” using the term in its clinical and not the histological
sense.

The three main types should then be subdivided according to th
forms of the lesions. The present neural type, possibly after be; e
renamed, could be subdivided into neuro-anasthetic, mac‘ulo_anwsthem_g
and tuberculo-anmsthetic; the lepromatousinto diffuse, macular inﬁ)tmfhc
. and nodular; and the ‘uncharacteristic’ or the ‘atypical’ into a’ number)v?
sub-types according to the different lesions encountered under this hoa(c)j
To this classification should be added detailed description of the ¢ .
bacteriological, immunological and histological features commomv,
in the various sub-types. 3

The above suggestions would mean retaining the Cairo classification
in its essentials, amplifying it by creating a new type ta include the cBg0s

linical,
found

.

v
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which find no place in the existing classification, and by introducing
sub-types into the lepromatous type.

The following diagramatic representation would show the difference
between the original Cairo classification and the suggested modification of
that classification :

Original Cairo Clasgsification

LEPROSY
Neural Lepromatous
R .
Ne\!.m- Neuro-macular, Neuro-macular
angathetic simple tuberculoid
Suggested Modification of the Cairo Classification
LEPROSY
Neural ? Lepromatous Atypical ¥
Anmsbheti(z}' e ?
‘Ie\lm' Maculo Tuberculo
anmsthetic anmsthetic anzsthetic
Macular Diffuse Infilerative Nodular
(including pre-
)epromszousJ

This modification will meet most, but not all the objections against the
Cairo classification. However, ‘it would fail to satisfy those workers who
are keen to place the ‘ tuberculoid ’ leprosy in a type by itself. I have
already stated that the maculo-anasthetic and the tuberculoid patches have
go much in comm_on.between them, and it would not be very logical to con-
gider the two varieties as two separate types ; it would be more in keeping
with the actual state of things to place them as two sub-types under the
game type. However, to meet thg point of view of the workers who are
yery particulat to have the tuberculoid patches included as a separate type,
the Cairo classification may have to be further modified. For this purpose
it is suggested that the three sub-types under the type ‘neural’ or ‘ anms-
thetic * may be raised to the status of three separate types. Thus we can
have neuro-ap®sthetic to denote nerve involvement associated with sensory
changes but without patches in the skin: maculo-anasthetic to denote the
flat patches with sensory changes (the term anwmsthetic serving to differen-
tiate them from the flat patches of the lepromatous type, and tuberculo-
anssthetic to indicate the thick raised patches with sensory changes) (the
term an®sthetic serving to differentiate them from thick patches found in
the lepromatous type). The relationship between the flat patches and the
tuberouloid patches would beindicated by the common ending  anmsthetic.’
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The main types according to this mo

dification can be diagramatically
shown as under :—
LEPROSY
Nelro- Maculo- Tuberculg~ Lepromatona Atypicel
anmathetic anwesthetic anmsthetic

The above modification of the
sidered to be a modification of the P

Cairo classification Can as well be con-
the two main types (tuberculoid ang

an-American classificatipn. It retains

Igpyomatoue} of the Americap classifi-
cation, but splits up the ‘ uncharacteristic ® Y

| ~ into nwro«anaesthetic. maculo-
anasthetic, and atypical, t}le last type being really the ‘uncharacteristic "
The effect of this modification would he tha

bat a space is foupg for the neyro-
anxsthetic lesions and the flat anmsthetic Patches ; ang thig appears to be
a decided improvement since both thege kinds of Je

‘ ot | 8ions are characteristic
of leprosy. The term ‘neural ’ is avoided, and the telationship between
the flat and the tubercuioid patch js Indicated by bogy of them having
common ending.

Therapeutic Uses of Nicotinic Acia-
8. MANSUR HUSAIN, B.8.0., wp,, B.g.,

Canning Street, Luchnae.

TEE results obtained by Seres, Bray and St cuggest
that Nicotinic Acid or closely allied Bubstances are essential to rpe
integrity of the cells of the body. Prolonged e ciency firgy produces
ill-health and eventually peilagra’,‘ T},? field \ ' ‘
consequently, is wide and is pecomm

ONE {1938; strongly

1942) *. Frank cases of pel}agra are not common by
deficiency, so aptly nawed * prepellagrous state’ by AHMAD ape
not infrequent if one is on the lookout for ir. The?r frequency
: s ‘Peutic tegt of
doubtful cases. I have found it usef (

which are not mentioned in literature. It will be of nterest 1o surve
briefly its therapeutic use in various mo i

vations I made.

certainly
" becomes
giving it jp

Deficiency diseases.*ﬁ‘o'r peilagpa ‘N tcotinie Acig 18 looked upon gg a
specific and is proving usefu] in sub-clinjcal mamfestations of this disease

which appear in insignificant disturbances of the 8a8tro-intesting| bervous
’ 3
and dermal systems”.

; y m.—1t haa been fo ive ! .
Respiratory syste it > tve in controllin asth
matic paroxysms (Maisgr and Somxry, 194174914 n & as

: “1%. one of yy -
diabetes insipidus, described !.>e}ow, the ax‘sthm'at!c fite of the yo-";:;lse; :;'
were also controlled although it was not primarily givey for this

condition,
Skin.—The skin manifestations of pellagra yie

" ld to Nicotinijo Acid
. One meets with persons who exhihjt deeply Pigment,
Zﬁerg&){r body surfaces; but in the absence of the signg - *d patches

T ) "Aé?;c;.ll'y eontributed to Tgy Aiﬂﬁiﬁo. e T
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APRUTIC USES OF FICOTINIO ACID —S. M. HUS
THRER
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be in a prepella-
s. They may, however, in ¢ ;
cannot be diagnosed asmge ?l?éggmare benefited by the administration o
te. Many ‘
grous sta

Nicotinic Acid. Nicotinic Acid has been successfully ntlxh}ixgg :31 gl;:
e of angns pctors (S10x3s, 1044 Not long 0 Lbad unde
treatment of angina p ina of effort in an old la yd o brons o o attach
B hacome 80 . angthat mere turbing beéi cli1 S; r several months. She
had become 80 seVZl‘ed remained confined to eh dofa}len o 08150, Whon
N omuiaes a'k and her blood preesure ha rt Nicotinic Acid about
had become very wi:d failed, I tried as a lz}sf‘il‘e(s)? May, '45. Difidently
al m‘herhmgt?:;sin the J nur”‘;ll dOer:)ef 11013 mg daily l;\;c encouraged “;;itg
'UbI B8 “ N . sma OR . A - d o marke
Yzade K begmmngdw:::l:d the dose. [ was gm‘xl'gcei?mltiisf;n in her blood
e . ls.oon Oeneral condition, 0 nowlg £ ot turn in bed without
improvement in her ¢ very patient, who could n e hony
'm}: sure and to see the her legs. After about two wefe e
pressy ncing pain. upon B€ S hout the recurrence of pain. carly five
elx pe{;e“ided by her relaél"elfe continues immune to her attacks of p
slowl 3 dand s

i larly.
lapse . he takes very irregu
months have e ilv which too 8 - ion of
 dose of 30 mg. daily d Braus (1944 poted that the admipistration
‘ITZ &n AL
RacHaMILEW]

i int { 3
. in nicotinic deficiency”.
d eliminated cardiographic changes
Vicotinic Acid ehm
Nicotinie A

. : inati icle by Captain
reading the )llufnxnatxn% artic in v i
Digestive SYst?m'T;ﬁ‘igzrf the ANTISEPTIC }If elwfgxiel?i?fn g}digea’tive
pin the Oct‘. 43 L ficiencv maﬂifﬁﬂt)ng lt.Se .ln, deficienc ay}though
A”M.‘:).l.t of nicotinic de m’d‘n‘ feature of nicotinic de (;)'d'ty’ In mont
possi lelnfent. The one g‘;’cc’mﬁpanying psychologlpal gxo; xa rltiy;'ularly B..
demngﬁhognomomc, is the iv a deficiency of or{her vxta,'t?m ig B, and ot the
nos pathere is simultaneous yreinforces the action of vi dgm hoss vemiting
Nicotinic Acid in such cases reinforce? L0 ACCE Y 0 ion are bonafited o
Nwomiime clears up thel ishness of the bowel action a of poripheral
same ia, flatulence snd 8 ;,‘feg usual treatment. In Oni 035‘; ditic?n but, the
89"“’.”;5 Acid is ad‘ded to ngement vitamin B, cured tfert;oin the abdomen
Nicotin with digestive der?mg aired appetite and d]sco.m' o lod o o add
neuritis still suffered from ‘hap py. The latter condition fmd the pationt
p&(til?:s depresse‘jhéndtrtztmin}; and I was pleased to fin
an X id to his
Nicotinic Acid

- relieved. Vicotinic Acid useful in the
completely rehe\d Monsoun (1943) found. Nicotinic
VigrasoN and -

i ic atonia®. They
i d in those with gastric atonia They
‘tual vomiting of lr{fallt:sfrxzc tone and gastric evgzz;a:}ttmt;o;s;gng 2
hablmad imppovemeﬂt - gIn difficult cases of persist romiting of
observe ion of peristalsie. Simotinic Acid belpful. Tt is p‘mtinic s
accelerati have f‘?undf ripg Wwith nutrition leads tgi‘liil'n nio acid .
pregn 2::5 vomiting gn:e‘;;mrbs digestive function establishing
persts e hich furthe
deficiency W

vicious circle.
Nervous 8Y8

pervous sy“;[;f,
GeEsuiN (1939)°

ini i ts marked influence on the
vicotinic Acid exer
tera.—That tl,\slerved by CLECKLEY, SYDEN?R;CzE;IEBe :x;(:
" heenie?i it in 10 cases of stupor,lgn ‘;t? lhcms al::) been
; tr v . ‘

f d'g;i’t with dmn:&“‘c" l:iamg;?l al: in definite psychiatrie
indication of peile atic atates 3 \ e ps "
no mdw:efu! in atypzcai psy;‘;l;em, deluswr}, ha.ﬂu.tct‘natxgn,t disorxe;x:gia%?e,
f}oun(}ie‘;s e.g., mauiae fxoéanmw (1944) is of opinion that an app

igorders, ©- ete.
fed emens,
delirinm r
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pumber of cases of mental confusion or stupor diagnose
arteriosclerosis, dementia or cerebral vascular accidents are really due to
acute nicotinic deficiency.’* He describes five cases and refers to twelve
other cases of HaRDWICOK (1943) and to one case of CLECKLEY (1939).

d as urimia,

Besides these cases of psychiatric disorders Nicotinic Acid proves of
real utility in milder cases of mental confusion and other ‘menyal states’
one frequently meets. It ha§ been found to do real good in cases of
neurasthenia, nervous irritability, mental excitement, nervousness, Lysteria,
etc. Its deficiency may not be the chief cause of such nervous and mental
states but certainly contributes 1o their severity. The deticn-m.y can be
both chronic and acute, mild or severe. Chronic deficiency is met with in
prolonged illness or malnutrition and acute deficiency producing severe
and serious mental disorders have been observed by GorrLigs. According
to some, pellagra characterised with its nervous and mental features is due
to severe deficiency. Mild deficiency manifests jtself in varied but mild
mental and temperamental disturbances, ¢.4., depression, irritability,
pessimism, unhappiness, stc.

A case of neurasthenia in a man of 49 had assumed an acute form and
lasted from Feb. 45 to Nov.’45. The menta) coudition can better be
described in the patient’s own words as he used to communicate his condj-
tion in writing. He wrote to me in Sep. ’45, *...1 want to do a thing but can-
not because the will power is weak....... Sometimes I think that a lingering
death is in store for me.......It is all due to the agitated condition of my
mind. [ think over my troubles and want to communicate them when |
visit you but somehow or other I can’t when I am face to face with you...,
...There is hardly any inclination to leave my bed in the morning. There
18 no inclination to read newspapers, books or do office work. | can't
concentrate properly on anything. There is menta| agitation. There s a
load on thre heart. There is no pleasure in anything, Everything which
I have to do becomes a nuisance. Whatever I do js & matter of routine
and i3 done mechanically with no heart in it. [ don’t feel inclined to visjy
anybody or any place or talk to anyone. I have got fed up with life
A little strain or concentration brings on exhaustion.
debility. The whole system appears to be upset,
contentment anywhere except at one place which only can bring to
an end my miseries. Bat this is be)::)nd one’s power. Qpe must suyffer
a3 long as he is destined to suffer....... Thus goes on this long pathetje
letter.

.......

There is general
There is no peace or

Every possible remedy, se'dat‘ives', vitamins, tonics ete. had been trieq
with no effect. There was no indication of any deﬁciency. As ala
Nicotinic Acid was given at the end of Of:to.ber. Surprisingly
marked improvement in his mental state within a week,
he was not only his usual previous self but alsp heoy
bright and mentally alert than he had been for years.

8t resort,
there wag
After two weeks
me more cheerfyl.

Cases of hysteria, depression, nervousness, ete.,
from Nicotinic Acid Lhera.py. In some the temperam
have shown improvement for the better. In all these cases there
clinically no indication of nicotinic acid deficiency. There ¢an possibly he
two explanations of the improvement in these cases.  Either it cap be
assumed that they were all sub-clinical cases of deficiency, or that Nicotinje
Acid exerts a beneficial influence on the nervous system.

have alyo benefite(
ent and luental styte
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ted illness and prolonged malnutrition therc_e is
" 'ckasl?;ooofd }:;‘Ot;‘}i:: occurrence of de?iciency includipg that‘ qf Nlco—
overy ll'de lPatiema of dyspepsia, chronic diarrhcea, chronic gastric indiges-
e Am]. n abnormal mental state, become neurastheqic and are there-
tion deve og aunhappv. In typhoid and other exhausting (.ilsefas'es tl.le
by r_'ende(rie -elop a péculiar mental state. In all these cases Nicotinic Acid
Pane_nts o e bI:neﬁt. I cite, as illustration, two cases. A boy of 15
is of 1.mmefn§,;n typhoid became delirious and his special senses were a.]s.o
uffering éedatiges controlled his delirium but in spite of them his mm_d
aﬂ'ect;ed-d cloudyv and senses impaired. Nicotinic Acid brought about rapld
Fpmame t in his mental condition. A woman of ;.0 }xad‘ heen guﬁermg
nnpmv‘emi"(éa for six months. She was depressed, pessimistic and 1rr1tahle.
from dml:; burst into fits of weeping and was sanguine that ghe was going
Sht_i o d that nothing could save her. This state of her mind 1nterf¢?red
v flio oo r examinmign and treatment. Under Nicotinic Acid she 1egained
with p=rbolgeoutlook and a reasonable attitude within a week. She was left
i,f&n;].ﬂ physical ailment which became easy to manage.

Renal system.—1 have not come across in literat‘_lre any fn;ention. oé

ction of Nicotinic Acid on therenal system. It will be usefu to recor
heron v observations of its action on urination. The cases where it does
2533 r(x\l:m be classified into several categories.

1. One comes across cases where there is an urgent fn}d uncontli]ollahle
i 'to ass water which does not allow them time to ymt} t.he bgt room
desre ¢ 'p ften wet their clothes. In such cases,Nicotinic Acid \vgrks
and they '(I)‘o cite one of several cases, a lady of about 40 was very miser-
e thing did her good. Her urine was free from abnormalities and
able as noﬁn Btistorv of any infection of the urinary tract. Qne tab!et of
there W?rsiven three times }iaily gave her prompt relief and its continued
3ger?)€<.>dbuced lasting result which has continued for nearly two years.

9, There are péople who have to rige once or twice to pass :ivz:;er at
i hfm They are not diabetic, their urine is not strongly acid and there is
iy f urinary infection. It is gimply a nervous condition or merely
a hm'toryhi(()-h unimportant by itself is often disturbing. In these cases too
aT_habyt'W Acid 50 mg. twice or thrice -daily proves usef_ul. It has generally
e given for a month or more to give permanent relief. It appears that
o ine the irritability of the nervous system it breaks a bad ha.b.lt‘
o a_llaymygbe influencing directly the anti-diuretic function of the posterior
O'rt’uli;;::)as seems likely from its action in cases of diabetes insipidus.
pi A 3

3. One sometimes meets cases who are subject to attacks (.)f polyung

ing a day or two or sometimes a few hoqrs. There is copious an
lasting ination with increased thirst, the urine being of lowisp. gr. _To
freque‘ntdlifhiq condition has something to do with the anti-dluretlc.fun.cnon
my min t kimitarv which is adversely affected by digestive or emotional
of the Pfii ’tll:is conclusion be correct they are merely temporary a,t,tacksA of
u_pset- insipidus just as temporaryv glycosuria can occur after excessive
diabetes tlirz)npof carbohvdrates or nervous shock. In these cases Nicotinic
Zor:(s}ﬂ;';& short these attacks; 50 mg. every four hours for a day or two
sucﬁice to stop polyuria.

4. Encouraged with its beneficial action in cases of -diqresis I tried
Nioot{nic Acid in two cases of diabetes insipidus with gratifying results,

»
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A young man of 18 had been consuming excessive quantities of water
and passing as much as 336 ounces of urine in 24 hours. This complaint
had been there from his childhood but had become more acute for the last
3 or 4 years.

His family history revealed that he had four brothers and three
sisters. Two of the brothers besides himself and one sister out of three
were suffering from a similar trouble. Their parents Were living and were
free from this trouble but their grandfather (i.e. father’s father) had
suffered all his life from a similar trouble.

He also complained of general weakness, disturbance of sleep on
account of frequent micturition, asthmatic attacks and constipation. He
was somewhat emotional and easily upset by the events of |ife.
tion revealed no abnormality but his P. R. was 106 and his B, pressure
was 102/60. Urine contained no albumin or sugar and was verv light in
colour with a specific gravity barely above that of water. (1002 or $0).

Examina-

He was given Nicotinic Acid 50 mg three times daily.
24 hours he passed 252 oz., a diminution of 84 oz. or 259,
increased to four tablets daily with a further reduction, d
of the next few days to 180 oz. bringing the total reduction to 46%. The
dose was then increased to 6 tablets of 50 mg. daily with a further reuciucr,ion
in the quantity of urine which, however, was not measured. Byt accordin
to the estimate of the patient, it amounted to 3 seers 1.6, 96 0z. At this sta %
unfortunately the patient left the treatment. During the course of treagt-
ment he felt better, wasrelieved from the fits of dyspnoea, and could slee
better, the frequency of micturition having decreased markedly. The reducrf
tion in the quantity of urine amounted, after 10 days of treatinent,, to 729,

In the first
The dose was
uring the courge

The second case was that of the sister of the aboy
was 35 years of age and mother of several children. Sph
and hysterical. Her thirst was unquenchable and she ugeq to micturat
20 to 23 times daily passing about 350 oz. of water. Her sleep was dj ta e
bed which depressed her physical condition and mental state. She csou]r(i
not be given full doses of Nicotinic Acid as the transitory reaction upset hu
Starting with 25 mg. per dose it was worked up to 5¢ mg. per four tj er.
daily. Even under this small dosage there was obvious improvememm?s
ber condition. The frequency decreased to 6 or 7 times whije awake 13
once or twice during sleeping hours. She felt much relieved, the fre uean
having decreased by about 40%. The quantity decreased to abol,tqmnc.v
during 24 hours. For the last 6 months she hag been taking Orozé
tablets of 50 mg. per day but very irregularly. In spite of this irre ~ul i
she has been free from copious and frequent urination ang excessivf t}?irr):tv

€ young man. She
© was also €motiona|

Both these cases had suffered from this disease f
and were so used to it that they did hot regard it as 4 disease requir;
prolonged treatment. Having previously tried various forms of tregglrmg
without relief they had lost all hope of cure and were resigned to thejr ?em
The improvement under Nicotinic Acid therapy more than satisfieq t;:,te.
and feeling more comfortable than theyv did ever before they broke oy
from the botheration of regular treatment and irksome observation away

rom theipr childhood

By reporting my observations my object is to bring them to the notic
of the profession so that its membe;s may try this line of treatment wﬁee
they come across cases of diabetes insipidus or -of nervous and /or digestiv:
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(toxit) polyuria. I realise that my results are not conclusive but cases of
diabetes insipidus are not common,

Nicotinic acid cuts short attacks of polyuria and brings about dramatic
improvement in diabetes insi})idus. To my lpind its positipn, at present,
is like that of Insulin. It stimulates the anti-diuretic function of the post
pituitary. Whether it can cure this incurable disease only time and
further observations can show.
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Experiences Gained from the Study of
Anemia Cases at Wardha*

S. C. MITRA, B.se., M.B., B.S. (Bom.),
Assistant Surgeon, Wardha.

Year Total number of cases Anremia cages.
treated (outdoor.)
1942 35070 588
1943 36760 258
1944 44013 218
1945 37153 207
. 1946 . 36566 433
Indoor cases (Female side)
Total No. of Percentage < Advanced
Year patients of incidence an:mia cases Deaths
admitted treated
1942 575, 2-27 13 1
1943 539 185 10 2
1944 565 2°30 13 —
1945 570 070 4 —

1946 581 2:27 13 2

" 8pecially contributed to THE ANTISEPTIO.
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Indoor cases (Male side)

N Total .No. of Percentage Advsneed
Year a‘zl&r:x\iet:;?i af incidence “"‘E{?;:“i}isea Deaths
1942 484 041 9 .
1943 551 2:00 11 X
1944 497 0'80 "4 .
19456 548 146 8 3
1946 545 2:93 16 s

Ansmia is a pathological condition in which the quantity or qualit
of the circulating red cells is reduced below the normal level, Tvis merely
a symptom than a disease. y

Morphologic—Etiologic classification of ansmia

Cell diameter  Cell volume
Type of anemia Coalour index M.C.D. microns M.CV. Probable causn
Cu. microng ‘
Normocytie 0°9°1°10 TR N3- 10U Bone marerow ;
turbances, -
Iron deficieney,
Livfsr extract Adpr,,
cleney,
Classification of an®mia on the basis of colour index, cell vo)
diameter or all the three has became deservedly popular éhieﬂv bgr.ne’ ce}l
gives orientation regarding the etiologic and therapeutic factors. et

Microcytic 0408 5
7

65 63-8H
Macrocytic Above ') -8

5
‘8-83 140 130

In recent years the incidence of ynemia is much increased. At
it is one of the most frequent causes of morbidity and deiu'lit bresent
country. In the past, there was plenty of Nature's fresh f, :i " our
vegetables and milk to meet the demands of the people. This od,
people remained more in villages and tried their level best to
out of their soil, poultry and cattle. Now there is much dist
caused because everyone aims at city life with all its pleasme{: }urb“““e
upon him. All this has brought about a total disturbance in p )lestowed
income and expenditure on the one hand and demand and sy l§ ance of
other. General income of average individual is less, very ‘nucll)lpf‘ on the
that of the expenditure (to which aimed), similarly the supply i €83 than
than the demand. Y 18 much Jegs

0d, green
18 benayge
get the benefit

An®mia has a nutritional background consequent upon the def .
in the quality and quantity of food or upon its defeetiv eficiency
lation or final utilization.

Now for a man to have all proximate principles in hig g; )
spend at least 0-12-0 (annas twelve) far each meal. That ype et he hag tq
per day and Rs. 45 per month. An average Indian ig ans Rs. 189
Re. 19 per month ; with this income be has to feed his wife how earning
Now this will make it clear to all that an average Indian ‘&Hd children,
but cannot live with one meal only. When 8uch is the state ‘“’7"0“.’ existy
can he think of fruits, medicines and green vegetables Whjl of affairs how
have all the pleasures of a town life ? 1o feaming to

e digestion, assimi-

. Chief signs and symptoms.—Met in this part of Ingis .
patients having anwmia. India among the

JAN.
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(1) Loss of appetite. (11) Poor appetite.

(2) Weakness.

(12) Flatulence.

(3) Pallor. , (13) Stomatitis.

(4) Smooth shiny gkin. {14) Sore tongue.

(5) Premature greyness of the (15) Amenorrheea in females.
hair. {16) Breathlessness.

(6) Dizziness.
(7) Noises in ear.
(8) Headache.
(¢) Insomnia.
(10) Discomfort.

(17) Palpitation.

(18) Oedema round the ankles
and feet.

(19) Serous effusions.

Most common cases of an®mia met with in this hospital in these

5 vears were:—

1. (1) Consequent on malaria and associated with it.
(2) Following pregnancy and with pregnancy.
(3) Accompanying (a) hamorrhoids, and (b) menorrhagia.

1I. (1) Associated with (a) Hookworm infection; and following it.

(b) Associated with ro
(2) Diarrheea

undworm, flat worm and following it.

(3) Pure nutritional.
Uncommon cases.—(1) With nephritis; (2) sprue; (3) pernicious

a:naemia . (4) chlorosis

Chronic malaria.
mportant changes take place in the blood. In each fresh

parasites other i
attack of fever, large

angemia.

to 40%.
of mononuclear

. (5) with cirrhosis of liver ; and (6) leukemia.

—1In these cases apart from the presence of malarial

number of red cells are destroyed, thus resulting in

In severe cases hemogloBin fell down to 60% and red blood cells
_ Colour index was also much reduced. There was definite increase
cells in all cases and in some, count of these going to 12%.

Angemia of pregnancy.—In the female wards these type of cases

formed a large proportion.

In these cases blo
in size of th
and hence Neg
pregnzmcy was

The number o
of India.

The reproductive
the bleod-forming
blood is lost. A D
of blood which
rhage. Int

resenc
absence of the sym

od examination showed high colour index and increase

e red blood cells. In all these cases onset was very insidious
Jected for a long time and patients came only when the
far advanced with severe symptoms.

f cases in Europe are very few as compared with those

r

function in women makes rather a heavy demand on

organs. At each menstrual period about 15 to 150 cc. of

ormal confinement generally entails a loss of about 250 ce.
may be increased by 10 to 15 times in post-partum hsemor-
nese cases the blood picture is of macrocytic type. There is
e of hvdrochloric acid in the gastric analysis and with this there is
y ptoms of the subacute combined degeneration.

Here it is most common among the Hindus—then come the Mohamme-

da
True pernicious a
met with here appear

ns and least common amongst the Christians.

nemia in pregnancy is rare and majority of the cases
to be of the secondary microcytie hypochromic type

¢
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My Experience in Ophthalmology
y

Dr. R. S. AGARWAL, y
Specialist. 15, Daryaganj, Delhi.
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also observed that some cases of error of refractionrecovered spontaneously
or changed from one form of error of refraction to another. The axis in
astigmatic cases changed frequently. I found myself incapable to treat
successfully cases suffering from diseases of the optic nerve. retina and
choroid and all modern treatments by injections and medicines were
decidedly a failure. The dull and anxious looking eyes after lone use of
glasses could not be given healthy expression. 1 felt ashamed inotreatin
the cases of squint and amblyopia. It was a failure to improve trlaucomg
cases by operation. Cataract operation was the only tool with me on
which I had some confidence and which was making me popular,

I think every ophthalmologist observes the above facts hut it has long
been the custom to ignore these troublesome facts. T used to devote somri
-thoughtful hours on the following points: ¢

(1) If errors of refraction are permanent conditions why do some cax
recover without any specific treatment or why does one form of (:a=e§
change into another form or why should the power of gl crror
frequently. Why should hypermetropia increase in certia
patients in old age when the lens is quite hard.

43368 increase g,
in hypcrmelropic

(2) Why is there a great difference in the prescription of glasses to th
same patient by different eye specialists; and why does the axis change se
S0

frequently in astigmatic cases ’ '

(3) The eye is one of the sensory organs and performs jig function |jk
other sensory organs without effort on the part of the subject (n) l”\e
gensory organs except the eye do not show senile changes exc()[n-i, ther
particular cases, then why should the eyes become presbyopic ip ol(ll ‘fmmf
The crystalline lens is said to become hard in old age s0 as not ¢ -d}%e .
any accommodation at the near point. I found some caseg not sl) d,.ow
any signs of presbyopia even at the age of fitty or sixty. while s(;, f“?lng
began to show presbyopic signs even at the age of thirty, Some (.an,(; ('d'_se”
were actually presbyopic and were using glasses showed reumrka’hlem who
in the improvement of their vision simply by resting the eyes,
puzzied my previous knowledge of ophthalmology to believe that
was due to senile change in the lens.

change
Fhese fucry
bresbyopia

(4) When the lens has been removed for cataract t}e patient
appears to lose his power of accommodation, and he hay to use twusu;l“)'
of glasses, one for distance and the other stronger one for\ read‘“ pairs
observed that a minority of these cases, however, after they lmg- :
accustomed to the new conditions, became able to see at the ¥ e
without any change in their distant glasses. A number of Su(.h(
apparent change of focus in the lensless eye has been reported 1
tent observers. This suggests that the lens should not he the

accommodation.

ame
ar point
casey of
\ CoOmpe-
factor ip

(5) If syphilis is usually the cause of the diseases of the
retina and choroid, then why is it shat the anti-syphilitic
failure even in the prevention of the disease. )

optic nepye,
treatment

After four years of my practice I happened to see a book * p
Sight Without Glasses’ by Dr. BaTtks. The first reaction to the tjt] !
book was ‘ridiculous,” glasses were the only means whicl could ;:re
vision to the sufferers; but there was inner feeling wh in

erfect
of this
: g rood
ich suggested that
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I should study this book to know something more. I followed this sugges-
tion and found a very reasonable explanation with various experiments, of
the causes and treatment of errors of refraction and of various other dis-
eases of the inside of the eyeball. I could solve all the problems which
were coming before me. Readers of the ANTisEPTIC have already read my
articles about Dr. Bates’ discoveries.

Though my knowledge about Dr. Bates’ methods was very imperfect
at that stage. I put myself under my treatment according to the methods
explained in Dr. Bates’ book and I was cured iq'gbout a month’s time. The
next interesting cage was of a boy named Brijmohan who was blind with
his left eve since birth. It wasa case of amblyopia. While the examination
of Brijoo's eves was in progress, Brijoo’s uncle was sorry because he was
told by the doctors that he would always have to wear glasses to save the
right eye ; that nothing more could be done for the lefs eye. ' Af?er examin-
ing the eyes | asked Brijoo to practise PALMING. By palming is meant to
close the eves and cover them “"lth palms of the handt&).and shut out all the
light ; then to think of something 'pleasanin or fau{ﬂlar. When I asked
Brijmohan what he remernber(?d while palming, he said, ““I can remember
well the black beard of my ‘teacher.” At once a roar of laughter
came out from all present at that time. Aftgr palming for five minutes he
opened the left eve and was able to see the big letter of the Snellen Test
Card but as soon 4s the !efter begaq to become dlm he'closed t_l.le eyes and
palmed again. By repetition and with some mod.lﬁcz'xt'lons Brijoo’s vision
began to improve and in one and a half months his vision of the left eve
was 6 9 and could read the fine letters at the near point.

very

I used to experience as if some force was compelling me to adopt Dr.
hods seriously. 1 was given opportunities to develop my know-
e day it so happened that a boy blir_)d with his right eye since
birth came to the clinic for treatment. I put him also on palming. I found

ir his power of imagination was perfect. Hisimprovement was very
tha.td andlhe gained normal vision both for distance and near in two hours.
,rl?hpi's case was a great surprise and encouragement to me.

Later on I quite successfully .treated many cases suﬂ'eripg from errors

action, diseases of the optic nerve, retina and choroid. Then there

tostudy Ayurvedic side about Ophthalmology, and then

¢ and evolve the curative aspect of all the systems. ' SUSHURUTTA is

find ou 0 hthalmologist and I studied the English translation of Sushu-

the ﬁ’rst Ophthalm(’l(’gv' I found that there was truth in the Ayurvedic

mt;?c?neﬂ fF”)or the treat;nent. of eye diseases but they were not sufficient for
me

satisfactory cure in most of the eye diseases.
a h

Bates” met
ledge. On

of refr
was an impulse

olved a system of practical treatment based on all the

oms as well as the methods of Dr. Bares. I find that all the
old. sybteﬂfl the treatment—medicines, glasses, operations, relaxation ete.,
methods 0 {alﬁe- but one has to discriminate what will be helpful in a
have their case. Relaxation treatment as prescribed by Dr. Bares is
P”“c‘.l(;ml‘)le ana indispensable in all cases. Even if it is necessary to per-
unavol arations or to prescribe glasses or medicine it is very helpful to
form -(:,%ethe methods of relaxation along with them. Without giving
,;Tﬁ;:ion no constructive work can be done and the condition of the
T

patients will become worse.

(Gradually Iev
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The efficacy of Dr. Bates’ relaxation 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 foung
myself quite successful in treating such cases by intelligently followin the
relaxation methods. The reason is that whenever a patient complaiis of
pain, headache, defective vision etc., it indicates mental and eye stirain
Treatment which can relieve this strain will surely prove useful .
miraculous. Sometime back an elderly lady gave a historv of cons}arnt i
and fatigue in the eyes. inability to sleep at night, prese;lce of rednesspa";
swelling in the eyesin the mornings. Every doctor who examinéd i;]n(
admitted that he did not know what was wrong. Blindness was expe te(;
by some doctors in the course of a few vears. I told the lady t-ha;tp chgd
not know what was wrong with her eyes, but I believed that she could ll)
cured even without any diagnosis being made or without discovérinn he
cause of her troubles. Then I said to the lady: " Look at a larce lett ,t P
the Snellen Test Card and note its blackness. Then cover you’; (,\-e .t“,‘vOf
the palms of your hands, shutting out all the light, and remember r‘l}::l"‘nyh
ness of the letter until you saw everything black.” She starteq to 41) sk
suggested and after a few minutes she told me that she gaw e\.,,( oasl
perfectly black and she felt a great relief to her eve troubles 1
days by frequent palming and swinging she got complete relief fro
discomforts.

at times

ryvthing
In a few
m all the

The details of all the relaxation methods have been fully
my book ‘Mind and Vision’ but a short summary of them has be
included in the new book ‘Eye Troublesin Old Age’ in which I hte,n
summarised the synthesis of all the methods along with cage reports ,a‘e
the srories from the clinic. [ hope my new book ‘Eye Troubles in ()l(i Adﬂd
will prove a very helpful contribution to the medical profession, Be

explained in

Acne Vulgaris*

CarTANy A. R. MANNADI NAIR, r.a.m.c.

- Dermatilogist, Ceylon Army Conmand.

. o . . )
ONE Vulgaris is a common skin disease resulting from an ov

. e[’nro
£\ gebaceous glands and an excessive output of sebum, growth of

Etiology.—In the production of this disease there are twom
to be looked into. They are predisposing and determining ca
most important predisposing causes are age, sex, and septic f
alimentary tract.

Age.—The disease appears about the time of puberty and it
continue with varying intensity to the age of 25—30. Thep iy may g bm.a ,
to an extent. Y 8ubside

ain factorg
uses. The
ocl in the

Sex.—Both the sexes are affected, more common in
than girls.

Septic foci in the alimentary tract.—Deccayed teeth gy
that septic conditions of the mouth with its several com
Dyspepsia is the usual accompaniment of such conditions.

young males

blications result.

* Specially contributed to Tum Anzxsmio.
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In addition to bed rest, anti-pyretics and
other ceneral measures, a few drops of
Sulmel.in bring quick comfort, The dan-
ger of sinusitis and other complications is
lessencd. Sulmefrin is a decengesting prep-
aration containing sulfathiazole. Its mildly
alkaline vehicle helps to dissolve mucous
and raucopurulent secretions, It produces

effective shrinkage of swollen nasal mucosa
without the undesirable reactions accom-
panying excessive vasoconstriction.
Sulmefrin is a stabilized aqueous solu-
tion of an effective vasoconstrictor—dl-
desoxyephedrine hydrochloride (0.125%)
~plus sulfathiazole sodium (2.5%). Ad-
ministered by spray, drops or tamponage.
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FOR THE MANAGEMENT OF WEAK INFANTS
and RECONVALESCENCE THERAPY IN CHILDREN
PRACTICE
A PALATABLE PREPARATION OF
PROTEOLYS L
ED LIVER FOR ORAL USE STANDBY”
#t contains all the haemopoietic factors
of liver, the vitamin B-Complex including ocome) A
folic acid, iron, traces of co
i ’ PPer and '
manganese, calcium, 8‘7Cer0phosph;“, Q “STANDO U T
glucose apd malt extract. * ;
\ By ehenﬂcahy combining Calciam with the old
’. # gtandby * creosote, CALCREOSE (Malthic) has
< become a standoul prescription item. .
’ CALCREOSE possesses all the well-known benefits
-’ of creosote-yet Successfully masks its disagreeable
. odour and taste. Thus, in providing ail the benefits
N4 of creosote in a pleasant and palatable form,
.’ CALCREOSE proves highly effective in lessening
¢ cough and stimulating healing in many bronchial
¢ and respiratory affections.
© AVAILABLE : Tablew (4 grs.) in bottles
“ of 25 and 100
WND SYRUP CALCREOSE: 4 oz, 10 oz
and Gallon bottles
Samples and
liserature on
regmest.
TEDDINGTON  CHEMICAL FACTORY LTD,, oMgAy,
3 ’ HE MALTBIE CHEMICAL COMPANY, Newark, New Jersey.
w- T. SUREN & co.' :n:?c::aox u’. aon"' ' Exclusive Distributors in India:
' SERVICES LIMITE.D
Calevete : P28, Ganesh Chandra Aven X THE NAT.IONAL S.ALES & X
Na‘rutllSunlwnmaChu:;St.G.:orptown. Lm:?*m“."““m Western India House, Sir Pherozshab Mehta Road, BOMBAY l,.
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You add a member to your surg-
ical team when your patient receives
Intocostrin, A pharmacologically
standardized extract of curare, Intoc-
ostrin relaxes abdominal musculature
and diminishes intestinal protrus-
ion, providing more space for the
surgeon. [t permits lighter, safer an-

esthesia, lessens secondary operative
t.rnum.\. SAVES poOstoperative Nursing
t|me and avoids PUstoperative com
plications. o

[ntc?costrin 15 Injected intraven.
ously immediately befgre the initial

Incision, or wheneer cxtra relaxa.

tion is required duting an Operation

Saa\—aeom.v

For information, address Professional Service
Dept., 745 Lifth Avenue, New York 22, N. Y.
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The determining cause is the seborrhwic state of the skin. The skin

is-oily to touch. Some authorities believe that certain fungi, bacilli and

cocei are the normal habitants of the skin. The most important of these

are pityrosporon mallessez, acne bacilli and staphylococcus albus. On

healthy skin these do not produce any abnormal conditions but if the con-

ditions become favourable they increase in number and produce reactions

in the skin. The important factor in producing these activities is

seborrheea. At puberty the sebaceous glands become more active, the.
aone bacilli may proliferate and so acne vulgaris results. The metabolism |
plays an important part in the development of the seborrheeic state. The
carbohydrates and fat metabolisms are commonly affected.

All people do not suffer from seborrhwmic state though there is an
excessive secretion of sebum. If there is a free exit of the sebum through
gebaceous ducts then acne does not develop. Acne results due to obstruc-
gion. This obstruction is brought about by black heads (Comedones). The
black colour is due to the oxidation of sulphur in the sebum to sulphide.
These comedones are formed due to hypersecretion of sebum and hyper-
keratosis of the mouth of lanugo hair follicle. The comedo consists of
three parts, an outer and with horn cells and dried sebum, a centre with
bacilli and cocci and finally an inner end mainly with sebum.

sites of predilection.—The common arecas where the disease affects are
the forehead, temples, cheeks, chin, chest, back and upper arms. Palmar
and plantar surfaces are not affected.

SigNS AND SYMPTOMS.— Erythematous papules around a comedo on the
gites mentioned above usually develop. This condition is styled as (Aene
papulosa)- Sometimes pustules are also seen (Acne pustulosa). Occa-
gionally hard nodules are formed round the comedo (Acne indurata).
When there is inflammation in the nodules they are painful. Repeated
attacks of inflammation lead to suppuration. The comedones become big
in size and leave atrophic scarring. This is termed Acne conglobata.

When the process of suppuration is repeated the affected skin is
generally pitted. Sometimes the scars are grouped together and have the
appearance of keloids. Abscess formation is not rare.

DIFFERENTIAL DIAGNOSIS.—The common conditions which may be
mistaken for acne vulgaris are acne rosacea, bromide and iodide rashes,
eraptions of secondary syphilis and finally acne like tuberculides.

In acne rosacea no black heads are seen. The disease usually begins
after the age of 25-30. Acne vulgaris begins in or about the time of puberty.
Acne vulgaris tends to affect the temples, cheeks, chin and sides of the
forehead whereas rosacea affects the nose, the centre areas of the forehead
and cheeks. Rosacea becomes worse with ultra-violet treatment whereas
vulgaris improves with the treatment.

Bromide and lodide rashes.-—These rashes are mistaken for acne vul-
garis. The rashes are large in size and appear on the face, shoulders and
logs. (In majority o.f the cases the entire skin is affected). No comedones
are seen. - Lastly there will be a history of taking the drugs.

Eruptions of secondary syphilis.—Hers again no black heads are seen.
The whole body is affected. The constitutional signs and symptoms are
govere. Finally blood tests will prove the disease.

4
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Acne like tuberculides.— The condition is supposed to be tubercular
in origin. The lesions are commonly seen on the extensor aspects of the
limbs. No black heads are seen. Does not respond to acne vulgaris
treatment,

DraeNosis.—This is easy. Search for the comedones. The lesions
are found where there are sebaceous glands. Majority of the cases have
seborrheea of the scalp (Pityriasis capitis).

Treatment.—The treatment is both general and local.

, GeNERAL.—The aim is to improve the general health of the patient
Avoid sedentary life. Oral sepsis, if any, should be removed. Metaboljc
disturbances should be attended to and corrected. Seborrheea capitis if
found should be treated. (Clip the hairs of the scalp short, Daily shampoo
the scalp with plenty of soap and water and then applv 1-2° Sulphur
cum Salicylas ointment at nights and wash off in the moinings: Ref ot
this process for a week). P

e secretion of
18 suppurative
In the army I have

Locar.—The -‘lf)na.l treatment should lessen the excessive
sebum, must remove the comedones and finally if there
process it should be brought to an end or controlled,
found good results with Sulphur in some forms. Sulphur and its pre
tions have a remarkable power of reducing the excessive secrgti(?x?m;'
sebum. The following two lotions are found to be very effective °

1. E Sulphur Precipitate

S.ograsx
Lotio. Calaumina 3 i

2. Sulph Potash 3
Zine Sulph B
Aqua ad 3 iv

After thorough washing with soap and water apply one of
Allow the lotion to dry on the parts affected. After drying the res It wi
be a powder. The powder should be rubbed in with }1z1nbd /Re— it Wl.ll
process three or four times a day. Continue this treatment for p}(;at thi
days. The skin on the affected areas begins to crack and el f} vut ten
apply the following cream twice a day : . peel otl.  Thep

R Zinc Oxide

the above.

. HTF8. xv
Sulphur Precip grs. x
Acid Salicylas grs. xv
Ichthyol m x

- XX
Resorcin

gra, x
i

Cold Cream ad

Resorcin has a selective action on the epithelj
: S al cells .
para and dyskeratosis. (Resor.cm in a lotion or ointmenlth ‘;‘hen there is
applied to the scalp or other hairy parts. The hairy will be S,;(.),md‘ not be
there is soap and alkalies). Instead of the cream the oo, o:oured if

ointment can also be used. undermentipped
E Sulph Percipitate
Acid Salicylie o g8, XV
Paraffin Molle o RPN, XX

and evening. Repeat this for a week, T} L
for three or four days. €0 apply plain Calamine lotion
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Removal of the comedones.—By using the lotions mentioned above
some of the comedones are removed. The remaining ones must be removed
by mechanical means. This is done by a pomedo extractor. The process is
easy and painless if there is no inflammation round the black heads. It is
advisable to use plenty of soap lather and water before we apply extractors.

Treatment of suppurative process.—The application of Lotio Hydrarg
Perchloride twice a day for three or four days brings the mild cases to an
end, the strength of the lotion being 1 in 2000. Majority of the advanced
cases responded well to Sulphathiozole treatment. The course lasts for
four days. Two tablets are given every four hours with usual precautions.
Mixed acne and Staphylococcal vaccines gave poor results.

Treatment of acne by X-rays and Ultra.violet. —X-rays 1/4-1/3 pastille
dose should be administered once a week for about five weeks with protec-
tions to eyes, eyebrows and hairs of the scalp. X-rays are particularly
useful in chronic cases and cause certain amount of atrophy of the sebaceous
glands and hence diminish seborrhcea.

Ultra-violet treatment gives good results in all forms particularly in
pustular acne. The radiation causes desquamation of the horny layer of

the epidermis.
p References :

Mackenna's Text Book of Skin Discases.

Indian Army Instructions (Dermatology) 1944,

Collapse Therapy-+

JAGJIT SINGH SOND, B.sc., L.M.s. (Hons.). P.8.M.¥.
Ex-A. R M. O.. T. B. Sanatorium, Amritsar, The Punjab.

ue treatment of tuberculosis, as a matter of fact, has been revolution-
T ised greatly by the advent of certain measures known collectively as
collapse therapy.

The aim of the therapy is to put the patient in general as well as local
rest, as we know that in the lungs as in other structures healing is favoured
if sustained physiological rest can bg secured. The value of the collapse
therapy is definitely established and its use should not be withheld if proper
criteria for its application are present.

By this therapy—

() Lung is immobilised.

(b) Toxamia is reduced. ,

(c) Healing is promoted by fibrosis due to sluggish circulation. In
other words, we can say that specific effect of all forms of collapse therapy
is reduction of lung volume regionally or generally, with resulting diminution
of tension (atmospheric and mechanicall, so that the reparative processes
may not be inhibited ; if already present can proceed unhampered.

) The methods used are:
I. Artificial Pneumothorax (A.P.)

II. Intrapleural division of adhesions t.e. (cautery), internal

pneumolysis.

* Specially contributed to THE ANTISEPTIO.
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III. Phrenicectomy.
IV. Pneumoperitoneum (P.P.)
V. Extrapleural thoracoplasty (local or extensjve resecti

VI. Direct drainage of the cavity. on of ribs.)

In the past certain other operations such as ole
extrapleural pneumothorax, apicolysis with paraffii
but now they have become obsolete.

I. Artificial pneumothorax.— Artificial pneumothorax
plest method of producing lung collapse and more collapse i
this method, provided adhesions between parietal and viscer
not present. In many cases it is only by trial th '
method can be tested. ¥ by tnial that the e

othorax, scalenectomy,
n plombage were uged

is the gim-
8 attained by
al pleura are
fliciency of the

Indications:—1. Unilateral disease with cavitation
2. Unilateral disease without cavitation,
not come down to normal after a period of rest

3. Unilateral disease without cavitation
when t :
down to normal but shoots up again on walking, ho temperature comes

4. Cases which show slow progress, the tem
are toxamic.
5. Acute broncho-pneumonic tuberculosis in adole

6. Bilateral disease when one of the sides show
lesion.

7. Bilateral cases, in which we start A.P. in th
and control it, and then give A.P. to the other lung e(s:;:::i:dmﬁced lung
alternate A.P.) © collapse 1.e.

8. Successfully, used in intractable hemo
which is bleeding is definitely known.

9. Pleurisy with effusion when there is active
lungs. Here we replace the fluid with the air.

10. Non-tubercular indications :—
(a) Interlobar empyema.
() Pulmonary abscess.

Provided both of these are deep seated and 1
cation with both of them. ronchus

(¢) Has been used in early cases of brong
theoretical importance.

Conira-indications :—1. Advanced bilatera] disease.
2. Advanced heart and kidney diseases.
. Advanced emphysema.
. Low vitality (vital capacity o :
. Pleural a.dlfesions. pacity of lung being decreased
. Advanced extra-pulmonary tuberculosis.
| (N.B.—Laryngeal tuberculosis is not 5 contr

Aim of A.P. is selective collapse which is show
ance of tubercular bacilli in sputum ; and (5) Réliefl‘l
toms.

when the temperatu
ure d
of 3 to 4 weeks. oes

perature is suitable byt

scence and adults.
8 a small quiescent

Ptysis, only when the side

lesion present in the

18 in communj.

hiectasis but it ig only of

3
4
b )

6

aindication),

by .—

of the (a) Dlﬂappear-

general symp-
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But apart from this aim there may occur :—

(a) Contra-selective collapse. } Not our aim.
(b) Partial collapse.

By contra-selective collapse we mean that diseased area is keeping
aloof but the normal lung collapses. Nothing worse than this can happen.
o on pushing air, the lung will rupture and result will be spon-
horax (tension pneumothorax ¢.e. whole lung is pushed into
1 shift is there ; other Jung also gets collapsed).

If you g
taneous pneumot
a bud ; mediastina

Partial collapse :—It means that the diseased lung is not properly
collapsing due to adhesions.

Technique of A.P.—The technique of induction follows ' the line of
paracentesis in general and is carried out under local anags_thes,a (2% Novo-
caine), particular care being taken to infiltrate the sensitive pleura. The
fourth intercostal space in the mid-axillary or sixth or se_venth in the
scapular line are favourite sites. A special pattern of needles is employed.

Amount of air and refills :—A successful entry into the space is regis-
tered by respiratory oscillationsin the manometer (normally — 10 to —5 mm.
of water). In no circumstances should the air be allowed to enter until
equivocal oscillations are obtained. Continued failure to procure such
oscillations is an indication to puncture elsewhere. When from the mano-
meter reading it is certain that the needleis at the right place, 100 to 150 cc.
of the air is allowed to enter into the pleural sac (100 cc. in women, 150 cc.

in men), the intrapleural pressure should remain negative.

Refills :—1f the induction has been successful then give :—

1st refill—after one day’s rest—250 c.c.
ond refill—after two day’s rest—350 c.c.
Third refill—after three day’s rest—450 c.c.
Ezxample :—Say—primary fill on 1st July, 1947 — 150 c.c.
1st refill will be on 3rd July 1947 — 250 c.c.
ond refill ,, ,, on6thdJuly , — 350 c.c.
3rd refill ,, ,. ,, 10thJuly ,, — 450 c.c.

Then screen the patient and see how much collapse has occurred.
Thereafter the refills are conbim}e(.i at short but gradually lengthening
intervals e.g. intervals between the injections 'prqgresswel‘y 1, 2, 4 weeks;
volume of the air about 500 c.c. at each injection. It is usually about a
month before the optimum collapse is established. - Then the intervals
between refillings varies with each patient according to the rate at which
the air is absorbed. The X-ray appearances are'the most reliable guide in
arriving at a decision. In an average case refilling at 10 to 24 days inter-
vals is necessary at first but as the rate of absorption decreases that
interval can often be extended to three weeks or a month or six weeks.

Practical difficulties in induction:—1. Good negative swings but
becomes stationary. It means that you are in the pleural space, but that
either your needle has become bloclfed or that your needle is against the
jung. In such a case, pass the stylit and' then you should note the swing ;
if still no result, then withdraw needle a little and you will ind the swing.

i

L R
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2. The manometer shows slight negative pressure during inspiration
but positive during expiration, it means that the needle has entered the
lung.

3. Positive pressure greatly increased but.is slightly negative during
inspiration, it means you are in a cavity.

4. Positive throughout inspiration and expiration and it is

. . . . greatly in-
creasing, it means you are in the blood vessel.

5. Very slow swing, although negative both in inspiration and expira-
tion, it means that you are in the pleural space surrounded by adhesions

. Results of A.P.—Results are very successful in selected cases. Con-
tinue the refills for three years. Then slowly allow the lung to expand. |y

may Lak.e another six months. For these the patient is kept under clinical
and radiological care all the time.

Mishaps and complications of A.P.—1In order of fre uenc i
tance they are as follows:—(a) Pleural effusion.—I¢ ocm?rs in {Sgn::) lTI(I)I‘B();;"
cases In one stage or the other; (b) pain; {(c) obliterative pleurisy : (d)/su -
gical emphysema and interstitial emphysema; (¢) spontaneous pnéumothr_
rax; (f) dyspnea; (g) displacement of the mediastinum to the op s't(.)
side; (%) pneumoperitoneun; (1) pleural hernia; () penetration IoF;'otlhe
lung; (k) air embolism ; (/) pleural shock; (m) ewpyema and pyopne y
thorax; and () injury to the heart and blood vessels. preumo-

II. Intrapleural division of adhesions i-e. internal pneumol si
Adhesions may be unimportant but often they present, relaxationyofst.h_
diseased parts of the lungs or closure of the cavities, In such casges the
division of adhesions should be cousidered. This js a most valuable supp] ;
mentary method in pneumothorax works. Serial radiograms afford {.f)e-
belp in recognising the position and extent of the adhesigns. ost

Notg:—Even gross adhesions may not be obvious radiographically ang
even when portrayed, their number cannot be gauged with accuracy. Th nd,
fore the most exact method of deciding the possibility of operatihon is etrlf.
direct examination of pneumothorax cavity by thoracoscope. ©

Division of the adhesions is performed with electric cautery with th
aid of an instrument known as thoracoscope. It hag been obsérved th e
there is hardly any upset in this operation in careful handa, nt

IIT1. Phrenicectomy.—The temporary operation (
as comparéd with permanent operation (phrenic evulsion)
performed. In our sanatorium at Amritsar, all cases w
phrenic crushing. The operation is performed under
without much discomfort and untoward results.

p_hrenic trushing)
18 now frequentlcy
ere subjected tq
local anxsthesiy

Effects :—The phrenic paralysis assists in the rati
phragm with consequent reduction of the vO]unfle‘s;"t’geUt; the dia-
combination of which favours healing throughout the lung, m ung, the
those parts already undergoing fibrosis. The apical ;e OTe especially
benefited but to a lesser extent than the lower zones, glons may e

" Indications:—1. Preliminary to t,homcoplasty.

2. In the basic lesions of tubercular lung.
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3. To assist A.P.

4. Sometimes indicated at the completion of the treatment with
A.P., so that the healed lung may not be exposed to undue strain and

re-expand.
5. When A.P. fails.

6. To relieve troublesome symptoms as dry spasmodic cough due
to irritation of the diaphragm from the pull of the adherent lung.

IV. Pneumo-peritoneum.—/ndications :—1. Bilateral pulmonary
lesions in the bases.

2. After phrenic paralvsis.
3. In cases of abdominal tuberculosis.

The procedure of P. P consists in inject’on of air at intervals into
peritoneal cavity through a pneumothorax refill needle.

Fills :—First fill about 500 c.c. After a week’s interval give 800 c.c.
to 900 c.c., then after 8 days’ interval give 900 to 1000 c.c., then after
9 days’ interval give 1500 c.c. and so on. The duration of the pneumo-
peritoneum depends upon the progress of the case, but need not be
protracted as pneumothorax especially as it can be readily reestablished.

v. Thoracoplasty.—This means a surgical collapse of the lung.

Indications:—1. When the collapse is impossible with A.P., espe-
cially in unilateral cases.

9. When there is tubercular empyema.

3. Specially valuable when there are multiple ring walled cavities,
rovided there is no active or uncontrolled disease in the other lung, and

Provided the circulatory system is not seriously impaired.

p
Contra-indications :—1. Rapid change of physical signs in the other

lung.
9. Advanced bilateral disease.

3. Advanced extrapulmonary tuberculosis.
4. Advanced emphysema.
Advantages:—1. It is of definite value in selective cases.
2. Lung cannot re-expand.
But it is a major operation and it cannot be undertaken in nervous

oases. ‘

VI. Directdrainage of the cavity.—This procedure has recently
been employed. The drainage is secured by suction through a catheter
inserted by means of a trochgr and cannula_und.er the g}llaiance of flouros-
copic screen (Monaldis technique). The cavity Is more likely to close if its

s are still retractile.
wall References :

Dunlop—Text-Book of Medical Treatment.
Tidy—S8ynopsis of Medicine.

Major S. M. K. Mallick's (now Lt, Col.) Class Notes.
Dr. G. M. K. Bloch—Class Notes.

- 1o




Spermatorrhoea*

K. V. MATHEW, .M. & s,
Madras.

Definition.—Spermatorrhea is a diseased condition of the sexual 8ystem
in which there occurs frequent involuntary flow of semen, due to a weakness
of its sympathetic control.

Physiology.—Semen is an albuminous yellowish white fluid consistin
of solid sperms and fluid secretions of' the prostate, seminal vesicles and
urethral glands. It has an odopr hk.e tbat'of the pulp of the tender
cocoanuts, it is fairly alkaline, viscous immediately after ejaculation, but
turns watery on standing. It begins to be manufactured at the age of
puberty, normally ranging from 13 to 18 years of age, various factors
influencing its early or late production.

The sperms are collected in the epididymis and then sent on to the
seminal vesicles where they are stored along with other secretions. untjl
ejaculation or emission takes place. Some authorities hold that the
seminal vesicles do not store sperms, but they collect only the flnid portion
of the semen and that the sperms are stored in the epididymis and gent on
to the urethral passage only during ejaculation. We have here examined
miscroscopically the ejaculated semen of sgveral people,‘ regular}x for a few
days after double-sided vasectomy opera}non, and are in a position to say
definitely that living sperms are found in such specimeus even up to the
fifth ejaculation after the operation. These sperms could not have been
transmitted from the epididymis during the ejaculation, as the continuit
of the vas had been severed. Hence it can only be surmised that those
were some of the sperms stored in the seminal vesicles even bhefore the
operation. ' _ o o

The capacity of the seminal vesicles being limited, it is but natural
that they discharge their contents automatically when full, either mechani-
cally due to pressure exerted by tl?e passing of urine or feces; or involun-
tarily during sleep, just as asleeping child wets its bed when the bladder is
full. This involuntary evacuation of the seminal vesicles is popularly
called emission and technically termed. spermatorrhoea. Physiologically
this occnrs in a man about two to four times a month, unl‘esfx his semen jg
let out periodically by natural or unn.atutal means. But if it occurs more
frequently, the causes are to be investigated.

Pathology.—Secretion of any gland may be accelerated by some parti-
cular means, peculiar to itself. When sexual sense i8 eoxcited all the
glands pertaining to the sexual system begin to work, just as the salivary
glands do at the sight or smell of a delicious food material. Preoccupation
of the young and growing minds on sex matters stimulates sex impulges
and increases the activity of the spermatogenetic cells in the testicles
and the cells of the accesséry sex glands. Such stimulation might take
place reflexly by exciting the _bx'am : .(a.) Tbr‘ough functions of sight of nude
figures or pictures, or by reading lascivious htfaraturt_s ; (b) through functiong
" of hearing, by attending to vulgar scaries, rlba}d jokes or obsce
(c) through functions of touph sensation, by coming in contact wit
of flirting tendency or of ill-repute; and (d) through local exgj
masturbation or sexual excess.

ne songs ;
h females
tation by

N -
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ANAHEMIN
B.D.H. |

The Dakin and Anzhzmin B.D.H. has become established as
a standard product for the treatment of
West E U,wthropoictic pernicious an@mia. Clinical use during more
than a decade has provided abundant evidence
Fraction (Zf Liver of its erythropoietic potency, its comparative

freedom from allergenic properties and its
efficacy in preventing and arresting subacute
combined degeneration of the cord.

Effective doses of Anahzmin B.D.H. are
small in volume and, in maintenance, satis-
factory doses may be given at relatively in-
frequent intervals.

Anahzmin B.D.H. produces an improve-
ment in the patient’s subjective condition, even
before an increase in the R.B.C. can be
detected. This property has been utilised in
the treatment of the debility caused by severe

infections and that resulting from major
Details of dosage and other relevant .
information on requcst surgical procedures.

THE BRITISH DRUG HOUSES LTYD.
post Box 1341 : (Incorporated in England) BOMBAY No. 1

Ansh/In/109
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THIACOSE
PARENTERAL

Extremely Pure Glucose with
Thiamine Hydrochloride (B,) for
Intravenous injection.

Effective in all conditions where parenteral administration of
Glucose by intravenous route is recommended especially in cases
of vomiting in pregnancy.

Available in Boxes of 10 c.c. & 25 c.c. Ampoules containing 257
Glucose with Vitamin B (1000 I.U. per 15 c.c.)

A4 PRODUCT OF

THE ZANDU PHARMACEUTICAL WORKS LTD.,
P. 0. BOX No. 5513, BOMBAY 14,

For Protein Nutrition

%MW,

ZANDU BRAND OF
WHG.E CASEIN HYDROLYSATE
EFFECTIVE N GASTRIC & DUODENAL ULCERS.

Available in Boxes of 6 & 25 Ampoules of Wec & 25 ce
for Oral Use.

ZANpu PHRRmQCEUTll‘.QL WORKS LTD.
P.0.BOX 5513 .BOMBAY 14.
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Efficient

Salicylate

Medication

LASIL® is an analgesic, antipyretic and sedative of
A established value. It provides the physician with an
efficient form of salicylic medication which combines the
advantages of higher tolerability and greater freedom from

the possibility of unpleasant gastro-intestinal sequelae,

This tolerability is due to tne fact that *Alasil’ is a com-
bination of acetylsalicylic acid and Dibasic Calcium Phosphate
together with * Alocol * {Colloidal Hydroxide of Aluminium),
a powerful gastric sedative and antacid.

For these reasons 'Alasil’ can be administered with con-
Gdence — over prolonged periods if necessary — to children,

adults, the aged, and patients with finely balanced digestive

Alasil

Distributors :
Grahams Trading Co. (India) Ltd. P.O. Box No. 1205, Madras.
alao ot Bombay. Karachi and Calcutia,
English and Scottish Joint Co-operative Society Ltd., Calicut.
(far Malabar Coast)
_WANDERLTDL..5 &7, Albert Hall Mansions, London, S.W. 7,
Laborstones, Works and Farms : King's Langley, Herts, England.
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In two ways spermatorrhea might affect the health of a person.
Firstly, increased production of the semen consumes an excess of the vital
principles of the blood. Secondly, when the spermatogenetic cells of the
testes get more and more active in the increased production of the sperms,
the interstitial cells grow weak, atrophy and generate less of testicular
hormone, which in itself is responsible for the virile qualities of man. Both
these causes deteriorate the general health of the person by reducing the
quality of the blood and minimising the stimulusto the growth of the
different tissues of the body.

Diagnosis.—Frequency of recurrence ought not to be the only criterion
under which a case is to be dubbed as pathological. One might say that he
passes semen every time he urinates or defecates. Another might bring
to our notice that he passes a white discharge per urethra every morning
he gets up. A third might complain that he has emission closely following
every complete act of sexual intercourse. A partially cured gonorrheea
patient might report that he is qonstantly passing semen. The correct test
for spermatorrhaea_ is micx:oscoplca] examination of semen for sperms. If
gperms are absent in the discharge, it may be normal secretions of the pros-
tate, Cowper’s glands or urethral glands; or it may be due to a chronic
jnflammation anywhere in that region, caused by gonorrheea, tuberculosis,
stones or some tumour. But in case the discharge contains sperms, we have
to inquire : (a) if the discharge occurs after a dream ; (b) if erection and
orgasm accompany ; (¢) if he wakes up soon after the mishap; (d) if it is
accompanied by a dream, does it relate to particular persons; (e) if it gives
him complete relief of tension or does it make him completely exhausted ;
and ( f)if it occurs more than five times a month.

An emission occurring now and then after a dream accompanied by
erection and orgasm, is normal, if it gives him relief of tension. On she
other hand, if it takes place during sleep without his knowing, recurring off
and on, leaving him weak and exhausted, the causes are to be investigated,
the matter taken seriously and handled carefully.

Treatment.—Many suggestions are given by various authors and
« Drug-selling-specialists ” for the cure of spermatorrhcea. In as much as
a secretion once formed cannot be expected to be absorbed back by the
same cells especially when there is a passage of outlet for the same, it is
ridiculous to believe that reducing the diet, sleeping on one’s side, lying on
hard bed, using pollution-rings or drugs, would cure all forms of spermator-
rheea. As we do in leucorrheea or otorrheea, the treatment should be to
attack the root cause in the particular person. The excessive production of
the semen must be stopped by limiting the time and opportunity for him
to brood over sex matters. The following ppints might help one who really
cares for it :—

(1) A prayerful life reduces sex excitation.
(2) Plenty of work and diversion to mental and physical exercises
spares him less time.

(3) Avoid company of people of lude and voluptuous habits who
might excite his sense of sex. .

(4) Refrain from attending the usual cinemas of to-day, most of
which excite the sexual feelings in the young.

&
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(5) Read good biographies, short stories, and books on religion,
politics or science whichever is special to him and not love-stories, drab
tales and of the sex series.

Innumerable medicines have been. sugges_te'd.
tion of the patient, bromides, strychnine, quinine. ) b
lis, etc., may be prescribed and some of them may pr'O(}uce a tonic mﬂugnce
or depressant action. Homoeop_aths recommend ( hina and Gelsemium.
Supporters of biochemical remedies (;lznm that their Aphrotone and Phos-
phaura give complete relief. But with all respect to those who sponsor
these, I do not believe that any of them would Alve any permanent relief 1o
the sufferer. Sri ViaskarA Moosap, the most reputed Avurvedic physician
in Travancore, once informed the writer that he prescribes arrowroot powder
for spermatorrhea. He could not explain how it acted. but he aftirmed
that in many of his cases it worked well. It is worth Imvestigating.

Recent investigations.—Prof. A. T. Cameron h
rionic Gonadotrophin injected into male anim
the size and number of the interstisia) ce
Physiology has marshalled in favoyr .oft :
the placenta and not by the anterior pituitary. Reynoldoy Physiology
suggests that Progesterone produces secretory changes in the endometrium
and augments its blood supply, and by some mechanism still unknown,

causes deposition of glycegen, (for nutritive purposes), especially in the
most superficial glands.

For the mental satisfac-
arsenic, ergot, hamame-

as made out that Cho-
als stimulates an Increase in
lls of the tegteq. NewToN in hig
he production of thig hormone by

These findings led me to belje
might give a stimulus to the cells in the testes and s

guided me on to try these in cages of weakened gexual Systems of young
men with advanced spermatorrheeg,. The marked improvement | noted in
a few cases with vasectomy operation, by which the interstitial cejls of the
testes are supposed to be made more active, is another reagon that induced
me to try Progesterone. The case-notes of a few may be sutnmarised here -

Casel. P.J, aged 22, unmarried, came here on 21-1-1946, complain-
ing of spermatorl‘h‘?ea aanost every‘day, followed by exhaustion gp extreme
depression, 5’5" in height, he weigheq only 94 Ibs. He was given Testog-
terone Propionate aud Pr:og_es_terqne, 5 mg. each. alternately op alternate
days, intramuscularly. Six injections of eaep almost cured hijry. Emis-
gions were reduced to once a week, weight increased tq 98 Ibs. and he
looked cheerful and happy. Recently,

I came to know that he ot i
‘ ' en , - married
and is living happily with an addition of 2 healthy baby 1o the %amilv.
4, severe mentgq)

' 8sions four to five times
weighed only }9g 1bs. "

or, 8ix injecti f T ot oAz, 1047,
) ' ons o estosterone i

injections of Gonadotrophfc Serum, mproved his generg| healthnv:r: r::uilhx
but not the number _of ©IISKIONS Or the mentg] depression followin;i it 'I‘(;
my surprise, two injections of Progesterope reduced hiq emissions to once
or twice a week. In October 1947 e weighed 137 b, eis still bein

treated and watched. ‘ &

ve that placental and luteal hormones

eminal passages, ang

deprea-
a week. Though 6’ 1” tall, he

A dozen injections of iron and ljv

Case3. K, a motor- driver, aged 26, wag
doctors in the city. He is diligent and

: S€Nt to me by gpe of the
work in the mornings, due to emissiong gt

ntelligent, byt Was unable to do
night almegt every dav fallnwad

AL R L

" reduced his emis
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. on alternate days.
. injections of Progesterone on L to
b Erlll;e?;hltge months later the doctor stepping in
sions, ;
. 8 quite fit. .
formed that he wa - Organon’s
thank we, 18 ted above, I was using Ciba’s Peraxigir&!; 91113) . G%onado‘
For the casesT:;)tosterone, Organon’s Gestyl and Pregny

Ne"“‘?“‘;’ te&lnfoznd Ciba’s Leutocyeclin for Progesterone.
trophlc er ,
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xl'le.s%og;ioddvery well to liver therapy, as
igh blood glutathione level in leukemia su is vi
maturatlon.fact.or may either arrest the divfi)sri)g;t?)ft:]lii :::;;: 1 The lack of
cells result‘mg in aplasia (pancytopenia), or affect the d}lp-.endotheligl
n?ye]oblastw or.the myelocytic level. The bone marrowwl:?lon Bt the
either an aplastic picture of a regenerative one full of m llopsy shows
mygl_oc.yt,e.s with conspicuous absence of mature po]ymoryl(: oblaats and
peeisis is little aiifected in the non-aplastic type. In the secp 3' Erythro.
granulocytopenia the suppression of maturation is due to (tm oYy S¥pe of
.the marrow by bacteria e.g. typhoid, protozoa e.g. kala-azar oo effect on
in w‘hxch case the individual may have idiosyncracy to the dr’u(g ® chemical

liver is rich in glutathione. The

Casel R.K.J, age 22 years. Admitted 20-2-'47,

Complaints :— Asthenia, anorexia, lassitude, and
eyes.

Clinical examination :—Nil particular exce
. . . n t
tender liver which was just palpable. Pt yellow

vellow colouration of

8clerotics and 5

Urine :—No bile salts, pigments, urobilinogen or mepaorine

Van den Bergh :—Direct negative. Indirect |

. : o es .
bin % icteric index 4. 8 than 05 mgms. bjliry-

Three weeks after admission into hospit i
with rigors and maintained & steady te&pz]r’aitiepi?i%;developed fever
till 20-3-"47. The tongue was dry, abdomen distended, g 1to 104 degrees
ble and f:ender. The sclerotics were yellow. Two ’ brfi) Zen Just palpa-
eccnymosis were seen over the temporal half of the left bul%a: c{;‘:};ches of
Unctivg,

Repeated blood smears showed no malarial parasites.

18-3-°47. Urine bile salts nil, bilirubin nil, urobilip

p9sitive reaction (patient constipated). Culture sterie. og\t;n‘immediate
direct negative. Indirect less than 0'5 mgms. bilirubip A ?;llo d;n Bergh
) od ¢

sterile. Widal: TO nil, AO nil. Weil Felix X 19, 0X K ang Oxulmre
A 2 nil,

Kahn negative. R.B.Cs. 3'4 millions, the cells were :

chromic. Hemoglobin 70%. Fragility of the R'B'C&x;(;::eon?t(;c and normo-
curve to a slight extent (30% hamolysis upto 0°6 9, NaCl) e\ a hyperholic
on 18th, 2200 on 19th and 1800 cmm. on 20th, Blood‘ IV'B‘CB' 3200
emm. Aldehyde and Chopra tests negative. Platelets 51,000

20-3-'47.—Penicillin 40,000 units 3 hourly intramuscularly (tota)
otal 4MU),

21-3-’47.—Van den Bergh direct negative indirect (- :
E.S.R. 29 mm. first hour; 69 mm. in 2nd hour. Sodiﬁgg{?s‘ biirabiny,
15cc. 4 hourly (total 60 cc.). Further stocks were not gy Table eStide

liver extract 10 cc. st, 4 cc. twice daily intramuscularly ailable. (Cope.
29-3-’47.—Skiagram chest N.A.D.
2-4-’47.—Sternal puncture : Leucocyte series: M
myelocytes 2% ; Eosin-myelocytes 1% ; polymorphs 12Yelocytes 22%: Meta-

% ; lym h

_ ) ’ bhocytes 44%
Erythrocytic series :—Erythroblasts 9% ; normob] .
’ asts 109%. NoL.D

bodies or M.Ps. were seen.

4-4-°47.—Sod. Pentnucleotide 20 cc. 4 hourl]

. " (b p .
B and C intramuscularly. y (total 420 cc.), vitaming
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d feeling better, though the temp. kept swinging till
h and remained normal since. The leucocyte count
00 on the 3rd, 2800 on the 5th, 3400 on the 7Tth
The Guineapig which was inoculated with the
31-3-’47 was negative to tests for leptospirosis.

* The patient starte
it came down on the 8t
gradually increased to 22
and 5200 on the 10th.
urine of the patient on

13-4-'47.—Urine contained albumin and a few pus cells ; no leptospira.

a7 ling much better, though extremel
20-4-’47.—Temp. normsal, fee N , g y
asthenic. WBCs 6,000 cmim; polymorphs 58% ; lymphocytes 42%.

Casell. A.Q.,age 35 years. Admitted 26-10-’45. Complaint :———Fé&er,

ten days duration.

Clinical examination :—General condition toxic. Rose spots over the
abdomen. Not an®mic, 00 icterus, liver and spleen not enlarged ; lungs—
scattered rales both bases. Other systems N.A.D. RBCs 2°'1 millions;
WBCs gradually going down from 1500 to 400. Widal and Weil Felix
tests negative. Blood culture sterile. The' general condition of the patient
was gradually getting worse _though routine symptomatic treatment was
being given under the existing circumstances. The patient expired on

2-11-'45.
Post 'mortem :— Well built adult. Not icteric. Maculopapular rash
in diameter was present over the chest and upper half of the

m.
one m Head— The vault, membranes and brain showed no naked eye

abdomeﬂ. . . .
lesion. Lungs—lower lobes less crepitant. No consolidation. Pericardium,
myocardium, coronaries, aorta and the valves showed no naked eye lesion.

Mouth, tongue. tonsils, oeso;?hagus, peritoneum, mesentery and the
intestines showed’ DO naked eye leston.

Reticulo-endothelial system :——Glands oot enla‘rged. The spleen was
enlarged three times the normal size, slaty blu_e in colou; and soft ; cut
surface, the trabecule were prominent. The liver was slightly enlarged,
cut surface was pale and structure altered. The bone marrow was cherry

red in colour.

Myelogram :—Myeloblasts 82%; premyelocytes 14% ; myelocytes 4%.
The absence of mature polymorphs was a striking feature. The red cells
presented a normal appearance. No L.D. bodies or M.Ps. were seen in the
bone marrow, liver and spleen smears stained with Leishman stain.

