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“GONAZOLE”

GULPHATHIAZOLE WITH PROFLAVINE MONOHYDROCHLORIDE

! Gonazole ' is an association of sulphathiazole with proflavine
maonohydrochloridein tablet form and is offered to the medical profession in response

to a demand for 2 product of this nature for the treatment of gonococcal infections.
Each tablet contains 0-50 Gm. sulphathiazoie and 0015 Gm. proflavine

monohydrochloride.

SUPPLIES ‘Gerazole' tablets are supplied as follows: Containers of 25, 100, 500.
The rorifsctore ond scie of sulbhathiazale ir fully protected by indian

Potentz N.: [85i3 39 =2 26850 39 + Moy & Baker ltd },and by corresponding
patents 1 nuany eiher oot g
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Cardiac Governor

Digitalis preparations

have long been ewsployed in cases

s

of auricular fhrillation, auricular
futter, and cengestive heart fail-
ure. ‘Crystodigin® (Crystalline
Pigitoxin. Litly ) iz ihe ervaiadline
glumﬁdf ohiained from the prime
leaves of Digitalis purpuren and-is

choracterized by its uniformity

‘Crystodigin’

{Crystafline Digitoxin, Litly}

and stability, Dozes are caleu-
faicd in levins of weight rather
than units. A full digitalizing dose " is digitalis in its purest form,

ean he administered without pro-

"t duacing gaztro-intestinal irvitation.
A dose given by miouth is fully as
22 v -

effective as a dose given by vein,

CALCIC SULTAMETHAZINE

DIAZINOL

IvcorPaRATED 1N Tur U.R.A., Tie Liapsiory oF Tur Memrees Briva Lisgren, \V A N D E n

ELT LILLY AND COMPANY O INDIA, INC.
Posr Box 1471
BOMBAY 1.

Sole Importers :
“WANDER " PHARMACEUTICAL DEPARTMENT
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Avre you
meeting
with cases of
malnutrition
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practice ?

One ounce of Hepamino will supply
PROTEIN ~ - one-hsif the total delly requirement
: (povklu the wnl datly requirement of smino acids.)
NICOTINIC ACID - - - - twice the total dnlly requirement

mH-AV‘N - - - - - twics " ‘o " "

mc AC|D - - - hd . twice ,, » * "
PANTOTHENIC ACID -« « - three tmes the total daily requirement
"”DOX‘N - - . - = oOnequarter ,, »”» " ”"
SIOTIN - « 9 = = the total dally requirement

INOSITOL - - « - one eighth the total dally requirement

—and these are immediately avollable for biological utilization. Also present are
won and copper, vitamins B' and BY, purine and pyrimidine bodies and
sati-macrocytic anmmia factors. Hepamino s Issued as a dry, granular powder.

Containers of Sez. Price and further datails on application to

EVANS MEDICAL SUPPLIE® (INDIA) LIMITED
P.O. BOX 313 BOMBAY

MADE IN ENGLAND BY

EVANS
Liverpool and London

MEDICAL SUPPLIES LTD
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Why let him
suffer..?

CONSISTENT QUALITY,
POTENCY
AND ACCURACY

VITAMIN PRODUCTS

Opil Vitamin products are the result of
careful manufacture and laboratory tests,
and never vary in their high quality, desired
potency and absolute accuracy. Vitamin A
(Olly Solution)xBetopil (Vitamin B,)aVitamin
B, (Riboflavin) » Opil B-Complex x Cetopil
(Vitamin C) % Detopil (Vitamin D)* Ketopil

(Vitamin K)

LN

/S )
n =5 ull]
74

Doty
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,Yo_u can bring
him relief with
| —PHILIPS -

iniraphil

INFRA-RED LAMP
Price in Calcutta Rs. 65/- ?:I:El:l:lﬁi;":::‘c:ou"c‘l
A LX) MBAV
PHILIPS ELECTRICAL CO. (INDIA) LTD. Grams: OPILWORKS~
X-Ray & Medical Dept. (Hospital Equipment Division), e e
“PHILIPS HOUSE'®™ HEYSHAM ROAD, CALCUTTA 20 . ‘ ===

BRANCHES :  BOMBAY, MADRAS, DELMI, LUCKNOW, KANPUR.
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An Angel reveals a

“ Medicinal plant to
the Tmperor Chale-
magne.”

This picture of a
Medievnl Artist shofos
bofo the people accepted F
remedies as gifts from &
Henven. 4
Modern plarma-
tenfical  research

has confirmed
od fgproved tlge mehitinal qualities of aneiont druge.

0.0.F. Rubismide

A standardised preparation of
" Kurchi Bismuth Iodide.
The contribution of Indian Research
to specific treatment of amoebic dysentery.

Safe and effective, considerably less toxic
than emetine.

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

TEDDINGTON CHEMICAL FACTORY LTD.

SOMBAY
Sole Distributors :
eanches:

4 Caloutes: . 1.0, Box 672
w c Madraa; 12Sunkurama Chetty St, George Town
1Y &

P. O. BOX 229, BOMBAY |
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LIVITEX ...

A very valuable preparation containing
liver extraet with veast, all vitamins of
the B group includiug the filtrate fncmf-‘ Fach fluid ounce contains
Iron & Mangancse. As a general tonic. it
18 highly efficacious, eazilv assimilable an‘l
extremely palatable. Promotes the growth

Liver extract equivalent to 12 grams of
fresh liver.

of rad bload eells. Liquid_ extract of yeast .. 2'5 oz.
Vitamin B 1650 I.U.
Indications. All types of Anwma, - }}; "(‘))”) jnB -T.
. " 3 o
Genernl debility where increment .nf red . B, 1o 5
bload cells are indispensabic. Nutritional  Niacin B0,
and metabolic disturbances: Deficiencios Niacinamide 225,

Ferrous Chloride (equiv alent of

i i sroup : Preguancy and .
of the vnannp B Group gu A Ferrous Ammonium Citrate) 16 grains.
lactation during Convalescence after severe  Cpffoin
] operation ete Manganese Citrate ... 03

¥“ARUTMAN LABORATORIES,

Post Bax 4512 BOMBAY.

’»

illne

PALATABLE - WELL TOLERATED .  VWERAPERTICALLY EFFECTIVE

The development of CALCREOSE (Maltble) bas, tndeed, “smacthed the rough spots”
in creosote therapy 80 frequently provocative of messse and distress. CALCREOSE
proves effective in bronchial snd respisatory afloctions. . . fessening ~ough, diminishing
expectoradon, and deodorizing sputurs.

AVAILABLE : Tablets (4 grs.) In botties of 28, 40 and 100.  Compound Syrup
CALCREOSE, 4 o1., 16 o1. and gallon botdes:

- Cabllrerse

THE MALTBIE CHNEMICAL COMPARY, IEllll NEW JERSEY,

!xclwlvcdlnrlbutoulnlndh Tgo“:l'::ll&!’!'.l u;u Services Led.,

When writing to edvertisers, please mention the * Antiseptie.'
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ASCABIN

25% benzyl benzoate emulsjon
pleasantly perfumed

For the treatment of scabies :

The Advisory Committee on scabies of the Ministry
of Health (April-1942) reports that benzyl benzoate

emulsion is the best preparation for scabies.

Effective in a single application without the danger of
dermatitis and with the minimum of skin irritation—

Graham-1943,
Issued in 4 oz. phiqls.

CHEMO-THERAPEUTICS  (India, LTD.,

*@ LIBATONE,

"F E R R |

P

Eoch fluid ounce containg:
Proteolysed liver ext. 20 Gms,
Vitamin A... .. ..., 18,000 1y,
; " D... 3000
[: 1
LvEe EXTAA . g
nitaminsd € o Bz... 1 my
X i‘é:':.i'.'-?o- Nicotinic acid ......... 28 -
;:vn:g;‘_\"l‘:f Yeost ext. fortified with
:':f:ﬁf:ﬁ: © Pyridoxine & cal. pantothanste 10 g,
post Colcium glycerophophate . 12
- L "
pnpronsiead Ferri ot amm. citratae........ . RET |
j . N ’
’ Sytup Ferri phosphatis co. e . & Dn
'| Strychnine hydrachlor. . coe o100 gr,
Ext. Kola R Ve . 10 mine
s.quuuo.nno‘:“ with mait extract & srometic syrup.
T vanass
_ UBATONE - PLAIN s without ion & Nrychning ~

SIGMA LABDRATORIES "=

When writing to advertisers, plesse mention the “ Antiseptic.”

1948)

THE ANTISEPTIO 11

in Nutritional Anaemia .
. and in Deficiency Diseases

MARMITE
YEAST EXTRACT

i d in other countries in which nutritional
:nnaehr‘r?il: Bfat;:e macrocytic type is prevalent, Marmite is of
specific value, and there is abundant proof of its efficacy
in certain deficiency diseases. It supplies anti-an®mic
principles, predigested protein and important vitamins
derived from yeast. )

The usefulness of Marmite is enhanced by the fact that
it is entirely a vegetable product.

l-ox. of MARMITE provides:

Riboflavin (vitamin B2) 1'5 mg.
Niacin (nicotinic acid) 16'5 mg.

. Manufactured in England by
THE MARMITE FOOD EXTRACT CO. LTD.

Distributing Agents : |. L Morison, Son & Jones (India) Ltd,, P.O. Box 258, Bombay.

Mercurial & Aneroid
BLOOD PRESSURE
STANDARDS

MADE iN ENGLAND

~

ANEROID MODELS

ANEROID 300 m/m 2" DIAL
Accoson Sphygmomanometers are designed for {lllustraced above)

simplicity and accuracy. o PLASTIC MOULDED CASE,
The Mercurial and Aneroid instruments maintain SA%':EH o5 Agﬁs';ANODR.
these special features.f Easy re:;fhng. ggn-lefak Complete In leather
perfect control valve, finest quality ru er for carrylng case,
armlet, bali and tubing, to withstand all climatic ANEROOO'D WALL MODEL

300 m{m 7° DIAL,
conditions. PLASTIC I’{OULDED CASE

MERCURIAL MODELS.

DOMINION MODEL 260 m/m Mercury UNBREAKABLE PLASTIC
tillystrated on left) MOULDED CASE,

OESK MODEL 300 m{m Mercury WALNUT CASE.

MINIATURE WALNUT 260 m/m Mercury WALNUT CASE.

MERCURIAL WALL MODEL 300 m/m Mercury WALNUT BACK.

ANASTHETIC TABLE 260 mjm Mercury CHROMEPLATED FRAME
MODEL with RAIL ATTACHMENT

Export Branch: Lyall Willis & Ce. Ltd., London, England. !

Agents: India; Bombay: H. S. Cox & Co. Calcutta: The Scientific
Instrument Co. Ltd. Madras: The Oriental Mercantile Agency.
Pakistan; Karachi: M. G. Shahani & Co. (Pakistan) Ltd.

A.C.COSSOR & SON (Surgical) LTD., Accoson Works, London, N.4, England

When writing to advertisers, please mention the ‘‘Antigeptic."’
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NERE 1S YTNE  SoLuTion
o BENU“‘N -“N lNJECTMu: vmmm nsuu.

AND GASTRO-INTESY LN NAL “‘.Ckaouc

NCEy,
® HEMALIN Wi vn'zwun-B-(;QMPL,s
wzuugs, ,“NNNNHL

* MORRHUO-VINE

~POR NERV
EXHAUSTION DUE TO EXCESSES. RICH N VITAMINg ‘A .0.!:

. ‘IITA-PEP —FOR PERIpPHER

HABITUAL consmmgul'z'r%m‘
® ORAN GCE-VITOL, "%r"&%“é‘mzu“&
® HEMO-SC ORBIN 3% e ERich.

'rms nz;

ASIA DRUG COMPANY LTD

d_Office : 29, STRAND ROAD. CALCuTTA

LABORATORY : DASSNAGAR Hea

NTISEPTIC
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VITAPLEX

[Elixir Vit. B, Complex]

A well adjusted concentrated preparation for the
treatment of nutritional deficiency diseases.

Useful in all Yitamin B deficiency diseases,

Specially irdicated in
NEURITIS, ANOREXIA and POLYNEURITIS.
Available in botiles of 4 ozs.

EAST INDIA PHARMAGEUTICAL WORKS LTD

TOLLYGUNGE, CALCUTTA.

A TONIC FQR
BRAIN & NERVE

BENGAL MODEAN DRUG Hoy
RD AL

I'6 . RUSSA RO

When writing to advertisers, please mention the

.‘Anti.eptic_ "

ACTIFORMIRNE

(Stable Effervescent Granules)

A product of Laboratoire ESTACHY —Paris

OMPOSITION Kidney powder, Hydrate of Pipcmz.ine, Lithium Ben-
¢ zoate, Sodium Benzoate, Hexamethylene Tetramine.

CTIFORMINE (Lmol\( n= diuresis, helps in the elimination of uric acid,
A urates and oxalates, efficiently antisepticizes renal, urinary as well
as biliary infections and stimulates the functions of the liver,

Among the numerous indications may be mentioned Cholecystitis,
Cholelithiasis, renal hthiasie and conditions predisposing to calculus
formation. uric acid diathesis, deficient urinary excretion infection
of both biliary and urinary tracts.

Sole Agents :

EMILE GUILLAUME & ¢O.,
177, Lower Circular Road, CALCUTTA-14.

Distributors .
Messrs TOOS LTD., 29, Govindappa Naick St., G.T., Madras.

When writing to advertisers, plcase mention the ** Antiseptic.”
~
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MINAVITAB

VITAMINS and MINERALS

Vitamins A, B,. B,, B,, Calcium Pantothenate, Niacina-
mide, Vitamin C & D, fron, Calcium, Phosphorous,
Magnesium, Manganese and Zinc in 2 balanced and
comprehensive~ formuls iIn convenlent tablet form.

(May

Clinlcal evidence shows Vitamins and Minerals have
Important functions (n the tissue enzyme systems, growth,

reproduction, lactation, hormone function, muscle VITAMIN 8, (s 1w
reactivity, skeletal and dental development, maintenance Cnfac.m:,;""‘"mnt u::
of skin and other structures including nervous tissue. nTAuN ¢ Rong

MINAVITAB HAS VIiTAMINS AND
MINERALS IN AMPLE PROPORTIONS

SOLE OISTRIBUTORS) h o
WALKER
FRIRDEAL CORPORATION, (TD, —o v

POST BAG 1925, BOMBAY )

€€ COLLEGE STREK :
» SOMBAY MUTUAL BLDG. ESPLANADK,
Y Y A ) MOHATTA BL0aG , MCLEOD ROAD

. KARACH|
/ ) y
2 ///
// 7 .//’/ . /,/’,/’ // / %i _ Z //
eI L)
/ 4/? % 2

. /é/
////////  Ca P

Z
A

,\/

v
ae
A lES’ SPECIALITIES.

OX Teblets
DIABET >

0
\TUS_AND ALLIED
ATy, DIABETES e ILICATIONS.
N

RS

>

%

wieH BLOOR o feosy,
INSOMNIA (" ECLAMPSIA: HEARTE‘N“E Tablets
s C PAIN, PALPL
QL Teble A, CARDIA s§
LeuC o OYSPNOER, € CARDIAL wem&ﬁ S,
gNORR“O“" TATION, \LATATION OF
ga, DYSM G\Aand  CHRONIC DAL oTe AUses.
O AGIA METEO T UaLEs. DUE TO VARIED
MENO LOGIC
N s GYNAECOM e MALAR‘N-A Tablets
LNEREN‘E Table ND FUTHER INTERMIT-
v A
cE, O MALARIA ERS.
NDIGESTION, JAUNDIEE, TENT P&V

Ti5, HEP
STOMACH el .

/le HIMALAYA DRUG CO. 35 5sviss

* Available at all leading chemiste. Clinical Reporte & Samples on request.”

THE ANTISBPTIO

SPECIFY

(Five per cent.)

Urea sulphazide ointment is an excellent composition and
represents Sulphanilamide with Urea and Azo dye chemical

|
| UREA SULPHAZIDE OINTMENT
é

compound in an inert base. It therefore offers synergistic
effect of three ingredients. It can be used in infected wounds,
ulcers, eczema etc. with encouraging results.

Not for Eye Affections

Available in one ounce conlainers

UNION DRUG CO.LTD. CALCUTTA.

285, BOWBAZAR STREET.

T'PaoNes :— Agents for Madras Presidency :— T'Gram :—
e "*BENZOIC ™
g:{: iégg g sMessns. APPAH & CO., Appah Building, Mabras. Cal.

l

"DETTOL

For

fr PROTECTION

the general practitioner and surgeon, obstetrician and nurse,

patient and carrier; for stenlization of the skin, wounds or instru.

meants; for ali the contingencies of practice that call for an antisep-

tic that 1s effective and safe; for major surgery or minor mishaps—

‘DETTOL.

Descriptive literature available on request.

The modern ANTISEPTIC

ATLANTIS (EAST) LTD.

2071

-

CHETLA ROAD, CALCUTTA.
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}:«'or Protein Nutrition

: °
ZANDU BRAND OF

| I WHOLE CASEIN HYDROLYSATE
EFFECTIVE N GASTRIC & DUODENAL ULCERS.

Available in Boxes of 6 & 25 Ampoules of 10 ¢t & 25 c.c.
for Oral Use.

L 4

ZANDU PHARMACEUTICAL WORKS (7D
P.0.BOX 5513 . _BOMBAY 14,

 UNI-CALCIN

(For intramuscular injection only)

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

Each 5 c.c. ampoule contains the following ;

Calcium Gluconate Lo
Whole liverextract (with anti-anmmis prinviples) obtained

from fresh young healthy sheep’s liver equivalent 1o 30 gm.
"Choline Chloride o U2 e
Thiamine hydrochloride (Vitamin B)) 2

L2 mg.

. Riboflavin (Vitamin By} 030 mg.
: ( Ascorbic Acid (Vitamin C) - 25 mg.
: Nicotinie Acid Amide 5 mg.
1

The preparation has been preserved in a most suitable PH to ensure
maximum activity and stability of all the above ingredients,

Available in Sterile & c.c. and § c.c. ampoules
For detailed Literature, please write to -—

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

- T — - — i . N
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Non-Specific Immune Therapy

| to 2 cc. OPSODIN subcmaneousl{ or intramus-
cularly in fevers of obscure etiology and ol
infectious diseases like inluenza, pneumonie,
tonsillitis, etc. brings down the temperature
rapidly and ‘cuts short the course of the disease
by stimulating the natural defensive forces

OPSODIN
Gifpla,

| CHEMICAL, INDUSTRIAL & PHARMACEUTICAL LABORATORI®S Ltd,
BOMBAY~8.

3 Whon writiag te advartisars, pleanie moeation the * Antiseptie.”

‘
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HEPOVITE

A dry granular preparation of malt and entyme.hydrolysed
liver protein, rich in naturol vitamins and essential amino-acids.

COMPOSITION
(Each 10 grammes containg)

DOSAGE

f oz, (7 grms) three times daily s sufficient to provide

" Procein " (N x 6.25) 15 gre the necessary protein supplement. Hepovite can be
f 1.4 grm

Carbohydrafe (Maicose) i4e taken on a spoon, sprinkied on food or dissolved in mik,

Vitamin A ’ 500 i.u. ru .