REeMARES :(—The absence of mature polymorphs and the predominance
of mveloblasts in the bone marrow smear illustrate the breakage in the
link of maturation of the grax_mlar series and strongly favour the diagnosis
of idiopathic granulocytopenia of the maturation type. The histological
findings confirm the post mortem appearances. The cellularity of the bone
marrow was greatly reduced, most of the cells belonging to the lymphocytic
or the erythrocytic series. There were few granulocytes, the spleen con-
tained hardly any granulocytes either. '_I‘he liver presented the appearance
of fatty degenerat‘ion, going on to necrosis central and midzonal.

DIrFERENTIAL DIaGNOSIS.—We attempted todiagnose differentially the
following diseases from granulocytopenia.

The enteric group of fevers and rickettsial fevers by blood cultures
and agglutinations: kala azar andAleukaemia. by serum tests and bone
marrow examinations: pyzmia with leukopenia by bleod cultures and
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absence of metastatic manifestations: quotidian malaria by the absgence of
parasites in the blood smears. Fever with conjunctival ictérus, subconjunc-
tival h@morrhages and rose spots over the chest with a palpable tender
liver, suggestive of infective hepatitis was excluded by the absence of
urobilinogen and hyperbilirubinemia. In R.K.J. acholuric jaundice was
excluded by a subnormal reticulocyte count and no increase in the fragility
of the red cells. It might be added here that an accurate and easy method
of doing a daily check leucocyte differential count is by Centl‘if‘uging the
oxalated blood and making smears from the buffy top layer, that is just in
contact with the plasma, where the maximum concentration of leucocytes
is obtained. /

REMARKS :-—Two cases of granulocytopenia have been d
A.Q. ran a short fatal course of illness. The diagnosis was made on ost-
mortem examination. They did not show ap anzmia correspondinp -
degree to that of the leucopenia, neither was there g thrombocyto gnia
Failure to detect any toxic ®tiological factor seems 1o justify the“diapnosis'
of idiopathic granulocytopenia of maturation type, the maturation ingA 0
having been arrested at the myeloblastic stage and in R.K.J. at ihé
myelocytic stage, as revealed by the regenerative types of mv'el'o rams
In support of observations by DR. SEx Gupra (1.3.6., Jan. '47) thgat e
complication of ulceronecrotic lesions of the mucous membra:n&,zs is not
always seen, we certainly did not notice any lesions in our fatal cage A.Q
but R.K.J. during the middle of the course of illness, passed a large dark
brown loose stool, which gave positive reaction for bloed.

escribed above,

We are indebted to Col. A. M. CHAUOLHURT for all the help and o
given us and to L. Col. E. Jowms and Lt. Col. . J. Hannres
article.

We are thankful to D.M.S. (I) for granting permission to pubhish this.

) nesuragement ha has
for help in reviewing this

Cases and Comments

A Case of Ecthymatous Variety of Syphilitic Rash

T. N. SINGH, L.sacr., (Hons.) (Pb.),
In-charge Shah Umaji Olaji, Sarvejnik Dispensary, Malwara,

. 5 . a9, .
Naxpe, Samlo, sex: male, age 35 yeurs, village : Pansaree, Marwar.
Occupation : farmer.

He came to my outdoor on 25th August 1947, with following com.
plaints :—(1) Severe itching all over the body—3 monghs. (2) Eg‘{tre::e
debility—6 months. (3) Mulmpl'e ulcerg over the hody—¢ lllont‘hs 1)
Dyspnma—2 months. (5) Occasional epistaxis—3 monthy. '

History of present complaints :—Two years back Patient
itching all over the body, with the appearance of urticarial
native vaid told him that it is “Pam”’, synonymous word for.ge
language. He took lot of ghee as treatment and applied 80
drugs over the patches which disappeared after some weeks.
free of the trouble for six months or so but again got similay a
is his third attack, which started as urticarial patches but
afterwards.

developed
patches. A
abies in their
me indigenous
He remaiped
ttack. Thie
has ulcerated
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Past history :—Patient does not give any history of exposure but says
that he developed some papules over his papuce which disappeared with-
out treatment, about eight to ten years back. There is no history of
gonorrhoea or any other infection.

Family history :—Patient has three children. The age of the youngest
is 8 years, and all of them are healthy. His parents are alive and are
keepying satisfactory health. His wife is healthy and does not give any
historv of abortions.

Personal history:—Patient is a poor labourer having an income of 20
to 30 Rs. per month. He drinks as well as smokes. He has the habit of
taking bkangi very often.

On examination :(—Patient poorly developed, with moderate degree of
ansemia, and dull looking expression.

Tongue slightly coated. Teeth extremely dirty, covered heavily with
tartar and tobacco stains. Gums are gxtreme]y pyorrhous.

Temp. 100-F., pulse 110 per minute. Respiration 30 per minute.
Heart—normal. Lungs—breath sounds were weak and intercepted. No ab-
normal sounds were heard. . Nose examination revealed a plug of discharge
blocking both nostriis. This dry mass partly of .dry mucus and partly of
dried blood was lying above the cartﬂageqous portion of the nasal septum
in the place of part of cartilagenous portion and more of bony part which
had been eaten away.

Local examination :—There was asymmetrical distribution of ulcers all
over the body. At certain places especially on the surfages of the forearms
some of these ulcers/were covered with a blacklgh crust like a limpet. Pig-
mentation could not be elicited becau§e the patient was a Bhol who already
are very dark skinned. Pz}tches‘of pigmentation, however, could be seen on
the forehead. The confusing point in this case was the presence of bosses
along the posterior border of the pinna of both the ears, diminution of
eyelashes and presence of nodules in their placq and Ppresence of nodules
on the tip of nose and lower border's of both nostrils, giving the patient a
typical leonine appearance. The bridge of the nose was depressed. Throat
was very red and greyish white streaks were seen on the fauces and soft

palate. _ _ )
Treatment :—Patient was put on following line of treatment.
B Potassii Iodide e grX
Tr. Card Co e M oxv.
Liq Hvdrag Perchlor e M 1x.
Aqua ad .. Zi

Ft. Mist. one T.D. 8.
9. Blaud’s Pill 2, B.I.D. P.C.

3. N.A.B. intravenously, of following QOses on every Monday 3 g.
‘45g ‘6g '6g. ‘6g 6g T5g. 75 g 75g. in °10 c.c. of distilled water.

4. Whole liver extract (T.C.F.) in ascending dosage from 05 c.c. to
5 c.c. intramuscularly everv Wednesday.

5. Locally, following lotion was prescribed :

B Icthyol 2:0G
Boric Acid .. 30G
Zine Oxide e 10003
Calamina Lotion ad, ... 900 ce.

6. Bismuth injections intramu_scularly of '3 g. on every Saturday.
With the above treatment patient improved very slightly in the first
two weeks. At the end of third week all the ulcers healed, but he suffereq
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from severe epistaxis, Small nodules of the size of g
over the body, and the bases aver the face increased in sigz.a a}ggﬁ:ail:(: ':“
of all this the above treatment was strictly adhered to and was su p; .
meated for the epistaxis by the following :—(1) Nasal syringing withp%e;
Saline ; and (2) after drying plugging one nostril with a gauze soaked?
Adrenalin 1 in 1000, in such a way &0 a8 to put pressure over the bleedi N
part of geptum, 8
The patient was discharged on 10th November, and advised to come

after three months for a second course, which I am sure he will never d
N.B.—I am highly thankful to Dr. . W. HEvWARD, F.R.05., O.

Government of Jodhpur, and the Manager of this dispensary fo

the case reports. :

Principgl Medical Officac,
r allowing me to'publigh

A Case of Datura Poisoning by Local Action

K. D. GHOSH, iwm.r.,
“Lalit Pharmnaoy”, P.O. Barharwa E.1.Ry. Iop.
Iwas called to attend a male Muslim patient of 4¢ years of age
25-10-’47. History of the patient as known from the patient’s relatigveso-n

The patient had been suffering from some eczematous condition of
skin on the outer aspect of the left leg for a long time. He Wasn 3 the
by some layman to apply paste of datura seeds to that eczematoa vised
80 that it may be cured for good. Accordingly the patient madeusl antn
of some datura seeds and applied over the area just before the ga paste
Nearly one and balf hour after the patient became semicomatose u(rlx "y
less and I was called at that time to see that patient. Onp evcamziln rest-
found the following: The patient was in semicomatose cond;tion nratu;n !
and delirious. The pupils were widely dilated. He went through Vari;mea; c:jsg
crous movements and appeared to grasp imaginary objects. He was ;S‘ ; r
at his clothes. Pulse was 120 p.m. with low tension and volume, Reg picking
was 24 p.m. The tongue was dry and temperature was 99-2¢ F. piration

From the above signs and symptoms it was diagnosed to be a case of
datura poisoning by its local action. The following measyres "
adopted : were

(1) The skin of that place where the paste was applied
thoroughly with cold water. P ¥as washed

(2) R Pot Citras ... gr.xv
Sodi Citras ... gr. XV
S8odi Bicarb .. Rr.Xv
Pot Bromide . gr.ovilp
Sodi Bromide ... RT.Vii
Spt Chioroform o M oxv
Lig Ammon Citratis e Moxv
Syrup Auranti ww 3p
Aqua ad i

Mft. Mist, one send 4 such. One dose 10 ho taken every 4 hours,

(3) R Coramine 1'7 ce injected {.M.

(4) E Mag Suiph 3?

To be taken with water at 12 night.

After 12 o’clock last night the patient slept well without any excite-
ment. In the morning the patient was brought to my dispensary b h?
brother. There was no dilatation of pupils. Special point to note jn ythi:
case is that local action of datura can produce the ahove symptoms of
poisoning when being absorbed locally from the skin whick is denuded due
to eczematous condition.

———
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ANNOUNCEMENT

We have just received fresh consignments from U.S. A. of BEETA
«OXFORD’ (Thiamin Chloride or Vitamin B|) and VITAMIN C ‘OXFORD’
(Ascorbic'acid). These can now be supplied freely and are available in
the following packings, and at the following prices:

BEETA ‘OXFORD?’ (Thiamin Chloride or Vitamin B),)

Bottles of 100 x 1 mg. tablets @ 114 Q

i%} vy 50 X 3 2y i3} 33 1 13 O

. , 100 x 338 ,, ), ., 3 4 0

W S x B " » 3 00

, ,, 1o x 5, . W B4 0

. v 30 x 10 ' s 4 1 0

) .. 100 x 10 W 17 0 0

.., B0 x 25 . w 9 4 0

.. 100 x 25 . . L 17 0 0

.. B0 x a0, ” L 17T 0 0

L. 100 x 50, .30 0 0
VITAMIN C ‘OXFORD’ (Ascorbic Acid) |

Bottles of 40 x 25 mg. tablets @ 2 0 0

o x 25, ’ . 4 0 0

oo x50 s 3 8 0

" , 100 x 80 " . 6 4 0

40 x 100 ' . 5 4 0

131 3]

These prices are subject to the usual discount.
RANBAXY & CO. LTD,,
P. 0. Box No. 104, NEW DELHI.

Representatives in India for

OXFORD PRODUCTS INC.
CLEVELAND, OHIO, U.S.A.

Agencies :—
Sreepal & Co,, Post Box 92, Calculta,

Raka Corporation Ltd., 39, Second Line Beach, Madras.
Dr. Kishan Chand & Co., Post Box 104, New Delhs,

é When writing to advertisers, please mention the ‘‘Antiseptic."
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‘PALUDRINE

The New Antimalarial

DISEASE

(ngljﬁsf)
s

A follow-up coutse of "Paludrine’
ptovides the best means of
dealing with the difficylt problem

of residual wivar infections, Atter

the control of 1the acute a3,

* BT Reldpses one tablet (0l Gm.) shoui%

be given Iwice-weekly a4
evenly spaced intervals for six months,
This after-treaiment favours the eradi.
cation of the persistent uqy forms,

IMPZRIAL CHEMICAL INDUSTRIES (India) LTD.

‘c.lc.,... Bombay Madras New Delh} !hn:hl Cawnpore Cochin Rangsan Colompo

When writing to advertisers, pleass mention the “Ahtiloptic "
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CANTISEPSIS

A durable barrier to infection

.

<« Hitherto the antiseptic toilet of the
¢hands has been concerned chiefly with
¢avoiding the carriage of pathogenic
< organisms from one patient to another.
¢Recently our outlook has changed
¢« somewhat. The danger of transfer from
¢ patient to patient remains, but we have
<also leaned to recognise another and
¢ more subtle danger, namely, the transfer
¢of streptococci from the throat or nose
< of the patient herself, ot of someone in

< attendance upon her.” *

*Colebrook, L. (1932).
J. Obstet. & Gyrae.., 40, 977.

Against such hazards — which
have their parallel in the opera-
ting theatre —an obvious pre-
caution, additional to the use
of face masks, is to apply
a persistent antiseptic— one

that will form a durable barrier

ﬁr_L‘AN“S (EAST) LIMITED., 20/1
A

to infection on the skin or

gloved hands.

Controlled experiments
have shown that 309, ¢Dettol’
provides such a_ protective

covering for over two hours.

Further experiments, lab-
oratory and clinical, have
demonstrated that ¢ Dettol®
at full strength is non-toxic
and non-irritant — and yet
rapidly lethal to a diversity of
pathogenic bacteria even in
high dilution, and even in
the presence of blood and

other organic contaminants.

For effective, safe and per-
sistent antisepsis ¢Dettol’ has
become the preparation of
choice in general and mater-
nity hospitals throughour the

Empire.

CH¥FTLA ROAD, CALCUTTA
M0 smenm

When writing to advertisers, please mention the “‘Antiseptio.”
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Albert David’s

palatable energizer and restorative

SIOTONE

contains carefully selected ingredients which promote tisgue
building, stimulate regeneration of the nervous system, cor
rect mineral deficiencies, and assist normal metabolism by

their nutritive, detoxicating, and mildly laxative action

Composition : Glycerophos. of sod., pot. and mang. ; ferr. and
ammon. citr. ; capr. glucon.; strychn. hydrochl., nuclein. acid;

vit. B. compl., extr. of grapes, dates, figs.

ALBERT DAVID LTD,

Head Office: 15, Chittaranjan Avenue, CALCUTTA

Post Box 1104, BOMBAY. tH 2/217, Broadway Mabgas

When writing to advertisers, please mention the “‘Antiseptie."

An Unusual Case of Pyrexia with
Malario-Typho-Pneumonic Symptoms

MANIK LAL MUKHERJEE, .m.7., -
Komal Deo Hospital, Kanker State, E.S.U.

~ the 2nd of August of this year I was called to see a boy of sixteen,
O Sankar Sujoria, who had been sick and running temperature since
a week. On the 28th of July last he suddenly had an attack of

about . .
fever after an exposure Lo cold and rains the previous day. The fever was
accompanied by chill, shivering and headache. The temperature was more

or less persistent all these d.ays, but as .the patient was up and about and
attending more or less to his normal duties, none had actually recorded his
temperature, but the relatives did not ﬁqd his body cool and normal to the
touch any time during these days. At times of the day and night the pati-
ent—with varying degrees of fever on—used to get some perspirations.
Lately a feature—that of de!lrxum of a muttering character disturbing his
sleeps——frightened the relatives and I was called to see and treat bim.
Before my visit some medicines for fever including some Paludrine tablets
were brought for him once or twice from the hospital oul-patient’s depart-

ment by representing his case.

My observations :—1I found the patient asthenic and drowsy and lying
on his back, with a temperature of 102:2° spleen enlarged and tender,
tongue coated and dry, liver palpable, chest normal but for a rather hurried
breathing rate of 32 p.m. and the pulse full and 120 p.m. He used to have
one or two motions every day but was said to be constipated still. The
abdomen Wwas normal and there was nothing suggestive in the right iliac
Tt was also reported that he used to have distressing headaches in
the earlier days and his urine was of the usual febrilfa type. Though drowsy
he was responding to each and every eall and question. Due to its endemi-
city in the place the case was taken to be one of acute malaria} fever and
a strong alkaline mixture with Atebrine 1 tablet T.D.S. and a ten grain
Dover’s powder for the night was px:escrl})ed. The marked asthenic look of
the patient was a feature that rezpamed in my mind even after I left him.
The temperature completely subsided and touched 97'6° mark on the 4th
of August, with a fair amount of perspiration.

On the 5th morning it rose again rather sharply to 102'8° and an injec-
sion of Q.B.H. grs. 10 was given at about noon. The temp. rose to 103-4°
towards the evening. Next morning (6th) the temp. was 102° and for the
first time now there were manifest full-fledged signs of lobar pneumonia—
the whole of the left lung having been affected. The patient as usual was
very asthenic but in complete sense, and strangely there were neither any
pain in the chest complained of, nor was there any coughing whatsoever.
He had two vomitings the same day, and the breathing was 44 p.m. and
shallow ; pulse 120 p.m. and the deh.rmm of the muttering type had become
more pronounced during the past night’s sleep. The relatives were asked
to record the temperature from then on, morning and evening.

fossa.

The alkaline mixture was maintained with some modifications and

“<(ibazol’ 6 tablets statim and 2 tablets every 4 hours after that was

cribed together with Antiphlogistine application on the chest. On that
(41}

pres

6
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day the evening temperature was 103'6°. On the 7
ture came down to 101°4°and his general conditi
better ; but at 3 p.m. the same day the patient passed a chocolate-coloured
stool with streaks of blood in it. The evening temperature was 103'8°,
Patient had two more motions the same day at & pm. and at about
midnight, which were completely normal in colour and qualitv.  On the
8th morning his temperature was 102° and he passed another bhlood-
mixed motion at about 10 a.m. Minute diffuse sudaminal eruptions—
locally popularly called ** Motijhara” were also geen in two groups on the
chest and abodmen on that day. Very soon after the report of the bloody
stool an injection of Morphine gr. } and Atropine Sulph. gr. 1 100 was given,
followed a little while after by another injection of * Coagulen” {('iba)
20 c.c. of a 3 per cent. solution. Al solid food per mouth was stopped until
further orders. The evening temperature was u2-g° On the 0th on the
advice of our C.M.O. he was very gently removed to the hospital in a ecar,
after about an hour of which the following were observed  Pulse 125 pom.
and full. Temperature 101'4°. Respiration shallow and 52 pm. Nplenic
tenderness difappeared but palpability present. No motion since yester-
day’s injection, tongue covered with a v'vhite fur but the tip ani edges
being raw. The abdomen slightly tumid and a faint gurgling sound in the
right ilac fossa. The dyspneea anfl other lung symptoms were the predo-
minant features of the illness drawing attention. The patient wag cough-
ing now and then and his sputum rust-coloured and gcanty but very viscid
and tenacious, had to be taken out every time by his attendants from in-
side his mouth. Animmediate blood examination showed the following . —
Total R.B.C.—37,50,000 per cm.m. Total W.B.C.—5500 cmm. Differen-
tial count: Neutrophil polymorphonuclears—i1°, - Lymphoc_vtes—w4H?;',:
Eosinophils—0% ; Basophil pqumorphonuclf‘ars~ 1% ; Monaoeytes—107] -
Hazmoglobin—62% (Sahli). Widal test could not be done

th morning tempera-
on was reported to be

Patient’s urination was free and the urine was alkaline and was of the
usual febrile type with traces of albumen present in it.

Treatment :—Coramine 1 ampoule was immediately
Cal. Gluconate 10% 10 c.c. L.V, an hour later.
prescribed in place of the alkaline mixture the

injected and
The following mixture was

patient had been taking

till now.
B 0il Cinnamon ™ i
M. A. Q..
Acid n.m. dil m x
Liq. Hyd. Perchlor m
Liq. Bismuth et pepsin 3
Aqua ad 3 ;

Mit. Mist. 1 dose, T.1).§

The temp. rose up to 104° that evening.

On the 10th, morning, temp. was 103°, bulse 120 p .
40 p.m. No motion. No \'(())mltmg. Urma@on free. Towards the
the temp. rose up to 103'8°. Breathing difficulty and other lung
dominated the field. Dlmlqlshgd movement of the affected side of the
chest, diminished V,E., crepitations in parts, breath soundg in parts tubular
in others vesicular, Wlt.h scattered rhonchii and rales, all thege wWere present,
Signs of dilatation of right heart with dyspnea were

marked.
Treatment :—(1) Inj. Coramine 1 ampoule B.D,

respiration
> afternoon
EVmptoms
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j n Sodium 1 amp. I1.V.in 10 c.c..Nor‘mal S.ahne an
(1211) (I)stsD?:g;:aat 4 hourly intervals with Liq. Coramine m x and
!I?:');gd; 5pii per mouth in the intervals. . |
The condition of the patient day by day and the corresponding daily
t are given below :—
treatme;:AuguSt :—Morning temp. 102'4°, evening 103'8°, resp. 40 p.m.
”f 5 p.m. 3 motions semi-liquid and blackish, abdomen tumidity pre-
lﬂ:e ltft.ielr)l.t not taking any food per mouth, delirium and restlessness last
gent, p A
night. ‘ .
’ Treatment :—(1) Orotyphin (U.D.) No. 1 per mouth.
(2) Inj. Dagenan Sodium 1 amp. I.M. .
(I;) M.B. 693 13 tablets every 6 hours in powder form. '
(4) Inj. Glucose 25 per cent 50 c.c. I.V. morning and evening.
(5) Inj. Strychnine Hydro. gr. 1/60 at 5 p.m.
(6) Inj. Coramine—1 amp. at 9 p.m.
(7) Luminal—gr. 1% tab. at 10 p.m.

i B Dextrosol % u
Drigk. Lig. Coramine -3 i
Rum %1 o
Aqua ad gi for sipping every few

minutes.

' i *2¢, evening 103°, general condition
. st :—Temp. morning 101°2°, ev leo
12th A“i.z‘;’nd prostrate, pulse very feeble and 130 p.m., 4 liquid, veryic
yery aStl']ens since last evening—two of thexg re.ddlsh and with apparen
fgu]dm(:)t;(irilséue one greenish yellow vomit, urination free.
ghreds : :

-phi : 2) Li drenalin (1/1000) m xx
:—(1) Orotyphin No. 2. (2) Liq. A
T:a:;m;eené\;er; -)lhours.p (3) Lig. Coramine m xv every 4 hours. No. 3,
u::g‘;lrouor ifter No. 2. (4) Mixture.
o

Liguor Morphine Hydro L.om XX
R ,-\ctd Sulph. Aromat ”1!\, X
svr. Vitalyn (C.D.C.) U B
b-\:‘qrun ;d ’ 3 iv 1 dose every 6 houra.

5y Inj. Glucose 252, 25 c.c. and Cal. Gloco.—10% 5 c.c. ILV. B.D.
(z)) 111;. (oramine 1 amp. at 10 a.m. to be repeated after 12 horxrs.
(") An;nnakamdhwaja (B. C. P.W.) 1 Tab. Morning and evening.
ti .
i at 11 in the night.
8} Luminal 1 tab. at 1 . . ' i
1"(1))- General condition same. Temp. morning 101°, evening 102°5%
Sth:—G .
i romit.
no motion, 19 98 in No. 3. (2) Inj. Musk in ether 1 amp.
~—(1) Orotyphin No. 3. (2 nj. ' . :
Tr(,a{(’;;n[tn.j ((‘-a){npllor ig oil, evening. (4) Liq. Coramine and Liq. Adre
orning. (3) iny. &
[;alin and drink repeated. o1 -
j: —General condition almost eame. Temp. morning 2, evening
2 —Iéjlrl,'ulse 110 p.m.. resp. 30 pm. No motion. Urination free.
.D : . R \ . 0 .
10 Treatment :—{1) Orotyphin No. 4. (2)Inj. Camphor in oil B.D. (3) Liq.
mine and drink to continue. ' \ ‘ .
15th:—G. condition slightly better, Temp. morning 101”, evening 101°5
f‘rcatmenl:-—(l) Orotyphin No. 5. (2) Rest as on yesterday.

Cora
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16th:—Temp. morning 100°, evening 101°

chocolate-coloured stools and 3 greenish yello

and retching, pulse 100 p.m., resp. 28 p.m.

, 4 sticky, semisolid, foul and
W vomits, distressing nausea

Treatment :—(1) Orotyphin No. 6.
(2) B Liqg. Morphine Hydro m xx
Acid Sulph Aromat e M x
Syr. Vitalyn (C.D.c.) 3i
Agqua ad P
(3) Mixture of 9-8-'47 restarteq.
(4) B calomel

g i ldoseats a.m.

Sodibicarb o er /6

Chloretone g!;. bt

Sach Lact 8r u
gr. ii

Mft. Palv. ] every half anul;our.

17th:—Temp. morning 100°, evening 100°6°, puti
ing to take anything per mouth by way of foo(j, ?i;e]f 6 osrtube‘:n)y refus-
motion, one vomit. General condition prostrate. me,d‘cme ; one

Treatment :—(1) Glucose 25% 25 c.c. 1.V, m
(2) Repeat mixture of 9-8-'47, ‘

18th:—General state slightly better. Temp. morning 99-9°
97:4°. 1 blackish rather large motion, patient refusing food op
per mouth.

orning and evening.

evening
medicine

. Treatment :—As on previous day.

19th :-—General outlook very asthenic,
97°4°, one blackish rather large motion, pat
nausea and retching.

temp. morning 1010,

1 . evenin
lent refusing food, djg .

tressing

Treatment:—(1) Inj’. Glucose 2.5% 25 c.c. LV, at 9 4.,

(2) Inj. Musk in ether, 1 amp. at 12 noon.
(3) R Liq. Coramine

Brandy “Z')Lr:v.

Diapepsin 3i.

Aqua’ad iv.
1 dose every 4 hours.

(4) Acid mixture stopped.

(5) B chloretone gr. 1/6
Camphor gr: 116'
Sodibicarb gr. 16. .
Menthol gr. 1/
Luminal gr. 116..

Mft. Pulx;. l every hour.

20th :—Patient afebrile but astheni . i
mouth, ovaltine, fruit juice, milk, Whe;c,etf; ?ego t?xl::tligo nnlltrlti
retching almost nil. Pulse feeble and quick, respiration shal]

Treatment:—(1) Glucose 25% 50 e.c, .V,

(2) Inj. Camphor in oil 1 amp, I.M.
(3) Essence of chicken 2 amp.
Both vomited out instant‘aneously.

on per
» nausea and
OW and quick.

" immedi
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(4) Amylogen 10 c.c. ampoules—40 c.c. orally.
(Oriental Chemical Works, Calcutta.)

21st :—Patient had 4 or 5 liquid, foul and blackish motions since

ter-evening, general condition asthenic, no fever and looking peaceful.
yester- )

Pulse good and no nausea.
Treatment:—(1) Glucose 25 % 60 c.c. LV.
(2) Original Acid mixture restarted.

(3) B Liq. Morphine Hydro m xx.
Acid Sulph aromat n x.
Diapepsin w3
Aqua ad %

1 dosec at 8 a.m.
99nd :—Patient afebrile, feeling and looking better ; had 3 motions
nd 3 vrzm;itings not taking any nutrition per mouth again since yesterday.

a 3

Treatment : —As on the previous day.

23rd :—General condition continues to be asthenie, pulse feeble, quick

d almos't uncountable, 2 chocolate-coloured motions and 5 vomitings.

an

Treatment:—(1) Glucose 25 % 25 c.c. LV,

9) Anumakaradhwaja 1 tab. 1 .T. D. S.
( ) (B C P W.) }- in powder
(3) Cartazol £ tab. J form.
4 Calomel . gr. 1/8
( ) a C;llloretone gr. ii.

Bismuth carb gr. iv.

8 such, one every half an hour.

__Patient again stubbornly refusing any medicine or food per
Patien gtjably at frequent intervals, general outlook and
piration rather better; 3 vomitings and 4 loose

24th : ] :
mouth and weeping pi
gtate of pulse a'nd' res
motions after midnight.

Treatment -— Glucose 25 c.c. I.V.~

. of 23rd repeated, 3 of the 8 pqwders being v_omited out
25tkt é]yilf{tlzgl‘ (; wallowing, no motion, no vomit to-day, patient better
a

i 1 respects. . )
in al Zl:;hp nd 27th .— Patient taking food with relish milk, Horlicks, a little
a .

it jui . henia persists
. : table soup, fruit juice, ete .General ast} a p
boiled rice a%ndlsv f)%it:r pulsepand breathing satisfactory, urination rather
but patient ;fal Patiént not taking any medicine. per mouth or any injec-
foss th’f;‘ll: nf%lilowi.ng mixture was prescribed to be given from 28th onwards.
tion. e

B Tr. Ferri Perehlor e Moxx.
Liq. Strychnine Hydro miv.
Cal. Gluconate gr. xv.
Diapepsin ) ip.
Aqus ad .. %i T.D.S. P.C.

28th:—8 a.m. The patient had one normal motion yesterday ; general
condition better and asthenia less. .

) m. A suddenly manifest, involuntary and uncontrollable, jerky,
d i :;sid'e movements of the head and of the arms and legs (Tetany),
side
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which are violent and painful. ~ Patient’s attendants frightened ient i
in perfect sense and with doleful weeping says that he cannot a;l _ILﬂn(.nL 18
those movements which are causing him so much pain. The A f)w stop
are distressingly constant and continuous for minutes and hm(n ementy
occurring also when he is sleeping, (then, in diminished violence ours even,
gity). Neck normal and jaw movements free, patient open;j a_nd Inten-
whenever asked to do so. pening his mouth

Immediate treatment : —
R Peacock’s Bromide 33
Chloral Hydras

_ : gr.oxv.
Liq. Morphine Hydro ™M xv
Diapepsin 3i

Aqua ad

i
3 doses at 9:30 a.m., 12-30 p . and

3-30 p.an.
4{ pm Movements not affected, pulse thin and quick Resp shall
. - shatlow

and hurried, patient in evident distress.

Treatment :—Inj. Coramine 1 amp.
5 p.m.—Inj. Cal. Chloride 5% 5 ¢.c. .V
6 p.m.—Luminal grs. 13 per mouth.
9 p.m.—Inj. Hyoscine Hydrobrom 1/100.

29th :—7-30 a.m. Patient peacefully sleeping free from

sions, pulse and resp. better. Patient awakes 9 a.m. head convul-

» 8till no convulsiong,
From 11 a.m. to 9 p.m. Convulsive movements r
ea
intermittently. ppear and oceyr
Treatment :—Yesterday's mixture repeated. Liq. C .
. . . 41q. Cor i
T.D.S. and Inj. Hyoscine Hydrobromgr. 1/100 and Ca(ll. (J})lo?n;lrzec "IL\f‘\ .

30th:—Patient had these movements intermittently till nearly |9 o
last midnight after which he slept well the whole night ;& ',OCIOCk
reappeared this morning with his awakening and occurred }ntero‘.ements
throughout the day in of course a far diminished virulence m:;wnt])'
longer intervals of quietitude. and after

Treatment :— As on yeaterday.

31st :—Patient slept well last night; with morning w
matory swelling of both sides of the face including
detected ; on scrutiny in finding out the probable cause,
inside the gums at the root of the upper central i
Convulsive movements very much diminished in intensity and fr
No motion, and no urination since the past 30 hours. Swe“iHGQu«_gn(-,y.
bladder region. Patient freely taking nutrition per mouth g of the

aking inflam-
evelids and lips
dxfops of pus from
0CI80TS came out

Treatment:—(1) Mist. Bromide, 1 dose at 8 a.m
(2) Listerine-gargling.
(3) Dettol and Boroglycerine paint on the inflamed gums.

4) B S‘ulfanilumide 14 tablets
Cal. Lactas Qr. xv.

4 such, ! every 4 hours in powder form

(5) Catheterisation at 8 am. and 10 p.m,

1-9-°47 :—Patient drowsy and asthenic; retention of i .
: . ur .
inflammatory swelling of face and discharge of pus from g:ln:;aa;g:‘;gt;
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diminished ; pulse thin, thready and quick. No more movements of

tetany.
Treatment:—(1) Lig. Coramine M xv at 8 a.m. to be repeated every
4 hours.

(2) Catheterisation at 2 p.m.

(3) B Urotropin gr. x.
Acid Sodi Phosph. gr. xv
Tr. Hyoscyamus m x
Spt. Chloroform i R m xv
Inf. Buchu ad % i

T.D.S. P.C.

(4) “Carbachol ” (M.B.) 1 tablet at 6 p.m. and 1 at 2
in the night.

2.9-'47 :—Urination free and spontaneous. FKacial swelling and oral
sepsis further lesseneq; pulse condition slightly better; at 5 p.m., gets
fever 101°8° with pain inside mouth.

(1) Mist. Urotropin 1 dose T.D.S. P.C.

(2) Carbachol 1 tab. B.D.

(3) Injection Thiazamide Sodium 1 amp. .M.
(4) Injection Coll. Iodine (Crookes) 1 amp. I.M.

Treatment .—

3.9-'47:—-One free motior'l,.urination free, no temperature, face swelling
further lessened, pulse condition not better, patient taking fair amount

of food per mouth.
Treatment :—As on vesterday and Liq. Coramine m xv B.D.

4.9-'47 :— No motion since yesterday; free urination after 12 hours, no
ature. patient rests comfortably. pulse condition continues unsatis-

temper
factory. .
Treatment :—(1) Liq. Coramine m xv B.D.
(2) B Liq. Ferri Acetatis n xv
Tr. Ferri Perchlor n x
Liq. Strychnine Hydro miii
Diapepsin ;
Aqua ad 3 ;
T.D.S. P.C.

5.9.°47 :-—8 a.m. No motion and no urination since past 24 hours.
9 a.m. A glycerine suppository per rectum causes a clear free motion and
free urination patient resting peacefully, pulse continues to be unsatis-

factory.
Treatment :- -Mixture of yesterday repeated and injection Coll.

Iodine 1 amp. I.M. ' _

6-9-'47 :— No motion. no urineé gince yestfar-noon, pa't,i.ent stubbornly
refusing to take anything per mouth—food: drinks or medmmgs, nor would
allow any injection to be given. Pulse not improved. Only Liq. Coramine

B.D. could be given. .

7.9-47 :—Spontaneous motion and urination, patient resting peace-
fully, facial inflammation still persisting. Only Lig. Coramine B.D. could
be given and Injection. Coll. Iodine 1 amp.

§-9-'47 :—General condition as on yesterday. Patient very much
weakened.
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Treatment:—(1) Liq. Coramine B.D. (2) Glucose 50 c.o.
forcefully steadying patient’s fighting hands.
9.9-’47:—General state and treatment as on yesterday.
10-9-47:—General state takes an all round better turn, p
takes foods and drinks but refuses any medicine except
(Oriental Chemical Works, Calcutta), Proteinhydrolysate 10 o,
4 such during the day.
11-9-'47:—Spontaneous and free urination and motion,

ment maintained, oral sepsis almost gone, patient cheerfy]
gen’ given during the day.

L V. after

atient readily
‘ Amylogen™
€. ampoules

general improve-
’ 40 c.c. ' ;\mvlo.

12-9-47 :—Further improvement in general condition : pat; .
asthenic look, is cheerful and rapidly takes foods, medicin,egp:,:sn:j:hids
All traces of oral sepsis disappeared. '_n 8-

Treatment :—Mist. Ferri et. Strychnine of 4-9-°47 prescribed

[3-9-47: —Patient much better, gladly takes Horlicks, (u]
boiled rice, fruit juice etc., and talks of going home. Ferp
mixture repeated.

0\'31””0, 80me
let Stry chnine

14-9-47:—Patient cheerful and very much better,
some time propped up with pillows. Mixture the same.

From 15th to 21st:—Patient daily making steady and ra
in convalescing to full health and sits on bed at times and
to the verandah by himself.

8its up on bed for

pid progress
even walks op

Treatment :—(1) Biotol 20°,, Aminoacid sol. spoonfuls at times,
W. Horner.)
(2) Amylogen 30 to 40 c.c. daily.
(3) Multivite (B.D H.) 3 to 4 daily.
(4) Caldeferrum (Glaxo) 3 to 4 tablets daily,

22-9-'47 :—Patient discharged as cured on his insistence to go h
Slowly removed to home in a car. Throughout the entire period of illome.
scrupulous care was taken to ensure the daily and regular cleansing ofn?;s’
mouth and general skin surface, as also to prevent bed soreg and all; lg
complications. ie

Peculiarities of the case.—(1) Complete Intermission of the t
ture, touching 97°6° mark with perspiration on the 4th of August.

- (2) Defervescence of the temperature by *‘ Lysis”
day (19th Aug.), from the first manifestations of the pul
nia) symptoms on the 6th of August—a feature not unc
asthenic lobar pneumonia cases. The fall of the tempe
day again was sudden and sharp and almost simulated crisis.”

(3) Even allowing the beginning of the pyrexia to hav
27th or 28th of July, and not considering the day of inter
4th of August, the temperature chart does not conform to th
types.

(4) On the other hand, the blood report (Wi
done), the enlargement of the spleen, the tumidity
faint gurgling sound in the right iliac fossa, the oc
bowel and the occurrences of Malaena, the characteris
tongue and the long toxamia are no doubt features s
enteric fever.

(Frank

empera-

on the Sourteenth
monary (pneumg.-

€ been on the
mission on the
€ usual enterje

dal test could not be
of the abdomen, the
casional loosenegs of
tic appearance of the
trongly Suggestive of
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(5) The clinical features throughout the illness were so much
mingled up that of the typho-pneumonic elements, it was difficult any
time to ascertain as to what the real primary entity was.

(6) The complications of jerky side to side movements of the head
and limbs, the retention of urine, the oral sepsis apd the periodie .dlstress-
ing apathy of the patieut for all kinds of food, drlnlfs and medxgpes per
mouth, as also the recurring days of looseness of motions and vomitings.

(7) The very pronounced asthenia of the patient from the })eginning
of the illness to its end and the long continued tendency to circulatory

failure. .

i ief Medical Officer

i tunity to express my grateful thanks to our Chief ,

Dz Rléaléenghsl:,?g‘.),rfo:hi-s very pvnluable suggestions in regard to the management of
t.he.ca.se, as also to his kind advice in publishing it.

My Mistakes

Masor Kran Bawapvr AHMED BAKHSH, o.B.E., 1.8.0.,
Agency Surgeon (Retired), Indore, C.1.

ject of writing this article is to enlighten the readers' about‘ the
TH:a?iboJ:: mishaps wghich a surgeon is likely to encounter and, 1f possible,
to be on guard in dealing with such emergepcies. I must conft.ass afair number
could have been to enable him averted, if proper precautions were taken
both on the part of the surgeon and his assistant, on whom one has to rely
implicitly. The next drawback was thfa want of proper facilities in t.he
form of a pathologist and a radiologist with their appliances. Modern service
cannot deal efficiently without their help, but in placgs where Fhese are
wanting one has to fall back on his own resources and lmp'erfect :]udgmex}t
and try to do his level best for his patient in order to relieve him of his
ufferings. I am to be blamed more than anyone else for §uch blunders as
:be responsibility was mine and not of anyone else, for which I, on t_he one
hand, apologise to the profession, and, on the other, I take the pride in that
we all learn by mistakes. So I have learnt a good deal at the cost of others.
I now lay before the profession some of the cases from my record and
request my learned colleagues and those with .w1der experience to helP 1fhe
rofession by their valuable suggestions which would form the guiding

principle to the young surgeons. . .'
A case of retrocecal appendix abscess simulating acute obstruction

of bowel. i . )
. 28-4-47 :—I was called in hurriedly to operate on a case o

‘acutf :s:t:uction of bowel, duration one week, and the case has been

ared for operation. Enema was given but to no effect, only soap and
pret};r were returned, no flatus was passed. Stomach was waghed out a:nd
- e turbid fluid with smell of facal matter was aspira.ted. His con('htlon
vas rave, as he was in profound shock and dehydration due‘to persistent
vom igting and presented all the symptoms of acute obstruction of bo?vel,
;o?amined him, abdomen distended, drum-like, coils of small. intestines
stgod out like a ladder, with visible peristalsis, a..bdome:n branded in 8 places,
size of a shilling, 4 marks on each side 9f the m%ddle. line. The patient had
his abdomen massaged to relieve his pain, hernial rings rectum empty and

7 4
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t, abdomen rigid all over, on percussion it wag hvper resonant
:ﬁlgngfiezzebt right iliac fossa B.P. 80-10¢ mm. Hg. He was given one pint
Saline and Glucose in the brea_st, and Coraxpme before the operation. ‘As
the blood pressure was low spinal anmethesia was ruled out, awuscultation
vealed turbulent noises in the upper abdomen, byt the lower segment was
r;‘ t. Blood count was not done, nor X-rav skiagram takep. clinically
?t ?alé diagnosed as a case of acute obstruction of bowel, byt what type of
obstruction it was, was not diagposed The patient was Operated partly
under 1% Novocaine Sol. infiltration, and partly under CH( and ether
inhalation anssthesia. The abdomen was opened belqw the umbilicus by a
Paramedian incision and no sooner the Peritoneal cavity wagq opened serous
watery fluid came out, coils. of small mtest.u?es were congested and r?nr
tended, ceecum was hard and 1ndurated‘. ascendnpg colqn was empty. During
manipulation of the cacum finger went In a cavity on jtg lutfﬂ\l aspect anfi
a lot of foul-smelling pus came out. This con‘ﬁl_‘med the dmgnomg, that it
was a case of retrocacal appendlx‘ absceag‘ 'I}ps abscess wag drained by a
stab wound in the right loin, and in the nght. 1hag fossa. and 4 suprupuh}c
cigarette drain was also inserted. Sulphanilamide powd}er was dusted in
the abdominal cavity and the wound was closed. He did not rally from
shock in spite of all our eﬂ'orts. and diez.i 4 hours qfter the operation. Had
atched the case it is quite possible we might have come to some
we “i sion, that it was a case of appendicitis and Ochegner Sheren treatment
fxg)i[:g(il:ha\'; averted the catastrophy, but b did not warrant a
-aiting policy.
“mtgabsz 2. tMe.sente.ric hydatid cyst 3i’"“l‘fti"g o
A lady, aged 48 years, was prepuz:ed for ovarlot‘omy,
evening with a huge swelling of abdomen. She w
thinking she might run away. When' mixed chlorofor
was started, I enquired about thg history of the ca
dition of menses, duration of illness, etc., and a _
conditior was done, I wanted to postpone the oOptration but ag ghe wag
As notlvnngmn under, I reluctantly decided to open the abdomen. It a4
already getti gmontf{'s pregnancy. On inspection the abdomen way barrel-
as big as a.hnllla eared two distinct swellings, one in the right lumbar
shaped, tdil:e g)trl))er occupying the whole of the abdomen. It way dull on
regton, an d a thrill could be discerned. The lumbar swelling was hard
pereussion an s soft, ovoid, and fluctuating. Duration three years, g
and the‘resg Wambilic!;l region and gradually increaseq till it assumed the
started in td.et‘“ The abdomen was opened by 5 Paramedian incision in
present condl mr'll.‘he incision had to be extended upwards owing to the gize
its lower parti‘he arietal peritoneum was adherent g in front to the cvst
of the cyst. th}zck as o wet wash leather vearly 1/8th inch thick. "As
wall and was ztish rent it was difficult to say wherefrom ;¢ 8prang, it wag
the cyst was a de The cavity was full of thick mucoiq fluid, it wau 4 huge
therefore opene the whole of the abdomen extending into the pelvis and
cyst occu‘pyln%.zl he abdominal and pelvic viscera, which could not be seen
ensheathing all ¢ art where adherent transverse colon and hepatic and
except at the upper I])d be seen.  Inside the cyst there were four more
splenic flexures IS?‘L were punctured and the same type of mucoid flujd
daughter cysts whic ladle out the thick and viscid mucojq fluid from the
came out. I had lt]o . st and could not see the pelvic organs. The cvst was
pelvic portion of t Ecg’ to the abdominal wall, and draineq. It appeared
mar;upnalzslftd‘;nsgt‘go; the mesentery. The contents were examined, but
to have

8 condition

aran cyst - 29-4.°47,
who came oy 28-4-'47
48 prepared in haste,
m and ether anmsthesia
8¢, number of children,
bout P v, examination.

. 1

ined in hospital for
ia echinococcus. She rema BT with
did not show ow;&lllsof :v::n;-eanlv improved, and then left the hospi
nearly two months,
. ing sinus. - external
" cie Tt i s, e oy, . o
oy A v og man, aged 25, camo in with acl‘\ll ) 4 could be passed.
urcthrolo(;ny :(;{t(&)lyonl:aicgher filiform bosugie, nor Sg;‘;‘i erol;a,d tried to pass in
Even under 3 ‘ears back. ome prac . t ‘agony.
hea 6 vear : failed, so he came in grea g
He had gonorrha he retention but failed, sc C 2 but it ap.
Yder OH T rfhijs t;ied to pass a sound beginning ';Vlt})l el;I:éion was done,
e wa “m in a false passage. Wheelhous%ze Etrictured urethra
peared 1 Wi 89 e(gi there was a false passage. 8 found there was an
and 1t }‘:BB oﬁﬁ;l;ot be identified. ?n Paiiati:fgt l:i :;aof the false passage
.belOW this ¢ £ . f a marb e to e 4 hich
the size o i as opened, through w
indurated spot o ion the dilated urethra wa B o
On incising ?}]etleli-dlslir:(:lol\["o. 8 could be passed, and the opera
a rubber catne ’

. . nder
o AT Brection of Jeniy and spasw of wrelhra under
Case 4. 7-5- - MR case of stone in the bla
@sthesia in a : the 3rd and
CHCI, and eth;;r ggep anwesthesia on a border-line between
; ‘a8 un
patient ¥

. i dder
the 4th stage in with symptoms of stone in the bladder,
. came in with symp . ithotrite was
A boy, aged IOI:";S;’CHCI + and ether anaesthe.ma‘No.hBe ll;:eh(:mr getting
duration 2 y(l’:lal's-tone was parti&lly crushed: At ;gl;:’;’nll)ee movegd as it was
passed an? te:i: and the staff of the lichob:lnlt:acoul asked my anssthetist to
erection of p h asm of the urethra. he border-
, ed by the sp id the patient was already on the
tightly gripp sthesia. He said the p do it more. The
in more anas h stage, and he could not :
push in the 3rd and the 4th stage, and applying hot moist swabs to
line between ff with difficulty after apply ion of the
the pnis, st Wil withdrawing the liboii. cracuating cannula, ‘T¢
the pents, al:l . I then tried tq pass ln. o ‘ t appeared the
urethra took d‘.)flgzghy and blood-stained urine caml;a' oﬁzi)ot{)m\?pwas done,
went in “}’lt‘(li C:Jtered a false passage, 80 3up(l;ap;)‘llal§der W&ShVEd out and
nnula had e ) tone were removed, lent
;?eces of debrie Of;‘:‘: s};;zdlgetzius was also drained as usual. The patien
ined, cé
it was draine

made uninterrupted recovery.

5-'47:—Acule inflummation of the testicle wigLS’gczt:;izd;fsg
. 7.' -t — 2 . t, age - s
ciaszef Sr acute pyogenic abscexs :~£&i01?1::28p2;z;enh0tg and painful, for
mistaxen . in right scrotum w . ’ ; He had fever
in with a Swe(lil:\]'% mTh% scrotum was alsl big as ﬁa:?:ga:l:\:elling off and on
revious ten days. He also said that e was into the scrotum.
also f Og.tzoffzris.the abdomen al(iég the :ingtll 1:,1:; gcoiﬁgl black into abodmen.
descendin : ing the swelling and i last three
He was m‘fmpulllitz";:t,tacks every 3rd, or 4th n.logth’ fO{Nitt,}lllethe swelling
He was having Sllin used to subside in one or two Iays. o awollon, son, LoE
ears. The sw -elso ilong the cord into the tesmcle.d t “Tz] ulse on’cou'ghing
there was pal(;l ?l on percussion, nontranslucent, and no i {)jnder CHCI, the
and pamf“(]i’ 1ilble It appeared as if it,_ were an a.bscteils:}e . coati‘ng of
and not re u(.: Cis.ed serosanguinous fluid came Outrt‘ ica vaginalis. Both
awelling was ;2st,i016’ epididymis, and all over tl.le 'I:n The fibrin coating
fibrin on t‘heisceral and parietal were covered with i ied off from all over
the layet':ic:; as wet blotting paper. It could be pee
was a8
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leaving raw area which bled. Durin
ing. Artificial respiration was perfo
came round alright. Two corrugate
wound closed. As there was no fac
it could not be done.

g operation the patient ceased breath-
rmed and Adrenalin was injected. He
d rubber draina were ingerted and the
ility for laboratory findings or culture,

Case 6. 6-5-'47:—A child, aged & years, camein with retention of
urine. Bladder distended as high as umbilicus, duratjon 4 dayvs. The
parents said that obstruction came on al} of a sudden. The house surgeon
first tried a rubber catheter, byt failing tried a metal catheter. It went
in easily, the urine was drawn off. He said while he was passing the metal
catheter he felt there was a small stone at the neck of the bladder, o he
prepared him for operation the next day. On 8-5-'47 under CHCL,
wanted to do lithalooaxy. 1 could not get the stone in No. 3 lithotrite of
children. My efforts failed and 1 could not then even feel the stone. The
child was sent back to bed for further observation. On the 9th, he again
had retention of urine and the houge Surgeon again passed the metal catheter
and felt the stone again in the prostatic urethra. He was again on table
for operation. Under CH(I, I could fee} the ston

€ embedded in proatatic
urethra. It could not be moved with the lithotrite, hence 1 dislodged it

t ¢ the rectum and crushed
it. In the first attempt [ missed

urethra.

Case 7. A patient, aged 40 years,
duration 4 days. Some two years back h
at the corona glandis. Since then he wag
of syphilis or gonorrhea. The house s
sound and he was passing the urine. So

go in owing to stricture of \m_sthra. Urine was passed with difficultv and it
was blood-stained. In the night he Passed a lot of blood with the urine.
On 19-5-'47, this case was shown to me. Under CHCI, I tried 1o, dilate the
stricture after slitting open the urinary meatus. |y appeared 10 me the
whole penile urethra was strictured and No. 5 sound even could not be
passed. I did not attempt any more ang asked the house surgeon 1o iry
and see if he could succeed. He tried No. 7 tvacuating (stone) cannula and
passed it in with difficulty. Nothing but blood came out. 1 also saw this
and it looked the cannula was in the bladder, a4 1ts point wag moving freelv
inside the bladder. 1 washed the bladder out with Acriftavine solution
1-10000 and the return fluid was all blood-stained. | sent him (o bed and
watched for further development. In the EVeNning on 21-3-47. hia tempera-
ture remained between 99—100° and he Passed blood-stained urine. On
21-5-°47 I again opere';ted‘ oo him under CH(Y,. is penis was intensely
swollen due to congestion in corpus cavernosum. L slit the externa] urinary
meatus. I could not find the urethra, t I

urethra .
strictured. I stitched the skin of the penis appeared all

' s to t,he 80-called externa) urinary
meatus and tried to pass No. 5 sound again, bug it won't go in. | did supra-

pubic cystectomy, the bladder was full of blood ang there were no clots, 1
then tried to pass retrograde catheter No. § (rubber). fy would go in as
far as the mwembranous urethr'a, and won’t go further. I then passed No. 8
sound through the internal urinary meatus. Its point was felt in the peri-
neum. On this point the urethra was ppened. I then Passed No. 10 rubber
catheter through the perineal wound into the b

. ladder and pagged g Wheel-
house’s -staff through the perineal wound up the urethra and foreed jp mmt

came in with retention of urine,
i$ penis was partially amputated
passing urine alright. No history
urgeon dilated the meatus with a
und was again passed, but it won't

he penile
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: tached a rubber eatheter size No. 5 by
the external upnaryeu:za:;ll: 'hO(I);:d end of the staff and pulled it out of
titeh through ’tds e}nd from here I passed it on into the bladder. ) Th]e
> perineal wound, ained in three places. No. 8 rubber catheter (perineal)
idder was thus mbber tubing leading to a bottle below at the side of.thg
s sttached to » g cere stitched to the wound and the part was draine
d. all three drg;n:‘,‘” suprapubic tube and the urethral catheter were
d dressed. On 2 ’:i catheter was left in. On 5»6-"47 all tu_bes and cathe-
moved, only peru:j dder was washed with Acriflavine solution, lot of pus
re were removed ‘o ‘abe recovery was upinterrupted. The wound was comi
me out. after 1his d No. 12 could easily be passed through the externa

etely hiealed 8nd,l§§:npa{ien't left the hospital as cured. He was advised to
inary meatus.

i . i d regularly. .

sve his strietore dtl&f? .;ghard immovable mass as big as a tennis ball in

Case 8. 12-% Tlt;;‘;mangnant ceum, but was tuberculous. A fex(;aale:
ght iliac fossa simu ?ne in with a painful swelling in vight iliac fossa, zra
ged 45 years oid, ]c]a beginping tbe pain was felt every second month, t en
on 3 yeara. Int fhe ;gmerval gradually shortened, and now she gets it
very month. then relation with food. She feels~ some sorY of_a ball mmi'mfg
very day. It has no the attack. She gets vomiting which gives her relief.
1 the abdomen durm%he last 15 days, with griping but there is no b)opd or
he has diz;)rrhil:)li;or She has had 11 deliveries, five are alive, last delivery
aucus in the 8 .

ne month back, this child also died.

i e N eeba or bacillary exudate, there is occult

Stool examination glO(iXOT_ai)n_] White 12000 P.C.M.— Poly 70%; Lymph’o
slood, but pomMLELS, }ggsinophile 3%. Operation on 22-7-47. MacBurney’s
15%; Larmono 5 eritonenm opened, iliac glands eanlarged, czcum thick
Sridiron mcxsl“?n}; glberde the gland swelling was soft and was punctured
ind studded wit bore needle and thick caseating pus came out. I wanted
with a thick broad bore ilio-colostomy but as there were tubercles all over
peri"ormmgon transverse colon so it was deferred, and t‘he
Sél:‘ee]: azshavinn rise of temperature which did not subside

) =3

to short circuit
the intestine(;: a
wound closed. She 47
and she died on 31-{ le :— A male, aged 67 years, came in with a
Case 9. Fibrinous hgdro?e Cof , duration 10 days. A week
of left side, size of an orange, . o
gwollen scrotum had pain in it. He applied tobacco leav.es an.d omente
back he noticed be ha peHect. It was painful, red, hot, illumination test
it for 3 days .butnl‘; :)1:1) coughing and not reducible. '%‘herfa was no fever,
negative, no imp oo thore was pus in it. Under CHCL,, it was incised, a
and it was suS‘Pe“e ial with serous fluid came out. The ﬁbrmou§ coating
inous matex;hio the cavity of tunica vaginalis both on parietal and
er adl.lerendjphtheretic membrane, most of it was peeled off. There
visceral layer, m;)e‘adix” from the raw area. Sulphonumxde powder was
was not much eend (%losed with a corrugated rubber drain. There was no
dusted and th.e 1‘:(1)&2 or gonorrha:a or trauma. Laborajtory report on the
nistory of 8¥P 1‘ibr’in0us material was negative fgr diphtheria bacillus,
exudationd i:::phvla were found, the former predominant.
strept, an ¢

i , th's duration simulg-
. of shaft of left femur of L mon : rat '
Case 10. If r\acr{:;rnc;a{~x-ra._\‘s not available. On 26-5-'47, a patient
endothelie aaitix a huge swelling of left thigh and leg like elephantia-
46, eame l'n»,::es oo the back of the thigh discharging offensive pus.
e 8i0

lot of fibr
was all ov

ting
: ed
si%, and thre
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Four months back he fell down from a tree fracturing left shaft of fe
For two months he stayed in his house and was treated by a local raid.
Finding no relief he went to a hospital, here also he staved for a couple of
months, and as there was no change for the better in his condition he came
to Nowgong. On examination he is a young man but helpless owing to
swollen thigh, and leg and discharging sinuses. On 4-6.747 under CHU
and ether, femoral artery and vein were ligatured in Scarpas triangle. |
wanted to disarticulate at the hip, but his condition was reported by the
an®sthetist as not satisfactory I hastened the operation by ﬂmpul.zninu
just below the great trochanter. Glucose, Saline and Coramine were resorted
to and he rallied. The convalescence was uneventful.

mur.

The separated thigh was afterwards cut open and
it was a case of oblique fracture of the shaft of femur with a lor of callus
thrown about and irregular islets of osteophytese in the surrounding
muecles producing the swelling giving the appearance of 4 BATCOm A,

It was found that

Case 11. Carcinoma of penis mistaken for syphilis:— A
40, came in with an ulcer as big as a shilling on the under »
penis. Duration one year, inguinal glands enlarged on bo
shotty. He bad phimosis also. Under CHC), and eth
open and it was discovered it was a case of carcinoma of the penis. Partial
amputation of penis behind the corona glandis way done and inguinal
glands on both sides were removed. [t started from inside the prepuce,
then involved the under surface of the glans nearly irs half, and then
perforated its ventral surface.

Case 12. 16-6-'47:—Ruptured tubal pregranc
abortion.— A woman, aged 22 years, came in with
for the last two months. She was changing two or three pada daily. She has
had 4 children, one is alive and is 6 years old. Three died, last child wan
born 9 months ago. After the last delivery she menstruated once and ay
the second period when bleeding started it has not ceased. PV o5 open,
cervix soft, a little dirty blood-stained discharge from the urerus, uterus
slightly enlarged, and retroflexed, she has no pain, no other discomforr,
except bleeding and is quite normal in her avoearions, she wius shighely
anzmic. On 21-6-'47, I wanted to clear out the uterus under Cijey |
but I was surprised to find that nothing was'inside, the uterus cuvity and
the retroverted uterus remained the same size which contitmed  the
diagnosis of ectopic gestation with pelvie hematocele, After this she
continued to bleed as usual. Oun 7-7-°47, under CHQ) , and ethe
was opened by a Paramedian subumbilical incision. On opening the
peritoneal cavity, omentum presented. It was blood-stained and congested.
There was fluid blood in the pelvic cavity, the right tube was enlurged and
eystic at the ampula and size of & big plumb with pelvic hamatocels of the
size of a golf ball. The tube with the cystic ampula was removed and the
pelvis was also cleared of all blood_ and clot, the ahdomen way closed as
usual. The convalescence was uninterrupted. She was alricht and dis-
charged on 21-7-'47 as cured.

patient, aged
urface of the
th sides and
er, prepuce war slit

Y mustalen for ineom plete
bleeding from the ulerys

r, ahdomen

Case 13, 23-8-'47 :— Reactionary haemorrhage after g rq dicl,
operation necessitating ercision of ?es[icle :—'—-I operated on
aged 20 years, for hydrocele of right tunica vaginalis.
operation of excision of the sac and complete hemostat, 5 ¢
drain was left in. After the operation I was quite satisti

hydrocele
A yYoung man,
After the usnal
orrugated rubber
ed that there was
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i bleeding points were controlled by linen thread as
o bl;eeg;ntgi'na:;]}?ealeleehneing he b%e?i & lot into the scrotum which was dis-
“wg ‘d with blood and it did not clot. On 24-7-47 1 was shown the case.
't[?;’e iondition of the patient in spite of tglefading was not bad. He was in
at agony, and the swelling was as big as the head ofa: full grown
il gUhder CHCl, and ether, the wound was reopened, fluid and some
faetuﬁa blood were rel;loved' There was effusion of blood into the cellular
elotte f‘:‘;} e serotum. There was a general oozing from all round the cut
N f the 4sac it was difficult to control the cord above, the testicle
surfx}c(: Oloeked 'an;i the testicle was excised. He was bleeding.from gums
wlas m};’; W;,g treated for scurvy and he recovered alright. Neither coagu-
?a:ioc;n time nor blood picture was ascertained.

-6-'47 :—A male, aged 22 years, and very stout came in
.thca:;:dtmjl:ff :he rectum, duration 3 years. It came gradual}y_ by
oy fp o historvy of diarrhea, or dyseatery, or of stramu_lg or wasting.
l.tSEI.' " ‘as completely relaxed and the prolapsed portion which was
Sp hmf:te”r]“ ) alwavs remained outside. This was a constant source of
nearly 4 :m%he arient as it spoiled his clothes. Under CHCl, and ether
annoyaﬂ(!(; , hirs by Goodsall method, ©.e. a, long silkk thread with three
L operatec Onm(, and ligaturing the anal mucous membrane. This combined
m?e(“f) - ”l.lm_l; °merh05 i.e. inserting silver wire subcutaneously all around
with Theits: le\Bd the external sphincter. The silk threads came out on
the anus beyon d on 10-7-'47, the silver wire was removed. The prolapse
:ih(? lszhr(::[‘,;- Efl:r a month. He left the hospital, and further progress
id not re

could not be traced.

e t——

A Case of Meningitis'

KAMAL KRISHNA CHATTERJIEE, Lus.,
Medical Officer, Gark- Lakhanpur, Surguja State.

L d 11 years, daughter of the headmaster of the’ local

A zmmhm]gv"‘}\el:;gedovm uaconscious while standing. Previous to this

Sf}hoo} Su?;?t;nlfale and hearty. After trying unsuccessfully to bring her to
gshe was q N

for half an hour, I was called in to see the case at 10 am. on
senses ’

24-11-47.

_visit I saw the girl semi conscious with violent convulsions-
Sh At lﬂidﬁ:;te'i:xsll;artially digested food which she _tool§ in the morning.
e voml he became fully unconscious. On examination 1 found the
Soon atne? i} anemic as she had an attack of malaria a fortnight ago, and
e ent :itbs me. Temp. 97°F. Spleen and liver normal. Eyes closed.
b ds feeble and irregular. Coldness of the lower extremities. No
Heart soxfm ﬂue tic attack nor of the family members. After seeing all
A ipmsp I came to the conclusion that she might have been attacked
t.h_c;;e gzgr; tvpe of malaria, as this type of malaria is common in
wi . .

this area.

) . ication on the head

g given only heart stimulants, eold apphcatlon.on )

S};: k:;t %nder observation for other symptoms. During the whole

and :nd night her condition remained the same and her parents spent all
g}?es;e hours fearing collapse at any moment.
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25-11-"47.—The same condition. Both eyes deeply congested.
98°F. Convulsion of violent nature began. Glucose Sol
Hyvdrobrome was given as sedative in place of Calcibron
persisted for whole day and night.

. Temp.
with Hyoscine
at. Convulsion

26-11-’47.—The same as on previous day with positive Kernig's sign and
head retraction. Cartazol with Hyoscine Hydrobrome was given. B

Bowels
moved by enema.
27-11-47.—The condition a little imp_roved. No convulsion. Opened
hereyes. Semiconscious. Delirious talks with regular mov

ements of the limbs.

28-11-'47.—Condition improved further. Could take fluids wit}, som
difficulty. Two doses of Chloretone given. Slept for some ¢

} i
night. Bowels moved. lours in the

29-11-’47.—Same as on the previous day.

30-11-'47.—General condition much improved. (iave g v
look. Could speak to me her troubles. Complained of he
head and pain on neck muscles. Another two doses of Chlore

ery charming
aviness in the
tone gi\'en_
1-12-'47.—All the troubles subsided. Crying for solid djet Normal
movements of bowels. - Norma

Since then she had been making uneventful recovery with v

. itami
complex and other nerve tonics. in B

The points of discussion in this case are :—

1. Whole picture simulates that of menin

) , gitis of whatey
it may be, and cured so simply with symptomatic or

origin
treatment. g
2. There was no fever throughout the course and

AT no enlar
of the spleen. Hence Quinine injections were not given. gement

3. Returned to her normal

genses so abruptly aft :
those of hysteric subjects. pHyalter a good sleep like

As there were no facilities for pathological e
I am still quite in the dark about the exact diagnosis.  All wh
done in this case are treatments of the symptoms. I'th~ere;‘ at [ have
the learned leaders of the ANTISEPTIC to throw some light in tl ore request
issue of this journal. e subsequent

Xamination of the case

I am very grateful to Lain Bawantr Saugs,

Garh-Lakhanp
. . b u "
interest in the treatment of this case. pur, for his taking

kind
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ACOLAN

A mixture of milk-proteins and proteins derived from pr
tozoal growth for use as intramuscular injection ip, grad : o:i
strerigth which is as essential in non-specific thera .
specific (vaccine etc.) therapy. Py asin

Packing : Box of 6 c.c. ampoules of graded strength

DOLORIN

A compound containing Acetyl-Salicylic acid, Acetpheneti
din Codeine, Caffeine and Calcium Lactate. [t i indi:‘et;
in all forms of pain anywhere in the body and also a:te
antipyretic in some fevers e.g. Influenza, Dengue etc. an

Packing : Tubes of 10 tablets. Bottles of 25 tablets.

HEPATINA

It contains Liver Extract, Iron, Strychnine, Phosphorous and
Senna in digestive liquid malt. Indicated as a restora:'n

after prolonged illness. maintenance treatment after M ) tve
and pick-up after child-birth. lana

Packing: Bottles of 4 0z. and 8 oz.

PRICE LIST AND DETAILED MEDICINAL CATALOGUE
ARE SENT ON REQUEST.

The Calcutta Chemical Co. Ltd.,
35, Panditia Road, Calcutta-29.
Branches—ALL OvER INDIA.
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| ENTERO-QUINOL

lodochloroxyquinoline

The ideal Chemotherapeutic Agent

For the Treatment of Acute and

Chronic Amoebic Dysentery and

Intestinal Amoebiasis
"Prepared for the first time in India in our Research Laboratory.

lssued in
Tubes of 20 tablets
of 0.25 gm. each.

For further particulars please wrilc to:

EAST INDIA PHARMAGEUTICAL WORKS LTD.

TOLLYGUNGE, CALCUTTA.
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The New Year

THE curtain has fallen on the vear 1947, and a New Year is now on us.

With independence achieved and National Government composed of
true representatives of the people at the helm of affairs, one Vf?Oll]d naturally
expect great and good things to be done to ensure.the happiness and con-
tentment of the people. But unfortunately the political horizon has become
overclouded. Events are happening at such terrific speed that one is unable
to forecast what will happen at the next moment. But for the tact and
patience shown by those at the helm of affairs, in spite of the greatest provo-
cation, the New Year would probably have. found our country in a state of
war with the newly formed Dominion, Pakistan. India would certainly be
within her rights if she had allowed her army to enter the Pakistan terri-
torv and prevented the raiders from using that territory as the base for
their operations against the Kashmir State.. But instead of doing that, our
leaders have followed the course laid dowr in the United Nations Charter and
placed their case before the Security Councilof that organisation for speedy
action. The reasons which have impelled them to doso are not far to seek.
Thev are at the present moment confronted with a situation in which the
defe'nce of Jammu and Kashmir State is hampered and their measures to

. drive the invaders from the territory of the State are gravely impeded by the

support which the raiders derive from Pakistan. Cet_‘tain]y an intolerable
state of things for any Government, much more a National Government, to
put up with. .

But the question is whether the Security Council will take immediate
and effective steps to bring Pakistan to her senses. Past experience does
not give us much cause for.ho;‘)e. quer politics plays a verv great and
ignoble part in thatr‘orgamsa‘tlon, Wxth'the result that no issue is really
considered on its merits and dlsposed of in & just manner. We hear it said
that there is not much scope for power politics to play its part in this
jssue. Nothing would give us greater pleasure than that this issue is gone
into on its merits. The Government of India have acted very wigely in
gelecting MR. N. Goravaswamr IYENGAR to lead the delegation on behalf
of India before the Security Council. In addition to his wide and varied
experience a8 & great administrator and his knowledge of Constitutional Law,
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he has the additional advantage of having been t!;]e Dewa
for six years, with a thorough knowledge Of. the conl()i
" there and therefore in a position to answer aln) |u§due a
administration that may be ransed. by the ot ier 8; €.
the Security Council will not allow itself to devn‘ate rom
by the attempts that are likely to be made by the othe
issue, and will decide upon immediate steps o stop the murder and loot
that are going on in that State and help India in 1ts onward march.

Even otherwise the situation in the country is not frje
Mountains are made of molehills, and attempts are still beip,
mischievous elements to dlstur}) agreements that have
Labour troubles still continue, in spite of the fact that th €
urgent need of the hour is production and more production  We had one
day labour strike in Bombay the other day which from all accounts appears
to have been successful. Here At least the cause of the strike was some-
thing understandable. But in (,alcut'ta, one day strike was arranged by
some parties as a protest against a B'l“' whxph, It 18 stated, curtails th'o
liberty of the individual. The strike, 1t 13 said, was not successful.  We
are not concerned with the result. What gives us cause for anxiety is thgt
at a time when all the efforts of our countrymex{ should be concentrated in
raising the status of the country in the economic gcale 80 a#f to ensure the
happines: and contentment of the peop'le, there shou].d be elements in the
body politic bent on creating trouble. To add to this the fznlpre of the
monsoon in many parts of the country has given cause for Rerious alarm.
It looks ax if our country will “have to depend on foreign countries to a
great extent for her food requirements in the year, .

Under the lead of MaHATMA (GANDHI. the Governmem' 18 slowly and
steadily following a policy of' decontrol.  Already many articles have been
freed from control restrictions, and we are told that the control on paper
and textiles is likely to go very soon. In regard to food-stuffs, tb.e
Government are adopting the .pohcy of deconprol by stages. There is
of course ditference of opinion in the _marter of decontrolling food-stuffs,

large section holding strongly the view that decontrol would create a
2 avc i situation. Many organisations are also Up against the policy
ver,(sj Sem;lrl(s)l‘ But it should not be forgotten that blackmarketing, corrup-
:ifon e;(:zin maﬁ}‘ other ills which are now ra}rqpam everywhere are the
offshoots of the present policy of contvrol.' While protestmg strongly, on

hand. the continuance of these 1]'15‘ ‘and' tl}re&tenmg dire action
tbe. one hose indulging in these unsocial activities, it is not desirable, on the
Aganst ¢ %se t Vcoﬁtirblue a system which has brought about thig deplorable
other lfmi ,aqo If, as a result of decontrol of food-st,uﬂ's, the serious
state of t }ir-l:}‘,'e‘(is;ed prior to the introduction of control arises, it should
posltlond‘f’ml:ult tAO re-introduce the system. So far as We are concerned,
not be l(; elcome wholeheartedly the decontrol of Paper. The various
we wou “thét were imposed disabled us very much from serving our
restrlCtloﬂSfuJ] fare and thereby prevented us from Spreading knowledge
readgrs 3 re wish. If in spite of these restrictions, we have been able
as wxdﬂ} as we t ‘a ;rery large measure due to the unstinted support which
tocarry -Ondltfmom our contributors, subscribers and advertisers who, have
we re(‘elV}e' K r nd thin stood by us faithfully, and to them we conveyv our
through t “; ; ilh’lllk"‘ We feel confident that they will extend to ygq their
most grdatf' u or; in‘a‘n increasing measure in the new year and the years
:)sl(}’)o;’; t;:ngle us to serve them still more usefully and efficiently.

4
n of that State
itions obtaining
out the interna)
Let us hope that
the straight path
r side to cloud the

e from anxiety.
g made by some
been arrived at.
e immediate and
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try is now passing through a very difficult anq(’,[ﬁ wies m‘?{vhil);
The countr! eriod. The usual slogan on such occasi 1l hope that
hoping for

. ; ist d.
dark clouds that are overhanging the country will clear like mist an
the dark ¢

i i f a really new era of peacs,
;Y Il bring about the dawn o . poace,
that .the Newdyeczrnfelntmeng. In that faith and hope, I;vc;sW;srl;uas o
ha%pmesso:?ributors and advertisers a very Happy and Prosp
readers, ¢

Year. Jal HinNp.

The Bombay Conferences

; in the year, all
i ‘eek was the busiest in the
the Christmas Wee _wat : . ir annual
T"‘If very rectenzll};tical and social organisations meeting d"cli:f:lifiing upon
. ,mpo{tanthl; week, taking stock of the situation avléere necoseary 8o
gession during k for the vear to come. Such Conferences b peceseary o
the p % l(l)f t?;(:fntr" remained in bondage, to rpusehthteslt)zgsof bondage has
long °° th ' duties and respousibilities. . Happll."(; : and we have become
their Ngots, ast history, Jndia has achieved freedom, and « oolitical and
now become pas n homes. The need, therefore, for Seﬁlou rigen the need
masters mf om\;):; has ceased to exist, and in their place tdif the country’s
other C};mr;r:x;sétions as are dévoted to the aglvanc?:ce;g the country and
for such 0 . eet and discuss problems _ ?ih
vell-being, to m i ial, economniical and other
health and we Wi 1 : on the industrial, ical and
i ile planning S ts rightful
allied spheres ity of nations, the execution o
comit (o) « 3 . \'h() have to
place 13[32;%;(111:m on tie health and capc;]cxt)fof tllllel(g)se(t)gées‘trategic o
entirely The medical profession therefore ho o oroner]
CArry t‘h;m (‘):lt{)v enabling it to discharge its duties to the public properly
ion, and only b} L
‘t;::'yeﬁl results be ach.neved.