Vitamin D 50 4.4 rult-lulces or sodi-water.

Aneurine HCH 10 mg

fiboflavin 20 mg

Nicotinic adid 6.5 mg INDICATIONS

Pantothenic acld 13 mg To restore and wmaintain the nitrogen belance in the

Pyridoxine 032 mg | presence of tissue destruction and repair. g burns.

Biotin 0.065 mg injuries and post-operative states. To provide a distary

Folic acid 0.05 mg )

inositol 8.1 mg supplementinall cases of nutritional deficlency, pregnsncy.

nesi - . .

Cholige, Calefum, Phosphorus and lran peptic ulcer, ulcarative colitis and the toxzmis of

are also present. pregnancy.

Cantalaers of 302. Price and further detalls on appiication to

EVANS MEDICAL SUPPLIES (INDIA) LIMITED
P.0. BOX I3

BOMBAY

n Englond by A
\L SuPPLIES LTD

Londop

Made |

EVANS MEDIC

Liverpoo! and

When writing to advertisers, please mention the ‘“Antiseptic,”
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"““"5“ BIOVIMINE

A new  cunventrated

nutritioral  reconstructive
CHEMICAL medication, a pharmacen-

tical materinkisavion  of

advanced nutritional yese-
TRIA' S arches which now hold that -
[ ]
-

19

normal healthocar he maijn-
tained and restored by the
timely administiation of a
fortified diet.

All the principal fentures
of o perfect nutritionral
restorative tome, viz., Pro-
tein Hydrolvesate, Vitamins
atd Minerals ina pleasandy
flavoured and highly palat- ¢
able binchemienl foord base
of high ealorifiec value, are
atdmirably presented  in

BIOVIMINE

Detailed Scientific literature will be gladiy sent on request.

OThER MEDICINAL SPECIALITIES OF NARASU'S:
Alhydrol, Hamatinol, Mucilin, Caspidol, Althydro-Gel Lotion etc.

When writing to advertisers, please mention the “'Antiseptic.”’
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Nicotinic Acid Sara is a white odourless crystalline powder,
melting between 234:—237:C. It is non-hygroscopic and one
gram dissolves in 60cc. of water at ordinary temperatures.
it is stable in the dry state.

INDICATIONS: Nicotinic Acid is a specific in the treatment
of pellagra and its administration in clinical doses produces
striking results in clearing up the glossitis, stomatitis, gingi-
vitis, pharyngitis, dermal lesions and mental stupor and
depression of this deficiency disease.

Pellagra, indigestion, forgetfuiness and insomnia respond to
Nicotinic Acid Sara. Porphyrinuria, whether due to Pellagra
or to the toxic effects of the Sulphonamide drugs is counter-
acted by Nicotinic Acid Sara. In association with liver
extract, it gives good results in sprue and pernicious anaemia.
It is also useful in the treatment of delirium tremens.

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

in grown up children, the dosage varies from 50 to 200 mgms.
and for children from 2 to 6 years, 25 mgms. are SUﬂ'lcient:
Nicotinic Acid Sara is available as tablets containing 50 mgms.
each packed in bottles of 25, 100 and 500 tablets. ’

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

Note: This Vitamin—an important member of the Vitamin
B Complex—is now prepared in India synthetically by S
Chemicals (Fine Chemicals Division). Y y by Sarabhai

SARABHAI CHEMICALS

S‘M (Pharmeceutical Divisien)
Ssrode . . . Ahmedabasd
SHILPY 8C (Med) ¢

21
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N

A A
' AMOEBIC DYSENTERY'

ENTERO-VIOFORM —
Most effective amoeba-
cide and reliable pro-
phylactic  against the
common  gastroenteric
disturbances.

| For rbeumatic and gouty conditions
Entero-Vioform com-

bines highest therapeutic
activity with extremely
low toxicity.

Increases excretion of uric acid

Controls purine metabolism
Antiphlogistic . Antipyretic - Analgesie

DESCRIPTIVE LITERATURE AVAILABLE ON REQUEST

(0

INDIAN SCHERING LIMITED
N P.0. Box 1125 Bombay 1, India

w ' : Sole Importers for British Schering Limited

% S0 P J pou-ve, . Bl B\ b | 4,“

. CIBA PHARMA LIMITED

)

'P.O. BO X NO.1123-BomMBaYy

When writing to sdvertisers, pleasse mention the ‘‘ Antigeptio.”

When writing to advertisers, please mention the “Antiseptic."
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VITAMIN A, B GOMPLEX, G, D, E,

WITH

FOLIC ACID

COMPOSITION
Folic Acid 3.0 mgm.
Vitamin A 5000 U.S. P. Units
Vitamin D 1000 U. 5. P. Units
Thiamine HC1 3.0 mgm.
Riboflavin . 3‘O'mqm,
Pyridoxine HCl ... 0-23 mgm.
Vitamin C 75-0 mgm.
Cal. Pantothenate 5.0 mgm.
Niacinamide 200 mgm,
Ylatural Tocopherols 5.0 mgm.

in each capsula.

INDICATIONS
I.  Macrocytic Anemias
2. Dietary inadequacy
3. Pregnancy, lactation, fever
4. Infant feeding

5. Disorders due to deficiency of vitamins A, B
Comgplex, C, D and E.

6. Convalescence from acute illness.
DOSE

Supplemental: One capsule a day after meals.

Therapeutic: Two capsules thrice daily after meals.

PACKING
Bottles of 25, 50 and 250 capsules,

THE ANGLO - FRENCH DRUG CO,(tsmw) LTD.

CHURCHGATE STREET,

FERROUS CLUCONATE

WITH
FOLIC ACID
COMPOSITION
Folic Acid 1.7 mgm.
Ferrous Gluconate S gr.

in each tablct.

INDICATIONS
Macracytic Anemias,
Microcytic Anemias,
Hypochromic Anemias,
. !ncrnsed physiological demand for iron as in
mfancy,puberty,pregnancy and |sctation,
. Poor absorption or utilisation of iron s in
achlothydria, diarrthoea and vomiiing, b oo

infections, dysentery and intestinal parasites,
hookworm infestations and diabetas,

6. Insufficient supply of iron as in inadeguate diet
premature and multiple births. ’

7. Chronic blood loss a3 in excessiye menstrual flow,

haemorrhage of peptic ulcer and haemarchoids.
8. Convalescence From malaria, influznza, dysentesy

gastro-intestinal disorders and other infectios
diseases, )

» DOSE
Therapeutic: One tablet three times daily with

meals. Resistant cases may requite two tsbjets
three times daily,

Preventive : Qne tablet daily with meals:

PACKING
Bottles of 25, 100 and 150 tablets.

BOMBAY 1
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EACH FLUID DRACHM CONTAINS :=~

Pot.Bromide ... 10 grs.
Chloral Hydrate ... 5 ,,
Tinct. Valerian S min,
Tinct. Cannabis

Indica | min.

Tinct. Hyoscyami ... 4 ,,
Ext. Glycyrrhizae Ligq. { ,
Syrup Sufficient.
INDICATIONS :— Neurotit excitability and
hysteria: insomnia; epilepsy: infantile con-
vulsions : painful menstruation: chronic

alcoholism and all nervous- disorders of
functional character.

ELIXIR VALERIAN BROM

RELY ON ALWAYS

ALEMBIC CHEMICAL WORKS CO0. LTO. BARGOA

MIGROSCOPES

MEDICAL
SPENCER MODEL MH—33
BAUSCH & LOMB MODEL BA—8
(AMERICAN)

® WITH MECHANICAL STAGE
® OIL IMMERSION LENSE

@ FORK TYPE SUBSTAGE

@ FINE FOCUSSING

@ WOODEN CASE with LOCK
- & KEY.

Available from ready stock.
Enquire at

THE NEW SURGICAL TRADING €O,

P. O. Box 232]. BOMBAY
AL 389, :
4 When writing to advertisers, ploase mention the ‘‘Antiseptio.”
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Used by renowned Bombay Hospitals
Prescribed by Eminent Phyoicid‘u
Serving the country gince 1931

RATES :
Rs. 21/- per doz. for size No. 1 (104 oz.)
Re. 11/- ,, ,, .. Trial Size (5 0z.)

F.O.R. Bombay.
(In force from Ist July 1947)

Antiphlozone has never fajled
even in the most serious cases of

Pneumonia and other inflammatory
complaints.

NOTE.—Free sample cannot be aupplied.

BorLp By Aru Geobp DrALERS
Or write to:

Manufacturers:—THE ZONE cm-:mclu.'co.. BOMBAY, 4.

THE ANTISEPTIO

THIACOSE
PARENTERAL

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

iti dministration of
] ive i ditions where parenteral a ' .
Effectiv ebi]" inilrla:eonnous route is recommended especially in cases
Glucose b}
of vomiting in pregnancy. |
Jable in Boxes of 10 c.c. & 25 c.c. Ampoules containing 25%
a
é]vuaclose with Vitamin B, (1000 1.U. per 25 c.c))
e
A PRODUCT OF
THE ZANDU PHARMACEUTICAL WORKS LTD.
o IBAY 14.
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ENTERO-QUINOL |

lodochloroxyquinoline

The ideal Chemotherapeutic Agent for the Treatment
of Acute and Chronic Amogbic Dysentery and
Intestinal Amoebiasis

Prepared for the first time in India in our Research Laboralory
lssued in Tubes of 20 tablets of 0.25 gm. each.

For further particulars please wrile to :

EAST INDIA PHARMACEUTIGAL WORKS LTD.

TOLLYGUNGE, CALCUTTA.

Wisa writing to advertigers,.please mention the “Antiseptio,”

FEROSAN TABLETS

FERROUS SULPHATE COMPOUND

i reparation of ferrous sulphate, with
A Stabkf a:l: cornv::;m;apnggnese. One tablet of FEROSAN
traces' ° 3 gfe of ferrous sulphate, and is therapeutically
°°“.‘a",’s ¢ to approximately 15 gr. Blaud's pill. FEROSAN
cquiva;‘rs are indicated in the treatment of hypochromic
TABL as a prophylactic during pregnancy and as a

anamias,
general tonic.

Bottles of 100 and 500 tablets «

For particuiars piease apply to

G COMPANY {INDIA} LTD.
E%OB?E 2%§,ORE DRUP.O. Box 8B0 P.0. Bll;}‘{”
CALCUTTA BOMBAY COCHI

Manufactured by : .
BOOTS PURE DRUG CO., LTD. NOTTINGHAM, ENGLAND

Mi200
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WHEN VITAMIN REINFORCED LIVEK '

OiL Is REQUIRED FOR YOUR PATIENT

N N oMy e

It Is rich in growth promoting
vitamins, essential minerals and
nourishing ingredients. It is an
invaluable dietic adjunct in pre-
gnancy, infancy, convalescence,
cachexia and malnutrition.

- Insulin

Fosulin 0K, has 4 wertdowide veputation for it stricthy safe-

DOSAGE:
Aduits:- One tablespoon.
ful three times a day (with
milk after meals),
Children:-Half to two tea.
spoonfuls three times a da
{with milic afcer meals).

ELY-ON cﬁkmlyw ALWAYS

ALEMBIC CHEMICAL WORKS CO.LTD, BARGDA

e s AL, 561w

A mitd antiseptic
theoat pastille o
grain of iodine as
flavoured with tre
hard gum base.

A pleasant and mild antiseptic for
the mouth and throat,

and pleasant
ntaining 1/4¢
‘Collosol todine
ue fruit juice and

In 2 oz, henmetically sealed ting,

e

The (rookes Laboratories £y
{INCORPORATED v ENGLAND)
Purk Royul, London .y, w10
Bombay: tourt House farny, Howd
Also at Mudeny

When writing to advertisers, plsase mention the * Antiseptic."
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?u\“ ‘tﬁ\ir veartion - anbdts stability i het x_hm;m;m .
‘r;f’:\’ Tlnentin XD ae? Protanne Zine bsntin ABL on ine
(“‘m”} l-.:(:':\‘h(; a profonuedt actton froe fraan the wide flues
Lh f-‘( Poncar eveld whioh wenbd fodlone the use of
it 0 e sutciont fo aet over prnlr;xrt_«‘d‘
fe e tion of Globin Tusutine ABL does not Last quite
1 < thal of Drotanmine Ze tosulin AL el thus
pm\'u‘i«; & theice of degrees of probonpation,
Supplicd tn the follng "o strevgths ©
SULIN ALB, ) . ]
_{:5‘}”‘1{:-;\”’\(& paked i betthes catabong 5 ocos wad 10 e
@ oLl . Lo
GLORIN INSULIN (with Zine) AB.
v INSULIN with Zino) AB. R
g“’?.’fx’s‘\“n'r CIoparhed b b tdes contabinng
o INE ZINC INSULLIN AB.
¥ y ) BN N N
foggll:x‘z\;ij??r‘ ;‘;u reob e bettles contadning 3 oc and 10 e
- " [
L1t . . - - e

Joimt Licensees and Masufaturers
Haxntrys L1, Tre Britisn Drue Houses Lo,
e A’\“‘*'BV"“ LTD THE BRITISH DRUG HOUSES 11D,
ALLEN & HANBURYS LTD.

v 4 Logland) {Incorporated 1m lL!:::XY;:t‘:Fi)
BT ITA Y., BUX 33 HOMBAY,
e l{" ::::x\‘ 5, LALLUTTA. > 3‘; s
CLIVE #t Moz, U
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NOT NERVOUS BUT ‘NERVY!

Even in these days there is little evidence of nervo
but overwork and strain make themselves felt h
much their external manifestations be controlled.

Thus the overworked business man may suffer from head-
aches and insomnis, for the relief of whic> he Reeds a
sedative thar will increase his working capacity.

VEGANIN satisties this need. It is composed of acetylsali.
cylic acid, phenacetin and codeine, each in small but

sufficient dosage, and has a specific synergistic effect in
disorders consaquent on over-strain,

usness ,
owever

VEGANIN is neither toxic or habit-forming,
advertised to the public.

It is not

Also at Bombay, Madras, and Karachi

Prepared by
WILLIAM R. WARNER & co., L1p,,
LONDON, ENGLAND.

MARTIN & HARR1S LTD,,
Mercantile Buiidings, Lall Bazar, Caloutta,

The incidencs of asthenia and mal
paration of proved tonic powers w
in Waterbury’s Compound. The intake of this
which contains as its components
enzymalic action of pancreatic f
livers and spleens, malt extract and hypophesphis
the stimulation of physical vigou
signs of inanition. Waterbury's C
palate and is suitable for administ

MARTIN & HARRIS Lid,,

Mercantile Buildings, Lall Bazar, Calcuttq,

Aiso at Bombay, Madras and Karachi.
Made by Standard Laboratories In,

ATERBURY”

COMPOUND

nutrition demands pre-
hich is admirably provided
Preparation,
products obtained by the
erments on cod liver ail,
s, results in
T and disappearance of the
ompound is agreeable to the
Tation fo patients of aj} ages.

-« New York and St Louis, U.8. 4
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EGGS OF ANCYLOSTOMA DUODENALE

,‘//%,

Z

i ¥
e 3

///',/;' Zai7 77
> 2 Y7

% TETRACHLORETHYLENE

7—02 t‘Ae com‘zo/ oj Aooéwo‘tm-

Many years of large-scale use have established tetrachlorethylene as the

mosty consistently effective remedy against both Ancylostome and Necator

infestation. . .

The chermcally-pure drug presented in ' Tetracap ' brand Capsules ensures

satisfactory tolerance and minimal reactions " Tetracap ' brand Capsules
rovide accurate dosage in the most convenieat form for mass administration,

:nd afford an economical and trouble-free method of routine anti-hookworm

therapy

Capsu‘:es containing 05 c.c.. in containers of 6 and 100, and | c.c.. In contarners

of 3 and 100.

'TETRACAP

TETRACHLORETHYLENE CAPSULES

S BURROUGHS WELLCOME & CO., LOMDON

«The Wit ome bgundatan (18 Incorparated o Engiond

and COOK'S BUILDING, HORNBY ROAD. EBOMBAY

When writing te advertisers, please mentien the “Antiseptie.”
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pra®

This elegant preparation
of benzyl benzoate is widely
used in the treatment of
scabies. One thorough appli.
cation will usually cure a case ~ —>
of scabies without the danger /
of dermatitis and with the
minimum of skin  irritation.
*ASCABIOL' has also been success.
fully used in the treatment of
pediculosis capitis. Not only are lice
destroyed but the cement by which the
% nitsadhere to the hair is diyssolved. The
% nits can, therefore, be removed by simple
7

washing instead of the painstaking use of
the small tooth-comb. ft is also effective in
%, the treatment of pediculosis pubis.

» 15 supplied as follows :
‘AscasioL Bottles of 40zs. (fluid) ‘:YD
*Trade Mirk “ER P

g Bb B
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Original Articles

Antibiotics-
With Special Reference to Penicillin

P. L. DESHMUKH. % p. (Bom ), o 7.y H. (Lond.), Fc.ps. (Bom.),

Sassson Hospitals, Poona.

ge knowledge of antibiotics is growing rapidly. These substances' hold
T definite promise of usefulness and importance in the therapeutics gf
y e. Hence it is essential that every medical man should remain
the futur d with the nature of these substances and their present status in
acquainte "i“he aim of this paper is to present in a concise form the
midglrce‘;e-in the field of antibiotics, with special reference to Penicillin.
pr

The study of antibiotics consists mainly of two periods, viz.:

I. The conception of antibiosis and its development.

Subsequent
use of antibiotics in medicine as antiseptics.

TI. The use of antibiotics as chemotherapeutic agents.

The first period extends from 1889-—1940, the second from 1840
onwards.

The term ‘antibiosis’ was first used by. Vuillemin in 1889 to inc}icate
bstances or organisms which live in unrestncted‘ opposition ’to the life of
R Later Waksman used the word Antibiotic’ for actual
the chfr' bstances involved in bacterial antagonism. Thus, antibiotics are
chemica’ su elaborated by micro-organisms which act as anti-bacterial or
s“b?tfance,fla ents. The term should be applied only to substances of
gzggr:lngrioi:’ and not to synthetic bactericidal drugs like the Sulphona-
(=] .
mides.

interesting phenomenon in
7. Pasteur and Joubert observed an in gp
theirh;albso’?ra’tory. When air-bacteria contaminated anthrax cultures the

. épwially contributed te Trw ANTISEPTIO,
87



. demonstration of Penicillin as a chemotherapeutic agent.
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growth of the latter was arrested. This is perhaps the first observation on
the antibiotic phenomenon. In 1899, Emmerich and Low showed that
from the culture medium on which B. pyocyaneu
extracted, called Pyocyanase, which stopped t
organisms like C. diphtheria, B. anthrax etec.,
vitro. From these and other experiments Ba
and wider study of this reciprocal action of b
in therapeutics.’

§ grew, a substance can be
he growth of a number of
and dissolved the cultures in
bes Predicted that ‘g further
acteria may lead to new ideas

Pyocyanase was the first anti-bacterial substance used

. in medicine,
was extehsively used in the treatment of patients with di It

phtheria, anthrax,

abscess, Vincent’s angina, conjunctivitis, ete. In short, Pyocyanase was
used at the time for as multifarious diseages as Penicillin is .being used
to-day.