: ; : ch as Medicine,
e i i th various branches su
i service is a big tree with v ¢y, Ophthal.
Med“g:):te;trics and Gynzcology, DermaJOLOgy,.tRa(?;fﬁozzmrigs and
Surgery, ] hers. Rach branc as 1ts
host of ot i e and the cause
mology {an(;i indent organisation to pl_'omote thexr' lemtbkfev are devotod
its own I0¢°F ular branch of the science to whic d taking collective
of the partlceetmg annually at their copferences %ll‘lh reaso%l for susk
They were mmattel:s pertaining to their interests. ; tie o e e nen
decislong Ortl organisations for particular bragches oosed 10 be equipped
independen While a medical graduate is supp N £ th
3 ' . ranches of the
far to se(;!Lation and training with a knowledge in ;1(1)1 ke:) themaslyen
by th] eclilecnce it is not possible fordgll of ‘themThab y Iwhy nost of
medical 8 .test developments and discoveries. : L
the latest develop i i actice to particular branches
abreast of h fession restrict their prac C
€ prolession T , he various
the membi:‘lsc::f;nd pattempt to specialise in it. trlhertehf:)):;ht ‘hey have
of the sct f from the common tree, t Bt
e taken o i - interdepen-
branches tfh?ltleki]l?zwn have much in common and are mIa \\;i{} ilz?terestg oF
m?:?sh(;lp’relieve ailing humanity of x}rs surﬁ?éggo‘f tb:various branches
dent t it is necessary that the votari .
i erefore, it isn A ‘et i ce in a common
humamtyéntcz should, at leagt once a year, meet in Ene pelaideas and decide
0{ tt,l;'::l(il discuss problems commogx to them, :;(L)nm:;%)d co-ordination of
8 ’ . ring about co-oper

Spon steps neces;ar}h tao h!;ppg ovent, and in the words of D, KINI, &
i ivities. Suc )

their activ

e
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gathering of all medical men in India in a Medical Conference and festival,
took place in the last week of December in Bombhay, while each group had
a separate Conference of its own. The Twenty-fourth Session of the
All-India Medical Conference was held under the presidentship of I.1.-Col.
AMIR CHAND ; the Surgeons of India met under the presidency of Dr. King :
the Obstetric and Gynwecological Conference was presided over by Sir A
LagsHMaNaswami MUDALIAR; the Radiological Congress waus o;;enod by
the Director-General of the Medical Services in India. Dr. Jivaras Menta;
and the Medical Licentiates held their own Conference with k. MANKAD
DaMovaRr PUSTAKE in the chair. e )

Even a cursory glance at the addresse
of the proceedings of these Conferences wil
to be taken by the Governments in the country to improve public health
and extend medical relief all hold the same views. While it is not possible
in the short space of an editorial to traverse in detail all the points raived
in these addresses and all the suggestions made gt these Conferences, we
cannot but refer to at least some aspects on which special emphaéia ’hnd
been laid by most of them. The President of the annual session of the
Indian Medical Conference being a  homeless refugee lying to all interests
and purposes, on the road-side without any references at h;nd and with a
distracted and perturbed state of mind,” it is but natural that he should
have devoted a good portion of his Address to the happenings in once his
part of the country which have reduced him and milhons of others to this
deplorable position. These have created many problems for the Government

and some problems for us also. We have referred to some of them in the
last issue.

8 delivered by the Presidents and
I show how in regard to the steps

Many members of our profession who were
ministering to the needs of suffering humanity have been cruelly butchered
and many have been deprived of their all and driven from their howmes. In
regard to the former we can only extend our' heartfelt sYmpathies to t.beil
families ; in regard to the latter, our brethren fortunately placed can do ¢
lot to make their lot tolerable by helping them in their resettlement anc
rehabilitation. As has been admitted by the President, the Indian \'Iedim‘
Association has already done something in this direction, and Ait‘ (ix(
Governments, Central and Provincial, and loca] bodies cor;xc forward t
avail themselves of the opportunity—it is admitted by the powers that b
that there is a lack of suflicient number of (qualified r}ledical men in ou
country. Even H. E. the Governor of Bombay who opened the Conterenc
regretted the lack of suﬂiciept number of qualitied medical men. Therefor
though the circumstances which brought about this state of things is a ver
unhappy one, it is in a way God-sent,—these unfortunate hrethrer can b
rehabilitated in places where medical relief ig lacking and their service
availed of.

living happily in those areas

The level of public health in ludia, especially in the villages, is at th
lowest ebb.  Writing o this several years ago. Grant stated that Cpreven
able epidemic diseases such as smalkpox, typhoid, dysentery, cholera an
malaria are widespread. Tuberculosis is spreading and each year presen!
a menacing problem. The resistance of population 10 diseass 18 low. Ma
nutrition and nutritional diseases are omnipresent,. The heavy inciden:
of disease is reflected in the high mortality figures.” Though much wat
has flowed under the bridge in many spheres since Grany wrote this yea
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ition i i ard remains much the same, if not worse. It
ago, the position mogh;lrziprrecedented magnitude, taking away a toll of
required 2 fammfo open the eyes of an alien Government to the need for
mi)lionS.Of hvecs, mitize to ez;quire into existing conditions and report on
appointing & omded to bring about radical improvement in the position.
the measures 1e¢ -ear since the Committee submitted its voluminous report.
It is more than & )held in the Centre and in the provinces to considex" some
Conferences weTedat,ions: and vet we are where we were. And while the
of the F@comm?l.'nde endence and the transfer of full power into the hands
achievement ohld k?x‘dled hopes in the hearts of many that imrgedmte and
of our leaders :ou]d be taken' to implement the recommendations of the
effective steps there came a bolt from the blue in the shape of murder,
Bhore Com.mnteff ;.n the rest associated with barbarism of the worst type
arson. looting &nted not only probiems of extraordinary difficulty b.ut also
which have creantrv in a liuge expenditure. As if this is not sufficient, a
involved the cou‘ve‘in Kashmir has been forced on India at a cost, at the
large scale oﬂ‘ex;ﬂfl r lakhs a day. The situtation unfortunately looks like
exiating r?w’? t(l;l;r and if such a situation arises, the expendijure would
deteriorating % d E)ounds. It is therefore no doubt a very difficult and
mount by leaps &1 in which those at the helm of affairs find themselves
unenviable POSltloPshould not forget that they had raised high hopes, that
to-day. But thes romises to the people before the achievement of freedom
they had beld out“gas achieved they would make their lives worth living.
that when poTEs dee them only by their actions. If the fulfilment of the
And people will ju 'ieq held out are deferred for far too long as to cause
hopes rm‘sed, promlen-r it mav create a feeling of frustration and other ill-
serious dlgappolzlmtlle results of which it is impossible to foresee. There is
effects in its wa e’f disappointment that the leaders had not stood firm on
already .a.feel.m‘g N as had been definitely promised by them. It is therefore
the partition lsﬁl;:‘ ] even in the midst of adversity, to carry out the
incumbent o(x;e t it?“n;)t in full at least to a great extent. Where there is a
promises mMace, '

S s ' be a way.

will. there will surel}f drugs and medical appliances the position in which

In the matter Onot one of whichany country can be proud. For all the
we find oqrselves lvaoth retaining in the pharmacopeeia and which are
drugs which are Il the appliances and instruments required to practise
esgential, and for(;‘.(‘ine we are very largely dependent on foreign countries.
the science of me (;ent ?position places us in, we have seen during the war
What that de.penthe first world war when the pinch was keenly felt
perivds. Dur{n({i; e by the Government to encourage the production of
something Wwas don untry. With the cessation of hostilities the Govern-
some drugs in the Ci(:ve these nascent industries their help and support
ment ceased 10 gbat thev perished for want of succour. During the
with the result :ve again.found ourselves in a helpless condition and the
second world wa: came forward with greater assurances than before of help
then Governfnenthe seriod of war but algo for the future as well. It is
not only during mlent, has taken place, but no one who has the interests of
true sOIe lmpr(;“;rt can rest satisfled with the existing state of things.
the country “f {lerward at a great pace. We hear much of planning and
We must 1110"3(1("8 Only by the development of heavy chemical, bio-
schemes these P"th.etic d'rug industries and by the manufacture of instru-
Phemlca} arr:ed'i:iyr: quality, durability and dependability can India achieve
ments of prec <

at least gelf-sufficiency.
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DR, fon C;il;‘s as:(geis Dwas laid on post-graduate ed
; . > e

mazterial in India is extznai‘:. }.\INI" A.s Dr. Kin1 very rj h‘:lc‘.‘t
required is enough of facili _e‘, there is no lack in imgl ey obgerved, the
such facilities anbthe re: ities for post-graduate study elligence.  What ia
to go to foreign Coun?r' ‘e;“ d&}','many of our voung m In the absence of
heavy strain on the verlss or getting " branded ”’ the;‘;en and women have
deprives young men and poor and limited resources Of It entails a very
backing of th OppOrtunitwomen with intelligence but our country; it
possible extent. We are ny of developing their knowl ‘(;’Hhoun financial
its own value, and, as Dr ,S;‘ Aganst foreign educatio: ge o the fullest
education. What Dk. SnxlxlgbﬂANDObse""ed,togo ab ae such. 1t has
heartedly agree, is that as i HAND pressed and  wit} rova('i 18 by itself an
our own resources to the f llln other advanced countrie ! ‘fhlch we whole-
under-graduate as wellu- est extent to give our \'uu’S we should develop
order comparing well withdssi[g‘?ls“gmduate medical ;‘dgu wen and women
only su ¢ Har educati ; cation of i
on it sxlecehdpeog)lg u‘broad who have P“Oveddtt};m'l in oth X a highgy
ot necd a finishing touch by master mj eir worth

| working under men of internati minde and
position to attain similar status lonal r

ion both by

wl;]ere. who to improve
epute wil ot;ommg in contact,
emselves be in a¥

The achievem -
problems that havee:(: lgfmlggependence has brought ¢ .
our alien rulers. The man n(;n unceremoniously :nd Ca(:I the fore many
unexpectedly have made aﬁ alrw' (;md .d:ﬂiculc };rol,]ems 0;]131)- shelved by
cated and difticult. The prof eady difficult situation m that have arisen
advise the Government onI;[ ession has to take care ucl§ more compli-
reform in the administrati le steps to be taken to Brin of itself, it has to
public health on the ‘lmeslon of medical relief and tﬁ 3b0ut a thorough
wayvs which appear to the FPFEOIgmel\ded by the Bho,-eec'mprq"ement o
has more hampered the I‘OPrFO‘ ession to.be productive of ommittee and in
in India than the divonl')ce },;;Sﬂlﬁixe(ifcal relief and Pl’e\:‘::ril(:s. Nothing
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like education is nb lonl::- 0. health accessible to all free of '.neilSUrex for th
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MEDICINE and THERAPEUTICS

Production of antibiotics by fusaria.—
y. H. Cook, 8. F. Cox, T. H. Farmer and
. S. Lacey.

Earlier communications
yroduction of an antibiotic
sin, by Fusarium Javanicum, and other Fusa-

Ha were 8lso observed to give rise 1o anti-
jutions. Sa far. the

otic metabolism 80
sxamination of twenty .two Fusarijum 81rAINS
operty of this

nns revealed a8 frequent P
¢ the moulds may be

gind; for convenienc

divided into groups accarding 1o the kind
of activity exhibited by the crude culture
Buids.

Group I. equally active againat Myco:
Flclcrium phies arnd Staphylococcus qureus.

. javanicu, F.6, F.64 (F numbers refer
Lo strains which are as yet anidentified).

Group II, more active agaiftet Mycs. pheli
than against Staph aureus. F. laterstium, F.
Penaceum, F. sambucinun. F. dianthii, F.
fructigenuri, F.63. F.75 {probably a further
strain of F. lateritum). ‘

Group I1L active against My phlei,
Ktaph. aureus F. culmoruni
F.01.

e againat both Myco.
F. arysporum cubense
F. coruleum, ¥. 8,

described the
pigment, javani-

inactive agBinst
(8tr. 61), .72, F.9l.
Group IV, inactiv
hles and Staph. aureus:
F. culmorum (2nd atrain),
F.10, F.26, F.73, F.88.
Clearly thig clasgsificatio
the cultural econditions employed, and it
would in any event be less gignificant if the
arying activities were merely due to vary
ng proportions of two antibiotica or classes
of antibiotics. Closer examination. however,
has afforded chemical evidence which sug-
osts that this division may reflect 8 more
fundamentsl biochemical grouping.
The antibiotics pronluced by F. lateritsum,
P. avenaceuttls P. fructigenunt, F. samhbuctnum
and F.75 (probably aleo 8 strain of F. lateri-

tium) (Group il above) under selected con-
ow a}l been igolated in pure

isions haven
.?’ﬁml-hne atate. Excepting the product of
‘A fructigenunt, it is believed that under the
ulture conditions employed these new com-
ounds represent the whole of the anti-
cterial activity present in the crude meta-
bolism aolutions. Naming them conven-
tionally according to the species from which
they are derived (that from }.75 being
pmvisonally termed lateritiin-1I) these com-
pountln are quite distinct. the melting point
of a mixture of any 1wo being depressed :
Lateri!iin-]. Cau H 46 O N..m.p. 121-122°%
tateritiin-11. Caw Hye O5 N.. m.p 125%
avenacein, Cuo T34 0; Nz, mPp. 139:;
troctigenin Ca 6 Hys-40 OF N. m.p. 129%;
sambucinin. Caq By O; Ny.mp. g.),se .
These formule are regarded as subject to
some ravision of detail. though each 18
bassd on repoated cnncor'dant_analysos. The
compounds are also distinct in their anti-
b&oterinl properlies. as appears from the

n may depend on

differing ° bacteri
: :terial spectra i
panying graph. p a ' in the accom-

On the other hand, th
similar in chemical behae\‘iz(\)\l:‘gslzg(::safe o
doubt that they owe their biological ar-c"e ity
to similar structural features. The Y are
cologrlcss, optically active, neutml‘y na
f;purmgl): soluble in water, but very ’l akl)ld
in organic solutions including ligilt,goe‘: o
Ieurp, All nrevslab]o to minernla(-ids?x ll.u.
ordinary conditions, and to heat; 1 du( aQ
lateritiin-1, could be distilled n va,cu(“ ve;e}(ﬁ,
out chemical change occurring. Ho:x“lvbr).
all are very unstable to alkali, so th:t‘”’
annb_auterml activity is irre\'er'sibl ' los a'll
solutmn‘at pH:=-10-11 &t room tem)er(:t‘ ro
after 1_8 hours. During this ina\givatl’"e
approximately two acid gruupiix 5 ot
mule.cule are produced but disa )engb e
possibly by tactonization, whepxz attagam’
are macde to isolate the primar) inacti:'a:tlpts
product. The group of compounds is otl:on
wise notable for ita lack of easily r .
able 'Scructural features, Th;]ﬂ avecogm‘z.
contains no acidic, basic. c&rh(ms 1 Ureriicem
groups, nor any active hwrirogen Tty
detectable by the usual means, 1 at}oms
however, contain two Nvmet'h\'] .anti Gour
C-methyl groups. When the compou (d four
heated with concentrated hy(lrg b ln o or
hydrubromm acid at 1204, they un\c,; orie o
to OPt_lcaHy active c!‘_\‘sta“in(:) basc ('gfg(fed
contain all the nitrogen present in :} N 110}1
biotics. In addition, each of the ant?g'an'“.
;g‘n.;; nsg to. t};ke same crysu/allin; l::ilgs

A 10 34 In as 1 .
yield approaches ;;?1;;“2001"1(:1\&(.‘“"3“n-I‘ e
lformazir)n of two molecu]e:p(?fm.ia]:;g m'lt‘;:e
0attt.e‘r llles bee.n' completely identified as Lhz
ptically active z-hydroxyisovaleric id
cortesponding to d (-) valine. T ll(, lﬁ*‘:m
of our knowledge this acid h&.m O
ously been obtained direetly hf“t prt‘\’l:
natural source. [t ie intnnx\-tirlwg t(ryom\t e
correspondence with the amino ]-1'(1 fan
pm»nculflr)’ its retention of (.ptical.?c.“- fmfi
the configuration being the * unnaturl;;!\;rtmzl‘

-Attention was speci r ey
anthiotica hec&usi (l)‘fmt}ho(il;r::;d to these
Muyco. phlei and possibly, thorefm»ml aga_mst
Myco. tubercuiosis. Tests with le.t against
against 't,hr(fe stains of tubercle dl:- eritiin-I
e L b0, fmiting “dilutions

. 1.8 . 1

activity. 0:\11 : 640,000, indicating a high

; e - Mouse 'experllnp“t& yointed
re a}l\el) fow toxicity, at ]l'uﬁtr h" e to
peritoneal administration. We A,‘r N ¥ lmtrn-
t,n'D?s, P. D’Arey Hart amd R ‘]“”“(:‘h“‘d
(National Institute for M“(]ipﬁ] R ‘l]()\%,‘!‘
fr?r't!mse results, but any thera ,P“tfrear('l})
bilities remain largely to be (.x;,]m.:s posst-

It has been r
s n noted that th
t has . ese Fugari
antlll)nin}xrtﬂ are best produced when Tltl;:'i
mould is in a somewhat metabolically de *‘l
a-
nerate state. Perhaps such anti-biotics :re

(62)
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normal but mostly transient metabolic pro-
duets, which only accumulate in sufficient
quantities to permit of their recongnition
and isolation under abnormal culture condi-
tions. It may perhaps be further vnvisaged
that more deliberate induction of a modera-
tely degenerate state may afford a degreoe of
control over antibiotic production. Finally,
it is worth noting that the above compounds
appear to be products of an arrested meta-
boliszn exerting an antibiotic action on
other presumably similar though obviously
distinct metabolisms. The fact appears to
offer perhaps protitable speculation on the
mechanism of such manifestations of inter-
ference.

We are indebted to the Modical Research
Council for assistance, and to Sir Ian
Heibron for his interest anid encourgement.
—British Information Service.

The diagnosis and treatment of anamia.
—Bertha L. Pacgel anid Joseph F. Roas,
Boston Uuiversity School of Medicine, Bos-
ton, Mass. M. Clin. North America 30 1042.57,
September 1946,

A detinite anemin has bean found in from
12 to 25 per cent of all patients who are
admitted to the large general hospitals of
the United States.  The throe most common
types of anemia may be classifiod gonerally
as those which are caused by au insuthcient
supply of the essential substances for ory-
throcyte and hemoglobin formation ; those
causoid by & defect an the function of the
bone marrow: and those caused by rapicd
destruction or rapid loss of arvthroeytes.
Laboratory examinations are necessary for
the accurate dotermination of the l)‘];(\ of
anemia. [rnese lab yratury procedures show
the concentration of the erythroeytes and
hemoglobin 1n the circulating blood, the
volums or 8ize of the ervthrocytes, the
concentration of hemoglobin in the red
colls, the rate of blood destruetion and
the rate of blood formation. On the basis
of these findings almost all anemias may
be classitied morphologically as microeyvtie
hypochromie. normoeytic  normochromie,
microcytie normochromic, or macrocytic
“hyperchromic” anemia. The etiologic ¢las-
sitication is reached by eombining the mor-
phologic description with studies of the
resiculocvte count and the sorum bilirubin
or ictaric index.

Tns most ecommon form of anemia is that
chara:terized by microeytic hvpochromie
aorythroevees. This anemia iy almost always
caused oy a doticioney of the body iron,
whi-h in turn 13 ocdinarily brought about
by blorl lo3zs, pregnaney or growth. In-
adegiate dintary intake or poor absorption
of iron from the gastro-intestinal tract alone,
can never be held respoasible for this type
of anemia. Since, in adult men, ansmia is
always the tirst sign of a hidden blood loss
(frequently trus of women), a search for
this blood loss will often raveal the presence
of an otherwise asy mptomatic neoplasm of
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The most common form ‘o‘f macrocytic
anemia i8 Addisonian pernicious anemia.
Highly purified liver extracts haver been
found to be just_ as effective as erqde ex-
tracts in controlling the neurologic an(i
hematologic symptoms. Moreover, the 15
units per cc. concentrate s better tolerated
than the larger volume of crude extracts.
A patient in relapse with pernicious anemia

- ghould be given 15 units of liver extract

'daily for ten days. Thereafter for a period
of two months, he should bp given 30 units

er woek. in B single injection. At the end
of this time the condition can usually be
controiled by a single injection of 15 or 30
anits of liver extract once monthly. The effi-
cacy of the liver extract therapy as well as
the acouracy of the diagnosis of pernicious
anemia can be demonstrated by obtaining a
reticulocyte response five to ten da_vg after
the institution of treatment. Reaf:t.!ons. to
liver extract by intr.emuscular injection
occur only occasionally, and ghese reactions
‘have no constancy. Occasxonglly severe
symptoms, dyspnes. tach_\'cardn}. a fall in
blood preﬂsure.su‘bsternal oppression, sweat-
ing, angioneurotic edema. _eqamophx]m or
asthma are seen, but no fatghneg havg begn
reported. . The usual reaction is urticaria.
Adrenalin, 1to5 minims. may be glAvenAby
aubcutaneous injection. If desengmzatmn
is unsuccessful, v..e use of'follc acid qﬁ'ers a
golution. Oneis just»ilﬁed in ‘suspecting the
onset of some other disease process or com-
plication (often a neoplasm of the gastro-
intestinal tract] when a patient who has
ashown a clinical response to liver extract,
relapses during regular and adequate paren-
teral liver extract the.rap)'. Because of the
high incidence of carcinoma of t.h.e stomach
in patients with pernicious anemia as com-
pared with the general gopulunon, thorough
radiographic examination of the upper gas-
tro-intestinal tract at lefxst once a year is
recommended for all patients with pernici-
ous anemia. When afatty state of the 11\"er
or bone marrow is present. glh?ler choh.ne
chlaride or substances contaming 'cholme
ghould be used to supplement the liver ex-
tract. in order that the patient may have
the henefit of the lipotropic action of eho-
line. The value of Phe Lactobaeillus easei
factor (‘‘folic acid_") in the cpntrol of perni-
cious anemia is still uncertain, but the syn-
thetic L. casei factor is the most vgluable
agent which has been used in treating the

anemia of sprie. .

Although most of the patients wit‘h. the
rmacrocytic anemia nf‘e‘xtreme nptnbmnal
deficiency and the pernicious anemia of preg-
nancy (free hydrf)chlonc. acid is usua)ly
founéi in the gastric secretions of th_eﬂ'e pati-
ents) respond well to the parenteral injection
of puriﬁed liver extract, some have been
found to_respond only to large amounta of
crude liver extract, administered either
orally or parenterally. wl.ul'a othfrs regpond-
od only to the oral administration of crgde
Jiver extract. Macrocyt_,nc anemia wt}lch
develops with adyapced cirrhogis of the l.lVeX'
responds in & limited manner to purified
liver extract, and occasionally a further res-

ponse may be elicited by the oral adminis-
tration of crude liver extract.—Quarferly
Review of Medicine. *

Hemolytic streptococcic and nonstrepto-
coccic diseases of the respiratory tract.—
Lowell A. Rantz, -San Francisco, Calif.,
Paul J. Boisvert, New Haven, Conn., and
Wesley W. Spink, Minneapolis, Minn. Areh.
Int. Med. 78:369-16, October 1946.

A large number of men admitted to an
Army heospital suffering from respiratory
infection were studied by clinical, clinico-
pathologic, bacterialogic and immunologic
technica. Hemolytie streptococcal infection
of the respiratory tract was a febrile illness
ugually of acute onset and associated with
the expected manifestations of such dis-
orders, including chills, headache, genera-
lized aching, and variable degrees of pros-
tration. Many cases were excluded by the
artificial method of selection, which required
the presence of fever as an indication for
hospitalization, and it must be borne in
mind that mild and unapparent infections
are extremely common. The characteristic
symptom was sore throat which wasrarely
absent and ordinarily severe. Cough and
coryza were often present but usually not
prominent complaints. The rarity of occur-
rence of hoarseness was notable,

Clinically typical hemolytic streptococcal
sore throat was observed most frequently
in men in whom the tonsils were intact,
and was characterized by varying amounts
of tonsillar and pharyngeal exudate, and
varying degrees of redness and edema of
the pharyngeal tissues. In addition, tender
anterior cervical adenitis was nearly always
noted. The concatenation of these signs
permits the diagnosis of infection by strep-
tococci with @ high degree of accuracy, even
without baoteriologic study of the throat
flora.

A large number of cases remained, how-
ever, in which diagnogis wad more difficult
since certain of these signs, particularly
exudate, were absent. This was especially
so if the tonsils had been removed. No
difficulty arose if marked pharyngeal edema
was observed in such cases, but there were
approximately 10 per cent of the whole
group of proved streptococcal infection in
whom no, or only minimal, swelling of the
throat could be discerned. In such persona
the presence of tender lymph nodesin the
neck, abnormal redness of the” throat, and
large numhber of hemolytic streptococci in
the nasopharyngeal flora permit reasonably
accurate differentiation from other types
of respiratory infection. A certain number
of adult patients with respiratory infections
will always be discovered in whom a defi-
nite diagnosis cannot be made on clinical
grounds, even though large numbers of
Group A streptococeci’ are recovered from
the throat. Moderate to large numbers of
Group A hemolytio streptococci were dia-
covered in the throat flora of nearly all of
these examples of proved infeetion. These
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organisms frequently appea
in almost put:'g cultuyre.pp rod tobe present
The total number of white blood cells and
the eryvthroeyte sedimentation rate were
ususlly increased in hemolytic streptococeal
sore throat, but both values were, uufort:
nately, often within normal limite in th¢;
cases presenting diffiswt problems in dia
nosis. &
Nonstreptococcal respiratory disease wa
typically a disorder assoeiated with cou }Bx
and often with hoarseness. Physical exanf'
nation usually revesaled nearly normal nuac;.
pharvngeal tissues. Exudate, edema ami
abnormal redness were present to a mi;limal
degree or were absent. Tender anterior
cervical glands were rarely obseryed. A
total leukoeyte count of less than 13.006 ’
em. and a normal, or only moderately elegar
ted erythrocyte sedimentation rate we )
observed. The characterisiic features ere.
mitted the satisfactory identification opf rt
least 90 per cent of ail cases of nontnre‘i
tococeal infeections. The others Pprese tpi
a more ditficult problem. ntec
Typical exudative tonsillitis accurred in
small number of men in the absence oaf

(voL. 45, wo. 1

hemolytic st Vi

reptococcs in th
; : ¢ nasopharyn.
gear“ (t)]:r: or of an antistreptococcal nﬁubg«l}
ne.;: N 'd. In others, sdema, abnormal red-
ne gr(:xu tender adenitin were dincovered
ot rec”;‘:.er:d 'f‘:c:m’l'\i“c ;traptucncm wan;

m the throat, these
. ’ c
::):Jdtl)e readily differentiated. Hemnl;"‘!?:
at (}?e :1;:(;;};:?. hn;u;\'cr. aften discovered
yngeal lora of me i
o \ nen with non-
t‘hes;;to:)(nccnl_ respiratory infections because
e ;ﬁ:&r{\::mn were harbored in the
: m 5 to 20 -

v \ 20 per cent of the

Arious camp population groups.

' Whe_n the ‘virua type”
\engll in one of these «
typical clinical feature

) infection super.
arriers and presented

' 4, the dia i
A ! gnosia coule
made with only small riak of error plrtil

i\;l;riir:f st{‘\(:;:toclvf)n were present in amall
Wm ﬁsl;nllv eun signa aud symptoms were
and hemaally ‘noen In streptococcal disease
relatiens Y] ¢ streptococet were waolated in
diﬁarontiat‘”ga numbers, a aatisfactory
siw“ion';m;, could not be mada. This
i pation : a‘) cen shown to have prevailed

0= percent of all inatances of

nonstreptococcal dj — .
of Medicine. 186a8e.—Quarterly Review

SURGERY

Irradiation therapy of inflammation.—
Inflammatory diseases of infectious atiology
are to-day treated with increasing effective-
ness by antibiotics and chemical agents. A
considerable variety of organisms is sus-
ceptible to their action, in varying degrees.
For those infections in which the organism
is more or less redistant to these agents, and
for the many inflammatory processes of non.
infectinus arigin, reentgen therapy is a valu-
able means of attack alone or as adjuvant to
surgical and drug therapy. There are no
known eontraindications to the use of
reentgen ravs in infections diseases, nor any
incompatibilities with the chemmherapeuhi.e
and antibiotic agents,

It may be well to point out the harmlees-
ness of reentgen radiations when admin-
istered with due regard for the duration of
the inflammatory disease, and with proper
dosage, fractionation. and apacing. The
anti-inflammatory dosage is & very small
fraction of the cancericidal dosage of raent.
gen radiation. and none of the occasivnally
unpleasant gide-effects of the latter is, there-
fore, seen. Aas a rule, the more acute the
process, the smaller is the therapeutic dose
employved and the more rapid is the response
with either resolution or early fluctuation.
Other factors influencing the quantity of
irradiation are the site of pathologic disturb-
ance, the type of surrounding tissues, ease
of drainage, and the degree of regional vas-
cularity. The quality of radiation is a
matter of judgment by the radivlogist and
must vary with the depth of the disease
being treated.

In therapy of infections, the nonspecific
action of the rcentgen rays is often an actual

advantage. Theireflect iy
zation and lysis of lnuknév
area under treatment, |
;):;atlon of nn(ihuctoria'l €

. S
g\i'i?i?-trl::d;ea(‘ is ralfjnsed. theraby affecting
B oA [igm(lr organtams. Theaction in non.
by otious in Ammation is apparently caused
matory ehemonta Tornith. mor e AT

ry , ¥, probabiy
g,ya:;lrl\rv‘:]]?“(m of absorption of the i:\‘l;::l:-l
fatory ol nu-nts_luva‘lly. probably due 10

e alterations in the varcular bed

_'I‘he wide variety g :
‘uom;‘ which can l?mnfalt’lf::t.:‘?“
Irrac i l
“r[:: k::::l(;no)‘;wvll m(m\tml_ 0 the Literature
and pthicianm l;’m oxperience of the quah.
radiolog'y iy who practisea therapeutic
o wology. ucnto _8menable disvascs range
titis.er)'sipclase :;i::;li?l?:‘i:s pa;‘otilin. Cand

3, ,ca

::ls:f)l?tr{z:atel(l infections to thorn)\‘:)::]::;::id'
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s"um'pe“ » 8 the spondylitia of Marie.-
t.uber(-ulo;m niﬁﬁ?ntio::ior:‘cl';l\('li:un't‘)m'“g"lmﬁ‘
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2B e Bl
h i dicate that radiat;
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e, of , the morbidity in atypical
P of presumed virug etiology. In
gas uﬂeg “n;] too.‘mflmtion thernp.v has
o T agll'ﬂ-lf}'lng eflect in reduction
O emorbidit, nd mortality | fortifyving the
effect o :ut nfnamulea and penicillin f\ r:
infocgi;)n l;;t(;,hlhe' devoloy;manc of B..weichii
infecti penioil?'.uo of !ong continued injec-
Pt rol:i may indicate an inherent

. stance of at Jeast
strains of the organism to that agent no'mo

toaid rapid Incali.
tesin the inflamed
An tutense concen-
*hzy mes, and pogsi-

plastic cond,.
favorably by

jaxn. '48)
of usefulness in radiation
of nonspecific and post-
hies aud peri-arthro-
h disabling nﬁect,io%s
L endinitis (with and without Cf‘lpl .
::g‘i)z:ll)wt?u:iluis. and some of the an.hnéndes

spi d peripheral joints. (om-
of the spinal 875 B ﬁ}:)rded, or at least a

lief may be &
plete reolferehefyfmm paip snd_spasm to a

here orthopedic corrective measures
flectively adopted.
or 100 per cent effectiveness for
erapy in all inflammatory con-
ditions can 1o more be made thau f;;)r any
her therapeutic agent. However, the pro-
o riv of this means of treatment. 1ts
ver m;’,a plication. its availability in skilled
e“ed‘; in';:nost populated centers to-day, and
b(,znuaefulness even as a supportive measure
wi h other agents indicate that it be more
:li:iely employed.——Msnin Schneider, M.D.
in Texas M&dloﬂl Journal.
ricose ulcers with silver-
coated adhesive tape.—A piece of adhesive
tape—foT larger ulcers strips of adhesive
mpe-—slighwly larger than the ulcer, is
eased on o0 gilver foil, with sticks of the
pr The silver foil is then cut along the
oy ¢ the adhesive tape, an;‘i the sil;’e;-
is placed over thesore. 1t18
co”::,-:;fsvith rr:wre jayvers of plainadhesive
o to exert the neceasary pressure. For
Leps much discharge 1 cover the

with ; .
u‘l]crerl;mdi“g gkin with paste or zinc oxide
Bss done by 1saak) or with petrolatum. The

‘e tape is covered with a gauze pad
adge:;)‘sorbepnt, cotton and kept IR place by
an a tight bandage. The leg up to

of .
312&::80 ig supported by an elastic bandage

(Tensor bandage). A |
i 1 known that the genuine metal-
It’s;?\::lhas a bactericidal eﬁect. Labo-
s with the silver foil I used did
not show an¥ bacterial growth. ‘
Slight maceration of the skin by the dis-
charge which occasionady occurs 18 easily
ontrolled with wet dressings. preferably
:vit.h a silver nitrate solution ﬂl:l,OOO),
applied for a twenty-four hour period. .
This method may be useful not only in
the treatment of varicose ulcers, but allso
for the stimulation o.f growt,h‘of granulation
and of epi&hehal cells in slowly -heal-

Another field
therapy is the group
traumatic arthropst
pathies. including suc

may be e

A claim f
radiatton 1h

Treaiment of va

lie
ratory test

::)sgsu:vounde‘Eritz B. Reif, Archives of
Dermatology and Syphilology.—G. P.

ht iliac fossa pain.—Mr. 8. H.
ospital Gazette. Feg. |5,h'47)

_apart from the appen ix there
stat?;::::l fauqes of chronic pain in the
a'reht, iliac fossa. These are: (1) Inguinal
nrg femoral hermia. (Z)Chronic inflamma-
gorv lesions of the inguinal glands. (3)
Mesentric adenitis. (4) Rgglunfxl ileitis. (3)
émcal distension. (6! L})ad}ng of the czcum
asroisted with constipation. (7) Spasm of
the cecum. (8) Cancer of the cecum. (9)
Pyelitisv atone in thg ureter and hydro-
n,phrosis. (10) Chronic (tuberculous) paoas

Chronic rig
Wass (Guy's H
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abscess. (11) Certain gynzcological condi-
tions. (12) Functional conditions. As
regards ‘‘chronic appendix,’’ there are three
conditions in which appendicectomy is the
correct treatment, namely recurrent sub-
acute appendicitis, recurrent appendicular
colic and ' chronic appendicitis’’ occurring
as & sequal to either of these conditions.
-+ Chronic appendicitis,’ however, is not
to be regarded as a cause of persistent pain
in the right iliac fossa in the absence of &
history of definite attacks of pain in the
past. In appendicitis cases too much reli-
ance should not be placed on an X-ray
examination. Failure of the appendix to
be visualised in the barium examination
does not mean that it is pathological. Sixty
per cent of appendices lie behind the cecum
and when the latter is filled with barium
the retrocecal appendix obviously is mvi-
sible. Irregular filling of the appendix,
kinking, or apparent fixation during the
screening are not definite evidence that the
appendix is diseased.—Medical World.

Multiple myeloma.—Drs. Bayrd and Heck
(The Journal of the American Medical Associa-
tion. January 138, 1947) review eighty-three
proved cases of this tumour. Pain is the
outstanding feature, and the two regions
most frequently involved are the thora
and lumbar spinal segment. It is steadily
progressive. It is almost always exaggera-
ted by exertion, coughing and sneezing and
alleviated by rest. Associated with pain
there is occasionally noted a striking, ex-
quisite, yet superficial tenderness. It may
be due to local fragility of bone. Pathologi-
cal fracture sometimes occurs, Paraplegia
may develop, and then the prognosis becomes
grave. Abmnormal hemorrhage may occur,
chiefly from the nose and gums. There may
be tumour formation in the clavicle, skull,
humerus, ribs, sacrum or sternum. On X.ray
examination, discrete osteolytic regions in
the skeleton of an adult, especially when
multiple, are almost presumptive evidence
of multiple myeloma. Bence-Jones protein
is the most significant of the laboratory
findings in cases of this disease, although it
occurs in other conditions as well. Anzmia
is one of the frequently recurring features.
In many cases an early diagnosis of nephri-
tis is madeand many more patients mani-
fest renal impairment at some stage of the
disease. In some cases uremia is the termi-
nal event. This disease is represented by a
single cell type arising from the reticulo-
endothelial system. It is uniformly malig-
nant and usually rapid condition. Sternal
aspiration is probably the best method of
confirmatory diagnosis. Thus far there is
no effective method of treatment.—Medical

World.

Carcinoma of the bronchus.—Dr. W. F.
Nicholgon (The Medical Press, March 26,
1947) states that cancer of the lungisincroa-
sing. This may be because of its more fre.
quent recognition, but there is evidence to
prove that there ia a real increase in its
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frequency. It appears to be about four
times 88 common in males than in females.
It is most usually eacountered after the age
of forty, but cases are met with at an even
earlier age than that. As regards wtiology,
no definite conclusion has 8o far been arrived
at. There must probably be some chronic
irritation of the respiratory system. Some
of the alleged causea are intluenza, cigarette-
amoking and gaaes from petrol engines, but
80 far statistics are lacking to incriminate
any of these. It is now generally maintained
thpt all lung cancers are derived from brou-
chial epithelium, probably from the basal
cells. To make an early diagnosis is difficulr,
a8 many cases have little or no disturbance
at first. The only early sign may be laasi-
tude. The two most common symptoms are
cough an‘i hiemoptysis. There may be the
signs of an unresolved pneumonia presgnt.
Dyspn@a depends on the amount of pulme.
nary collapse, or it may be due to pleural
effusion. Pain is a late symptom. Bron.
choscopy is the safest method of diagnosis.
A worrying cough for which no cause ig
apparent should always make one sUspi-
.l:xous, and in such cases the possibility of
ung cancer must pot be overlovked.—
Medical World. ked

——

Prostatic obstruction.—W. D. Doherty,
M. ch., Guy's Hospital Gazette. Fob. 0, *48,

The causes of prostatic enlargement which
may give rige toobstruction may be:—

1. Inflammation—A. Acute; B. Chronic,
2. Simple hypertrophy.
3. Carcinoma of the prostate.

A. deuwte inflammation of the prostate
gland may occur as an ascending infection
in the course of an inflammatory lesion of
the urethra. This may be the cause of
acute urinary retention during sn attack of
gonococcal urethritis; on the other hand,
acute prostatitis going on to abacess forma-
tion may be a blood-borne infection.

B. Chronic prostatiiss may result from
an acute infection which has never been
quite eradicated, or it may follow infection
by an organism of low virulence. In either
case it is very common for calcium salts to
be deposited in the gland with the forma-
tion of prostatic calculi. The irritation of
the ealculi, from time to titne, causes a flare
up of the proatatic infection with resulting
obstruction. In addition, the surrounding
fibrosis gradually contracts and narrows
she bladder outlet.

2. Simple hypertrophy of the prostate
glsnd is the commonest cause of urinary
obetruction. Under this heading we will
include the so-called adenomatous enlarge-
meut, in {act, all the types groupod together
under the heading of senile prostate en-
largement, although they may come on long
before asenility makes its appearance in
other parts of the body.

It is the normal routine for the prostate
gland to atrophy in old age, but in some.
thing like 30 per cent of men the gland
undergoes enlargement instead. which is

fifth of the cases waith

(voL. 45, mo. 1
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micturition and the

atient begins to get residual urine left in
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Carcinoma should be treated with stil-
bestrol 5 gm. daily by mouth and, in
most cases, obstructive symptoms will be
relieved.

Sentle enlargement calls for different treat-
ment in its three stages.

Stage 1.—This is the ideal case for a
one-stage prostatectomy by whichever route
the surgeon favours.

He will tell the patient that the condition
is a progressive one, that he can have an
operation now and be healed and about
again in three weeks’ time with & minimum
of risk. Whereas, if he waits until a later
stage. both the length of time and the risks
of the operation will increase.

Stage 2.—A  patient in this stage may
again be subjected to a one-stage vperation,
but complicating factors such as diverticula
or stones may call for a two-stage procodure,

Stage 3.—Thix 18 the dangerous stage
owing to the ronal and circulatory failure.

The bladder should be drained, prejer-
ably by a supra-pubic tube.and the pressure
et off slowly, to minimise the hamorrhage
which frequently occurs into kidneys and
bladder as the pressure is reduced.

The drainage must continue until the
renal and circulptory failure has been
stabilised. It will seldom return to normal,
but, once it has reached a stable level, these
elderly patients stand a prostatectomy very
well, and it is not often that they are
forced to remain with a permanent supra.
pubic tube.—G.F.

—

Carcinoma of the prostate gland, diethyl-
stilboestrol or orchiectomy. (Carl A.
Wattenberg, in Journal of the Missouri Med.
Assn. Aug. '16.

Either diethylstilboestrol or bilateral
orchiectomy or both should be used in
every case. The oral dosage of diethylstil.
boestrol varies from one-third mg. to 10
mgs. a day, the dose depending on the
patient’s response and on the side effects
caused by the diethylstilboestrol. Orchi.
ectomy is advised when the patient has
signs of metastasis, the serum acid phos-
phatase is high, the prostatic tumour
is enlarging while the patient is taking
guflicient doges of diethylstilboestrol, or the
patient does not tolerate full dosage of
diethylstilboestrol. - The diethylstilboestrol
without orchiectomy is given to patients
without known metastasis or to patients
who refuse orchicctomy. Diethvlstilboestrol
can be given even thongh the patient has
had an orchiectomy, but a smaller dose is
needed to control pain and tumour growth,

Many patients who have an active secre-
tory factor, that is, an elevated serum acid
phosphatase and then have the testicle
substance removed, will have a lowered
serum acid phosphatase level. But sooner
or later this value will increase sgain. This
increarad value means continued or increas-
ed gecretory function. This emall dose of
diethylstilboestrol will keep the secretory
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function down which, in turn, helps control
the growth factor.

There are certain beunetits obtained from
hoth liethylstilboestrol and castration.
These induce a softening of the prostate
gland carcinoma with a regression in ats
aize. | have had a fow cases with large.
ieregular, hard and tixed prostatic cancers,
the cancers causing obstructinn to eomplete
urination. The bladder is distended in
gorme cases to the umbilicus, and each void.
1y results inonly s small amount of urine
with o infection being found on methyvlene
blue stain of the centrifuged urine. In these
cases L have tried not to use a catheter ora
aretnral instrament so a3 not toanfect the
utine. Ratnee, [ have given full dosages of
dicthvistdboestrol or nave  performed a
castration, or both.  After such treatmnent
the cancerous gland rapidly  regresses in
many vases and atlows a free easy urination.
Soon the patient cmpties his bladder com-
pletely and  never becomes infected by
catheter vr nstrument.

Roentgen ray therapy is of great value in
treating carvinoma of the prostate gland.
Thus treatment is of considerable help when
the tumour already has sproad o the pelvic
bones or bladider wallitseli. The roentgen
ray probably never has cured a cancer of
the prostate gland, buat it has retarded
growth. Less roentgen  ray therapy s

(voL. 45, No. |

neceasary now. when used aiong with
hortnone treatment or castration.

There are cortain reactions or side effectn
which can occur during  the gIVing  of
diethylstithoestrol.  Selgom duey ane see g
patient who has nausea, vomiting, dizziness
or headaches from oral diethyvlstilboestrol
If this does oceur, 1t ususliv oceurs c‘\'el;
though a very small dose w",gi\_'.“‘ Many
of the patients have enlarged and painful
breasta. They uare not serious except for
the discomfort which  often caukes  the
paticnt to stop the diethvlstiiboestrol or
decrease the dosage of the drug to tan low g
value.

Ocdema of the lower eXtremitios
ocensionatly of the penis and .u(-rnlum.' nlan
oceurs asa side eifect or reaction during
the giving of an Onstrogen or dinthis jan]
boestrol. The ndema is dae to x ‘i.m~r.4~u»;mi
renal exeretion of sodjum and  chionde
which.in tirn. keepa water the t)
with a redu-tion in urine i
dependent adema.

and

volurge, Causiug

Large doses of drethylstilbnest pol

may
bring ahout hver changes whyoh IMABY canse
& toxiwe hepatits” g )'unnn!‘m" This

toxie change can b pwunpeed nEninst by
nutritive diet andg o ns sigyee |l;v- hv-'u:
[SLATRT t}m result of o chang: in the glv(-vu‘y‘n
Storage in the hepntie coll —f;, I ’

OBSTETRICS and GYNAECOLOGY

Neonatal jaundice and hseemomlogic dis-
ease of the newborn.-——W. K. F. Collis,
M.A., MO, Cantab), FRCP,.F.RCP.L,D.it.

CLASSIFICATION OF NEONATAL JAUNDICE. -
Anatomical :—Congenital doformity of the
hile pasaages.

Physiological :—Oceurring in some 30 per
cent of babies. .

Infective :—Acute-——septic—usually f rom
iniected umbilicus ; chronie—sgyphilis.

Horaolytic -—Hemolytic disease.

A Choturic: —Famiy jaundice.

Anat,mieal :—Th infant i< usually normal
at birth and the jaundice may not become
marked till the end of the second week. The
grine becomes doeply bile-stained and the
faeces pale or cluy coloured.  Death from
wasting or hemorchage eventually takes
place, though we have geon cases Iast'a'.q long
as six months. Treatment is unavailing.

Physiological . —The cause of this condition
is not altogether untlerstood, butis gener-
ally consitdered to he bound up with physio-
log'iral balance of blood  beiore and after
birth. The hamelysis which takes place
ecausing 8 degres of jaundice, ,‘th]" the
urine becomes denply stained.  The b:fbmg
soraetimes become aleepy and are diflicuit
to feed and run a slight temperature, but
the mucous membranes remain a good
colour. No treatment is necessary except
attention to the total tiuid intake in sspect.
ally sleepy cases. ‘ i

Infective {Acute) -— Acute septic infection
with pyogenic organisms through lh;

umbilical SLUmpP 4 very rare o goot abate
tries but mav oceur m-cunuumll\ Unless lbf.‘
BLTICTeRt  Axeptie techngue e e
of the cord 1 {ollowe.
infection nsually tirsg appears as a ceil

litis around b utntilicus, the insiu(l\s !:
coming red, awollen apnd n‘(lenmt‘uus 1
Inter spreading up thn umbnlical \'umm:‘o

m\u,s‘q m-mo huputi(m, sometiney with
multiple Liver abuee gy formation

drensing
VA% a routine.  The

Prompt treatment bogh
rally  with sulphonamipie
both will often prove

locally and Rene.
p ar penseiihn orp
e : wadava |
the condition has ot va::\:{:l'(l»l»:‘:-:lll:;\a N
too far.,  Before the mtroduction o
therapeutic agents, rapusd
rule.

of theno
death was the

Chronic:—The  junndiee
congenital syphilis s due 1.
cirrhosis of the liver. Jtg
gradual, and 13 associate
fostations  of 1hn
wasting.
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» . prricellular
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Haemalytic Diseaa: fervthroblustosgg
rus gravia neonatorum), —Jy,
it may be desenibed as dye to a
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the fathar in auch w cuge,
produce an antibody (a pogon, ip this case
a hemalysing substance)  whih if :l:"
placenta becomes permeabla o, .1t ‘
anter the habyv's blaod and CRUue tha‘l tter
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#arly oa in preganancy the baby w'ill‘ be bc:rh
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i llen
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id—a condition
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o known. If the process 8
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eatad, many d
pnlua "weeks of life. often before the er; '
firat feg Cweek. Milder cases. where only
of the re antity of the poisonous factor
o smel s(l:il into the baby's circulation,
as v
hae p‘mes recover B!’O“‘“"e"“?li“ } ost
somet: T Ag we have said, the m's
Sy".'pl(":&sy,;,pmm is rapidly-developing
prominen next the baby wastes. goes off its
,aundlce 1 tually collapses and dies.

fe"Dd:a;:gsf:ﬂ‘The diagnosis- 18 made in the
13 :

amination of the baby's
by an examina
laboratory

i . shows an erythro-
h usually sho)
blood. whie ring out of immature blood

; ou mme

bluwssl?)“:}?m the film will show many
cells. 4 red blood corpuscles and im-
nucleate od eorpuscles), and if the

hite blo )
ma:ﬁ:i':nnd father’s bloods are examined
mot

i d to be rhesus posi-
or will be foun su
the h”:i the mother rhesus negative. The
;lve 2‘;",'0 factor can also be Jemonstrated
hemol

. rnal blood. .
in the mate Biood - forming centres

may !
hyaialOR""l

becomes degpe

cles are hemo

licationa:—Bload - 1 .
C'ompup in the baby’'s liver. muscles and
spring This may Jead later to ftibrosis

apleen.
(cirrhosig} o
of certain areas

{ the liver. Again. vlegen'ermion
of the brain. particularly
the lenticutar nuclel}s. ia not ?n alltun-
yn. Mental defictency is also not an

l“()mm(mun sequela in hemolytic disease.
u"rcomt,,,em,—-Trunsfu.aion of the baby at
th:"::;rlieit, pussiblc moment w:xth bloofl
egative type IV donor is

n & rhesus negatis sev 3
“l:;ciﬁr‘ for the condition. In severe cases
sp g

i will have to be ropeatf_-d on sevgml
“ asions. A8 large transfusions &8s possible
glif)‘;l«l be given le.g- 20 c.c. per .I lbi}hnd]}‘x
-aight), though the first transfusion s 1qu C
:lt;l'%vs be small—10 c.c. per ]b Lll\sr
act should also be given to stimulate
exu.babv'xa own bone mMarrow to maintain
;};iural.hlood formation, 8s repeated trans.
i has 8 somewhat sedative effect on
m“olr)‘nne mmarrow. anda condition akin to
:};l)?astic anmmia is apt to occur. Great car}\
the baby's feeding fvyll be necessary,
OV‘:;nnv are weakly and disinclined to suck.
as 3 )
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Some authoritiea state that the breast milk
from the child’s own mother is contra-indi-
eated as it may contain the poisonous
factor.

A choluric of family jaundice:—This is a
form of jaundice which occurs irregularly
in certain familiea. It congists of bouts of
hemolysis of the individual’s red blood
corpuscles associated with enlargement of
the liver and spleen. 1t is extremely un-
common and rarely seen during the neonatal
period.

Haemomlogic  disease .—This  condition
must not be confused with hamolytic
disease described above. It has a distinct
etiology, being due to lack of prothrombin
in the infant’s blood at birth. due in its
turn to lack of vitamin K in the mother's
diet during the latter part of pregnancy.

The condition is characterized by hamor-
rhage: hamaturia. mrlena. hamoptysis,
hamstemisis, vaginal hwemorrhage, purpura,
ete. Perhaps most common of all it is seen
as a cerebral hamorrhage either anti-dural
or patechial into the brain substance. The
commonest varietv is from the bowel. This
may be bright red if from a site in thelower
bowel. or dark or tarry. not unlike the
meconeum, with which it may be mixed if
it comes from higher up. If untreated, the
baby may bleed to death. The remedy is
specific. Give the infant a supply of pro-
thrombin ag quickly as possible. The correct
procedure is to withdraw 10 c.c. of blood
from the father, or for that matter any
other adult, except the mother, who may
be present, and injeet this into the baby’s
buttock. repeating the process if necessary
in six hours, if the bleeding has not
altogether stopped. A second dose is usually
a wise precaution.

The condition should never be allowed to
occur now, as all mothers whose dict may
have been deficient, cither through poverty
or one of the toxmmines of pregnancy,
should be given an injection of vitamin K
before the confinement.

Vitamin K, particularly in the aqueous
form, is also of value in treatment and
should be given along with the blood to the
baby to stimulate its own prothrombin
formation.

When hazmomlogic disease occurs in a
baby, it is wise to give the mother an
injection of vitamin K as prophylaxis
against subsequent postpartum hwmorr.
hage.— Medical World.

DERMATOLOGY

nt of skin disease with intra-
:‘:‘:‘,ﬁ?tgeenicillm —(R. R. Wilcox and
» Nuct. M. Press, Julv 24, '1945),——1:}?@
R. thS of treating 74 cases of skin disease in
redu itish Army by intramuscular penicillin
the Br! ted. Usually 1.200,000 units in 30

or MO

aro rﬁpthef’OCk injections at three-hour
.rounrvals were adminiatered. Excellens
m'-gm were obtained in 11 cases of septie
res

cabies which were discharged from hospital
s .

after an average of 72 davs instead of the
usual 14. Seven cases of boils, furunclosis
and carbuncles also were cleared rapidly, the
average stay in hospital heing seven days ;
seborrharic dermatitis. where that compli-
cation was present, was not affected. Intra-
muscular penicillin also proved valuable in
echthyma, gumma, erysipeloid, cellulitia
and lymphangitis.

Penicillin treatment was useful in clearing
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secondary infection in seven cases of eczema,
an'd sensitization eruptions, probably being
the quickes: way of rendering the lesions
ageptic and safer than the sulphonamides,
bug is considered a failure with regard to
the basic eczewmatous conditions.  Likewise,
some improvement from removal of all
sepsiis was noted in cases of infoctad pom
pholyx, infected seborrhisic svensis and
infected tinea. though the basic lesions

[voL. ¢5, no.

were unaffected. Jp add;t
renterally proved 1y, by of
ing the basic legions of seborrh
titag, scabies, acnp vulgaris e
BCUIMINALE, PSOTiagia and Hch;x
No ill effects oceured gg g
treatment except for tw
urticana and angioneyp,
Important to aveid
infection.— p.

on, peuicillin pa.
no benetiy i, heal.
dermg.
condylignayg
' planue,

resuly of (phe
O cases  f Riant
Ue rdema. 1y 8
masking 4 Ay philitie

Correspondence

The simple treatment adopted for warts.
To The Editors. Tue ANrserTic, Madcas.
Sira.

Mise No. 1. ~Male, healthy, aged 18, warts
in both hands and legs, over 60 in number,
ugly Jooking duve to warts in the hady. Treat.
ment given.  Alkaline mixtures and Iron
tonie internally. Application;

Rel Mercurte Lodide s g
Actd Saiiv_\liw o gr.dx
Spirit Reet . i

The above treatment continned for over
one month and all warts Jdisappeared hy
falling one after one.

Caye V). 2.—Girl, aged 8, full of warctg in
the hand and  rapidly appearing daily.
Treatment adopted: hime juice with water
to drink daily over theee cups. Treatment
continuad fur six months without any medj.
cine. Al the warts dizappeared one aftor
the other {n the course of time.

Caze No. 3. —Male, 48 vears ukl, one ap-
peared in the face. Being ugly lnoking he
removed it by tightening the same with g
hatr.  After 7 days over tweirty warts appe-
ared in the faee. Troatmont adoptaed: Vita-
min pills. (Badavite Poarls) daily before
hed an.d hLime juice water to deink over six
aups 8 day. Cleaned the warts daily with
Recr Spirit and equal quantity of water
diluted. Within 45 Jdays timo all warts Jdis.
appeared and no fresh ones.

[ wish myv brother doctors will try the
same treatment whenever they ecoma across
and report to we

Shanthi, }
Galle, Cevion,
G-11-19147.

Yours faithfully,
Dr. V. R. Caaxnra,
Med. Practtioner.

. {mport essential
To The Editors, Trre ANTIsertio, Madras.
Dear Sir, )

Due to shartage of forsign exchange, our

National Government has rightly rostricted
traports {rom foreign. This has been true

also of imports of modioa)
surgieal requisites, Hrugs eqe
~We quite appreeigte the (;u\;‘ern,
tion. But the Governmeny has bee
to allow Very edasentigl articles |} .“ Pleasad
nery aud raw matnrigla for iy 1l [ fnachy.
poses freely. Fuepy oastn

. woll wivh,
suffering hamanity w,j her of yp,

8ppliances,

Doy poey.

; : ‘ j HEres  oh

import of mevdeal “P}’Immwa_,.,“,hn:“ the
that are manufeactured in Tudin.. ) those
free und unfettered shoujn bhe

Wik
most of the technical n.\q\;:‘s;’:’:‘:w "
cal profession are of fure
BLe VOry ossential articlyey and for
basis of mediea] dinginsm and mo),
Evenin the past wie,
restrictions, these itemg
their due impartagce Evor sinen
break of war thesge articley apn ': the out.
forthcoming or at leaat have b.-elu."" o
supply. S'ﬁ'ﬂr&l items are nog - ::l;h shuey
coming, being speciglitieg of eon forth.
manvfactures. Some of ghe . ',‘“""Mn{
countries themaelves Jonk ' P““ilfmwulnl
U.8.A. toraupply of they reqn‘lr!:mlf‘ o and
LW eyuipmenta Pm\'ing ruffere fite, e
ably during the war. Due 1 iy
tinl_n-t and consrany change iy vl
articles manufact yred for ""ul--’r,.‘ ey, the
are disposed of in other markets o tn Fudyn
supphied at much highnp Hﬂt'n- ';‘}"':" later
not tuxury wrticles and thejr 5,',”, L
times have boen limjted. Thun “‘;fla 8t agf
question whatsoever of thare being :;\(". ' no
oroveramport, (“'“*i'l"ring,‘“ o, {Hulnng
the tlug of these artieles shoul] )’:l Netopy,
not subjeer o seringa import rt~:l fee ayd
Eyar\' surgeon and phvaiciag RERALITD
with this view and leygd Aupp
thiz journal as wol] a4 direotly {
Thoe All Tudia Medieal (3”!-)f0're~n o
recent 'mf'tﬂing has “dVU(‘Blm] [r.A.L.‘{ nt
of medical wpplianees, e
9, Priucess St,
)

X0ty
i of the ey,
RN ek, T heun
* Very
leentine,
it
there have by
ave beer Arsigned

e
Cohstdap.
APOFL Pemtri,.

Woull e
ore t)truugh
3 the Writep.

A it
- Hiports
'dn'llnlu ISP |

Yrm'ru Faithiulh‘.
N Darag,
Joint ![un-;rqry

Serretar,
g ’ .
Nuargieal Trqd, rs' Asacn

News and Notes

The National Jewish Hospital at Denver
announces a program of fellowships for
postgraduate study an tubereulosis and
altied dizeases. Fellowa will be appumnted
for theae.month, six-month or one year

peri(\ds. )
Information regarding the fellowships can

be obtained hy writi),

, 1 by ULEUTE T30 3
Chairman National Mejjeq A 'lxl"i fear Maver,
National Jewigh Hospita) gy ,:‘.‘r‘\ Board,
Park Avenue, Neow York, N Srver, 450,

Allan  Hurst, Medicnl gy, .. "LU7: Dr,
Jowish Hospital at, D“ﬂ"er'r:;ég‘x';;} -\ut‘mnnl
Avenue Denver 8, Calarade, -ast Colfax

e

1848])

THR ANTISEPTIO

i,

Y243
vg,’? ]

22N

P

e S et e o e e ot
A2\ T NN AN
\&\ ﬁﬁ,\\\\\i‘ /}/}/},};—2’/ }{H’/”%—:§\

CACCN

J. L. MORISON, SON & JONES (INDIA) LTD.

have been appointed

Sole distributors in India and Ceylon

of

LS

VITAMINS
SULPHONAMIDES
ANTI-BACTERIALS

ARSENICALS

Gcientfic literature, samples and prices available from :—

Nicholas Erthical Division

J. L. MORISON, SON & JONES (INDIA) LTD.
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($) Choloaystitis.

Absolutely non-toxic and painless.

—det - DANGI'S '
Manufacturers - N A
= BENGAL SCIENTIFIC STORES HEPA b
’ (L1vgr PILLs: Chemically pure and stable
CALCUTTA indi o product clinically tried : suspensoid of Bismuth for treat-
m A purely sndigenons Pre L cations such . .
U. m gives youd results in wia ment of SYPHILIS in all its
as— . .
e, stages and complications.
= ‘ S te catarrhal Jaundice S
Nole Distributors : (1 Acru eme Hepatic enlargement of early ) .
2 Inc?r':hotiv & non.cirrhotic nature. An easily injectable aqueous
INDIAN SGIENTIFIG "MDING (3) Fnlargement of liver due to v‘nrlljsr"r’“" suspension readily absorbed and
. . : : v v hiver. . ..
_ % CORPORATION, fio canses including shuzgrs rapidly ecliminated.

ELEP S
HANTOID LEGS
HANDS, FILARIAL SCRO.
TUM, WEEPING BREASTS

CALCUTTA CLINICAL RESEARCH
6. CHOWRINGHEE ROAD, - CALCUTTA‘.

o095, Kalbadevi Koad, BoMpay. 2

Highly reconmended by leading ploysicians.
pAC INGs : —-5ls.  100s. 2505, Special
PACEINGS : tals. Muniripal & Local

ings for Hosp? ! ‘
pB:)cakrl(;‘%)isponﬁnries at special rates.

. yrical rfs €lc.
Therapeutic literature, clinical reports el

on application:
DANG! LABORATORIES, BOMBAY 14.

Widely recommended by doctors,
For literatures please apply to :—

MEDICAL SUPPLY CONCERN LTD.

197, Cornwallis Street, CALCUTTA.

—LEPROSY

internal and external treat.

“hronic.
acute or chro 2
get. V.P. Charges extra.

LEUCODERMA

i al oxternal treat.
30 days’ internal and e

SYRINGES ETC,

B. ). Lok Syringes 2 cc. 9 ce. 10 cc.

6/12 10/8  12/8 each

* AND EVERY FORM 45 days’ : N igation { Needles to it ubove ... 7/8 doz.
FILARIASIS or ment including tbO?L SUT :u]r-l‘l ;“)r(ﬁ\’ B. D. Thermomaeter in case ... 3/2 each.

Particul d bath for all types O EProsy, Pen Toreh complete U.S.A. .. 78 vy
articulars free from an Rs. 12.8.¢ per full Catheters ‘Jaques’ Eng. mk. ... 78 doz.

Record Syringes Down Bros. 2 ¢¢

in motal case with 2 needles... 7/12

da do 10 ¢e ... 14]- eneh.
Needles to fit above stainless ... 3/8 doz.
Blood transfusion Set (for giving)

LS AL 300 ce 33)- 1000 ec ... 40/- Set.

. hite e ‘hx'S) s o : TQ ~
We prese . : r Leucoderma (\‘)l{f‘ p l‘" KA Saline Transfusion US AL .25/,
p nt before the medical profession ge“tsfi o for full set. V.PUCharsés | Sicihoseope D'SCO with
8., O-=- . aw American Transparent bber tubing
. . armless merican usp ¢ rubber mng
TABLET extra. Guaranteed h By MB with one chest piece bollshape
RHEUMOPHAN COMPOUND pr. B. (,'opul Rao, 430 S or diaphragm ... 14/8 each.

e —We have nsed Inocases

15. P, apparatus  mercurial,

(' (‘)om?isllxon:——\ prnpurut W eontaining ali Ui ingredients of Mahay oyraj B!lngdl()()derln“ and found very eihea- <,\'v~{:us:;ru’1 or ‘Baumanometer
ruggal and Maha Raspadiquath with € old Bhasma addied 1 gr. of Leu'C of Tycos .. 88/ each.
. . . . N . . s R . 1 ’
Indications :— Chronic Infective Arthritia, O<ton Arihritie of Rpine, Subueute clous. D. SHAH & COMPANY,

and chronic Rheumatic fover, Chronie Rheumotoid Vithinisg, Clores, Lumbago

HAR CHEMICAL WORKS

24, Sarpar Griua Brpa.,

Sciatica, Brachial Neuralgin and other Neuralgias. Hyperodeosic, Chro drori L BE
Bromidrosis, Writer’s. cramp, Migraine, Guddiness and .hr'.;g,,.. aches and l;.:::: ll;]":;": i BHAGALPUR LOHAR CHAWK, BOMBAY 2.
body for which no cause can beassigumd. Facial Paraly sie, Hetnipleg i . )
Paralysis and Tremors of hands. ’ Pl Lnfarl I T
In packings of :—60, 120, 300 & 100 Tablets. /BBbGENOL
TABLET LEPTADEN PEPIN
Composition:--l’rvpurwl frony the l““'g"“"‘“ Herbag Drags of India, fta [rrench l”l)“'”““"\Nh

main ingredient is Leptadenia Reticulara,

Indications :—Hahitual abortivns, Threatened habitual abortions, Stilthirtha M IODINE LU ! i TABLETS
Deaths of successive children mfancy Jdue to marngmus ote \h-nurrhmzm. (he THE rINEST todine P m;:«\ n‘ & OINTMENT
. g P—— N N . x VT SITA ¥
Ieregular and Painful menstruation, STERILITY. sexunl Neurasthenia and for nternal ﬂd”“nhtm!ih N ‘ Highly recommonded
HYSTERIA. In males in Night emissions, Spermatorrioca, Sexual debality, partial Jodine therapy ¥+ bt & certified by doctors.
i , sexual Neura ‘nin. o s . 4
impotency, sexua irasthenin ONcE AGAls AVAIIABLL Ask for free samples. )

Available in paclings of 56, 112, 500, 1009 Tablet~
L]

'or Furrner PARTICULARS Prease WriTE T - ¥ ] -

ALARSIN PHARMACEUTICALS (India). Post Box 1378, NSRS &

lann]()\hi ! : e o "””ni“i:
3 UND Arsimiable culn e
coM L & PEPTONELE. Approves io

Sole Agents ==

MADON SONS & (O
352 Abdul Ruhwman St.. Bombay.3

ERBAL HEALING=CO
"BOMBAY.NO I ...

-y -~

SES NI O USRI I AN NN RN NSRBI RIS EOTE IR As RN NITALS Lo

*
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 CATARACT
KNIVES

Graefe’s  Cataract Knives
manufactured by us have given
satigfaction toleading Ophthal-
mic Surgeons all over India.

‘ THE ANTISEPTIO JAN. ' N .
» . | FOR INDIGESTIO!

- |
. YOU KNOW Medical Supplies of Quality DIGETONE

!

i .
i ! SGTIVE TONIC COMPOSITION)
that Vitamin A promotes resisiance to *Baumanometer ' the inost  perfect [ (DIGESTIVE
disease and Vitamin D builds up bady: ; . Blood Pressure, Knmpak model, ‘-.)mplrw. L
that Vitamin A is produced by the sun Ra. 91/. nach. ’

light acting on plants;

@ Diastases, Papain, Pepsin |

‘ Hyp. Svringes all @ . ) ) cy oA Il Up-to-date machinery
that fish living on marine plants store | mn\iepm Ll\“‘i~l a‘.’ Llﬂgﬂ lh"‘“h* h“.'"tt-‘(‘-'.im} Lactic ‘:\Cld A]\van' Syru P Skilled Lab
vitamins A and D in their liver; Rs. 5} 7/ <% 11: each ’ Aromatics Glycemphos~ ‘ W Skilled Labour
that Sharks living on tish provide a more Svringes 1 B Export Supervision
potent source of vitamins A and D ”‘l-\:“l'“ 3 j""“"‘l- "“P"“'”‘[ quahity, ac phates etc.
curaloly gr ulag e TN i 1
that the Coimbatore Mul: Factory '.,&’ ) u- » xm;“t i .\” A ‘ ?e:;::;f;itgenéﬁrﬁd ‘t]t;mpg;l:g f
a0 Vi ins in thei t 2 N 20ee, y ! ' i
p:?:::ésieﬂfl::;n rraming Bt mos Re 64 s 10/t 137 each, Contains A]JPTOI”"“"[U done by gas-fired pyrometri- |
P : Newdles Staint K i . cally controlled furnace. |
. Needles Starnless, Recs S aunern -Pps
The Malt Extract with Shark ana ord ftUng superior 1 pc. Pepsin, | |
& l‘{: '”: | (-“L“-" v make,  Noo 1o te I8, We also repair and resharpen |
DY at. .
Qil is a Madras Government _ o 4.0 per Phinl of 40z, old Cataract Knives and other |
Rubhber Cuthieters, Engheh inake strong price: Rs. - ! 3 X
Product. and durable. Ra. 10]. doz. i BE 4 ruL sze ~ Eye instruments. ;
] Phone: B ERNA
Avallable at the D(‘,p(!tﬂ of the Micro SNdes, grounsd edges nonceorrorve, . .e \‘
Agricultuml Dcp;u‘tmcut. American, Ra. 6/12 grows. OPULAR CHEM‘CAL WORKS, Ho MUkerjl & CO., I-tdo ;
Price per Bottle (One Pound) Rs. 4. Prices nett. ex-stock Bombay Tnquiries P et Makers & Tmporters of Surgical
It th uch mor ' pueb onders forother articles e sulicited. 65 2 Harrison Ro;ld. Calcuttid, nstruments and appliances
18 v, 7’ l s i ) N
s worth muc ‘o ALLIANCE MEDICAL €O - 39/1, College Streect - CALCUTTA.
In Health to you and your family. - : .

. . Hospitnl and Laboratory F .
{Issued by the Department of ! vh Luboratory Furnishers,

Agri M ql. 457, Sandhurst Road, . Bombay-4.
Agriculture, Madras) y in the treatment
CZEMA
R , , B { SCABIES i‘;chAB,N of Asthma
1 -
ELIXIR : A N TI . Conforming to B. P. standards, Marker Alkaloids’
ific Chemo-Therapeutic N, o
M I N R o N M A SpeC| i jh it pre Ephedrine Hydrochloride is bighly effective in thn
’ tanding merit;, ° . .
(Useful for Iron & Mineral Daficiency) agent O: outs Lensive treatment of respiratory disorders marked by
r exte i difficult b ing, In containers of
Massive [ron therapy with vitamius, pared atte £ . obstructive or cu rut.lung . n .
containing each fluid ounces 1 — SYRINGE REPA‘RS Research and Exper 100, 500 and 1,000 of } grain, } grain and 1 grain
H M on - . 3
Ferri et ammon citrate 120 grs. ments Cﬂ"'ed tablets. Pure alkaloid in erystal form in 1 ox., 4 ox.
Sodium glycerophosphate RN o Scab;es and Eczema. and 1 1b. packing.
Potassium glycerophosphate .. . 4 . We are specialists over years Fully standardised and .
Calcium gl}'vemp}msphuto 4 ., ) ;Ca”Y tested- . Sole Distributors in India:
Copper and Manganese . traces of experience - Satisfaction Biolog 4 b J. L. MORISON SON & JONES (India) LTD.
Strychnine Hydrochloride SR AL . Recommende y Bomba Calcutta Karachi Madras
; ’ . ATé 4 p ¢ y
Vit. B, L2000, guaranteed at reduced prices . ent Doctors. For S BB PBe Sl PBex IS0
Vit. B e 3200 .U em Samples,
Vit. C o 10 My NEW SYRINGEN & NEEDLES ARE L'terah‘"e’t lease
Indicated in all cases of secondary ALS0 AVAILABLK. Prices, etc. P
an@mia, anpmia Jurning preguancy, write to
an®zmia of children and nutrition. SHREE ‘g ®
Available in phial of 6 oz, st. PHILOMENA PHARMACE\UTICM-
For SaMrLES & DETAILED LITERATVRE, SHAKTI SYRINGE WORKS, LADORATORY (N‘l”“; 10 MARKER ALK ALOIDS
PrEASE WRITE TO :- 152-8, Harrisos Roan p. O. BOX 6623. BOM?"';N“D' QUETTA
) ! s - . , .
. JRARPN STOCKISTS & AGEN MANUFACTURERS OF PURE DRUGS & FINE
MAYER CHEMICAL WORKS LD.. CALCUTTA. ¢ THROUGHOUT INDIA) ALKALOIDS FOR THE MEDICAL PROFESSION

iri utta-é R -sore.
78-8, Girish Park North, Calcutta H.O: Ashoka Rond Cruss. Mysore Ad. No. M4, 5a

When writing to advertisera, please mention the “Autiseptic.”
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INOCALCIN

(Culcium, Choline with Liver Extract,

Vitamins B Complex and C)
An Ideal Combination for Calcium

therapy.

MONO-LECITHIN

The best Brain and Nerve Toniec.

INOPEPSIN

A Digestive Tonic.

For further particulars apply to:

Bengal Modern Drug House Ltd.

16, Russa Roap, CALOUTTA.

NEUROLECITHIN

for nervous exhaustion

Composed of the selected nerve.
stimulating elements. e g, Stry.
chnine,  Glycerophosphates  of
Sodinm, Calcinm, Potassium and
Stryvehnine and Leeithan, in 177

proaf Alcohaol.

1t helps to keep up speed of
modern life

INDIAN HEALTH INSTITUTE &
LABORATORY, LTD.

CALCUTTA.

iwith Ephedrine Compound,

A special preparation of CHIO KOP
whick tas a combiined actyen of
Ephedrine, Codeine, Etc.
WLTH
Potsulpho Guaiacolate

and exorts aosedative effect on all chr.

My

respira : : : S

respiralory adments with severe Spawmna.
Phis  preparstion  selicnes (he Severs
Spasims of Asthimn and Whooping Cough

1t checks the cronblesog,,.
f;:)ugh.uv of  olduyge QuIte  watisfactorily
Fhere 18 no depressant actiog Gver the
heart even on prolong-d TETIVeS

Unproduenive

For lderature
o aere and s, Please contact

Pronvessa St PO Box N v yas *

. . Bombav.2
%ulf IHatrihit re Sfor Ine

. Burae Ceylon,
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VALEROCALCIC
" (Inj. & Oral)

1 ] rerful
A rapidly acting powerfu
Valerian sedation, enhanced by
Calcium for:

Iltmuscular & Oral Administration

¢ combination of Caleium
;I::fc;:li’lz:::linth \'alerl&ﬂl?. ug)mls Aa n:-::
, h for combating the Nervous irrl
P,at.' s Vouraszhenia. Hyvsteria. Con-
blm’:‘: .abmck.q of Epilopﬂy. ete. th.
::(jam;%aance of the after offects of

Bromide.
Compositi
Caleium Gluconat:
5 x2e.c.

. Box of 1 X 3 o,

Pac""i:g: for intramascular use.

]“40 t);l;of."s Tablets (5 &L each) for
o 2

ora} usge Elixir.

on--—h‘tcrilo golution of
o and Valeriana.

For other pariicu]ars & Fiterature wrike to:
24

FRANCO ITALIAN COMPANY,
Opp: Majestic Cinema.
i Girgaum Rosd. BOMBAY 4.

" BRITTLE GLASS HAS

NO LITTLE CLAIM

to the setting of a wonderful and
powerful civiliration such ss we
are proud of having built up
to-day. The spring of its beauty
and power lies deep in the tireless
efforts of thousand and one leaders
of science who toiled for centuries
with millions of laboratory proces-
ses and billions of instruments.,
appliances, apparatuses and imple-
ments, most of which are made of
glass.

*SIGCOL,” the blue lined glass,
identifies itself with precision-built
and accuracy-stamped scientifie
glagsware. It bears the hallmark
of progressive. dependable and
exact glassware essential to tiner
research and experimental pur-
poser.

* SCIENTIFIC INDIAN GLASS CO., LTD.,

6, Church Lane, CALCUTTA.

A judicious com

for its
renal lithiasts an

formatior.

A product of

177, Lo

1008 LTD.

ACTI FORMINE

\ Stabie Effervescent Granules

bination of selected drugs designed
dependable action in Cholecystis, Cholelithiasis,

d conditions predisposing to calculus

Laboratoire Estachy—Paris.
EMILE GUILLAUME & CO.

wer Circular Road,

Distributors for Madras Presidency:
s9, Govindappa Naick St., G. T., MADRAS-I.

CALCUTTA-i4.

When writing

to advertisers, please mention the “Antiseptic."
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To abort, prevent deficiency stales

and to recuperate the system

MELGADINE

Contains:
Vitamins—3a, D, C & B-complex

C Glycerophosphates in Syrup

and palatable base.

Ask for samples Sfrom:
¥ 6. V. MUTHUSWAMI CHEYTY & SONS,

64, East Avanl Moola Street, Madurs.

Sole Distributors far

Maddras Presidency to

DRAGON CHEMICAL WORKS (Research) Ltd.
34, Clive Street, - Caleutta.

Liver Stimufant
4 combination of Selected Indian
dr;zgs which have a specific action on

Liver and Kidney. It inereases flow
: ; . s flow
of Bile and reduces Liver. Correets

constipation. and hel psdigestion. Very

useful for biliary headachr.

Full literature on request i

LucocCiD

A combination of Pushanuyg Churna,
0il Santal, Oil Cubeh  with nrm:lr}f
antiseptics. Useful in the treatnent o

LEUCORRHCEA congestive condi.

tions of the Pelvic viscerd and other
uterine troubles.

Mmmjuclurenl by —
IDOMAX CHEMICALS

MIRAJ, 8. M. C

When writing to advertisers,

THE ANTISEPTIO

BOMBAY TABLE

@ﬁ.‘."_‘““_“ URING (¢

Per packet of 2 tablets
ONE ANNA

BITALAX

SWEET CHOCOLATE
LAXATIVE TABLETS
Mild, pleasant and effective
preparation for coustipation
AVAILABLE AT ALL CHEMISTS
Manfactured by
BOWBAY TABLET MANUFACTURING ¢€O..
Post Box No. 2oaz,

176, ZAVERTI BAZAR, BOMBAY -2
Stockasts --Messrs DADWA [ 00..
PP MADRAN

-

PAPAIN
For
Constant Supply of Papain
of
Standard quality
and

all strengths

pleasc acrite tu :

GIEMCE TRADERS LTD.,

245, Nukuleswar Bhattacharsa Lane

Warrauar . CAlCuTTA U6,

(Supphiers of Papain to ali leading
Pharmaceuticul coticerus in Indin)

please mention the "Antiseptic’”
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SOYABEAN LECITHIN with VITAMINS

ACLETIN

(in bottles of 50 Capsules)
Composition : :

518 mg. Soya Lecithin

01 ,, Vitamin B,

0-3 ,, Vitamin B,

02 ,, Calcinm Pantothenate
02 ,. Vitamin B,

500 U.S.P. Units Vitamiu A
30 U.S.P. Units Vitamin B

Use :
Psoriasis
Eczema
Liver Cirrhosis
Liver Insufficiency
Nervous Disturbances
Impaired intestinal absorption
of fat & fat-soluble Vitamins.

Manufacturers . —
ASSOCIATED CONCENTRATES INC,,
WOODSIDE L.T., ?:.Y., U.S.A.

Nale Representatives in South India:

VIJAYAM & €CO.,
Post Box No. 144, 27, Thambu Chetty St., MADRAS-I.

Samples and Literature on request.

LEUCOTROPIN

RHEUMOTROPIN

Some Distinguished Specialities of

SILTEN LTD.,, LONDON

. HEPANEMIN
Iujections for all Rheumatic {hﬁeasef‘
like Sciatica, Lumbq_gu. Arthritis ete.

Injections highly concentrated Liver
preparations.

Tablets for all Rheumatic digeases like
Seiatica, Lumbago, Arthritis ete.

HEPANEMIN COMPOUND

LEUCOSALYL

Injections for Lumbago and Sciatica.

BRONCHISAN

Chronie Bronchitis, Hay Fever etc.

Asthma Tablets for Bronchial Asthma, ;

(for oral use) A

Highly concentrated Liver preparations

PAPATROPINE TABLETS

For all spasmodic conditions

and
i pains.

HUDSON’S EUMENTHOL JUJUBES

For Coughs, Colds and all affections of Throat, Chest and Lungs.

For full particulars please apply to:

soumsowersrer YA BROS. LTD. pchers BOMBAY-2

Princess St.

Station Road, ANAND, (Dist. Kaira)

Stockists - ARYAN DRUG STORES, 2/88, Iyvau Mupawn: St.,
CHINTADRIPRT, MADRAS.

Whan writing to advertisers, please meution the ‘‘Antiseptio,”
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A Quick Remedy for Malariq

QUINO-LIVOCIN

Prepared in our laboratory for the

first time in India

For further particulars apply to-—.

MODERN DRUG HOUSE.

72-B, Ashutosh Mukherjee, Road, CALCUTTA

Detoxicated Gold with Liver Extract & Vitamin B Complex & C

The best Assitmilable formn of gold rendered perfectly sufe by (1. :
nation of toxicity. :

N Indication : —Pulmonary Tuberculosisx, Rheumataid Arthritis, Milwry Ly i

Vitiligo, Arthropathic Psoriasiz, Rosuceous Tuberculide, Dernuntivie gy PR poui

Composition :——(iold in Datoxicated and Soluble form in com bt

Liver Ext. The Gold varies from 00l gr.an the Ist dose to oo qy g Jrn, AN

tatal gy,

ik,

ealeuintied

as metallic Gold per 1 ¢.c. of Autosin.
Mode of use :—3 c.c. Amp. to be injected intramuscularly.
THE POLYCLINICAL LABORATORY LTD,,
22, A,B,C, Gopal Chatterjee Road, P.O., Cossipur, Calcutta
om—

When writing to advertisers, pleage meution the “Autiseptic.®

1948) THE ANTISEPTIC

59

The South Indian Eye Laboratory,

CHODAVARAM (Vizag), S. India.

Our new products for various Eye Diseases produced by our research
department. (Available for sale from 1st January 1948).

1. Anti-Infective Eye Oint 3. Sulphacetamide cum Cop-
per Eye Ointment.

ment.
Sulphacetamide 10 Sulphacetamide 5
Fatiy Vebicie to 100 Copper Citrate 2

L A X Fatty Vehicle to 100
Indicated in all infections of the Eye. . ’ .
Indicated in granular Conjunctivities

2 Anti-serpigenous Ulcer Eye and Trachoma.

Ointment. Prices cach 100 gr. tube 1-4-0
Sulphacetamide 5 " v 100z. ,, 2-8-0
Atropine 1

4. Anti-Infective Eye Drops.

Fatty Vehcle to 1o
Sulphacetamide 15%
Price Rs. 2-0-0

Indicated in ail varieties of Corneal
Uleerations specially Serpigenous type.

1947 Booklet containing 80 jormulae and Therapeutic Index
will be sent on request.

Kothari's New Service Books for Practitioners

Shipment of the following New Standard Medical Books just received.

Frexci's INDEX OF DIFFERENTIAL DiacNosis or MaiNn SyMrproms,

gth kd. 1945, 1947 reprint. .. Rs. 55 0
DisLor, DAvIpsoN & .‘\L,-Nk:u‘_s TEXTBOOK oF MEpIicAL TREATMENT,

fth Ed. 1946, 1947 reprint. ... Rs. 22 8
PErcivar's INTrRoDUCTION To DERMATOLOGY (Old Norman Walker) i

11th Ed. 1947 ... Rs. 25 0
RoxBURGH'S CoMMON SKIN DISEASES, Suh Ed. 1947 ... Ra. 15 12
Prirmone’s CLINICAL Raprorocy. 2 Vols. by 59 Eminent Authorities, )

L6 ... Rs.157 8

LITCHFIELD & pDeMBo’s THErRaPELTICS oF INFANCY aND CHiLDHOOD by 126
‘ Authorities, 3rd Ed. 4 Vols. and Index, 1947 ... Rs.140 0 per set.

ToURIsi & WAGNER'S PREOPERATIVE AND PostoreraTive Carg, INustrated

1947 ... Rs. 21 0
AALINIACS RHINOPLASTY AND RESTORATION IN FaciaL CoNTOUR, in Nasal
’ and Paranasal Injuries, 1947 . Rs.2 4
May's REpraparive AND RECONSTRUCTIVE SURGERY, 1947 .. Re. 532 8
Gonopere's CLINtest TrBEReULOSES, Sth kEd. 2 Vgls. 1946 ... Rs. 63 0
B RMAN'S DERMATOLOGIC "LUEs to INTERNAL Disgasgs, 1947 .. Rs. 17 8

We aiways ieep @ represontatice stock of all classes of Medical and Surgical Bovks.
A enquiries and orders always receive our best attention.

THE KOTHARI BOOK DEPOT, Parel, BOMBAY.|2

Pelegram = KoBook Telophone: 60805,

When writing to advertisers, please mention the *‘ Antiseptic.’
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' ANTIL.RHEUMATIC YACCINE A lod—ine O L :
Fhis vaceire <onturs 1 jo van e ) € e ST L e
Ptotoc asalated f,,.,,,",, A\T"hth"""n At T " e T l‘f
I W S | SINE on mucous su aces
. e formoit oalen . Al < Lot gt ' .
Yo vidis iwnd ated from Vorntes e
: a oyt . . s
et e Ll Vhagt perceriage of b e ; i - active iedi i
finddon g ;:.:1“:;'1(,1- nlv.‘:‘;nl: \( vttt et "Y(I - N IOdCK’ 33 !‘),(‘r.’!p(‘\l“f-\n) active iodine in a neu“-al,
v estgeteo tn he .\'r!n\;v:‘.\( Breopane s t‘n}O“iﬂﬂ bace. [t s> (horoughly bland even on
St R b N o o e - B . T N
S v T e ather exgennely sensiive surfaces, and
T B AU AL can be ﬂ}‘micd where  ordinary forms of iodine
differentty poen o het A ! P aitoed! feg e . .
Composition < \(; lt (1 o o would be inaduissible.
apb N dor oy ot = N . ) i H
D RN q d T anticephrc, H”la”"ﬂa“on'rt)duc‘ng9 lndl[‘ated in
Fhewumatio St e ‘,: ege? Ty : ] ll 3 iv
- P A FIR AP IE & SCORLT 3 o 1zhiy enet '
et ) e i vi resolvent.  dvcongestise. nnj h :{ R Ite lmme Cuts and abrasions,
s ; X . we for external use.
. ' ‘ o 1t is the ideal form of 1od¥ se Enlarged glands,
. Dot oy v tieh i . , I
N ll‘\?::l Ut b Gt Lo o« There 3 Do virtue i \ledex* which is got inherent, though Painful joints and
w v O Y B e R o srv ey b N Y H i in iodi i
& N e s e ‘:‘I‘. e 'ﬁlm; - often lateal, 3 jodine ; and there 8 no virtue in iodine which musc.le.s, .
e x‘x:‘;n e b 1 o .;[:.u..,,,:‘.,; cre e i mot evailable — io an enbanced degree ~— in ‘Jodex'.” Neuritic pains,
icati ) ) i
ﬂ.} ')H?Hll?,':f'i;”‘-“' P tre tiest o f D pos e he ’ R!ngiu:o'rm’
- PSS oantec antte s, \’fm\.nm'u.‘c. n‘((‘lx!“l:'; ' ‘ Ex Vag,nlus’
ANTIGEN LABOR 10D lodine Ointment i 5L
%
°y, GREAY ATORIES L ONDON, ENG d]lﬂammazory
MENLEY & JAMES LT0- ' LAND. cenditions generally

foaYiLawmo

LTD.
LONDC # w

To pemms imtia

Tebsphma  LAMZHAM Nec STREFTY
French taternational Co,,

for Smith Kiins &

wILOO0 oM

SOLE AGENTS uy INDIA

THE ANGLO-THAI CORPORATION Led, e

PORT BAX Ne
Ne& 70 8OMQAY. POST BOX Ne 8 “ARACrS

HERBERTSONS, Lud.

STEPHEN HOURE. OALMOUSIE SOUanE
CALCUTT A

G v
‘ 7 Chemotherapeutic Ointment
N KA (STERILISED)
8 ci“ . Lo - ' i ) ) :
WLt 2 The Sulphanilamide ointment with ¢
L . Standardised Cod liver oil as its é
. L hngat) . dpem—_ X . 2
N it RN ; active constituent. Used where ,-gg
= HiMeo' L SORATORIES’ SPECIALITIES. ' jocalised Sulphanilamide therapy is £
soME OF DIABETOX Tablets - 2T
ERPINA Table®> e ANO ALUED requires: SE
et RrE INGANTY, DIABETES gﬁlﬂcufnéns - :1Z
LnGh 8OO0 PR Y S TERIA ¢ Manufactured most aseptically. in
HCE M, EPIEELARPSIA MEARTENE Teblets Available in collapsible tubes.
for
oL Tablets PALPL
LEUC for _ (ENORRHOEA, ‘1*}‘2882‘\'& Y%@f;g,ﬁf’“@':’%ﬁi% Free samples on request.
A, OY 3 and e DWATATION OF
‘&é‘fgg:f;&oz‘.‘éiﬁ‘?é‘aﬂ?&s CHRONI® 1O VAMED CAUSES. ;
o*.,G‘(NAK G
L\VERENE Tablew MALAR\\:'A Tablets ™ . .y
for ASTRI- OTHLR INTERMIT. CALCUTTA,

ce, © Qih  AND
JAURNDY Wer,  MALARE LoNt feveRs.

110N AUN her L
mmqgﬁo 1o and othet
P &Ec‘:f?\\m&snue TROUBLES:

N

530

/[E HIMALAYA DRUG C Q). 25! HORNBY noAD
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{JAN.
in Nutritional Anaemia
and in Deficiency Diseases
YEAST EXTRACT
In India, and in other count;ies in which nu‘ritiona,
anamia of the macrocytic type is prevalent, Marmute is of
specific value, and there is abundant proof of its efficacy
in certain deficiency diseases. It supplies anu-anamic
principles, predigested protein and impertant vitamins
derived from yeast.
The usefulness of Marmite is enhanced by the fact that
it is entirely a vegetable product.
l-oz. of MARMITE provides:

Riboflavin (vitamin B2) 1°S mig.

Nracin (nic tine 2y 16°5 mp

Mancactired o Eaglund 1,

THE MARMITE FOOD EXTRACT CO. LTD.
etnzuung Alerts o [ L Morison, Son & Jones (India) Lt . PO Bar 158 Bambar
401
$0000000000000000000000000060000000000000¢
8 * 40040000000 000000 00

Ideal De Luxe Type Luer Lock Syringes

With Green Visional Plunger

{MADE IN | .8.A.)

The teature consists of a Luer chromf: ﬁnished metal tip
and collar with circular groove which encages the rim of needle
and locks it.  Gives maximum satisfaction and long service

Advantay: s
® Quick and sure needle attachment
@ llasier removal of needle,
@ \cedle manipulation in tissue,
® Smooth low of medication,

A0S
e lltldldddodddoOddOOd
900000 ¢ 0000099V PPPPIPIPIVIIIIVIIEL

12 222222222222 222 22222 2224222222242 2222 44224

(ot g '|'|P 2ee Sece 10ee RIT N
Rs. 6-12 9-8 12.8 16-0 vu th

Flecontrie Tip 1O e RIVEE e
Rs. 14.8 18.0 22-0 28-0 n. i ::
Opder to-day and wrerite for our Price Liat. ::
Direet Importers : x
L 4
ASHA SCIENTIFIC COMPANY, b4
HospiraLl AND LABORATORY FURNIsHERS, x
5, Chunam Lane, Lamington Road, BOMBAY, 7. b4
L 4
1 0666606556050 00000000000000000000000000000000000000000000008

When writing to advertisers, please mention the “Autiseptie.”
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VINO-VIT

VINOVIT == i “omie

[ TATR A Y ITRRNC

and brain
food. Ad-
vised in
general
debility
loss of
vigour and
after child
birth.

ALLUDOL—Antacid-adsorbent. for
gastritis heart-burn. .
QUINOTONIC

For malaria in all stages.

NATIONAL CHEMICAL
INDUSTRIES

17. BADRIDAS TEMPLE STREET.
CALUCUTTA

- QuinpToN ¢

SINDOL

Relieves
PAINS and ACHES

I',q(fu] (M CaASes u_f:

ABSCESS FISTULA NEURALCIA
BACKACIE GLATCOMA TLEURISY
BOILS GOUT RHEUMA-
BURNS HEADACHE TisM
COLIC HICCOUGHS SCIATICA
CORNEAL- ITCHES SPRAIN
ULCERS LABOUR- TOOTH-
DYSMENOR-  PAINS ACHES
RHEA LUMBAGO ['LCER_S
EARACHE MALAIRE .\\’RY-?\ ECK
ETC. ETC. ETC.
No Doctor’s Hand Bag is Complete
WITHOUT
SINDO L

Ash for FREE i rature

ASEPTICUS COMPANY (A)
G.P.O. Box 560, BOMBAY-1I.

When writing to advertisera, please mention the “‘Antiseptic.’

0JK 6631

CROOKES

LACTALUMINA

The logical treatment of peptic ulcer
includes the control of acidity and
pepsin activity throughout the
twenty-four hours.
This can be achieved by giving :
(a) Food (which buffers the acid
and uses up the pepsin) and
(b) Lactalumina (which inactivates
the pepsin and neutralises
the acid).
Lactalumina (2-4 teaspoonfuls‘: or
food, should be given every hour
throughout the day with at least
two tablespoonfuls of Lactalumina
at bedtime, the dose to be repeated
once or twice during the night.

The Crookes Laboratories Lid
COICORPORATED NN CNGLAND)
Purk Boynl, Londan N. 8. 10
Bombay(ourt House Carnac Roxd
Also st Madras

)
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iT'S ON THE CARDS PHYSICIANS PRESCRIBE THESE

L

ol
Al

Llatable id foé
CONSTIPATION

PATI ENTS co-operate willingly when

‘Petrolagar ' 18 prescribed for constipation. A

e

pharmaceutical preparation which pleases the
palate and at the same time has qualities which
make it therapeutically efficient is of unusual

value in the practice of medicine,

The safest. non-toxic m‘\;: e Aun oranie ,‘,}”";‘:’3,“‘1,’,"'; for the ) In 4 Varieties - FLAIN . with PHENOLPHTHALEIN
wetive  ntermuse - . ;
moat “ﬁ.'l:,“\‘h.- t’;();‘;,|\..,11. of stages. Teded by the reputed K é . ALKALINE . with CASCARA
”_\)m‘(“l“ s 14 / P’re R‘lrml (l('v}ur'}- q“‘“'l."r‘i”ﬂ' ton L“h”uu"n““ “
}\,—\L;\A:\l:\ %. rey and found 1o be lenat toxie and : '\

ing te r. Brahmachan’s
wl every lot is tosted

b ™ ”mr S“;"" timne most eMeaci- n :
- }R03E1Y R . . AL N N e R
Eb“r:; hernienlly and bintogically “n‘u*,.l]"rl\h maned bty intar
(3 1N 3 ] o ~'-
on tabaratory animals. |
R s keqa

BRAND EMULSION

Sole Distributors for India:
GEOFFREY MANNERS & CO., LTD.
BROMBAY . CALCUTTA . MADRAS . LAHORE
Joux WymTE & BROTRER LisirEp, 25, Oiouint PLaor, LoNpox N, 18

) When writing to advertisers, please meation the ‘*Antiseptio.”
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PHILIPS HOSPITAL EQUIPMENT DIVISION

can offer from ready stock
a wide variety of instruments
and equipment ranging from

the smallest syringe

b oe.c londin Syrige.

to a large

high pressure

sterilizer.

‘Nimot Castle Autoclave for Stear,
Electric or Cas Heat

Our stock selection of instruments includes
items of interest to most specialists.
PHILIPS ELECTRICAL CO. (wom) LYD.,
X-Ray & Medical Department. (Hospital Equipmernt Divisizn)
‘PHILIPS HOUSE', HEYSNAM ROAD, CALCUTTA 20

Branches: Delhi, Karachi, Lucknow, Cawnpore,
Lahore, Bombay & Madras.

When writing to asdvertisers. please mention the " Antiseptie *-
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INTRODUCING AN ADVANCE IN CALCIUM THERAPY

Calevin, prepared from chemically pure Calcium Levul-
inate, is manufactured by a special process developed

in our laboratories.

Calcium Levulinate contains 50 per cent more calcium
than Calcium Gluconate. It is less irritant than other
calcium salts and much safer to administer.

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

Calsvin is recommended in all cases in which Calcium
by injection is indicated. Calevin is avaitable to Phy.
sicians in two strengths,

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

.

CONTRA INDICATION: injections of ‘Calevin' should not be given
during the course of treatment with the digitalis group

PACKINGS:

{For intravenous use) Boxes of 8, 25, and 100 ampoules of 5 cc
of 10% solution. Boxes of 5,25, and 100 ampoules of 10 cc. of
10c/, solution. (For intramuscular use) Boxes of 5, 25, and 100
ampoules of 2cc. of 18", solution.

Detalled Literature on Request.
SARABIIAY CRREMICALS

Baroda Ahmedabad.
(Phermacontical Diviston)

When writing to advertisers, please mention the * Antiseptic”
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'HANOVIA 1S PRESCRIpgp

therapeutic

FOR < INFRA-RED TREATMENT

Injuries and infections of all tvpes,
pain and inlammation of every des.
cription, respond readily to infra-red
irraddation (our free handbook - Pre.
eminent in the Relief of Pain”
fully describes the indications and

technique). To be theraprutic irradia. |

tion however it requires ample power
in the generator. thoroughly wmder the
control of the operator. That is why
Hanovis ' Sollux’ Lamps have won
recognition during twenty years as

standard equipment f
: or} ;
In this new Model VII] lt(;::t ”"‘“‘P.“

has two (interohurg(-ui
:x.nq nfracred TaN generators, ench
giving a high ntpuy beym whiél .

bf' precisely regulated ity
divection,  and ficld of
The price g even
pn*v'mus- models, Y, will find fu)
dem?is m folder “Therapeutye H"

Eqmpmf*nt" just off the press (Z\QL L;M
leatlet No. 150 ; no obligation u% ‘m.)urs:r

Operator
le) radinnt heat

in intensity,
application.
lower than for

HANOV'A LTD. SLOUGH ENGLAND

The Specialists in ultra.violet-ray
Hanovia Agents in Indiqg -
MALGHAM BROS,, 26, Custom House Rogad For
o, t B8
ADAIR DUTT & CO. LTD,, 5, Dalhousie Syuare kg, CAL?S:::'

Equipment

When writing to aidvertisers, please mention the "Anti'opno "

.

P Taneers % Hormone Rose

TH® ANTISEPTIO

PERNAEMON

again freely available

A Liver Extract of Exceptional Purity and
High Hamopoietic Activity for Painless

Parenteral Therapy.

For the treatment of :—

Addisonian Pernicious Anzmia,
Idiopathic Ulcerative Colitis and Sprue,
Drug and X -ray intoxication,

Every batch issued is clinically tested
PERNAEMON FORTE 2cc. Amps. in 3’s, 12's and 50'.
Sec. Vials, single vials and 6's.

PERNAEMON SIMPLEX, 2cc. Amps. in 3's, I12's and 50s,

ORGANON LABORATORIES LTD

Literature an request from
SOLE AGENTS FOR INDIA AND BURMA:

MARTIN & HARRIS LTD

) BRANCHES ;

CALCUTIA : Mercantiie Buildings, Lall Bazar, BOMBAY : Savoy

Chambers, Wailace Street, Fort. MADRAS : Sunkurama Chetey Street,

KARACHI! - Katrak Terrace, Machi Miani Road. DELHI : Chandni
Chowk. LAHORE : Anarkali. RANGOON : P.O.B.97.

arck

When writing ta advertigars. plasse mention the ““Antiseptio **
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Most physicians have had clinical
proof of the efficacy of Agarol in
acute and chronic constipation.

Agarol Compound is an emulsion of
mineral oil with an experimentally
determined dose of phenolphthalein
which softens the intestinal contentsand
assures adequate lubrication of the in-
testinal tract and thorough evacuation.

Agarol is a mildly acting evacuant
free from any such effects as griping
pains, or anal leakage. There are
no contra-indications to its use in
pregnancy or disease.

Martin & Harris Ltd.,
Mercantile Buildings, Lall Bazar, Calcutta.

Alse at Bombay, Madras and Karachi .

Prepared by
WILLIAM 2. WARNEIR & CO. LTD,, LONDON, ENGLAND.

f3ax.

1948]

THE ANTISEPTIC 71

HAEMORRHOIDS

N /l"'t When long-standing diseases

A‘”, W . of the rectum demand surgical

W measures, and syraptomatic re-

lisf of pain and discomfort must

W be provided before surgery can

be undertaken, Anusol Hae-

morrhoidal Ointment provides safe and efficient treatment.

It prepares the field for operation and promotes healing

afterwards. Anusol Ointment will give relief in the early

stages of the difierent types of haemorrhoids and other
rectal diseases.

Martin & Harris Ltd., Mercantile Buildings, Lall Bazar, Calcutta,
Also at Bombey, Madras, and Karachi.

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

AECO TRADE mAGK

‘Agarol

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

101 GREAT RUSSELL STREET
LONDON, W.C.1

Cg)/tarmaceuh'ca/ é‘ﬁecia/ilies

® TAXOL
Physiological treatment of constipation

® URALYSOL

Solvent and Eliminator of pathological
uric acid

* LACTOBYL
The criginal bile salt preparation

® CODOFORME BOTOL

Codeine-bromoform anu-tussxc in
tablet form

~ CAROVIT

Chlorophyll-beta carotene
complex

.
FULL DETAILS
ON REQUEST
DISTRIBUTING AGENTS:

________KEMP & CO., LTD.,
CHARNI ROAD, QUEENS ROAD, BOMBAY |

- —= T - TS
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Vlramln medication

in childhood

While in ordinary conditionsthe make-
up of a child’s diet may not have seri-
ous results, in wartime, vitamin defici-
ency due to. an improperly balanced
diet may have definitely adverse effects

on the health, growth and development
of the child.

It is wise therefore, to supplement
the diet by accurately known amounts
of the essential vitamins.

‘Wyamin' Vitamin capsules are
intended to provide a multiple vitamin
therapy to cover any such deficiency,
especially in cases where it may be diffi-
cult to ascertain correctly in which
vitamin the diet is lacking.

Each capsule contains a supply of
Vitamins A, D, B,, B, complex, Nico-
tinic Acid (PP Factor) and C.

"'WYAMIN'

TRADE MARK

€ | VITAMIN CAPSULES

Sole Distributors for India :

y-wygwn*f GEOFFREY MANNERS & CO, LTD.

b §{ BOMBAY . CALCUTTA . MADRAS . LAHORE
v .
- b
\%_JOHN WYETH & BROTHER LIMITED. (Sole Distributors for
;‘PETROLAG AR LABORATORIES LTD.) 25, OLD HILL PLACE, LONDON. N. 16.

e

R
10 When writing to edvertisera, please mention the ‘ Antiseptie.”
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Amphoteric—Colloidal—Aluminium Hydroxide Gel—totally

free from alkalies. Pleasant and palatable Antacid for H vper.

acidity, Flatulence, Indigestion, etc., etc.

Allays irritation in Peptic Ulcers, and Promptly relieves paj
v n.
In Ulcerative Colitis, rectal injections of ADIGEI

witl
Kaolin and Liquid Paraffin give excellent resuits, l

External applications of ADIGEL in Weeping Eczema.
Impetigo, Epidermophytosis, Tinea Cruris, Ringworm, ete,
produce a goothing, adherent coat, which checks acid exuda-
tion and augments cure.

8 oz. Bottles.

ALLIED DRUG INDUSTRIES, LIMITED,

Manufacturing Chemist,

Chsef Sales Office: Laboratories .
2, Mission Row, Calcutta ApI Pagg, Entally, Caleutta
Telephone : Cal. 4141, Parx 3266,

Telegrams :—** ADIBEPTULE " Calcutts.

AgeNTs:—P. R. JOSHI, NavacaoN, Lucknow for U. P..~INDO<C()NTI\'F

SNTA
PHARMACEUTICALS AGENCY, 13, NoBLE Cuamprpg e b L
Bazar Stamer, FORT, BoMBaY for Bombay Areq. ’ + Pamsex

Ganjam, East Coast & Ceded Diatrict:—SRI DUBGA ALLIED AGENcies, Tadepalligudam

When writing to advertisers, plesse meantion the ** Antiseptio.”
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AMERICAN STETHOSCOPE WITH BOWLES CHEST-PIECE

Our fresh arrivals from U. S. A. contains Stethoscope with Bowles Chest-
piece and Transparent Rubber Tubing, gives satisfactory diagnosis
and best results.

U.S.A. Stethoscope with Bowles Chest-pieces Rs. 18-0 each.

‘Jdeal’ All Glass Syringe with adaptor :—
2¢cc. 5ce. 10ce. 20cc. 30ce. 850 cc. 100 cc.

Rs. 4-15, 6-15, 8-3, 10-5, — —_ — each C. Nozzle.
7415, 9.9, 11-7, 16-5, 22-3, 37-15 , S.
‘ldeal’ All Glass Syringe ‘De Luxe Leur Lock’ and Green Visional Plunger:-

2ce. Hece. 10ce. 20ce. 30 cc.
Rs. 6-9, 9-7, 12-7, 15-15, - each Central Nozzle.
., — — —  17-15, 21-15 .  Side »
{Jdeal’ All Glass Insulin Syringe 1 cc. Rs. 6-12 each.
s]deal’ All Glass Tuberculin Syringe :—
2ce. lee 2cc
Rs. 64, $-4, 10-4, each.

Boston U.S.A. Record Syringe made of Alkali free Glass:—
2¢ce. Hee. 10ce. 20ce. 30cec. 50ce. 100 ce,

Rs. 5-11, 7-15, 9-15, 13-9, — — —  C. Nozzle each.
T 7 10415, 13-11, 21-7, 34-9, 4915 S. .,
Metal Case for 2 cc. Rs. 3-0, 10 cc. Rs. 4-8 each size.

Eng. Record Mount Needles Stainless Rs. 3 10 doz.
U.S.A. Leur Lock s . » 610
May's Electric Ophthalmoscope » 14 0 each.
Hzemocytometer Thomas Double Ruling , 66 0
Microscopic Slides Thomas » 6 12 gross.
Atomiser U.S.A. » 4 8 each.
Head Mirror Eng. s 18 0
Blood Pressure Instruments:—
Baumanometer latest Kompak Model ., 8 0
Tycos Mercurial , 8 0
Accosan English , 8 0
Pen-Torch Complete U.S.A. . 6 8
B. D. Stethoscope . 23 0
Mepacrine Hydrochlor B.P. Avlon 1000 » 5 8 bottle

rine Hydrochlor B.P. 30, 100, 400, 1000
Palud y Rs. 1-4, 2-14, 8-14, 19-12 bottle.

Pamaquine B.P. 500 Tablets Rs. 6 0

. Quino-Pamaquine B.P. 12°s Rs. 1-10, 50’s Rs, 6-5 bottle.

Totaquine U.S.P. » 36 8perlb
Cinchona Febrifuge , 43 8

Packing d: Postage exira. Please send your enquiries to:

PRABHUDAS & COMPANY,

Wholesale Chemists,
255/3c, Mangaldas Bldg. Mangaldas Road, Bombay. 2. Tel: ‘DruasTORE.’

78
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SPECIAL CONCESSION RATES

Mepacr
g " Ine Hy‘dro Tablets 1.C. 1. Tun of 1o Ra.a
y "' . . L::l of 25 ting .v) LD
" " v+ Faney Box of 700 ! .
. . . Boneg Lottie of 3 ' 8 hex
" - 00t Tin of 1000 d 0 by
" . T.ot of a0 » tun
M. e -t na
Qui . B Q" Mark (Quinacrine A
uinacrine Hydro Tablaets Tin o1 1000 N T
Merrel 3 - ‘
Bottle of 100 ”‘: .\llﬂ.mtt Squibb 1l
Ton s 1000 108 o - N ‘. ins
in o 3000 40.0 - e . e
Atebrine Tablets Bottle of 160 U § \4”‘“ e 41«1».\. .xm
. ; oA "
) " "SAL .8 a
é::::‘r A'\nqesthet‘nc Australian | th. Lyl 40 0
¢ ‘;lbs. Ftt)ppumd botile Eng ) - o~
. 8, Jar ) 7 v
Chloroform Anestheti o N
oo etic Duncan | o &
E:t_ FI"C!S Liq. T & H Smith 1 i1, l:‘ol.‘ tlulm In wonden bex ] : (..
examine B.P. 50 Ibs. Cask U8, A te ERET }
Lot of {0 Casks g '
| . . 1 ib. Cart. | B
odine Resublimed i Ib. bottle M.B 1S
Y i
" 2, . 7
oil A h 20 Jar “ G lf
i nethi Fastorn Drug Co. Tow o
Soda Bi Phos M. B 115, Hortle 1 P bottle e
. 100 Tbs. Keg. U.8.A. 2 x
. 3 ewt. - 1w
Unguentum Hydrar " i
gyri Ammoni ’ 2
My ymonia B.P. i Y Ibs. boeo
& BAKER.-N. A. B. ::4—1 hax of 10 tubes s Jar 3w,
N . > v D e . . o h
eo-Arsenophenamine Boots and B. W. 30 hax of 50 ¢ b oo N
v v oI . ! oY tubea .37 v
Record Syringe 10 c.c. C. N. Eng. Evans 30 jon . 7:1 :) N
" v Lot of 25 ayringes 6 A enc
Tray Enamel Rectangular I8 < 127 W‘h:‘e Colour .60 each
. " I8 x 12" Slate U
’ . 4" x 12" Whits LT
- . 147 x 127 Slate ]
" ¥ Wx o N Sod o
. . 8" x 127 White ., 3w
) . .. ST x 127 Slate R
Kidney Tray Enamel 10 White Colour ‘ SO I
o . R F A ) L 2T 0 oy
jug-Enamel Graduated 2 Pint ' 40 e

o . 8 0 oeac
TERMS:—1. V. P.P. or though Buuk. Prices are b
acking and Forwarding Charges Ext hett ex onr
are without angagement. Cuatomﬁ‘x ra nt cost.
109, of the value in advance along wl;t:hulr;: e
e or

vodowy

Al Prices

l\llenlml to wend

(i . dep,

tonerally Lh(;) booking by goods train is closed .

¢ ; e

aur various Fatrons are requeated to hook ipn tian'd a8 such
teir valueil

[

orders fur passenger train only.

Available at

NATH COMPANY, Princess St., BOMBAY.2

When ‘writing to adverticere, please mestion the Anty t
weptio.

ip

" by Jowering

fuB

1048) )

Dr. W. C. ROY’S (L.M.3)

ROYAPILLA

oU8 SINCE 1869)

Therapculscs It acts a8 atsel;iaixge
to the central nervous s_v;she  and
roduces different de_greesq. ygn o
a mild laxative action !

<

{Fam

It has
bowels and &
On the cardiovasculd

the o

pressure. v  EPIL
.. [NSANITY, O

lndwntu}){n; -QTEERI o INSOMNIA,
STERIA, /0 OTHER

2 to 4 pills twice daily

Dose:—
ure sent on request.

Sampies & Literal
5. C. ROY & CO-
Mnnufucturing Chemists.

3 -6.
167-3. Cornwallis Street, Qalcutt.g }

[

._v .

} dical Books Available With Us:

?f Me 'Ca ~ Rs. a p./

i - aar Book 1047 12 0 0,

| Modern Traat:'—‘l‘;‘;" . 1712 0

" xedigal It:nuiologv of the Nose: By Proetz 1943... ...2812 0

i Appllodl .‘": \[ot'hod of Sinus Diagnosis and Treatment: By A. W. v 15 0

i ent .. 281
Displacem '

E Proet2 e;i-n: By Keith Simson, M.. 1947 ... L1312 0
Foronsic Medicin® Psychopgthology: By Henry V. Dicks, M.,

4; Clinical Studies ;’"‘ T w20

‘ o.D.M. 'c.';ihleum“iﬂm in Geperal Practice: By W. 8. C. Copeman,
Treatment‘:f.u‘p'r, 7.R.C.P. 1946 . 11 00
Chil "’ Aadical Dictionary 5th Edition 1945 . . L2112 0
Gould’s sodern Drug Encyclopedia and Therapeutic Index 1946 ... 43 8 0

. e - .00
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(INTRAMUSCULAR)

LIVO-CALCIN \

Plain & with Gold.

Caleium and Vitamin deficiencies

T.B. remedy.

An unparallel solution for anzmia, “
and a miraculous i
I

QUIN-TONE

A Malaria Mixture of an well reputed
scientific and world famous formula.

This is an excellent antimalarial
Hematinic Tonic and an infallible
remedy for acute and chronic
Malaria.

Descriptive Literatures can be had from . —

PERAL CHEMICAL INDUSTRIES,

Manufacturing Chemists.
85, Belgachia Road, Belgachia, Calcutta

cLUDE PACKING AND POSTAGE.

American Year Book together with our
1 Subscription Guide will be gladly sent upon request.

T TECHNICAL LITERATURE CO., LTD.

» BOMBAY, 1

* ;
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ANNOUNCEMENT

EN HONOUR OF THE

FREE-DOM OF INDIA
The Board of Directors have gladly decided to de

BIG REDUCTIONS

IN THE PRICES OF

Bloo | Pressure Apparatinses, Dingoostie Appariatises, Dispenaing S
Drugs & Coemueats, Hospital Pomel waees, Rubber Good. Tan
Goods, Syvringes and Needled, Surgeal Tustraments,
Doctors Portable  Bags, Sabine Infusion Apparutin.es,
Scales, Urine Testing Apparat ases, Optieal Goons, Npoeta
useful articles.

Li1st ror Ivrn PARTICH LARs Frie oN Reqo rsr,

cIarc

frien,
- Laborntoe,
Hospital Furmiture
Persanng W»xglnhgl
lew ther 1yt

Change of Address: Due to disturbed conditions in th
shifted our Lahore Office to Bombay.

Tnis CONCE~s1)IN 1< 101

¢ Panjab e have

qvid & Charitable Dispe i ipt i & Regintore e
Civid & Charitable Dispensaries, Hospitals & Regintored Mgy, al pm,.“,“]m_” oniy

FOREIGN SURGICAL COMPANY (India} LIMITED

Chemists, Drugyists and Direet Tocprters  f !

Hospital Sunidries, Surgical Instruments, Optical Goods & ]
Post Box 1062 Fort, BOMBAY.

,u?mrutnr_\' Goody

A NEW POWERFUL
GALACTOGOGUE

| . ESTRINAL-T ”

For Sedation & Hormonal Medica.
tion in Menopausal (,‘nmhn_nnﬂ. Iach
tablet contaims 1 mg. Stilhoestrol
i oaram Thyroid & 20 mg. Phenos ‘e
barbital, n cT "

Advantages . Lower [ncidonce  of "

! Nausca & other by-etteets. FORTE
D Mare complete control of sympto-
matology, nehuding allevintion of } Combination of certain edible ojls itk

nervous disturbnnees, ) ‘
a highly assimilable compoynd of

Indimitions o Menopause, Amenor-
thea. Dismenorrhaa ete. Phosphorus‘ Vilamins BI 5B

Pracioargg Bottie of 23 Tahs.

“HEXABE COMPOUND"”

® PRODUCES RAPID RESPONSE

FORTE ® NO ALLERGIC SIDE-EFFECTS
Contiins por 2 v,u( @ SAFE & CON VENIENT
vrudoxine . 106 1y,
"l‘ilfltr‘lxl\x:c~ 1o '“:- ADM|N|STRAT|0N

For the teeatment of Nausei of

Provides Necessary Vitamins
Pregnanecy. Migraine, Chorea, Aura- R

nulocyioss, Parkinsonean Sy wdrome Dose 203 Tata, TS
) Paclang . 50 Tyhy
. . _ e NN £ .

1'/14-(~(I)9 Boxes of 3 x = e =30 Tubn

Vials of 1 e ;
Particulars from: Dr. BHALCHANDRA LABORATORY, BOMBAY. 4 ‘
or PRIMCO LTD. Thambu Chetty, Street, G. T MApDRAg

——— .
When writing to advertisers. please mention the ‘" Antiseptie.'-
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K—before confinement

@ Hasemorrhage of the newbom, 3
serious cause of nec-natal mortality, is
a preventable disease. The rcutine
admunistraton by mouth of wvitamin X
as late as 2 hours befcre delivery. by
ensuring a safe prothrembin level in
the mother, raises the foeial prothrombin
reserves and normally safeguards
ognt Med J., (1945) June 1€, 862,

Todlers, 25; 100: Ampoukz, 6 1 ¢C.
Liquid, 14 et

the newborn infant against neo-natal
haemorrhage.* Failing this, the ihfant
may be given vitamin K by mouth soon
after birth. The dosage is converuently
given by means of 'Kapilin', a vitamin
X analogue :——for the mother, one
tablet (10 mg.), or 1 cc. {10 mg.): for
the infant 0.25 to 0.5 ce. (2.5 © S mg.)
dituted inoil to ] ce.

KAPILIN

VITAMIN K ARALOGUE

GLAXO LABORATCRIES LTD. GREENFORD, MIDDLESEX, ENGLAND

Representaxives in india

. I. FOSTER & CO., LTD
BOMBAY P. O. Box 202. CALCUTTA P.O.Box 2257, MADRAS P.O. Box 108. LAHOREP. O 8ox 34

‘pelonin’ Amide —the Glaxo prepara-
tion of nicotinamide—has a sphere of
application far beyond its specific role
as the 'Pellagra-Preventing’ factor.
When examination reveais gastro-in-
testinal, dermal, nervous or mantal
symptoas, adoption of nicotinamide
freatment can witl., advantzge be <on-

sidered. I cariohydrate represents an

Tsbiets ‘<0 mp.), bottles of 25 end 400

Ampoules (50 mg.in2¢cc Dovescfd s-d 02

N

7‘P.P.'. .. and the wider field

abnormally large proportion of the
diet— due, for instance, 1o the restricted
diet of convalescence — regular doses
of 'Pelonin’ Amide are rationally given.
Adminisiered by mouth or injection,
‘Pelonin’ Amide has the significant
ferture of being free ficm the flushing
apd distressing ckin reactions which

frequentily atzend nicotinic acid-therapy.

cotinamide Glaxo

GLAXO LABCPATORIZS ' TD., GREENFORD, MIDDLESEX, ENGLAND.
Representatives in India

H. J. FOSTER & CO. LTD.,, BOMBAY, CALCUTTA, MADRAS, LAHORE,

T

When writing to advertisers, pléease mention the ‘ Antiseptio,”’
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Here is a powerful

_ yet safe
antiseptic and germicide with
a dozen different uses,

Ethyl Chloride (C; HsCl) is DOES N meace or sesoy bogy tnsues
Stain W
a chemically pure local NﬂT Harm z:::?u:m

anaesthetic which is now

being largely used in minor

&=

L-,:.:?_m\

surgery as well as in condi-

For cuts 8 waunde

tions where a short and

superficial anaesthesla Is

desired. RELY nu@uwm

ALEMBIC CHEMICAL WORKS €0, LTO, RELY o \LWAYS
RARODA.
I ALEMBIC CHEMICAL WoRXS 6. LTD,, BARGBA
AL, 397. -

Ay
S

When writing to advertisers, please mention the “Antiseptic.”
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A Monthly Journal of Medicine & Surgery
Published on the 15th of every Month
Edited by : U. Rama Rau, & U. Krishna Rau, MB,B.S,
Kditorial & Publishing Office - 323-24, Thambu Chetty St.. G.T., Madras. _
London Office; 34-40, Ludgate Hill. E.C. 4.

iuboérlptlon Rs. 7-8-0. Forelgn 18 sh. a year. Slngie Copy Re. 1-0-0— in advance
Detasled eontents on page 2) (Index to Advertissments on page &
Anﬁouncing bats the progress of anemia and is of a1

- . . . exceptional recuperative value in depres
I'HE INTRODUCTION OF sion and general debility,

NlCVITEN Packing :

A Palatable Tonic & Anti-Anaemic Bottles of 4 fi. ounces for oral use

Nicviten is of a splendid combination UNION DRUG CO., LTD
containing Vitamin B,, Yecast, Liver 288, Bowbazaar Street, Calcutta

Extract and Nicotinic acid. It stimu- Cal. 1159 T*Grams.
lates appetite, promotes digestion, com. Cal. 4975 ‘“ Benzo1c” Cal

for Madras Presidency :—Messra. Arran & Co., Appah Building, Esplanade, Madra(

"THIAZAMIDE"

TRADE maRK SULPHATHIAZOLE BRAND

T'Phones: {

Agents

[rmeem————y

S Sulphathiazole is one of the most active of the sulphonamide
drugs if; present avaiiable for the treatment of pneumacoccal, meningococcal.
gonocodcal and haemolytic streptococcal infections.

' It Is the sulphonamide of choice for the treatment of
.urinary tract Infection, staphylococcal infectionsand gas gangrene. It is an effective
chemotherapeutic agent in acute bacillary dysentery 2and in chancroid.

SUPPLIES: Tablets of 0.50 Gm. Also available in paste, eye ointment and

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

The manvhacture snd sale of this product is fully protected by Indisn
Pacenes Noe. 26513739 and 26850 39 (May & Baker Ltd ). and by correspond-
Ing patencs 1n many othes courtcies.

Manufactured by

MAY & BAKER LTD.

IBUTED BY MAY & BAKER (INDiIA) LTD,
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Obher Products: °

0 MILKAN PASTE

O MILKAN E. 1. OINTMENT

Xe MILKAN CODLIVER o1 OINTMENT
MILKAN SuLp
(4) HUR LoTioN
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(OXFORD /DS

NOW AVAILABLE

eewsweeas Injectables
We promised you.. .. ...and here they are!

BEETA ‘Oxford’ is now available in 10 cc. rubber capped
vials containing 1,000 mg. of Vitamin B, i.e, 100 mg.
per cc.

VITAMIN C ‘Oxford” is now available in boxes of three
ampoules of 100 mg. (1 cc.) per ampoule and five ampou-
les of 500 mg. (5 cc) per ampoule.

Fresh stocks of BEET & tablets, | mg. to 50 mg. per tablet, and
VITAMIN C, 50 mg. and [00 mg. per tablet, have also

arrived.

Prices of most * Oxford ' products have been reduced recently.

OXFORD PRODUCTS INC,
CLEVELAND, OHIO, U.S. A,

SOLE DISTRIBUTORS IN INDIA-

RANBAXY & CO. LTD,,

P. O. Box No. 104, NEW DELHI,

Agents :

Sreepal & Compang, G. P 0. Box 92, Calcutia,
Raka Corporation Ltd., 39, Second Line Beach, Madras.
Dr. Kishan Chand & Co., Post Box 104, New Delh:.

When writing to advertisers, please mention the ‘* Aptiseptic.”
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A selection of finess journals.

Gutman’s Modern Drug Encyclopedia
and Therapeutic Index with free
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Full particulars will be gladly sent upon request.

Ask for our latest Medical Journal Subacrg
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INJEGTULES

(S8tandardised and tested)

Soluble milk and protozoal proteins.

‘ACOLAN-—

Stimulates the reticulo-endothelial
system. (Full strength & graduated).

"'EMETINE—
*‘GLUCOSE— 1213, 25 & 25%.
*‘MORPHINE—AIll Strength.

"MORPHINE WITH ATROPINE—Usual strength.
*QUININE HYDROCHLORIDE—S5 gr. & 10 gr.

1or &1 gr

TRADE ENQUIRIES SOLICITED

Literatures and price lists are sent on request.

The Calcutta Chemical Co. Ltd.,
35, Panditia Road, - Calcutta-29.

Branches: ALL QVER INDIA. .

’-m
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SPECIAL OFFER!

SYRINGES Naked (with two 2 5 10 20 30

Needles)all Glass U.§.h.c.x 512 814 914 11 14 52 o
’ ,  side nozzle ills 1314 215 948
,» Record Eng.orj ghcN. 614 96 11 4 15 12 —_ _

» " side nozzle 114 1214 186 27.. 37 R

NEEDLES Record Mount to fit above Eng. 3 10 Sup. Eng. 4 6 doz.
BASINSEI Ind. 1072/3; 127 3/12; 1474°12; 15'5 8§

BED PANS E.I. medium Ind. 7/8; Large 8 8.

KIDNEY TRAY Ind. 67 2°10; 87 36; 107 44: 12°5 4
RECTANGULAR TRAY Ind. 87 x 107 52: 107 x 12" 6 15: 12> X137},
RUBBER GLOVES SURGEON U.S.A. '3 per pair;

BOTTLES STOPPERED N.M. 40z 13'8: Soz 15:12:
DISPENSING SCALE Ordinary 6'8;  Superior Ind. 18 5,
PULSE GLASS Ind. 1)8; 1 Mit. Eng. 3,6.
SACCHROMETER CARWARDINE Ind. 4 8; Allnn;xilmnwu,r Eng 4 8
OPHTHALMOSCOPE May’s Electric Eng. 79 .

EYE 13.D LENSE English 16/8:

EYE APLASTIC MAGNTFIER 10 x  Eng. 8 12,

DIAGNOSTIC SET for Ear, Nose, Throat & Eye, comp. in box Eng 1449 _
HAEMOCYTOMETER Neuber Double Ruling U.S.A 66 .

BRLOOD PRESSURE APPARATUS Sup. US.A. Model 109 .

16 oz, 25 . doz.

STERILIZER Eng. 107 29 - 16 34 -, Silver Probe 110
LisT oy REqQUEST. Our Ref N AF)47

ZILL & CO.

(SURGIC'AL DEPT.)
128, PRINCESS ST. BOMBAY.2.

B [ .o
PaoNE : 23941 *RAMS: ' Lanoratony

.0000000000000000000000000000000000000000000000000000000000000000000000000000.00000000000.0000.

0000000000000000000000000,00000000000’0........‘.
When writing to advertisers, please mention the “Antiseptic.”

400000000000

(rEB.

.000000960000000000000000000000000000000000000000000000000’..
-

0000‘0000000000000000000000000000000000000000000000000000000000000000000000000000000..000000.

THE ANTISEFTIC 1

A SCIENTIFIC COMBINATION
OF NERVINE SEDATIVES, HYPNOTICS
AND ANTI-SPASMODICS IN A
PALATABLE FORM

A BIRLA LABORATORIES PRODUCT

gates Olflice : 64, Pathuriaghat Streei, Caicutla,

Sole Distributors for the Madras Presidency —
DADEA & Co., 86, Nainiappa Naick Strest, P.T., Madras.

T —
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FEB.]

CHEMICALS &
INDUSTRIALS.

Iy taited Neientific Fiterature will be glad 'y xent on reque st

Oqstni MEDICINAL SPECIALITIES OF NARASE 8,

and Minerals i a pleasnnns

BIOVIMINE

3 A new  concentiated
nutritional  reeonstroctove
medication, a pharmaeeu
tical matenahisntiorn of
advunced putritionn: 1eee.
archic~ which now o thine
normal healthenn be .
rarnet and pestored by rhe
timely adnanistration of n
fortitied dpet

Al the priverpal fentares
of B periect nutntona
restorative touie, viz., P'ra
tern Hydrolveate, Vitamin s

tlavoure  and highly pata

able biochy mical food Yo
of high calontie valae  ure
adnnrably presented an

BIOVIMINE

Alhydrol, Hematinol, Mucitie. Caspidol. Athydro-Gel Lotion etc

When writing t0 advortisars, ploase mention the '‘Antiseptic.”

1948)

The safest. non-toxic and the
most  effective intermuscular
injection in the treatment of
KALA-AZAR. ]’r(’pnrmi m‘(-or.r‘].
ing to Dr. Brnhm‘m-lmns
formula and every lot is tested
both chemically and binlogically
on laboratory animals.

THB ANTISREPTIO

An organic preparation for the
treatment  of Syphilis in all
stages.  Tested by tho reputed
standardisation Laboratories
and found to be least toxie and
at the smne time most eftieaci-
ous. To be used chiefly inter
muacularly.

SRARMACEUTICAL WORKS LTD.. Bezwaoa

ANDHRA

9 Wheu writing to edvertisers, please mention the “ Antiseptic.”
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Used by renowned Bombay Hospitals
Prescribed by Eminent Physicians

Serving the country since 1931

Rates:

Rs. 21/- per sdoz. for size No. 1 (10§ oz.)
Rs. 1Y/ .. .. Trial Size {5 oz.)

¥F.O.R. Bombay.
{fn force from fst July 1947)

Antiphlozone has never failed

¢ven in the most serious ecases of
Pneumonia and other inflammatory
complaints.

NOTE.~—Free sample cannot be supplied.

SoLp By Aiu Goop DgarEss

frr wrile to:

Manufacturcrs - THE ZONE CHEMICAL CO., BOMBAY, 4.

I l ‘
Insulin AR e vty o
?mrded Ster iy, i cu
rous Loxic reacty .

VEGETABLE TOILET SOAP

!

i

!

+

|

}

section, pros 1 ) » |
s PIObee g oyl b ’ ) ‘
. 4 |

¢

;

Hl’.\(iul;s 3 bloodvear v o . o . .
untiadifer inanhin G b L o, e a0 P B C 1' 6‘» M d' H l
periods. The ation o 14 100 1. Ceov: . S s - 00 lng edicina

$o dong as that vl ot g

o , v
provides a whofer of e . ) . . N . |
m;:f)” ‘ N S T e 3 ] ' Tts vich content of pure oil of diseases, and for reanimating sun-
B RAT2Y STV RN I N L : x 1 i !
INSULIN AB. ’ ' . Santalum Albwn  preserves  the burnt complexions, Godrej Sandal |
i R T : : LG ‘ disinfecting and medicinal proper- is helpful. i
B L, Lo I ties for which Sandal ix cclebrated, @y 1t jgquaranteed free from pore- |
GLOBIN INSULIN (with Zisc) AR : : . o providing its cool e : ; T '
59 umits per s parkert o fottles Vb -4 | in adklition to f b , clogging animal fat, which is |
PROTAMINE ZIN: 1o {1x a3 5 f soothing effects present in  other similar soaps.
36 unite pur o pachial m Lotlise - el 3 o i In fhe teeavment of sednes Lts cool, cleansing lather may
D . AR 3 Cddv hear. prarios. mtamed thus be used with benefit on the
Joint Licensces and Manujaiure o prue N i ] iti 1
_ o Manutatursrs qwellings aml varioas other skin nmost sensitive of skins.
Artey & Hansurys LTo. Ine Biartiau Drow tlo . | -
ALLEN & HANBURYS LTD. THE BRILSH DR+ bt o5 - 50 7 G 0DRE] SO APRS, LTD
; ted iz England s tie bl 1 v ; - . e
(‘)}::frrl);':;l\:: (lsc:'ﬁ}m d{;, rL“r:t::‘;.. .f o l Bombay : 316, De Lisle Road. Calcutta: 102, Netaji Subhas Road.
e { Madras: 14, Broadway. Cochin: 8/34, Calvathy.

Hyderabad Dn.; 1239, Abid Road. Ahmedabad : Maneck Chowk.

When writing to advertisers, please mention the Antiseptic.”
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Lz THR ANTISEPTIO (rE>.
For effective treatment of acute and chronie anobic dysentery and
tntestinal amebiaqsiy
the best chemotherapeutic agent
ViO-ENTEROL
tablets of |odochlorohydroxyqumolme
[ssued in tubes of 20 tablets of 023 g, each.

Eor further particulars please write o, |
ADCCO LIMITED, . CALCUTTA-27.

] T e

| id & Adsorbent

For Hyperacidity, Gastric Pain, Indigestion

Composition
Magnesium Oxjden, Magnesiung
Carbouate, Collowdal Kaolin,
taste and tavour.

e
Irmxh('lut' M

A ; o MaRLes g ire. . s uth
Di thl_’“' H_H r \l(!!. Rismn

» . ye
Papau, ¢ aphor, Thy mal with an spreeable

Advantages
Erompt Newtralisation—1g due

N to Mag. Oxide whoan
tmes as that of Sodi Bicarb, 8 e whose

neutrabising value v 4 four

Frolonged e ffect ~Magnoeaiugy, Trisilicate
o R .
tinues for an hour or two, neutraliyes

Whose  effe t oon KARLre sevretion oo -
period of gustric digestion.

the exeeey actd produyeed during the w hole

Relivf of prin—Colloidnd Kuotin a

! tecirt s
muth Carbonate alluys irritation Ly

: toxing frop, alin,
1

; crlury anenl & Biae
orming a ('uu!mg‘.“ The

HIrstines & atamach.

Avaranre x| o, NISE NV

CHEMO-THERAPE
101, GREY STREET,

T~ Pors

UTICS (India) LTD..

CALCUTTA 5.

Whou writing to silversisers, Plense mention the

o Am;nptlc"'
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1948]
As ANTI-ANZEMIC AGEN
and for VlTAM'NS
YEAST EXTRACT

cial use for its anti-anaemic propenies. its vﬂfxe }n
Marmte b5 o7 *5° ic anamia was discovered in India, w'here expenzn:a
nutritional P rfcy::e particularly beneficial —and particularly neede

l' o . . . .
has plrhovigvamage of being entirely vegetable in origin. .
. itaymins of the B: group Marmite is prescribed extensively,
B et e uing from the administration of a natural product .coxc;—
e beneﬁ‘sy:‘l:?itamin factors in close association being well recognised.
taining seve :
{-oz. MARMITE provides:
batserr tyitamyin B2y 15 mg.
:-Z:; ‘mc.;mz,lc acid) 165 mg. ,
Manufactured in England by
THE MARMITE FOOD EXTRACT CO. LTD.
buting Agents . L. Morisom Son & jones (India) Ltd., P.Q. Box 258, Bombay.
O ostnbut C ke
4§62

-

i

B ———

AMINOCID

Z Protein Hydrolysate with Vitamin B Complex

Niaviracrt kep aN U8 AL .
Iy csential amino acids and o well-balanced proportion
. : s RN L ; A
tudns all the vss ing strength
Coutaths Commples v the following streng
of Vitamin B Conig e,

Protem Hydrolysate 9.0 mgm. per oz.
Vitamin 33 9.0 mgm. per oz.
\itanan B . 1.1 mgm. per oz.
Vitamin B 450 mgm. per oz.
Oacin Ao . +.5 mg. per oz.
(::lm)l\ilm Parnt. tnenate DAY g
B

n our Basc . X = . . N
P [nfantile  wastro-ciiteritis,  peptie  ulcer, infections,

Indications : \. burns. fractures. anaemia, pregnancy and lactation.
e tion. _ _ PE _ R
protemn S“nd;l tablespoonfal four times daily in lemonade, fruit juice,
One 13

Dosage : poentil i
tomato juice. buttermilk or vereads,
:

Aradable in 12 oxs. bottles.

Forp LITERATURE APPLY 10

Now dristrdhit ora

PRIMCO LIMITED

, LAMINGTON ROAD,

Anedhea Tus Bt NUTON R
“Thambu Chretts St

MADRAN

——

15, College Streot,
CALCUTTA.

P
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vertisers. please mention the " Antiseptio.

?



14 THR ANTISEPTIO (FRR
A T—

OUR EXPERT'S .. 1o

22 ﬂWm of ' g 1y eclables and
Kiological products in Mm

SRS S N VR

B i s

* lInquestionably

the most reliable SERA- VACCINES & ALL
* Specialities in |NJECTABLE PRODUCTS

Chemotherapy i ==

PROTOQUINOL-10DOQUINOL. SULPHARSAMIN
_CARBOSTIBAMIDE - CARBOSULPHAN

=

ian&z)},d PHARMACEUTICAL WORKS LTo,

CALCUTYTA

. ——

For Toptca[ Therapy ]
SPECIFY

UREA SULPHAZIDE OINTMENT

(Five per cent.) j |

Urea salphazide ointment is an excellent COmMpositi ||
represents Sulphanilamide with Urea and Azo dye (l(l)eu ami
compound in an inert base. It therefore offers syne aints
effect of three ingredients. It can be used in infected w
ulvers, eczemu ete. with eucouragm" results.

Not for Eye Affections

Available in one ounce containers

UNION DRUG CO,LTD. CALCUTTA

285, BOWBAZAR STREET,. 1

rgistic
ounds,

I8 l’»‘msl';:.j ; Agents for Muadras FPresidency :-- T'Grau -
':1 {"T‘;- y  Messas, APPAH & COL, Appah Buildiug, Mavras g" BENZOLC
B NS ‘ . Cal.

When writing to advertisers, pleass wention the

“Autwseptic.

THE ANTISEPTIO

SULPHOLINE

* Chemotherapeutic Qintment

1048)

(STERILISED

The Su]phanilamide ointment with !
Standardised Cod liver oil as 1ts §
active constituent. Used where 3
localised Sulphanilamide therapy is -
pE>
required. Eég
Manufactured most aseptically. -

. ‘ 2 |

Available in collapsible tubes fol !

R i !

Free samples on request. SScpencus D!

G. D. & CO..

16, BONFIELD LANE, CALCUTTA.

INITOHJTINS y ;
P - Famo L Tt :rl_:f"gg?}%? =

P —

Memorandum

Qumaresh

Phee <y @i Topiedy sor Iufantile liver o Hepatie obs-
st n with ddropsy o Tropueal congestion of liver
Il.r-~'1V:1l t!w-n!rlns daring Jdentition s NSammer dloe

b Iviet-nutal oancrexia with  gastro-intestinal
anned diarchoa s Anasarea s Jaulice,

Compostﬂon Andvogruphis Panienlata (Kalmegh
f{};{!‘v;»]lllﬂ Spinosu (Kuliakhara)
Latia Bindal (Ghosalata
Ptychotis STownn)

J

and other Cholagogues and Carminatives. l{: tain-
full eniteacy in both acid and Alkaline mixtures

& -
Lo THE ORTENTAL RESEARCH & CHEMICAL LABORATORY L1
o SALKIA (HOWRAT.

Whan writing to adverticers, pleare mention the * Artigantic ’
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—

NOT NERVOUS BUT ‘NERVY'’

Even inthese days thera is little eviderce of nervcusness,
but overwork and strain m.te tlem elves falr however
much their external manife.tations b ceanrollad,

Thus the overworked buziness man may suffor trom head
aches and insomnia, for the relif of whi - he need; a
sedative that will increase his working caphoity.
VEGANIN satisties this need. It is composed of acetylsai.
cylic acit phenacetin and codeve, each
sutficient dosaae, and has a spectin oo
disorders constguent on over-irair.

.‘.Vhl"nl -

vrgintie efteet

VEGANIN is neither toxic or habit-ioraing. |
advertised to the public.

{13 not

’

MARTIN & HARRIS LTD,,
Mercantile Bundings, Lall Bazas, Calcutla,.

Also <t Bombay 10tiras end ¥aia b

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

Instant Relief Assured
in the treatment of Asthma

Conformiag to B. P. standards; Marker  Alkaloids® Ephedrine
Hvdrochloride is highly effective in the treatment of respiratory
Jisorders marked by obstructive or ditlienlt breathing.  In
containers of 100, 500 and LOO0 of ! wrain,
1 grain tablets.

grain and
Pure Fphedrise  Hydrochloride crystals in
1 oz.. 4+ oz. aud 1 Ib. paching,

Sole Distriburtors in Indig :

J. Lo MORISON, SON X JONES (tudia) LTD,

Bombay Caleutia Kararcta Madras
P. Box 2538 P. Box 307 . Box 310 P. Box 1370

)

MARKER ALKALOIDS
QUETTA

MANUFAC I'URERS OF PURE DRUGS FINE & ALKALOIDS FOR THE MEDICAL PROFESSION

THE ANTISEPTIO

17

‘AVLON’
brand

CHINIOFON

B.P,

Chiniofon B.P. is recommended in the
treatment of amcebic dysentery ond mayv be

administered orally or as a retention enema.

Literature will be forwarded on request.

PACKINGS

Containers of
100 Grammes.
Tablets of 0.25 gramme and
0.5 eramme (for oral administration.)
Containers of 25 and 100

Powder : 10 and

~

IMPERIAL CHEMICAL INDUSTRIES (INDIA)LTD

Colutto Bombay Modras New Delhi Karachi Cawnpore Cochin Rongodn Colombo.

[y

—
N ——— -

When writing te advertisers, pleare mention the *' Antiseptig.™
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For Protein Nutrition

°
l ZANDU BRAND OF
WHOLE CASEIN HYDROLYSATE

EFFECTIVE I\ GASTRIC & DUODENAL ULCERs

Available in Boxes of 6 & 25 Ampoules of 10 cc. & 25 c.c.
for Oral Use.

ZANDU PHARMACEUTICAL WORKS LTD.
P.0.BOX 55I3 _BOMBAY 14.

THIACOSE
PARENTERAL

Extremely Pure Glucose with
Thiamine Hydrochloride (B)) for
Intravenous injection

Effeetive in all conditions where parenteral administration of
Glucose by intravenous route is recommended especially i cases
of vomiting in pregnancy.

Available in Boxes of 10 e, & 25 c.e. Ampoules containing 25

Glueose with Vitamin B, (1000 LU. per 25 c.c.)

e
A PRODU'CT OF

THE ZANDU PHARMACEUTICAL WORKS LTp .
P. 0. BOX No. 5513 i BOMBAY 14

1948)

When writing to advertisers, please mertion the "A““”Pﬁc."
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anrseNIc

‘Flavogel’ is a Glaxo preparation. It is a potent
antiseptic in a water-miscible jelly base for use
on cuts, wounds and protective dressings, etc.
"Flavogel' is valuable also asan antiseptic lubricant
for catheters, cystoscopes, and specula, and in
ante-natal examinations. 'Flavogel’ has a nower-
ful antibacterial activity, is effective in the
presence of serum and is prolonged in action.
The consistency of the jelly base maintains the
antiseptic 1n contact with the tissues enabling
it to exert the maximum -antibacterial effect.
‘'Flavogel’ is ready for application direct from the
tube. It 1s convenient 1o carry, clean to use and
does not stain skin or clothing.

FLAVOGEL

Acriflavine in wates soluble jelly base. I-oz. tubes.

GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND,
Representatives in Indis

H. J. FOSTER & CO LTD. BOMBAY CALCUTTA, MADRAS, LAHORE.
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THE

LARGEST

ORGAN

HEWLETT’S
MIXTURE

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

NEARLY 80 YEARS’ REPUTATION

IN THE

BODY

as a remedy for

: DYSPEPSIA

and all

DISEASES OF THE STOMACH

method  of

adminis-
throuch  the

—the brgest oraan in the bodye in o

lrrzu‘h:nlr"m TR

“fonjoint|y
tering medicine

witly ul . Supplied with or without Opium as desired.
: Uabsolure .,

n o . N e . N

skin  venience and conatang, e

DOSE : Half to onc drachm diluted

i 22, 40 and 90 oz. bottl
) . Oury h"‘“‘hm‘p No 147 Packed in 4, 10, U und oz. bottles
form readity absorbed by the orvanism, L TRTTIT

. tiom of 1the sy ‘l""‘l\;v-
As nltraeviolet enerav. radintion evokes

(136} -
o owit], Mot i,

Price controlied under Drugs Control Order, 1943.
. put diagray Lot i
tonte reactions which atfect all the pro. bt uined lf:‘?m'l“'(! detaile e o be Other well-known nreparations manufacturcd by the House of Hewlett :
Habolism ot . ) i . . T ASTTIAL/
cessex of me t.d.n s oand extend to the Hanovia ageu . “A Fequest ne Lo HEPATAGEN MIST. AI\TI‘AS,' HM“‘“TI\(E CONC.
remotest eclsin the systeme dnfraved B YRl rers LIQ. SANTAL FLAV. c. BUCHU et CUBEBA
and luminons rays produce local hiyper- . ““"-'I'iuml,, U ’ LIQ. ERGOTAE PURIF. MIST. SENECIO CO.
awbr, and  speed up the processes of HA N ) !
nutrition coud phazoeytic healing. Ad. The s o \4 I A LTD.

P . i . In et Lt o
ministered in concert. both groups of TR

Obtainable from ol swoli-knorn Chenasis and Druggists.
SL S bguige et R.presentative for India and Ceylon:
radiations interact in harmony equiva. OUGH . ENGLAND Mr. DAVID MacLEOD, { Loste Restanie, COLOMBO.
lent to sunshine, and are invaluable in o Hanovia ag,y,, Lrotyg '
rreat variety of conditions,
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ANTIBIOTIC NASAL DECONGESTANT

PROTHRICIN' combines the antibiotic activity of Tyrathriiin
cusacomstricting action of Propadrine’ Hydrochloride to provide
control for the symptomatic treatment of nasal congestion
bacterial infections.

and  the
a Jonble
Accompanying

"Prothricin’ i indicated in the rellef of nassl conpestion xccompanving
the common cold, allergic rhinitis, acute catarrhal  chiniti,
,

. N . . gae “cute
rhinusinusitis and acute ethmoiditis.

R . . .

Prothricia® s applied by means of tam.
poas, irrigation, drops or spray. Supplied
'8 1-ouace bottles with dropper asvembiy,

e’

Rt

Scientific Literature on reguest from

YOLKART BROTHERS

BOMBAY P.O. BOX 199
Safs impovbers sor INDIA & CEYLON . VOLKART BROTHERS
eomnet . UTTA - wADEas

C MABAL
GO PO TR Lanome

Cawnrone “OLomen

ye1gbs: Volkart Brothers,
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FEROSAN TABLETS

FERROLS SULPHATE COMFPOUND

A stable and convenient preparation of ferrous sulphate, with
traces of copper and manganese. One tablet of FEROSAN
contains 3 gr. of ferrous sulphate, and is therapeutically
equivalent to approximately 15 gr. Blaud’s pill. FEROSAN
TABLETS are indicated in the treatment of hypochromic
anzmias, as a prophylactic during pregnancy and as a

general tonic.

8ottles of 100 & 500 tablets

Por perticuiars

m PURE DRUG COMPANY (INDIA) LTD.

70 P.0. Box 680 P.0. Box 158
"&&5#5 BOMBA Br. COCHIN

Manufectured by :
300TS PURE DRUG CO., LTD. NOTTINGHAM, ENGLAND
M/20
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1: THIO-SARMINE (Brahmachari):—Purest sulph-
For arsenobenzenn. trivalent arsenieal eompound. ITntramus-
. cular (painless) with a solvent supplied free. Also used
syphlhs eatiafactorily in “Eosinophilic Lungs,” Relapsing fever
and Filariasis may be used intravenously also with re
& vaws distilled water as solvent.,

01 ACTI-BISMUTH (Brahmachari) :—Bismuth in ultra
" microscapre <uspension, activated  Painless intramus-
cular injection.  Obtained in 10 c.c. rubber capped vial

and 1 c.c. ampoules, six in a8 box.

(1 ARSAMBH)E Bralmachari) . —Pentavalent Arsenic in Fur
} .
tablet form for oral use. Indicated in amabic dysentery
. i 1 lambliasis and also used orally
(1iardin intestinalis ane
m‘ Syphilis Obtained in phials containing 20 tablets of Pl‘OtDZﬁal
025 grm. cachi. H
2 @QUINA M B1C1DE Brahmacharii:~Iodochloroxy- nlse ases
) quinoline for acute. «ub-acute and chromic ama-biasis, A
]lamb'liﬂsis and ather intestinal fermentations. contain
12% chlorine and 0% iodine. Obtained in phial contain-
ing 20 tablets of 0°25 grm. each.
THE BRAHMACHARI RESEARCH INSTITUTE,
’3/2-3, CORNWALLIS STREET, :: CALCUTTA.
by When writing to sdvertisers, please mention the * Antiseptio.”
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UNI-CALCIN

(For intramuscular injection only,

An advanced therapy for Tubierengos.

e arher o e w g
Caleium, Choline, Liver Extract and Vit ayi.
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Resistant Criles

/n Even .n the most stubborn cases of arthritis * Calsiod
ven ot
deserves a thorough trial, for a large number of chronic
arthntics have received lasting benefit from the drug. It is,
however, m mi'd arthritis that "Calsiod ' finds its widest use,
especially when treatment s continued for a month or more.
It s also of valve in fibrositis, myalgia, lumbago, etc.

IN ARTHRIT:S L n

IRNPE - )
S cALsIOD
CONDITION: N — » b et contan
AENERALLY ) TABLETS 0ty Covim
- . Oitho-icdorybenzoste
CLAND,
ENLEY & JAMES LIMITED, LOND?N, ENCLAN
M for Smith Kline & French International Co.
RO
e e

i€ NEUTRALIZATION OF

EXCESS ACIDITY

In conditions where eupepsia is la'cking, .W'ith 'conseque"m gas;rdlc
and intestinal disturbances, Cal-Bis-Ma is mdlculcd. ‘.( a'l-Bxs-' a
has demonstrated its usefulness as a gas'trxc aptgudl m mmor
gastric upsets. For the control of excessive ac1d11.y dpd .‘as la
protective in peptic ulcer, as wgll as a gastric sedative in ;l'm?:]
nausea of pregnancy (morning sickness), C.zx}-Bls-Mzi has a‘c }1e»ed
a reputation of its own with m(flny'phy5101z111§ w‘h‘o l?'alvc ' ounr
that Cal-Bis-Ma meets the situation in a most substantial manner.

1S LTD.,
RTIN & H_ARR
m'umile Ruildings, Lall Bazar,

: "UTTA | i
cAalLC = :"
QXO“I)\J;;AY. MADRAS. KARACHI n' a

and RANGOON T T

e\ R. WARNER & Co. Lid.

LONDON. ENGLAND
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ces.overy good results in

cases of pyogenic infection
of the skin.*

Nolo Agents: Thos ool 4

(19

«++«.MB.. B.Ch, FR.CP.

Because Valderma is an oll-in-water emulsion, It
G penetrate, without delay, down to the germs
In the infected place. This means that Valderma

’!low: exudates to flow away freely without any
sealing * effect.