In 1920, as the bacteriological work progressed,
certain accidental contaminants of bacterial cultures
inhibitory action on the growth of the cultures. Gratis and Dath found
that a streptothrix was particularly active as an antagonist contaminant
in a number of cases by its lytic action on the growth Animal experiments
were made by Zukerman and Minkewitsch in 1925 with the extracts of an
anti-bacterial contaminant of a culture of B. pseudodiphtheria. The antago.-
nist substance was found to be incapable of affording protection to animils
against diphtheria, though in vitro the experiment was a success,!

In 1929, Prof. Alexander Fleming discevered
which was Iytic to certain pathogenic organisms. The mould was found to
produce a substance which acted like an antiseptic. It wag not toxic and
had a marked  antagonistic effect on bacterial growth. It was used for
dressing septic wounds but without striking results.

it was found that
had a remarkable

a contaminating moylq

In 1939, Dubos described the isolation of an active anti-
soil bacillus, B. brevis. The active substance is Tyrothricine
separated in two crystalline parts viz,, Gramicidine and Tyr
first is active against gram-positive organisms locally tho
parenterally. The discovery of Gramicidine was fated to b

biotic from
which can be
ocidine. The
ugk it is toxie
e eclipsed by

Penicillin.—The second period in the history of antibiotics began with
the demonstration of Penicillin as a chemotherapeutic agent by a group of
Oxford workers including Prof. Florey, Chain, Abraham and others, A
chemotherapeutic agent differs from an antiseptic in that it selective]y
attacks the organisms causing the disease without at the 8ame time doip
any serious injury to the body. It can be administered orally or Parenterally
with safety. It was shown by the above workers (in 1940) that
Penicillin is of 8o low a toxicity that it can be injected safely in even more
than sufficient amounts necessary for therapeutic success. [t canuot be
given orally or rectally as it is easily destroyed by acid and bacterial
enzymes. It is produced by the mould Penicillium notatum during its
growth. Following pathogenic organisms are sensitive to it ;—

Most cocei, gram-positive bacilli except B. tuberculosis

and lepra’
Claustrodia like Cl. welchii and Actinomyces.

Just before the discovery of Penicillin, Sulphonamides had establig}-
ed their reputation in the treatment of coccal infections in particular. By
Penicillin is seen to have many advantages over the Sulpha drugs :—

May '48] ANTIBIOTIOS—P. L. DESHMUKH 291

i i ides i in the presence
ibacterial action of the Sulphonamides is lost in the p
f pus fl:l)d pAr(l:fllu:tcs zf tissue breakdown Penicillin is fully active under
o

these circumstances. o | |
(2) Penicillin is almost non-toxic in large therapeatic doses. It is

i amides,
ot ®e W;;‘h ;:Tp?ll;?:;[i]des are less effective if many bacteria are present.
Penicil{in acts equally well with any‘ number.
(4) Penicillin 18 highly diffusible. ’ |
(5) Penicillin can prevent the growth of sulpha-resistant organisms

ice versa. ) )
20 vweﬁ) Penicillin can cause rapid death and lysis of susceptible orga-
pisms (while Sulphonamides act principally by slowing down the rate of

th. . Y
B (7) Penicillin has enormous antiseptic power even in million-fold

dilution.

i ing’ igi bservation was that
ction.— Although Fleming’s or{gxnal obsel )
'M;])'de] :fzdabacteria: early workers emphasised that !t was ess.entmlly
peme mL )tic Lately, bowever, its bactericidal and lytic properties have
:acterl‘iﬁe?y récognisea. Penicillin is now believed to have three phases to
een W

tion. It may be bacteriostatic, bactericidal or lytic according to
its ac . | |

conditions. ' . .
v ay of Penicillin is based on its bactenosyatlc action on a
Ihe ass{’ rowth. Though Sulphonamides help its bacteriostatic
Smphylococcae f(gmnd to interfere with its killing and lytic action. The
action they airs articularly seen on dividing bacteria. It is suggestad that
llgjm;cﬁlci;logay aI::t by interfering with the utilization of the ‘thiol’ group
en :

by the growing cell.* - L s
T erious drawbacks of Penicillin are its instability at room
b d rapid excretion. When made up in the form of solution
temperatur? 8mot more than 24 hours in cold storage. If a dose of 15,000
M eonr il:ltravenously it is excreted in an hour. With intramusculfir
remains in the body for two hours. If a dose of 50,000 units
s for rather more than four hours and if the dose’“\s one lac units
is given, 10T Endeavours have been made to delay excretion by tneans of
fgr six hours. taining 5% beeswax. But with these preparations injections
oil, and oil con 3 Freézing the injected area by application of ice has also
are troublesom%-elay excretion. Recently solvents for Penicillin like Pendil
been k‘noW;n to are soid separately for preparing water-in-oil emulsions of
ia)ngicﬁ;ﬁlu %:;n prolong its antibiotic effect. They are giving satisfactory

e

it is stab
units i8 giv
injection it

results. . L
Penicillin may be given intraspinally but the general opinion is thaft
e administration by this route rarely exists—if at all. It is
the need mhr(: on rare occasions intrathecal Penicillin may be necessary
bellevedh o anisms persist in the spinal fluid despite the clinical improve-
where tf eborgmtient. The possible toxicity of the drug when given intrathe-
mfi;lvt :hotul?i Ix);ot be overlooked. The important factors in the production
f)? toxic complications are 4

1. Concentration of Penicillin solution:—This should not be more
than 1,000 units per c.c.
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2. Size of individual dose:—A single dose should not exceed 160,000
2. &
’ts. | . ‘e - .

‘ml 3. Frequency of injection:—Qnce in 24
hree suceessive dayfl. ' '
! 4. Slow diffusion :—It is advisable to,w
C.S F" befare giving the injection which shoyl

- With all this it is advised that greater re
treatment with maximum doses of parenteral
when possible intraspinal administration ma

The complication§ 'th.a.t are likely.t
administration of Penicillin are ad.hesxv
myelopathy, intramedull.a,r’?7 Ciavitation,
veins, coma, h®morrhage iu the subar ey
producing spinal block at any level. nge of the cowplications can be
dealt with surgically with sometimes residual paralysis,

Oral administration of Penicillin in the form of
reported with success for oral infections. It hag
concentration in the mouth can be maintained by

hours, for not more than

ithdraw double the amount of
d be done slowly.

liance may be Placed on early
ly injected Penicillin ang that
v be avoided.

O appear as a result of tntrathecal
¢ spinal arechnoiditis, lransverse
convulsions, thrombog;y of spinaj
achnoid space anq cyst formation

pastilles has been
been found that the
them. The pastilles can

without deterioration
administrutio,n i8 of significance
due to the ﬁﬁding of Garrod that the great majo'ri'ty of ‘the numerous
bacterial species foand in the mouth are penlr-llh‘nﬁensm‘ve with the result
that the mixed and often predominantly anarobic fn'fe.ctxons due to bacteria
derived from the mouth are amenable tp Pemcxihp treatment. Nyep
conditions are infection of toath socket after Sxtraction, of tonsilar bed
after tonsillectomy, after compound fracture of aw, acute hemolytic

i lons i j T y o
streptococcal infections of throan:5 Including scarlet fever. Vincent 8 gingi-
vitis shows remarkable response.

Penicillin has also been used ag a spray for infectiong of u

tory tract. In septic conditions of the skin and Serous cavit;
application has proved useful.

It is remarkable that the twq principle formg o
gonorrhwa and syphilis,mshou)d.prove atnern
“warriors ' it igight even appear highly conven tha
be killed with one stone’. Rug it ha.s been founfi that It 1S 2 grave draw.
back or even a veritable dzmggr. Owing to the different times of appearance
of the two diseases, it is posm'ble‘ that the .t;'elat,rpent of gonorrheea with
Penicillin may suppress a eomcxdenp 8y philitic infection with, the resylt
that the latter may remain neglected in its sarly pl{ase. There are Teports
that the suppressed infection may becqme manlfest lg.ter only {lf_“‘;l' thg
delayed appearance of tb‘e secondary Ieslong. This serions .ppgmbll)tx 18
perh;zpa an argument in fa)vogp gf Gtmatmg gonorrheeg initially with
Sulphonamides and not with Penicillin.

Erythema, urticaria and other sgkin
injectioixs of Penicillin. But they have
tate cessation of treatment.

bper reapira-
8. 118 topical

{ venereal disease—
able to Penicillin, To the

ient in that ‘twqg birds can

reactions have heen reported after
never been so serious gg Lo necegsi-

'There are a number of clinical conditions w ©8po] 5t miracu-

siv 1o Penicillin treatment, Coceal pheumonia, Weningitis, septicsmmi, and
Jously to ominent amongst them. Penicillin has been yged 8Uccegg-
enipyentd afsef;xi‘), by intrapleural instillation after aspiration of pug, Some
fullv in empyems :

hich resisted all treatment so far are showing signs of Yielding to
discases wh

hich respond ajm
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] ANTIBIOTICS—P. L. DESHM d
- rial endocarditis an
to some extent. Subacute dt)i:ic;:;;lalAm@bic it and
Penjcillin "'bem%vtwo of such intractable ;;ilicmm e
neuroxy philis arble O e reaponds Fo h A oo
when not am(?:a icillin is -compatible W“';l)' ota;ix('1 oo eatment
. i Penicillin drug o
e it  ith oo i d meningitis, Peni
imes with advaniage. o cess in pneumonia an . , Pe
e wied si sty with suc . success for eradication
been used Nmu}m'[:ieguhz;ve been usf}d with g’:e?t?;ver therapy!® has been
cillin an ! Mapl}artsilo:: Penicillin Wlt]l') malaria 3
syphilitic infection. e |
of n,‘})l}dl ter results iu neurosyp i i the trestments. mentioned
used with bet bination of Penicillin in the sents mentioned
cessful com m;lor the use of Penicillin in (}Onj%[l] u with the
the aut sing malaria. The plas
: ) t'(;ls in the treatment of r.el.:;,l;_)‘nngBut tia. The plasmodium
specitic antimalarti B eeeptible. to e n "B i T
is believed 10 be n Penicillin has a-s}.‘uer.gm fl‘d 2 on the ifc ant
by experience that~ ing the acute intection a.n} 2 still more important
alarials in su[Jpreas(l”}gthe malarial cyc;le ‘WhIClThe 1ts on e sontrol of
" ’ i infection . !
ndent actio f the tertian in : exp @ the
' ' i e synthetic
fatror pamc“‘aﬂz“z’m" that while qumlnsl z(l)t(;d ézniciilin has action
Jatter action by haes 3rasiales in the penp’herfatheo afr%ite llin has action
malarials A EP pprvthrucytic stage’ © Ny 1}’) cyele in birds  Thus,
on the probable rre {){ the ‘Reticuloendonhe!nz % b]é,od irds | Thus,
ponding to t‘he_ﬁ I:mi-malarials clear‘ thg g)erz.;()mergom od of parasites
while the specifie he lurking plasmodial in ect}x} trom She mesenchymal
s Which perhap acts as the reservoir of 1 'e pf l(h m in the }:’eripberal
tissue which perhapsdic o alsion o & nmnbe;) (} “O(;ing i
, peri xpu ' mber of the he
on reliples 'b"‘n'r;\)i'm do this in one or more of t
Yenicillin ca
blood. Pen

i ‘ - ocytie” stage of the
B uti-parasitic action on the ‘ pre-erythrocy g
(i) By a

The suc :
above suggestec

mau
indepe

’ 'mal cells which
asie, i tabolism of the mesenchymal ¢
parasite. By affecting the meta om of the mesench
(2} Bs sites, thus making the ‘lodging able.
lodge the para ine the parasites from the mese ymal tiss n the
) l}:}l'V piur\%;:ﬁe they are vulnerable to the actio
(ipheral blooe 3 :
eriphera | l e
iﬂfi'““‘h”a( drue it help to illustrate the usefuloess of Penicillin
l 'l ied Wi
Followiug cases g |
- se conditions :— | N
some of these condillio male, aged about 42, was adm}tc;-d ;(:i;ge HHePwas
¢ "hite N \ - dto -
Case 1?‘% }:‘c;mzic region and fever orfs ;Ord:’;muar tion.  He was
Al 1 the P the last two yea ) pla and
! s et f i ‘drochloride each time.
duiited e “'lilrlhb injections of Emetine Hy dcx;(i)de de cach time.  Thi
bad impro\;cd \:eﬁef with KEmetine takeﬁn gZ;IS bel,ow 5 admision it was
) e had no metine taken o 0 :
time he ha iver was enlarged ' low the costal marg
found that the 1}::r()f temperature in the e\ée;x:’g;ge:;;ination Jo1e-105°F
The maximum ri‘(‘h profuse persplratxo’n. e amination did o shos
N Drevinus oce ¥ wer ¢
. Hbermecn 12 ¢ - with Polymorphs
{?‘:}ed be‘%veen 12-18 thqusand‘ pe;{;:alz:;[; ith Polymorphs
Leucoeytic count ‘i occasions. Radiological EXS‘YD pation shawed elevation
. A oy e . ‘ 7
§0-841% on «;,ﬁ‘tfe“f diaphragm with mar k'Edbb cle[?s ot movemento, It
of the right domeg to hera case of amGB_blﬁ atsany. iour more injections
obviously llppe’d"‘,-\ven in the hospital withou g et o e liver wos
of Emctine were g directions with a lumbar pI cture ncedle and a svringe
explored in'vanouf to localise the abscess. n&nd & courses with 3 & B
without belne db eof Soluseptasine, Dagenan,
3 te, Inj.
(893) tablets,

fur p

coming down
any cysts this 1
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addition to the usual supporting line of treatment with Glucose,
etc. without any change in the condition of the patient for the be
this treatment took about ten weeks and by this time the patient
very weak. Then we decided to try Pgnici]lin. One lac units w
daily in three hourly injections for a period of 12 days without
on the temperature. On the thirteenth day the rise w
from the fourteenth day onwards there was no rise at ajj.
given for the next three days and then stopped. The patient
do well till his discharge one month later. Except a little
laboratory and X-ray findings were normal at the time of d
learnt recently after about 18 months that he never had a r
enjoyed uninterrupted good health, since his discharge.

Case 2.—A girl, aged 16, was receiving A.P. treatme
pulmonary tuberculosis. She had a serous pleural eff
refills, which was aspirated twice. After the second as
to get high temperature with shivering. Pleural sepsis
300 c.c. of frank thick pus was aspirated. Two lac y
6 c.c. of Saline were injected intrapleurally. Temperat
the next day and did not rise again. After a fortnigh
cavity was again aspirated, clear yellowish Huid was ob
is doing well since for the last eight months.

Case 3.—A male, aged 25, came for recurrent attacks of malari
every few weeks, for the last six months. Every time the ev Harna
checked by Quinine and Mepacrine. . When he came under obser‘,af? was
had high fever and the blood film showed benign tertian infection I*ion he
given inj. of Quinine gr. 6 intramuscularly on one buttock al.ld . e w;as
units of Penicillin in 6 c.c. Saline on the other buttock. Next day onl WO lac
Penicillin was given. Third day, inj. of Quinine and Penicillip were r{: m'). of
as on the firat day. Mepacrine tablets at one twice a day were ivpﬁat‘ed
the next five days. His temperature was checked from the secongd (;en for
the treatment and did not relapse for the last ten weeks. ay of

Other antibiotics like Streptomycine, Tyrothricine, Stre
being explored for their clinical benefits and the ecrystalij
heing awaited. At the same time new fields of treatmens for Peniciljj
being searched. Thus it will be realised how much one member u} are
antibiotic group has influenced the modern therapeutics. Ag the rea0 the
in antibiotics progresses, it will not be out of place to expect chemoteharch
peutic remedies for diseases like Tuberculosis and Leprosy Whichk hem.
remained unconquered so far. ave

Vitaming,
tter. AJl
h&d gone
€re given
any effect
as smaller apg
Penicillin wag
continued to
an®mia hig
ischarge. I
elapse again and

ot for rightsided
usion after some
Piration ghe begap
was thought of ayq
018 of Penicillin jp
ure came down oy
t when the pleura]
tained. The patient

Ptothricine are
sed results are
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Need for Fresh Anti-Leprosy Legislation in India”

DHARMENDRA, M.B., B.S, D.B.,

Leprosy Department. School of Tropical Medicine, Caleutta.

al measures.—In the early days of prophylaxis
.Thineb:s“g,:;ulligry isolation of cases of leprosy was advocated,
R e yd, has of late undergone considerable change because of the
but this at?lwhe uccessful use of compulsion for isolation. There are two
dlﬂicult,{es Ip £46 8 firstly, it is not practicable in most countries where
main d,'ﬁicult'e'; nt to-d;y because of the limited financial resources, and
leprosy prev? e]imited accommodation for the patients, and secondly,
the con§equrﬂ ds to concealment of the disease and before the patient is
AN de? olated, he would have infected a large number of healthy
detected 8in s, therei’ore now generally recognised that the success of
per;ol:;.rosvt ,;;easures de;’>ends mostly on the willing co-operation of the
an .
i s eneral public.
patw;:.:sl:h?nglndia gearly all the leprosy ipstitution_s remain full to
- - and there is always a long waiting list of patients voluntarily
capan z;n ission. In such circumstances there can be no point in
s?ief(;zgti:g[?;]z use' of compulsion for isolating cases of leprosy.
: therefore, the anti-leprosy work has to be carried on

However, there may arise special circumstances for the
and it is essential that legal previsions should exist to

In general,
voluntary basis.

use of compulsion, ;
meet such special circumstances.

i Ision it is most essential to
i ntemplating the use of compu ‘ '
li Wltl!lx]:t 2gmpul£ion should be confined to the infective cases of leprosy,
:ﬁ:x}esebeing no need or justification for its use in non-infective cases.

isting legal powers.—In India legal powers for the control of
. riheaf:lcontgined in the Lepers Act of 1898,'the Railways Act of 1890,
ar?d tlfe Local Self-Government Acts of the provinces.

The Indian Lepers Act of 1898 provides for (a) the segregation of
lepers, and (b) the control of lepers fo}lowmg certain occupations
pauper pert;in acts such as () the preparation for sale or the sale of
to dmgg' (i{ drugs or clothing, (11) taking drinking water from or bathing
food, ”hn' ’ clothes in the public wells and tanks, and (¢i¢¢) the use of
ang was l"ilcgles etc. This Act is a permissive Act which can be put into
?:rc]e:ci:ewlhole ’or in part by a notification by the local government.