Valderma Is superior by far to previously known
olntmgnts In its inhibitory powers over common
bacteria (B.Coli., B.Megatherium, Strep. fazcalls.,

Staph. Albus.)
Valderma is white and almost invisible on the

skin. [t stains neither linen nor bedclothes and
an be used anywhere, any time,

Ny [t [)[JI‘[/;HIUI'.\‘,
Pase Bor 297 Hornky
Road, Bomwhay

PROTEIN HYDROLYSATE i

Teotssrroafigllhe -
WITH VITAMINS AND MINERALS

Amino Acids in 2 most palatable form with Vitamins A.B.B, 8B,
Calcium Pantothenate, Niacinamide, Vitamin C & D, several times
the minimum daily requirements with Minerals, Tribasic Calelum

and lron Peptonate. WALKER'S

IN HYDROLYSHT

Total Proteins - 60%, Fat - 1.5%, Carbohydrates - 4%, R
INDICATIONS :  Hypoproteinemia, nutritianal edema and anaemia
pre and postoperative nutritional therapy, peptic ulcer and other
gastro-intestinal diseases, as an adjunct in therapy of burns and
certain types of hepatic and renal diseases and all diseates where
improved nitrogen balance and tissue regeneration i required,
such as Tuberculosis, Cirrhosis of Liver and diabetes,

SOLE DISTRIBUTORS,

FAIRDEAL CORPORATION, LTD

POST BAG 1925 BOMBAY 1

BRANCHES)
66 ' COLLEGE STREETY, QOMBAY UUTUAL 8LOG (SMANADY, WONATYA SLOG. MELEOD ROAD,
CALCUTTA MADRAS KARACH)
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ACTI FORMINE

Stable Effervescent Granules

\ judicious combination of selected drugs designed
, Ju JcIous

t dependable action in Cholecystis, Cholelithiasis,
or ils

lithiasis and conditions predisposing to calculus
ithila o

renal

formation.

A product of Laboratoire Estachy—Paris.

NOortE AGENT-.

EMILE GUILLAUME & CO.

177. Lower Circular Road, CALCUTTA-14.
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A dependable product for the
treatment of acute and chronic
amobiasis, balantidial infection
and other gastro-intestinal disor-
ders.

Supply: In tubes of 20 tablets of
025 gm. each.

For further particulars please write to :

STERLING PHARMACEUTICAL
PRODUCTS CO, LYD., CALCUTTA

ASMASYL “8" COLOMANGTIN
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Magnei . v) Otesie & Ta)

AUROFORM 1 DOSOL

( Colioidai Gold Morrhuate ) (Pure Cotadai 154 -4)
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I Phenacetin . . . . gr.2}
. e (0162 gm.)
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analgesic and selit ve. = Bottles of 25 ond 100
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COMPOUND
BURROUGHS WELLCOME & CO., LONDON
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AND COOK’S BUILDING, HORNBY ROAD, BOMBAY
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This elegant preparation
of benzyl benzoate 11 widely
used n the weatment of
scabies. One thorough appli-
cation will usually cure a case

of scabies without the danger s
of dermatitis  aad  with  the
mimmum of  skin arntauen

CASCABIOL hasalso beensuccess
fully used n the treatment of W \
pediculasis capitis. Not only are lice 3 A \
destroyed but thecement by which the |
aits adhiere to the har s dissolved. The )

s can. therefore, be removed by simple \

washing instead of the pamstskung use of g .

the small toath-camb t is abo cffective i
the treatment of pudcitosis pubis.

te supplied 3¢ follows

Botrlesof 40rs (flueg, L(D.

‘ASCABIOL®
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Original Ar‘ticles

A Consideration of the Deformities after Trauma*
Rao BA!!,\I){'I! Dr N.S.NARASIMHA AYYAR, r.r.Cs.,

Surgeon. (i.cernment (feneral Hospital, Madras.

Deformities arising after trauma.— Deformities after injuries arise
from un-united fractures, mal-united fractures, epiphyseal injuries and
unreduced dislocations.

Crippling due to fractures :—Slight deformities are those which do not
directly interfere with the vital functions, exercigse but little influence upon
the future well-being of the patients. Stiffened joints, excessive shortening
and mal-union and wage earning disabilities would cause crippling. Want -
of efficient aftercare and of continuity of treatment is one of the ifnportant
causative factors. It is ineflicient treatment and neglect which transform
a simple fracture to a chronic deformity. Expert supervision, simplicity of
apparatus, teamwork, segregation of fractures and continued aftercare are
required to prevent deformities and shortening. Every fracture should be
looked upoun as a notential deformity which may be traced to omissions and
commissions or both; these may arise during treatment or after treatment,
Function is impaired, not because of the presence of an ugly lump but
because strain is present in joints above or below fractures. Mal-union of a
fracture may not show itself. The external contour of a forearm may
appear normal even when it hides cross union.

An end-to-end apposition of fragments is desirable (Fig. I vide page
74) but it is not essential for perfect function. The ill-effects following
fractures are often due to injury to soft parts such as ischeemic contractures.
An end-to-end apposition with imperfect deflection of body weight is more
gerious than a slight overlapping, where body weight falls in correct
line. Abnormal stress will produce abnormal strain in accordance with
Wolff s law.

# Specially contributed to THE ANTISEPTIO.
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In all cases of fractures of the shafts of the long bones, it i miportant
to secure a true anatomical alignment ot bone so that the axis of oy einent
of the joints at the two ends of the bone may retain it~ correct relat e
position.  Many ecrippling deformities are due to want of Tecarnition
of this fact,

Frio . End-to end apposition of fractured femur

R

A Buod-tosond apposition with good alhigninent
B, Tmperfect apposition with good ahigninent
CoEndatocend appoation with fauiny aiigee. Alver Rowrar Josg-
Principles that wnderlie the precention of the dv formity and Js corr e
tion :— Reduction of deformity and restitution of the A
the limb is the aim; the better the anatomical reposition. the t
function. A critical examination of every fracture with N-rave within a
week or ten days is essential to prove that the hones ire i good coutacr
and correer alignment; later than this period it becomes diflivult to corpect
the deformities.

Angulation 18 easily compensated for in a fractured femur but not in a
fracture of the tibia which is the only long bone limited at both enids by
joints moving ouly in one plane. There is no compensat ion pu.n-iiv][-.
A degree of angulation which 13 of little harm near the middle of o bone
produces a greater defect near the articular end. Shortenins 1s ununpottant
compared with angulation and rotation. Skeletal traction i» the best neans
of securing and maintaining reduction of deformity by axial traction. Open
operation is indicated in fractures involving joints as tractures of the
condyle of the tfemur and capitellum.

bone and tuncrion of
wertter the

PEB. ‘48] A CONSIDERATION OF THE DEFORMITIES &c.—N.S.N. AYYAR 75

Non-union can generall;v be avoided l}y epsurin'g‘ (1) absplute rest for the
normal period of complet;on of consolidation. The perxod of complete
consolidation varies and In thfs case of the lower.extremlty, adequgte
protection should alwavs be given to a fractured limb ; (2) by.en'surmg
proper alignment of I'rzxgzxner}ts without actual loss of bony co.ntmdmtz [())r
interposition of soft parts; (;) by preventing exter'nal mfe‘ctxoxll, and (4) ty
attending 1o constitutional disturbances as endocrine deficiencies and acute
or chronic iliness.

Mal-united fracture -—A mal-united fracture cannot be cured by an
operation onlv.  The operation can only reconstruct the fractgre. A satlgi
factory result can only oceur by the. maintenance of the gllgument 'l;;“
consolidation is complete. The perllod reqmre.d for consolldz.xtlon di e}:s
with each fracture. ~ During the period of maintenance of alignment, the

muscles and other tissues should be exercised and kept efficient.

Disability following injuries of the shoulder :—Most disabilities following
injuries of the shoulder are due to adl.u_esmns or to osteo-arthritis and occa-
sionally due to nerve injuries. Inability to a'bduc.t .t‘he.z arm Deyond the
il()l'iZOI.IIZl] iz the commonest sequel ‘of even wminor injuries to the shoulder
in people over 50. This means an incapacity fpr most lradgs. An abdue-
tion splint is the best means of preventing a stiff §ho;11der with atrophy Qf
the deltoid. Non-union of fractures of shaft (Fig.2) of the humerus is

common and can be prevented by proper immobilisation.

Disabilitics after fracture of tlz'e head of ‘the _mdius:—l. ‘ 'Ijhere is
restricted movement of supinatioqs in a.case which 18 not Fecent 1t1§ better
not to do anything. Myositis ossificans is common. I{adlograph after two
s and 1f ‘there are signs of osteo-arthritis or if there is any bone forma-

'ear . ~ B
o t any part excise the head of the radius.

Da
" o Fracture of the head of the radius is one of the common causes
of loose bodics in the elbow. The frggments may be multiple. The
results in a case of fracture ot the hea(l' (?t the radius have to be assessed
after 10 to 12 years.  ADn o.sreo-a'n}:rms does not cause pain unlegs the
due to injury or strain.  When the patients come for the relief of

pain 1s ‘
is really an advanced case.

pain it

Disabilities after z'njurz'r;c'.of elhow :—1Injuries to the elbow can be
gruuped into three main varieties : {a) Vcomp]et_e and mcoznplete supracon-
dvlar fractures: 1)) dislocatlons‘: and (g).other injuries. Stiff elbow follows
a fracture just above or through the joint. Fullur‘e to accurately reduce
the fracture. assage. passive mgve'm‘ents, ap;illcthon of an internal
angular splint are comwmon causes of stiff e]bowz For internal and external
ondvlar fractures with displacement, operation .ﬁhould be performed,
(“(;:llth is done in ten days time ¢ after six weeks displacements are better
left alone.

Half of the condylar fractures occur in children. In medial condyle
fractures watching of the ulnar nerve is necessary.  Lateral condyle
fractures leave an ugly lump on _the lateral snde_ of the elbowﬁl'f not reduceq;
the movements of the elbow jointmay be quite perfect (Fig. fj)’ but this
produces a delayed traumatic ulnar neuritis. A prophylactic anterior

m,,,sposnmn of the ulnar nerve is indicated.

Myvositis ossificans «Fig. L a. b ¢, dj is a complication which has to
he dreaded in the elbow. Prophylaxis must be the watchword in such
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cases ; gentleness in reduction of the fracture under anwmsthesia must be
the rule.

Volkman's isch@mic contracture is commoner in
other part of the world. It is a dreaded com
measures ought alwayve to be observed.

India than in any
plication and prophylactic

Ischemic paralysis is a most disastrous and
irremediable damage may be done in as short u space of time as six hours.
It is safe to assume that if the patient is not more comfortable after the
fracture is set than before, there is something wrong which should be

diagnosed and remedied. Full flexion of the elbow is just as daugerous as
tight splinting or bandage.

crippling deformity ;

All supracondylar fractures must be reduc
not be put up in acute flexion without reduction
with cedema must be watched by ad
clinic. If the cedema is not suhsiding
three inches in length must be made
forearm, thus dividing the deep fasc
structares. Pallor of the tingers is the

When once the condition ha

ed enrly; the limb must
of the fracture : all cases
witting them into the hospital or
or if there is severe pain an incision
on the antero-ulnar border of the
ia and decompressing the forearm
early sign.

8 set in, in the early stages the limb is kept
elevated. Bandages are loosened and an incision is made on
ulnar border. It is now recognised that there is spasm of br
The brachial artery should be exposed at the bend of the elbow and above;
if there is spasm the artery is resected. This should be done in six hours
time. The presence of the radial pulse is no criterion at all as even w ith a
good radial pulse contractures way arise. The early paralvtic stage may
be overlooked till the stage of contracture sets in  The long exor muscles
of the forearm are involved and usuaily more severely on the ulnar than
on the radial side. The paralysis comes on in u4 hours and definite
contracture in a few days. The disability of Volkman’'s paralysis is far
worse than that from a stiff or deformed elbow joint (Fig. 5).

(rradual extension by splinting must be continued :
elbow and muscle sliding operation like Max P
Max Page’s operation must vnly be re

treatment by splinting. By itself it is useless owing to the masses of sear
tissues involving the whole forearm. Afrer treatment with encouragement

of active movements is essential. Although the outlook is not very good
great improvement can be obtained,

the antero-
achial artery,

an excision of the
age’s are both practised.
garded as an adjustment of the

In a Volkman’s contracture the follow
present. The thumb is extended and adducted almost in front of the

second metacarpal, hand muscles are wasted ; palmar flexion, ulnar addyc-
tion and adduction of fingers are not possible.

Fractures of the head of the radius require immediate reduction and
when the displacement cannot be reduced open reduction or exaision of the
head is indicated. The displaced head has been met with on the inner
side of the joint under the median nerve. Even a smal} fragment may
block the joint.

‘Fractures ut the upper end of the ulna with di
radins .—Even in cases of unreduced dislocations,
often good ; but some patients complain of weakne
tion of flexion.

ing deformities of the hand are

slocation of the head of
the functional result is
35 of elbow and limita-

THE ANTISEPTIC

Fre. 2. Case of un-
vnited fracture of the
middle of the hume-
ras= fRir function,

—ide page 750

Fri. 3. Unvedaeed
fracture of the capi.
te-llum with  good
movements  of  the
ethow,

~ (Vide pege 73).

Myositis oxsiticans
after disiocation  of
eihiow,

e purge 3.

Faeo s Hand andd foreasrn
of wsase of Volkmann's ischaoe
o ot raelure. Nate the
shortening of forear itl<o,

A perge St

I 6 Uonited fracture
ottt bones of Teft forearin
wath fartuation of false Jomts
Wt cood Tupetion doine the
Wk o raiiway guard.

Y it Predife sat

f1¢, 3.




YOL. 43, No. 2] THE ANTISEPTIC

Fri. 7. Deformity after Smith's fractuge.

— iV dile page .

Fie. %a. Mal-united frae
ture of the left fengy

wWath
Volkmang, s

Contractnre
snd shortenng wWith tte
limbh exterually rotated uy,

adducted - (Vids pige S

Fic. 9b Deform, ty
after fracture of th Bphper
third of femur,

e e vy,

Puo o

Fre. 1o, Dingraen
to illustrate  poste-
rior sagging in mal-
united  fracture ot
the frmur an the

muddle third.

cAfter Ronerr

JoNes [ 1, I [yeefer-
. L RS |
—= e perge Ny Nty e otar
the fover ted of
Tening.

Ve page Moy

vor. 45, No. 2]

THE ANTISEPIIC [rEB. "48

Fra. o

A

Voo v Thomas's koee
splint witne a Pearson's
nttuoiduernt.

Ade paie Ay

oo B The etfecrs of
i iusnon of Tibia.

Ao Prodnemng baw Jeg
ancivhrowing body weight

arrooaTiter wiife ot f(ur!_

o werght of the
beoodyv o~ onrrovd to the taner

<ol nroaten at ot

After Bosonr doNgs),
e U g Ny

116, 105,

Beformity after travtura
of the lower third of the

right leg.

—(1"ide page \1).



vol. 45, Xo. 2] THE ANTISEPMTIC

|
v
i ‘, N
{ . <
s s .

~

S —

Fro. lo.g {'v., I b

Fro 1hea & o Mabunited Porey Lo 170 O

fractnre showiny fa) eversgon of Taor,

h) Gisfoeation hackaards of the Toar
After Ronpg Joves Uude pags Ny

P 7 b Obt e
Leatinn  of the el
Wt ptnt. oot g

i hwend - b ol e 8

Freo I Beonit niter
CACten of e lhas afrey

=M Uenrs

(e gty NS

Wty oL

T

FEB. '48) A CONSIDEEATION OF THE DEFOBMITIES &0.—N.S.N. AYYAR 17

Injuries to the epiphyses and jofxta-epiphyseal fractures :—1Tt is difficult
to prophesy the behaviour of an-eplphysm; generally there is impairment
of growth and shortening ; occasionally there is premature synostosis; the
epiphyseal cartilage does not develop well and this Jeads to displacements

and after 10 to 15 years to osteo-arthritis.

Fractures of the shaft of the radius and ulna :—The displacement of
the distal fragment of the shaft of the radius towards the ulna is common ;
the hand is deviated iaterally and supination is lost ; this sagging inwards
of the radial fragment is very difficult to prevent; failing reduction under
the screen, open operation to restore the normal convexity of the radjus is
indicated. Supination is the movement most often lost after fractures of
the banes of the forearm and this should be prevented. Non-union may
occur but good function is present (Fig. 6).

Colles 8 fracture is very common. It must be reduced properly
otherwise the deformity produced is obvious and intereferes with the wage-’
earning capacity; it is a permanently disabling condition. The patient
lets things slip easily so that disability even for leisurely household work
is great. There is another commonly overlooked factor and that is the
importance of the inter-articular fibro-cartilage in cases of Colles’s fracture
The funcrion of the cartilage is to stabilise the inferior radio-ulnar 'oint.
In Colles’s fracture with loss of integrity of the radio-ulnar jointJ the
deformity may he due to: (1) rupture of the ligament itself ; (2) avu]si’on of
the ulnar styloid at its baee ; or (3) severe communition of the lower end of
the radius with the ligament attached to a loose minor medial fragment

Diagnosis :—Diagnosis of the cartilage lesion is made by noting :
(1) the loss of integrity of the wrist; (2) the bulging forward of the ulniz:
head on the ulnar aspect of the wrist and its abnormal mobility in relation
to the radius and the hand; (3) a marked broadening of the joint ; and
(4) the X-ray showing fracture through the base of the ulnar Stv]o,id or

separation of medial fragment of the radius.

TrREaTMENT :—Manipulative reduction under anasthesia, manipulation
being traction. extreme flexion ard ulnar deviation; in old standing cases
a leather wristlet is useful: if there i8 marked instability of the inferior
radio-ulnar joint, an ankylosing operation will give steadiness to the wrist.

After Colles’s fracture in 10 to 20% of cases there is limitation of
supination; the wrist is stiff and there is tenosynovitis of the tendons of
the hand ; patients often complain of the unsightliness of the hand due to
radial abduction ; the inferior radio-ulnar joint may be lax and there may
be varying degrees of subluxation ; stenosing tendo-vaginitis and rupture
of the extensor pollicis longus tendon or its sheath are occasionally seen
In cases where marked _backward displacement and tilting of the lower end.
of radius persist, there 1s no flexion at the wrist or at mmetacarpo-phalangeal
or inter-pha]angeal jox.uts. Backward tilting is disastrous for funection
Moderate backward displacément without tilting does not cause mucli
functional loss  An operative reduction gives satisfactory results (Fig 7)
Smith’s fracture is very rare and should be corrected. T

Subluxation of the inferior radio-ulnar joint :— A congenital subluxa-
tion is often met with and may be bilateral, from the age of 18 onwards
when the mechanical strain begms-to be felt according to the occupation
of the individual. Patients complain of pain and weakness.
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Fracture of the navicular:—Un-united fracture of the navicular niay
go undetected ; patients of all ages with un-united fractures i, spite of
even light work complain of great weakness of the wrist The main
trouble is inability to dorziffex and sometimes there is bmitation of flexion
at the wrist. Continued immobilisation produces unijon and good nw;hy
operative procedures like excision are not gond : hone-gratting "

A . it i O ot drifhing
should be done if prolonged immobilisation fails.

Fracture of melacarpals :~—1In mal-united fractures of the wafy an
angularity persists or the callus may adhere 1o 4 tendon giving o s13f u;:d
partly extended finger in the wetacarpo-phalangeal Ot 1 twe pesh-
bouring metacarpals are broken they may become united togethyer n&nd
impair the hand function.  Although non-union is extrenely rare 1t has
been met with in Bennet's fracture i+ fracture dislocation ot fht‘" bise :»f
the first wetacarpal. If neglected, it leads 10 profonged swelling ut: the
dorsum of the hand and wrist at the base of the thumb.  Thepe I~ preat
loss of hand function. It must be remembered thut the 1handh is e %l\(\‘\
mobile and most valuable finger of the hund, Fraciures of the tirhl
metacarpal interfere with the range of mation g »
disability, If the fracture heals with malposition.
of the joint with restricted movement results,

thus cause severe
4 ReVeIe Orten-arthritia

Cubitus ralgus and varus :—When the forearm is tully
supinated the forearm bones muke an angic with 1he humerus et and
a convexity on the wmner side of the elbow.  The latera) angle js r.’us!L!) "
carrying angle because the hand is held at some divtunee fropn: the hm;\‘
while the atm is in contact with the trunk. 'fhe AR VILY angle etubles
any object carried by the extended upper extremity 1o te kl;l“ i s ”“‘.
body especially during walking. The angle iy nos Apparent when the
forearm is pronated. Thus a pronated hand is kept in the sqme Hue as the
arm. This adds very much to the strength of o thrast or 4 ot m'j‘}‘:.
carrying angle is caused by the obliquity of the plane of the . :
The humero-ulnar joint is oblique whereas the lLumerg y
trapsverse. The inner lip of the trochlea is a ridge which
distallv than anteriorly. So the ulna is deffected laveral}y p tull extennon
by this ridge. The angle disappears in flexion as the ridge bernye o
distinet. The carrying angle of the elbow in Xouth India (A ANANTHA-
NARAYANAN) e between 160 and 170 . The angle of b Ngh; ‘-‘i:iu -N
larger than that of left side by about 4°. The carrving augle ' ‘
females on account of the greater width of the pelvis and the
the upper limb.

extended and

lhow joint.
radial joint s
tmuch deeper

Wosmalier in
=hortness of

Cubitus valgus is a condition in which the forearm is abducred
elbow and cubitus varus is a condition in which the forearm s
R " . )
too far to the ulnar side. The causes of these conditions are trautu, here-
dity and rickets. They ure occasionally seen as congenital deformitios and
are associated with laxity ut‘ the ligament. The deforminy mMay  oceqr
: . H ag rickets . . - A
during the progressive stage o!i ‘ ri ks,‘t. but they usuadhy disapin ar v hen
the disease gets cured.  The deformities often result frop, supra-condylar
fractures in chilidhood and in luter hife. R

at the
displaced

Cubitus varus is otherwise known as gun. stock deformiry [t mav
follow an imperfectly treated supracondylar fraciure. It interferes very
little with function. The detorimty has to be corrected by a supracondyloid
osteotomy for mesthetic reasons.

) N -
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acture of the external condyle of the
Cubitus valgus may m‘::egi?c?ndylar fracture occurs an increasing
bumerus. If “°"’“m°.!: develops. The ulnar nerve is stretched round the
cubitus valgus defo‘:“:‘:;]d a late ulnar peuritia in adult life occurs. The
inner si.de (?f the ]‘bmd by osteotomy of the humerus and the arm should be
deformity 18 correc.t'; and supination by a shoulder spica plaster bandage,
fixed inbfg]l' :;tee]t;?:ted An anterior transposition of the ulnar nerve is
the limb bel )
also indicated: ti itis ossificans is a complication
. : — atic myositis :

’ Myosilis Osf;f;g;']s‘: a'f!;:aarmi?)juries to the region of the elbow joint.
which occurs co,-ﬁcau'ob occurs anywhere without injury in muscles, tendons
Heterotrapic 088 Calcification of ligaments of knee and ankle after injury
and cart)l{sges- Calcification of external ligaments of knee due to passive
are meot witl, ?)norrhoeal arthritis is also met with. Traumatic ossifica-
@ovemen::i‘: :hg region of the elbow in all ages and in both sexes. It
:‘::;, ?)‘i,ccl‘l" with no bony injury but occurs commonly after dislocation of

slbow, fracture of the head of the radius and supracondylar fractures.

It is not noted after fractures of the olecranon. It interferes with the free
action of the elbow joint and prqd.uces a bonyi blogk. .The name is a
misnomer because there 1s no myositis and no osmﬁcaytylon'm rpusc]es‘ It
was believed that fragments of periosteum and‘ osteogenic tissue escape
from the bone and wandered into muscleg laying d.own new bone in the
interfibrillary and inter-muscular septa. It is now bgheved that new b'on'e
formation occurs within the limits of displaced periosteum and that it is
the ossification of a sub-periosteal hzmetome. If displacement of the
periosteum 18 prevented and extensive haematomgta are not allowed to
oceur, the complications may be prevented. This ossification occurs in
front of the elbow and is also found at the back of.the elbowi. I't
i« most often seenin front of the elbow because passive stretching is
often resorted to produce movemer}t at the elbow. The joint becomes
ankvlosed by a bridge of bone extendlr}g froql the glna 10 .the front of the
humerns (Fig. §). In an unreduced dzslocatzo_n with fixation of the elbow
in extension the bony mass fills up the coronoid and'olecranop foss=. The
early sign observed is limitation of movement. The passive stretching
which is resorted to or the devices o.f_ carrying buckets pf water or sand
bags or by massage makes the condition worse. AA ra.dlogram ghows an
opaque shadow in front of the elbow. Assoon as this is recognised tfhe
patient should be warned to stop passive 'surer,cymg, massage and carrying
weights. So the prophvlaxis of myositis ossificans 'after elbow injuries
would be to reduce dislocations promptly with minimum force, to treat
supracondylar fractures as an emergency and to reduce them correctly, to
immobilise the elbow after reduction of elbow _d}sloqatlons for at least
3 weeks and to restore movements of rhg elbow joint in a case of supra-
condylar fracture slowly. By the pat-xent’g own activity the elbow is
lowered gradually & to 1inch every day noting if there is any spasm of

the biceps.

When traumatic ossificarion is noted the elbow is rested, allowing
active movements onlv.  The elbow is not immobilized in plaster asin
olden days. The new bone may shrink and mobility may gradually improve,
[t is common in this country to see these patients some months after
injury. Operative removal of bony masses and bridges should not be
undertaken before six months.  When the bone is finally consolidated if the
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bony spur is the definite cause of obstruction of movement then it should
be removed.

Fractures of the phalanges:—Compound fractures of «the phalanges are
common. Stiffness in the phalangeal joint is a constant result. ln&cl()qed
fractures angularity must be avoided. Active movement at the metamr‘)o-
phalangeal joint should be practised from the beginning. [

Skeletul traction :—No form of supracondylar skeletal traction is
entirely safe. The method has gained a wholly undeserved popularity and
has been responsible for many stiffened knee joints which could have retained
normal movement. Tibial traction is good. Traction through ()8;«-alci
olecranon, metacarpal head are not good. - s

Lower limb.—Fractures of the neck of the femur :—The limb iy short-
ened, adducted and rotated outwards. Non-union js common o

. , Subtrochan-
teric osteotomy of Lorenz type has given good results in un-unit "

td cases,

-‘\‘lmf! of femu.r‘:——-ln the femur, end-to-end apposition is desirable but
a slightly overlapping fracture in good alignment is g better result than
end-to-end apposition which has been allowed to angulate

Fractures of the upper third of the femur .—The limb
adducted (Figs. 9-a and -bh and the body
knee joints. Abduction after fracture add
real shortening and produces secondary changes in the spine also in additj
to the changes in the hip and knee joints. Rotatjon Inwards of the fe oral
shatt below a fracture is more serious than rotation outwards. t

_ i8 shortened and
weight strains both hip and

8 apparent shortening 1o the

moral

Fratcures of the middle of the femur (Fig. 10) :—Fractures with lateral
or antero-posterior angulation after good alignme { .o

- : nt during the treat;
in bed become crooked if walked upon without the protecti()‘;x of a (-alipl:':m

Fractures of the lower third of the femur dye to 8agging at the site of
fracture produce genu recurvatum (Figs. /] and 12) 5 the udjuszn‘»l,t of
slings at the site of fracture would prevent this deformity e

Fractures involving knee joint are those
condyles and T-shaped fractures of the femur leav
of the knee. Fractures of tibial tuberosities are very difficult to be t i
by operation. They have to be reduced by manipulation : é;n m-coul“‘ re{a;;(
depression of one or other of the tuberosities and due to the 0 t:
incidence of haemarthrosis, limitation of movement ig common ; tagr(-.(“t'?“
of the blood, manipulative reduction and practice of act‘ive mm'(:me I)‘IN; om
the beginning in a Thomas’ splint with a Pearson’s Hexion piece 'xttn-l& m"t],
(Fig. 13) are essential. In fractures of patella, ost(-u-nrthrlitixlu:u ;‘l('”ine'n-
loped in cases treated by former methods of bringing the fm‘ "zlxe ,\t( ‘_’\teo
alignment by Kangaroo tendon or silver wire. This has heeng m:l so::ne
by excision of the patella. The functional result ig good if the lenegi;lous
expansions are retained or secured if thev are torp. Otherwise they have
dificulty in complete extension and in getting d()Wnstn'_er : ooy have
exercise should be given from the beginning with'immobilismi(;n of the kbnff‘e
in plaster for three weeks till the fascial wound is soundly healed

Old cases of un-united fraelures of the patella:—There is w
quadriceps muscle ; there is loss of voluntary extension and unaided lifting
of the leg. Complete flexion of the knee is possible byt patients cannot
jump or run. They can walk even 20 miles byt cannot board a running

Involving fracture of the
e limitation of movement

asting of the
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train. They develop osteoarthritis of the opposite knee and may fracture
the opposite patella.  Excision of the patella is an useful procedure for
un-united fractures; in old standing un-united cases it is very difficult to
secure approximation of the fractured fragments.

Fracturcs of the lower third of the tibia :—A knock-knee may follow this
if the tibia be treated as a straicht one; the normal curve of the medial
surface of the tibia should be moulded. Angulation inwards after a frae-
ture of both bones of theleg will predispose to talipus valgus and knee
strain; an angulation outwards will not be serious (Fig. I4-a & -b.). A
loug spiral fracture of the tibia often requires operation especially when
there 1s shortening as even skeletal traction may fail. By rotating the
ankle good apposition can be maintained (Fig. 15). Non-union is very
common at this site.

Fracturcs around the ankle joint:—In the pureduced dislocation,
valgoid deformity with a stiff ankle is the usual result ; dropped foot and
shortening of the tendoachilles is often seen as the end result. Even a
comparative slight tilt of the talus will give an imperfect result. The
backward displacement must be entirelv overcome (Fig. 16-a). Reductions
should be done early in spite of the cedema. Even after proper reduction
eversion (Fig. 16-b) will recur unless during standing and walking the body
weight is deflected to the outerside of the tarsus by crooking the shoe : no
hurry is to be made in walking.

Fracture of the calcaneum :—There was a period when fractures of the
calcaneus were not detected. Wirh the correct appreciation of clinical signs
a clinical diagnosis is now alwavs made. Improvement in the technique
of X-rays helps in the detection of a large number of cases which would
otherwise go undetected. Many methods of treatment have been tried. It
is now generally realized that no foot returns to normal after complete
fracture of the os-caleis.  There is no doubt that good results occur and
the foot is painless and useful even when put to excessive work  About
20 return to their former occupation with some disability and slight
impairment of earning capa citv. In a great percentage results are bad with
marked disability and greatly lessened earning power. The cause of dis-
ability is painful walking from flat foot, arthritis of the talo-calcaneal joint.
Spur formation on either side or at the heel, tenderness beneath the heel
and arthritis of the mid-tarsal joints occur. ' Some of these painful feet are
not rendered painless even with a triple arthrodesis and the disability is
enhanced by muscle changes in the calf and foot. Immediate treatment
of the fracture of the calcaneus is still a vexed question. Physiotherapy
and restoration of activity of muscles is essential before weight-bearing.

Fracture of the talus:—Unreduced fracture of the talus usually shows
mmarked thickening about the external malleolus with much pain. Degenera-
tive arthritis is common and pain persists even after an astragalectomy.
It is better to do a tiblo-caleancal fusion.  Many cases of astragalectomy
have done well. Some get inversion deformity.

Fracture of the tarsal navicular and cuneiforms :— Dislocation of the
first cuneiform and dislocation at the mid-tarsal joint do occur. They
should be correctly reduced.  In Indian patients who walk and work bare-
footed such injuries are accompanied with abrasions and extensive echy-
mosis.  Necrosis over the bone follows from pressure and the infection
causes great disability.

11
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Metatarsal fractures ‘—Examination of CRMCH
tarsals especiallv in  those entitled
comes on trom allowing welght
cause puin.  Angulation must }
metatarsals,

f fracture of 1he meta-
D TOCOmpBensation indpenres that pain
lvc:umg o eurly Exee gy e callnus wav
CPrevented in fractypes o "he shate of the

Fractures of the phalang. of the foor —Phalangeq]
mouly compound. and infection and gangn
lation may bLe present and shuuld
Fracture of the proximal phatanx of 14, first toe
attention. It takes a longer e 14, Nnite. A\ mo
be applied on the medial side

frac vures are com-
the aTe copmon secuences \ngn-
be COTTECT ] by cantimuons traction.
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Jided latera) sphitt should
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Injuries of the Joot :— Adhesions are commaon fromw the
gerofibrinous exudates in fractures, disloeations and
and ankle Joints, A foot afver removal of plaster
active exercizes chould be beoun firsr Adhesion«
mid-tar=al joints and betwern the tadus
pulation gives good results,

OrEanisation of

sprajons of . foot
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ities arise after : e the
Deformities inental with dislocations and fractures due to t
o s resutt of complications during and after treatment.
1% 4 Tes

lower third tibial fractures—Obliteration of the
duces a knock-kuee and everted foot.

ar fraciure of the humerus— Elbow more or less
ie and a bonv block when lexiow is attempted.
« -

complications ¢
iorinal njury or b Lrear |
" ) native bone-setter does not treat dxslo(i§t1<)xx l;y
ret ings & aceration of ligaments
. passages ((\l"('lhl}- il“d blll]gt:\dbout faceratio r()ducggs pents
reduction but n ; 'Smt lax and mobile. This treatment p .n/, some
o as tomake o l( sitis ossificans in the elbow and they generally g
jons as myo the
o extension of the etbow joint.

R
Disloration e T

complications a

" m~ ; must be reduced prompily under an a,n;egthe‘i,(: and
A aven mul.w joint for repair of lacerated structures. This 1?

Sl e «n-'vtut" tlhe elbow which must be rested for three weeks ;

Spﬂ'iﬂ“." oo ‘}:(n(q\\\e movement is to be })eflnibte(l; only active move-

" ll:lj;dt;}-';( f(i)xrli_}v(r;‘ami shoulder ought to be aliowed.

ment ¢

. disloeations of the elbow (Fig. [7-a & 'b.)’~ metgcayrpg‘
| ter-ph ilangeal and metatarso-phalangeal joints mg v
nter- ang ascia has i >
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Old unredu-
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In 1€ ase Oi 1

he funection can be improved especially in longst.andmg
her the f old dislocations of the hip, both the posterior and
eduction 0 xx(ided with great shock : thie real disability in the
l“”;\;:& not Do wreat if there are no injuries to nerves.

judging whet
cases ; open re .
the anterior types.
ase of the shoulder | it
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(2) During reduction of dislocations of the e
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‘. disorder of the knee characterised b_\" opacities visible in
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ar .
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n ot the lower end of the femur against the popliteal
O .

should be looked tor.



BB

84 THB ANTIBEPTIC {voL 45 No 2
post-traumatic change common to joints.
z(c){‘(}i?ltiml ligameunts and may oceur in the tendons of attachment of

‘ ctor mqgnus or vastgs’ mgdmhs muscle. It ix akin to trnumatic
m}LgSlFlS (;lssm_cans or opacities in sub-deltoid bursitis 1t has been met
wi in the ligaments u? other joints as ankle wnd elhow. 1 s more
common than one may think.

I commonly affect~ the tibial

. .
J Caleification o[ semilunar carfilage - -1t iy wat common and can be
emonstrated by N-ray. It has 10 be remoyed.

O‘?g*s‘ju‘ahon of tendo-achillis :~ This condition is eotsnen bevond the
age of 30 buth in males aud females ‘
t;)ractured: the foot is manipulated and acupunctures pive rejiel s
'e;«ter not to do any opeboperation and exeise the bone | this bony mass
is ‘ouud mterspersed in tendo-achiffes and there may te Jose of ;..{\u-r of
this tendon. ) \

Fhis bony mass sometines gets

Post-traumatic osteoporosis (Fig. 20,
an?j “‘1’ dt?sc“b_ed };].V ?UDECK. ) [t \\S\\:\H) vreurs in the finger~ and hand
an B'OH}C imes 10 the 00'1. It s common atrer Cofles's fracture. The skin
] shiny and trophic. Complete stiffiess of (he ling
‘\'ra.‘k')ShOWS very "“f"k?d decalcification of the hones. The condition
may be p(;‘?;)ented b" MSIENce oD active movements tron, the very begine
bing. an y avoiding (u(if”_‘”‘ and passive movements, Witk vee and
actlive movemems} he condition vradually j,“!‘n,\“‘.

Phis s a very pantul condition

eI~ iy be present,

Deformities arising as n rosul of Defdiy b Rere o
repeat that deformities arise from x\er'.‘c ‘ I,
of a wou_nd OT a ira.vture it should be the mottg of (he examiner 1o keep
before”hlm the maxim. * Don't think of the wound but think of the limh
below.” In examination of every wound and fracture. the
every part below should be tested 1o 4ind out the o
and in the final assessment of every
tested. ’

s [EET™ Hnportant to
Imjuries and mothe exatnination

function ot
condition  of 1he nerves
case the nerve funetion should be

[ujury to the brachial plexus resujts
babies 8"“1 in adults Mf‘t'r severe shoulder tmjuries and violent twists of the
neck. Crutch palsy affecting the radiai nerve is common after the use ot
wrong type of cruteh.  Shoulder didocations are  con :liw'uu; by nerve
injuries.  In all cases of fracture of the shatr of the h\mlwn;-a Vhee l"’uil"'l
nerve should be tested.  Supracondylar fracture of the lllll!l(:r\l\’ ate "n-'t“)-
ciated in at least two per cent of cases with radial nerve i“-“r-"._.i. , q ‘)'.r‘u'-
tures of the medial condyle with affections of the ulnar n{-n'v. “'I)‘r'xrx:un
neuritis of the ulnar nerve i< a lute sequel in supraconds lar m:rurm‘ with
lateral displacement of the fragment and increased cartying angle. This
should be prevented by anmerior transgposition of the ulnar “t,r'\: .lt has
been noticed several times that wounds of 1he fore-arm are sutured with-
out any thought being paid whether the nerve is wounded or not.  The
muscles and tendons may be severed, Attention is ofren paid to H'n'u but
not to the nerve. Negsation of the fingers should be tested 1o ¢~x;-llxcit‘
perve injuries. Although the “muin en graffe " deformiry of the wloar
nerve paralvsis is obvious, functional loss ia greater inoa median ‘ nerve
injury which may often be missed,

during child birth i wew born

Paralysis of the external popliteal component of the seiatic nerve is
common after fractures of the pelvis, separation of sy mphwis pubis during
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ad is often missed. Common peroneal nerve
duction of the fracture of the lower third
' i f a flexed knee even by gradual

during the correction © ; . !

of tht‘;ti{,(:x;ur:(‘i t‘ractugres of the meck of the fibula. 'Ic is one of t!]e com
corre:L‘ nerves affected in this country and f.ootv dI:Op is a great dxsablht);
:’l;l)ln((h should be prevented from the beginning with boots with a latera

iron and a foot drop spring. (Fig. 20).

—K,mphasis should be laid ag;&in on the maxim
“don’t think of the wound but think of thg limhb below d tIt(;incgzlr:gznng;
find in examination o a Wm{nd of the wrist ¢ e.severe tJhen ave ot
been repaired but the skin is sutured. in cor}txast to (; surgery the
tendons on the flexar aspect, suturing of the exrensor tenc ol?s bgn;{e ? (;l

results even in old cases and therefore the cut tendons over the fa% of the
wrist should always be sutured. Cut t'endons over t,hev back of ti e'metaf:
carpo-phalangeal joint sh{)qld be recognised. Gemsraﬂ(yi an oplen 11n]gry 0_
the tendon will open the joint also as the extensor tendon 1s ¢ osei yfmcgr

porated with the capsule ot the metacarpo-phalangeal ]om’t.. nfective
arthritis and loss of extension at the metacarpo-phalangeal joints are the
usual end results. 1f an amputation of the finger has not been necessary.
The extensor pollicis longus tendon may get ruptured by attrition after a
Collex's fracture and a tendon graft has given good result. Ihe rupture
of the extensor longus hallucis of' \4he great ;oe 18 eor{)\mon andd"?ﬁa lgrem;
handicap to a pare-footed individual. \.\ alklr’)g ‘ ecomes dlbcu t on
account of the flexion of the great toe. This may be prevented by sutur-

ing of the tendon.

normal and abnormal la!)our a
paralysis may occur during the re

Injury to tendons:

DI Thambu D hetty St
Madras.

Mental Health - A Social Problem for the State*

MV, GOVINDASWAMY. 4. .S, M.8..8.5.. (Mys.). p.p.m., (Fing.).

Superintendent, Mental Hospital, Bangalore.

Mental Health as a Social Problem.—Social medicine has been
deseribed as that branch of science which is conceraed with the (a) Bio-
|L?‘ .1} needs, interactions, disabilities, and potentialitics of human bgmgs
A ’ . and (b) numerical, structural, and functional

ivipg in social aggregates; an nu - A
B huwan populations in their biological and medical aspects.

1.

changes of
Social medicine takes within its province the study\of all environmeppal
jex. living and non-living. relevant to health ‘and e'ﬁlc'lency,.a]so fertility
agencies. B TE enetics, norms and ranges of variation with respect to
and If(;l’u:“(;!%z;tgmes and finally investigation directed to the assessment of
xi:uri;;’;(mlzﬂuf ;,osi!ive h'eahh (British Journal of Social Medicine).

Social planning and social medicine, are large‘ly dependen? on psy?hiatry
e ee Positive mental health can usetplly be defined as d1§cr1-
for gu Aa.n”- estraint associated with consideration for others.” And positive
minative ’?hhr can but rarely exist, without positive physical health. And
:x}x)(;n;;ili] I(l:;d\s‘ocial medicine is the fostering and development of such positive

health.

* Specially contributed to THE ANTISEPTIC.
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To a large cxtent also the methods vmployve
statistical, involving the use of mumerieal data \)\);umwl either from oftjcial
gources, or from special tield wmvestigitions and interpreted in the hphy ‘,
established gndings of the Libocawrory of the chnie, Lo

d must necessaniv be

Compared to the statistical intormanion availhie
and 1o England, on all aspecrs of hunia encdea
every respect. ‘ Bur with mnx appoeantuient ot o Health Survey and
Developmen® Commttee presided aver by S0 Josg, n Buawe, an ‘n"«m;n
was made To mvestizate the prosdenn and Sl the ey et i
practicable,  The Bhore Comnd ve dindinee e o tighe ot ot l‘h' tor
administrators wr soetd workers wlhihe, apnd the | o

) ) . N
\ ; : ! PPt Ol The Uttt ee 15
a historie doument of sreat sadae in ot IIHH“\'\U\' for l!\iiil Ang 1t oot

. v HTIN

PO OV T au b s s

mothe Unted States
vours Indi talls tar shore in

a tew at Jow ol thetr reronunenda ions ars v P o
concernsd 1 wvonld mean great progress i L,
Te bive 1ol ver gone far toward: e o o
_ “‘f Ve noi o ver on Ao tow wds mproving e o B sl we
derive from nuture unatded. The enormous amoygn 11
medicine. has viven us only aosaperticiad Kuowo due o
and an apparentiy comtorning b torally untonne
control Ir.

Hivest i omaniona 11
phenomeny oy Al ane,
cladur of Letug able 1y

Bactertotogy and chemotherapy (Pemeilling Suifa drues

. i aludrine, et
bave made suceesstul assaubis oninteenive disenze

‘ . bt shionie infecoons
degenerative and constiiutionsd disease. are st offooes .

feeta ey unton-ched by
retier than the dipea
~how T ho Qrerer purt
weall tner sectiong. of the

science. Phe problem s one ot socad organisating
a,pp“y.\!iuu of ~eience Mlll‘l«'l“l} ateed Hness vares
of disease 15 avoidable i that v oas aveides by the
population.

The tirst stave in the conguest of disense s 14, SO o coneditio
- ! £

foold and surroundings to the whole popularion (o enabe
standard of health. enjoyed ar present oy by e
encouraging the excesses by which the very
health (obesity| high blood pressure. dinheves. and

i Ui‘

Tt g reach the
et withous of coyrse

Faie themseiy eay hen

2astrle uleers)

Far more attention is essential to the narygral t

iacesses of recayery by
i O ] l om
disease.  Nocial organsation aud a nad wnal N

healrly admimstration,

infecti van
control imtective disease. ¢
But the faval diseases of old ave olfer & serions cheek to Seenen g
' . v 4 Yy ,‘ “
Soctology.  Here success must go beyond navype ¢

: and this requires o uif~t~p
understanding of the processes of developnient and decay . Genrral harden

ing and drying of tissues and arteries, problems of TEUYEnAtion and re-
generation. and the natural use of foods, yland products and growth promo-
ting sub-tances awan fundamenral vescarch. The problem ot

- Gl Neens
to be perhaps reaching a solution.

Closely allied to the question of hedth is that of e

lt b L h )‘ l) Ve s }re h - (7}
. v N .
Oi p()pll ion ax’ i whote Y }(P,‘) ' N . l] Oty

groups, ¥ a serions ;n(‘(.)(nl('xtl“ FFor MOSE Women, wwler exisigy
there iz not suthivient incentive, physical econonie, agg
a number of ciunldren adequare to muainuin the poy

conditions,
protective, 1o pear
wilation

There isin the world tood enongh and room enoyel tor centuries of
. . . - ! (S Y
increare of papulation wt the masimum bhoiosienl rate, gy douiling every

forty vears. But under the present day conditious, wiflions are starving
from lack of transport, fack of  curreney, auyd martmade diffjeulties A
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strange commentary on our economics 13 tl()iat Wl:l:; E)soglt%::e(i{::giic;r

lack of food. enormous quantities are being Eestr?li a4 i ,and ‘;,heab "

as for instance potatoes in America and coffee ,

Argentina. . ‘

e Social inequality of opportu.nir_y and racna'l zmdf f;)::;nl:;:)abllecfrx}i:‘e;:ges:
lisappear before any satisfuctory solution of these pr ma can be

I];)!:R!it:el;lll And social ~cience can play a great partin hastening the adven

obta o

of such a world, , ‘ . )
[ am stressing  these problems because only the State, and inter
am s1Ng

i : ! 3 vi h the L‘l 52 7 iSSueS
i \¢ ] “l[‘ 5 hk(‘ (h?‘ (,‘\() can (()pL wt ree
“a!l()“ﬂ] ()I‘[_flnlm 10D

involved. . st ogeune
i 1 —A Survey. —-Onrgin of survcy :—
ces in England—A .
1. Mental Health Sexrvi 1—A Surs ’ ‘
T} ll eel approach to the problem of (l}a State aial ;l:e Mer ald Hefi‘hh
S o ": ix: }l"}nt'land would be to summuarise the report of survey undertaken
Services Dy . A _ nark AL
during the war. and published in Look form by BLACKER R
o irvev had itsorigin in a memorandum sxli',rqrtre(i on ,4.rh Mar(-h
'l;hef)“”;i‘.“{“ Liwrs, Professor of Mental Diseases, University of
9 by Dr. . 1EY  LEWIS. Jou ihe Director-
1942 by 1 Clinical Director of the Maudslex H'()a})ltd[. to the Du(.‘ctOE
%0“"1(”1, M}(th Emergeney Medical Services. Brieflv, the argument of this
ieneral of the K g v

memorandun was as follows: o
The war had intensificd the psychiatrie n(l‘eds ()fj'i?lf ‘ mvglhanb Pog)}gl&-
tion and at the same tume had vm'm‘\l('d the mec 19‘.1“&63?'1(;%' 1, which
these needs conld be met.  Despite the fact that f\\\lrpflblll.\g .\\ ew &ases of
overt neurosis had resulted frgm the air :qla(.-.l\s ‘o’n “r‘fé’" “'""9“3 there
were indirect reasons for thinking that psvehintrie stresses were increas-
inglv felt. ) o
The impact of these stresses was MOsT noticeahle mn industry.  Ahsen-
neuraticiilness was considerable, os;.)ec:a)}y among women
otk i Gnee lndastrialoconcern more than three times as many work-
workees . Hee e lost® 1941-742 owing to neurosis  than had been lost
days per man \?'. '(ix: ’“M:Mr firr the pr()i)l)l‘ti()n of days lost per emyployee
in a prewar ‘\h.” ' j))(m'\\' had been found in a special investigation of
buecause of ,mfi\,‘,';ih““d ‘heir wives.  As the war proceeded. moreover, the
trausport Worker as becomsing a dumping-ground for service rejects.
civilian population wa there were discharged from the Army some twelve

twelve months ' ' ) .
seurntics in Category 12, that is, ax totally unfit.
ne : AR

teeism caused Ty

Bvery

thousand . , ) -
v e same tme, the psvrhiatrie services aw;n‘]able to t'he civilian
At '-.i been substantially rodueed heoau‘so of the re('pnlremcnrs'of

P“I”"“““" has veiwlly the Avmy. But the Army in Great Britain contain-

the Forees, ("“}M:VM )5'\,, 1},;“; the civilian population; and the Army had

ed iy {(‘]I‘;"U:f ‘fl(‘)\]nv of its neuroties who had become civilians.

{ AL

. iwarion of the extent of neurosis and allied states, and of

~A” m ‘f" onsultition and rehabilitation, was called for; this should

the favilitie= 1ol lj by the Ministry of Health and the Medical Research
9 the ] \

be J“”};‘I-‘ ,I(,i;r:((‘ (“.(,“, the main points af Dr. Lewis's memorandum.
(‘ounctl. 168 -

purg{ui il.‘t’

9 Objects arel scope Of Surecy oo As first px“opo‘.ﬂl’(i, t‘he.sun‘ey Yvae
2. Objechs e wformarion on (1) the psycbmmcQut-p:ntxoqt services
d to provic e-‘l.w 1o such organization and redistribution of personnel
of England with Sl } ';” the light of changes brought about by the war; and
as gofmed i;si;r:‘riceréaﬂi‘?“"uof the civil population fo the war. Had there
(2) the psy '

intende
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been an increase in neurosis ?

adequate ? Were the out-patient psychiatric services

’The mental health services in England are : 1) Mental Hoxpital
(‘2)\c‘>lun?ary, and other types of general hospitals with f "1'1.' e
examination, and out-patient treatment and in 5 few hos ‘m]l i xfes for
patient treatment of early mental disorder. All mental l’}lté 8. for in-
psychiatric clinies are supervised by the Board of Control «‘me"(.:n‘rml'““ and

and another for Scotland. gland

In England and Wales, there were 547
of the population, and the number of ment
per thousand of the population.

psvehiatrie

_ clinies per unllion
al patients var

led between 3 10 4

3. The main findings of the surpe
found that th(‘r_e Was 10 great increase in mentul dysorder due 1o w;
there were statistical variations in the different types of .m nt ;' \l\ o :””
i 1 . - " ) In .
Bus what is more important hd%; been the recommendation o ‘,, order.
the following order of priority, four " whieh

Y - -
¥:—As a result of the BUFYVEV, 11 was

are. in

Al ’ H : . .o
(1) Good psychiatrists in sufticient numbers; the specia)
] : : » i S~Dheelag .
attract a..ble men with an interest in and aptitude for lh(tp‘: l“k‘”.‘ hould
of psychiatry should be on the ookt for these. Siy dar ars e Jrher
to nurses. ' T remarhs apply

(2) Good all round training

for psvehiatr
) . A 1atristy
nurses in sufficient numbers. and for

pavehiatric
\ . .
.(3) (xood accessory services (social workers, Pave
therapists). ‘
(4) Good buildings and materia]

‘hologiata, Orcupation
acilitiea.
1L N_lental Hgalth Services in America-~Americ

grammes in Psychiatry —The agencies whicl, care for an Research Pro-
America are : (l_) Mental hospitals, known, 48 State hos ,‘“!lvntul patients n
neuro-psychiatric elinics ; and . 3) receiving and vlc-aﬁrArm- ~" bt furersty
ones being the psychopathic clinics iy New York B(;:tL ‘“‘(f'r(:n"u.v famons
clinic in Baltimore, and Meningers’ elinic in Poneka }-{nr;, hl:-';l.gu, Phipp's
trative oontlfol of mental hospitals in each State ix “-p.;”,l;;fs l‘h“ adninis-
of Mental stea_sos, and that of the veterang in a.a wvi-(l( ha ( nmvnim}um-r
to the Surgeon-Gieneral  Amongst numerous non .()}ﬂiq-ij:l officer xubordinate
ciated with American psychiatry are : (1) The National ¢ Oreantsations usso-
Hygiene ; (2) the Roclffoller Foundation (3) Commonw (),'ll"""fz~¢~ for Mental
Judge Baker Foundation at Boston: anqg (5) Foundatj ealth Fund | (3) 'l"hn
research at Worcester— Mass. Atlon tor nenro-endocrine

The incidence of mental patients iy
8 per 1000, and half a million patients are
Mental Hospitals, in which there are alre
patients. As a contrast, in India, with ne
there is hardly accommodation for te
which the majority are merely custoq

Americq Varies
received anpy
ady nearly

from 45 te
BHY into various

a million and a half
arly ¢ A a na
Iy four million mental patients,

n thousand. j

biul instilt.l:x:;ml]';_ LWenty instivutions. of
The way in w'hlch the Stlute and the Organisations I hav :

abqve. help American psvchiatry, can bhe appreciated | have mentioned

assistance given to the research‘ programmes, whicl ¥ conxidering the

State or the various Foundations. The States gy e all wided by the

mental bospitals. ‘ NMaIin most of their
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The modern attitudes and programmes which influence the trends of
research and determine the problems for investigation are :—

1. The analytical and interpretative attitudes which consider the
individual as a biclogical unir.

2. The opinion that the personality organisation from infancy to
adult life must be thoroughly studied to understand the normal and
pathological mental states or reactions.

3. The careful investigation of heredity and environment and the
adjustments and balances between these large groups of factors.

4. The evaluation of physical illnesses and the search for possible
organic brain alterations. :

5. The attempt to reveal the mechanisms and their particular
meaning in the conduct and ideas exhibited by the psychotic and neurotic
patients.

6. The special aims towards the prevention of mental disorders
in the community.

7. The child guidance clinics and the study of problem of children.

8. The detection of earlv mental disorders, personality defects
and changes, odd dispositions and characters.

9. The social aspects of mental disorders, particularly those leading
to juvenile delinquency, criminal careers, and pauperism.

10. The education of the public by surveys, lectures and conferences.

11. The types of medical and nursing education pertaining to the
speciality of psychiatry. \

‘Research in the field of psychiatry now consists of : (a) the investiga-
tion of brain potentials and conduction phenomena in the central nervous
gystem ; (h) a search for detailed pathological changes in the brain and
other organs; (c) the physical and chemical variations in the blood,
cerebrospinal fluid. and other constituents of the body ; (d) a study of the
chemical equilibrium of the body ; (e) the precise nature of the instinctive
drives and urges: (f) the delineation of the elements entering the organi-
gation of the personality; (g) the various patterns of personality reaction,
including the disorders and the significance of the human environment in
the home, the school, and in economic and other social adjustments;
(h) the search for any medical and psychological resources that could be
utilised for therapeutic adjustments; (i) shock therapy; and (j) surgical
approach to the brain.

The school of American psychiatry advocates proceeding along the
following general lines in dealing with a particular psychiatric problem ;
the correction of all physieal defects ; the establishment of rapport between
psychiaurist and patient: the detailed investigation of the personality
problem ; the attitude towards and adjustment to reality ; the ventilation
of conflicte ; the desensitization of the patient; the institution of re-edu-
cational training, the formation of an adequate philosophy of life; and
follow-up studies. It should be said that the American school is attempting
to correct the following deficiencies, the lack of psychiatric instruction and
training in so many of the medical schools by making an analysis of the
training in such work and recommending improvements; the lack of

knowledge of the principles of mental hygiene by the general practitioners
12
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and the lack of proper psychiatric educati i
; 1on of the laity .
(NorLax Lewis—d Short History of Psychiatric ‘4,-;“',,[.,,?,:":d;md the clergy.

, . . n
Iv. Preventive psychiatry.—The first aim of a comprehensive
_medlcal service should be to prevent disease, Diseare ive and free
interaction of factors inside and outside the inrii\'id‘u-:l I f“ ;-;.qw(i by the
genetic predispositions with influences exerted by Ih(“ex. \’{\ the ”””Plf‘.\' of
joint produot of nature and nurture. “Genetic factory "l.“."”""m- It is the
part in psychiatry than in most other fields of nu-«ii(-inf- " 'llt} . nbrious
much to mental deficiency, especially the higher grades . nd ey contribute
nor{nal'lty : to many forms of psychosis ; and together w‘.”" '" "” mental rub-
_beginning in infancy. to various manifestations of l.l‘\d\(-rn‘(- 1.nﬂu(-n(-¢.s
genetic factors are complex and difficult to agress ('l:w“,’”‘l But these
causes arising in the patient’s environment are (u~\ ln):]}klm“” with them,
to control. It is easier to improve the f‘“nditi(,n‘.’ 0 ! ",“}’ tevopnse and
than to change that people’s inborn qualities - \_':t ll “htthoaspeople hive
sociologist. - Joth are tasks for the
From a recognition of the influence upon e
reared, Wgrk, behave and live in their homes, }qy devel _
called social medicine, which is the medical Mp(w-t((‘,f :(‘f.’ ‘]’f"'d w }:‘” I now
psy'chxatr_v together with preventive medicine us v “;( wlogy. .l feventive
sociology. : 0le has its roots in

calth of how prople are

The following are among the sociological change

. . s which have ; :
upon preventive psychiatry. teh have a bearing

'Belter gducation of adults in the sensible handline of ‘hil
habits of ml'nd to instil and what emotional situations 1o ;1 l.l T ;
aypsychologlcal as well as a physical aspect of infant an(l\:j;:ti«l “:ﬂf* N
Lseful work has been done by voluntary societies in preach welfare.
ing what is called mental hygiene or mental healih proaching and teach-

dren in what

Better educational services, with facilities for the earlv de .
mental defects or disorders ; the provision of app‘roprm‘to trair X (:ef"m" of
earlxes.t age for- handicapped children.  Karly recognition M' 'nnL irum the
for, children with abilities above average. Innovations i ]‘ “““‘] provision
psychiatric standpoint are embodied in the Education b'\(-[d uithle from the

Bﬁtter social standards of nutrition. housing and town-planning t
' ot v . Ruce
as wi promote fullest‘physurnl development and health at al) ‘1
Corresponding psychological benefits would follow from improved ngqi

oo ‘ . 1 wed socla
services deslgne.d to encourage family life and minimijse the fears and
consequences of illness, unemployment and destitution. "

Improved working conditions and leisure facilitjes
Better industrial, oceupational and social

. . : iyehiatry, ineludi -
tional guidance, all designed to secure wood oc p3) v, including voca-

gutdar cupational adjustment.
. Lxmltatlon of fertility of prolific and at the same time constitutioh
mferfor types. Arising from an inquiry into tﬁ« cau;p:h“‘fu“” alty
det‘i‘m‘enc.:y, the Wood Committee (1929) drew attention to 1}',(‘. ¢ y .mmml‘
a " Social Problem Group consisting of persons who exhibit .'\lm(nl('(j of
social problems. Among the persons in the group, a h‘i:i ”1'(.( ]nnf n;;le
Erﬁ;i\;lcg mzstly of ;mwanted u,nd_huphazard pregnancies, 1: 1,;,::;:‘:‘(.}(1 “tnl}(:
s“b'%"”::; egggo?\smﬁ?st:“} defective (mostly high-grade) and mentally
oriminals ( . “’ ne persons, epileptics, psychopaths, puupen;,
8 (especially recidivists), unemployables, habitual slue-d wellers,
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Jstitutes, inebriates and other social inefficients. Social and genetic
; to this picture; but in the measure that the

.tors contribute jointly . : .
.mer are improved, the latter will be brought into prominence.--(BLACKER

Neurosis and Mental Health Services.)

V. Mental health services in industry.—The aim of health services in
lpstry is ' to discover the best possible human condit@ons in occupa‘bional
k. Whether they relate to the best chowe' of vocation, the selection of
» most suitable workers, thq most effective means of avoiding fatlgue
1 boredom. the study and provision of the most valuable incentives to
rk. the causes of and remedi_eg for irritation, discontent and uorest, the
«t methods of work and training, the reduction of needless' effqrt a'nd
.ain due to bad movements, and postures, inadequate illumination

ill considered arrangements of material, or

ntilation and temperature, ider |
fective routine. lay-out, or organisation.” (C. 8. Mygrs—Indusirial
ychology). ' ' - |

in India is appalling, and is the most important

" Noise in factories ' {
ysical factor responsible for fatigue and ill health. In the case of workers

aged in monotonous work. noise and vibration from other parts of the

yrkroom are very harassing and objectionable. Where noise is unavoid-

le. the real annoyance and suffering that it may cause should at least be
, A

nfined within as narrow limits as possible.

The problem of industrial fatigue is another requiring attention.
sseular fatigue is due to accumulation of lactic acid—nervous fatigue is
rhaps due to accumulation of eltber the end products of m.etfstbohsm or
haustion or enzymes and ghemlcals necessary to t,ra,nsml't impulses at
o end of nerves. Mental fatigue, more often due to emotional causes,
hibits itself as irritability, inability to concentrate, anq lack of interest
d initiative. And if such persons are 1n charge of machinery. the conse-
ence for them and for others may be disastrous.

Industrial fatigue is & compouud of a_ll the three, and 1t is not easy to
»asure. In progressive Awmerican factories, such as the “esterlx Klectric,
nger Sewing Machines, ete., 1L1S measured by means of a V\.'ork curve, or
Ceffiviency curve. individual to each workman. Industrial fatigue is

ways associated with accident proneness and industrial neurosis.

Provision for rest pauses, attractive and .remun.erative work, and good
vironment are esseptl_al to prevent industrial fatigue. But more impor-
nt than all these is investigation of pergon_al problems ang txjeatment
neurotic statés. Every large fa'ct‘ory in Eng_lapd aqd America has a
vchologist and his atatf working in c’losg association with a psychiatrist
tached toa State Hospital. In India, this is unknown.

And progressive f_rmployers, have made provision in their factories even
r free legal adv_ice, in thg case of such employees who unwillingly have
come victims of hlackmail.

< Accident proneness s really a health problem. An extensive statis-
nducted on behalf of the Industrial Fatigue Research Board

33] aur‘VC}‘ co . ..
d that accidents are generally limited to small number of

\s demonstrate
orkers in a factory.

Nervous instability, poor motor co-ordination, and psycho-neurosis are
ciated with such accident proneness. Periodic investigation of
rt from their scientific selection will largely diminish the
te of accidents.

jually asso
porkers apa
equency ra
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[nebriety, poor vision, marital difficulties are other factors In women
workers, an®mia, exhaustion, frequent child-birth, and the psy chologieal
factors of antipathy to machinery, need to be stressed. which are all pro-

blems for investigation by health workers. and the bealth rervices of the
State.

Vi. Individual assessment a mental healih problem for the Siate. -
The assessment of individuals is ap important proble

And the contributions made during the war can
made use of in civil life.

The British Army adopted, what i« known s the Puthewms’ System,
deviged by the Canadian Army, by which profile assessment is made for
each man—Physique, upper limb function. lower Limb function. hearing.
eye sight, mental capacity (that is intelligence), stabiliry.

The employability of a man is tnuch more satisfactonily decided by

such a profile than b}'_““." of the older and simpler methods of calegouTInA:
tion which have been in use.

m an sooml weltare.
with great advantage be

Emotional difficulties which lead to wental il health. suffering and
inefficiency are to be regarded not merely as individual matters, b ar an
expression of group maladjustment. s a result of the type of grsessment
mentioned above, which is essentially o sociological approach. the problem

of the dullard, the inadequate, and the unstable, cun be better understood,
and dealt with.

1. The problem of the dull and the inad quate :—In India there are
at least two million mental defectives necding medieal belp, educational
facilities, and social relief, but here is none available. In America and
elsewhere, there are special services and sewi-agricultura), and industrial
colonies for their care. But in India there is none.
made in this direction by the Mysore Government,
a colony has been started in Bangalore.

Apart from frank mental defectives, the dullards offer an intereating
medico-social problem. It has long been known that bhefny suggestible,
irresponsible, and emotionally unstable. thev can be tuken ad’mnmge of by
the unscrupulous; the rvesult is that vagrants, begeara, delinquents, drug
addicts and perverts, and prostitutes, are found largely among that group.
The spread of venereal disease by such people is another great danger

Duaring the war, the suxilliary territorial gervice, that is, the women's
gervices of the army, had to face many tirerome problems in connection
with such dullards.  As interesting examples might be quoted, the high
carrelation between low iutetligence and lice in the hair, and scabies on the
body. The latter was confirmed for men also. Such people can however
be used for manual labour, monotonous, and which involves no responsibility.
There has been a populac tradition that dull men made good soldiers, but
the experience of the last war has exploded it.

To quote Briaanrer Reks, “The dullard amongst men of higher intelli-
gence beginning to feel himself inferior, and from this he develops anxiety ;
he may break down, or he may malinger. Because he does not comprehend
at all easily, the dullard disobeys or ignores regulations, and becomes
a disciplinary problem to the army.”

But psychiatric investigation has shown that many of such dullards
could be drafted to the unarmed pioneer corps, where living and working

A beginning has been
under whase directions

| 3
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; iends of their own intellectual

i ity, these men found friends of the ‘

togethes m_; co[!?mu;hi.s has valuable lessons for civil life. We kpo w that
e it hwe i;: sickness and of recidivism comes from the constitutional-
the bulk of chron the psyvchopathic tenth of the community. This is a
ly u;)fernox; gg;u}t);ckled by the administration, the medical men, and the
problem to 3

aocm.l) w”‘?::::!.ion of officers and the problmg of tke‘unstabl;‘;Thihwgr
2. re rational methods of sele@xon of ()ﬂlce?s. e methods
taught us also -TO d with greav advantage In the selection of.people who

:5‘3" tca!t‘) b?):)‘e‘ gii curives. responsible officers, doctors and social workers.
ave to bec :

i i i hasgis
. thodas of group testing with special emp ;
T]he tssts (ﬁz::;f)(:esoiomd;ermine finer shades of character and personality.
p aceaqa on p ;

in. abilit acter, and insight of an officer in
e 1o rship, ability, character, = TR
Capacity [orelz;ieoecspymg a position of responsibility in civil life,
the arm_\-;iirl ?orpthe happiness, welfare and efficiency of the group of men
are essent .

he commands.

During the last war after the routine standard physical examinations
uri :

the group of men to be selected for ot’ﬁcgrs were subjected to (1) a group
the g7 !_ test: () a personality questionnaire; and (3) a psychiatric
IntelligeC The following was the procedure recommended by the War
intervicw. , '
selection Board.
Omofl’::‘:t;ndidates came up for two or three days to the headquarters °€
Selection Board, where thev lived in a hostel or mess with its usna
the Selec The President would address them the next day, and then
comforts. : ‘n(:*loor t‘ests would be administered, the problems given being
S“Ldofdaﬁfczsr their commonsense, rather than military skill.
es\gln me selection areas, Bion’s Leaderless gronp™ tests were given.
n e id pderlving the method is that when a group of candidates
The basic 1 es uwith a problem. which they have to solve as a group, and
with no ;Zl;:jzr appointed by the testing officer, nor any hglp g;]vep, a
~ . ises that reproduces the fundumgntal conﬁnc.t between the indi-
situation an‘wegt . The sclf-centred man either remains aloof, or tries
vidual and'wm]eft‘:).ff whereas the man with good contact identifies him-
to}Fh:)i:'b i\;}l:;*:"posé of the group, namely to achieve a co-operative solution
gelf v
> blem.
to th;:;vtplr’;ociple of the method can be utilised in various ways, such as in
carrying out discussions and in various practical tasks and games.

. uits of the different tests were computed by the Board, and

Phe 1o ion was arrived at reorganisation, the candidate would be
before a ddecc‘(;“ectiv“lv by the Board and individually by tbe President.
interviewe e '

ain fields of the personality that had to be investigated in
'_I“he two ﬂ; (1) that covering his resourcefulness, adaptability and
an officer. ew-e;nd (2) that covering the quality of his contact with others.
ence ; - . .
compete found subsequently that there was a high degree of correlation
It was oesults of such tests and the way in which the officer acquitted
bﬂt“’ef‘(" -th::tive gervice. These methods of investigation must be incor-
; in . 3
hg:'):fed in the health services of the State.
p

Siability and morale.—In every person destined to occupy positions
. 3. sibility three qualities are essential, stability, human interest, and
of respo0 -

social curiosity-

are pres
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Stability is conditioned By constitutional factors and socia) f
Amongst the constitutional factors, the important ones 1o be elimi aztors.
hereditary 1_mhalance, intellectual deficit, epilepsy, childhood llll:\lt‘m‘w et
as rheumatism, x_neningitis, and deficiency diseases. Amongst so ('i“s;?' such
might be mentioned, cultural and economic im\d(‘quao\g of ,Lg 4 fa('t,m.s
broken homes, apathy, lack of edueation, unemployment or 4 :p n,mlb,
em{ployu‘xent, and social msecurity.  And also to be (;um;ider d , Hms;t'mal
of isolation, frustration, futility, and injustice. ed are problems
stresx;.lek(lf importance of such studies in social ‘modiuine. can: hardly he

This leads us on to the question of * Morale ™ which in spite of havi
become a newspaper catchword, connotes the state of mind ¢ f‘ ("A nyng
group or nation, which ensures for it, survival or d(-mm-nm: wsndividual,

Never before in the history of Iadia has the im ortance of - o
been more than at the present day. The three mt\inl f anee of 7 Marale
good morale are: (1) the possession of an idexl : (2) a ”2”“‘” ; hat wmake for
tence and value ; and (3) the feeling that one lll.’lt;vrs e o one s compe-
group of other similar people. as anindividual in a

In every country there has always been a strugele 1o trans : .
and theoretical values into practical and unflerstanii-;tl anslate ideologica
others, or of different communities is suicidal. € terms. Hatred of
tasks that can be simply and clearly explain;- '
more vital appeal. )

A sense of competence and gkill in one's work dependa on g -
and. on good sele‘ctl}m Every person doing a job ot \\‘urkm good fraining
he i3 a master of his own particular craft, have » pride i [II'IUa( frel that
also be given due appreciation for that skill, Pt and he ehould

The third factor in morale is that there sho
value as an individual in a group. It should not o
of frustration, futility or injustice. The recent rey
their sense of indiscipline and lack of morale
case w point. '

The educationists and administrators cannot disclu; ' o
for such a state of affairs. Poor selection of students for U o ‘r\""l""‘ﬁl‘b‘_m)‘
discrimination because of community or influence and ‘;“”w:y tratning,
and well-equipped institations, poor staff, and sta'tT nt hur'k ot adequate
vances, lead certainly to demoralisation in staff and ;:”d ' lcgnm_mte grie-
it means ruin in Universities and academic instituti Hdents alike.  and
pawns in politics. ons, if they become

VII. The refugee—a problem in mental health f{o th
Twoh years ago, at the kind invitation of the then Dire-r (‘e State —
)Ied:c;?} Services, Sm'J. B. Hanor, [ reviewed the progress (,fblmf- reneral of
in India, & paper which was published in pare by the / ril'“ winl disorder
Social Work. May, 1946.  During the course of the revi "’ wan Jonrnal of
that “In Ludia where there has been no rapidly changin le?“ L was stated
where historical and anthropological developfuem }igg}(.".unmnmwn and
than revolutionary, there can be no marked cultyra} K{Ul (‘“‘ﬂmm”““;
mental disorder,” and also * India is predominantly an g (- .uenmm""” o1
and mass migrations are rere. It has heen only doripy (h%r;xuh\}m\ country
acecount of the war, when factories have aprimg " ’Ean( r'u.n few vears on
that migrations trom villages to industrial to“‘fnu over the country,
are common.’’ and factory arcas

and ideals and realistie
d have a murh stronger and

uld be a sense of one's
ATTY With it any feeling
ports of student’s wtrikes,
can be considered ag t;

s
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1d one foresee then the great tragedy of communal
fratricide that has followed the declaration of independence of August 15.
What should have been an occasion for great rejoicing, has become associa-
ted with massacre, untold suffering, and mass migrations, which find no

parallel in history.
The more important m

How little cou

ovements of people in history, in general, have
been determined principally by gcological factorg. This is the case with
much of the immigration to the United Stqtes, aqd in .the flow of population
from cities to suburban districts. Ecological migrations are movements in

the struggle for a better place in the economic order.

But the reasons for the migrations that are occurring now in India are
horrible to contemplate. And they are bringing in their wake, sociological
problems of great importance. Problems of health and of rehabilitation of
refugees are taxing the ingenuity of Govern{nems, and ‘of all social and
bealth agencies. Migration always dxisorganlses the social svstem. One of
the essentials for normal and conventional behaviour is full membership in
primary groups in communities of stability. The migrant is separated from
such membership and therefore becomes increasingly individuated as the

length of separation increases.

High rates of behaviour disorders, ill health, high suicide rates, and
al crime, and communal flare-up have to be guarded against, if
large members of refugees are permitted to migrate into far off areas, say
from the Punjab to Madras and the South, and not assimilated.

The effects of these unsettled conditions on children and youth must
recognised. A rise in the rate of juvenile delinquency, with crimes
chiefly, and occasional personal violence is to be appre-
nsettled conditions unleash repressed and previously subli-
mated aggressions in young anfi old alike. Aqd there is no doubt that they
brutalise human character. [t is a common m}sunderstanding of the child’s
nature, which leads people to assume that children will be saddened by the

sight of destruction and aggression.

A study was made sometime ago in England of the consequences of
evachuation on children, and the following observations are relevant :

1. If children were taken away from their parents and put with
strangers, emotional disturbances, due to loneliness, sense of isolation and
loss of emotional support occurred.

Actively anxious states and aggressiveness were common in boys, pass-
jvely anxious symptoms, and delinquency were more frequent among girls.