. 1 of the Railways Act 1890 debar persons suffering
fromsiztrlcoaril: :Zf::c?ozs diseases, including leprosy, from travelling in the
same compartment with other persons. . N

The Local Self-Government Acts of the provinces provide powers for
h ntrol of notifiable infectious diseases, and wherever leprosy is a
the Cobl disease, these provisions apply to leprosy also. 1t is only in
e fhat lepro:ay has recently been separated from the other notifiable
M.adrlilﬂS and an exclusive provision has been made to deal with leprosy.
dxseﬂ-sev,-’nces other than Madras, the provisions of the Local Self-Govern-
f:eSEOActs for the control of notifiable infectious diseases including leprosy

provide for the' notification of the disease, removal of the patient to a

. Paper presented at the All-Indis Leprosy Workers' Conference at Wardha, C.P,
{295)
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hospital when he is living under' conditions _likely to favour the s
the disease, disinfection of the infected articles and buildings,
bition from the use of public vehicles, and following certain ¢
by the patients.

pread of
and prohi-
ceupations
.

he general group of
de in a separate part
d Act leprosy means
ch the leprosy bacilli
the patient’s nose or
examination. One of
PTosy 1s dn important

In Madras, leprosy has been excluded from t
infectious diseases, and provisions for it have been ma
of the Health Act. For the purpose of the amende
“open’” leprosy, i.e. that form of the disease in whj
can be demonstrated from the mucous membrane of
from the skin by recognised standard methods of
the provisions-of this Act is that an area where le
endemic disease could be declared as an ‘“‘area under segregation’ ; in
areas declared as such, facilities shall be provided by local authorities for
the isolation of the ‘“open” cases. In these areas “open’’ cases. who
persistently refuse to isolate themselves would be forced to do so in the
centres provided for the purpose. The underlying principle for compulsion
in the Act is that whereas compulsion unrelated to the availability of
provision for isolation is not to be advocated. in areas where pfoper
arrangements for isolation exist, open cases of leprosy, persistently refusing
to isolate themselves, should be isolated under compulsion in the interest
of the general population of the area.

The defects in the existing legal POWers —Except in the cage of the
recent provisions in the Public Health Act of Madras, the one common
defect of the existing legal powers for the control of leprosy ig that they
do not make any distinction between the infective and the non-infeetjve
cases of leprosy. This is a very serious defect since nearly three-fourthg
of the cases of leprosy in India are of the non-infective tvpe for whon,
there is no need or justification for any legal action,

The Indian Lepers Act has additional defects,
Act appear to be based on the assumption that
indirect contact through clothes, water, food, etc., whereas we know that
the most common mode of spread is the direct contact between the
infectious cases and healthy individuals, specially children, Moreover, the
Act deals mostly with the problem of leper beggars, while the leper begmr
does not constitute a real problem from the public health point of vigw.
It is the leper in the general population that constitutes a real problem
from this point of view. The provisions of the Lepers Act have been
applied only to a very limited area and the only sections in the Act
notified have been those relating to the leper beggars. Even if the condi-
tions were favourable to bring into force the Lepers Act in wider areas, we
cannot expect to effectively control the spread of leprosy by these measures
because of its defects explained above.

The provisions of thig
leprosy is spread by

The provisions of the Local Self-Government Acts for dealing with the
notifiable diseases appear to be adequate, specially in thoge provinces
where they include powers to deal with even an infectious case living under
conditions likely to spread the disease in his own family. These powers
have, however, not been put into operation. These provisions are primarily
meant to deal with cases of acute infections and'the differences between
acute infections and leprosy are so apparent, thaﬁ it would be obvious that
the lezal pewers designed to control acute infections cannot be and should
not be applied in their entirety to the control of leprosy.
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Another limitation of the Local Self—Gpvernmegt Actta;i is that in a;; ths
rovinces, except Madras, these powers exist 'only in urban areazl( uni
e lities ‘and notified areas), whereas leprosy is mostly a rural problem.
P lh eed for enactment of a new legislation.—¥rom a consideration
of tl:l; :bgve defects and limitations of the existing legul powerg, the need
thei dment or else enactment of new legislation shguld‘ be appa-
for the a'm;‘lgﬂ also been the considered opinion of the Special Committee
e Thli ; the Central Advisory Boeard of Health to report on lepr(?sy
appo.mted ty 1 in India. The Committee was of the view that tbe existing
?ng(;]];)?)iz?s‘rt?or the control of leprosy had not been of much practical value.
e

The enactment of a fresh comprehensive Act incorporating the

existing and the projected legislation appears to be preferable to the
©

mo ation vari isti ts. This is also the view of the
dificati of the various existing Aec ' 8 is i

S ec]ia? gommittee which laid down certain principles on which such a
P ) hich

; i be based.
legls]atlonCShOtU:(i Advisory Board of Health at its 4th Meeting (1942) con-
. Tgeth:nr;commenda.tions of the Special Committeg, and pasged a
sidered agreeing with these views, and recommending the preparation of
reso]uthIIlegmsv iét‘. The Board endorsed the principles recqmmended
y MOde{) eIr)nitfee for this Act, with one exception. This exception refers
by the om iple regarding the notification of the cases of leprosy. The
o the. prm(h[;d recomme:ded that the notification should be 'conﬁn'ed to
Qomm'm:ee es. The Board, although agreeing that legal action will 'be
infective clays.n. infective cases, recommended that the provision of qoyﬁ-
"ee.ded b 51(; applv to all cases of leprosy irrespective of‘t,helr mfgctlvnty.
cat_xon qu?' n I:.Ee Board was guided by the considerat}on that it would
11)2 l?if(}iiifxllbtlofc;r an ordinary medical man to differentiate between the

. infectious and the non-infectious cases. The Special Cpmmitteg, on 1§he
' "ihec ‘ll;)and in arriving at its recommendation had taken into consideration
other )

. . , mber of cases of leprosy in the whole country
_t.he following (t;)a)ctas ia(l‘z)fﬂ tphr(:)g;tion of these casespare non-infective, against
is enorzt:xllol:: will be no necessity of taking any legal action, (c)‘ a measure
whom the the notification of all the cases is likely to remain to a large
enforclngd d letter like the existing legal measures on notification, and (d)
fzze(?:u?dnisration of leprosy bacilli from smears from leprosy lesions is not
a dlfﬁcu}t matit:lnown no action has yet been taken on the matter by the
Asl Gar asmmeut on the recommendations of the Central Advisory Board
Centra hove rding the preparation of a Model Leprosy Act w}nc}m could be
of Healt ;e%ato the various provinces. While the other provincial govern-
recommlflsn e beeli awaiting for the preparation of such a Model Act, tl.)e
ments (:ve nment has already moved in this matter. In Madras, as in
Madras Gover ; lé rosy was included amongst the other notifiable diseases
other pro.v.mC;? i’ub};ic Health Act. This Act has however been amended
in the org;ma Act 1V of 1944, and in the amended Act leprosy has been
vide Mad r?:om the other notifiable diseases, and an exclusive and compre-
;epaf'a;e rovision to deal with leprosy has been made in a separate part qf
ts:sgeallt).h Act. A reference has already been made to this earlier in this
paper. -
inciples for the proposed legislation.—It has already
beencs;::;ee:i&ltl?::thg provisions of the Local Self—quernment A(i)ts to ltienl -
with notifiable diseases are often adequate to degl with leprosy, but these

88
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provisions have never heen put into operation. These provisions, howsver,

are meant primarily for seute infections, and canngt be applied in their
entirety to the coatrol of leprosy.

For enacting Jegal provisions possibly the beat thing would be to take
a8 a starting pomt the provisions of these Acts and to so modify them as
to make them suitable for the control of leprosy. Of tourse, the very firet
thing would be to separate leprosy from the genera group af infections
diseases and to make provisions separately forit. in drafring the Leprosy
Act, the provisions of the Lacal Self-Government Acts euitable for leprosy

. eontro) shonld be retsined, while those not needed for it abould be dropyped
“and other suitable provisions should be inclyded. The scope of Gperatiax;
of the new Act should be extended 40 include rora) as well as urban ayeas.

Jome genersl principles on which the proposed degal Aot should be
based may be enunciated below

{1} The law should recognise the difference between the infective and
the non-infective cases, and its provisions should apply only to the infec-
tive cases,

(2} The infeotive cases should bs notifiable.

{3) There should be provision for iselation of infective cases,
only among beggars and uncared for people, but also AMOngst the
public.

{4) The legal powers should <xtend to the rural aress ac well as to
the urban areas.

{8} In highly endemic areas, to be notified from time to time the
powers should be mandatory and not merely permissive,  In such Areas it
should be made obligatory on local sdministrative bodies 20 maintaj
places for isotation of the infective cases. .

{8} The restriction on the use
but only for infective cases.

{1} “ Legislation should include powers for the Hea
examine cases who are supposed to be in an infective condition.”
"{8)  Legal powers regarding the oecupation

, ‘ of patients with lepr
detailed m”th& present Lepers Act, should be retained but for infeiggfi
cages anly. |

*(9) “ The powers of arrest and removal of g percon who appesrs to
be a pauper suffering from leprosy ehovld be entrusted to the Health Autho-
rities and the services of the police called in owly when difficulty nrises.”

{10} Provision should be made for the csutral of humrigration of cages
of leprosy from adjoining countries. -
Conclusions.—In conclusion it may be said that there iy an urgent
need for the preparation by the Central Government of a Model Ae%z on
Leprosy, which could then be recommended to the provineial gov e’mmént&
The drafting of thiv Act should be entrusted to Commiittee consistin
of leprosy workers and public health administrators, The Committee ;{muk%
ascertsin the views of workers throughont the country, Ilrvar'sl;}v by
gending  out & questionnaire. The drafs thug prepare}i shtxuid'thén b‘:;
sireulated to the provineiad governments ang sede ;

: sted individual workers
and the final draft should be prepared in the Lght of any criticiams rewived’

not
general

of public vehicles should be retained,

th Ofcers to

* From the < Report of Lapeosy and its Controf in Etia " of the spe '
. t ” g W e P bt
sppotuted by the Contral Advisory Board of Heaith, benigl Cammistos

:; NN P,

Some Recent Observations Made During the

Treatment of Tumours of the Noseand Naso.Pharynx’

8. BANKARAY wnwn. B4,
Bar, Nowo and Thraal Speciaiial, The Freshine Hoapilel, Madura,

2 well ¢ ; ; Lof ose and wsso-pharynx
roblem as well as the subjeot of tutnours o .
H;rgmther big ones ro be dealt with. I will try to deal with only the
common conditions med with in every day practive.

Tumours of the nose and naso phatyns are commonly classifed jinto
two maim groups. i.e., benign and malignant.

1. Benign tumours in turn are again Surther subdivided as follows,
eréj,}ﬁ to the nature, vascularity, and consistency of the tumour. They
are rate 3o the nose, neso-pharynx and sinuses.  They are :—

{1) Papitloms {hard] (soft} (51 }ffemangiama,
{93y Ostedma. {8} Fibroma.,

{3) Chondroma. {73 Gifﬂmat

{4} Osteo UCbondroms. {8) Mixed tumour.

Other rarer ones sre lymphangioma, adenoma, lipoma, ete,

1. Similarly malignent tumonrs of the noce aund naso-pharynx are
further sabgivided according to the vature, consisiency and vascularity of
the tumour as follows —

‘They are more conition (o nose and vaso-pharynx than the benign ones,
in the ratio 2: L. They are:— “
A

1. Naso pharyageal ibroma, 5. Giant cell sarcoma, ’ .
g Small round crll sarcoma, 6. S%uaxgous cell  {epidermoid}
3. Lasrge round cell sarcoma, carqiaoma.

4. Spiodle cell sarcoma. 7. Basal celf careinoma.

111, Chropic granulama of nose and nasat mceessory siouses. These

qumonrs or tumous-Jike vodules, one made of granglation tissue, and
e @ of these depenis on the underiying disease, namely, the infecting
the caus gm‘( Thev are due to: (1} syphilis ; {2} tu‘berf:\niasi's; (3) lupue ;
X}gzzzsi?&m?msis; {5} leprosy ; (6] traussa; (7] pyogenie infection, ete.

PUsnally, patients come o the dc;‘,ztar for complaints of ‘obstzmctian in

¢ unable to breathe freely throvgh the nose or persistent beadache

the nose 9& ete.  'This headache & Qe to the interference in the drainage

o that si ;?,‘ ¢ bz the tumaour pressing upon and closing the openings of the

of e mm'}f’;lzv alsa complain of recorvent attacks of bleeding from the
;1;18:95&;; in case of sareama, angiomas, ehinosporidinm, ete. -

’}ience with regard to the tretment of the above conditions relief

ds upon the treatment of the underlying eause. LTh\e treatment of

Jiﬁ}"‘z‘ jon tumounys i removal by snare and then cauterisation of the base

f)?zhea ;;%wm by galvane cautery to prevent furtber recurrence.

£t is curious 1o pote that some tuwours which are and which appear
to ba bewign in the early stagesiateron develap malignant changes, as is

e -

Fipucially contributed va Taw Awmvariic.
[209)
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commonly seen in some tumours of chondroma: which become chondro
sarcoma, fibroma into fibroma sarcoma etc. _Rhmosporidis (tumours which
are locally malignant, and which are cbaractgnsed by profuse bleeding, even
on slight pressure, and which also offer cqnslderable difficulty, by way of
bleeding during removal, can a!so be cla}ssxﬁed as locally malignant tumours,
They also cause considerable difficulty in breathing. During my experience
as a specialist in the above hospital for a period of about 4 years, I had
the opportunity of removing about six hundred benign growths from nose
and naso-pharynx.

Coming to the treatment of malignant growths proper, one has to be
very patient regarding the treatment of the case. Majority of them were
removed by snare, some by scissors, and in all cases they were attended bv
severe and profuse heemorrhages, both during and ufter the operation which
were controiled by the usual haemostatic measures like Gluconate 10% 10
c.c. L.V. Coagulen-siba 5 to 10 c.c. .M, hamostatic serum 2 c.c. LM, some-
times by Pituitrin 1 c.c. subcutaneously. In these cases in addition L;) these
measures, ice packing over the nose and neck were also applied immediate]
In spite of complete removal there were recurrences which were also deayl'é
with by removal and then cauterisation by galvano cautery after subject-
ing the patient to local or general an®sthesia as the cage may be. In fact
the ideal treatment in these cases would be to do diathermy cauterig

- ation in
those places from which the tumour arose under general an®sthesia, ugin
pure chloroform only for the anasthesia, since ether ig highly i“ﬂam"mab]eg
Some of the tumour cases after the removal . :

had to undergo deep X.rav

therapy to the part. A
Some of the tumours not only occupy the nose and

extend and occupy the maxillary antrum on the affec
dense opacity in the X-ray film when they are radiogra
thing in the treatment of these cases will be to deal
the nose first, than that of the naso-pharynx, and then
lary antrum’.  As usual when the routine investigations
cases nearly all of them give a negative Wassermann
certain percentage of these growihs exhibit ulceration
the growth and produce a cauliflower-like growth. N
the following three cases are worth mentioning since t
recurring after removal and cauterisation, and the
treatment except the last one.

naso-pharynx byt
ted side and give a
phed. The proper
with the tumours of
approach the maxjl-
are done in thege
and Kahn tests. A
over the surface of
ow, of all these cases
hey are very chronie,
¥ are 8till under my

Case 1.—Patient X, a boy, aged 14 years, came to the oyt.
department of the Erskine Hospital, Madura, on 8-10-’46 for
breathing through the right nostril with a tumour in the ri
Local examination revealed a globular mass reddish white in
fairly hard consistency and a bit mobile. Right cheek was a bit bulgip
tumour bled easily on pulling. All the usual investigations were ?ionge;
including blood for Kahn which was negative. Radiological examination
revealed complete opacity in the right nostril and right maxillary antrum
Duration of the growth six months. History is that it began ag 5 small
nodule in the right nostril which gradually increased in size. As usyal the
routine tests like total R.B.C. count, W.B.C. count, differentia] count and
H.B. percentage were done which are given below :—

patient
difficulty in
ght nostril,
colour of g

R.B.C. 2°5 millions per ¢.mm.
W.B.C. 5800 per c.mm.
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Differential count : Polymorph 68% ; Lymphocytes 24% ;
Monocyte 2% ; Eosinopbils 6%.

Blood : Kabn negative.

Urine : Sugar—nil.

Albumin—nil.

. dition of the patient was poor, he was given one
S’Pc.e tf;gng:z?ili:::Extract (2 ¢ g at a time I.M.) and 8 injzctions of
dozep m"écl conate (each 10 c.c. 10%) I.V. After a month after admission,
Calcium 'h’uh eriod the patient was given the above mentioned injections,
dur.’:;g “M::t Ii!‘erri et Ammonium Citrate 1 oz, three times a day, Pulvis
gisl::ist:n Lact.are 10 grains three times a day. _An attempt was made to
remove the tumour twice under local anmsthesia. At both sittings due to
tremendous bleeding and the snare being unable to cut through and the
atient evincing pain the attempt failed. _In spite of ample loca} anges-
fhesia (Cotton wool well soaked in 2% Percain and Adrenalin eolution and
the nostril packed with such cotton wool), the patient could not bear the
: d fainted ; hence a third attempt at removal was made under
pau; aaln anaesthesis’t (Chloroform : ether 2:3 mixture), which resulted in
1g':rr)‘:1crving a small mass for biopsy. The p.iece removed was fibrous in
structure and consistency : there also, bleeﬁhng was a prominent feature
which was controlled by the usual heemostatic measures.

Heuce, after a fortnight. about 50% of the growth was cauterised
under general apesthesia (using pure Cholorqform only) by Galvapo
Cautery. The patient was left al(‘)r?e for a f‘oﬁ/mght and then the remain-
ing gro.wth was algo cauterised. Still about 25% of the tumour was fopnd
to remain in the nose, (might have grown again ?) and hence t'he patient
was put on deep X-ray for about 2 months during which period he got
e b exposures. Patient feeling }mmb bet.ter and able to breathe through
the right nostril was sent home.wnh a notice to come back and report
after 3 months. The Radiologist also asked' to cowme and report aftgr
3 months. He came after 3 months with the right npstrll about half qf it
filled with the tumour again with complaints of difficulty in E)‘reathmg.
Riopsy report of the bit removed from thf? tumour revea!ed Chondro
azoon "pLhough for naked eve appearance ‘it resembled a fibro sarcoma.
’?‘arcomtai,em sgain got 2 dozen deep X-Ray exposures, but the tumour
griivp:s’u/s“al and I am thinking of removing it by extra nasal route.

Case 2.—-Patient Y, Hindu female, aged 30, was admit‘fted in the EN
T. Ward of the above Hospital on 12-12-'47 with swg\hng of the right
X d a tumour completely filling the right nostril and pusbing the
cheek atn ards the left. The tumour was a bit hard to touch bled easily
sepLun}n O‘Vafient complained of inability to breathe through the right
and .tlle de occasionally attacks of hleeding from the right nostril and
nostirl :h: on the right gide. The tumour appeared as if it was wedged
:\iez;lt?c within the right nostril, reddish white in colour practically immo-
gﬁe ezen when it was manipulated. As usual, the routine investigationa
revealed the following :—

Blood for Kahn— Negative.
R.B.C. 3.5 millions per c.mm.
W.B.C. 7800 per c.mm.
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Differential count : Polymorph 65% ; Lymphooytes 26%
Monocyte 1% ; Eosinophils 8% ; H.B. 656%. '

Urine : Sugar—nil.

Albumin—nil.

Radiological examination reveals opacity in right nostri] and i
maxillary antrum. Boundaries of the waxillary antrum be‘in uh right
suggestive of malignant tumour right nostril and antrum. X—rf, azy—
reveals erosion of the bony walls of the antrum. In (his case ‘ﬁ report
not even enough space to do a diagnostic puncture of the right 1 ere was
antrum. The growth was completely filling the whole of the right mm;"f"“‘"."
in the previous case, attempts toremove under local an®sthesia in ‘))8 "u A8
proved futile due to tremendous bleeding, and the patient unabj} 2 sittings
the pain ; hence a third attempt under general anzsthesia brou“' to bear
bit of the tumour and it was sent for biopsy. Biopsy report iug-n '(;\}t a
After a fortnight about 505 of the tumour was cauterised o awaited.
angesthesia (. 2 E. 3 mixture). nuer general

After this operation the patient had severe reaction,
side of the face was swollen and complete closure of the ri o whe
alright after a course of 5 lakhs of Ppenicillin and e[ﬁ)ugghotf fgue’_ );‘ l‘“"h rot
therapy. Then the right nostril had some 8pace through whicl, ‘Il]lor),}nfxde
wag able to breathe to some extent. Now there being l3@0me 8 ace patient
right nose, proof puncture of'the right axillary antrum waspdoe In the
local anasthesia, which revealed some blood and pus and some ra[:)e ]"lll(jer
tissue in the discharge ; hence in the next sitting, the opening in gth : ulation
wall of the axillary antrum was enlarged, and through which thetamednal
was cureted nicely from the nostril, and enough of poly poid vé eznt;um
were removed. Again the patient developed severe reaction ag begfol,‘”!‘_’"s
high temperature, rapid pulse, gevere pain, swelling of the face and er.e 1*8
with closure of the eve etc. As usual she was put on massive d}e- ids
Penicillin, Sulphonamide etc., and she got alright. oses of

whole of the right

Let me conclude by narrating another interesting case.

Case 3. —Patient Z, Hindu male, aged 35 years, referred to yus f
favour of admission and treatment from the American Mission Hospit olr
Madura. Patient was having profuse bleeding from a tumour in the ]:fé
nostril whenever the tumour is touched ; hence the tumour was removed
completely under local anssthesia in two sittings and at the third sitting the
area from which it arose and any remnants of the tumour here and there
were cauterised under local by Galvano Cautery. At each sitting the atter "t
was followed by severe bleeding which was controlled as usual. Thep tée
patient was discharged a week after the cauterisation. Now the patient
is able Lo breathe freely through the left nostril and does not complain of
any bleeding at any time. Biopsy report of the bit removed and gent from
the tumour revealed ** Capillary Angioma.’’ Patient is instructed to report
after a month.

53. 8. Nawier New Street,
Mobogra.
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%3 WHEN anzmia and debility are present
é rapid clinical response will e
%? obtained with the use of * Plastules °,
% ‘Plastules* contain ferrous iron in a
g semi-fluid form that is easily assimilated
% and eflective in small doses of three 3 day.
7 Prescribe  * Plastules * anq note the
% immediate response to this modern iron
g . therapy.

% IN 3 VARIETIES:

7 . . .

: Plain, with Liver Extyar

7 . .
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THE ANTISEPTIC . Trachoma*

&
< “ABLD TABLETS

Ophthalmic Surgeon, Mayo Hospital, Nagpur.
(A Standardized Albert David Product)

WITH the influx of refugees from the Punjab and N.W.F.P. into almost
every part of India, the incidence of trachowma is increasing in those
parts also where it was not so common. Trachoma so far was very common
in the Punjab, N.W.F.P., western districts of U.P. and Baluchistan.

The consequences of trachoma are such that it cannot be dealt with
lightly. Many useful eyes have been damaged beyond repair due to
trachoma because of the ignorance of a general practitioner about the true
nature of the disease. Every redness of the white of the eye is taken as
common conjunctivitis and some drops are given for home use, while the
disease slowly but certainly reaches a stage when it has done the greatest
amount of mischief that it can possibly do. Owing to increasing incidence
of the disease, T am dealing with it here thinking that it may be of some
use for general practitioners.

Trachoma is a chronic contagious disease of the conjunctiva usually
found in both eves (rarely only one eye is affected) characterised by forma-
gion of granules in the conjunctiva anfi accompanied with pannus ultimate-
ly leading to cicatrisation of conjunctiva.

In early stages the patient usually complains of pain and watering of
the eyes, feeling of foreign bodies in the eyes, photophobia and redness of
the eyes. Itisin this stage that we can expect much success by tieating
the disease on right lines.

These mineralized vitamin tablets supply 6 vitamins
and 5 minerals. They are ideal for the complex defici-
ency states commonly encountered in India.

Palatability is ensured through the sugar-coating
of the tablets.

COMPOSITION

Each dose (one yellow and one green tablet) containsg

6 Vitamins: Vitamin A e 2300 I. Units In later stages of the disease the patients do not worry so much for the
Vitamin B, .. 2350 I. Units treatment of the disease itself and usu.ally come for the treatment of the
Vitamin B. 125 S. Uni N complications and sgquelae lefp by the filseagg, viz., trachomatous pannus,
Vitamin C 2% I Um,ts (=125 corneal ulcers, ptosis, entropian defective vision, etc.
Vitamin D 430 I: U:::: Similar to any othe_r digease, ip trachoma also wher} diagnosis is difficult
Niacin 2 mo ) the treatment is easy t.e.. in earlier cases ar}d v.vhen diagnosis is easy with
' " e evident signs and symptows, the treatment is difficult. In early stages on
5 Minerals: Calcium e 25 mam , examination we usl}ﬂ“)‘ f_ind that there is mucopurulent, di§charge and the
Phosphorus 18 o : whole conjunctiva 18 coq]ested. It is due to a lowered vitality of trachoma-
P gt tous conjunctiva thatit becomes an easy prey to other bacteria and acute
Iron eee 12 mgm. conjunctivitis is superimposed. It is facilitated by rubbing the eyes, (which
Copper traces a trachoma patient always does.) The bacteria find the soil tilled and ready
Manganese ... traces for infection. An inexperienced practitioner passes it as acute conjuncti-

vitis and prescribes some drops for hpmp use, the redness decreases, patient
and practitioner both are happy, while the disease goes on increasing and
there are recurrent attacks of similar superimposed econjunectivitis. On
careful examination we find the follicles which cause the real trouble.
These follicles are translucent and look like boiled sago grains. They
vsually commence in lower forngx but quickly appear in upper fornix also,
they are not limited to the fornices as in follicular conjunctivitis, they form
a row along the upper margin of the tarsus and thence invade the palpebral
conjunctiva. They may be seen near caruncle and plica semilunaris.
When seen on bulbar conjunctiva they are characteristic of trachoma.
Besides granules we find trachomatous pannus and may see trachomatous
corneal ulcers.

Available tn bottles of 100 tablets.

List-Price Rs. 5.

ALBERT DAVID LTD.

Mapras Orrice: 2/27, BROADWAY.
CALCUTTA—BOMBAY -MADRAS—NAGPUR—DELHI.
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In chronic cases we may sgee seve.ra] stages of granules. .They have
assumed a larger shape (5 to 6 mm., in (‘hameter), or cic_atns_;ation l_nas
started, or the disease. may I_Ja,ve reached its natural terr.nm.unoq having
done the greatest mischlf'f pgsmble; we ree the tarsal plate is cicatrised z'md
hypertrophied with longltqunal bands of ﬁ.brous tissue kno.“,n. as Arlt’s line.
The sequelee may be evident, e.g., ptosis, entropian, trichiagis, pannus,
corneal opacities.

The disease should be differentiated from other diseases in which we
find follicles outstanding of which are follicular conjunctivitis and spring
catarrh.

Trachoma i Pollicular conjunctivitis Spring caturrh

Nature of disense:—It is “ This is a catarrhal inflam- Scasonal recurrent bilate.
& chronic contagious disease : mation of an infe(-tivg nature ral conjunctivitis character.
of counjunctiva and cornea with diserete  follicles in ised by tlat topped papules
leading to cicatrisation. lower fornix. (cubble stoge papules) on

tarsal conjunetiva,

Site of follicle:—Lower and Chiefly in lower fornix, Tarsal conjunctiva of up.
upper fornix, palpebral con- | frequently in upper lid near per Lid, never in forgices,
junctiva, present near carun- | proximal border of tarsus chianges in lower 1 aye rare
cle and plica semilunaris. ! specially at its angles, never and shight.

con bulbar conjunctiva or!
. near plica semilunaris.

i Follicles :—Large follicles . Small, pale, rounded or Hypertrophied conjunctiva
may be 5 to 6 mm in dia. oyal follicles lto 2 mm. in mapped out inty polygonal
meter. translucent, oval, diameter, arranged in paral- raised areas.  digerete

. or
red, appear like sago grains. - lel rows. plumped together. A mosaie
| | of flat papules like cohbl.
; stones or pavement appear.
ance.
Course :—Very e¢hronic, Runs along course of 1 to

| : : . ‘ . Recurrence common during
‘cicatrisation of conjunctiva |2 years. Completely clears | hot season. .

: oretl P complica-
always follows. Corneal pan- jup. No complications or | tiong or sequelsr unless of
‘nus, ptosis, most character- | sequele. very long standing.

(istic. l

i |
| e i

Complications.—Pannus :—Trachoma is almos
ed with pannus. The pannus of trachoma is very ¢
be mistaken for any other kind of vascularisation o
upper half of the cornea is affected which is covered by the upper lid. The
the upper half of the cornea becon}es hazy in advanced cases, the vesgelg
are superficial lying between epithelium and the Bowman’s membrane,
afterwards the Bowman’s membrane is destroyed and the opacity becomes
permanent thus severely hindering the vision. The pannus may be
progresgive or regressive according to the stage of the diseage. In very
severe cases the whole cornea is vascularised, thus obscuring the vision
completely.

t invariably accompani-
haracteristic and cannot
f the cornea. Almost the

Corneal wulcers :—Corneal ulcers when present are at the ad
edge of the pannus. There are several small shallow ulcers whic
much irritation, lachrymation and photophobia.

vancing
h cause

The pannus and ulcers jointly cause much distortion of the e

. ] ' ornea, the
eves become highly and irregularly astigmatic. The vision in such eyes
cannot be much improved by ordinary lenses and the vision becomes

permanently blurred and defective.
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Sequelae.— T'rachomatous ptosis :—Trachomatous ptosis is very charac-
teristic and such a case ean be diagnosed as that of traghoma frf)m 'yards
away. There is drooping of the upper lids which are thickened, it gives a
sleef)v appearance to the patient.

Entropian :—Because of the cicatrisation of the ﬁb.rous tissue, the
edges of the lids are inverted aund the eyvelashes rub‘ against tvh'e cornea
(trichiasis) thus further damaging the cornea gnd causing much distress to
the patient who always feels some foreign bodies pricking in the eyes.

Treatment.—Preventive :—Trachoma is a very contagio.us disease,
geveral members of the same family or members of the srame unit are found
ffering from it, and as such care should be takpn to protect the eves of
:l}iose who come in contact with trachoma patients. Trg(:homa 'patlents
should be instructed to use separate towels and other articles which comﬁ
in contact with the eye. Practitioners treating sufzh cases should wzf.s
their hands with soap and water or bathe the hands in Hydrarg Perchloride
or Copper Sulphate solution.

Curative :—Treatment of trachoma is very lengthy and it requ?res lot
of patience and perseverance on the part of the doctor and the patient.

As written before, we generally see cases of trachoma with super-
imposed conjunctivitis. In such cases conjunctivitis should be treated ﬁI.‘Bt,
hich consists of irrigating the tonjunctival sac with Hydrarg Pex"(:hlor‘lde
rvti }n 1 in 10,000 or Mag. Sulph solution 30 gr. to 0z. 1. The cor.quncmval
o n be ,irrigated geveral times a day according to the severity of the
ieeae nd the amount of discharge. After irrigation Silver Nitrate drops
dlsea:(e) gz 1 may be instilled and some soothing ointment like Boric ointment
E.g};;)ric a.cid 30 gr. vaselineoz. 1, or Idoformointment—Idoform 1 dr. vase-
line 1 oz. may be applied. Administrat.lon o'f Sulpha group of drugs one
blet of 5 ér. four times a day helps in relieving congestion early and at
:ﬁe same time pannus corneal ulcers are also much benefited.

Once conjunctivitis is treated, an inte‘anfii've eﬁ‘o-rt. should be made
to get rid of the follicles. Application of Silver Nitrate in increasing

rths even upto 50 gr. to 1 oz. has beclome very common, but not much
iir::f%t is derived by thesc strong solutions of Silver Nm‘fttes. Cppper
Sulphate is of much more value inremoving the granules than le.ver I\{xrtate.
The upper lid should be everted welland a subcon_]ux‘)ctlval injection of 2 to 4%
of Novocaine given as touching of Copper Sulphate is very painful. A pointed
Copper Sulphate stick should then be rubbed firmly over the everted lid,

upper fornix should be approached and rubbed with the stick, care should

ick does not touch the cornea and the tears should be
be takgn itfhaltowt’?:l?(tilcshould be painted similarly. This should be done
moppf:i ‘(; : till all the granules are removed and should be continued for
onee <o gq more. The subconjunctival injection of Novocaine can be given
somef weeth~e first few davs and the conjunctiva may be painted with Cocaine
upfa ‘tertouching the Cbpper Sulphate stick. After granules have been
be orse(i Copper Sulphate drop—a ten per cent solution of Copper Sulphate
Fem?-cer]ine makes the stock solution. One part of the stock solution mixed
m'tgh}ten parts of water may be used twice or thrice daily. Copper Citrate
grlops—Copper Citrate 20 gr. Glycerine % 0z., water § oz. may be used
similarly. Touching of Copper Sulphate helps in decreasing the pannus, but
it should not be touched when corneal ulcers are present and in these cases
lSt‘ilsver Nitrate 10 gr. to 1 oz., should be painted on the lids till corneal

89
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not willing to take the treatment.

to t: Bruehin
an alternative in such cases.

g of lids with Silver Nitrate is
It should be

) painted firmly over the everted
lids, the eyes should be washed and some Boothing drops e. g., castor oil,
cod hver'ml or glycer_me may'be putin the eyes or Sulphanilamide ointment
5% aPP‘tlsd tz. the lids. kThl? should be done daily in the beginning, later
two or three times a week. It shoujq be contin ime

after the granules bave been removed. ued for a long time even

Sulpha group of drug should be started f y '
continued for about g week, it helps ok Tt cas, nd, muat be

- to check the (i ieves
much suffering of the patient. he disease and relieve

In the later stages of the dise

have to be destroyed by mechani
- various complications an
specialist as it is difficult

ase and when follicles are enormous they
cal means. Sych cases and those with
d sequel shoyld better be referred to the eye
to treat these cases on general lipes.

Brucellosis in North Burma-

D. J. REDDY, M.B., 8.8,
Formerly Pathologiat to g C.M.H.

BRUGELLOSIS (so named after Sir Day

organism in 1887) comprises a group of undulant fevers, of which two
definite types have been well described in medical literature, The disease
is one of low mortality of either subacute or chronje uature, often charac-
terised by a series of febrile attacks of ingidious onset, each attack after
lasting one or more weeks. gradually subsideg by lysis into a period of

id Bruce who found out the causative

bear a distinct bacteriological label either us brucella meletensis or brucella
abortus, in the latter of which there are the bovine and porcine strains and
it is clinically reckoned as the milder of the two. The two forms of undu-
- lant fever cannot be clinicallv differentiated from one another, although
bacteriological and serological (by agglutination-absorption tests) identifi-
cation of the two causative organisms is always possible. The infective
agent, a gram-negative bacillus is supposed to be ingested through infected
cattle milk. Cases are on record where the causative organism has gained
entry into human body through abrasions and in these cases ingestion of
fresh milk was totally wanting.

The infective agent may also be conveyed through other foods and
water.

When the disease was first described it was named ‘Malta Fever’
owing to its restricted prevalence round about the Mediterranean belt but
it has now been credited with world wide spread and.mcildence. ’Reports
reviewed for the last decade do not reveal of its incidence, either of
meletensis or abortus types in Burma. There have been two cases of

* Speﬁia“y contributed to Tur ANTiseeTIO

0
MAY 48] BRUCELLOSIS IN NORTH BURMA—D. J. REDDY 307
iktila. iti d the other an Indian. The
is 1 eiktila, one a Bntlsher_ an : :
grucﬁ)l:iz‘zv;: eiitabliehed o clinical findings confirmed by serological data.
T'l?g case reports are briefly indicated below :

(o] 1.—A British other rapk ‘C’ was admitied to 49 LG.H. for
ase l.— sh 1)
davs’ duration. (June . N
e Ofl7 ) tj'——Low grade fever, usually felt warm round about mid-day
i hcomf]t’xa(ZZW.eats able to carry out daily routine of work. Pain over
with pro , abl o
;eballs. Bowels regular. ‘

P e ination:— A thin lonking, sallow complexioned adult of aboub

O age. ‘\*o't toxic. He was ambulatory in the w’z‘zrd and assisted
20 yearsof. i:i: iﬂ)’es were not icteric an{i not injected. Glands wefre no(;
the war 8'?1‘h' only positive physical sign was the palpable‘, soft an
palpable. e Teiuperature was of remittent type, the daily rise in
o a?lllr?xtlo 103°F usually noted at midday. Pulse : 100-110 per minute.
temper A

Investigations :—3 hourly thick drop blood smears revealed no malarial
nvestiga :

paraSites'l W.B.C.: Ranged between 4 and 5 thousands per c.mm. during
TOt'zll e'rio'd with normul differential counts. o .
e ¢ 3,500,000 per cmm. Hamoglobin 112 G per 100 c.c.
gl‘%g.a‘nd) urix;e culture carried out during the febrile period were
0

terile. No pathogens were isolated from stool cultures.
sterile.

' \ febri iod are as follows :
ical findings for the febrile perio
SerolOgXﬂjthde and Chopra : negative.
Paul-Bunnel test : negative. '
Cold agglutination test : negative.
hn: negative.
IE%&S.R. : 10 mm. Ist hour.
| * 24 mm. 20d hour.

'

Onadmis= 4 Conte  3rd week  5th week 8th week |
sion . )
/ ' 1/40 1749 Nil Nil ‘ Nil
i Widal TO , ! | .
‘ Nil il Nit NIl Nil
n A0 ‘ )y ‘ |
1 | Felix OX2 1,50 1)30 il N N
' el o - ‘ i .
i Wel 1/20 120 1720 Nil | Nil
f OXk . f= |
t 9 Nil Nl Nil Nil Nil
! OX1! D | )
Melotensis 1/40 1740 1720 f 1/20 | Nit
lla Meletensis ‘ (
! pracelte 1140 Hiso ' 1610 11640 i 171280
| Abortus : &
i ”»

e {
B -

Skiagram { chest : Lung fields clear.
Sklagl a}n :) second week of illness the temperature ranged between
e #’rll)e ring the early part of the 3rd week of )llness the tempera-
S d >w: to normal and was symptom-free for ¢ day‘s_ The' fover
and 5 “etcz):ng relapsed again and lasted for a week, after which period he
o :g:lx::pco Maymyo for convalescence. ‘ | |
was Fifteen days later he was referred back to us for painful swelling of;
both the testes with low grade fever.
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On examination: —Testes were swollen and tender. The xpermatic
cords were normal. No discharge per urethra. Prostatic smears were

negative for gonococci. Agglutinins against Brucella abortus in | 1280
wasg positive.