9. If the foster homes were of a superior economic level than their
own homes, children resented the fact, and refused to accept the clothes
given and personal attention bestowed, and many children considered this

as a form of punishment.
Common neurotic symptoms amongst evacuated children are refu-

profession

be widely
against property
hended. These u

3. S \
gal to talk, undue fantasies, misconduct, temper tantrums and infantile
regressions such as bed wetting.

Amongst evacuated adults, acute panic, followed by loss of memory
he event, immobility, and stupors were quite common as also depres-
d hysterical states which persisted for months. I am stressin

jcularly, as they are problems for all social workers, to be on thg
gst the refugees. , he

for t
sions an

these part
Jook out for amon
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The aftermath of Indian Independence might well be followed by
disillusionment. A character in Remarques * The Road Back ' y
the general problem thus: “We had pictured it all otherwise. We thought
that with one accord, a rich intense existence must now set in, one fullL(;f
joy of life regained, and so we had meant to begin. But the days and
weeks iy away under our hands, we squander them on inconsiderable . ]
vain things and we look around and nothing is done.” Disillusionn “n:
frustration, futility, lack of economic and emotional security, find tlfn
vent in mass hysteria, labour strikes, disorganisation in so«-i‘(.‘t‘. nnd“ l;
family lite, and destruction of oli lovalties and traditions, and of jnd; y
dual and group moruale. These are larger problems of health in whi 'l( e
individual and the State co-operate for service. tich the

VIIL. Conclusion —The above paragraphs are the

" has stated

reflections of

chiatrist regarding Health Services and the State, I have Stressed ld p“';‘.
s , . . hble ATely

on mental health, as it is a field in which I have some eXperience, Pr lrlu .
cpE . hlems

of nutrition. adequate hospitals, sataff, publie health problems )

collection of statistical data, economic and medico-social, ang '0;1' ‘[.‘}"rl“"‘ﬂ-
not been mentioned, in spite of their great tnportance, becuﬁm; tl}(h e
dealt with more comprehensively by others. I must also empha '” are
there is very lirtle thar is original in this paper. AN my ideng hore 10"
collected from my colleagues,and from various books and j()llrmﬂ d;‘. een
A list of references is furnished at the end. 8 published.

Nationalization of health services is a matter which is engagir
attention of the administration in Eagland at present. [Ip Indi.’:l )L",the
health services are associated (except perhaps in big cities) lar(v(;] W ere
Governmenral agencies, nationalisation is already present in sm‘;n-“f“"h
What perhaps is more urgent 13 more adequate medical help. and lOrm,
co-ordination of health services.  The Bhore Commitree’y R,.p‘(,” i etter
of information on the subject. 34 mine

In India more hospitals are required, more doctors are heeded
more than doctors adequately trained nurses. and medjca) colle w? oy and
institutes, and more institutes of the type of Tata Scho{:l" Hursing
Sciences. of Social

History points out the direction in which medicine " movi o
physician’s knowledge is no longer based op theology or I)hrln.,: ,m.ﬂl. lhe
science. Scientitic research will therefore remain the ri«-h‘ LY but on
supplies the physician with ever-improved views, methods 3,,,‘;(mfm that
for the protection of health and in the fight against diwa;(' Bu ‘rum-nlq‘}(“n
knowledge alone is not enough. Phyvsician and patient arci‘botl': e e
of a highly differentinted society. Hence scientifje research members
supplemented by sociological research which studies the life ¢ ~l-l fnunt be
in his social environment and investigates factors favourul-‘l(( of man
mental to health, and methods of social adjustment. e or detri-
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Extended use of Vitamin C

/itamin C (ascorbic acid) is specific in scurvy, but it also plays an important

1
part in the treatment of diseases associated with an increased metabolic

rate, such as fevers.
incflicient and patients with gastric and duodenal ulcer need more vitamin C.

In gastro.intestinal diseases absorption of vitamin C is

nfections, tonsillitis. diphtheria and in anaemia, Delayed

It is useful in i . !
ande is shown in patients with low vitamin C reserves.

healing of wo

Vitamin C is useful in haemorrhagic states. Experimental work suggests

that it is of value in blackwater fever.

The daily requirement of vitamin C is 25 mg, — 75 mg, daily. In illness,

up to 1000 mg. daily.
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Treatment of Leprosy with the Sulphone Drugss+

DHARMENDRA, u.8., B8, p.B, and K. R, CHATTERJEE, B.sc., L.M.P.,
Leprosy Department, School of Tropical Medicine, Calcutta.

Introduction.—The Sulphonamide drugs such as Sulphanilamide, Sulpha-
pyridine, Sulphadiazine, and Sulphathiazole are very feebly active against
acid-fast bacilli, and have not proved to be of any value in the treatment
of leprosy or tuberculosis.

Favourable results in the treatment of leprosy have, however, been
reported with an allied group of drugs—the Sulphone drugs. The Sulphone
drugs were found effective in experimental tuberculosis in guinea-pigs, and
promising results were first reported in the treatment of human tuberculosis.
This suggested their use in the treatment of leprosy. While in tuberculosis
conflicting results have been reported, the drugs have been found to be of
value in the treatment of leprosy. '

The parent drug of this group is di-amino-diphenyl-sulphone. A number
of derivatives from this parent drug have been prepared, such as Promin,
Diasone, Bromizole and Sulphetrone.

Fager et al (1943) and Facer and Poear (1945), FirE and GEMAR
(1946), WrarTON (1946), Mom (1948) have reported favourably on the
Promin treatment of leprosy, and FageT efal (1946) have reviewed the
present status of this method of treatment. MUIR (1944, 1946), FAGET and
Poace (1945) and FAGET ef al (1946) have given similar reports regarding
Promizole. Faaer (1947) has reviewed the treatment of leprosy with the
three Sulphone drugs. No report has yet been made on the treatment of
leprosy with Sulphetrone.

In the present publication is represented a preliminary report on the
cases treated in a leprosy hospital at Calcutta with three of these drugs—
Promin, Diasone and Sulphetrone. We have no experienee with Promizole.
The Diasone and Sulphetrone used in this experiment were supplied free by
Abbot Laboratories, Inc. (U.S.A.) and Burroughs Wellcome & Co, respectively;
Promin was supplied at concession rates by Parke Davis & Co., Detroit.

Selection of cases.—50 cases of the lepromatous type have been treated
with these drugs. All the patients were bacteriologically. positive and
1epromin-negative, and most of them had the disease in an advanced stage.
Several of them were suffering from complications such as ulceration, eye
lesions, repeated reactions, etc. Some of the patients were included specially
because thev could not stand even small doses of the hydnocarpus oil and
had therefore been practically without any treatment. All the treated
patients have been in-patients in the Albert Victor Hospital for leprosy
in Calcutta.

The procedure adopted. —Before starting the treatment in any case,
a blood examination is made including a total red cell count and hsemo-
globin estimation. If the red cells and hemoglobin are found appreciably
below the normal, the patient is first put on a course of iron, with or
without liver, and the treatment with the Sulphone drugs is not started till

* Paper presented at the All India Leprosy Workers’ Conféééh;:;;-w;irdha. cP.
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the blood picture improves satisfaotorily. Dur‘ing thq course of treatment,
periadic blood examinations are made_ and. Iron with or without liver is
given whenever indicated; this was required in over half of the cases,
addition, vitamin B is given to all the cases, who also receive sy
diet in the shape of increased amount of meat and fish.

In
pplementary

In addition to the routine blood examination, concentration of the drug
in the blood of the patient is estimated periodically.

Methods of administration.—Because of its toxicity when
mouth, Promin is given by the intravenous route. Diagone and
are given by mouth.

given by
Sulphetrone

The dose of Promin was started at 1 gm. and was slowly increased to
5 gm. a day, but the maximum could not bhe reached in all the casen. The
dose of Digsone was started at 1 capsule (4 of agm.), a day and has in moast
cases been increased to 4 capsules _(1& of agm), and in some cares 1o
6 capsdles (2 gm.) a day. The starting dose of Sulphetrone was 1% ¢m.
(3 tablets) and it has been gradually increased 1o g gm. (12 tablets) a day.
in most cases. In case of all the three drugs, some patients cannot tolerate
the maximum dose, and an attempt to increase the dose bevond a certain
limit results in increase in symptoms, specially the eye-avmptoms.

All the three drugs in the above doses have been
2 weeks followed by 1 week’s rest. With thig proc
including anzmia have been kept at minimum.

given in courses of
edure toxic effects

The effect on blood.—1In most of the cases the
drugs produces a decrease in the red cell count
tbehhaemoglobin values but in most of them
tained at a fair level by the administration of
Usually there is a fall in the red cells and hamog|
three weeks following the administration of the drugs, and then there jn o
tendency for improvement wh.ich is maintained til} “about 6 or 8 months
After this period there is again scen a tendericy for the blood pictare o
deteriorate. but the patients respond satisfactorily to iron, with or withouyt
liver.

administration of the
and a parallel decrease in
the values can be main-
iron, alone or with liver,
obin in the first two or

The concentration of the drug in the blood varjes with the method of
administration. In case of Promin which is given intravenously. the highest
concentration has been 10-12 mg. per 100 cc. of blood after a dose of
4-5 gm., this concentration is reached about an hour after the administra-
tion of the drug, which is quickly eliminated o that usually no drug is
found in blood 12 hours after the injection. In case of Diasone and Sulphe-
trone which are given by mouth. the blood concentrationa have heen
between ‘5and 3 mg. on the average about 2 mg. per 100 c.c. of blood il
the doses used. The blood concentration tends to fail when the patient
has been under treatment for some weeks, 8o that the doge which produces
a concentration of 2 to 3 mg,, in the beginning, later produces much lower
concentration, and it may be as low as 05 mg. per 100 ¢.c. The highest
concentration is seen 4 hours after the administration of the drug and no
traces are found usually 24 hours after the last doge. '

The results. —The Promin group has now beeg under treatme
19 months, the Diasone group for 13 months, and the Sulphetrone gro
7 months only.

nt for
up for
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Clinically, improvement has been seen in most of the cases in gll the
three groups. In a small number of cases who could not tolerate an adequate
dose of the drug, no improvement was seen. The improvement consists of
subsidence of areas of infiltration, disappearance of small nodules, decrease
in the size and softening of big nodules (both cutaneous and sub-cutaneous)
and improvement in the eye conditions. The most marked results ha.ve
been seen in the treatment of leprotic ulcers, both general aqd nasal, which
heal up quickly, and do not recur. Tendency to reaction is checked or
minimised, the reactions not recurring or recurring less frequently and with
less intensity.

Bacteriological improvement has not been marked during the periods
of treatment, and in only two cases have the smears become negative,
though in others thé number of bacilli is generally less.

The treatment has certain limitations. The drugs have had no eﬂ'egt
on the nerve pains and nerve abscesses, which were a marked feature in
some of the cases under treatmelnt. Other neurgl symptoms such as loss of
sensation and deformities also did not show any improvement.

Conclusions.—In the treatment of lepromqtous cases with the Sulphone
drugs, a definite improvement has been noted in most cases. Thes‘e drugs,
therefore, mark a definite-advance in the treatment of leprosy. They are
specially valuable in the treatment _of those cases ott leprosy who cannot
stand the injections of Hydnocarpus oil. "

‘ However, the improvement has been slow and not as marked as one
would have expected from the reports of some other workers. Moreove.r,
the drugs have definite limitations in that nmmprovement has been seen in
the nerve pain and other neural symptoms. It is also yet too early to say
whether the improvement will be of a permanent nature.

No serious toxic effects have been noted except for occasional gal_stric
upsets, palpitation, and feeling of fatigue and general weal_{ness spemglly
with higher doses. In one of the cases, howev.er, in the Pron_nn group, signs
of nephritis developed during treatment, and it had to be discontinued.

The drugs have a definite tendency to produf:e anzmia but in wost
cases the red cells and hamoglobin can be maintained at a satlsfactory
level by interrupting the treatment afger every two or three weeks, and, if
necessary, by administration of iron, vynh or w1tl.10ut. liver. The treatment
should. therefore, be regulated by periodic examination of blood. However,
it is not necessary to do a complete b]ooc% examination, the purpose may be
served by hamoglobin estimations only since thg fall.m haemoglobin anq re.d
blood cells is almost always parallel. The estimation of haemqglol?ln is
simpler, and the liability to technical errors and errors in calculation is less
than in case of red cell counts.

The concentration of the drug in the blood with the doses used has
never been found to be beyond 12 mgm. per 100 ¢ c. in case of Promin, and
beyond 3 mgm. per 100 c.c. in the case of Diasone and Sulphetrone. It is,
therefore, concluded that although blood concentration levels may be
estimated in cases under experimental treatment, that this procedure is not
essential and that the treatment can very well be carried on without such
estimations.
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Summary.—1. Three groups .of patients of leprosy of the lepromatous
type have been treated wtih Promin, Diasone and Sulphetrone respectively.

2. The results obtained indicate that the Sulphone drugs mark a
definite improvement in the therapeutics of leprosy. Most of the patients
bave improved under treatment, the improvement consisting of subsidence
of leprous lesions, improvement in the eve-conditions, and healing up the

leprous ulcers.

3. The treatment, however, has certain limitations, the drugs have
had no effect on the nerve pains, nerve abscesses and other neura) symptoms

4. The drugs have been given in courses of 2 weeks' treatment wit}
1 week’s rest. With this procedure no serious toxic symptoms have b .\
seen. The anmmia resulting from the administration of the drugs ;(n
usually been slight and easily controllable by iron, with or without l?vw as

5. Concentration of the drugs with the doses used has alwavs remained
within certain limits. It is, therefore, not necessary to regulaie th.e treat
ment by the estimation of blood concentrations of the drug during treatment

6. The treatment of leprosy with the Sulphone drugs is consid
quite safe. It is, however, necessary to regulate the treatment by ¢-ri:;3‘d
blood examinations. [t is not necessary to do complete blood'eran Ddic
tions. but the necessary information may be obtained by the edlilnati(‘ma(:
haemoglobin. m o
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' Infective Hepatitis in North Burma
Carpr. D.J. REDDY, 1.a.M.c.,
Tutor in Bacteriology. Medical College, Madras,
Pathologist to an Indian General Hospital.
and
Capr. M. TAJUDDIN, ra.u.c.,
Physician to an Indian General Hoapital.

THE observations outlined in this article are based on 131 admissions in
an Indian General Hospital in North Burma during the period
April to December, 1946. Data were collected and classified for the two

main groups t.e., British and Asiatic, (including quian, Burmese and
Japanése). The ratio of incidence was calculated as 2725 to 1 Asiatic.

Incidence of Infective Hepatitis from April to December '46 is tabulated below :—

. . R X [
No. of Inc;:}e,ms = _ » Bri. Troops.f‘ gl *J.8. P ‘ Total
' Ind. & Bur. ' Tota], So 8 T 158 %m—’————ff Ineci.
Month. . Troop® Ind- Bur- 6521 No. ! Inci- “3-‘ = 2| No. | Ineci-| each
Stationed. ian mese %4 B Stat. Jdencep | Stat. ;dence month.
v ' T { e
April .. — 8 — 8 . — | — . 3 — —_ — 1l
. 1 ‘
May 16926 16 2 18 1.06 i 3733 3 0.86 | 4496 + — 21
June ... 16422 14 1 15 0.91 l 2754 4 144 | 4273+ — | 19
July .. 16385 0 2 12 01 1 2723 4 14403620 1 1 17
August .. 15132 v — 9 | 0.59 26651 117 433154 | — 20
1 x
Sept. . 12399 2 — 2 015 2482 7,242 5216 — 9
Qctober ... 12329 15 3 18 ; 1.4 l 2432 2 | 0.81 | 5037 1 21
' |
. ! ;
Nov. ... 9292 10 —_ 10 . 107 i 2108 3 1.42 | 4714} — 13
Dec. ... 8568 4 — 4 046:2178) 5 [2.20)4087| — 9
— e e —_— ! i SN JS———
Total inci- 107451 88 8§ 06 | 0.82:21075| 42  1.85 {34508 | 2 140
dence for : t ‘
9 months. ‘ t } ; |
; ) ] |

* Japanese surrendered personnel—Not included in percentage incidence calculations.

From the clinical and pathological point of view the cases have been
classified into two types (a) mild or benign, (b) acute or sub-acute fulmi-
nant. The majority of the cases recorded were of the mild variety.

Benign type.—Onset : Insidious upper abdominal symptoms as nausea,
vomiting, flatulence and anorexia with or without hepatic area tenderness.
Marked asthenia with disinclination to go through the normal daily routine
of work. During the first few days of the illness the patients are ambula-
tory and rarely prefer to stay in bed.

Temperature : About three days after the onset of ths
toms there is a short period of low grade evening tg
100°F. .

" Jaundice :—Sets in on the 4th or 5th day of i
tion of urine is the firat noticeable sign. Theicte

PR
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the palatal and sublingual mucosa is quite evident, differentiated from

Mepacrine colouration by testing the urine for mepacrine excretion and hile

Other signs: There is no enlargement of the liver in 50°, ot (4 cases
though definite tenderness over the right hypochondrium is present. In the
majority of the remaining cases there was tender hepatic enlargement 1o
the extent of an inch. There was no evidence of Iymphoadenopathy in any
of the cases recorded. ¥ in any

Acute or subacute fulminant type.—Onset is usually sudden, the ten,.
perature varying between normal and 102°F. with nign]s of dro;nslness o‘r
coma. Some of these cases are complicated with plasmodium vivax infec-
tion. The most important diagnostic sign in these cases 18 diminutioy (’f
the area of normal hepatic dullness. The jaundice gets deeper and de; Qh
occurs within 8-24 hrs. due to either chol@mic coma or cardiac failure Nt[
some cases the acute phase supervenes during the course of a nurnml- . n
of infective hepatitis. At autopsy such cases have been foynd wWith ap .
ances typical of subacute hepatic necrosis. In this connection it wm}x!!:;&ir
interesting to mention about one case who gave a history of having suffe ’;
from infective hepatitis a few years ago, was admitted for ascitey m;d ;i]rt((»-r

autopsy showed typical gross and histological changes of atrophic hepat;
cirrhosis. - tpatic

INvesTIGATIONS : (1) Leucocytes:—The total ranges betweer
11,000 per c.m.m. (normal 4,000—11,000, WHITBY and Britros
lymphocyte differential up to40%. The blood smears were ge
co-existing malarial infection also.

(2) Blood sedimentation rate: Most of the cases gave normal fiy
but in a few in the early acute phase of the disease the firgr hour ﬁL,”res
have been up to 17 m.m. and the second hour up to 40 @ m Duri g'un-a

‘second week these figures reach normal standards, which ig against m l?‘& the
liver disease. st malignant

(3) Blood: Kahn Test has been negative.
a positive result have been found to have had
syphilis or having symptoms of current syphilis.
~ (4) Van Den Bergh test is direct positive and the ma
e maximum recorded units were 18 (9 mgms., biliry
) and the icteric index ranged between 20—g0.
normal during convalescence.

(5) (@) Sera of patients tested for agglutinins during the se
88 gave negative results against the common strajns of |
kod out at the School of Tropical Medicine, Calcutta.)

(b) Aldehyde and Chopra : Negative in all cases.

) Blood urea: Remains normal.

Urine: Colour ranges from dark brown to
er on shaking is always yellow. Bile salts
.in one fatal case. Urobilinogen is
by Ehrlich’s reagent). The test b
quiring a little warmth. A rough
various dilutions of the urine.

vidence of the presence of albumin and
under D.G.I. have given negative r

65,000—
) with a
arched for

’th few cases that pave
Penicillin treatment for

Jority are biphagice.,
”hm per 100 ¢ce, of
These figures retyrn

cond week
Leptospira.

port-wine coloyr.
and pigments are
present in pathological
€Ing positive in the cold
quantitative tegt waa

the centrifuged
esulta for lepto-
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(8) Animal inoculation: Blood during the first week and urine
during the second and third week of illness were inoculated introperitoneally
in guinea pigs to exclude leptospirosis. The animals remained unaffected.

DiagNosis :—1In this section attempt has only been made. to exclude
common conditions which have to be kept in mind.

(a) Dyspepsia: Gives upper abdominal symptoms but the diagnosis
of infective hepatitis is established when fever and jaundice set in.

(b) Malaria: Gives a higher range of temperature with rigors, a
characteristic periodicity, presence of parasites in the peripheral blood and
response to anti-malarial treatment. The Van Den Bergh reaction in
malarial hzmolytic jaundice is indirect positive (some controversy exists),
whereas in infective hepatitis it’s neither direct or biphasic.

(c) Secondary syphilis :— With diffuse hepatitis or hepatitis induced
by arsenotherapy there has been either history of syphilis, serological evi-
dence or physical signs sueh as characteristic. adenopathy, rash, mucous
patches, etc. Further the jaundice in these cases has been progressive and
established.

(d) Obstruction at the porta hepatis:—Bile duct obstruction either
internal as in intermittent biliary fever of charcot or external due to
various conditions, e.g., enlarged glands at the porta hepatitis (malignant
metastases, glandular fever), tumour of the head of the pancreas, ete.

(e) Yellow fever : This condition was mainly excluded on epidemio-
logical grounds and the absence of gross albuminuria, leucopsenia, and
tachycardia.

(f) Induced icteris by Mepacrine was excluded by testing the urine
for the excretion of the drug.

The acute fulminant type of infective hepatitis which developed coma
goon after hospitalization had to Re differentiated from cerebral malaria,
leptospirosis, cerebro-spinal fever and diabetes mellitus. The positive triple
symptom complex of sudden onset of coma, jaundice and diminishing area
of liver dullness with or without temperature, was in favour of infective
hepatitis, whereas in cerebral malaria there was, in addition to the established
findings, pulse of poor volume and tension due to the low blood pressure.

Cerebro spinal fever was excluded by negative C.S.F. findings and diabetes
by urine examination.

Leptospirosis was excluded by examining the blood and urine at the
appropriate periods and by inoculating these introperitoneally into guinea
pigs and looking for leptospira in the peritoneal exudate. There is always
a leucocytosis in leptospirosis. Among the cases reviewed there was one
interesting case of duodenal carcinoma, with fever and jaundice, who died

due to heemorrhage. At autopsy a large indurated ulcer 2"’ wide was found
in the duodenum with secondaries in the liver.

Course of illness.—Most of the cases recorded ran an uncomplicated
course of 3-4 weeks once they escaped the onset of acute hepatic failure
either at the beginning or during the middle of the illness. In a good few the
period of illness was up to 6 weeks. In asmall number of cases, where the
condition was suspected early, diagnosed and treated, recovery has been
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noticed in about seven days. But no case was considered fit for discharge
from the hospital unless the following criteria were satisfied : —

Absence of bile salts, pigments and urobilonogen in urine.

Return to normal of blood bilirubin 1-2 Van Den Bergh units,
Absence of tenderness over the right hypochondrium.
Absence of asthenia and anorexia.

The cases discharged fit according to the above standards were given
convalescence of one day for each day of hospitalization.
Mortality :— Among the series recorded the mortality rate wag 9 132
cases t.e. 1'45%. (Assessed separately). Nil in 42 British patients and 2 ip
88 Indian patients.
TreaTMENT. —Every attempt was made at early diagnosis. Reat in
bed was enforced with a view to avoid fatal complications like myocardial

failure. .

Fortification of liver with Glucose with about 5 units of Insulin once
daily instituted in the early stages was found to give dramatic regula In
some cases the urine was rendered bile-free in the first week itgelf. ‘lli h
protein diet in the form of chicken, eggs and fish was given as soon ag reus«ﬁx-
able appetite returned. Fresh fruits, multivitamin tablets were also gilven
to the patients as a routine. The diet was as far ags possible fat-free.

In spite of rigorous treatment and nursing on orthodox lines

v . . the
prognosis in acute fulminant cases reamined grave.

Two interesting autopsy case reports are appended below - —.

Case 1.—Brief clinical history:— Patient aged 40 years, named J R
was admitted for fever on 3rd June ’46. C v

O.E. Positive findings were :—Temperature 102°F. Tenderness over
the right hyperchondriac region. Spleen palpable. Rhonehj were heard
over both the lungs. Plasmodium vivax rings were spotted in blood smear

e
Was afebrile from 4-6-'46. On 6-6-'46, patient was restlegs and drowsy

Pulse was 70 per minute. Temperature 97°F. Excepting for the absene
of abdominal reflexes nothing abnormal could be detected in ( NS, ¢

7-8-'46 was comatose, deeply jaundiced and area of normal liver

ness diminished. Subconjunctival hemorrhage seen in right eye. dull.

Van Den Bergh :—Direct immediate positive. Indjrect V.B. units -
(16 m. grms % of bilirubin.) Patient expired on 7-6-'46. Intravenous ()luo(;q;
Saline had no effect. 108

CuiNtoaL Draagrosis.—Acute infective hepatitis.

Salient gross and microscopic appearances: Erternal apperance :— 5
fairly well nourished individual of about 40 years of age. N\t 8nm-mio
Deeply jaundiced. A couple of hemorrhagic spots seen Over the right
bulbar conjunctiva. Lymphs glands were not palpable. g

Head :—Membranes and brain showed no macroscopic lesion.

Respiratory system : Gross.:-.-—La.rymF, trachea and bronchj showe
naked eye lesion. Pleural cavities contfuned no fluid. Roth the lungs wer
adherent to the parietal pleura at the diaphragmatic surface and po“terioe
border. The upper lobe of the left lung and the right lung were °"°Pit;u,,_r

d no
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Scattered irregularly over the right lung were small hsemorrhagic patches.
The lower lobe of the left lung was not crepitant. All along the ridge of the
left lung at the inter lobar septum were seen a band of bright red sub-pleural
spots. Cut surface: Moist, bright red, small h@morrhagic areas seen towards
the peripher® of both lungs. Bloody fluid could be expressed with ease,
A piece of left lower lobe of lung did not sink in water. ‘

Microscopic :—Showed marked engorgement of alveolar capillaries, with
h@morrhages into the alveoli. Numerous pigmented macrophages present. In
some areas the alveoli were distended with R. B. Cs. and edematous fluid,

Cardiovascular system: Gross:—The pericardium and cavity were nor-
mal. Over the epicardium of the right ventricle and at the right atrio-ven-
tricular junction were seen dark red, minute hemorrhagic spots. The left
ventricle was well contracted The papillary muscleg of the left ventricle
showed hemorrhagic necrosis, were of reddish brown colour and soft. The
coronaries were patent and valves were competent.

Microscopic :—Numerous large sub-epicardial hemorrhages. The capil-
laries in the intermuscular septa congested, especially near the surface. The
muscle fibres show cloudy swelling, Ioss of striation and fragmentation.
There is some degree of cedema present. No cellular infiltration seen.

Alimentary system: Qross :—Tongue, tonsils and sophagus showed no
naked eye lesion. A couple of ounces of. yellow coloured clear fluid was
seen in the peritoneal cavity. The mesentery and the transverse mesocolon
were greatly congested and showed a few bright red haemorrhagic spots.
Over the mucous membrane of the stomach, were seen pin point hsemor-
rhages. 6“ distal to the ileoceecal junction was a bluish pink patch of
h@morrhage 4" in length. An adult female round worm was recovered
from the intestine.

Liver: (ross:—Was diminished in size. Weighed 40 ozs. Soft and
friable. Subcapsularpin point heemorrhages seen. Cut surface : moist, yeliow,
reddish mottling seen. Friable. Architecture obscured.

Microscopic:-~Showed extensive parenchymatous destruction and nec-
rosis. Groups of liver cell columns are seen scattered throughout the sub-
stance. The individual liver cells showed marked degenerative changes,
The tissue remaining was connective, containing nuclear and cytoplasmic
debris and some lymphocytes. Large areas of h@morrhages and congested
sinusoids could be seen. There is no evidence of either bile duct prolifera-

tion or of regeneration of liver cells. The portal tracts showed round cell
infiltration. .

Spleen: Gross:—Enlarged, weighed 12 ozs. Light grey in colour,
Minute haemorrhagic spots seen over the medial border. A rectangular patch
of fibrinous adhesion seen over the capsule. Hard. Cut surface: Trabe-
cule prominent.

Pancreas: Gross:—Wag congested.

Urogenital system: (Gross:—Kidneys were of normal size. Soft. Sub-
capsular he@morrbagic spots seen over the left kidney. Cut surface: Pale
and scaldy. Architecture obscured to a slight extent.

. Mzcroscquc :—Some degree of hypraemia present. A few of the glome-
ruli showe.d increased cellularity. A small amount of albuminous materia]
and occasional R. B. Cs. seen in some of the subcapsular spaces. The tuby-
lar epithelium showed degenerative changes, the cells being granular and

swollen, occluding the lumina ip many areas. No bile casts seen.
14
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Urine from the bladder teat
bilonogen. (Ehrlich’a reagent).

Adrenals:—Of normal size and appearance.
h@morrhages in the adrenals in the series of Dr. A
Col.), while working with bim.}

Histological diq
infective hepatitis,

Case 2. Patient aged about 25 years of age. named B., was admitteq

on 15-11-'48 for fever with jaundice. Anorexia and vomiting were present
before fever had set in.

ed at autopay was strongly positive for yro-

(Captain Reddy has seen
- A, Millar, {formerly Lt.

gnrosis .~ Acute hepatic necrosis in the course of actte

over the epigastric region.
Liver palpable two fingers below the costal margin and was tender.

Investigations :—rine : No bile salts.  Bile pigments present.

D. G. 1. examination of centrifuged deposit of yripe was negative for
leptospirosis.  Blood smear showed no malarial parasites. Blood Khan
negative.

21-11-'48:—Purpuric rash over the arms seen,
of general condition. Patjept was delirious, violent with 8igns of upper
motor neurone lesion. Diminytion jg the area of liver dullness. Drowsy.
Expired on 23-11."48. i

Qross and Mmicroseopic appearances :
built adult of about 23 years of age. The
membrane of mouth were deep yvellow.
arms and side of chest,

- Head :—The durameter was bile stained. The pia-
showed no microscopic lesion

Ezternal appearances ~A well
skin, conjunctivee and mucone
Purpuric rash seen over the neck,

archnoid and braip
Respiratory system ‘—Larynx, trachea and bronchi sh
ove lesion. The lungs were adherent at the;r diapbragmatic surfaces,
Pleural cavities contained no fuid. Over the supero-lateral surface of the
- lungs were seen large brownish subpleural hsemorrhagiq patches. Both the
bases were not crepitant. Cut surface : Dark reddish. Moist. Bloody fluid
could be expressed with ease, ’
Cardiovascular system: (lross:—
cavity were normal. Scattered all over the heart we
cardial spots of hamorrhage. Bright-red spots of h
scatrered all over the papillary musces,
coronsries, aorta and valves,

Microscopic :—Pericardium and epicardi
One of the coronary arteries showed atheron;
fibres appeared normal.

Alimentary system : Gross:—Tongue and tons
lesion. The mucous membrane of the ®sophag
entrance showed a large reddish patch of hamorrhage. Distributed all over
the mesentery. mesocolon, and greater ang leaser omentum were hemorr-
hages varying from bright-re.d calour to brownish colour of pin point vo anna
in size. The peritoneal cavity contained 11 pints of yellow clear coloured
Buid. All along the mesenteric attachment of the smal} iy
subserous hmmorrhages. The mucous memb
intestines showed no macroscopic lesion. An a
recovered from the bowel.

owed po naked

um showed fibrous thickening.
atous chauge. The myocardia}

ils showed no naked eye
us at the diaphragmatic
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. i diminished in gize. The surface was ﬁnely granu-
Liver :..'Was:(l;gh:g&r bluish spots all over the organ. The liver was
laz. P;n ﬁp‘;,lg; auCutpsurface: Deep yellow. Architecture obscyred.
soft and flabby.

.. i vealed extreme parenchyal degeneration.

Microscopic ‘t-ﬂdse;ft;g; zi}nmns of the original parenchyma could be
Ouly & few nola t?avere numerous areas of regeneration with large wmalti-
identified. There cells showing granularity and vacuolation. Some of thess
pucleated swollen s without any arranagement. The greater part of t‘h'e
were in amall cmmpus connective tissne in which there was bile duct proli-
tissuo was mdemswcon estion and diffuse infiltration with polymorphz?.
rion, areas :ima cég)ls and large pigmented macrophages. Bile stasis

.

fera hocytes, pl

lymphocytes, ked feature.

was ale;) a mars[ightly enlarged. Cut surface: normal appearance.
Ay pleen i~

syatem: Gross :—The kidneys were swollen and soft. Cap-

Urogenstal b ease and stripped surface was smooth. Cut surface was

sule striPPed} dwit
pale and sca ;;c There was marked hyperemia of the glomerunli and
Microscopic:i—

ilari increased cellularity of the glomeruli and no
tubular capma’:‘:e:z;psﬁ;«)e ‘:Z:-: seen. The ep{;helium of the proxxmgl |
es in Bowmmhowed intense cloudy swelling and granular change; in
: mbn!e; ; roximal convoluted tubules were blocked by swollen
" tfee;p bile casts were geen in the loops of Henle and in tll;e
epithelinm. tubules. The naked eye and microscopic appearances of the -

conducting consistent with sub-acute hepatic mecrosis in the sub-acute
were
orgsns

i titis.
infective hepa _
stage of i In this article only observations on cases that passed
RENLRKS;’;’{GUI&, General Hospital in North Burma are recorded.
p

Racial incidenee has been more among the British than

inter-
chan§. A
and 18ta
some instance

through oue

Note -'t(g Deaths are more common amongst the Asiatics than the
1 .
among Asis
British. ) Early diagoosis and treatment were found to have made a lot of
(2 ar.

course of illness and prognosis. ' ' -
difference (O the hepatic necrosis with no evidenee~ of _infective h?patltlg
(3)_ Ac)?,u;caﬂl; on autopsy) sh‘ouid _be kept in view because in such
(P’oveg ::;ui)s sgudden due to myocardial failure.
cages 0®

. itis ie 4 systemic disease with predil_eebion to the
(4) Infegt‘t‘fegzﬁxj toxin {ms beemorrhagic properties, action on
The en § anes and the capillary endothelium. fl‘he end pzcmre‘ is
the serous mZ‘;‘ s;b.acute necrosis of the liver cells taking place along with
one of 30‘:§$y changes as well. ) . i N
jnflamma data bave been collected under Field Service conditions
As the aboveo movements, it was not possible to follow up a carfi
constant trgeﬁ ts to see how far the diseased liver of infective hepati-
the %B lem]y cirrhosis etc. It is also regretted that it was not
lmg{ﬁustrate these observations with art painting and micro-
o .

liver.

with :
syatem @
tis precib
ossible ths
aphs. .
photogr teful to Catanel A. M. CaUDRURI, 0.8.%., fur all the encouragement he has
We are gra

given us: :



Outlines of Medical Treatment in General Practice
with Recent Advances®

TARACHAND R. LALA, vcv. & = (Bom),
Shikarpur, Sud.

Anzmias.—The causes of anaemia :—(astle's hypothesis 1« that the
cause of anmmia Is the want of extrinsic and intrinsic factors, The
extrinsic factor is present in food articles like rice polishings, eggs, veast
and marmite etc. This factor has not been identified chemically and s
supposed to be Folic acid, also called vitamin M complex. The absence of
the intake of this vitamin is the common cause of the nutntions) megalo-
cytic anzwia. The intrinsic factor is produced by certain cells of the
gastric mucosa and the absence of this results in  Addisonian permeious
anzmia and achlorhydria. This factor is also known as hamopoietin and
ita nature is unknown chemically.

The extrineic and intrinsic factors combine to form an antisangmic
principle which is carried by the blood stream from the stomach to the
liver where it is stored and gradually liberated in the blood which carries
it to the sinusoids of the bone marrow where the primitive cell hemo-
histioblast under its influence, matures by puassing through a series of
intermediate stages into red blood corpuscle

Deficiencies of iron, vitamin B complex, vitamin (", copper,
nese, protein and amino acids, contribute to causex of sn@wmia.

manga-

The following types of anmmnias have been described :

(1) The nutritional megalocy tic an®emia of the tropics. (2} Ansmia
of pregnancy. (3) Addisonian pernicious ansmis. (4) The anwmins of
sprue and idiopathic steatorrhea. (5) Iron deficiency anzmia. {6) Hee-
molytic an@mia. (7) Aplastic and achrestic angmia—rare and often

fatal. (8) Anmmias following gastric carcinoma and short circuiting in-
testinal operations.

Symptoms and signs:—Weakness, shortness of breath,
paleness, sore mouth, glossitis, diarrheea, tinghing of the extremities, pig-
mentation of the skin, sometimes jaundice, more often @®dema due to
bhypoprotein®@mia or cardiac failure achlorhydria more common  in
pernicious anzmia which is also associated with subacute combined
degeneration of the spinal cord and is relatively uncommon in India ;
intense hunger alternating with loss of appetite, vomiting, persistent heart-
burn, abdominal distension and flatulence, loss of weight. bulky white stool
type of diarrheea, point to sprue ; dysphagia tPlummer-Vinson’s syndrome)
irritability, insomnia, difficulty in mental concentration, detormed nailg
(Koilonychia) are present ip irop deficiency anzmia ; fever, albuminuria,
granular casts in urine, jaundice, splenomegaly, bemoglobinuria result
from destruction of red blood corpuscles in hemolytic anamia.

anorexia,

Ansmia may be caused or complicated by ankylostomiasis, malaria,
h@morrhoids, duodenal ulcer, myxoedema, scurvy.

TREATMENT :—To treat a case of angmia successfully, one must find
out the nature and the cause of the disease. It is alwaye necessary 1o
have blood examination done and medicines prescribed accordingly.

¢ Bpecislly contributed to Tux AxTiaRrTIO
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Reat :—This is eesential in severe cases of an@mia. Fresh air, sunshine
and diet ;;hould also receive proper attention and care.

et :— Diet should consist of easily digestible _iron, rich and nutritious
article;.d A se'lection may be made from the following :—

Green leafy vegetables, eggs, meat, fish, soups, green peas, spinach,
milk, dals, cabbage, csuliflower, potato, tomato, cucumber, orange, papaya,
pineapple etc. _ v

Medicines : Iron ,--—Luh{l-Asar (Alt_amblc- or Zandu):—The writer is
in the habit of prescribing this Ayurvedic preparation at ‘the beginning of
treatment. The taste of it is liked .by patients, and it does not upset
digestion or cause constipagion' or diarrheea as Is commonly seen when
powerful preparation of iron is given. - Dose 3 iv to 3 i. T.D.S. Once the
patient is confident and has improved uunder the injections of liver extract,

prescribe.

B Ferri et Ammoni citr <. @r. Xxx.
Glycerine e B i
Aqua ad 3 i,

As the patient continues to improve more powerful preparations of iron
are prescribed and a selection may be made from anyone of the following:

B Ferfous Chloride .. gr.x B Tr' Ferf'i Perchlor ... 3p
Acid Hydrochlor dil... 3i Af’ld Nitro I'jlydroch]or 3 p
Lig. Arsenic e m x Liq Strychnine e M oxv
Copper Sulph .. g ./v(xx Spt Chloroform " 3 p
Manganese Chiloride... gr. i/iii Aqua ad iii
Ext Cascara Sag Liq... 3 i _ % T DS. Gonersl tonie.
Glycerine 3 m :

AQUU .d 3 m

%Zi T.D.S. (Dhsn).

R Ferri et Ammon) citr é i_ R Fe_rri Sulph .. RY. Vi
Acid Hydrochlordil .. Q1 Acid Sulph oo Moxxx
Liq Arsenic m,.‘x' Ligq Arsenic - Mx
Svp Senns w3 '" Mag Sul.ph, . o B
A<le ad - Fii Amm.ox?l C{llonde e BF XX

%, T.D.S. (Dher). Tr. Digitalis . 3
Aqua ad iv

Three doses. Anmmis and cedema.

B Ferriet Ammoni Citr. 3 p B Forriet Ammoni Citr. 3 p

Lia Bismuth 3 m Sadi Bicarb . 3p
squa ad iii Tr. Nux Vomica ..M ox

E . T.D.8. Anxmis and Cas Evac (P.D.) e B
disrrhoea. Agua ad 5 iii

i. T.D.S. Anemis and

constipation.
B Ferriet Quinine Citr.. gr. xV. B (i)uinjne Sulph. i
Tr Nux Vomica o Mxv vorri Sulph A
N anti .3 n. Ext Nux Vomica &r. vii
S ;:m i .. 3 i Acid Arseniosi e gri
5 i qT o8 M is! an@mia. Fili Capsules x¥x; i T.D.S.

Malsrial apamiq,
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Iron can be given in pill form : Fersolate (G ‘ o

matinic Plastules (John Wyeth), Bio Fere":‘(('z'l::l?{sl(“;‘r%‘;\n (B°°t{)' He

awmin B, in addition to Ferri Sulph. and appear to be LX) contain Vit-

All these tablets are handy and cheap. & good preparation.
Iron may be given in liquid form : Elixi 13 -

Chloride citrated (B. .D. H.). 'Tonoferron X(l;:‘;;“ﬂ”:: (ab pljoht.l)’ Syp. Ferroys

and compares well with the forei 1 ladian Preparation

- . &0 preparationa. y
doses of iron sufficient to regenerate bloo%. né- All these contain large

Syp. Ferri lodide is usefu} iy children barticularly whe
n

associated with giandular enlargement,  Doge 16—60 m An®mia g

Syp. Ferri Phos et Quinine et

Strychni
valuable in all anzewmic and debilitate A o

d states that

Iron is vo be taken after meals wi
’ > wit
patient that he will pass black stools. h e glass of water. Inform the

and Ferilex (TC.F) are
succeed gevere infectiong

It has been worked out th i
. . ri e C o
increases hzeuzoglohm by 1% and 10 araing of Farrf)uﬁ?“?om Citr per day
crease it by 2°. Injecu_ons of iron are useless, Byt ‘;} Dha.!e per day in-
required they are prescribed in the for;  ALTE just u tonjo js

they are n of iro
hawoeytin with iron (Cipla). nar

. ,’ Acid‘_s —Acid Hydrochloric is to be
hydria in any of the following forms: A i

asthmic dyspepsia. LroNaRb Witiiamy advi

the patient back with the complaint

his suffering. This ingredie medici
. : nt should be re cine aggravates
its few days’ use, moved from ¢ ;

B Acid Hydrochlore dil

Liq Strychnine a 3.
Giycerine Pepsin ) M oxv
Lig Morphia 3in
Aqua ad "oy
3 ITDS 3 31}
To this Liq. Arsenic ini ; ’
. q » Quinine Hydrochlorate ang Tr. Ferri b
may be added. - rerri Perchioride
) H [ L.
R !o?sm Poret R { AR R Acid Nitro Hydro g
Aecid Nitro Hrdeochlor dif . M xv i Streen Yaro i}, ® xiyv
. . *Otryehnipe
Fr. Nnx In- xv Inf. Gontian ..! *
fuf. Calumbu S BET Aqua ad SR
Agus ad 3 in 27 b 3 in
3 v T.D. S, after food, - 8
3. Liver Extract:—Liver Extract has beep used |
n@mia but is more useful in pernicious anemia ‘D all typea of

i . K iy and ayb. .
egeneration of the spinal cord.  The selection of the ub-acute continyed

ose is the personal matter of physicians. Injections are ;?:: ration and the
apid and any of the following preparations may be used : er and response

ras. '48]
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C.D.C.), Neo Liveron (Union), Hepastab (Boots), Liver
E trg;p(o;oll)h;ome(arex (Bengal Immunity), Examen (Glaxo), Anahamin
X A}y

(B.D.H.), Erythgen (Carnick) etc.

Io fact every manufacturer bas come forward with a liver extract
n fa

preparation. o 1o iniecti
. a partiality for Heporol Fortq( ..D.C.). The m]eqho:;
The wr!‘i;h?:uazguscularly. Intravenous injection should be given
is to be glvt,he directions of the/manufacturer. The same remark applies .
accgrdénggewwhich usually 18 2 c.c.—10 ¢ c¢. Fifteen to twenty or even more
to the Qo :

pumber of injections may be necessary.

m Liver Extract injections: These reactions are allergic.
.o colicky pains in abdomen, fiqshu}g, dyspnoea, and an attack of
Urticaria, be precipitated by an injection of Liver Extract. Recently
asthma may BtP 2 c.c. of Vitamin B complex Liver Extract(Arcies) supplied
the writer m;:g o well-built Pathan who immediately complained of head-
as a sample, suffocating sensation. Soon he cried and collapsed with free
ache, ::;‘;e:’and cold skin. He became unconscious and saliva began to
erspi
ttickx;e from his mouth.
alls rolled up into eye sockets' and the pati.ent appeared to die.
f Adrenalin brought the patient to consciousness. Hepastab
) has given rise to attacks of urticaria in some patients treated
Forte (Boot2 Similarly T.C.F. Liver Extract has given rise to itching in
by the wnt;r-t The only preparation which has been extensively used by
hands .and eg ilas not giv:en rise to any reaction is Heporal Forte (C.D.C.).
the writer 80 rienced such reactions can only imagine what tact and
One who has ?I:ie required to pacify the patient and his relatives, But
resourcefulnes cannot be foretold and depend upon personal idiosyncracy
such reacthPSt Allergic reactions require Adrenalin by injection and
%f l;h;ﬁf:t:;%'calcium bv mouth. Change of the preparation may be
N 3
neceoary he form of liver jui dwitches. It
i in the form of liver juice or sandwitches.
It;iv? l‘:iyl?geh%:;ezozizl(liy with meals. Prohepex (T.C.F.) proteolysed
may be ia

Jiver powder 18 &

4. Hog,s stom

ge preparations an
:\l:xed Egtomak {Banger

Reactions fro

His eve b
An injection O

1s0 useful.

ach preparations :—Pernicious an®mia is treated with
d the result is gaod. Ventriculin (P.D.) Pepsac (Boots)
) etc. may be prescribed.

vitamin B complex.—These preparations should
5. . beginning. They are useful for gloss}tls, diarrheea
be given from ‘he‘ ve:ngg de n%t respond to liver and iron, improve when
and neurslgis. CB‘?‘; or Vitsmin B_Complex is administered. Vitamin B
either Nicotinic Ac\l/"mlvn (C.D.C.), Pelonin (Glaxo), Niconin (Alembic), ete.
Complex (T.C.F.), | ! {tamins, €., vitaminets and vitamin C are also useful.
sy be used. h;};d‘:zn Calcium with Vitamin D e.g. Caleyn (C.D.C)) or an
In women ?‘(‘)‘1&';0 Forte (Glaxo) for rickets is excellent.
. saotioD O .
injection therapy :—The results with autobhemotherapy are also
6. AM‘OMC’;"b‘ carried out in those patients who do not improve
excellent. It shol’lf sreatment which is rare. But in poer patients who
e line ©

on the abo¥

LN ‘ni Y. Cid
5 Nicohmic Acrd,
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cannot afford to go for Liver Extracts, ete.. ay

results. Whmother.py gives excellent

7. Transfusion of blood :—1t is indjc

ated in severe ca f ;
and should be performed by one w ses of anmmia
technique. P y one who lfnowa the proper procedure and

SYMPTOMATIC TREATMENT :—Constipation -
B Ferri Sulph

Acid Sulph dil gr-w
Mag Sulph } xx
Tr Nux Vomica h on

Aqua ad 5V

i. T.D.8. after meals. "

Diarrhea:—Ahfinasara (Alembic or Za d i i ;
pregnancy associated with ansemia. Dose Sp.n l'll‘).l;;sgmd n dinrrhea of

B acid Hydrochlordil .. 3 p—3 i .
) ¥ . -
Liq Morphia . M xx E S:‘::’l‘;’;;\:‘)mnm Cier '2 B
. Tr Ferri 3 L"’{_Binmu!h *t Ammo. D
Aqua ad - 3 it ni Citr Qe
Spt Ammon; Arom dp

Aquaad ¥, T.b.8. 3.
B Tr¥erri Porchlor
Acid Nitro Hydrochlor Jit gl
Tr Gentian Co wan
Inf. Calumba .

3 i. Thrice daily. "

Oedema :—
B Ammoui Chloride

Farei Sulph ke xxx
Tr Digitalis &
Acid Sulph dil 3p-3.
Mag Sulph N M xxx
Aqua ad . - 3 1

(11}

3. Tos

Inject Neptal 1-2 c.c. or Esidrone (Ciba) 2

week or as required. ¢ Intramuscularly twice a

Malaria :—Treat with antimalaria

1 .
Plasmoquine. drugs as Quinine,

Atebrine and
Myzoedema :—Thyroid is specific.

Ankylostomiasis : — Give Tetrachlor

eth T
trated Sodi Sulph Solution. Ylene ¢ c.c.in 2

ounces of concen.

Amebic dysentery :—Requires Emetine injections

1948]
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Justlinjection of Squibb Penicillin G in Oil and Wax (300,000 u.) is the
equivalent of&’injcctions of penicillin in saline solution. This has been
established by clinical reports that indicate that a single injection of 300,000
u. of Penicillin in Qil and Wax maintains a therapeutic blood level up to
24 hours. *

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

No refrigeration required

Ambulatory treatment is feasible in many cases,
especially in gonorrhea and syphilis

Unbroken rest for patient
Ease of administration

Specify SQUIBE when prescribing or ordering Penicillin in Oil and Wax
and benefit by these advantages.

Available in 1 cc. and 10 cc. vials containing 300,000 u. of penicillin per cc. Also avail.
able in deuble-cell cartridges containing 300,000 u. of penicillin in 1 cc.

E. R. SQUIBB & SONS +« NEW YORK

MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858
Representatives : MARTIN & Harris, Ltp.
OALCUTTA BOMBAY MADRAS KARBACHJ BANGOON DELHI LAHORE
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C2y Phirmaceitial Sperialti
! For the local weatment o

CIOPRINE =555

thylaminog. 4'.qm inodiph.
envlsulfone

Indications: Cliopeine is am sxcellent specific for local

Woetment of odtls medis, otitls medls pury.
beta, otds chronice and other Medectous
Processes of the aunditory Pasage ln infany,
ehildren and adule, Its action I wecially
otriking in cases of perforation, where the
fodd suppuration rapidly  decreases undee

w infuence.
Desnga Rvery three hours § drope.
Pochagen ® g, and 80 gm. borties.
Refevencen

0. Acklin, (Ars. Medici 1946, No. 13)e

O. Acklin, E. Romi, M. Schid, (Haly.
Paed. Acta, Vol. 1, 1946, Pase. @).

CILAG PHARMACEUTICAL SPEGIALITIES
WANUFACTURED IN SWiTZERLAND

Sole Agents for India:
WIE PLASTIC & INDUSTRIAL CORPORATION LT®.

Pharmacoutica! Divisien

P.8. 190 Bembay !

e o

When writing to sdvertisers please mention the Antiseptic,"

1948]

Ry Pharnaceitial Speciclti

wreatment of vaginitis accompanied

| Sulfonamide, Pyridinc
merc. chlorid.
Lactose, carbehydrates

, thrush or complex

GHLAS PRARMACEUTICAL SPECIALITIES
WANSFACTERES (N SWHTZEMASD.

Sole Agents for indke:
o INDUSTRIAL CORPORATION LTD.
». 8 100 Dombuy 4.

L —

; eass mention the *“ Antiseptie.”
dvertisers, !
wg $0 B

Wheo writi
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SUPPLEMENTATION

WNE ANYISEPTIO ‘ (ruz.

one
tablespoonful
provides:

DIETARY

The
Pleasant
Eftective
Way

Dietary supplementation hastens the
return to good health of nutritionally under-
par patients. Navitol Mait Compound
Squibb offers a palatable, convenient and
effective means of dietary supplementation.
It is a tasty syrup providing in one
tablespoonful the full daily allowances

of iron, vitamins A, D, By, B,, and
Niacinamide, which may be lacking in the diet.

10 Mg
. NUACINAMIDE

Navitol Malt Compound is recommended
for patients, young and old. It mixes
readily with milk and other aqueous fluids.

Prescribe Navitol Mait Compound as a
dietary supplement to build up your
nutritionally under-par patients.

E. R. SQUIBB & SONS + NEW YORK

MANUFPACTURING OHEMISTY TO THE MEDICAL PROFPESSION SINCR |N3&
Representatives : MaRTIN & Hanmis, Lrp.

Some Practical Hints on the Examination and
Diagnosis of Eye Diseases*

K.S GHASWALA, L.M.8, MoOS.,
Ophthalmic Surgeon, Bonibay.

BEFORE commencing with the examination of the eyes and before any
question is put to the patient, observe the general appearance, the
attitude and the gait of the patient as he approaches you for examination,
as, a clue to the diagnosis of many a disease can be obtained thereby, as in
the foljowing. '

Optic atrophy.—In this disease, the patient walks with his eyes widely
opened trying to get as much light as possible and his head is always turned
towards the direction of a light, such as a window.

In retinitis the reverse is the case; the patient avoids light and turns
his head away from the source of light, and his eyes are not widely opened
but he squeezes them.

In acute glaucoma the patient comes with a drooping head held bet-
ween his hands and suffering great agony and pain in the head.

In acute iritis and ulcers of the cornea the patients come to you with
their eyes shut and in great pain but no headache. The hand is pﬁt on the
affected eye to keep it closed but the head is not pressed between the two
hands as in glaucoma. Patients with trachoma or granular lids have a
drowsy appearance owing to the heavy lids drooping down and the lids
appear inflamed and there is great deal of watering of the eyes. A wegk,
anzmic, rickety child lying quietly on his mother’s shoulder is probably .
suffering from keratomalacia; whereas a child healthy-looking crying even
when slightly moved, and with his eyes very tightly shut, refusing examina-
tion, has probably wlcers of the cornea. If 2 or 3 brothers or sisters or in-
mates of a school come together with their hands shading their eyes they
have in all probability conjunctivitis. i

The above observations will only help you to arrive at a diagnosis
which wmust be confirmed by the further examination; but before doing so,
the historv as to the origin, duration and progress of the disease as well as
the occupation of the patient will help much to arrive at a correct diagnosis.
For instance, a history ot trauma will at once guide you to search for a
foreign body or its after-effects such as abrasion, ulcer, perforation of cor-
nea, prolapse of iris, perforation of sclera, dislocation of lens, hemorrhage
in anterior chamber or even in vitreous according to the severity and the
nature of the injury.

Occupational diseases are foreign body in fitters, turners, boiler-makers
stone-grinders, masons and others who are exposed to such injuries. Miners’
suffer from nystagmus owing to the peculiar lying down position in which
they have to work and also due to the deficient light in the mines. Clerks
draughtsman, watchmakers, those using the microscope for long hours etci
have some error of refraction. History of specific disease, rheumatism etc
will also help as in cases of iritis, interstitial keratitis etc. .

* 8pecially eontributed toe Tus ANTISEPTIO.

[118)

16



114 THR ANTISRPTIC {vor. 45, mo. 2
Now having made these general observations e
eye and here I must impress the im
structure before giving the diagnosis.
especially in hospital practice—is to ey
hospital patients have granular Lids.
blepharitis, trichiasis, districhiasis, entr

proceed to examine the
portance of examining vack and every
The first and the most important—
ert the Lids, ny the majority of our
After the lid=, see the margins for
OpIon ur a Stve or a Cvat

The following points will help to distinguish 1,
4 stye being an inflammation of the
generally found at the

twwes ,t!y; and o ('_l/-‘“
Hssues about the har tollicle 18

margin of the jids wherean a ryat being an
inflammation of one of the Meibomian glands due 1o the stoppave of its

duct is generally found on the under surface feonjunegrival) of the hda.
In stye there is great pain, tenderness and often considerable ardema. the
whole lid being swollen, which is not found in a eyt which appears as o

hard swelling or nodule with 4 ctreumscribed injection, and attherent to the
tarsus but not to the skin,.

After having examined 1he lids,
injection, we must distinguish whe
tival. (This being very well describe
here.: If the injection
injection always accomp
the injection is conjunct
of conjunctivitis.

we see the conjunctivae, If 1here 1s any
ther the injection s cthary or conjune-
din Text Books, [ wil) not touch upon it
s ciliary we proceed to find the cayse, Cihinry
anies diseases of the cornea. it ac cihiary body. 1t
ival we distinguish between the different yvarieties

Here I will mention some Points
guecula and phlyctenulyr conjunetivit
mistaken one for the other,

to distinguish I

fwven pterygium, pnn-
ts which I hav

e often notieed heing

Pinguecula is g hyaline de

generation of the episcleral tissue
form of a fatty-lnnking spot ly

L taking the
ing in the

_ conjunctiva st the inner or outer
fimbus and bossessing a slightly vellow cohour, The conjunctivy in quite

normal here and not hyperemic as in phlyctenular conjunclivitia where we
notice a circumscrihed inflamimation of the conjunctiva with the formation
of one or more small re( nodules at the fimbus,  The former appears after
the age of forty and the latter is generally found in chiliren.

Pterygium is a vascnlar membrane which o

outer part of the ocular conjunctiva towards
in the form of 4 triangle with its ape
found in adults and erpecially i
dust, ete.

xtends from the inner ar

the centre of the cornen
X towards the corpeq.

Te is generally
1 those

who are exposed 1o smoke,

Xerosis is another discase which is ofte
In this disease the conjunctiva loses its ship,
thickened, it becomes dirty, opaque and
which is generally found either at the inne
badly nourished children as w

N mistaken for one of the ahove,
ing and moist Bspet,
wered with whire
r or outer limbus,

Nomwewhat
and dry foam
It oecurs in
ell as aduley
Then e proceed to eramine the cornea, especially when wihary mjec-
tion has been noticed in our examination of the conjunctivi. Here we may
find a foreign body, an abrasion, an ulcer or some form of Krratitis or an
opacity of the cornea (leucoma). 4 corneal wlcer cyn 4. dvstongusshed
from an opacity by the presence of pain, ciliary injection, photophobia and
staining with fluorescein, none of which js found in an opacity of the
cornea.
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l‘s . t
- | the cornea we go on to the lrls.:\éveo rﬁriitek:ﬁtr gr
After having seen emal in size, dilated or contracte orirre E ilar or
the pupil whether xtbm nor(as after cataract extraction or a
coloboma

there may be & ficial pupil or for glaucoma).

tomy for an artl arkedly in glaucoma in which it is oval.

1 dilated pupil is seen VT THL S be made only from the dilated

ho _ ; po
But the diagnosis ?f glak?::: (?onse by mydriatic drugs put in for the purpose
i - ay ave
upil as this ma;

iri ulcers iritis or for

: of the cornes, ifis, o, A5 k for the tension

of treating some dfls:eafsr:wtion' In such cases alw;ﬁ; l:: . Lor the tension

s also he other signs of 'g{auqom&and history of headaches.

ol the eres tfecomea‘ ciliary ;.n]ect:lon ptic atrophy. The following

chaiber, o are lso seen in MYSPC anb (zr]e from the dilated pupil of

Dilated pupils o 'a“ to digainguish‘ e a where there is no ciliary
points will enabl'iﬁ: in simple echronic glaucom

glaucoma (especiaiy

, he).
h .

i .¢., bas no
the pupil is oval and does not respond to llg}'lt t.e., na
e
In glaucoma

: ilaj d has very good
reaction. he pupil is ~ound and moderately dilated and has very g
{n myopia the

. ; but has ver

reactioh the pupil 18 moderatel);:rlfl::ﬁi:;lsism(;?)d b: diagnosefi'
In oplic a-"oph!{)flcourse all the sbove tion of the fundus which is
: tion.

sluggish reac

; mina
bv t almoscopiC exa
: tainty D)
Wlth cer i .
quite typical in €8

An irregulur p};(px;
i d by the
is 18 caused L. Ay
lte}::s (posterior gynech

he ophtb
¢h of them.

is found in iritis,
dhesion of the iris

. . ific -
iridoeyclitis, traumatic or specific;
mto g;ne anterior surface‘ of the
It is quite possible that if the patient is seen
t 18

e irregularity of the pupil
f iritis the irreguls .
an attack of tic. : Before putting
- hin the first fe¥ days the pupil i8 dllat‘?d.by g mydggtophobia anlc)i pain,
witbin well seen unless here is ciliary injection, p laucoma as otherwise
cannot be we cases where t ake sure that it is not glauc oL peTmise
hould be taken to ﬂ\lVe often find difficulty in dz,agntoszgimg een
i mvdriatic is used to : 1
; resul’s oo . ially when no i} the following points
(-il?m-ﬁtm:ilsconj""m“us e‘igegf the pupil.- ‘In SuCh\i?;]ezichchz{racter, gv{;ereas
irins _‘nnce the irrt‘gum"t},e painin iritis 18 qf a n; ° ofca foreign body in the
rom}n;’ the dout! :”(%) in conjunctivitieis hke(ti zonjunctival injection in
will ¢ ‘i’n if there is'?'ﬂ.‘; injection in 1ritis 'ariltis whereas in conjunctivitis
the patn, js ciliar ischarge in ir S .

2) there I i disc . ; when the lids
eve ! (2) tb - {3) therealii;:hoarge, especxaicliy(;;!ttél: t;(:)r:;xrixgmpormm o e
rulent Q1I3CTE ; an - mc X
g muCOeFt‘ﬁer bv the fi‘.sc?:;g;abtern of the iris is lost and it appears

tog . wrins ] .
< "mlxgnvms it is perfectly normal
] .
lens tosee if it is transparent }f" C%‘“moc:oi“‘;’ ‘:‘l‘ld
e . terior chamber uto the
; to the an .
we € s d either Into - ' omes aphaki
L?I‘g”gimaied ord ‘_élgcigltgcated in the v1treo;x§eth\?i ;}O ?1 .bii e ir?thesg
"ormauay L If the lens l;:lm'l glasses to ulnpro:fe support of )’che lens. If the
itreous: . nire . e loss
::;d pence will ::‘?mu _ :e;}i‘le traumatic or soft cataract. When
mes f it 18 ’

beco i . t point to determine is whether
lca::sis cataractous Beed the most impOrtant p
e

t se
cataract 18 diagno
it is opersble

ramine the



118 THR ANTISEPYTIC {~vor. 48, 0, ¢

4 cataract ts fit for speration f salsefies the
{1} Vision which should be less than three fee
lens has beco

Jollowisg pPotRLs
me opaque. and there should 1+,
the lens |

t showing thyt the whole
® uo shadow of (he iris og
{2) the reactioy, of the

pupil ¢, light
Optic nerve is normy) -

st 3 wood e«huwxng that the
{3) the Brojection fo Light must be gvod an sl direcron showing thas
the reting i healthy

{4} the Lidy must be clean gy t they
be trea

are rachomatous ()
ted before operating

wy should
tor the cataracy und,

must be che,y
MUt by removed bef

(&) the lnchrymal soe

an o
indication and the gge

asery AU TS 8 PR

& contrg.
VIR EXT At ing 1he tena,

Lastly thoge
exsmination hyy
examined in the
Sundus or CrrOry ¢
be tested sep
noting the re
metidiang,

ddes in whicl there

ho complaiy of fusling
ark room with (e
of vefraction.
arately and 1heq
tetion of the pupil

B 16 diae e tound on extornal
VN ar beead by vte . shonld be
upfn}u]m»m-u;w tar some diorag, of the
In such cques Hoo visan of tach ese should
the pupils dilage with howatropine afrer
#to hght and 1. Propetion of bubt in ol

U7, buer nx Boxnd,

Fore,
I;’um'my» I

Cases ana Comments
Psychoneurotic Casesg
Vo pag 1D

Lvor s 3y,

Hooohy

Lorowm oy

QNCE I was called 1o 1pen

village ten tmiles Bway from m,
finished the freatment. Ay 1 4y shaut

tame a mygy Teyquesting e

B orane of Post partum ha

morrhuge 4y 8
lhs;u‘hs.u_\; {

went there a4
Dorelutn 1 g he Mation . there

1O 2ee u cane whe was breathing her laat,
ay he gaid. ] hurcied there with all my CQuipments | e the fndy aged

a.bom: twemy years i}‘ing in bed with eVen cloued hrva!innu yhuiiuw. pulz&&
regular angd bounding anq ot wpesking anyvthing | Lk about the
previouy history and | way Told that she wiy sufeting from g, wWhirh were

coming at an interval of CIUTY ewht to ten mingtey tar thie Jugt w7 tava,
The fits were of 4 WOre needed 1o hold her in

uch a nature thay five mey
Position. She way SEMe by many joegd dovtors and othery.

treated for the
While § wag hearing the in»wry ftn wiarted At During f:, finbody was
allowed to toych ey, She became QU kfter the 1, WETr over and opened
her eves but could not wpeak, | examitied her gy VTN respect by nothing
abnormal was tound,

I thought 4p 1 be s cane o Py cbonenroms and
decided 14 Live (‘zn!vium-iJlucmmm oo e RS I SRR { alwars ysed
to doin such cases, A5 she wag not auaded ey 1o speak

able to apeak } pe
after the mnjection becayse A pow Al and 4t wap the jast

er was Yery g
remedy. 1 way gy Sure as apything, injected about hals of 1t apd she called

FEB. ‘48] PSYOHONEUROTIG CASES~v, J, pargy,

11t

her hushang 1o be near, Ag ghe was feeling the warming effect, of
injection, she wanted water to drink.

the
Having drunk water and tea gt last
she felr berrer She was given tonic and sedative mixture for g fow
more. ~

ays
Afterwards 1 met her husband 1o in

T was told 1hat both of them diq not fin
treated well by theiy parents, 1 advy
PUL I in artion ip g dax or 0 a

2nd Case - While | w
there came huarriedly o
place ax early as possible as the lady w
of the prick of o horn of a buffuliow whi

Spenking and was ypder the effect of so-called tetanys, Having read the
Bote, I went thers apd saw the jady Iying in beq, eves clo

sed and breathing
calmly. 1 tried 1 awaken her but could no do so. | “xamined her puls
bur nothing sbuormal was found oozing of blood from
vaginal lacerations, 1 thou a case of psychonenrosis. g the
PAtent was not aple 1o SPeak I gave the same instructiong loudly so thas
she could hear wel}, She shonld e injection was ever,
otherwise her throay would be ¢yt open. Then Calcium-(ﬁ}iuconate injection
Wt ee vy Was given and just after the injection she cried loudly
and sat up frop the bed to have S0Mme water to drink Everybody was
astonished at this ang began to agk many s thing, She wyg given coffee
and tonic Mixtyre afterwardsg,

ase she hag become teom
1t have become afraid

quire into the
d satisfaction in the ho
ised them to tive Separately. They
nd lived a happy

a3 about to go t
AN with a note from g friend :q g0 over to his
a8 bleeding PEr Vagina on acegunpg
le passing by. She wag also not

In this o porarily unconscigus g
she mig} of bleeding of the private parts

patient bleeding Per vagina, due to miscarri
€Nsary ina BeILL- Conscious spate, Her husband to}
abortion and for the same she had consulted many dootors,
Was continued after the third abortion and she was
by the docror that she would N0t meet any further
She was alao particulary anxiong about that, j examined
her bt nothing wrong was found. Having thought it to be & case of
paychonvaroria I gave Calcium-Glucongre injection 109 yg ¢.c. with the
same dine of treatment ag i the sbove two cases and she responded early.
Afterwards she Was put on tonie mmixture,
This seemed 1o be

mply because

Srd Case i g
brought 1o my disp
it was the fourth
The rreatment
Impressed wuch
mishaps again,

age, was
d me that

4 case of g disappointed'heart.

Mier Bogd.
FYIvY Buri.gg.

Jarwstar Huarus,



Puerperal Septiceemia

, ,H:\REKDR:\ NATH BAGCHI, u».
Late Assistant Nuryeon, Kishoregany, Caleutty

UERPERAL septicemi . .
labour. It Li)s al““;‘“ or P“""'p‘i‘ml feverisa septic condition whiel
< . " ‘ & e L] 2 s -

o b‘)s assoctated with a rise of temperatur ich follows
constitutio : IS“UI‘ ance.  Between the 2nd and 4t} d ¢ and marked
» oceurs usually a ri o . , ay ;
e ) Wy a rlgnlr accompanied with a feeling of ;n,\( ut;er delivery
( ‘he a gener se. N t s pressi
and reaches betweexg l:;;g Pl Soon the t”"l"'””‘”;l? d_‘f“'““"")ll,

[¢ o v . .
a minute, out of dlll and 105°F. The pulse rate runs upt );L'”lﬂ R
« r . : )]
becomes )im’reus(-d inpfOP‘)l ot thg temperature.  The }f’o ration o
The f Aased requency reaching 25 1o 40 L opiration oo
ace wear Bl . ~ 3y v ) .

b 'f; wears a sickly and anxious expression. T} remre 10 the minae
rownish ar the mi ; N ¢ : :
Of{'0>\“]'h‘ A ldm,, }!mddlo and back and tlrigklt red ml ”mnum 15 coated b(‘ing
ensive and the skin is cove : ' tet The ;
gence muv‘ not b“ x~f}}:m 18 covered with a cold clan i thebreath i

R e allec AP ] ! ammy swe .
severe cases the loct F(ltcd, or there may be a low muty Sopwent Lotk
severe tises ochial discharges coase completely o (b dehirium I

o.wnl in L‘oiour and have highly offeasive (x(uu‘; el\} or they may be dirty
over al :n whi i i : * ‘be 1 N
> :(11 lel aby o").(’n which may be t.\'mpélniti(.. whe were qxil) be t(.'n(i(.f"(fﬂl’
oped there will be great pain “"mr“\'atpd’} ' tre pertonitis has deve.
Diarrheer mav ocur and the milk aeDLret’ Ty pressure

» e . : IO ¢eane
beeome wore frequent with the absorption (ft (1"“&
there iy ve pains of a rheumatoid nature i&

T e wener _ +in
gu‘;t()r(l;tls l');;, mes gen ral the abdominal pain becom

ards. e stines become f : FR severe
bp -~ e Intestines hf.wrn( filled with flarus o) ere and apreads
]‘eco_mehnglj( and the breathing assumes a thorae } the abdominal walj
jes in the dorsal attitude wi N avie character. The patipn
e berl ddothes. Vo l!.lh _l"UT knees dxt:an up and her handy ::: patient
continue. \the t/hﬁ te'np('l'%él;x l(lpld pu‘ﬂ(_’, lrr(*gulur hrea(hing n"“‘l ’[,'(’ﬂrtl!lg
. : ¢ U R . i .

matter at first consists of th )( \nges between 102° and 105°F, The _“Fr)f(. a
becomes bilious and finall e couteuts of the stomach romited
cagina are the parts parti .Vl fal:culent, 1o character. Whey ”Ul later on it

g are arts particularly aff . I the vls

Qe ] \ ected, the septic infect; Hva and

taken place through some laceration of tl;cir tiqqpm‘ miection has probaply
. - |31€8 “ A

L {1 L,\lyour is delaved the presenting head of 1}
ted in the vagina, the vaginal lining membran of the
derable damage to their vitality. e thus

end vomiting.
At this stage rigare
sh doxes of the toxin and
the big joints.  Ax the

) toetus tirmly tpac.
pressed on saffer consg-

) he ; .
f 2! Tlht uterus and  Fallopian tubes come ¢
0 the} septic process. Le., an endometritis or aa) i v l’m
in fetid condition of the lochia, a marked ~ri Ap VNIt o
gurulent discharge and great local tende;nesq?"
(3) When the septic process involves 1.},
lr:lly located in utero-sacral and the u4tlcro ves |
nown as pelvie cellulit o TO-vesica .
a p(‘lwu (,(.Hulms Of parametritis, hirame
4 (4) The peritoneum may be the seat of ¢} '
septicemia; w hen it occurs in the peritoneal o e affection iy
. . . *OVve
uterus it is known as anterior perimetritis wWering
(0) Neplicemia ‘.‘"“Ph“tic-—-involving the |
e ly

the StATting  point
Jmmences resulting

n
tewperature. a tapious

cllular tissue it iy Rene

nts populargly

e puerperal
over the front of the

mphatic veugels

ivh temperature, severe pai Rt
high t .p ‘ x’ , c. ere painy and swellings, ey
Ne Lomlia v N — e : .
_ (n? Septictizia venosa consists in the format;
in the veins g('neru“y, associated with septic il\ﬂt;nmn of septic thromb;j
i nation of
the ves
sel

walls.
(118 )
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(7) Saprsemia—-absorption of & moderate dose of a mild toxin which

is formed at the seat of the infection.

Casel. Mrs. B.S, H.,F., 20, primipara had a normal delivery in which
a native dai attended and supervised the operation without due regard to
oleanliness of hand and clothes of the nurse and the patient. Two days
afier delivery there occurred & rigor accompanied by backache and a general
feeling of malaise. Soon the temperature began to rise to 100°4°F and reached
105°F in about 4 bours with the pulse rate of 130 p.m. and the respiration
became increased in frequency to 40 p.m. The face wore an anxious ex-
pression, the tongue was coated being brownish at the middle and back and
bright-red at the tip. The breath was very offensive and patient was consti-
pated. Her intelligence was not affected. Her lochial discharge became
dirty brown in colour, gtained linen and became of a highly offensive odour.
The milk secretion did not cease altogether. Now the rigors became more
frequent and she complained of rheumatic pains in her knees and ankles.
Patient vomited twice which consisted at first of the contents of the

stomach and later on it became bilious. Her abdomen was tvmphanitic.
Blood was examined and no malarial parasites could be detected. Her

temperature ranged between 102°F and 105°F.

Case Il A.B.M ¥, 25 a multipara, was a case of retention of the pla-
centa within the uterine cavity and post-partum hamorrhage due to is-
management in the third stage of labour i.e. improper application of Crede’s
method. Administering a little Chloroform and introducing the hand
within the uterus after purification of hands and forearms and applying
gome lubricants and putting the tips of the fingers together so as to make
the right hand cone-shaped, the band is passed into vagina along its

posterior wall and the left hand is placed over the fundus uteri exter-
al fingers are inserted into the cervix, the

nallv. Next the tips of his intern _ ; :
dorsum of the hand being directed against thg uterine Wa}ll and the palm
towards the placemal substance and thus he lI}Slnl{ateS his l‘iaqd between
the placenta and the wall of the uterus, detaching it slowly taking care to
bring away the whole of the membrane at the same time. Patient had a
rigor attended by backache, headache and malaise and her temperature
een 100°4° and 99°F and

rose to 100<F, her temperature was irregular betw '
ber lochia became fetid. Patient was constipated, and there was anorexia

and her abdomen was tympanitic.
TREATMENT :— 3 careful record kept of both temperature and pulse
rate and abdomen palpated to discover the state of the uterus and any
g of tenderness. The lochia should be examined constantly as to
dour and quantity. Examine perineum for any tear. Next examine
Absolute rest should be enjoined. Support

anv laceration. t sh oin
anoth and increase the vitality and resisting power of

fign
colour, ©
the cervix for
the patient’s strenglt
her tissues.