Diagnosis:—Brucella abortys.

A week later the pain and swelling of the testes subsided and was
afebrile. He was evacuated to UK

Case 2.—An Indian other

rank ‘A’ (Andhra) was admitted in June 46
to 49 [.G.H. for fever and joint

pains of 5 days' duration,
On examination :—A wel) built aduly of about 30 vears of age.  Not
toxie, not icteric, conjunctiva injected.
Throat was congested.
The knee, elbow and wrist joints were tender
fluid present.
Spleen was palpable.
Ran an intermittent ty
reached by 1 p.m. each day
Investigations :—3 b
malarial parasites.

Total W.B.C.: 4,000 per c.mm. with a relatiy
cytes.

but not swollen and no

Other systems: N.AD.
pe of temperature, the maximum (102 F) was
- Pulse: 100-11¢ per minute.

ourly thick drop blood smears were negative for

¢ increase in lympho-
Blood and urine
from stool cultures.

Sputum : No A.F.B. seen.

Skiagram chest : Lung fields clear.
Blood Kahn, Aldehyde and Chopra, P

cultures were sterile, No pathogens were isolated

aul-Bunnel tests : negative

) On admis. - . Afebrile
) sion Week later P‘?N':‘;
e ———
Widal TO Nil Nil Nl
AO 1 N Nl Nl
Weil Felix X2 R VEN) Nil N
0OXk ! 1/40 Nil Nil
| OX19 Nibo Ny Nil
E Brucella Meletensis 1/20 | 1/40 Nil
" Abortus 1/80 1/320 160
He ran intermit.tent temperature for 12 days, after which he was
symptom-free and gained strength rapidly, )
Diagnosis :—Brucella abortyg,

Differential diagnosis :—The
ague symptoms ruled out malaria, Failure
tor relapsing fevers in the blood excluded
Blood urine and stool cultures were negati
Typhus fevers were excluded on clinical

malarial parasites an® typical
to'detect the causative agents
all types of relapming fevers.
ve to enteric group of fevers.
and serological data. Normal

“two cases when over
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hvde and chopra tests were sufﬁ;ient

) intentionally not done.
ncture were 1n

p:lly rise in temperature at sunset,

Suniem being isolated on blood cultures

i e
leucocvte counts and negztn;(:ert;lgl
to rale out kn]u-_azar an e
Absence of hectic t.em.perad no, orga
ioxzmuia and leucocytosis an
excluded septicemia.

i i nOI‘ma]
. i 1aC 8igns and a
81 -
senece Of ton t a

ic fever.
i ut rheumatic '
yte sedimentation T < e 0‘ ature, associated with no
erythrocy igric midday rise 10 tez.lflipgr e e hooting. pins
! it . ul t ] ‘ v o . .
i ‘limmuerbmawn" but always typl; conﬁrmetzi by a rising titre
toxwemia,. often nm‘uing onlv to relapses anthe . aatigons, makes
the symptoms reunum aga{nst anyone of
Can ies in 8er
of antibodies In

) . a
diaguosis easy. t fever caused by Brucell
¢ e notes of undulan based on clinical findings,
Ag . i as : !
_-'I_‘:?i “The diagnosis was eqtlrlil{v;on °F causative bacteri
abortus are deserl ]e .i(-al data, although 1(;30 e'requires improved labora-
confirmed by sero (.)gideal the latter proce ufr m experience that a rising
from blood (:ulture(i‘s edi&, But it is seen Iro
. anda m ;
tory procedures

i in these
. s only obtained in t
. of Brucella antigens wa y atients admitted
titre (1 640) against S0 A0 ere routinely tested on patie
: 2000 ser

Remarks. -

for P.U.O.

The mode a T s

a source could‘be exclu Yebv °.

might have game({ entr}' b er

of other infected foods a e eholp
1 am graiciul to Capt. Haro. R.A M.

. ilk as
SUETR 1Y to say; though mi
. : it 18 dlﬁi(/u]‘:’ . :
nd source of infection, s were entirely on tinned milk. Tt
dl:e tri(r);r)xic))‘cula.tion of abrasions or ingestion
ther
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The word rheumatism 18 lgosei)t ilLE:l(\jldg:?he following

Rheuma‘.is.m.—_qs understood by a ].ay-vma ", ture of acute rheumatic

painful conditions ¢ tic fever .—The clinical pche"a an attempt has been
1. Acufe rheumalic il in all medical books. nt
fever is described indetal n its treatment.

i t points i lie ain and
made to bring forth ‘mportlf:g tI;le treatment are: (1) To relieve p
vi

i ive agents ; (3) to try to
The principles under! ivity of the causative ag

t body ; (4) to guide the
. . N r()l the ac Of\he ody ; .
distress; (2) to (on.t,lion of natural defer(;cesre convalescence. To achieve
encourage the ﬁomlslldioious but slow and su :
ati ough a
patient thr

. the following lines. .
should be conducted on attention should be paid
there, the v.reann“‘"_t . ; important and proper a acute rheumatic fever
L. Rest - This 18 V'er':'olvement and da(linags iti'sst time limit can be
‘ ardiac N Vo hard and fas ,
helhe_a}‘t;m ;\dvocate a minimum of three months
elinicia - -

ted to Trx ANTISEPTIO.

to ]f 10 prevent_ ¢ ; t
licks the joints and blte[sw
laid down, though man? i
| s Specially gontribu
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bed rest after even a mild attack. It is wiser to assume that the heart is
affected by rheumatism in every case till time has pr
all cases with clinical evidence of carditis bed rest sho
long as the signs of activity persigt and this may e
many months. On the other hand, it is not desirabl
the signs of activity have disappeared. The cessation of activity is known
from the return of the blood sedimentation rate to normal, gain in weight
stabilisation of the position of the apex beat and of physical signs in the
heart and a stable pulse rate particularly that taken during sleep Moderate
exercise. e.g. games, but no competitive sport, is beneficial for such person.

The room should have abundance of light and air, but direct draught
of wind is undesirable. Clothes should be such as t ng per-
spiration which is a marked feature of the disease.

oved one wrong. Ip
uld be prolonged so
xtend over a period of
e to prolong rest, once

0 absorb drenchj

2. Diet:—-The diet should consist of citrated milk.
of Pot. Citras. per glass, sweetened with sugar or g
three hours is used. Thus about two seers of milk are
hours. Fruit juice, whey etc., are also useful Once the
he may be given soft boiled rice, bread, eggs, fish and

About ten grains
lucose, every two to
given in twenty four
patient hasg improved
vegetables,

Magsulph solutiop. A
aration is :

Constipation :—This should be treated with
useful anti-rheumatic and anti-coustipation prep

B Pulvis 8enna « .. tola}

Col Chicum (Suranjan) ~ tola }
Ginger (Sund) e tola g
Black Pepper (Kali Mirch) 25
Cardamom (Illachi) 2
Anise (Saunf) .o tola
Fraxinus Excelsior (Shirkisht) ... tola 4

Fiat Pulvis. Dose 3 p—-—S i at night with warm water, or gr. xx T.D.S.

Another useful prescription is :

E Aloes (Ario)
Senna
Colocynth Pulp
Col Chicum {Suranjan)
Chebulic (Harir)

oA
Mix in equal part. Fiat Pulvis Dose ge. xx T

DS in catehey or powdar.

Specific treatment :—Sodium Salicylate is the specific d
It is combined with alkalies to prevent cardiac complication
prescriptions have been used.

rug at present.
8. The following

R Sodt Salicylay . gL xXv, R Sodi Salicylas gr. xv
Sodi Bicarb .. gL XXX. Pot. Acetas ~ogr. x. '
Ext Cascarasag ... M xv. Tr. Cemeifuge omox
Tr. Belladonna ... W iii. Aqua ad 3 i
Syp Zengiberis ... 3.

Acqua Chloroform .. 3 i.

R Soili Salieylas ... gr.xv. R Pot. Bromid. gr. v,
Pot. Bicarb ... gr. Xx. Sodium Salicyling &r. xv.
Tr. Hyoeymus ... M x. P“t': Citras ogr.x.
Spt. Ammoni Arom M x. Sodi fincarh. - gr.xx.
B - Spt. Chloctafaorm
Aqua ad 3 N S m x.

Tr. Zengiboris e mw.
Glycerine o M xx

Aqua ad
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Select any of the above prescriptions and prescribe it keeping in view
the following points :

: i 1l doses Sod. Salicylas. The severe toxic symp-

It is 1;18812:2 t:n%jwz.t?l!lnzre attributed to this drug have been due in the
toms Wh.'c Wities and their presence is rarely noted to-day even when large
past 1o 1m;?ll:‘m rovided the bowels are well open and that an adequate
doses arefgl]vkalipiﬂ given in conjunction with the Salicylate. To be effective
::g‘:}fu; u?ust be given in doses sufficient to produce the symptoms of mild

Salicylate intoxication ; many so-called resistant cases are really due to
a , 3 \
under dosage.

daily dose required to produce saturation with t\h(.s drug will
vary'lr‘ll;il?r(:]‘l];lwi‘h the age gnd weight of the patient. The guide to the
dose in any individual case is clinical : the abolmor} _of Joint pains and of
pyrexia, or the development of mild symptoms ofsal{clsm, tinnitus, deafness,
etc. In general for an adult, doses of 20 to 30 grains two or thrge hourly
will be rez]uired. a total of 200 gr. per day bemg commonly sufﬁment‘.. In
children the effective dose varies from 60 to 120 gr. per dayaccordmg to
age. The'duration of Salicylate therapy on this scale of dosage'ls short.
Ogn(;e the fever and pain have subsided, or wben symptou}s of salicism have
appeared, the dosage should be reduced considerably. This can generally be
B i hin a few davs at the most from the start of treatment, The drug
done ;" ;n however, be entirely discontinued but should be administered
§hou1 “no doses 80 léng as the rheumatic processis judged to remain active.
mhsma 'ertenance dose is that which will just suffice to keep pain and fever
i:brzsgicé and for an adult'is generally from 100 to 120 gr. per day.
Recurrence of acute symptoms is common when the maintenance dose is
reduced as low as 60 gr. per day. Should such recurrence occur, the dose
must be temporarily increased.

The Salicylate therapy is the speciﬁc‘ and stﬁapdard line <_)f treatment
for acute rheumatism. Unless some one 13 sensitive to Sahcylatg, other
medicines should not be pres.cr_ihed. .But 1dlosyncras_y to the drug is rare.
In such cases Aspiran or Quinine Salicylate may be given.

lication :—Two applications to the inflamed joints in this ‘
diseaIsJ:C:rlea:\:};xzested by Dr. P. K. Banerjee. These are saturated solution "
of Magnesium Sulphate with or without Tr. Opiiand the following :

B Pot. Bicarb 3_35..
Tr. Opit .. 3 1”—1v.
CGlyeerine “f_
Aqua Rosoe ail % X1i.

Both of these lotions should be applied warm, soaken in a piece of lint.
The following liniment and ointment are also useful. .

B soin Biearh .ogr.oxx. B Acid Salicylic 3o
‘ sanitheria Ji. )Ientll?l ' - - oEn
01, Ganith 2 A o
P 1 Fort 5 i 0il Gaultheria .o M xxx.
Lig. Amimom Fort ... gr x Ol. Tarbenthine g i
Menthol CXL ) b i
[odine Crystals gr. x. Vaselin

Tr. Capsicum g.x\‘.
Qil Sinapis ad i.
For local use (Dhar}.

For local application.
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Sul phkonamide group of drugs :—The results with Sulphonamide grouy
of drugs are disappointing. It has no effect on the course of rheumatic
process, though several physicians prescribe it unknowingly as a. routine.
The only indication for its use is acute tonsillitis which ig common in the
rheamatics. The following prescription is also excellent in the 17e
of acate tonsillitis in a rheumatic:

B Sodi Salicylas

ataent

8. XXX.
Pat. Chloras S BPL XV
Tr. Guaiac Ammou 3.
Mucilage e g8,
Aqua ad : % 1.

i. every four hours.

But Sulphanilamide has preventive and prophylactic action on relapges
in rheumatic children. A report from United States Office of War Infor-
mation gives out that experiment carried at Irvington House, New York

justifies such use. Smaller doses are advocated to be given during winter.

Penicillin :—This wonder drug has no effect on acute rheumatic fever

Convalescence .—The importance of rest has been sufliciently disc
Therefore convalescence has got to be very much prolonged because
risk of an easy relapse even when the patient is cured comple
Ammoni Citras should be given to treat anemia and inje
Extract may be given to accelerate blood regeneration.
food, prevention of constipation, milk, eggs, fruit, butte
help in quick recovery.

ussed,
of the
tely.  Ferri et
etions of Liver

Bexsides this, good
r, vitamin B and ('

It will not be out of place here to draw attent
point regarding the use of Salicylate in the treatment
While most authorities are in favour of pushing it in large doses. there arc
a few potable opponents to this, In fact lack of adequate do‘se of Q‘Qdi
Salicylate predisposes to endocarditis. Whereas Dr. Poynton says "]bon
experience with the Salicylates had led me to great }lisappoihtrnex;t ag
to their specific effeots and led me to believe that pushed in large doges
they may do much harm by causing vomiting, depression ete. The prac;i;('-
of covering it with twice the dose of Soda Bicarb adds to the depressive
effect.” He recommends the use of “Tolisin” e, Para Methyl Phenv) Cin-
choninic acid Ethyl Ester in gr. x—xv doses. This is claimed 1o be an
efficient anti-rheumatic and will not depress the heart or damage the

kidneys. Upto gr. 750 have beeu given in eight days without any untoward
8ymploms. )

ion to a controversial
of rheumatie varditis,

Atoquinol (Ciba) is the Allyl Ester of Phenyl Cinchoninic aecid and the
tablets may be prescribed as anti-pyretic an

| d anti-rheumatic instead of
Salicylates.

Similarly Matizin (C.D.C.) injections are also useful.

Fibrositis, neuralgia, myalgia and arthritis.—T}e inflammation of
white fibrous tissue is associated with pains of different kinda White fibrous
tissue is found practically in all parts of the body, So-called arthritis,
muscular rheumatism or myalgia, neuralgia or sciatica, brachialgia ebcw
are all one and the same disease, the only real difference between therﬁ.
being the anatomical situation of the fibrous tissue which is attacked by the
inflammation and gives rise to the condition called fibrositis, ]

The causes of fbrositis are.—(1) Absorption of toxins from the intestinal

tract dueto defective metabolism from the too free ingestion of meat foode:.

..
-

£

i o

s

i})}

i
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and aleoholic drinks, or their inadequate elimination; {2) persistant museular
fatigus ; {3) toxic atatesarising from : gout, rheumatism, diabetes, influenza,
gyphilis, malaria. ete.: (4) berpes zoster, anamia and vitamin deficiencies
give rise to various forms of painful conditions.

Treatment.—1. Pain is the prominent symptom of neuralgia, myalgia
and arthrivis. Having opened bowels witha dose of Magsniph, preseribe
any of the following medicines accarding to the need of the patient,

B pat Bromide @r. XXX 4 Sodi Salieylas . gr%
Sudi Salicylas gF. XXX Antipyrine . BTV
S8odi Bicarh gr. XXX Sodi Bicarb e gP X
8pt Ammoni " 3 p Syp Zengiberig 5}3
Agua sd 3 il Aqgua ad . 5 ;

% i. T.D.S. Oge ouncs every two hours

B Phenaetin S REW up 1o four doses.

Caffeine City cooogroi

Camphor Moncbrom. gr. il
Fiat Palvig 1. One T.D.8.

E Pot Bromide .. ap B Ammani Bromide - 3 P
Sodi Salicyfas . ap Sodi Qalicylas w dp
Yeramon gr. xii Antigyrins . RI.XV
Sodium Gardenal gr. i Tr Gelaammi ., M xx
Tr Betladonna m xii Aqua ad ’3’ idi
Syg Auranti L i 3 3. T.D,S-

Agua ad ?, 1t
% i. T.D.S

B Aapirin . gELX B Snd; Satioylas . gr.v
Phepactin . grX Phenactin . gLV
Caffein Cltr o @greo Sodi Ricarb v gr.owv

Fiat in  Pdy. Onre as Cafieina cer /.3
required. F¢. Pulvis 1. OneT.D.S.

Various other analgesics are available in the market, viz., Cibalgin,
Codopyrin (Glaxo}, Veramon, Sonalgin (M & B.), Allonol (Roche), Saridon
{Roche), ste,, and these may be prescribed alone or in combination with
other drugs a8

B Yeramon o 8T B cibalgi 2
Meodinal 8T 3y Dial e i
- Luminal BY. 1 Aspirio o gr. Vil
Sariden e RNV Divide in 3 Pds.  One as required.
Sugar of milk P R

Qne Pd. Every six (o eight
hours or aw requirsd.

B saridon o 1tab. B Allonol w1
Phensetin o gEX Phronactin &r. vili
Sadarmid {Roche) ... Ztab, (}ardena} e gre it

Divide in 3 Pds. One as in 3 Pda.  Oneas requived,

reguired.

Note.—Veramon contains Amidopyrine and Phenobarbitone ; Cibalgin
contains Amidopyrine and Dial; Allonol {Roche) contains Rarbiturate
and Phenactin; Codopyrine contains Codiena-- Phenactin—é«Aspiriu.

All the above prescriptions relieve pain ard bence act ag anslgesics,

2. Preparatious of Opium or Morphia, through analgesics, sre to be
avoided as they are babit forming. If ever used, these may be prescribed
as follows: Injection of Morphia or Omnopon with or without Atropine,
Also in any ope of the following forms :

. 40
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v R Morphia Sulph .. 8. % R Dionin o grd
Chloral Hydras o g X Sodi Bromide r XXX
Aqua Cinnamon . % i Aqua ad % iii
3 i to be repeated every % . A i
three hours till relieved 8 required.
of pain.
B Heroin Hydrochlor ... gr.1)12 B SodiSalicyal
Acid Hydrobromie dil. M xxx Pot Ace:C)‘ y e p
Caffein Citr . gLV . “_ . 3 P
Tr Cardamon Co e M oxx Liq Morphia Bnmecon' w dp
Aqua Chloroform . i Tr Comcifuge 0 dp
% i. Every two hours for Aqua ad . Xiii
three doses. %i TpDs.