Case 1.—’1)(\1_\"‘81(’nt
I.M. moruing. Tympanites T
water at 108 10 which a drachl
1 0z. every 4 hours. Soluseptasin

ic serum 30 c.c. administered
elieved by an enema of 14 pints soap and
hm of turpentine is added. Mist Alkaline
e 20%. 10 c.c. LM. evening. I'or tympa-

. . s and nntiphlogistine to abdomen. Hot Dettol
'(;“"h"ffpgr;tt;neu;t;u‘!r douche out the vaging, and introduced into the
u?:cmﬁ ;a}‘).li“. the following : Tinct. Iodine Me.tis cum Glycerine (1 in 9) by
a aorf& rubber catheter (sterile) to WhiChI ;{B){”}\g‘:_ Wa?l‘ attached. YSLO%-

. iven .M. injection. Temperature 1°F,
(Celin) 1 c.c. ampoule

anti-streptococc

500 mg. W88 8
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pulse 110, respiration 28 per minute.

0. Diet: barlev water,
plenty of tluids with Glucose D).

frunt juice.

2nd day. Seluseptasine 20 . 1o ce. M. Miar Alkaline 1 oz T Iy §
Septamilam tablets 1 every 4 hours.  Glucose 257 25 . ¢ wih '\.‘ ”‘
(Benerva) 50 mg. per ¢ ¢. LV. Hot Dettol vaginal douche o pinta ! bi
jected the following : Tinet. lodine cum Gy cerine inty Wlenne ?f"_ ""'
Sepranilamn tablet 1 every 4 hours also given, Temperature lag-p AR
100, respiration 25 per minute, bowels 1, urine coplous, :
started not so offensive and stained cloth dicty-browe,,

' Pulse
lw‘hml dis, }Htr‘.’l'
et wapge

above plllﬂ Horliek s mulk. Ry
3rd day. Soluseptasine 20° 0 1o ce | M NeptAulam tabley ]
- : gt ' ¢ Ve
$ hours. M Alkaline Loz, T DSD Hor Derto) douche very

. - . : S pnte ty oy
our vagina.  Tajected Tinet. Todine cum Glyceryge o urery b
A -

Bowels moved by soap-water enema 2 pints. Temperatyre oo
respiration 22 per minute.  Diets Horlick's milk,
and tea Lochia odourless,

cangry
Fopuiee o5
vegelable .-mxp‘- Piise \m,;

4th fhy. Soluseptasine 207 0 10 ¢e |\ Septamlam |
4 hours. Mz Alkaline Loz T DS Injected Glueose iy B ‘
Vit B, Leeand Vi Co b een VD Hao Viginal “.-tvn'l :L’\‘ ; L
injected Tiner, Todine cum Glveerine into uterine cayvypry Temper n: t l...'. Mu,‘
pulse 99 respiration 22 per minute, bowels 1 urige o), Ariatute sk

. A X plotls,
less. Diet. Horlick' s mudk, biscuits and vegetable soup

il}l}l" ra "('f»\‘

lochin odaoyr.
plus frunes

The same line of treatment wus continued for
patient was discharged cured.

Case ll. Piruitary 1 coeo LML Normal Salige 14 P, Clucne. -
with Coramine 1.7 co LV Uterus tigntly  plugped gy, ;"_‘r“;”" 5
Glyverine gauze, plugging the vavina at the siune e, It 1-\!'H.«-n :' atine
contraction, favours formation ol coagula and thereby Sops the | "‘
hage. Patient put to bed under charve of 4 nurae. Enema lm]im””'
warer and a hittde brandy administered. Tinet, Ergorge Ut Beval
administered.  Temperature 100 Fopuise 100 respiraton 29 urine -
freely - bowels did not move.  Diet: barlev  warer with L’lll.“u lj“"‘"d
orange juice. s and

more dave a4 the

terine

Attimonay a

2nd dav. Plugs removed. Hot Dettor doushe 2 pints g

. R . . ) tven T VA
and Tinct. Todine cum Glyeerine injected into uterine cavp } giha

Voo Nolusepn

. ' an ' . a

20 ¢ 1o cees LML Mist. Alkaline L ozo T.D S Sepranitam tabler | m.: o
hours.  Glucose 257, 25 cey Caleium Gluconate 1o 5 (. and \.r_\ 4‘
(Celin 500 my. in lec) LV Bowels opened by Glveerge n. ¢

enema T"mln-—

ratuce D9 F. pulse Ton, respiration 220 urine free; lochig not feryd. Diey

Horli-k's milk, biscuits and vegetable soup,

d3rd dav.  Same treatinent continued except Glueose cum
injection. Temperature 97°4°F, pulse 90, rexpuration 20, bowels 1
lochia normal.  Dier: bread and milk. Patient dischurged cyreq

Calaum
urine fr(-(a‘

TrEATMENT (= Penicillin treatment tor puerperal septicamia
lion units of Penivillin by intramuscular injection divided e
dosage every 3 hours gave better results my hands.

5 mi-
000 Yy

Reference :
st Jobin Mosess Manunt of Obaterenoa Jam

‘

§ Bt tear Nireel
(1 rnetton,

Hiccough as one of the Forms of Malignant Malaria

B. M. SINHA, Lu.p, LT.M,
M 0., I'c., Pilothoo Hospital, P.O., Tilothoo Dist.. Shakabad { Bihar).

ge different forms that pernicious malaria mayv take are almost
unlimited. Hiccough as one of the forms of pernicious malaria is
rare. Recently 3 cases of hirccough were admitted into this hospital. For
2 days the patients were given various injections and drugs to control the
unending hiccough, but to no effect. When blood was examined malignant
and benign tertian infections were detected. ‘

Hiccough in most cases is transient and of little importance, but it is
of grave prognostic importance when it sets in as a complication and does
not respond to treatment.

History :—R. Khan, a young man, was admitted in this hospital for
hiccough. He had no other complaint. For the last 7 days prior to his
admission he had occasional attacks of -hiccough which lasted for 6-8
hours. He was drenched with perspiration after each attack: it was so
violent in nature. Hardly would hé remain at rest for 3-4 hours, when
again he was thrown into fits of hiccough.

On examination nothing very aboormal was detected. I tried the
following medicines one by one for 3 days :

( l) Menthol

gr. 3
¢ Chlorbutol gr. 2
Calomel gr. 1/6
Sodi Biearb . gr. 2
Ft. Pulv. One pulv every 4 hours.
(2) Atropine Sulph —gr. 1/60—Hypodermic injection.
(3) Glucose 25% 50 c.c., LV. injection.
(4) Mustard plaster on the epigastrium.
(3) « chloral Hydrate

gr. XV
Pot Bromide &T. X

Tr. Belladonna mv
Aqua Menthpip ad i

(6) Soap water 4- Castor oil + Glycerine Enema.
(7)  Glucose 509 25 c.c.+-Sodii Bicarb 73% 25 c.c.—IL.V. injection.
(8) Coeain Hydrochior

1

gr. ¢
Chlorbural gr. v
Lactosuin gr. x

(9) Chloroform m ii—m iii given with lump of sugar.
(10) Atropine 1/100 gr., Morphine } gr. Hypodermically.

All the above medicines tried one by one did not give any
result. i

Other village medicines were also tried when blood examination revealed
malarial infection. Quinine Bihvdrochloride 10 gre. in
intragluteally followed by Paludrine tablets.

satisfactory

2 ce was given
To our great surprise the patient was cured of this trouble and was
discharged after a few davs.

(121]
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Case 2 {voL. 45, wo. 2
ase 2. ik

admitted intos'ilﬁﬁdi‘ﬁsgif&b‘ﬂﬁ“ﬁ?.1”{?&";‘ Ontrith enlarged apleen was
infection of M.T. & B.T. wag detected. + On blood examination mixed

not stop Morphine } gr. + Atrop; - ‘
hiccough. However antimalaria 4% Riven which stopped
the patient was discharged cureq on l-12-'¢7 continued for a week and

Case 3. Munshi, a
. o » & young man, wa; . .
history of occasional fever which start:ia:'i?gl:;n(:ed oo this I
and hard spleen was detected. Blood exam; gour. On exapy,
of M.T. & B.T. 'haton reveale

108pital with

nation a huge

d mixed infection
On Quinine injection the h;

2 days. After soagj)-water enel:rl](;co'ugh woPped, bur 5

again. Antimalarial treat

was discharged cured.

gain relapsed after
: and never recurred
3 days ang the patient
Conclusion.—(

1) Hiccough
. as one
is rare. °© of the fory

\ B8 of malignant malaria
(2) In all cases of hiccough bowe]

. 8 should :
(3) Quinine administratiop oros be cleaned thoroughly.

No. 9 ed to be HU('(‘(‘suful @xcvp‘ in case
Syphilitic Ulcers on the Chest
S. LAK
LAI\SHMINARASIMHACIIARI. MDY (B
Regd. Medical Practitioner, Suriaper \ \ ”"““"
NS Ry,
LIKE to re
I friends %Zr}t;:hl‘;;:;e ‘l:,l;"’h would be of some help ical
Rao pos i I;Ip while ] wagy Practising wih ) P(‘ © my medica
, his hospital at Nakreka] and j F- GV NaRrasiuna
to take to medicine for my career., urged me to 4 great extent

5 v
Y Vears, stepped into

from his body .
odv. We
from moving forward any mor ‘Ompartmeny : -
e. Her . and checked him
on request. fmoved ajj |

18 Wrapped clothes off

in t»he h()npit.al

~ He had innumerable ulcers, big in gize f
situated on neqr!y one inch 8pace, r“nnin‘g Tom nec
were about half inch deep into the cheat portion blood. Thev

History.—We came to kpow : ‘

ufferi g 0% On enquiry th ~

suifering since 3 years from the diseas ¢ patient had been

; o
advised to be matchless and and the t_re“"““‘"tﬂ. whie

X . . X uncommon
in vain, having made him completely gig by the village doctors
of Ay

he had used some useful preparations
by enquiry that the patient once suffered
ut 6 years

h were
i , were all
. 10pelesn, thouyh
“;r‘::iglc theml’."- We elecited
80 %Yenereal disease which

© Still there 4 some effect

was cured after a long time abo
of the same but it is negligible,

(] ,
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DiagNosis.—From this background, we jumped to the conclusion that
it must be a syphilitic one which requires a particular treatment.

TreaTMENT —The patient was at first advisgd to have the “Penicillin”
treatment which is expensive. As he was a villager having no.ldea of
allopathic treatment he refused, but he was allowed to consider the
matter and after a week he rushed' to us asking us to commence the treat-
ment. Generally the villagers hesitate to spend money even to safeguard
their own health.

On the same day he was put on Penicillin treatment. Five injections _
of Penicillin (Glaxo) in 8000 unit doses every 3 hours were given intramus-
cularly. From the next day two tablets of Cibazol morning and evening
were prescribed, and the same ointment for t,he' external application.
This mode of treatment cured all the dangerous painful ulcers completely
leaving scars on the place except one full of pus at the centre space of the
chest within one week. The patient was sent to‘hls native place on request
with 12 tablets of Niacinamxdei exhorting !nm' to use twp tablets by
morning and evening for 6 days. “After the said time t_he patient returned
to us and sbowed his scars. Only one ulcer was gmll pussy. Now we
thought it better to give one more course of Penicillin for complete cure.
Accordingly it was done.

On the next day of the second admininistration of the admirable Peni-
cillin even that ulcer entirely healed and there was no symptom of abscess.
Thus, the whole part o.f the affected area was miraculously cured. Now
the patient is feeling quite well.

Result.—(1) The chronic sypbhilitic ulcers are successfully cured by
Penicillin administration. |

(2) The Sulphonamide preparations may be used as adjuvants of
Penicillin.

C.,'o.:-Kar;_r/aLapara:v:e;‘hit'drimlt’ire Mill,
SNuriapef, N.S. Ry ———

A Case of Kala Azar

B. B. RAIL, M.B., B.8.,
Mecdical Officer, Bareilly, U.P.

ATiENT named Sabira Begum, aged 18 years, unmarried, resident of
p Fyzabad since birth, came to the Centre, with the following complaints:—

(1) Irregular high fever—ranging from 102° to 106°F.

(2) Marked sweating during the fever and at night.

(3) Loss of appetite, tendency to nausea on the sight of tood.
(4) Palpitation of heart.

(5) Acute constipation.

Past history.—She started having temperature since October 1945, the
Temp. being regular in onset and ranging very high, say 102° to 106°F.,
The temperature pereisted for a few days and went off, which according to
the patient was due to dlﬁ'el:er}t tre‘atme.ents which she had for her trouble.
The patient was kept on Quinine with little relief but later on she wae free
of temperature after one and a half month. After three months she again
had the same type of temperature and was kept on Dr. BERMAN’S medicine
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though with no relief, but later on ghe j
N g impr : -
md(;ge]nou_s dhrlug).h Similarly she had fe\?ex? vizd g:rti’lu‘?ﬁml:i medicine (so,l:l:
be 8e for malaria though with disappointment and hp FRicInne rea
of its own accord, and naturali » 81d the fever came down

. : Vit was dithie b o .
oo Durig e v e B e o, 2, Al e G4
] . o

at night, marked perspiration, ext
» €xtreme exhaustion g isliki

. . n
foods, 80 much s0 she vomited fluids as well She wm? t:;:ke(d dlt“‘kmghg?‘;
on anti-typ

ti- e i
ang f:ll]l i-malarial lines, but in the end she was )y nosed { t losi

an e case was referred to me ag g case of tubere gl or tuberculosts,
ulosts,

{voL. 45, mo. 2

Physical examination.—Q i
= Un physical examinar;
. m N .
very ill, exhausted, anxious apd anewmic. W"';:li:tglo:;s‘he patient I'g‘(t,\ker(e!
apparent. e
140 per minyte. Spleen was
erness on Palpable and tender.  Abdomir
clinical examination, one could suspoct mfscasure. In the absence of any
the patient was X-rayed and the report gave “Op;):?:::rl,:fzi‘ : (t,)onsec\;ugndy
The differential blood count wag g4 under - | uherenlosts
Polys. 33%, Lymphos. 659 ‘
oLy ) - 00%, Monos 2° Losi : .
count was 2600 per cem.  Slide was—ve forlix’uﬁ::il:o’ ml Total W. B. C
In view of the leucopania ‘
) of marke .
test done, and it wasz . dnature I got the Napier's Aldehyde
In view of the foregoin
g though the large
: 1 : i
above average and Aldehyde test waq doubgt.fu;mtim were not increased
patient on anti-kala azar treatment, » Hdecded 1o keep the

and after three injections rthe t

Jections, starting from 05 gm.
were increased gradually accordi

. con&QPPed t normal. The doses
The patient showed definite ; tHon of the patient.
became free of temperature. Qll‘;ee LLPIOvement with the (reatment. She
within four weeks. Although OOd- Picture regained g tl : al
. ’ g0 the patient ghoweq . partly to norm
days which was due to an attack owed another rise after ten

; _ of iue wi :
and since then the patient is free frop With diarrhea, it dissppeared
wing steady

: . 1t . )
lmprovement in every respect. “Wperature and iy phe

emperature (
ng to th

Conclusions. —1It is not uncommon,
spleen and with more or less liver enlargye
of feet and slight pigmentation, s
anti-malarial therapy. In ordinary
chronic malaria and tuberculosis,
disappointment, when other
observation it may be pointed
kala-azar in this part of U.P., specially fro
the incidence ot kala-azar too is borne in mEdB

tion (Napiers’ test with blood count) will cleay u?ergftme clinical examinas-
AgNOKIN,

Lo see parje
; €nt, in ceryn)
Such cases dq 1
routine thege pu
) and are forwardeq
complicationy manifest
out that it js poy uncommo

nts with eularged
n cases with (edema
W0t respond well to
lients are treated for
10 the physician in
From a careful
n 10 see cases of

Tra: hing Centre Jor Demobilised Personnet,
Bareilly, U.P.

aheri, Distriey Bareilly. i
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GONORRHOEA

PNEUMONIA MENINGITIS
STAPHYLOCOCCAL INFECTIONS
BURNS INKECTED WOUNDS
IMPETIGO and other

CUTANEOUS INFECTIONS

erapy with

Systemic Administration

Cibazo! Tablets 0.5 g.
Bottles of 20, (00 and 250
Cibazol Ampoules § c.c.
Baxes of 5 and 20

Local Application
Cibazo! Qintment 5%

Containers of 40 gm.
Cibazo! Powder
Containers of 20 ¢, 100 g. and 500 ¢.

SOLE IMPORTERS
CIBA PHARMA LIMITED.
P. 0. Box No. 1123,
BOMBAY-
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Standardized Vitamin B-Complex
(Oral)

“B-VITAMINS ELIXIR ”

(ALBERT DAVID)

A scientifically balanced prodyct from sy
natural sources yielding the maximum th
in all stages of vitamin B deficiencies.

nthetic and rich
erapeutic benefit

COMPOSITION .

Each fluid ounce of «“ B. Vitaming Eljriy containg :

{Thiamin bydrochloride)
Vitamin B, 5 mgm.
(Riboflavin)
Vitamin B, 2 mgm,
(Pyridoxin hydrochloride)
Nicotinic acid 25 mgm.

Calcium pantothenate 4 mgm.

in a base rich in natura] Vitamin B-Complex

Available in bottles of 4 o7 and 1 p,

——————— .

ALBERT DAVID LipiTgp

15, Chittaranjan Avenye,

BOMBAY. NAGPUR. MADRAN
Sind Bulldmg,k 128, Dakshinamurthy o
Near Ség;:g: Docks, Road, Maha] <21, Broadway

Calcutta.
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“ A Prince Among Men”

i " ; TBE incredible, the inconceivable, the imponderable has happened.
: /l' The purest, the most elevating, the most inspiring man of our
4 age bas fallen a victim to a maniac’s anger. 1t is a sad commen-

¥ tarv on the atate of our present civilisation. It shows that we.
" have not imporved since the days of Socrarks who had to drink
hemlock, or Jrsts who was put on the cross. The life of even a
gaint has become no longer sale in our times, as the direct result
of the two world wars and the spread of totalitarianism which has
led to a steady berefting from human life of the sanctity which
our creed has always placed upon it. No amount of penance
practised by our countrymen, or by all the peoples of the world
who recognise his greatness, can atone for the dastardly outrage
on the passionate lover of our country, nay on the passionate
lover of humanity. Hiz death is a world disaster, an irreparable
blow to the cause of international peace and harmony, especially
at the present time when the world is riven by strife.

In the words of PaxpiT JawaBarLaL NixHRU, the light of
our lives, nay the light of the lives of the peoples of the world, has
gone out. It will do no good hysterically to tear our hairs or to
beat our breasts, or to tear through the vocabulary of anguish and
in despair cry out that all i1s lost. It will not amount to a fair
appreciation of the man whom we loved, whom we adored. It is
only the physical light that was shining before us that is gone.
The light that GaxDu1LII illumined in our hearts, will »till remuin,
for it represents the living truth, the eternal truth, reminding us

MAHNTMA ANy of the right path, teaching the world how to get rid of wars and
drawing us and the worid from error, from taking the wrong
course.

. We have gov accustomed to look to GanbHIIL pot only in
times of distress but also at all times for advice and guidance that
the disappearance of his mortal frame appears for the moment
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to have stunned us all. We ought not to give ourselves up to a
feeling of despair. That would be belying the truth of the
valuable lessons he has taught us all these years. Let us all give
up totalitarianism, inherent or unfortunately acquired by treading
the path others have tr.gdden : let us hold together, forgetting all
our. petty squabbles, difficulties and troubles; let us dedicate
ourselves to the truth and the causge for which this great and
poble countryman of ours lived and for which he laid down his
life  And that and that alone is the best way to perperuate the
memory of the prince among men, the prince among patriots and
the prince among the servants of humanity. May his soul rest
in peace!

m_

First Things First

THE executive of the Tuberculosis Association of India deserve to be con-

gra.mla.t,ed on their wise decision to hold their periodical conferences
in different parts of the country. This would help to focus public
on this fell disease which is slowly and steadily eating into the vit
society to-day. The Conference that was held last month in M
noteworthy for the outspoken speeches made by H. K. the
Madras and the Hon’ble the Minister for Public Health oy the subject. Who
could have expected some years back the Gouvernor of a Proviuce to say
that while the country abounded in resources, and the innate » bality of the
people was enormous, it was terrible to go round the Provinee and'see ema-
ciated men who have not the energy to do work 2 It would serve no usefu)
purpose by going into the causes which are responsible for thix atate of
things, or by trying to fasten the blame on those who have been responsible
for bringing it about. The political status of the country has changed over-
night, and with it a.lsol the outloo}x of the admi_nistra.tors. It s no mean
gain, and the wigest thing to do is to cash it for the betterment of the
condition of the people.

attention
als of our
adras was
Governor of

How to bring about that betterment, how to effect an improvement in
the situation, is the poblem that should engage our tarnest and thoughify)
attension. Col. S. L. BuaTIa, Surgeun-General with the (}uvermnagm, £
Madras, welcoming the deleganeg to the Conference, stage| that thcn; we‘:e
about 300,000 deaths annually in the country from tuberculosis. and about
2,500,000 active cases of the disease. 5o far as the tigures of,de&t.hs are
conceraed, the Surgeon-General must have spoken from the statistics avail-
able. But it is common knowledge that the satatistics are for the most
part unreliable, since it is not possible to record the actual cause of death
as in many cases it would not or could not have been diagnused.  As for
active cases, he must be ref‘errmg ounly to patent ones, as ng statinu"cs are
available of latent cases. Even 80 the figures given are staggering. and no
‘Government worth the name can simply look on whije many precious lives
are being slowly and steadily dragged on to the grave 1o the greatest
economic loss of the country.

The Hon’ble the Minister was perfectly ri
for the control of tuberculosis can l?e succe
tion with treatment. Mere emphasis on tr

gHt when he sajd that no acheme
ssful unless it cumbines preven-
eatment alone wil| certainly not
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lve the problem. We must go to the root of it, the root causes which.are
o ible for the disease, and take steps to remove them. It is a notorious
mst;,s‘t the extreme poverty and the miserably low standard of living
fact t-l?‘ ‘among a vast number of people of this country are the root
et mfgtbe disease. When people who live in ill-ventilated and ill-lighted
ey (])ose their power of resistance by ill-nourishment, the germs of this
ho)l:s?isease get a hold on them, and slowly and steadily play their part
fe. b the result that not only the lives of those people affected but also of
e who live close to them, breathing the polluted air laden with ‘the
‘til;:::se germs and allowing the digease germs in the expec.torations of thg
diseased persons to enter their bodies, are endar?gered. It is the ma]nutr?l-
tion that has brought about the loss of energy in people to do work. No
wonder India which was at one time co_nsxdered the granary of the East
has now to go to foreign countries abegging. . o
How then to tackle the menace of tubgrculoms? The battle 'hgs to be
fought on many fronts. First and foremost is the problem of providing suffi-
gugt food to the people. Even if it is not possible, as H. E desires, to en-
c,[fln éverv man to eat what he needs, something must be done and that too
auizk)v, to help people to get at least their minimum requirements of fogd.
%‘he p;esent ration is wholly insufficient to help them keep fit. .Thg quahﬁy
of the food supplied is, in many places, very bad, gnd Fhe quantity is .whohy
inadequate, when we take into account the ]o_ss inevitable in cleaning t g
food-stuff supplied to make it fit for consumption. fl‘he position in regar
to children under twelve who are to be tl_le future citizens pf the countr()}l 18
really worse. They have pr.actlcally to live on a 3 oz. ration a da.\'r. a,r;
anybody say that it is sufficient to enable them to grow in the normal way?
Therefore effective steps should be taken to enable each mwan, woman and
child, to get an adequate, if not a ba.le.mced, diet. Next in importance
comes the question of housing. Unlesp vigorous steps are talgen to remedy
the present wholly unsatisfactpry position, there can be no improvement.
And thirdly, a mass diagnosis is called for to ﬁn.d qut who all arf afflicted
with this fell disease. In many advanced countries in the West, X-ray exa-
mination on a mass scale is made to find this out. It has been productive
of the greatest good. the afflicted being foupd out and segregated from the
rest for treatment. This, of course, would involve heavy expe11d1§ure, an'd
His Excellency questions the wisdom of adopting this plan of action. We
are not those who want to blindly imitate others. But something bas
got to be done, some steps have got to be taken, to carry on a mass diagno-
ais by some method or other. Unless this is done apd effective steps taken
to segregate the latent and the patent cases and give them eﬁ“t_acylve treat-
ment, all other measures adopted to improve the standard of living of the
people and their housing ascommodation would be of no avail. When we
start such a survey we would find how grossly inadequate are the number
of beds now available. True it is that in many countries philanthropists
have come forward in large numbers to share the burden with the Govern-
ment, but it is the elementary responsibility of the State to provide for the
health and well-being of the people. Only when they come forward to dis-
charge this responsibility, can they expect the public to come forward to
sharz the burden with them. Tuberculosis being public enemy No. 1, insi- -
dious in its origin and fatal in its result unless properly cared for, it is the
first and primary duty of the State to take steps to eradicate it. In England
an improved standard of living and hygiene, better nutrition with the segre-
gation of infectious cases and the cessation of indiscriminate expectoration
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have been mainly responsible for bringing out a decline
tuberculosis, and there is no reason why similar mMeasur
equally effective in India. These are the first things ¢

the Government to take them up first. g2 1o

in the incidence of
€8 would not prove
do and we request

The Four-Fold Programme

TBE public would have read with a sigh of relief the speech deli
Dr. Jiveas N. MEHTA, Director-General of the Medica] f:hvgred by
India, at the College of Physicians and Surgeons in Bo; bca~ Jervices in
that in spite of the very difficult situation that hag b(v:-) R." last month,
Government, steps would have to be taken to bring inlnfﬂreated for the
measures to meet the conditions, brought to the notice Of (rce necessary
the Bbore Committee. Our readers would remember thato he country by
had recommended a short term and a long term plan at that Cqmmittee
thousand crores of rupees to improve public health and; »’ra QoL of about a
all over the land. The amount is not large, considering ih | medical relief
to be made to place India on the map along with other c'ef teway that hag
the matter of medical relief. And while Conferences ’Werl?llt;“f’d nations jp
plans were being drawn up to give effect to the recouut eing held and
Committee, widespread murder, arson and loot started op nendations of the
scale in many parts of India, creating many new proble an unprecedented
magnitude, for tackling which huge sums had o be Spemmq of the greareat
be spent. This must be responsible for the Directo ’-(%nd have yet to
statement that for at least two vears to come the Go‘,cr reneral’s earjjer
be in a position to find the funds required to take on ham;"fment would pey
plans recommended by the Committee. Ryt certainly ur executigp the
should have convinced him that the matter could not br) k"e“Ond thoughts
while it might not be possible to give effect to the remoo aby delay, apng
Committee in full, something at least should be Cmendationy of the
people. From this point of view, he has placed before the co%;;: re“eff to the

'y a fonr.

Personne] . ?;){SE
medicaj research -
N health ‘thgl;

: I ; ancillar
pansion of existing health services; (3) promotion ofy

and (4) education of the people to preserve thejr ow
the practice of personal and communal hygicne.

Taking up the first, the Bhore Committee hag rec
large number of colleges should be established g} OVEQOmmended that 5
a view to make available for the service of the peo "l the country gy
of qualified medical practitioners. As we have Opea large Numbe
than one occasion previously, medical graduates (,an}:)o‘tn;)ed out on mope
overnight. Students have to undergo a long courge of © Wanufagtyreg
themseives for the onerous and responsible task the t,r.am"‘g 10 equi
undertake.  While more medical colleges are ne(,ey %ill be asked g
number of colleges cannot be established simu]m}‘sﬂnr}', the required
short period. And the immediate needs are grea:uusly OF within
cannot afford to wait till everything can be arranged j that the Country
manner. Therefore something must be done, and that ‘n lbeAusugl Toutine
if the position is not to deteriorate further. Tgkip oonwllhout delay
into consideration Dr. MEHTA has suggested the intrgd:ct-the y,
gystem in the colleges with a view to enable more student, 10 of the ghify
8to get themse]vea

‘
.

~
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admitted and get the instruction. The shift system is not a new one, to
create any doubts in the minds of the readers. It has been brought into
force in many of the Arts Colleges in the country to meet the growing
demand for higher education. Recently in our own Provinece this system
bhas been introduced in some of the High Schools also and the scheme is
likely to be extended to many other schools from the coming academic year.
But between the Colleges for Humanities and the Medical Colleges there is
one important difference, and that is this. To the students of the medical
colleges, provision has to be made for clinical instruction, and this certainly
is very important. Medical colleges have generally been established in only
important centres where there are hospitals other than those attached to the
medical college for clinical instruction. By making use of those hospitals
for clinical instruction the problem can easily be solved. Dr. Meurta
has given one other suggestion in regard to the personnel which requires
gerious consideration. It is not a fully qualified medical man that is required
to carry out preventive inoculation, sterilisation of water supplies, elimi-
nation of flies, mosquitoes, insect pests and the like. While a certain
amount of supervision by a duly qualified medical man is necessary, these
jobs can safely be entrusted to non-medical workers by giving them training
for a short period in these subjects. If this plan is adopted we will have
in a short time a large number of men to carry out these measures and at
the same time relieve many qualified medical men who are now engaged in
these acrivities, for other imporrant service. We appeal to the Provincial
and State Governments to give these suggestions the consideration they
deserve and give effect to them early in the interests of the people.

To the integration of curative and preventive measures Dr. MkrTA
attaches considerable importance, and he believes that only by coalescing
the Public Health and Medical Departments in the States and in the
Provinces into a single organisation, the fullest possible measure of co-ope-
ration between the two branches of health administration can be secured.
There is considerable force in this suggestion. But at the same time we
have to take into consideration the fact that there is a difference of opinion
in the matter between the Provincial Governments. Those who hold the
view that the stafus quo should continue, base their opposition to the
proposal on the ground that such an amalgamation instead of helping
-gdvance the cause we all have at heart, might hinder it. But at the same
time, it must be recognised that the two fields of activity are interdepen-
dent, and that without the full and active co-operation of both sides public
interest would suffer. It therefore goes without saying that co-ordination
of the activities of these two departments working for the same purpose
should be brought about. And the coalescing of these two departments is
the best means of bringing aboutthat co-ordination and active co-operation.
Conditions have changed in the country ; the needs have increased many-
fold. We therefore trust that the matter will be considered afresh and a
satisfactory arrangement arrived at.

Huge expenditure on brick and mortar has been the bane of the alien
administration all these years. It is the strict adherence to this requirement
which has stood in the way of many important plans being given effect to.
If the establishment of a hospital in a particular place is considered neces-

.sary and important, the first point that isto be considered is the amount that
would be required to construct the necessary buildings to house it. It is
always a fairly big sum and the exchequer in nine cases out of ten is unable

17
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to find the money required, with the resu
abeyance for long, the people continui
have been possible so long a8 the admin
they were not responsible to the people. The position has changed now :
pov}er bas been fuily and completely transferred to the hands of the
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see if their representatives discharge their duties Properly and efficiently.
They are not prepared to accept excuses i
and #0 on and so forth. They want the
them well too. It cannot be sajqd that u
hospital at a cost of some lakhs or some thousands
to give medical relief. This aspect o
itself in the minds of Dr. MeRTA ths

It that the idea has to be kept in
ng to suffer. Such 4 thing might
istration was in alien hands and

1ave impressed
it NECessary to come

theatre and the like
can safely be housed under roofs
the immediate needs of the 8
“acted upon, would enable the
saries in many places
now badly neglected.
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it accepted and
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als and dispen-
hich are

» 8 surgeon, an ophthalmologist,
1, an aural surgeon and a clinical pathologist
for every unit of two distriets i i

Ing, to be restricted to one in
funds permit, to bring expert medical relief near the
population deserves fg

vourable consideration at the

Governments and States if the S¥mpathy thev profesa
real and sincere,

doors of the rural
hands of Provincial
for the rural folk is

The fourth and the last Suggestion of Dr. Mgura relating to the
education of the peopl

€ to preserve their own health through the practice
of personaland communa} hygiene deserves 1o he emphasised in view of jig
great importance. We have many times

previously pointed out that the
film and the radio can be used tor the pu

tpose.  But these can touch only
the frince of the problem. There are no radio faciljties in many villages;

OWSs in mauny villages. Therefore
some additional and effective measures have also to be adopted 1o produce
results. With the establishmént of independence i

, but also in high schools and colleges. will he produc-
tive of lasting results, They are the future cit;

they will not only become health
they have gained to others,
made health-minded, making it
tive as well as curative sides,
though it is neither new or novel, coming as it doeg

receive the active consideration of the Governments a
the land.

ion of Dy MenTa and
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If our health propaganda is to be
emphasis, as Dr. MeHTA has observed, no

an early date

131
_ | - ]
48} BURAL MEDICAL PRAOTITION ERS——EDITORIA

FEB.

i i 1 in
tee in full, not hopefu
ions of the Bhore Commit ful in
of the ;600.“1?,’,‘;“223?&0“, it is the boun(;le;)n dDuty N;); ;:: (ic;:ﬁgx‘l]? .
v O o allinti sures recommended by R. a5,
adopt the pallmtlve‘l:g‘:: to come forward to give eﬂ"e(ist;1 t;T:hlz,: rzgog-
and ¥ appe!tl)l ttt(:er ihan nothing and the somgthx_ng Dr. ]c:
Somgtl(\ill_lg ;:allev substantial and capable of yielding results.
mended i \

Rural Medical Practitioners

i i ed by the
e e vaoa in the ‘early twentien we pormted out
Hli?e The st OE::! f:zécg?:ex:nwas not suﬁicient]_y attractaved:((i)
O o to settle in rural areas which badly neel.
D e Gover ;nent continued the same parsimonious policy
Bu the GOVGI‘II; that practitioners were not avaxlabl'e to nllla,ttx
: :ihebzise‘;ore many had to be closed dowq, wnt-he dwt oaa
ot nde;cribe. Recently the sabsidy hastl3ere:i;rxll(ére:srld o8
result we ?:::? bﬁt ‘the conditions beingjw;a:hzhgfe;ftasu%sidy b e
ain ex i it is to-day, : : o :
ff:l;e of the tupe zeU;%uZ‘:zZn the allowances paid prev10lt1}sllév.mr£t] I;Z}é;ezgl
tively mumdlo?:‘;;ing ad nauseum that the subsidy to
foreno good hi

increased.
practitioners has been incre

We are g]ad

that the sub's
induce me;ixc
medical help. '
for far too long wit
manv dispensaries a

te that the same view has been given lexéprssi.:le(;na:g
y t':)[r-‘;'m Director-General of I.ndlan Medllcz;l Dzr T o
o Dg. JI‘IE;‘; 't\o .t;;e G(;\'erzlmsll% (l)'f f':gi{:c ltrllleblt\lleadg:a R’lediczl College
1 the oo e of the address he nial 1 i dents’ Association. His
in the course O e Provincial Medical Students Ass o
:,nnder the ausplQesmgia;li and require to be noted fnien;:i?jrd]'"‘o?k:xf}g
observmior}s are Neg;' 1 plead guilty to the charge”, e sal ,seme Aving
by those In pov:he. medical practitioners that the¥ t{s ey oD
feco"‘mend(?,.d t;hin clearly showe how much hire::ed members of the
et n b h Provineial Governments h‘aVe Il and volunteered for
manner in wbi¢ who responded to his cl‘anon call an el to mreading
medical profeselol;&s He has not confined his obser\(riatul)]ntu;he x}jihimum e
gervice in rural ar but hasgone further and stated w ab e ot
ity to the charge’d should be. ** The subsidy must be a ; ge ubsicy
(g-“;f;vémment should % he said. He suggested to the ministers ‘elr and Lo
and not & pam‘ii E:rnl:;:r places that if} P]heyfwtigcuf:deig:;)ux;z%letgu;:t‘tle down
e ministers e it worth the while o . le down
::lief, they ml:jStthne]amkinimum he recommended is a sza;]au'i;kofe(ﬁ)ﬁ;.e t0( g/o 2
ot wih e Tt of private prctie 1L usyto ik peopl o 20t
ath W Gt t 80 easy o pr - Ahos . o
:’z‘; village. ?:z;:i':on?own life and all thelame;xljlessa::izl(}:b;egrte};eiz L('illile tg(;)
cus i 1 can only, at : s
:zlt:?::lgcco"rse of :l:elirng(\ill::atf:m to sacriS;ice the amenities and ol:.her i(r)E-
‘;il]age life. ;\;w(?n ‘life, the remuneration they are ot;lfere_d [;n:is: coz‘dyi(ii(;n,
veniences of ficient to keep their bpdy and soul toget e'rtlvnto 3 chndition.
while and 8u gettling in villages will af’f’ord an opportunity 0 medical men
It is true that ople, but it is hard and 1mpract!cable to ﬁetxp ¢ atI;)OVS b o
to serve ::: i}:iportance to gervice than to keeping them fit an
give gred



132

to render that service. We are glad that on
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Gastroscopic findings in ch {

a ronic duo-
de;x‘al ulcer.—Edward J. Lefeber, {10 Craity
of Texas Medical Branch, Galvesioy, y

Teras Rep. Binl. and Med. 432457, 1

Texnx,
4,

A gastroscopic study of 46 pPaticnts wyrh
prove_d chronie  duadena) uleer  without
gastric roten;i«_m was undertaken 14, Heter-
mine the clinical significance of an aim}vi&-
t,ed_ chronic gastrivis, The lucrm‘{;r(' i
revxewgd. The parwents are clasyitiod l\;x L’
the clinical activit® o) the ulcer at the l-i o
of gastroscopy. The incidenee of gy 1l>“?
and atypical symptoms, the rt‘dpon;{(?(::’n
routine Sippy regimen., and the frequency of
relapse ure aualvsed. [, A majoriuy of 1 he
Patients gastroscopy way performed withu

two weeks after the institution of therapy

Chn?mc gastritis was observed in g of
the 6 patients or 564 per cent.  Hi ')'
trophic gastritis wus  the moﬂt.frp(.l}).“-
type. Autral gastritiy was found s
patients. A characteri :1i Lavneio 3

racteristic clinieal sy ndromn,e
could not be established by which ‘an asgo-
ciajed gastritis could be diagnosed wit,h‘:ut
gast_r‘bscoplc examination. Svmpmms sug-.
8osLlve ot a primary gastritis were found Ig(
more freq\xoxltly In patienty wity, gastr m\')
than o those without i, The au‘vrl; "
duration of mptoms in 19 patienty (g f~g”
age ago, 46 vears) with a, Sodona
3 ctrve dunenal
ulcer and an  associated RBastritin wag 44
years, w_vh\'le tor {8 patients withno l:Vl"i(‘l\cﬁ
of gastritis and the same average age, i1 ufas
68 years. No correlation was demonstrated
between ghe symptoms and the BOVOrI Y of
the gastritis observer. Likewise, follow-up
gasLroscopic examinations 7 pati(rnt}n
demonstrated that very tictle change veeur.
red in the mucosal picture in spite of th(;m»
peutic measures directed toward the contro}
of uleer symptoms and thag aftentimes the
assoviated ’gnstrins was sympiomleas, ]y,
none of this small group did the gastritia
8pPPOATLO Progress insoverity ; in fow, shight
improvement was observed,

The immediate response 1o therapy appea-
red to be little atfected by the pn‘.svnm- or
absence of chronig gastritis.  The incidence
of relapss of ulver sy mptoms, in 35 patisnty
followed one to five years after gastroscopy,
tended to be alightly higher in the gastritis
group. Factors other than non-sdhierenee
to diet were responsible for relapse in 3 or
130 per cent of 20 pationta with normal
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Sipoe many nutrit_ior_lsl aner:ms E?vzr}:s:
matologic findings S‘T'i::\::e; gﬁe‘hepb“iu
e »n{er(u}::.(;r;::fam amail intestim?l ab-
e tior Hurst placed this defect in the
anrp:w‘n, of the muscularis mucosa of the
par&l_\ br:s:wvl and 1ts extensions into thc‘m-
srrl‘t",nthIL\‘llli; but his chiei contribution
e lth‘b of classiiy ing the ~hole group o‘i
opr diseases 1nito the common entity,
which he called ‘the Spruc b:_\'n'.xrome.

The diagnostic crileria «\x‘fl'lts) sbyn:llgz::g
are: atestorrhea: weight lass: 1lal ~gh\- ne
tolerance curve ; macroc)tic l'“ml’r;la)‘(; by }:b-
chlornydria and schiorh}-drm‘”r,a: o gb““““
normalities: (a) foas of norn_ml mr»n:il(\f(m.
appearance of smoalf mtes(ma)f rr‘mr ‘x;,:,, A fou-
lage Signk (b) soparaunniu{ ar um o
bag-like or rausage-shaped clumps exeess
of unsplit iatin staaole, . .

It is obvious that conditions n \lv)bnul? 1(]:1:
Iy mphatic drainage from t}.e-nna(l b‘(:,‘:‘(.?,).,.
ingerfered with. e.g.. mefentenc t;. erculo-
ats, oAy tinally result in a state m\I\: i‘sn%@sq
ﬁhl‘iblé‘ jrom the sprue a'\‘m?mmf{. e Jeas
widelv recognized. the authors be N} A .Sma“
xtennive surgical procvdures Ull th } U
1&'(.“{‘ sarticularly those involving t wvrn[
A ¢ side-tracking of great l\:x'xg(h:? o
wv“l‘l";n&ﬁ:nw ionally result ina
ama . (
comparable syndrome. T

The writers suggest the terms 3

3y midrome for the vwnstu‘nt.mna‘!
. nd -+ Recondary Sprue Syvndrome
: i .pus(mfectmnal and

sprue-hke

may ocess

casos, aund
for the nutntond
3 dnus.
ostoperative ¢ .
P The treatment 1o all cﬂw:; lr;]\ ({!;Ie(;,and
{ietary meagures—iat-lree. 18 CHO and
l‘orm.n feedings: (byhiver e-.\!m:ﬂarh he
E:ui- (¢1 vitamiu therapy. paruc 3

fat soluble gronp.

N ted an which a
o1t s submit
A came rCpod

i s1s of spruc syndrome Was vnu«xe.c]:,;n(l‘:
catty @ ‘t .orroborated by labaratory
O er ix vears of chronie diarrhea
thoe, e The patient had bad two
- “M“nf rior to admiasion Lo hospn-al,
!spumw{":\l'l!;i:-};n an extensive gide (ra(:km»g.
et haa been carried out. .\leseuor)u_
()perntmn‘ had been suspecled, but the
'»Uhk'rt‘\ll”bl)ﬁ’“l never heen substantiated.
1A

rpipu“"(’,d well 1o the methods

outhued.

suapicu.p
The patient
of treatment
A aecond ¢
syndrome wit
cal macroe) B¢

ase s quoted yn hich the sp‘ruf
h cbhronte drarrhea and. 8 t} p'e
anemia, followed e.\(e;nlaiSH

of amall intesting€ which had be :
e for gangrene juilowing hernta
cartiel mnh a stercoral perforation. The
Lo 1::}’:‘15?““““1 well to liver therapy.
ps’;":e relation of sprue ayndrome t:“ei);:::;;

i ical pr(n'm]ures on t_he.sm‘! Jntes

sve 'au;(grl;gged‘ -Quarler’y Review of Medicane.
tine ¥

Treatment of the anginal syndrome wWith

i Twent) une ;‘aFlL‘n‘ﬁ- ga'c-xxz)‘.
thiouucﬂ - women. with angina pec-

five N
four men ﬂ“‘:tudi“d at the .cardxac cgnx}cs
toris, wq;n;”‘ City Meditjlﬂ Centie :ntott.;:
of thum: H'ospi“‘)‘ Thie makes
GreenV
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of thirty-seven patients thus far treated
with thiouracil. The agea varied from forty-
two to sixvy-nine years. All had had angina
pectoris for a period of time, varying from
eight months to nine years. Thirteen pati-
ents had a history of an old coronary ocelu-
sion. Each patient had & complete history,
physical examination, blood count, and
basal metabolism test bofore treatment was
begun. In some patients blood cholesterol
determinations were made before and during
treatment. All of them were observed from
orie to two months before treatment, Blood
counts were made once or twice weekly for
the first two montha and later were made
at longer intervals.

The patients were divided into 1wo groups.
In one (Group A) studied i the early period
of this investigation. twenty patients recei-
ved an nitial daily dose of U'6 gm. of thiou-
racil by mouth unuil clinical improvement
was noted.  This dose was given for two to
three weeks, after which the patients were
piaced on a daily maintenance dose of 01

to 02 gm. for a period varying from three

to seven months. In the second group
(Group B). the imitial daily dose was 0°4 gm.
followed by & maiutenance dose of .01 1o
.2 gm. Thiouracil’” was found to be bene-
ficial in twenty-five of thiriy.seven patients
(67 per centj with the anginal syndrome.
Definite improvement was obtained in four-
tcen of tweuty patients (70 per cent) receiv-
ing an initial daily dose of 06 gm. of thiou.
rucil,  Thg onset of improvement began, on
the average, after three weeks of treatment,
Eleven of seventcen paticnts (64 per cent)
improved with an ivitial daily dose' of
04 gin. of thiouracil. The onset of im-
provement averaged 3.9 weeks. Five pati-
ents developed fever in the first ten days of
treatment. Three patieuts developed neutro-
penian the fourth month of treatment. It
was concluded that thiouracil is an effective
drug in the treatment of angina pectoris.
The smaller dose (U4 gm.) is almost as effec-
tive as the larger dose (U 6 gm.). Toxic reac-
tions may oceur with both. (Ben-Asbher,
Solomon: ** Further Observations an the
Treatment of the Anginal Syndrome with
Thiouracil.” Am. Heart J., 33.190, April,
1947, )~ Medical World.

Difficulties in the diagnosis and treatment
of pinworm infection.—W. N. Sisk, North
Corolina M.J.. June, 1946.—The author dis-
cusses the frequency and seriousness of oxy-
uriasis and the difficulries of diagnosis,
and introduces two new drugs. one of which
shows promise of being effcetive in treat.
ment,

The disears iR most serious in children
under seven years of age. Moat frequent
symptomes are restless sleep, snorexia, parti-
cularly at breakfast time, nervousness, pru-
ritus aniat night, slight pallor, circles under
the eyes, and gome anmmia. Enormoua
numbers of eggs were deposited by the
female worm in the perianal skin, and these
hecome spread all around the house, even in
the mouldings around the coilings. The
author recommends the cellopbape gwab for

.
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collecting specimens, but finds that with
light infections numerous swabs may be
negative and diagnosis difficult. (Theswabs
are scraped around the perianal region).
Examination of stools is unreliable for diag-
nosis.

The chief drawback to treatment with
genital violet medicinal is the frequency of
nausea. This can be minimized by taking
the tablets 30 minutes before meals. Two
or three weeks of treatment is ummUy re-
quired for complete cure. Phenothiazine is
very effective, but it is too toxic for routine
use in large groups. Sulphaguanidine, sul-
phasuxidine, and sulphathalidine were not
effective. Ferrous suiphate was of no bene-
fit. Two uew drygs wero trind, Butolan
was used in a few cases. with some improve-
ment and nu toxic reactions, but the cure
rate was low with the doses given. *‘Lubi-
san was used in capsules containing 0.2 gm.
For aduits six capsules were given each mer-
ning on an empty stomach, and no break-
fast was eaten for three hours. The same
dose was given on three successive days,
and after four dayvs’ rest, was repeated for
three muore days Smaller doses were given
for children under 12 yearz of nge.”  Thirty-
geven of 30 patients treated were considered
cured, as high a cure rate as with any other
drug used, and there were no toxic aym-
ptoms. The author suggests the trial of
larger doses of Lubisan, and longer courses
of treatment. He emphasizes that all mem-
bers of the household must be treated at
one time if a permanent cure in the indivi-
dual patient is to be expected. The case
histories of two families are presented.
Eight references. —G.P.

The effect of salicylates on acute rheu-
matic fever.—H. Warron, C. 8. Higley and
F. S, Combas, dmer. Heart .JJnl., Sept. 1946 —
This is a study of 186 cases of rheumatic
fever observed over a period of three vears.
Treatment was given by salivylate following
three plans. In tho first, small doses of sali-
cylate (2 to 7g) were given tu relieve
a;'mptnms; in the second. large df)ﬂﬁs of
salicylate (10 to 16 g.) were giveu during the
whole period of rheumatic activity. as
judged by the sedimentation rate;lastly, a
small group received intravenous sahcy!ate
(10 g. salicylate in a litre of normal saline)
for one week, and then large oral doses (10
to 16 g. daily).

If the sedimentation ratu is accepted as a
critarion of rheumatic activity, large doses
of salicylate were no more effective than
small doses in reducing it. It was found
that large oral doses controlled 'fevpr more
rapidly than smaller doses or intravenous
medication. Large doses of the drug did not
prevent the development  of val_vu'lur
lesinna. ot the progress of pre-existing
cardiac damage. The authors found that
perivarditis was mmore rapidly mntrollf*d by
large-dose therapy. Large dosea or intra-
venous therapy were no mora etlicacious
than small doges in restoring a.prolonged
P-R interval in the electrocardiogram to

normal limits.
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When large doses sre
toxicity must be thorough
promptly recognized.
deafness are constant with doses of |y
daily. The earliest Warning sign of toxje 1.8
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promptly subside with <-elsation.o!} lomn
late and administration of sodium bjn l{,'v.
nate. It was found that 7 to » Q. of ,.f:; o
salicylate daily in divided doges ﬁn e
a blood level of 35 10 50 ug. per ltl)lmumd
young aduits. No bicarbonate wa ™l
with these doses, and toxic reaction .
oe]curred. Intravenous therapy Y
arlvantages over oral gdmi
salicylate. Sodium ““:‘ilr:::ut:::n," of
effact a ~ure, and so far there 18 na oL
drug therapy which
for prolonged reat and
activity, which remain
methods of treatment
fever.— (. P.
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A (éaffle‘}:x?lla(xtd Peptic ulcer (J. 4. Roth and
.C. 3 nlnt.'ncn!ero[ugy, Nov., 19 8

l{pce.nt.l:\' attention hag been rhrep‘l o] o
posslhmty that caffeine migh!‘ »IU ; W he
in tho pathogenesis of gaslrmhuui("nu; Mool
All F(“('Pnt‘ authors are mn agreer u Mleers
the following abaervations - fn) l’a"“ o
may !m prn‘ducerl expnrixxnen;talll:-l "
or guinea pigs in a relatively ghy

prolonged gy

pon
Uleers
N cats
shor period

. . and eonty
administration of caffrinag ﬂlknl(,::”m
n

be.eswax i (b) caffeine iy o moderate)y
stimulant of gaatrie 88CTotion l‘ Potent
ministered orally, intmmuurular]? o ed
\'enougly to canor car ; and () n} or |.nlrav
of patients with active gastroduod majority
dmenne manifest a prolonged anq enal uleer
lerease in the taga) output of fm‘:‘"l"lnu-d
1A

chlorie acid in responge

iro.
t
meal. 0 the cafleinn

teat

It is reasonable to conclude o
of recont experimental evide l
daily consumption of 4
quantitiea of caffeine.—e,y,
over along period of tme may ternges
to the pathogeneeis of pf’plw.uf.”mnhum
individual W»!lh the cgm,nuni‘. cer n the
psy«-hosnnmtm suhmrmn ’ 'ba"ﬂf)(:lh(u(]
prolonged gastrie Tew of the
ulcer patients,
ulcer already
therapeutic mana

tnlmng l;.

Modification of m:‘y
! au .
getect}on of cysts and ovg ,'tl;':}“)\od in the
¥, Timmonsville, § ', Lat Ui J. Baroo.
31137374, Decemnber tagg 0 4 Clin. Med,

A xnf)dlﬁcation of the Fauat
the detection of YAt ayy, Pithod for

, : . tova ;
“‘herel.n the yield of Cyata ':"IN 'l"‘f‘rnhed
nitely increased over the "'llti:‘l OVA in Jafi.’

¥

zince sulfate technie . eIy perform

sify about 10 Gm.t A!oi-le). ::’rnuahly am;Id.

one ng;inu;:.?;“ad bo“*"m) und‘ce;l“ ‘:en-
500 r.p.xy. S“P‘mltnn:‘ﬂ:‘i‘;
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is decanted ; (2) repeat washings in warm
water and centrifuge until supernatant is
clear; (3)after last decanting add about
5 c.c. water, agitate tube and pour contents
quickly intoa 15 c.c. tube. Centrifuge and
decant ; (4) add 33 per cent zinc sulfate
golution, mix thoroughly and add more
polution until tube is nearly filled; centri-
fuge one minute at ;‘500 r.p.m.: (3) place
several loopfulls of ﬂun.l from surface layer
on slide.add I drop of D’Antoni's Indide,
apply a8 coverslip and examine for cysts
and ova. ' ‘
Warm water is used to remove bile pig-
ments and fecal debris (scum). A large
50 c.c. tube is essential. a8 it decreases
number of washings. Ten Gm. feces are
utilized instead of the conventional 1 Gm.
sample. Theoretically and practically this
modification has prove_d extre{mely usof}xl.
especially when lighclmfeamuqn.s are in-
volved.—Quarterly Review of Medicine.

cellosis: Advances in diagqosisrand
lreB:tument.——-Hamld J. Harris, A\ewiorl\:,
NY.J A M A 131:1485-93, Aug. 3], 1946

Persistent or intermittent high fever,
sweating. a palpable sple_en. fatigue, mu':cle
or joint pains are suggestive e"ldﬂ-‘cel()fh ru-
cellosis. Many cases. however.revea t hex_xlx-
gelves merely a8 a chronic illness, afe rile
or attended by la)v-grade fever. Specific
laboratory studies in guspect.ed cahse'i'gre
neeaded to confirm the dmgno_sls. dT e (. |} a-
rentiation between brucellosis and psycho-

neurosia may he extremely difficult, especi-

. -\ COOXISL.
ally when they .
Next to positive cultures. the. positive
a;{glutmation test is the most rel.mble el\l.
dence of active infection. A :egl}tnde agg u;
i and, does no
tination test, on the, other

exclude it. '

! i dermal test should be deferred
u"l':lhle allr;”:ﬁormation obtamabledfrogxthteh:

nation test has bpgn gecure :

aRt!luu.nl ding agglutinins and even opso-
oA etnm stimulated. A case 18 c;ted in
whic m'ie agglutination reaction did not
;;}Z\l::;etposmve until after six months of

'““”f]. {1:80 or higher is deeméd ade-

A “"’T-ge,m of acute infection in the pre-
quate ef“resumpii"e symptoms. Occasion-
sence o P fections May give rise to cross-.
ally other 1n Other febrile ill-

) jon reactions. ¥
agglu“n\mel\-oke a ri<e in titer in old brucel.

a ; . i -
lne.i: Yi‘:lféc(ion& Chronic cases may have no
oa g

agglutinins of only alow titer.

Generally, a positive skin test has the same
relative significance as a positive tuberculin
test. The heat killed Brucelia abortus
vaccine seems preferable as an antigen to
the mixed sirains or the filtrate (brucel-
lergin). The material is injected intrader.
mally and the reaction is read usually in
four days, though a delayed reaction may
not appear until seven dayvs.

When carefully done with virulent cul-
tures of smooth strain, the opsonocytopha.
gic test is of inestimable value. A positive
skin test and a high phagoeytic index
suggest recovery fram infection. A negative
test indicates ¢nly an absence of measurable
resistance.

Isolation of this slow.growing and stub.
born organism requires syecial media and
many wecks of work. Splenic punctures
from patienta provide excellent culture
material. Guinea pig inoculations mayv be
helpful as an aid in igolating the organism.

Penicillin has proved valueless in treat-
ment. Streptomycin will terminate an
attack when there ia no localized infection,
but a relapse usually follows Sulfonamides
are helpful in centrolling the early phase.
and occasionally in the chronic stage when
jointe are involved. Sulfonamides should
be given in small doses over a period of
weeks following subsidence of the fever,
and then gradually stopped as vaccine
therapy is initiated.

Brucellin which is a filtrate of the three
straing of Brucells has yielded questionable
results. Antisera are no longer available.
Immune blood has been transfused with
reported successful results.

Heat-killed B. abortus vaccine has been
the most successful agent in treating the
uncomplicated chronie infection. Intra.
muscular injections are recommended. The
vaccine should be sufficiently dilute to
avoid more than mild reactiona. The stand.
ard concentration is 2000 miilion organisms
per ce. Dilutions of this ranging from 1:10
to 1:10,000 are necessary for patients with
varying degrees of sensitivity. When degen-
sitization and the phagoeytic response are
not progressing satisfactorily, the vaccine
can be given intravenously. The highest
dilution should be used and five doses by
this route usually suffice. A high protein,
high carbohydrate. high vitamin. lew fat
diet is recommended.——Quarterly Review of
Medscine.

SURGERY

ointment in treatment

cmorol::g‘::t‘::::ic ulcers. —Healing time
of burns as reduced at Jeast 50 per cent in
of burns “} 62 cases treated by the authors
s series O ;,c’ion of chloraphyll 1 per cent,
with 8 prepe cent. benzocaine and 332

containink IOBP‘:; an ointment base. The

v";";'ed burns of varying degrees
cased u:’c “v hot metals, chemicals, hot fats,
prodnt;c:nd Slectrical current. With uge of
stes

thia ointment, new epithelial tissue deve.
loped and matured almost overnight, with
formation of skin that was flexible and
smooth. No single case developed secon-
dary infection where the wound was clean
at onget of treatment. In several rases of
long standing infected at onset of treatment,
healing was quick and with minimal or no
scar tissue formation. The dramatic resultg
apparently are due in large part to the
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epithelial stimulant properties of chloro-
phyll—M. D. Finkel and A.J. Levine. in
“« Industrial Medicine ' .—G.P.

Penicillin treatment in surgical condi-
tions of the chest.-A. L. D’Abreu, M. Press,
April 10, 1946. -

Certtain types of empyema can h.° 'cur}ml
by repeated aspirations and penicillin in.
stillations. Forty cases are cited in the
literature which were completely cured by
thig method. The contraindications to this
methed, and indications for operations,
are: (1) the presence of a hronchopleural
fistula, (2 a large infected effusion agsociated
with totallung collapse, 1) ibrin clot for
mation, (1) peraistent gram-negative infee,
tion, and (5) the presence of a lung abscess,

Rapeated bacteriologic and radiologic
investigations are essential.  Aspiration is
then followed by injectinn of 120,000 units
of penicillin for largs cavities and 60,000
units for smaltler oneain 30 c.e. of solution
on alternate dayva, until the fluidi is free from
organisms on smear and ewlture. Enecgetie
MacMahon breathing exercises are fo be
foilowed. Six to {2 aspirations are usuaily
required. The caxes must be selected and
attention given to detail.

Peniecillin given intraplenrally is of great
value in tuberculous pleural effusions,
especially in thoracoplasty. Penicillin (25,000
units every theea haurs) should be given for
staphylocouenl lung abacess. if sulphona-
wmides and postural drainage do not produens
improvemeunt in  two or three days. If
improvement is not apparent in ten days,
surgical drainage must be employed. Large
cavities should have air and pus remo-
ved, and 350,000 units in 3 c.c. of sola-
tion should be instilled. Penicillin is also
effective in the treatment of pneumonic
consolidation and atelectasis. After pneu-
monectomy or lobectomy in lung carcinoma
and bronchiectasis, 30000 to 106,600 peni-
cillin units may be left in the pleural cavity,
Post-operative eflusions are then aspirated
on alternare davs and more penicillin ig
instilled —G P.

Present developments in combined ana®a-
thesia. —~Ralph T. Kunight. s.o.. The Journa!
of The Michigan Mediral Nociety.

A good example of effective comhined
anzgthesia is the simultanesas use of godium
pentothal, curare and mtrous oxide,

Sodium pentothal is probably the best
hvpnotic we have evor had.  The induction
of sleep which it presents is au extremaely
pleasant sensation. The awakening from
its effect 13 equally smooth aud pleasant.
One wonders whether in these times any
patient should be subjected to other means
of induction unless he dreads a needle more
than a mask and even some measure of
delirium. Of ecourse there is atill the rectal
catheter. but even this may be rofused by
some. A dose sufficient to block pain
pathways and reflex arcs over-depresses the
cerebrum and medulla.  Muscle tonus iy
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attachments are tugged down. He has,
therefore, again added the procaine, but
only in proportion of 10'mg. to each 25 mg.
of pentathal. More experience will be
required, but it seems promising.

The sodium pentathal is injected from one
syringe. and the intocostrin. or intocostrin
and procaine. from apother. FEach is injee-
ted separately into a small calibre, hard-
wall rubber tubing. through separate B D
Gilson mixing adapters. or three.way stop-
cocks. A constant drip of intravenous
solution is kept moving thraugh the tubing
to keep the needle open and to separare the
contents of the two syringes which tend to
precipitate on mixing.

Along with the intravenouns use of these
agentis together. they have alwavs added
nitrous oxide and oxiygen as soon as the
patient is unconscious. The bag is first
filled with 334 per cent oxygen nnd 663 per
cent nitrons oxide. Thereafter a flow of
500 c.c. each per minute is maintained with
the escape valve opened just sufficiently to
keep the bag from distending. This. by
oxygen analysiz, maintains from 28 per cent
to 35 per cent of oxyvgen,

Nitrous oxide in this percentage is a
pretty fair hypnotic and pretty fair anal-
gesic, and reduces to some extent the amount
of sodium pentothal and procaine required.
With the nitrous oxide and oxvgen con-
stantly administered as described, small
amounts of the intravenonus agents are
injected intermittently, in the proportion
given above. as reguired to maintain the
desired quirtness and relaxation.

A mask or an intratracheal tube with
inflated cuff are used as indicated and con-
trolled respiration is used whenever it ig
thought desirable to increase the respiratary
exchange, as at certain times in chest sur.
gery or in abdominal surgery with deep
relaxation.—@G.P.

Seconal as a basal anasthetic agent in
children ~Mary Franres Poe and Mary Karp,
in Current Rescarches in Anaesthesia and Anal.
gesia. Aug. 1947. Rasal narcosis is especi-
allv useful in the management of children
undergoing surgical procedures. It spares
the child the psychic disturbance attendant
upon the trip to the operating room and
induetion of anmsthesia, It reduces the
amount of inhalation anwsthesia ag much
possible, and 1t pravides a period of post-
operative rest and amnesia.

8econal is rapidly abhaorbed when given
either by mouth ar by rectum  Oral adminia-
tration was emploved when feasible. Tts
rapid action was only slightlv retarded when
administered by the rectal raute, w hich was
ugsed for small children uriufants whe could
not awallow cap=ulea. The piereed capsule
was inserted in the manner of a suppogitory
ot the powder suspended in 5c.c. of tap
water and injected  hyv rectal catheter.
An additional 2-3 c.c. of water waw given
to assure the patient’s receiving the full
dose. The buttocks then were taped to

18

-

prevent expulsion. The drug is also avail-
able in the form of a suppository. Maximal
analgesia was obtained 30-60 minutes, but
the action persisted for several hours. A
calculated dose of 0°14-0'15 gr. (9-9°'5 mg.)
per pound gave the optimum degree of nar-
cosis, It was not advisable to use a toral
amonnt greater than 6 gr. (390 mg.) in
childres six years of age or under. The dose
was reduced in patients with anzmia, leth-
argy or with the decreased vitality. It was
planned in all cases to use local infiltration,
and the hbasal anwsthesia was employed to
provide a manageable patient. Whenever
pentothal sodium or other supplement was
anticipated, atropine sulphate was adminis-
tered subcutaneously as part of the pre-
operative medication.

Side effects observed were a rise in pulse
rate, some decrease in regpiration and a fall
in bload pressure. The increase in pulse
rate was slight and could easilv be attri.
buted to lightneas of the anmsthesia state
or to the epinephrine in the local solutions
(8 drops of 1:1,000 epinephrine were routinely
used per 100 ¢.c. local solution). The respira-
tions were decreased somewhat in ainplitude,
bus no spnoea occurred and the exchange
was gutficiently adequate in all cases to
prevent symptome of anoxia. Blood pres-
sure records were kept only on the major
surgical procedures. In-these cases, there
was noted a fall of 10-20 mm. Hg. in the
svstolic reading, which occurred about 30-45
minutes after the sedative was adminig-
tered. There was no signifiecant change in
pulse pressure. There was ho evidence of
late depressive symptoms. It has been used
in patients with pathology of the centrai
nervous system, cardiovageniar system and
genitourinary tract without untoward
effects. No postoperative complications
referable to the premedication occurred,

-—q.pP.

————

Infection of wounds with gram-negative
organisms.—The observations of Florey
and his associates were made on 83 battle
casualties with 3 iacerated wounds mainly
involving compound eon.minuted fractures
of the tibia and on 10 further superficial
wounds caused by pressure sores and
plastic operations. Since all the patients
had received prophylactic injections of
penicillin for various periods after wound-
ing and continued to receive prophylactic
focal applications or intramuscular iujec-
tions throughout their treatment, the gram-
positive organisms commeonly considered
responsible for major sepsia were of minor
sigaificance.  Clogtridia were not a problem
for more than three weeks in most wounds.
It had been hoped to compsre the state and
progress of wounds containing gram nega.
tive hacteria with those of wounds in which
these organisma were not present: but 51
of the 56 which could not be closed by
secondary suture harbored one or more
species of gram-negative bacteria from the
secondweek after wounding onwprd. It
was therefore impossible to assess effects
against 8 comparable number of coutrols.



138 THB ANTISRPTIC

Lysis of surrounding clot, persistence of
diacharge and consequent interference with
the processes of bony and soft tissue repair
geem to be the main effect of gram-negative
infection. Bacterinlogic and clinical effects
were obgerved of the daily local application
of different agents in reducing the infeetion.
Streptomycin was moat effective in reducing
Eschevichia coli, Pseudomonas pracyanea
and Proteus both rapidiy and permanently
in a few wounds. Sulfathiazols was effec-
tive in eliminating Escherjchia coli and
Proteus to a lesser (degree. Sulfamezathine
had a similar effect on Kxrcherichia eoli and
Pseudomonas pyoevanea. The presence of
. Staphylococcus atureus in the wound was
almost as etfective as the two sulfonamides
in reducing the gram.negative population.
Neither operation nor enclosure in plaster
of paris had anyv pronounced mfluenco on
the infection. Clinical apolication of these
findings showed that deliberate uge of the
sulfonamides. with penicillin when neces.
sary, or the use of strepromvyein,
sterilize persistent sinuses so that
healed rapidly —J. 4. M 4.

could
they

Cerebral abscess of otitie origin.—Raun]

Velasco Letelier, Rev. otorrinolaring  5:238.
Dec. 1945

In a survey of 9 cases of corobral abscers,
the author found that iy every case {he
abscess was secondary to chronje RUbpPUTa.
tive otitis media. The OTEARININE isolared
were streptococci, staphylococei and puen.
mococci. The route of infeetion 1, X of the
cases was by continuity; in the ninth it wag
by the vascular route. There has not bheey
BNy 888oriation. in any of (hese cases, witl
thrombosis of a lateral stnud, The RVInptom
complex was vacied and oftey, presented pro-
blems in diagnosis. The SUIMptoms can he
subdivided in relarion to the varinug stages
of formation of the abscess. In itg ineipr-
ency there is localized] encephalitis, which
may last fora week or inore. Here the symp.
toms an'l signs arn primariy ¢
ted with either a meningea)
infection. sucrh ax headaches,
rapid pulse. chills, increase in Apinal flujd
cell count and the prosence of leukoevtes iy,
the spinal fluid. The headaches are
most persistent finding. The second-stage
is that of encapsulation of the absneys, which
usually takes about threa or foyur weeks,
Here the syvmptoms are qitite different, and
the author found that vomiting is eXtremely
common but that it is not of the «-xplnsiv;-
type. as is usually aszsumed; it ia generally
preceded by marked nausea The headuch, s
are of the typical hemieranial type. Menta)
phenomena are common, such a8 somna.
lence, intellectual dullnevs and marked indif.
farence and inattention to surroundinga,
These mental disturbances were vated in 55
per cent of his caxes. Bradyeariia is com.
mon but a very late symptom.  Papilledoma
is not especially rommon, but the author
stresaes the importance of the examination
of the evegrounds. Once theahscess is fairly
well encapsulated the temperature is not of
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cages of bilateral hyvdronephrosis, repair of
the poor side first is the rule because,
(1) Post-operative renal insufficiency and the
danger of anuria will be less, a.nd_ (2) an op-
timal degree of repair of both kidneys will
be secured. In the event of a decision to
perform bilateral repair, the second opera-
tion should not be delayed too long. .
In the treatment of hydronephrosis
resulting from obstruction below the ure-
tero-pelvic junection, removal of the cause
of obstruction is the first consideration.
Secondary changes resulting from obstrue-
tion, such as vestcal diverticulum, uretero-
vesical atenosis, and valve formation from
an eleugated tortuous hydromete.r may
necessiate further procedures which include
diverticulectomny. ureteral meatotomy, re-
implantation of the ureter ipto the bladder,
or complete ureterolysis with partial ure-
terectomy . —Surg. Gyne. and Obstr.

P

OBSTETRICS and GYNAECOLOGY

itis and phlebothrombosis
Thmm:;?tﬁ:e:::i:ms : p‘l‘he propl}yl‘?:f)s;
in it gam:l treatment —Joe V. Meig
recogniter. M. Ingersoall. Massachusetts
and ler:]lc': i‘ta.l. Boston. Maes. Am. Qbst.
Gaasnem“ral 52 -p938-45, Decamber 19'6.
* . —l;nonarv embolisro i3 an impor.
Facal pl;‘l m in .the care of g)'necolngl.c
tant pro. BNew England. Bilateral supe;mi-
pavion™ m’ vien interruption 1s 1he_ methot
cial femosl nd used to prevent this catas-
sdvooss a‘he gynecologic wards of the
trophy o8 ; General Hospital. The gene-

MTslﬁlcj’;)l"wl:L:; ligate the veins of any pati-
ral po

onfatal pulmonary

ent who has :’;:n: :ho has definite signs
embolus 0;3 ,}:,bophlebi““ or phlebothrom-
of either thro the five year period from
bosis. DU;‘;’SS there were 3.503 major
194) to ! 7’5 patients had femoral vein
operations. ‘and during that Permd there
incerl‘“P“t’]"' ulmonary emboli; in 4 of t,htfset
were 5.fatﬁ. ‘:e not interrupted. In a series
the veins “e]o o pntienlﬂ reporcet by F let—‘
of male, u'ohegmonalit,\' from fatal emboli
cher Colbyd"bv femoral Aein ligation from
e Tt 10 093 per cent. -
2:63 per and symptoms sought, SO, 1
The 318n:]ebms ig diagnosed early, a:fi
thrombop i the calf museles (present in 5!
venderness o r 75 patients who had femoral

or cent of o‘:ion" ewelling of the calf, pain
vein in&ertul:e on the instep. am‘i pain upon
upon pressu of the foot (Homan's sign) poai-
dOYSl'ﬂexgoner cent of our patients. Chest
tive in 2 pggeﬁ-fa)' evidence of pulmonary
pain of r:i: present in 18'4 per cent of gur
infarcté who were operated upon..
patients ¥ of thrombophlebitis is attemp-

Prevention = & o bed of post-operative
tad LY Pl‘c‘;‘ogw shock blocks, encouraging
patients o:cisen as soon 8s the patient is
active ::o‘nd by encouragiug early mobli-
conscto

sation. method of surgical treatment of
The

bitis is she interruption of both
shrombop

femoral veins above the clot. Both veins
must be interrupted because the process
may be bilateral. The operation is done
under local, pentothal, or gas-oxygen-ether.
An incision is made from the inguinal liga-
ment downward over the course of the femo.
ral arterial pulsation. The femural vein is
isolated. and the junction of profunda femo-

ris and superficial femoral veins is exposed.

The vein is ligated and divided juss distal
to the entraunce of the profunda femoris. If
a clot is found it iy removed by suction. If
tie profunda contains a clot the common
femoral vein Is interrupied (19 per cent gf
the 75 patients operated upon had clous jn
their veins at the time of operation).

Members of the hospital stafi are in agree-
ment coucerning interruption of the femoral
veins Ilu patients who have had nonfatal
emboli or who have thrombophlebitis. Dis-
agreementexists on the advisability of inte'r-
ruption of veins as prophy lactlg measure in
elderly patents. We advocate iuterruption
in elderly patients with cancer. There has
been no immediate mortality from femoral
vein inverruption. Swelling of the legs after
interruption may ocecur buy it disappears in
lexs than six months.~—Quarteriy Review of
Obst. and Gyn.

Hydramnios,—Louis Carnac Rivett,
London, England. A4m, J. Obst. d Gynec.
S2:890~-U3 December, 1946.

Hydrawmnios exists when the amniotic
liguor exceeds 3,000 ¢.o. (5 pints) in volume.
In approximately 50 per cent of the
instances of hydramnios gross fetal mal.
developments are noted. Twing are com.
monly  {ound also, usually normally
developed. The cause of hydramnios ig
unknown. In fact even the source of the
fiuid is not established. Hydramnios occurs
once in about 200 pregnancies. It appears
mogt commonly between the twentieth and
twenty-eighth weeks of gestation, but may
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not cause maternal distress until the last
four or five weeks.

The usual method of treatment is to
puncture the membrane through the
corviesl canal.  This method is not good in
multiple pregnancies since the distended
sac is usually found in the upper part of
the uterus. This method induces labor
and almost invariably results in a dead
fetus since most instances of hydramnios
occur, and demand treatment, prior 1o fota)
viability.

The author’s method of treatment, ig ag
follows: The patient is given 1/3 grau
of omnopon and 1/150 grain of scopolamine
one hour before the procedure, A 8pinal
needle and trocar with a collecting bogtle
and the necessary tubing are used for the
procedure. The skiu is sterilised apd punc.
tured with a small tenotomy knife, Th,
canula is inserted into the BMNIOLIC 880 ang
the trocar removed. Since the amniotie
fluid is rarely under pressure suction may
be needed to withdraw the fiuid. The
author has withdrawn as much a3 12§ pinta
at one tirne. After completion of the pro-
cedure i grain of raorphine js gven and
repeated that evening and the following
morning. Some of the Palients 8o treated
will go into labor but many will not. gy
ally the amuiotic fluid will
within three to four weeks
procedure can be repeated.

To date the author has not haqg
resultant infection of the uter
tonesl caviiies; has not perf
intestine ; has had
uterine wall or pla

regceumulat e
. when the

a
ine or per;.
orated 1}
Bo hemorrhage from the
cental detachment ; ayi
haa not seriousiy injured a ferus, Shouid
_adhesions bind the lutesLines to the uterine
or abdominal wall thia can be easily deter ¢
ed upon physical éxamination. {n the
absence of asuch adhesions the Intestines

never lie between a uterus of this gize and
the abdominal wall.

After eliminating those patients in whorg
the tirst aspiration was done later than the
thirty-fifih week of gestation. 25 Por cent
of the author's patients go treated everp.
tually dehivered live babies. In the few
patienta  checked for the Rh factor it
seemed to be of no sigaificance.

The author’s series is only 8pproximately
OV paticnts which he FECOBLIZES a6 tou sinal]
for any tiual decisiun.-—Quarler{y Review of
Obst. &> Gynec.

Icterus gravis neonatorum.-Henry Third,
Aberdeen, Scotland. Lancet, 2:635-38, Nov.
2, 1946,

Icterus gravis neonatorum s caused
by the isoimmunization of the mother
by an antigen present in the fetus (1.
herited from the father) and lacking in
the mother, and the subsequent passage of
the maternal antibody to thys antigen iute
the fetal circulation where iv exerts various
effecty. Isoimmunization can take place
within the ABO system as well ag in the
Rhesus system.
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tunity for the passage of anti-
am}i)lex:fti:iral. Tg’is idea ispcompatible Wit)’l
%}?2 clinical observation.that the pathologic
effects of isoimmunizsﬁon by the Rh factor
are seen almost exclusively in the fully or
almast fully developed fetus.

[ncompatibilities of the Rh factorgo. noic
cause early abortions. The increase t‘}:‘cr;
dence of abortiong in Rb negamvg m‘o e‘t
of ervthrobiastotic ba.bles‘ ma;]y ela r?isuin
of the action of antibodies «'eve gpdee n
a preceding full term pregnancy an 3]
ves further investigation.

Wiener's theory' that ls()i{nmll{xxizatiodn
oceurs only during labor is discussed.
Transfer across the p)ucenta must occu;
during pregnancy to explmn. th}a appgzrzr}gs
in the last half of preguaney Ol , anti o °
which had not been demonstrable six weeks
previously.

.. )

At present, there ATe 10 measurcs which
will prevent the mlo‘ut process of trans-
placental transfer. The use of antigens, as
pertussis vaccine or tetanus tv(OId{ early in
pregnaney, is sugggsted by_Levme.asda
possible methnd of preventing antibody
formation. Specific preventive measures
must await the extraction of substnn(_:es
called ~* haptens ” which have the capacity
to neutralize the activity of an_m-Rh anti-
bodies, without stimulating their produe-
tion.

Tests for detection of isoimmunizationare
considered. In thefirststudy on the payhod-
geuesis of ervthroblastosis, Levine re&hge.d .
that the 50 per cent of the mothers whq i
not show anti-Rh agglutinins were actively
immunized because of the presence of hemo-
lysis in their infants, and the oceurrence of
govere intragroup transfusion r_(*a‘ctlons n
the absence of anti-Rh agglutinins. The
teats at first were not very sgnsn,l\'en Slqce
then certain antibodies \\')m-'h can unite
with Rh positive blood cells without visible
agglutination have b(jen derponlst'rgtred and
have been callied blocking or m?ublb.mg anti-
bodies. Tests for these antibodies havg
been very useful. The result_s (!f the quanti-
tative studies of several varieties of_ mater-
nal antibaodies are of ‘ value. In estimating
fetal prognosis. The infant’s blood should
be studied in the neonatal period to corre-
late the severity of his ('ﬂndnlon' Wx'th
quantitative studies of maternal annbod'xes
persisting in  his cir(-l_llunox.l. Intensive
studies on the properties of the se\'ergl
varieties of agglutining and  blocking anti-
bodies are essential 1o a complete under-
standing of eryvthroblastosis and should
always be carried out in doubtful cases.

The genetics of Rh-Hr blnu_d types ia
reviewed. The contrasting theories of Wiener
and Fisher and Race are discussed. The
genetic theories can be applied to determiqe
the genotype of fathers of erythroblastotic
babies. If possible, Rh negative offspring
can be exclnded in  this manner. The
author suggesta that in selected instances,
characterized by intense isoimmunizatiog
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and a history of severe erythroblastosis in
more than one infant, an early accidental
pregnancy may be terminated. It is still
questionable whether or not pregnancy
should be allowed several years after the
antibodies have disappeared.

Because of the general importance of Rh
testing, the author suggests two rules for
public heaith authorities: (1) all patients
must have an Rh test before a blood trans.
fusion; (2) all Rh negative patients must
receive unly Rh negative blood, whether by
intravenous, subcutaneous, or intramuscular
routes.

If theso rules are adopted, the incidence of
erythroblastosis fetalis and serious intra.
group transfusion reactions will be greatly
reduced. The author mentions that all Rh
negative women with potent agglutinins or
‘blocking  antibodies should submit (o
perindic blood lettings, to assist in building
up an adaquate supply of these diagnostic
serums.—Quarierly Review f Obst, & Gynec.

Constriction ring dystocia -—-M. Pierce.
Rucker. Richmond, Va. 4. J. Obst. & Gynee
52:984-92, Decernber 1946.

Constriction ring dystocia is that form of
soft part cystocia characterized by the
formation within the uterus of one or more
hands of uterine muscle. These bands form
opposite depressions of the fetal ovoid and
may occur at any level. The band may
entirely encircle the fetus or may extend
only partially arsund the feirus, but in
either case, 80 long as the ring lasts the
fetus is effectively anchored to the uterus,
and there is no further progress in birth in
gpite of painful uterine contractions. A
conatriction ring is not a Baudl'sg ring
although the two are often confused. The
older writers recognized the conaition and
called it irregular contraction of the uterus.
The term constriction ring is preferable to
contraction ring because the latter has
frequently been used as a synonym of
Bandl's ring.

v

The present paper isa discussion of 202
instances of constriction ring dystocia that
have occurred in 13,375 term and near term
deliveries in the past forty-three vears. The
diagnosis depends upon actually feeling the
constriction with the hand  within  the
uterus. The condition should be suspected
when there is no obvious cause for the
failure of labor to progress in spite of hurd
* pains.” Ii. upon vaginal examination, the
cervix hangs loosely about the prosenting
part, the suspicion is heightened.

Many causes have been advanced, ergot,
pituitrin, rupture of the membranes, hugs‘x,
\ntra-uterine wmanipulation. and malposi-
tion. In 5,111 patients in whom labor was
induced by amuiotomy, constriction rings
occurred in 1°46 per cent. In 2.244 patients

[vov. ¢5, xo. g
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DERMATOLOGY

eatment
The differential diagoosis 8nd T Ty,
of scabies in early intancy-—%
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8
2. 1 fig.
977-82, 1 g ¢ poper records the results
This impoz‘f‘npromi“ in the treatmeut ot
of the use

rears. Daily
ros jod of four Vears \
or & perio . are. Iy
o® {LZZs doser, usually of 3 &
intraV m

i y eriods of three weeks,
have been given oV er pe ods of hree e

. , on
with an mlt.el'; axlngf cases this treatment was
n
coursos-.

continued for more than 4 years, with benefi-
cial results in nearly all., Clinical improve-
ment is slow and reduction in the number
of lepra bacilli still slower, but progress is
nearly always steady. and relapses or febrile
exacerbations very rare. Repeated micros-
copical examinations of the skin les_inns
showed disappearance of inflammatory signs
and diminution in the number of bacilli, but
the latter ofiten did not disappear comple-
telv. although typical cigar-like packets of
oréanisms become extremely rare. _The
greatest decline in the number of organisms
were seen during the fourth year of treat-
ment. by the end of which they had disappe-
ared from 21 of 42 patients. With one
exception the skin lesions showed exten?ive
evidence of atrophy. The deeper foei of
infection showed the greatest diminution in
size and in the number of bacilli; this may
be due to the fact that there is a better blood
supply at these sites, which brings the drug
into closer contact with the bacilli. fI‘h.e
lipoids in the affected tissue remain undimi-
nished, and many vacuolated fatty cells
persist. Fibrosis is not a feature of regres-
give lesions.

The drug appears to act by ridding the
blood vessels of lepra bacilli and so prevent-
ing their spread throughout the body to fprm
new and progressive lesions. There is little
avidence that promin destroys the bacilli in
the tissues. but they gradually decrease in
the old lesions in accoraance with the self-
healing tendency of leprosy. This explains
the slowly beuneficial action of the drug. The
absence of aeute reactions strongly suggests
the destruction of the organisms in the blood
and the prevention of their dissemination
through the body as the essential action
of this treatment, and their gradual reduc-
tion in the tissues to the point of final
dizappearance, a8 was observed in 10 out of
32 cases treated for four years. A still more
powerful bactericidal agent is required for
the chemical destruction of bacilli within
the tissue cells. and especially in the globi
laden with the organisms. Chemothera-
peutic research with drugs of allied composi-
rion seems most likely to furnich this
requisite.— Leprosy Review.

Skin diseases due to vitamin deficiencies.
—Erich Urbach, Pnnsylvania M. J., May,
1946 The cutaneous diseases resulting
from vitamin deliciency are—Vitamin A:
Hyperkeratosis, Darier’s disease. pityriasis
rubra pilaris,  lichen 1ubra  ichthyosis,
Sjorgren’s syndrome. keratinization, xero-
derma pigmentosum, brittle nails, acne.
Vitamin B compelx: Seborrhoeiec der-
matitis, dermatitis syndrome, macrocytie
anmmia with absence of free hydrochloric
acid, glossitis with dysphagia and hypo.
chromic anemia. Vitamin B, : Cutapeous
syndrome of beri beri, chronic eczema,
cutaneous - and neurologic signs of acro-
dynia. Riboflavin: Cheilosis, angular
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gtomatitis, shark-skin dermatitis, crusty or
scaly desquamation, rosacea keratitis.
Niacin: Pellagra. Biotin: Abiotinosis or
*egg-white injury.” Vitamin C: Scurvy,
follicular hyperkeratosis, hyperpigmenta-
tion. delaved wound healing. drug sensiti-
zation Vitamin K : Hwimorrhagic disease
of the newborn, cutaneous purpura,
ecchymoses, blood extravasation. chronic
urticaria.

Advanced rickets, in which the skin is
pale. overly rich in water and prone to
infe:tion, is the only recognized Jermal
effect of vitamin I) deficiency. However,
cases of pustular psoriasis, pemphigus and
scleroderma have responded tolarge daily
doses of vitamin D.

The purpuras that have responded to
treatment with vitamin P are: Allergie,
infections, nutritional, iHenoch’s, measles
and arsenic.  Avitaminosis P. produced in
two male volunteers, causeid a definite
decrease in capillary resistance, perifolli-
cular petechial hiemorrhages, purpura over
pressure areas, increase in bleeding time.
pains in the legs on exertion, weakness and
easy fatigability.

Since a single vitamin deficiency i3 rare,
therapy should provide a proper balance of
all vitamins. The formula used ig that
advocated by Spies. 10 mg  of thiamioe
hydrochloride, 50 mg. of niacin, o mg. of
riboflavin andd 75 mg. of cevitamic acid.  1f
gymptoms of one vitamin deficiency are
dominant. this formuia is supplemented by
additional amounts of that particular
vitamin.—G.P.

Treatment of psoriasis.—Dr. Lawrence
Frank, New Yaork State Journal of Medicine,
August 15, 1947, has vreated twenty cases
of psoriasis by means of diethylstilboestrol,
as an adjunct to local applications. The
daily amount given was 2 mgs. In five of
the cases the diseass was of recent date.
These were treated by means of diethyi
stilboestrol by mouth and the following

[voL. 45, wo. 2

ointment locally : Alumiq
10 parts, Adep. Lan. Hydros.
Past. Zinci. 30 parte.  Ip from R+
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Aoetat. Liq,
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News and Notes

All-India Medical Licentiates’
Association, Bilaspur. C.P.

Applications are cordially invited from
Licentiate dactors to undertake and con-
duct some research work in Medicine. Sur-
gery and Allied Sciences likelv to be useful
from treatment point of view. The applicant
should kindly state: (1) the problem of
his research. (2) tha loeation of his research
with the facilities he has, (1) the period he

might require to complete the

(#) the amount he might » e 1"'3"
C')TT\F_"““"" The applie pee
golicited to note that it shayld

]ﬂ‘h(nlr of love for the CANan t"‘ pPuraly o
with & view to raige the Li of fs"
the eatimation of othery, fentiat

atita Are

lenece ll.lu!
 clang

P H. Sany,

.ﬂttcrctnrv.
trfie Commiltee

BiLaspur, . P
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We

the leading pharmaceutical companies of
Denmark,

f - Lgvens Kemisks Fabrik
M[)/nz e . A/s. Ferrosan

Afs. A. Benzon
A/s. Medicinalco

have pleasure in advising the medical

V a " e & profession of this country that we are
' : now marketing our products jointly under
this label.
&
l- El r] §§ W

RANISH UNITED MEDICAL EXPORT

DUMEX products are all made to accepted
The ethical formule. They are invariably
following submitted to the strictest tests in the
products Dumex laboratories and all must comply
are with the exacting requirements of the
available Danish Pharmacopeeia before export from
fow: Denmark is permitted,
HORMONES 2 OLLLY LIVER EXTRACT

|
HORMONES [IM;,
|

HORMONES QILINITITIVITT VITAMING A & D

VITAPLEX

VITAMINS
A 8,8,8,8,0 £ K PP

Further details  about Ocher lines will be added from time to tme. These
DUMEX  preparations will form the subject of separate announcements,
will be sent on tequest. :

SOLE OISTRIBUTORS :

THE EAST ASIATICCO. (INDIA
27/A, WAUDBY ROAD, BOMBAY TE(LEPHOLE: l;o.l;?s:

7 When writing to advertisers, please mention the * Antiseptic. "
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LADY'S CORDIAL

A combination of Ayurvedic
and Allopathic Drugs.

Composition : Ext. Ashwagandha,
Kumari Adsav, Asokarista, Ext.
Vibruni Prunifol Liq., Aletris, Hexa-
minia and Spirit Ammonia Aromatic

eto.

Indications :-- Leucorrheea, Menor-
rhagia, Metrorrhagia, })ysmenorrhqm,
Cervicitis, Pruritis, Vuiva Barkaite,
Uterine trouble due to menses etc.,
ete. :

Tones up the Weakened
Uterine Musculature.

Available in cartoon packing of
4 oz. bottle.

(ram.
—— —»-—-:—~ Ransaaned - . e ~~«~~—»}‘ B . "
[X]
SINDOL FOOD & NUTRITION,
1"
Relieves IN INDIA
PAINS and ACHES , By an indian Dietarian
Useful in cases nf ‘ Pricy B ¢ SLY
R o A - GuNLY,
i ABSCESS FISTULA NEURALGIA : '
BACKACHE GLAUCOMA PLEU;::;'M - @ A Nystematie sud comprehensive
: BOILS GOTT RHEUnl;. study on Food & Nutrinon hased
BURNS HEADACHE TISM ‘l)»::]l:"hfm researches with Indian
. COLIC HICCOVGHS SCIATICA ground.
. CORNEAL-  ITCHES SPRAIN , @A f““’*}"llu'ftxl sinde 1o Medieal
: TLCERS LABOUR-. TOOTH.- ‘ Profession and National Health-
 DYSMENOR-  PAINS ACHES workers for referinee gnd propa-
RHEA LUMBAGO ULCERS ganda.
EA!;;‘%HE MIEA:OMSE WRY-NECK @A book ot “h"“”’i’*ﬂ mterest and
' ' ETC. : an anvaluable adition 10 anv
No Doctor’s Hand Bag is Complete library. )
WITHOU T Avadabls fra,,
¥ M leaang b, aglicrs
St ND (o] L Sl urer Ddya
Ask for PREE literature ; Vinrianrn py
ASEPTICUS COMPANY (a) Dr. D. N. CHATTERJEE |
G.P.O. Box 560, BOMBAY.| a5 ’ !
o : 3 -, hO“(‘L{(‘ N(n-(.‘. A L(t{.‘TTA. ’
.ocoonccovvooso00.0-OOOoOQQOQQCQQ'Q»...........'
. .0.‘...‘...55‘\..
: "‘01...".t.'.’..l.-...l.'...

O R Ty R T L a2

A Few Books Now Available

Smout & MeDowall ; Anatomy and Physiology

Muir : Text Book of Pathology, 5th Editioy,
Parfitt & Herbert : Operative Dental Surgery
White, Berkeley & Gilliatt - Diseases of Wome

Dewar: A Text-Book of Forensjc Pharmacy

Cowan and Ritchie : Diseases of the Heart, 3r} Edition

Dicks: Clinical Studies in Psychopatho!Ogy
A contribution to the Aetiology of Neurotic

LONGMANS GREEN &

P. 0. Box 704,

P. 0. Box 2148,
BOMBAY.

CALCUTTA
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Fur ather particulars please write Lo~

5. PRAHLAD & COMPANY,
403, Kalbadevi Road, BouBay 2.

BILATONE

Liver Stimulant

nbination of Selected Indian
drfgsr(:/;hich have a spect fic action on
Liver and Kidney. It increases flow
of Bile and reduces Lz_ver.' L‘orrgcts
on, and hel psdigestion. Very |

nsts pait
Zoaefullffor biliary headache.

Full Literature on request :—

LUCOCID

ination of Pushanug Churna, |
0il Sa:xntgi,naoil Cubeb with urinary

iseptics. Usefulin the treatment of
anmscpoaRHGA congestive condi.
:-'Ez of the pelvic viscera and other
i

Aco

| uterine troubles.

Manufactured by :—
{DOMAX CHEMICALS
MIRAJ, S. M. C.

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

THR® ANTISEPFIC

,3 Dr. W. C. ROY’S (L.M5)

ROYAPILLA

(Famous SiNnce 1869)

- Therapeutics : It acts as.a sedative
. to the central nervous system and
| produces different degrees of hypnosis,
It has a mild laxative action on the
. bowels and sharpens the appetite.
 On the cardiovascular system it acts

" by lowering the increased blood
\ pressure.

Indications : INSANITY, EPIL
' LEPSY, HYSTERIA, INSOMNIA,

- NEURASTHENIA, AND OTHER
' MENTAL DISEASES.

Dose :—2 to 4 pills twice daily

Sampies & Literature sent on request.

S. C. ROY & CO.

Manufacturing Chemists,

167.3, Cornwallis Street, Calcutta~6. |

To abort, prevent deficiency states’

|
!
‘ and to recuperate the system
!
i
|

MELGADINE

Conlains :

Vitamins—A, D, C & B-complex ‘

C Glycerophosphates in Syrup
and palatable base.

Ask for samples from :

Mis. 6. V. MUTRUSWAMI CHETTY & SONS,
l 64, Ilast Avani Moola Street, Madurs.

Sole Distributors for
Madras Presidency to -
ORAGON CHEMIGAL WORKS (Research) Ltd.
34, Clive Street, . Calcutta,

a
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1

BUY YOUR REQUIREMENTS
WITH CONFIDENCE

® HOSPITAL
® LABORATORY
@ PHYSICIANS SUPFLIES

i

; !
'BAUMANOMETER Bloud Pressure Com. 2

pak model, Comp. Rs 90/- cach,

.RECORD SYRINGES,
U.S.A. 2 [ 10 20 ce.

Ra. 6/4 814 10/. 13/8 each »

'NEEDLES Hyp. atainless, record fitting
superior quality English make, No. 1
to 18, Rs. 3/12 dog.

. THERMOMETERS, clinieal iy
case, made in U.S.A. Rs. 3{4 aach.

PLASTIC TUBING ro,
made in U.8.A. Ra. 3/14 Yd.

'SPRAYS, jor Throat & Nasal
i U.S.A. Rs. 5/8 sach.

Inquiries & Orderg Sfor
er articles inrigeid

ALLIANCE MED)CAL co,,
L 487, Sandhurst Road

i
:
i
i

SYRINGE REPAIRS

2 We are specialists over years
of experience--Satisfaotion

guaranteed at reduced prices

Nzw Svringes & NEEDLES arx
ALSO AVAILABLE.

SHREE
SHAKTI §YRINGE WORKS,

152-8, Harrison Roap,
CALCUTTA.

made of highly !
resistance glass, best quality made in -

i

|

Plastic |
St?thus(‘.upvs

’ .
made in

Bombay.4,

(8.

SYRINGES |

(Mada of Alkali fres Resistance Glass)

. Sizes: 25 10 20 30 50co.’
( AllGlasaU.8.8. 4/8 6/8 1/g 10/- 18/8 20/
" Rocord U84, 6110 7/14 9/8 13). 19)8 82
- Record Eng. 5/4  7/s 88 13 188 31/

for side nozzlo Re. 14 more.
Stainless Need les Eng. Record fitting 3/4 dox.
o " o Aliglass US.A. 6/- ,,
Cotton Wool 1/ ib. Lint 4/-1b
Bandagrs 8 vd. long 1 O 2 e
AN 2N V1RO PR Y I 218 67 3112 doz.
" Blood Pressure App. Tycos 80/-
Baumanometer ng /.
"B. D. Stethoscope 23/.; Sup. Indiau 14/8
Sterilizer English 10" 28/, 16" 48).
, Mepacrine Hyd Tab. 1wkt 5/4

Paludrine 100 225 400 8/10. 100U 18/8
" Atophanyl Amp. 5}

Cylotropin amp. 4/8 bax.

Sulphanilamide 500 3120 1oou 910

Cibazal 20 214, 100 9I8; 2150 208 bot.
Special terma 1o Docrors & Hospitals.
Orders & Enguiries inveted. Aak for iset.
.. SHANTI TRADING COMPANY,
Vithal Sayna Bldg. No. 2, Lohar St., Bossar 2

SYRINGES ETC.
B. D. Lok Syringes 2 cc. 5 cc.
i 8/12 10/8  12)8 sach!
Needies to fit above - U8doz.
D. Thermometar in cRse 312 epch.
Pen Toreh complete V.S.4. 78 >
Cathetors ‘Jaques’ Eng mk. . 1/8 doa.
Record 8yringes Down Bros. ¢ en
in metal case with » neoiles... 7/12
do do 10 ce . 14]. each.
Needles to fit above stainless 3'8 doz.
Blood tranafusion Set (for grving)
U.S. A 500 co 5] 1000 ¢e 10/. 8et.
Saline Transfusion U.8.A. .Y
Stethoscope D'S8CO with
Amesrican Transparant rubber tubing

with one chest picce bellshape
or diaphragm

1

ldee. |

.. 14/% ench.
P. apparatus mercurial,
‘Acrosson’ or 'Haunmnomeler
of Tveon’ ... 88/. each.

D. SHAH & company,

23, Sampan Griva HBing.,
LOHAR CHAWK, BOMBAY 2.

Enquiries for - _

Ampoules, Test Tubea, Specimen
ubes, ete., of apecial de:ign or
any of the same may be sent to

us.  We assyre You of entire
satisfaction

: THE
: NEW INDIAN SCIENTIFIC
; APPARATUS Co,

2, Kadha Kanty dow 8t., Caloutts §.

I Cable (—* Nisavco' Phone :—BB 1085.
———— .

P
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ELIXIR

-' (Useful for tron o= Mineral Daficiency)

. y i
Maasive [ron therapy with vitamin

. contajning each fluiad ounces:—

! €Q grs.
* Ferri et ammon ciirate 0 &
Sodium glvcerophesphate ; ,
Patassium glycerophosphate : ,
i : osphate '
. Caleium gly o\o;rop:une:e e
§ S, ‘_"d v hloride Lo
! Bteyehaina Hydrochlo o
i o 32001 U
{ Vit. B. 10 Mg,
j e lary
\ 5 of recanlar
i 4 in  all cases v )
! ::;:ilw snemia  during  pregnancy.
j :r.;mmia‘of children and nuirnition.
! Arvailable in phial of 6 oz.
s For DrTatLEn Ln'murrlm;.
I PrLeasE WRIiTE TO :—

MAYER CHEMICAL WORKS LD.,
78-8, Girish Park North, Calcutta-é

 LIVO-CALCIN

(IRTRAMUSCULAR,
Plain & with Gold.
An unparallel solution for snauia,

+ Caleium and Vitamin dehcxeni‘xes
and a miraculous T.B. remedy.

QUIN-TONE

{ an well reputed
A Malaria Mixture o .
scientific and worid famous formula

f
[
I; 0 .

’ This is an excellent antimalarial
Hmmatinic Tonic and an infaliibie
remedy for acute and chronic
Malaria.

Descriptive Literatures can be had fram —

PEARL CHEMICAL INDUSTRIES,

Manufacturing Chemists. |
88, Belgachis Rosd, Belgachia. Calcutta. ]

B R

When writing to advertisere,

!

[ U,

{

“Rosbay is a combination
with
searches of Dr. . T,

- before the profession for the lagy 26 Years.,
» Iv s indieated in Filaria an
" or by subceutapeons njentions.
tains no antimon
and in

THE ANTISEPTIO

A well tried product for infantjle
Biliary Cirrhosis

* Camposition and literatures
on request’’

VINOFORMAT (0.

(With Vitamin B; & Q)
A General Tonic for Mascular Tona
and Nervous Vigour

Composition :

Furmates of Potassium. Sodiam and
Lithium, Vitamins B; & C, and fer.
mentad grape juice in a palatable base.

Vitamin conieats
B) = 2000 1.U. per fluid ox.
C “000 LU, per finid ¢z,

Avaiinble at all leading Chemist or
direct from —

LIVERITES COMPANY,
TANUKU (M. &5. M)

LIVERITES (e,

63

|
|
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‘““ROSBAY "’
A DEPENDABLE PRODUCT FOR

FILARIA

a radioagtive

cases whero thoeed have

Rosbay may be tried with ads antage.”

**There ig no
worthy of trial ex

~The Antiseptie.

that Rosbay ia
pecially as a good and

doubt

roliablo remedy for Hlariasis.*

—Editor: Cal. Med. Review.
© Many prominent dactaes il
have used Rosbay specific for
claim vory successful resuit

{ong standing cases.

d is given orally
It con-
Yy &rsenie or any vaceine
{ailed,

!

!

clement as per re- |

{
|
of Rosebay ,
)
PAuL and has been {

{

ovar India
ariasis and |
5 even in the |

—Kditer ; Medivo-Surg. Suggestions.

LITERATURES, ETC., on REQuUEST 1o,

ROSBAY & CO,,

185, Chittaranjan Avenye (N.),
CALCUTTA-7,

please mention the ** Antigeptic."
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DANGYI'S

HEPATINA

{Liver Pruis)
A puraly indigenoug product elinically sried ;
gives good results inomasn indicatiins such
as—
(1) Acute catarehal Janudice,

2 Infantile Hepatic enlargement of varly
p )
gitrhotic & non-cirrhotic naturce,

() Eunlargement of liver due 1o unn-rpeci.
fie causes including slaggish {iver,
(4} Cholecyatitis.
Highiy recornimended by leading physicians.
PACKINGS : ~0V, 190, 250, Bpecial

packing~ for Hospitals, Municipal & Local
Board Dispensaries at special rates,

Therapewtic literature, clinical reports ete.
on applicution

DANG! LABORATORIES, BOMBAY 14.

LEPROSY

45 days’ internal and external treat.
ment including those for fumigation
snd bath for all types of Leprosy, -
acate 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 ser. 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.

NEW ADDRESS

Ciients of Times Straiear Co.,
Siatkot City will kindly note their
new uddress as below for further
correspondence.

TIMES SURGICAL CO,
Gurgaon Road, Pahargani, |
NEW DELHI. i

THE ANTISNPTIO
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(rus.

CATARACT
KNIVES

Graefey Cataract
manufactyre
8atisfactiarn ¢
mic Surgeon

T e e e e

Knives
lhy us have given
slvading Ophthal.
» a8l over India,
®oooiate mAchsneey

W Skitied Labayy

. Expert Supeey

Ikiag,

Heat treay
ALt and Loy,
8 speciality wirh un, P;:::::

datye by Bar-ticed pyroman.
*alby controlledg frirngca

We alug fepair and resherpen
0ld Cataract Koives ang other
Eye insttument,.

H. Mukerii & Co., Ltd.

Makers & Importery of
natramenta agpd app

1 3874, College Street

FULL sizg

S\H‘gnml
tiances

© CALCUTTA.

PAPAIN

For
Constant Nupply of Papain
of
Standard quality
and

All atrengihs
Please write ¢, .

GIEMCE TRADERS LTD
26, Z\Ukulwu'm l‘»'nauu'-hsr\ n La ,
' . fe,
Katrauay . Catctrra.og )
tSuppliers of p

apm
b“““‘“ﬂ:@un@a] PaIn to 8} 'M‘[mg

Concotny i Indiay

e

.

Par packet of 3 tablets

BITACAFFIN

HEADACHE TABLETS

Relieve pains guch 8§ lma(’h\'e}m.
soothache, pain in the legs and joints,
pain during mepses time. oA &e.
also indieated in Malaria.

No harm to hesrt or stamach.

. AVAILABLE AT ALL CHEMISTS

! Manufactured by -
BURBAY TABLET MANUFACTURING £D..
Post Box No. 2002,
176, ZAVERI BAZAR, BOMBAY-2

| Stackists - —Megsrs BAOHA & 00,
P.T.. MADRAS

VINO.VIT

Restora-
L tive tonle

-1 VINOVR

FORIVCTRRTFY PR ? Q" , 2 12[) bra}n
L V food. A‘d.
== [ vised 1in
=ET : -‘:‘:“Ez.’tf generaf
EEE || Ta | debility
“"w l -g' }oss of
: e vigour anad
7 S after child
| ’5 e bicth.
| 539 " s
| ALLUDOL-Amacid'adsorbent, for
/gastritis heart-burn.
QUmOTONIC

Por malaria in all stages.

NATIONAL CHEMICAL

| INDUSTRIES ‘
4 1. BADRIDAS TEMPLE STREET.
i ' CALCUTTA

When wr

]
I

n 55
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- VALEROCALCIC
Ipj., Tab. & Blixir)
A rapidly acting powerful
Valerian sedation, enhanced by
Caleiulh for :
Iotramascular & Oral Administration

The organic combination of Calcium
{luconate with Valeriana, opens a new
poth Jor combating the Nervaue rrita-
bility, Neurasthenia. Hysteria, Cou-
vulsive atiacks of Epilepsy. ete. with
the absence of the after effects of
Bromide.

Camposition:-- Sterile sojution of
Caleium (Glueonate and Valeriana.

Packing: Box of 3x5ce. {Rs. 7.8}
AxZew. 148110 x 2 ee, (T.8) for intra-
mascolar nso. Bottle of 25 Tablers
(3 gr. each) for oral wse (2.2} Blixir.
(3-8).

FRANCO ITALIAN COMPANY,

Qqap. Majestic Cinema,
Girgaumn Road, BOMBAY 4§,

i Reliable Urinagry Sedative

Escorval’s

SYRUP GONORHAENA
For .
GONORRHEAL
. URETHRITIS
‘ PROSTATITIS
CYSTITIS
PYELITIS and
. GLEET

PRODUCT OF CLARKE & CO.

Price: B oz, s1ze Ba 2-4.0.
16 oz, ., Ks. 4.0.0.

Packing & Postage exiro,

Agents

- Messrs. PAREKH TRADING CO,, .

. Prin cess Street,

e e e

Bombay-2

iting to advertisera, plesse mention the “Aptiseptic "

{

!
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next d.

LABORATOR|ES

PORYLAND

ANTI-RHEUMATIC VACCINE

This vacaine < onlains o tolyvalen
Prococet asolated lom the ante

writinry bract of patients suffering fron hhevi a- *
tisoi. 1 he

Eacillus isolated from o high
Habic cases a' o bendos. ¢ tirmm
findin gy was ool noeg DY Ghese

nestigades o The Antiged
Antib hevar mte N n ey Y]
mony strars G Has moraoo
volyvelent Stap by l
dafferent ty s b beviatom
Compodition Sy bod e,

b

et suti it e
thieo  Clang oy s e e g,
occars, the
washauld | . tediuced by
indications -

thes i atism, oste,, astheg

SOLE AGENTS iN INOIA

THE ANGLO-THAI CORPORATION Lag,

POST.BOX Ne 70. BOMBAY.

t hheumatic Stree
dtre nnd gende.
fatinula alen mclicdes o |y hthese g
Creentage ol Khea.
CrTEY eon e, Thes
LU R Lot atie ¢ nAvey
(A Y RN RN TR

HRE Lats Ceaptay .
DlavIin L on ived with

Pebera e G v u e red bon.

NI
LU ah MY
Fhiegn e Stee b, .oy O
Strettoo | aed abia p §)
Liphtherowg taciia O
Tor, Yoh oo g,

VUSY wath s ey g f nt lesag

el Uese. 1t ran iy,
B Lol s
Verers o shicaig g “Not ded arg (he
[RT

ber e beotment (¢ Lrosins ehee g

> othensnatog nrthaats

STuesr

LTD.

~tar

LONDC »,

TY gremt imr ,
LI

POST BOX Ne 8 XARACHM

HERBERTSONS,

STEPHMEN HOUSE. DALNOUSIE SQUANgG

NEUROLECITHIN

for nervous exhaustion

Composed of the selected nerve.
stimulating elements. e.g., Stry.
chnine, Glyeerophosphates  of
Sodium, Calcium, Potassium and
Strychnine and Lecithin, in 179

proof Alcohol.

It helps to keep up speed of
modern life.

INDIAN HEALTH INSTITUTE &
LABORATORY, LTD.

CALCUTTA.

When writing to advertisers, please mention yhg

cA‘-C:\_\ R
ZINDA !
GAS.GO
(PILLS)

7’}1838 P‘IIS are suy
persons who suffe

Imlifzostimn,
_Liwr-tmuhl(',
Hmrtburn,
heaviness in t
& such other

ted (o those
r from .
Bilionsneaa Dy i

e85 Dyapopaig,
‘cugnm, (,‘onutipa{)ion
Giddinegs, Feeling 01"
h.e stomach after menla
ailtnentg of the 8tomach
Available iy Packings of .__

685, 00, 1060 Pilln

Max:-

FACTURR .
THE ZiNDA CHEw)e o

AL WORKS LimiTep, 20MBAY. 94 !

For Literay,
ire and othey .
¢ pary;
tase write p, culgry

SoLy Acmyry.

1

|

S. PRAHLAD & COMPANY |
403, Kalbadev; Roag, Bonur-’z ‘

"A‘“i‘ﬂ)“o;'; ~~~~~~
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A few drops of this preparation
instilled into the eyes of the affected
relief

patient,
from the pains of the scorpion bite.

AMAZING BUT TRUE

gives 1immediate

Medical men are earnestly requested to try this product.

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

Catalogue of other preparations on request.

Sole Distributora :

DEODHAR BROS.,

Bansali Building, First floor
Opp. Majestic Cinema,

BOMBAY-4.

We present befcre the medical profession
TABLET
RHEUMOPHAN COMPOUND

Composition: —.\ preparation containing all the ingredients of Mahayograj
CGiuggal und Mala Raspadiquath with Geld Bhasma added to it.

i i — Chronie Infective Arthritis, Ostonn-\rlhri_t,x_s of Spine, Subacute
and Cli?g)l::u?{nhse'un:nw Fever. Chrunic Rhﬁumot{)id .-\l‘[;h!‘lt.l?. thorg;‘,rg;zixs‘t.):ﬁ:,
Sciatica., Brachial Neuralgia a_nd Authe‘r. I\fum]glan, Hy peri rﬁ»sm, Ghromidr t};e,
Bromidrosis. Writer's Cramp, Migraine, (xlddm‘esg and chl‘f?ll.lvc eﬁz es'a]n‘ '2 po.in the
body for which no cause can be assigned. Facial Paralysis, Hemiplegia,
Paralvsis and Tremors of handa.

. In paclings of —t60, 120, 500 & 1000 Tablets.

TABLET LEPTADEN

Composition:—Prepared fromn the Indigenous Herbal Drugs of India. Its
ini > ¢ Le fenia Raticulata.
main ingredient 1s Leptac - ' .
Indications :—abitual abortions, Threatened habitual abortions, Stn]lbnrt}_]s,
Deaths of suceeasive children in infancy due to marasmua gtvc. Menorrhagla,
Irregular and Painful menstruation. STERILITY, bexu‘al Neurasthenia and
HYSTERIA. In malesin Night emissions. Spermatorrhoea, Sexual debility, Partial
impotency. Sexual Neurasthenia.

Avadlable in packings of 56, 112, 500, 1000 Tablets.

For FURTHER PARTICULARS PLEASE WRITE To:

ALARSIN PHARMACEUTICALS (India), Post Box 1370, BOMBAY 1.

8 When writing to advertisera. please mention the * Antiseptio,”



LIVER-COMP.

58 THB ANTISEPTIO

An ideal combination of :—

Ext. Kalmegh Lig., Ext,
Nimba leaves, Ext. Ananta-
mul. Iron & Ammon. Cit.
rate, Grape juice. Used
by most of the Doctors of
the' Country in Infantile
Biliary Cirrhosis (Infantile
Liver.)

For detailed Literature please
write to

+ INDOCO REMEDIES LTD.,,

457, Sandhurst Road,
BOMBAY ¢

[FEB,
ELIXIR

PEPSI-DIASTASE ¢0.

Indicated in fFastric Insufficiency
and Digestive Difliculty

A most palatable

compound  of
Diastase,

Pepsin: & Panereatin with
other suitable adjuvants,

INDICaT o8

Atonie Dyspepsia. Flatulent Dy s
pepsia, Fullness after meals, Heart.
burn, Indigestion, Weak  Digestion

in Anemia and after sickness,

Literature 1, the reeedyeip!

profesa;on
UN request t.,

INDOCO REMEDIES LIMITED,
Dwarkadus ,\(;\m\iuns‘

NANDHURST Roan, . BOMBAY 4

3, Down Brog’ 5.

Mackintosh SBuperior 5. per vard,

Measure Glass 2 dm., Blid: 1oz & »
Seale Wich Stand 671 N Absorheny
Malarial Preparations :

Qunn Tahlers 3 gr. 10's 2/8;

Vitamin By oo ¢ ) mg. LG,
Vitamin € 25 x 25 mg. 1{4;

General—Tablets : Aspirin 1000°8 4/ o
Epherdrine Hydroehloride $gr. x 160 1/
{(ibazol 20°g 218; 1o s 9“2; & 250% 2
Paludrine Tab. 1000y 21 loose 278 per
Sulphadiazine Tab. 10/12 por 104, Sui
Saccharin Tab. 4 gr. 100 S Loy
Thinzamide Tab. 25°5 2/12, 1o, 9/8;
M & B 6893 Tab, 253's 265 10008 6.,

Injections : Caleium CGluconate 109 |
N.AB 5, 125 30, 174, 95,:1/7: 60,

M o4z
Rubber Tub,
VL O 4 oy 12 enety.
auze I8y,
Atebrin tah. 2/12; !
Qtno ok P ! 12
Vitamin Tablets Sigma Produ(:):ts At):;slé.ral\lilnlri\{.ﬂ BAARUE per bon
25x3 mg. 0/15 ;
25 x 50 mg. 2y

ach.
4

l,/v‘\'; E

1OG

phiaguaniding o 5
24
00y 418,
5008 4178

Do Bn

/12

All prices are nett and ex our godwion. N

590 574, Sacdi My,
nterovinforg Ty,

Cinchona Febrifuge fl{'ﬂ. ?' er {1
=y . N 14 ¥,
Totanu s Tablets 5 gr. 5000 per Lo
otaguinine Tablety S gr.ox 100 20 bot
e -~ 0
" " 2 gr. x jooo 178
. " r) BT X OV S0 Faeh
o " DT X S0 TN
To;aq1xlxl(r_10 Powder §. . Penick, U.§. A, 8 I ll: :1 l'l‘
Quinine Bih ydrochloride Ampoutey Saccharoae Sl v ”
1"’ KP. X 2ce. 25 Amp 1n W per oy
] 2 yr. L O
Hepodermie Needie CHTR e

. R 0 e by
Frghsh 3 W, Us a7t
& for Ntethe,e

- 3'% per taka.
M»pm-rlnn 67.

100 x 3 myg.2ns 25 o5 LIV I AU
RICIE e 374,
Artate e x o iz
LN (1 AR Piwap 5,
W ke, iy

Calewan, 1

mg. o'y 3o, Ty Y RPN
HUTTRN * 13 cach,

R. 10/ eqach.

ew Clestomery

. . are reqy .
257 advance With the ordey. qucated 1y gend

AVAILABLE AT: V. M. BROTHERS, 89, Princess

Street, BOMBAY.2.

When writing to advertigers, please mentioy the “Antiney
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An advance therapy in High Blood Pressure

TONU—ARTERIN

The following unsolicited letter speaks for itself :—

PDro.o SURTIL, r.r C.s.. v.p.n. {Irel),

To Thg MANRGER. Hyderabad—Dun.

EAST & WEST LABORATOURY.
1; O. Box No. 11208, Calcutta.

DEAR SIR.
1 was i1

ini - RIN tablets.

V fasample bottle containing TC?"?U' A«:T;S priuciple and

T Olmmtmu of the ingredients b.l\fsu‘hl.‘l“au effective drug.

et CX"!'il('l}¥ )l;oml congratulate you for pmduc“]'ﬁi:rlxui,}lmt, yvours is about

ik ey g man ‘;“"’ sotensive drugs I come to S‘SC%KTERIN brings about a sense

Aft'pr try iug;rz::;;\')l"ﬂ: the very ﬁr)st‘ dm‘ur:o(;f 'I;?h‘oo(_] RTERIN D oot o e
eat 1N a3 . ; = with a ¢ oo re : t
“"l"(\f(gl‘?f m'”l hl‘I:A:::x'lr‘-:n):;e\":i;;ﬂcd ta achieve particularly b my case,

a¢ o n, whieh oIS

Yours faithfully.

.................... sURTI.

Aysilable at all the Leading Chemists of Calcutta
vBi

"RAMTIRTH
BRAHMI (Special No. 1) OIL

\\ALL 7

The use of the Qi
imparts Sound Sleep,
and
thus ensurcs better
evesight and memory.

[ seful in ali cases of :

Baldness. Dandrutf.

Grev Hair
Falling of Hatr.

i all seasons.
s Useful to everyone sn

Bottle—Rs. 2 Small Bottle (Sold Everywhere)
_ 38 Big Bottle——s

1385

RAMTIRTH YOGASRAM. BOMBAY No. 4.
SR1

' jcertipera, please wention the “Autisaptic.
. < N

When
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Ideal De Luxe Type Luer Lock Syringes
With Green Visional Plunger
(MADE IN U.8.4.)
The feature consists of a Luer chrome finish d
and collar with circular groove which engages tlli reim Tftmac\ert;lz
and locks it. Gives maximum satisfaction and long service.

ATk

el ool odlldddddo000000000000

Advantages : Elimination of toxic matter elaborated necessary nutritive material is increased.
® Quick and sure needle attachment. i the system dun'ng Lh; acute febrile A marke_d improvement in appetite, com-
@ Eusier removal of needle. stage of these maladies is aided by the  bined with a reduction of digestive dis-
@ Needle manipulation in tissuc. antiseptic propertics of Angier's Emustgn. lurbancc- a'nd nervous prostration follows
@ Smooth low of medication. This preparation has definite soothing  the administration of this universally re-
Center Tip 2en Hee 10 and lubricating effects upon the cognised preparation. Where debility and
—ee B s Dl B . ‘ i : +
Rs. 6.8 9.8 12.8 |6_(') chchh. intestinal mucous membrane and contri- depression are the '“ka* of Tepeated
Eeeentric Tip 0cc Toee e oo butes to carly establishment of Fhe malarial attacks. Angict’s }:mulsmn will
Rs. 14.8 18.0 20-8 25.0 vu ty convalescent stage. Angier’s Emulsion effectually overcome constitutional weak-

has a stimulating effect upon the absorp- ness by building up the system and
tive functions, so that assimilation of strengthening the nerves.

MARTIN AND HARRIS, LTD.

S===———="Mercantile Buildings, Lall Bazar, Calemita T

Order to-day and 1write for our Price [iat
Direct Importers :
ASHA SCIENTIFIC COMPANY.
HosrrraL aND Lasoratony ki RNISHERS,
5, Chunam Lane, Lamington Road, BOMBAY, 7.
Mmommommmmgm“«

PROPRIETORS: THE ANGIER CHEMICAL COMPANY LIMITED

Oodoooddododd
L4 4 0 4 44 00 a8 8 0 & 4

Always get your requirements through
PRABHUDAS

Everyday we are receiving new articles auch as * Lileal " .4 elis
Syringes of every purpose, * Ideal” Leur Loek Ry ringes wirh, ”_h-‘.;
Visional Plunger: Boston US. A, Record Syringes . Loy 1. ‘L\I | ini ] f
ﬁtti“g x(;;‘(“("l& USA English H}p(nl(‘l‘{n,r flecard | “““‘ The pa'atab'@ alka"lﬂ' coﬂta""ng 20 g‘fl. o
Needles ; Ophthalmoscope, May's Pattern electiie, 1) irear ' . . i

for car, nose and throat electric }{u"“”"\(““k‘('l!‘l‘!%\‘fu‘lll.::r X;‘t Disodium Hydrogen Citrate per fluid

proved complete; levy Counting Chamber Naube . H i z., 8 02,
glass ; Head mirror, English : Every kind of I.l‘.mlil ;,(r.r‘,..-:\.::‘}.lwf\'t;‘:;l OUI"ICO- Av"'ab'e m.‘o ’
and | Ib. packings.

ments; B. D. Stethoscope with diaphragm cheetpnece 1.
Medicines of every manufacture, Penicillin uH‘ f,},” "' ""ll~";l‘t
quine :  Cinchona Febrifuge . Atabrine orighnal ;P hm e
Hydroampoules: Paludrine Hydioehlor »
etc., etc, )

LiauDd

dlkacitin

civeag ERTCE T

}':Hn'l Qe
-\[v}m('rinr H)rln..»hl.q

Prices supplied on requ.st

Complete Satistaction with efficient service. Quick supply of best Bcods. Pric-g Noderate
Messrs. PRABHUDAS & COMPANY

IMrorTERS & WiorLEsaLg CHEMINTY

255 3c, Mangaldas Bldg . . Mangaldus Road

EETe CALCUTTA

BOMBAY -2. 35, PRINSEP STR

Whben writing to advertisers, plesse mention the

" An!uppﬂo
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{FrB.

Telegrams: * ACETONE’ Telephone . 4511

M. C. DALAL & CO.,

100, Naixapra Nawck Sr., MADRAS 3.
Wholesale and Retail Dealers tn—

1 lNSTRUMENTS& Sterilizers, Dressing Druma, Blood Pressure

Apparatus, Weighing Machines, Stethos, apes all
APPARATUS = pattern, Dispensing Seales, all kinds of Surgical
Instruments, ete.

2. SYRINGES & HYPO- Al kin‘"s of Record and Al lna S finges
DERMIC NEEDLES_ and suitable needles aenorted

v numberas,
English & American make

3. ENAMELLED IRON Douche Cans, Bed Panx, Ba.

o Fravs, 1 nnnle,
Funnels, Chamber Pots, oo Para, Juga,
WARES:'—‘ Li\lgﬁ, Spillun, .\'uup

Cages, Direasing Drutne,
Buckets with ayd without b, Bow e e,

.. Measuring  Glagses of uil

4. GLASSWARES' Glass Syringes, Test Tubyes,
Bottles, Drop & Ch

Measuring

Sizes. Lactometers,

Funnels, Stoppered
orotorny l'n-ill!nw, l.hhl\h,
Uslinders, Spirg |

. Hot water Bottles, 1o Baygs, Mackintash Sheeot
5. RUBBER GOODS L ing, Rubber Gloven Slll’gu:n'.« iy
Rubber tabing  Douche
Catheters of al) nos,
Rubber Goods of Hosp

PLEASE ASK FOR YOUR REQUIREMENT S~

LB et

fPostomiortem,
sud Ntethoseope,
Aircushiong and  Gother
tal requisitey,

ALWAYS AT YOUR SERVICE

1948]

ALWAYS
INSIST FOR
TRADE _
IDEAL
4apK REG

THE SYRINGE
OF OUTSTANDING
PERFORMANCE

UNDE

CONDITIONS

R ALL

rEN ANTISBPTIO
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American “|DEAL” SYRINGES

» IDEAL LOCK LUER

. SYRINGE

DE LUXE TYPE

This is an Ideal De Lu;(e model Witl? a
positive locking chrome finished tip.
The wmetal mechanism is permanently
affixed to a reinfpreed glass tip,. -'Ijhe
metal is corrosion resistant at stenhzmg
temperatures. This lock.tip model .eh-
minates the possibility of injection

pressure disengaging the Needle.

Sole Agents:

JAGKUMAR & GOMPANY,

317/21, Horaby Road, Fort, BOMBAY.

————————

TIMELY MEDICAL BOOKS FOR PRACTITIONERS

HYMAN—Integrated Practice of Medicine, 4 Vola. and Tndey,
illustrations 305 in colour, 319 tables of Ditterential Lhagnas
Ry, 210.0.

BOCKUS—Gaatro-Enterology, 3 Vols, & Index, 2u0% pages. Lilustrated, gonge
Colours, 1946-47. Rs. 157-8-0.

LITCHFIELD & DEMBO-—Therapeutica o
rities, drd Ed. 4 Vols. & Lndex, 3633
in Full Colours, 1947. Rs. 140-0.0.

336 pages, 1184
A R TEY) P et

f Infancy and Childhood,

by 128 Auth,,.
Pages, over 0O diustratio, -

el BN plataeg

FRENCH—Inilex of Differential Diagnosis of Main Ny 1y
1947. Rs. 55.0-0.

GOLDBERG—Clinical Tllhelc‘ulosis, Sth Ld. 2 Vols. 1600 Puies, 660 (e oy depage

’ Colour Plates, 1916, Rs. 63.0.0. ti-pag

PERCIVAL—Introduction to Dermatology,
233 Clinical Itlustrations and many Phot

LA EYE I S B T Y Pt ]’.r[\

(Walker & Pere;, i,

: Hith B sen
Ulnl('rngrup

. Pages
hxan full cologr, 1947 Ry

AN
SE UEIRA=—Diseass of the Skin’ 5th Ed. 79‘ PBBOH, 63 Coioured "lut.-n, 35 te xt.
Qilluscra.tions. 1947. Rs. 47-4.0.
SO At g, 1 Communer Skin Dissases, 354 PRECS LS Coliniren Playe,,
1948 Rs. 35.0.0.

We always carry a representative stock of all classes «

of Medical Hoviw and o
Enquiries and Orders aluays receive our pr

MRDL altenty g
THE KOTHARI BOOK DEPOT,
olo. ~ KOBOOK ™ PAREL, BOMBAY 2. Phone  Gosys.

AND APPE

When writing to advertisers. please wention the - Antiseptie **

AN ELEGANT REC

VITAMIN-MINERAL TONIC jiicccs:

e pPALATAB
AND B.COMPL
STI.\II.’L.\TINL,

LE ELINIR O
px WITH M
aENERAL

TITE.

ON STRUCTIVE Each fluid ounce represents:—

SERALS FOR [reinforced with addition of
I‘ ., : 1

-
Vitamin By 10 mg.

Nicotinic Acid 50 mg.
Calcium Pantothenate 10 mng.
Pyridoxine Hydrochloride 5 mg.

Vitamin C 30 mg.
Cal. Glycerophos 1 grs.
Sod. Glycerophos 8 grs.
Strychnine Glycerophos l/§4 gr.
Aleohol 1553 viv
Glycerine q.8

Also contains Folie Aeid, Inosi-
= VITAMINS C tal, Biotin, Choline from Yeast:

v i Vitamins.
. oM Crystalline
METABOLIS)

Introduced by

pheenix Drug House e Calcutta

10, Bonfield Lane. .
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E
7OT AQU™

u. s p.

‘® SOLUBLE
® IMPROVED
® QUINIDINE FREE

A BEST SUBSTITUTE TO

QUININE

{Mapg 1N US. A 8v 5. B. PENIUK & Vo)

A mild antiseptic o
throat pastilte cont
) grain of | .
“reRn CHICABD - ‘odine ay

nd pleasan;
Aining 149

bard gum bage.

A pleasant and mild

antisentic 1
the mouth ang theo or

nt.
n 2 o, hermetlcl“y soaied tin,

Available from ready atock. Ountact

THE NEW SURGICAL TRADING o, 7% (Fookes Laborusoripy 1y,
Princess Street, BOMBAY » et

-

T

P. 0. Box 2321.

Grams: COWORKER. Phone ;o 26880,

\‘--

Wheu writing to advertisers, plhage mentiag

the ".-\miuptic,"
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065

BOMBAY.

TEDDINGTON CHEMICAL FACTORY, LTD. @ _

Eor further particulars apply to:

IS LEADING }

for the therapy of Macrocytic
(nutritional) Anaemias, preg-
nancy anaemias and sprue-
like conditions.

Available Plainor Supplement-
ed with vitamins C and B-com-
plex in ampoules of 2 and
S c.c. and in 1O c. c. vials.

Sole Distributors:

W.T.SUREN x CO.

P. O. BOX 229, BOMBAY | .
BRANCHES
CALCUTTA; P. O. Box 672. KARACHI; 54, Forbes Bldg., Bunder Road.
MADRAS; (2 Suakurama Chetty St. George Town. LAHORE; Nehru Park, Bezdon Rd.

O T R R T SRR AR AR AR H AR

When writing to sdvertisers, please mention the **Antiseptie.”



VITAMINS A, B COMPLEX C, D

WITH
NATURAL MIXED TOCOPHEROLS
COMPOSITION
Vitamin A 5000 U.S.P. Units
Vitamin D,

(Irrad Exgosterol) ... 1000 U.S.P, Unite

Thiamine HC! ... .. ., 30 mgq.
Riboflavin e 30 mg.
PyridoxineHCl... .. .. @25 mg.
Vitamin C
{Ascorbic Acid) e 780 mg.
Calc. Pantothenate .. 8.0 mq.
Niacinamide ~ 200 mq.
Nah.ual' mixed Tocopherols
equivalent in biological
activity to Alpha Tocophe-
rol in each capsule 8 mg
INDICATIONS
Acute Vitamin Deficiencies Qivin
; 0 9 rise to alght
blindness, beri beri, polyne it Wurwy,
glossitis, keratitis. it el ’
Minor Vitamin Deficiencies with s
. . y ‘°
paing in the arms and legs, l:: 3.:;::::.
Snorexia, vague pain-in the joints, swollea -
with buccal sores, Shme

Surgical and Medicel Tuber-
d by multi-vitamin troatment,

DOSE
One capsule twice or theice dally,

PACK
Bottles of 23, 30, 230 and 1000 Capeale.

culosis are benefitte.

THE ANGLO-FRENCH pRys

CHURCHGATE STREET gyu

VITAMING B COMPLEX ©
WITH
IRON AND LIVER

COMPOSITION
!MO HQ - 1-8
- . mg.
v vin 2 mg.
itamin C
(Aloorblc Md) 30 mg.
Calcium Pantothenate 1 mg.
Niacinamide 10 mg.
Liver Fraction 25 me
Ferrous Sulphate dried USP, '
in each capsule 0.774 gne.

deficioncies. 1y convale

conce follow: .
ssacy, maleris, influenta, drreatery ‘:::‘ Pre9
dhsarders. onteric

DOSE
t\olcwuln&no\lmo“y.

PACK
30, 230 4ad 1000 Capayles.

Bottles of 2,

kiécsl

CO.estvi L TD.
“AY |

tHe ANTINRPTIO

—merm——

—

Treatment of Tuberculosis
NEWLY DISCOVERED HERBAL PRODUCT
on-Toxic & Injectable—Tested by Govt. Laboratory

Absolutely N
No A. P. or Gold Treatment Required

giologically Chemically and Clinically Tested & Standardised

ABSYLIN

oduct of ten years’ intensive research on the problem.

Apr

Available in three forms :—

Injections Box of six ampoules

of 5 c.c. @ Rs. 18-9-8
Syrup Bottle of 4 ounces.
@ Rs. 4.12-8
Herbal Tablets. Bottle of 25
tablets. @ Re.5-5-0
Ezxztract from latest Clinical

Report.—

The Patient Chirag
Mahmood, age 45 years
came in December last for
Hemoptysis, fever and
cough. He was sent for
B screening and the screening
report showed (I) Cavity §"
in rt. lung (II) Infiltration
in upper lobe of left lung.
Sputum examination:
Positive. The treatment
started with Abaylin Injec-
tion, Syrup and Tablets.
(No. A.P. was given). After
2 injections the Hemopty-

he general condition improved; temp. came down

nd after 12 injections ¢

; rough. i
rked relief in <348 t showed disappearance of cavity as well as infiltra-

The weight increased to 118 1bs.—(Signed) Dr. §. M,
7.3-47.

‘h Syrup, a new product, also available for all kinds of coughs
g:hilydre':m's Whooping Cough. Price Rs. 3 per bottle of 4 oz.

sis stoppei;
there wes ef in coug}
inj the screening !

o mie:;n::: sputum negative.
g:t'l:i L.0.p. & 8. (Bom bay).
Absylin Cou

ially
snd colds. 00P€¢ PREPARED BY:

THE

ASIATIC SCIENTIFIC T.B. RESEARCH LABORATORIES LTD.

Arya Bhavan, Graham Road, Ballard Estate,
post Box 817, . - BOMBAY 1.
Available at all Leading Chemists and Druggists

——

Full literature sent on request.

p AGENTS. DISTRIBUTORS AND STOCKISTS ALL OVER INDIA AND OVERSEas.
“'u('rl

The weight increased from 103 to 107 lba. After-

m advertisers, please mention the ‘‘Aptiseptic.”
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C1BA PHARMA LIMITED

0. Boyx No. ll23

THR ANTISEBPTIO [reB

For the Treatment of

Allergic’ Asthma

Urticarig
Anaphylacnc Shock

Prurityg etc
| Or one full course,

packings
1000 tabilets.

BoOomM©BaS§,g Yy

UTICAL WORKS “
CALCUTTA

whell Wl’iti'lg to '\'i\'ﬁ‘ti'""» le menty the
“n th “Anﬂlﬁ tie
Pty
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* Dermucid’

‘ Albucid’ ‘Progynon
‘ Atophan’ "Progynon B Oleosum
‘ Atophanyl’ ‘ Proluton ’

* Cylotropin’ “Solganal B Oleosum

‘Synthalin B
‘ Medinal’ ‘Testoviron °
‘ Neotropin '’ ‘Uroselectan B

‘ Neutralon ’ “ Urotropin °

[ [y »
Oraluton Vasano '

6 . ? ‘ ’
Oraviron Veramon

The above well-known British Schering specialitieg
are now available ex-stock India.

All enquiries will receive our Prompt attention

BRITISH SCHERING LIMITED, LoNpop

Sole Importers -

INDIAN SCHERING LIMITED

; P. O. Box 1125,
BOMBAY.;.

When writing to advertisers. NN
N ®

B

THE ANTISEPTIC | . 1

Dinect-Uhiting
ELECTROCARDIOGRAPH

is offered
with thoee

N A N6l FERTURES

LELAUMMLLE |y o c OPERATION

T i | 2 CRMERL GUPY AP
o Simpe Mo Operste 3. GRAPNS Of EVEN FINER
¢ G peracing Gosnomy RESOLUTION o vpen s
¢ Pord rasion Prosl | 0 DR O MPT AUTOMATIC
o Guaranieed Aseurdy COMPENSATION
Recosds Made in Bves Lese Thwe. Me ey

o Perfect Cardiograms Betweon Leade

Anpane wessn | 9- EXTREMELY STEADY BASE-
i ],waluabk UNE Unaflostod by Movement of I“‘
o Rec CO”}E”M or Veshilons ta Vine Vellage

for 30 Minvies Sond yow Saguisies 1.4

S .
PHILIPS] .11 1ps ELECTRICAL CO. (indiai LTD.

A. X-RAT & MELiCAT DEPARTMEN]

- ’ ’

'-""//‘:5 oniLIPS HOUSE HEYSHAM ROAD. CALCUTTA 20
[ Y 4

BRANCHES . DELNI  LAHORE BOMBAY ' LUCKNOW CAWNPORE & RARACH

REPRESENTATION ALSO IN MADHAS

When writing to advertisers, pleage mention the ‘‘Antiseptio "
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Bl

ALUMINIUM HYDROXIDE EL

» Amphoteric—Colloidal—Aluminium Hydroxide Gel—totally
free from alkalies, Pleasant and palatable Antacid for Hype,:,
acidity, Flatulence, Indigestion, ete., etc.

Allays irritation in Peptic Ulcers, and promptl‘y rel;;ves pain
E

In Ulcerative Colitis, rectal injections of ADIGEL with
Kaolin and Liquid Paraffin give excellent results,

External applications of ADIGEL in Weeping Eczema
Impetigo, Epidermophytosis, Tinea Cruris, Ringworm etc.

produce a soothing, adherent coat, which checks acid exuds
tion and augments cure.

&8 oz. Bottles.

ALLIED DRUG INDUSTRIES, LiMITEp

Manufacturing Chemists

Chsef Sales Office.

Labo’ﬂ!oﬂ'e. .
2, Mission Row, Calcutta

Apr Pagk, Entany C

alcutty
Parx 3284

Telephone : Cal. 1141,

Telegrams :—** ADISEPTULE Calcuttg,

—

AgENTs :(—P. R. JOSHI, NavagaoN, LuckNow for [J. P,—IND
PHARMACEUTICALS AGENCY. 13, Nomwr ¢

O-CONTINENTAL
Bazar STREET, FORT, BOMBAY for Bombay Areq

HAMBRRg, lig, Pamgrgy

Ganjam, East Coast & Ceded District:—SR1 DURGA ALLIED AGENoIRg Tad
! *pailigudy
m,

When writing to advartisers, pleass mention the “Anti.op;’
0.

1948)
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onsider the bloo

When diagnosis reveals hypochromic anaemia,
*Plastules’ will quickly and efficiently supply
the necessary iron. Easy to take ‘Plastules’ are
available in three formulae —Plain, with Liver.
Extract and with Folic Acid.

PLASTULES'

a JOMN WYETH & BROTHER LIMITED
CUFTON HOUSE, EUSTON ROAD, LONDON, N.W.L

73

Sole Agents; GEOFFREY MANNERS & CO. LTD., Bombay, Calcyrta, Madras, Lahore

10

When writing to advertisers, pleass mention the ** Antiseptio.”
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(rnz.
L
. . /

A Quick Remedy for Malaria
QUINO-LIVOCIN
Prepared in our laboratory for the
first time in India

|
For further particulars apply to:—
~
OUSE.
72-B, Ashutosh Mukherjee, Road, CALCUTTA
POLY’S LATEST ACHIEVEMENT !
Detoxicated Gold with Liver Extract & Vitamj
The best Assimilable form of gold rendered parf@(‘lln\-s (f:omplex &C.
nation of toxicity. ¥ safe by th, total oy,
Indication :—Pulmoqary Tuberculosis, Rheumatoid Arthric; V.
Vitiligo, Arthropathic Psoriasis, Rosaceous 'I‘uberculidu, Dﬂrn)"’l;,n. .\hlmr). Lupang
Composition :—Gold in Detoxicated and Soluble form Alitin qr Autho
Liver Ext. The Gold varies from 001 gr. in the Ist doge to o I combinagygy,
as metallic Gold per 1 c.c. of Aurosin. Lin the oy, ral '“ 1k
Mode of use:—3 c.c. Amp. to be injected intram’uunularl . Hate g
THE POLYCLINICAL LABORATORY ¥
22, A,B,C, Gopal Chatterjee Road, P.O Comsipu LT;D.,
i *. Calcugen

When writing to advertisers, please mention the

Aut'm.p“c_u ———
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* Napier & Dasgupta’s Hamatologicsl
Technique. Third Edition Revised by
C. R. Das Gupta, Department of Hemato-
logy, Calcutta School of Tropical Medicine.
Illustrated. 1945. Rs. 8.

¢ Penicillin Therapy with illustrative
cagses. By Capt. Santilal Roy, I.A.M.C.
Rs. 4. .

* Complement-Fixation for Clinical
Purposes. By Lt.-Col. §. D. S. Greval,
I.M.S., Imperial Serologist and Chemical
Examiner to the Government of India.
1946. Rs. 7-5.

« A Handbook of Psychological Medi- !
cine. By A. K. Deb. amsc.. m.8., (Cal.), :
p.p.m. (Lond.). Suitable for the students :

and general practitioners. 1945. Rs. 5.

* A Handbook of Tropical Diseases
with Treatment and Prescriptions by
J. C. Banerjea, M.8. (Cal.). M.R.c.p. (Lond.)
and P. B. Bhattacharya, m.B., p.7.M., Fifth
Edition in preparation.

|
I
I
'
|

l

* Gynacology Vol. | —Anatomy, Fhysio- °
logy and Methods of FExamination. By :

C. L. Mukherjee, M.O. Profusely illustrat-
ed throughout. Ra. 5.

* Disease of the Heart & Kidney. By |

J. C. Banerjea. M.B. (CAL.). M.R.C.P. (Lonp.)
and P. K. Chatterjee. 3.B. (CAL.}, M.R.C.P.
(Lonb.). 1947. Rs. 8.
U. N. DHUR & SONS. LLTD,,
Aeadjcal Booksellers & Publishers. -
15, College Squere, CALCUTTA.

(with Ephedrine Compound)
i A special preparation of THIO KOF
which has a combined action of

Ephedrine, Codeine, Etc.

WITH |
Potsulpho Guaiacolate

and exerts a sedative effect on all chronic
respiratory ailments with severe Spasms.
This preparation relieves the severe
. Spasms of Asthma and Whooping Cough.
It checks the troublesome unproductive
fcoughs of oldage quite satisfactorily.
There is no depressant action over th
; heart even on prolonged usage. :

For literature and samples, please contact
! G. P. DADHIA & CO,,
‘ Princess St., P.O. Box No. 2132, Bombay-2
I Sole Distributors for India, Burma & Ceylon.

MONO-CALCIN

Each 5 c.c. ampoule contains:~Saturat-
ed solution of calcium Gluconate.

vit. B; (Phiamin Hydrochloride) 30 mgm.

Vvit. B Complex t.i() mgm.
Vitamin C . JU({ I.U.
Liver EKxtract 1 U.S.P.

Cholin Hydrochlor .. 1/60 gr.
Indications :

1 Tuberculosis in all its manifestations
' and in all pre-tubercular stages.
Bronehitis, Bronchopneumonia, pleu-
risy, Asthma etc. B .
Calcium and Vitamin Deficiencies.
Anxmia. Li
Infantile Liver etc. A
Hamoptysis Puerperal Diarrhoa

(Sutika).
Dosages & Direction.

Rl et

Adults :—3 c.c. to 5 c.c. intramuscularly
Lw:ico a week or thrice if desired according
to the geverety of the cases,

MANDOSS & CO,, LTD,,
921/2, Strand Bank Road,
CALCUTTA.

|
1
1

'

When writing to advertisers, please mention the Antisaptio."

INOCALCIN
{Calcium, Choline with Liver Extract,
Vitamins B Complex and C)

An Ideal Combination for Calcium

therapy.

MONO-LECITHIN

The best Brain and Nerve Tonic.

INOPEPSIN

A Digestive Tonic.

: For further particulars a;}ply to:

Bengal Modern Drug House Ltd.

16, Russa Roap, Cawcorra,




In utilizing the synergistic actions of Calpurate, ¢
arbital—EPURAL b

€comes a potent hronch

For symptomatic treatment of bronc
allergic coryza, EPURAL offers
providing prolonged bronchodilaras;
which serves to counteract the
(when used alone) 10 stimula

While EPURAL m
with freedom from g
in'hyperthyroidism, diabetes mellitus,

FORMULA: Calpurate (calcium theob
Ephedrine sulfate .
Phenobarbital .

In bottles of 25,

Por Safe, Sympomatic Relief of
Mlergic Respiratory Conditions

THE MALTBIE CHEMICAL COMPANY, NEWARK, NEW JERSEY

Exelusive Distributors for Indla:-- NATIONAL SALES
Western India Houss, Sir Pherozshah Mehta Road, P, o

el

romine—calcium glucenate) |,
R A

100 and 1000 tabt

EPURAL 7

1048)
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phedrine and pheno-
odilator and sedative,
om untoward central and cardiac side-enects,

hial asthma, bay fever and
the therapeutic advantage of
on. and effecting safe sedation,
natural tendenoy of ephedrine
te the central nervous system,

oy be safely administered oyer

protracted periods,
astric disturbances, it should b

e used with caution
and severe cardio-renal disease,

4 g,

XS
eta

& SERVICES LTD. e Wb
Box 1063, BOMBAY [

Gre

A, WANDER LTD.,
L‘bnrﬂ‘or

THR ANTISESTIO . °

~

STUDY of the manifestatiqns of ne‘rvou;
A disorders, such as neurasthenia, hystex;a mis
the various types of neurosis, shq‘ws that ¢ feu&:h
N v an associated impairment o .t e
freanen ition of the patient. Conversely, it is
geneml‘ il ctice that measures taken to improve
found o P;‘i of the patient are generally followed
;,heanszgrt:ite amelioration of the nervous state.
Y

« Ovaltine,” in addition to di'ts' W:H;:‘x;;zz
-oh nutritive value, exerts 2 {stmc odative
bigh the nervous system, which renders
efect O el 1 benefit in the treatment of func.
use of Spec:)aus states. Where insomnia is a.n
tion.# ::::vfeature‘ its use before retiring is
:ggg:::ive to restful sleep.

« Ovaltine * is a natural fooﬁ tonic nfyrecp::ve’c:
ine barley malt and fresh crea y .
from r'P her with valuable natural vitamins
milk, toBERE and phosphatides. Noteworthy
4 features are its content- of
t‘/'w calcium, phosphorus and iron.
Distributors :

Distribulore :

India} Ltd. P.O. Box No. 1205, Madras.
( bay, Karachi and Calcuiia, .
gc,n'nt Co-operative Saciety Ltd., Calicut.

v

ging Co:
hams8 Tt‘also at Bom

nd Scottish

‘ ¢
and the English 3 (for Malabar Coast)

& 7, Albert Hall Mansions, London, 8.W. 7.
5 ’

oy 5 d

: King’s Langley, Herts, Englaud.
iFarms

ies, Works 80

188,

] NN tion the ““Auntiseptic.”
igors, please men
advertis®

o writiog 10
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O check the

The symptom of diarrhoea Presents a difficyiy

p in diagnosis, but, regardless of the fundamencal

;“KADMAGMA
aotin. . Wuming. Cf

JOHN WYETH & BROTHER LIMITED, CLIFTON o
LONDON, Nw.i, ot EUSTON noap,

Sole Ageots: GEOFFREY MANNERS & CO. LTO., Bombyy, cy

Nﬁ.‘h

Che ‘CaJI'cium that is absorbéd ‘
and utilized

CALSID T

N
For all conditions ofcaluum““‘"(Q

deficiency.Indicated in Rickets,
Osteomalacia, Dental Caries, N(re.
Tubercular Conditions also in
antenatal and postnatal states,

1. Each tablet contains Calcium
Gluconate 10 grains Vitamin D
l 500 International Units.,

BENGAL CHEMICAL, Calcutta : Bombay

! Agents :—N. DASA| GOWNDER & CO., 4|, Bunder Street, G.T., Madras,

The Rational
Cough Cure

KASABIN

The Palatable preparation containing

Ephedrine Hydrochloride, Potassium,
Sulphoguaiacolate, Ammonium

Benzoate, Vasaka etc.

It liquefies the tenacious mucus,
makes expecloration easy and

relicves respiralory spasms.

Bengal Chemical & Pharmaceutical Works Ld. i

CALCUTTA o BOMBAY o
Agents :—N. Dasai Gownder & Co., 41, Bunder St.. Madras.
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PARKE-DAVIS
Mt Copaudss. .

fike the versatife safety pin that P‘d‘_’rm‘ many emer,
uleg.u;r;i nutrition during periods of nutritive emer

gency proteceyy
gency when adequate

® {unctiong,

imounts of
important minerals and vitamins are not supplied by the d,e¢.
im

Each Nutritive Capsufe contains: Dicalcium Phosphate (Mhydrou;),

725 mg. ; ferrous sujphate, 30 mg. ; vitamin B,, 2 mg

- i viamin B, 2 mg.;
to older children o
rs, | or more Capsules

and vitamin D, 400 units. When administered

adults requiring supplementary intake of these facto
may be given three times daily.

indi i i inerals jn ¢ of

- re indicated to provide vitamins am:! m .

Nu‘t mw:::: p::lr?\; convalescence from medical ang surgical diseases, and in preg :W’
trite )

::cat::ion, Supplied in bottles of 100. Rancy yng

E_CAPSULES IMPROVE NUTRITION in pReg AND
NUTR:ZgATION ® GENERAL MALNUTRITION o CONVALESCENcE

PARKE, DAVIS AND COMPANY tex om b .10y,

ILITY LIMITED)
S A LiAB
(INC. U,
DR. U. XRISHNA MM
PRINTRD BY THR PROPRIETOR ;

TISRPTIOQ PREse, |0, THaAMBY
STRARRT AND PUBLISWED AT 323-24. vrarn IRRTTY era
CHBTTY

8T, Q. 9, s MAbngg,
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