3. Pot Iodide:—Pot Iodide is an excellent rem i
of neuralgia, etc., and should be added with due con:i(:iye::tit:: t::?rtx?::l?
patibility, to any of the above prescriptions. It ig useful in patients showing
high arterial tension, or gouty state, or where the condition is of syphilitio
origin, or when neuralgia tends to become chronic and ordinary medicines
fail. It may be given in the form of Pot Todide gr. x with Sodi Salicylas
gr. x in 2 c.c. distilled water in ampoule form by Alembic of Baroda 'yi‘he
ampoule is broken and. the solution is mixed with 10 c.c. of diqtilled‘ water
which is injected intravenously. This tjection is useful in ac;xte rheuma-
tism, neuralgia, myalgia and arthritis. Pot Iodide may be given orally as :

B Pot Iodide i .
Sodi Salicylas N g:. xi
Pot Acetas v 8roxxx

) <e BF. XX
Spt Ammoni . 3 P
Aqua ad 3 i
%3i T.DS.

Add Liq Hydratg Perchlor 3p to the aboye mixture when the cage is

of syphilitic origin. Also see below.

4. Anaemia :—Anmmic cases also complain of various kinds of
pains. Here Salicylates are a failure and iron with suitable diet i the

proper drug to be prescribed as :

Ferri ot Ammoni Citr... gr.x i ini i
B Lig Arsenic OO B E?o;r:\?s:::ilé"e e TR
Aqus ad N Tr Nux Vomica miv
% i. T.DS. after food. Ac%m. ad .. %
i. T.D.S.

Injections of Liver Extract and Vitamin B Complex are excellent,

5. Quinine as an analgesic:—1In neuralgias of malarial origin or
those depending upon defective nutrition Quinine acts a8 an excellent

analgesic and may be prescribed in the following form :

R Quinine Sulph L. gRV R Quinine Sulph e grL i
Acid Hydro Brom dil... M xxx Morphine Sulph . 8"' 1720
Ammoni Bromide ... P Strychnine 8ulph "L gr 130
Tr Gelsemi e M xxx Arsenious Acid —. gr. 14120
Aga ad~ 5 iti Ext Aconite .. Gr.

% i. T.D.S. Fiat Capsule one, One T.D.S.

6. Ammonium Chloride :—This is useful for the vague, ill-defined

peuralgic and ‘rheumaticky’ pains. It is prescribed as :
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B Ammoni Chloride ... gr.xx B Ammoni Chloride - grxxX
Tr Cemcifuge .. M oxx Ferri Quinine Citr <. gr.oxii
Aqua ad ¥ Tr Aconite e M oxv

% i TDS. Tr Auranti o BL xxx
Aqua ad o Fiii
(%i. T.D.S.

B Ammoni Chloride ... gr.xxx B Pot Bromide w 3p
Antipyrine . gr. XV i i
Ammoni Carb e gr. v gmfnon} Chloride ~ gp
ammoni G £ odi Salicylas . 3p

. P Antipyrine -~ gr. XV
Aqut'z a -~ Fiii Spt Chisroform - Ap
3 i. T.D.S. Aqus ad % iii

7. Antifebrin or Acetanilid :—This is one of the most valuable
drugs for the relief of neuralgic and neuritic pains, It should be prescribed
in small doses, as large doses have caused cynosis and dusky red colour of
lips and nails. Due to this reaction severa) physicians are afraid to use
the drug. When properly employed, it is no more dangerous than any of
the numerous drugs preseribed daily. Tt is better to begin with two grains
three times & day énd the dose may be gradually increased to five grains
T.D.S. It may be prescribed as:

B Acetanilidum e greii B Sodi Salicyla
Caffoin Citras o ogei Antifebein -
Fiat palvis one. One T.D.S, Camphor Monobran -
Marphia Sulph gr. 1/20

Fiat Pulvis one. One TDS

8. Butyl Chloral Hydras:—This drug is said to be usefu) for facial neu-
ralgia. To be of any use, a carious tooth or irritated pulp of a sound tooth
which is the usual cause of such a neuralgia, should be found out and tre#-
ted accordingly. Butyl Chloral Hydras is also useful for migraine, It ig

prescribed in the following form :

Butyl Chioral Hydras... gr. xv i
B A xﬂoni Bromide . Br. XXX. R Butyl Chloral Hydras . gr.Vv

Tr Selserni e Moxv

Tr Auranti R p

Lig Morphia o Moxv

Antifebrin . growvi

Mucilage %.s_.~ '

Agqua ad i

ZiT.DS.

Butyl Chloras Hydras... gr v B Butyl Chlo )
B Ge)s};min Hydrochlor .. gr. 1/100 Gels};mine ral Hydras g: Kv/z(x)

Caffein . r.oi Fia - o X

Quinine Sulph 3r. ; t Pulvis 1. Three times a day.

Fist 1 powder. One T\D.S.

9. Pulvis antimonialis or James powder gr. v. T D.S. i cns
specific for lumbago. 18 said to be

10. Belladonna is good in neuralgia of neurotic wowen arising from
ovarian irritability.

11.  Prostigmin (Roche):—This drug is excellent whe
involved muscles is the marked feature. gIt i8 often comb}i]ngg ?i’:;n;u;-f ;l?e
or Omnopon (Roche), or Atropine or Bellafoline (Sandoz). Thus iy js uspfu;.
in rheumatoid arthritis, lumhago and cramps. It is reported of value u
trigeminal and other neuralgias. ¢in
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12. Nicotinic acid :—This drug acts as a vaso dilator.
isch@mic origin are cured by it. Since ischazmia is present
forms of neuralgias, Nicotinic Acid should be used m
of 50-75 mg. per day. Pelonin (Glaxo), Niconin {
parations.

Neuralgias of
in nearly all
ore frequently in dosea
Alembic) are good pre-

18. Vitamin B :—This is prescribed in all fo
should be limited to clear cut cases of Vit. B defic
B Complex (T.C.F.) may be prescribed.
neuralgias of various types.

rms of pains. But its use
. lency. Berin (Glaxo), Vit.
Six to ten injections have cured

14. Vitamin K :—Steinberg writes that primary fibrositis is uncommon
in young people but common in the fifth decade, being equally ydi\-ided
between the sexes. It is characterised clinically by severe »ain, localised
or generalized areas of tenderness, spasm, and stiffness., Drlafts’an(ci cold
damp weather definitely aggravate the condition or initiate an atta(;k?
warm weather or application of local heat brings relief. This rit ar\:
fibrositis is a metabolic disorder concerned with deprivati(')r‘ of ;'its in E
The dosage recommended is 300 mg of Vit. I daily for the ‘ﬁrat wefxl: nl 50
mgs. daily for the next two weeks, and 100 mgs. daily as a maimcen,ance

dose. There is marked clinical improvement. Ephy
prescribed. phynal (Roche) may be

15. T. A. B..Vaccme :—T. A. B. Vaccine has been used with excellent
results in rheumatism of known or unknown, specific or nonspecifi igi
It is also excellent for gonorrheeal arthritis. 025 cc. of T A }I; v ¢ origin.
mixed with 5 cc. of Normal Saline and injected i“trﬂvenousiy' . Vaccine is

Such three to four injections are given at an interval of four days, th
dose being increased by 0 25 cc. at each injection. The very firat i:? s"F °
shows remarkable result. There is a rise of temperature an)d 8 t]ec 10!:_
shock, vomiting, diarrheea and urticaria may develop after aﬁm‘p-om.s 0
These subside of their own accord and need not cause anxiet ijectlon.
SEPTIC, 1943, pp. 251, 455). y. (Tae Antr-

16. Sulphur:—Many physicians are of o
undoubted value in the treatment of the chroni
given orally in the form of Collosol Sulphur 3 j
Anson paid three hundred pounds tor the
ing combination of Sulphur. :

pinion that Sulphur is of
cﬂrheumatic diseases. It is
0 1—1i T.D.S. after food. Lord
privilege of publishing the follow-

B Sulphur % i,
Cream of Tartar . %
Rhubarb o Ji
Guaicum Powder R
Nutmeg ) ... L
Honey Ad 3 xvi,

Mix well and take two teaspoonfuls in a tumbler of

! hot water o i
to bed and repeat the dose on getting up in the morning, 0 going

Sulphur by injection is used for the production of
emploved its action is entirely nonspecific. The reaction produced is relati-
velv mild and less exhausting to debilitated patients than that produced by
the intravenous injection of T.A.B. vaccine. Collosal Sulpbur, Colsu] (British
colloids) or Sulfoil (Cipla) may be employed for this purpose. It ig often
combined with milk as in Pyrolactin D (Research Products).

pPyrexia and thus
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17. Gold :—This is useful in rheumatoid arthritis and T.B. of the spine.
In the latter condition. the writer remembers a case, where pain was 50
severe that the patient had to take Codopyrine ta})l‘ets several times daily.
The case could not be diaguosed by eminent physicians and surgeons who
treated it as a case of neuralgia of an unknown etiology, till at last some
one ssid that it was the case of T. B. Spline. Gold in thYe form of Myocmgm
(M. & B) was given aund sll the pains disappeared. Now the patient gets
two courses in a year. For the last six years she has been getting qu
regularly and keeps good health. Gold is also excellent in rheumatoid
arthritis. It sbould be given with due care to reactions. Myocrisin (M. & B.)
may be employed.

18. Lig: Mahka Rasnadi Quath (Zaudu):-~This preparation is also an
anti-rheumatic of value. The writer prescribed it to a doctor who was in the
habit of taking Aspirin for his rheumatoid arthritis. His opinion is- that
it has the sume effect as Aspirin which he does not take at present. The
writer combines it with Salicylates and prescribes it regularly in neuralgias
and fibrositis.

B Pot Bromide e Jp-
Sodi Salicy las e dp.
Pot Citras . dp.
Antipyrine . BP.XV.
Liq. Maba R. Q. v B i
Spt. Chloroform . B
Ague ad 5 iii.

%i.T.DS.

19. Guggul :(—Guggul is anotber prep‘aration used by the writer. It
can be prescribed in pill form as Mahayograj Guggul (Zandu).
L

20. Col Chicum is useful for gout.

B Pot Citras " 3 o
Tr. Guaic Ammont H
Lithi Citras . QL. X
Vin Colchiei oM oxxx.
Aqua ad 3 i,

Z,.1T.08

The Cinchophen group of drugs . g., Atophan is also useful.

21. Al septic and inflammatory ponditions are associated with pains.
Sulphonamides and Penicillin are specific here. Intra-articular injections of
Penicillin have given good r‘esults in septic arthritis. Gonococcal arthritis
is cured by Penicillin injections.

22. Injections of air, alcohol and novocaine have been given directly
in the nerves and muscles.

23. S):philis and diabetes require proper treatment.

Local applications.— Use any of the liniments given under acute rheu-
matism. The following applications are also good.

E Lint Aconite B Menthol

- RULX,
Lint Beltadouna Alcohol 3 5
Lint Chioroform
Liot Menthal 3a o S '
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B Chloroform B chioral Hydras
Tr. Aconite aa UG R TS Camphor &3 v i
Lint Saponis 5 1. )

E Tr. Aconite . i R Ol. Cinnamon .. Mx
Camphor . Bii Ol. Gaultheria B
Chloroform 5 i. Menthot 3 i.
Menthol Bl Camphor 3.

Eu de Cologne % vi. : Eu de Cologne 3 ”

Apply with a pencil of cotton over the painful part.

Local application of Sal Adrenaline (1-1000) along the ¢
nerve affords ready relief when other medicines have fa%led. ourse of the

Repeated blistering is also useful.

Leeching :—It is indicated in full-blooded individuals in whom pain
seems to be in, or toradiate from, the ear. A leech placed bebind the ear
and allowed to take its full quantity of blood will often gi i
where other means have failed. give complete relief

Headache and Migraine.—MigraINE— Treatment duri .
The patient should be made to retire in bed in a quiet dark rzgma?retug-? -
noise aqd br'ight light. Bowels should be opened by a dose of Magsulph A?;
ana]ges!c mixture containing Bromide, Antipyrine, Sodi Salicylas and. Tr
Gel?e;nl should be given by mouth. Butyl Cgloral Hydras mixture is also
useful.

Injection of Adrenalin or Ephedrine may produce striking improvement,

Ephedrine may be prescribed orally in the following form :—

B Ephed;ine ) . gr.oi.
Aspirin ... gr.xv.
Cal Lactas ... gr.XX.

Fiat pulvis 3. One every three hours.

But the drug of choice is Ergotamine Tartrate. It is put in }
ampoules by Sandoz under the name of Gynergen. } c.c. Gynergen is ixod
with 4 c.c. of Bellafoline and injected intramuscularly or subcutaue!:lx]ed
Given by injection Gynergen relieves migraine seizures in 90% of the cos J
Gynergen causes vomiting which is not of serious nature. I;atient m:si&
warned beforehand. Gynergen is contra-indicated in pregnant w v ve
because it induces uterine contraction. Women

Interval treatment:—To prevent an attack the followj fos
may be used. ¥ing medicines
(1) Gardenal (M. & B.): gr. }-13 twice daily.
(2) Gynergen Tablets (Sandoz) : Sublingual administrati
(2~4) will prevent an attack. ton of tablets

(3) Bellergal (Sandoz), Bellafoline, Gynergen, Phenobarbi )
1 tablet three times a day. obarbitone :

(4) Micapon Tablets (P. D.)
(5) Thyroid Extract.
(6) Gower’s mixture.
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B Liq. Trinitrin . M
Liq. Strychnine e Miv.
Sodium Bromide . gr.x.
Acid Phos dil e M ox.
Tr. Gelsemi L M.
Glycerine . M oxx.
Aqua ad 3 i.
%i T.DS. 4

-(7) Theelin: 1 c.c. inject.ion.or Eumenin (Glaxo) Placental Extract
% i twioe daily for menstrual migraine.

Improve general condition of patients by suitable diet, ete.

HeapacHE: (1) Open bowels by a dose of Mag. Sulph.

(2) If the cause is malaria, prescribe Quinine.

(3) If the cause is ‘cold’ in the head, treat it with Dover’s powder and
Aspirin. g
A useful home remedy for headache and coryza is :

Glycerhiza (Mithi Kathi) 4 tola, Zizyphus Jujuba (Unab) 10, Onosma
Bracteam (Gazaban) } tola, Viola Odorata (Bunosha) 4 tola, Cydonia Vul-
garis or Quinee (Behi Daqa) i tola: Boil tl}ese in 13 pao of water till one
pao or 3 1b. of water remains. Strain and drink whole while it is still warm.
Take twice a day.

(4) Headache due to change of climate : Quinine is good.

The following Indian preparation is also useful. It acts as a purgative.
Pulvis Senna 1 tola, Chebulic } tola, Beleric Myrobalan (Behera) % tola
Viola Odorata (Bunosha), rose petals } tola, Zizyphus Jujub (Unab) 8;
Cardiamyxa (Lesora) 12.

Boil these in 1} pao of water till one pao of water remains. Strain and
drink whole. Take twice a day.

(5) Headache due to anzmia : I.ron and Liver are specific.

(6) Headache due to vaso-constriction.

R Liq. Trinitrin o Modv,
Acid Hydrobromic dil ... M xx,
Aqua ad . % p-

Zp. T.DS.

(7) Headache due to _deﬁcient coggulability of the blood shows itself as
a dull, heavy ache worse In the morning and tending to wear off as the day
advances. It is accompanied by mental and physical lassitude. Calcium
(Sandoz) or Calci Bronat is specific. In all intractable cases of headache

Calcium is useful. ) . )
(8) Tr. Cannabis Indica is useful for the symptomatic treatment of

headache. .
Lastly find oat the cause and treat it. Headache may be due to :
Ocular defects and eye strain, nasal obstruction, aural troubles, fevers
intracranial tumours, kidney diseases, sluggish liver, g“tro'intestina]’
toxemia, amoebiasis, etc.
Local application in headache : Apply any of the following :

B Menthol . Jip. B Menthol . 35
Adeps Lan® Anbyd ... 3 ip. Aleohol - ®i
S8oft Parafin 3i Ol Caryophyli e M xx.
Methyl Salicylas o M oxV. Ol. Cinnamon M oxx.
Ol. Cajuput - Mxx, For external use.

For external use.
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32 s B ;’ot Bé‘omx;{e ... dr.p B calcium Chloride e dr. i
) . . .. odi Bicar . dr, o ; "
In very persistent headaches which resist all treatment, it is well to Spt Ammoni dr_g ’I{iyi;r;g:mom Y
try the effects of a blister on the nape of the neck, to be kept open with Tr. Gontian L.odri Aq’\m o :)ir. 3
Savin ointment for a week or ten days on end. Tr. Rhic Co L dr 0. (. T.D.g. e 0% i
. . . Tr. Zengiberis ... dr.p
TooraacHE :—The following local applications for toothache have been Aqua ad 0z
used with success. 0z j. T.D.S. foljowed
. . by the following powder.
B caemphor LB B Mustski .10 parts. B Camphor ’ e ‘;; g powd
Acid Tannic e i Myrry ) LB, Menthol Gardenal {M. B.} . ogr i
Vastaki ‘,i ip Acid Tannie 5, Chloral Hydras Phenazone gr l.l
Mus o % 'p- Marphia LU, Carbolic Eohodes L. gr. "vl
Ol Caryepbyli ... ¢ l.. Cocaine . AcidRa .. gr xxv phadrine L. gr.ip
Chloroform Loz i, Menthol L Aa Covaine .. gr. | Cal Lactas oo gE. XXX
Aleohol o7 i Eugenal 9 Divide in 3 Pds, 1 T,D.8.

Absviute Alcohol 54 ; e .
4. Benadryl (P. D.), Antistine (Citba) are new anti-histamine prepara-

B Camphor S B Mastichi o drovi B Acid Car- tions useful in urticaria. The writer hae used the former in few cages with
Chloroform B Ext Canabis Indicn dr. i \!bnhtch Lo gr. xv gOOd result.
Chlaral Hyidras ... 3 Chloroiorm ... o2, ii ‘C(‘_’l"'“dfm\ ‘ﬁ;;"l . . , . .
Menthol Y Dissolve, then e S0 5. Quinine 18 usg_ful in urticaria and fever of malarial type. The
Spirit o Biv add Morphia... gr. xx writer has seen cases ‘fn‘ch charfie‘temstm syndrome of abdominal pain, fever
Tannic Aeid L3 Menthol Lodre i and urticaria. Injection of Quinine with a Magsulph dose is specific. Fven
Mastich B Chlaral Hydras.. dr. i ‘ otherwise Quinine is an intestinal antiseptic and appears to do good in other
Morphia .. gr.X Camphar oode v cases too.
Cocaine .ogeex Ol. Cajuput .odrid R Quinine Sulph .. gr. xii
Ol Caryophyli ... 31 Tr. Pellitory % iv . Pot. Bromide .. dr.p
b \¥¢ 1. N
Hr Resin ... <4 parts E Tr. Iodine <. 1 part ::\?&if} trobromie & :3: :S
Acid Carbolic 4.} i Tr. A\conite~ . Yparts Oz. 5. T.0.8. ' -
Chloroform ” For painful gums. 6. Arsenie:—Urticaria i often caused by increase in eosinophile
Earacui :—The following are useful preparations : count in the blood. Arsenic is specific and may be given in the form of
B 7Tr Catechu L.odrd B Anethaine (Glaxo) . Brii N. A. B. 'phm?armme, Thz?rs?n, Acetylarsan and Stovarsol (M. & B.)
Tr. Opii R Carbolic Acid M xxx 7. Emctine :—Amapbiasis often causes urticaria which does not im-
Glycerine odr i Giveerine Lodr prove on the above }ine of treatment. There may not be acute symptoms
Aqua distil de i-dr. i of dysentery and the patient may deny having suffered from it. But

. . too} examination reveals cvsts. Emetine i. dai : .

An excellent home remedy is prepared by expressing the watery juice 3E0 o . herwise wl gri. daily for six days cures
f 1 pieces of white raddish {Muli) whose leaves should not be d urticaria. Even otherwise where stoo) examination does not show cysts
rom smatl pec PR € used. Emetine by acting as a depressant to the sympathetic nerves, is likely to

This juice is mixed with sweet oil or almond oil in proportion of 1 : } and
the whole boiled till oil remains. This is strained and used for earache.
Other local analgesies like Tr. Opii., Carbolic acid or Cocaine may be mixed.

Usticaria.—1. Open bowels by giving pill Hydragyri gr. iv—v at night
followed by a dose of Magsulph in the morning.

2. Inject Adrenaliu % c.c. with or without Ephedrine.

Calcium is also useful because of diminished coagulability of the blood
in urticaria, Therefore an injection of Calcium may be given. Calcium
(Sandoz) or Calct Bronat (Sandoz) is a good preparation. Caleium with
Parathyroid is also used.

3. As the attack is usually traceable to some dietary indiscretion,
prescribe any of the following mixyures.

B pulvis Rbie gr. xii B sodi Bicard . dr.p
Sodi Bicarh gr- xxx Tr. Zengiberis . M 45
Tr Gentian €0 dr. i Te. Rhie oo dei
Ayna wd vz, 1 Agua ad ..oz, iii
i dr. T.DS.

ZiT.DS,

reduce itching and urticarfa.

Bacillary dveentery also causes urticaria. Intestinal antiseptics like
Sulfasuxidine or Sulfathalidine (Phthalvl Suifathiazole Sharp & Dohme)
are likely to do gaod.

8. Lobeline {Sandoz) :v—.-This drug often cures urticaria where other
measures fail. How it acts is not properly understood. 1 to 8 injections
of strong dose are recommended by the manufacturers.

9. Ergot :—Dr. Mackenna writes: “In chronic cases in which the
cause has eluded discovery, oral administration of Extract Brgot Li
n x-xv T. D. S, for few weeks, gives very good results.” It is to be giveqxi
in persons of both sexes. Ergot may be given by injection in the form of
Gynergen § c.c. (Sandoz). Bellergal (fandoz) is another useful preparation
and contains Phenobarbitone. Gynergen and Bellaxoline in tablet form. If
Ergot is prescribed, its possible toxic effect should be remembered by‘ the
prescriber. This drug is said to act directly on the arterioles and causes
them to ocontract.

11
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10.  Vitamin K :—This is also used w
It has been claimed that a high proportion of Patients with chronic urti-
caria show a deficiency of Prothrombin and are relieved by vitamin K in a

dosage of 2 mg. T. D. 8. Synkamin (P. D.} or Synkavit (Roche) or Kaplin
(Glaxo) may be used.

ith success in attack of urticaria.

11. Thyroid Extract has been tried by some.
12, Hydrochloric Acid after food jn flatulent dy
13. Auto-hemotherapy gives good results.

14. Venesection: Where al] measures fuil.

Locally : use any of the following :

spepsia.

B Sodi Bicarb o BU.160 B acia Hydroeynic ditl .. 3.
Aqua ad 3 iv. Aqua ad B ST
. S Poigon.  Fur Jocal application
For local application, only. Not ta be taken inter-
nally.
R Camphor o @ XX B Lotio Calamine Olaosa.
Amylum oz. p. With or without Phanol,
Venetian Tale OZ. p.
For local use.
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OMING events cast their shadows before ; the future can be envisaged bv a
critical stndy of the present. A copr :

ect evaluation of the current
thought, a proper guidance of the researches and g co-ordinated correlation
of the present with the past in the feld of sciences assure hopeful future,
progress of mankind and achievement (->f the supreme ideals During my
two years’ sojourn in UK., I was Impressed with the modern trends in
medicine and it would be no misplaced faith 1o forecast a brighter future
for medicine. And again, building a healthy nation through proper medical,
inspection in schools and provision of a free extra meal by the State
National Health Service and Health Insurance

Scheme are long term
mea~ures showing how alive is the State towards th

e health of it people.
It is very interesting indeed to note that for the firat time, mind is
beiny directed (from the evolution of diseage in the past) to the controljed
studv of a living normal call. The life of & normal

cell was ill-understood ;
its metabolism. respiration, digestion and excretion were vaguely formulated.

* Specially contributed “to T;;Kmnmo‘ T
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- erating in cellular metabolism is a
The newly deve](')lgfg t?unnzéif)i:f)sft%?cggnic A:id and Riboﬁavip in the respi-
great advalflce. system are being worked out; co-enzyme I & 11 as hydr_ogen-
rato'ry enz}([im;; 'firé enation of glucose—their reduction and re-oxxc}gtx_on to
e andv ¥ ;‘—aregverv intricate processes. The importance of \‘1§. B in
yellow onvy l[pe of carbohvdrate in the cell is a new discovery. It 18 su'ch
the metato l?’m damentals in cellular life that is going to revolutionise
sWd:v.Of tb(’ l;{l‘~g ects. A proper biochemical grasp of the factors :?nd
medicine .m . :sclt))ciated with reproductive phase of the cellular organism
e ?tems t};e cure of cancer. Selective absorption by cells and bph-
bolds the kes 'tt(i)on of drugs open a new field in pharmacology. The action
strate (lompe“ides has been attributed to such an i(.iea~§t.ar\’at10n of
(k))ints:rli!;h(?::g?]o selective utilisation of Para-amino-benzoic Acid.

i it bination of ‘ dithiols” with toxic metals

Again thi co[:?::ilr;(:,vg[{coﬁoup from toxicity) has given us the latest

like Arsenic (L' ‘%Sh ;nti-lgwiaite) for reversing the action in arsenical poison-

drug BAL (B:in,ls f ‘sterols’ provides great possibilities. .I‘n short, t‘lns new

ing. The sty '\e(éical research is full of great possibilities and ‘ cellular

appdrO?Ch i]inla:'ndown a surer foundation for application of morbid pathology
study W A

to therapeutics.

N ing to other fields, a great advance has bef:ln m_adg in anti-
ole by i tgoduction of Paludrine. But the research is stiil in progress
malarials by 1hn 'r,-mracorpuscular and tissue phase of malarial parasite during
to work. out t ?d A drug which can affect this ‘phase will be .the final
incubation perloa]-“i;l probblem. Study of viruses—particularly of lxlﬂuepza},
answer to th; md(infective hepatitis, has adduced many new data and it is
common col an ses which are unassailable so far may be brought under
possible th{)lt Vi:fl]‘ ctic methods and vaccines have made a great headvyay
control. | rOphy aade history in Hyvgiene and Public Health. The vital
and D:D-T. oy ﬂll)ave contributed to the discovery of this drug and many
mecessite o -cin Sulphones and Para-amino Salievlie Acid have emerg-
others. Strept_Om.‘tal s‘ta"e to successful clinical trial and tubercle ba(rlll‘us
ed from expenm;nred a :'hallenge. New anti-biotics like Aerosporin (for
has uft'er all S}lll end tvphoid) are being studied and chemotherapy has a
whooping ¢0ug N aclear. physics is the latest among sciences to enable the
great future. ‘aucolo;zv and therapeutics of drugs by radio-active isotopes
study of phar(riﬂu new vistas in the field of cure {e.g. in pol_\'cythaem'\a and
and hos open]t:‘ licpm'id as an essential factor in normal ervthropoiesis and
]eukw‘m]z}). bo? ti(;n has heen discovered and clinically used in the treat-
mzistnonfaceit;inp(megaloblastic) anemias and sprue.
m ,

In the domain of physiology, k‘idney. functions have at‘tractzdln?u]ch
‘ i Glomerular and tubular filtration can now .be measured by In-
a“t?ntlon‘ y drast clearance values and renal cireculation has been studied.
sulin_and .l')lo r{;]ting from “circulatory shunt’ has been proved to explain
Rena_l anoua'revsduring black water fever and Crush syndrome, aund elabo-
anuna Oc-cu”.l'“i’;neal dialysis and artificial kidney for extra-renal uramia
ration of pelge ossible. Enzyme-systems operating in the normal fune-
pove beexf)llir::ar C}()?”S have been studied and Lipotropic factor established
:f:lrrc])%eoof diet in causation of liver disease.

ioni d Choline (Sulphadryl molecule) hav'e assumed an impor-
¢ th;]itgoix:;m&: [;reat.ment of hepatic disorders. Amino-Acid therapy has
an
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also been successfully used in infantile gastro-enteritis

anzsthetic disorders. Meulengracht diet and its modiﬁcaii
been found useful in clinical tests. Electro—encepbalograph\- has come to
stay as a useful scientific procedure in elucidation of nervous function. Auri-
cular catheterisation has made it possible to study the dynamies of heart
and electro-cardiography has attained greater heigﬁts. Water metabolism,
fluid and electrolytic balance, acid-base equilibrium and effects :)f w:te;
and salt deprivation on the bodyv have been scientificallv .smdi(ed 'uui(lhe
knowledge thus acquired has been applied clinically in lhérapemics.( Blood

transfusion bhas b ¢ fac S .
dated.u as been perfected and Rh-factor has been scientifically  eluci-

burns and post-
on by Witts have

tobaceo a0t aleohol have peen weniaml JUUE: many an artile of dict,

Yy mermminated, which on critical
study appear to be unfounded. Nervous factors in the causation of dis-
eases (rz.g: peptic ulcer) have been experimentally studied. The rU'l hf
pituitary is still unsolved, but it plays a definije {;art in t}1;~ caus: tiu Of
diabetes and hyperthyroidism.  Goldblatt’s eXperiments reves l::l llé“ i
{a pressor substance) to be responsible for hypertension ) .
@tiological factor looms large in this ¢ ;
rheumatism and Bright's disease g
festations. Its role in tuberculosis is
rence to immaunity.

_Apart from academic progress in the field of
O'bVIOUS that patient’s psychologieal adjustments have recejved much atre
tion. Mother-father-child coraplex is an important development i d‘i "l’;-
study and the establishment of child-guidance clinicy bears{ out h:\ »'(yn'}'.
cance. Mental make-up goes a long way in treatment and in order t Mé{,”;
a patient worrying all the time about his disease, he has been . %“dm
with various types of recreation to fil] up his time and oceupy h'pm'“ e
80 much so that tuberculous patients, who are uot allowed cf)dt‘ ]t:‘-‘ln”in?*
who are otherwise well, have ear-phones adjusted to receive :)l s
programmes. The correct behaviour of the doctors and nue- '
patients not only secures sympathy but a healthy adjustmens e

A few words about the deve h .

: Allergy as an
entury’s academic discussions . and
ay. be proved to be allergic mani-
still undefined particularly with refe-

psychiatry, it i very

arranged
8 to their

lopment of surgery i )
‘ : y in the service of medi-
cine would not be out of place. Thyroidectomy with pre-operativ "

ration with Lodine and Thiouraci) has been perfected.
hypertension in selected cases gives good results,
bronchiectasis or tuberculosis is possible.
gravis is a well recognised cure in suitable cas
Prostigmin therapy. Vagectomy for peptic u
ture of patent ductus arteriosus has been don
pericarditis can be surgically dealt with, C
thoracoplasty is epoch-making, while neur
Surgical technique is being worked out.

This i3 a very hap‘hazard enumeration of the recent advances, though
by no means exbaustive. Mass radiograpby, future of B (' (: e
; ; - 72 ot B. (. (. electro-
phoretic fractionation of human plasma for Immunity factors and the suc-
cessful treatment of subacute bacterial endocarditis with Penicillin bave
not even been mentioned. Suffice it to say that the Progress is very satis-
factory, achievements landable and the future full of great possibilities

‘ e prepa-
.Sympathe(:tumy for
Lobectomy for localised
Thymectomy for myasthenja
esand is a great advance on
lcer is a new approach. Liga-
© successfully and constrictive
ardiac surgery in the wake of
o-surgery is simply a marvel.

25.B, Sarlarpura, .
Jodhpur, Kajputana.
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Night - blindness, mucocutaneous lesio
anorexia, gingivitis, constipation and den
caries are some of the most obvious of the earlier
symptoms of vitamin deficiencies, and one or
more may appear in a patient at the same time,
Such manifestations are indications for the
administration of Multivire,

As has been repeatedly pointed out,
uncomplicated deficiencies of a single vitamin
are extremely rare. Thus, although symproms
of deficiency of one particular vitamin may
predominate, less obvious and thercfore more
insidious deficiencies should be assumed. The
value of Multivite, with its high and balanced
content of the four vitamins, A, By, C and
D, is therefore obvious.

Multivite is of value not only for correcting
the deficiencies indicated by such symptoms as
those enumerated above, but also for overcoming
the vague subclinical states perhaps best
described as being ‘ run down ’ or ¢ below par.”

Multivite is issued as a palatable chocolate-

Sl R coated pellet which is readily acceptable to
Details of desage and orher relcvant children and adults alike. .
tnformarion on request

i
%

¢
i

e
ecre The effective utilisation of food and

the maintenance of full health and
(M4/>fy & éldjl'%/(é vigour are impossible in the absence
of gn adequate supply of all members
(&2(&'@ o272 (ée/&é; , of the vitamin B group, the average
intake of which is probably lower
in present circumstances than that

cateded of any of the other vitamins.
s = Livogen, which provides all the
| = members of the vitamin B group
contained in yeast extract, together

0 G E N with liver extract, is the rational
TRADE MARK

tonic for all patients whose diet is

The Ra tional Tonic lacking in these essential factors vt °
who are subjected to unwonted
Details of dosage and other relcvant piformation on requeit strain.

DRUG HOUSES LTD. LONDON.
THE BR ITISH Dis.ribured in hndia by :—

DRUG HOUSES (INDIA LTD,
BRITI - A P. . Box 7882, CALCUTTA 12,

YWhen writing to advertisers, pleass mention the ‘‘Antiseptic.”
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General
Debility and

Anaemia

Y 2

WILL respond rapidly to modern iron

therapy. ‘Plastules’ in a small dosage
of three a day will promote almost immediate
hemoglobin response. Easily assimilated,
the ferrous iron is in a semi-fluid form that

WﬁWﬂ%

L L

\ is well tolerated even during pregnancy.
N . 4

.

\ IN 3 VARIETIES:

.

\ . . .

§ Plain, with Liver Extract
\ _ ‘ _ .

\ and with Folic Acid

PLASTULES'

o Q% HAEMATINIC COMPOUND e

a JOHN WYETH & BROTHER LIMITED
Ctifion House, Euston Road, London, NNW.1
Sole Distributors for India:
GEOFFREY MANNERS & CO., LTD,, Bombay, Calcutta, Madras, Lahors.
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. ‘Contains liver, iron, vitamins and other
““‘apti an@mic ingredients. A non-alcho- -
" 'Yic palatable restorative tonic.” Compos-.

ed of ingredients ensuring.a. strong. ..
" stirmulafng action ‘on blood formation -
“and on the central nervous system. .
: Appetite and vigour are\glso restoreq.

LA (BREWER) B e
FOR BILIARY & HEPATIC DISORDERS

A& choleretic, laxative and digestant

composition : -
- Bile Salts, purified i 1 gr.
: A0 Diastase , 2 qrs.
el Cascara Sagiada . N
o ExtractUSP. . = }gr.
Phenolphthalein igr

Oleoresin of Capsicum 1/’40.9'1‘.

For full paxticulars, ple_a_ne w{:iie to

PHILIPS ELECTRICAL CO. (iNpi1a) LTD.
X-RAY & MEDICAL DEPARTMENT

(PHARMACEUTICAL DIVISION)
PHILIPS HOUSE. HEYSHAM ROAD. CALCUTTA.—-20

“ole Distributors n India, Pakistan, Burma & Ceylon for

Brewes & Company, Inc. Worcester, Massachusetts, U.S.A.
Estro Chemical Company, Inc. New York.
Philips van Houten & Roxane Ltd., Weesp, Holland. ®

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

PNEUMONIA MENINGITIS
STAPHYLOCOCCAL INFECTIONS
BURNS INFECTED WOUMNDS
IMPETIGO and other

CUTANEOUS INFECTIONS

Competent Chemot

SOLE IMPORTERS:
CIBA PHARMA LIMITED.
P. O. Box No. 1123,
BOMBAY-

[MAY 48

4

Systemic Administration

Cibazol Tablets 0.5 g,
Bottles aof 20, 100 and 250
Cibazol Ampoules S c.c.
Boxes of 5 and 20

Local Application

Cibazol Ointment 5%
Containers of 40 gr.

Cibazo! Powder

Containers of 20 g.. 100 g. and 500 ¢

When writing to advertisers,.please mention thed*“Antiseptic”

Plaster-of-Paris Technique*

(. KRISHN A, M.B., B.S, P.M.S.
Civil Hospital, Mussoorie, (U. P.)

1t is not intended to describe the different indications and contraindications
I of plastering nor to go into the descriptive details of the a.pplicat,ion of
plaster in special regions. I‘.‘or the last ten years, the writer h.as begn
following the technique which is a bit different from the one described in
the text-books, is simple and easy to adgpt, dne‘s not need any prepa-
ration and yet gives the same end res.ult without, in any way, jeopardi-
ging the benefits for which the plaster is used. .

In all the text-books on the subject, much stress is laid on ‘ making
plaster bandages ™ which operation “although not very skilled does need
considerable experience ’ and ‘shouid never be a task relegated to the most
junior nurse . Surprisingly engugh, it is absolutely _unnecessary, ‘rather
supertluous, entailing waste of 'tlme, energy and material. .All these'factors
which mav mean nothing in private practice, are of considerable import-
ance in hospital work where the staff and the financial resources, as is
invariably the case, are miserably h'mlted and a eaving alr.ound' is some-
Lhing worth having. In the te_chnlque adopted by the writer, instead of
‘prepared plaster bandages’, plain bandages of requlr.ed length and breadth
are used. Immediately before use, they are soaked in sa}ted _water a tea-
spoonful of Sodium Chloride added to a bowl of water. Salt increases t‘h.e
rate of setting and so its use is a distinct advantage. Rate of setting is
further influenced to some cxtent by tl}e temperature of water in 'Whlch
the bandages are soaked gnd cream is prepared. It should be In the
neighbourhood of 120 -130°F.

Plaster-cream of required consistency should be prepared by adding
salted water to Plaster-of-Paris. It should not bg done the other way
round. It is always better to add a small quantity of water at a time
and repeat the process until the cream of required consistency is ob‘t‘amed.
Thorough mixing with fingers after ee}ch addition of a quantity of water
should be carried out. Finger spatula is the best for mixing and breaking
down the lumps to obtain a cream of 11‘111‘101‘111 consistency. . The cream
should neither be very thin nor tbxck. This is le;u‘nt- by experience alone,
To get some idea of t‘he consistency, suffice it to say‘tha,t it sh(_)uld I?e
thinner than condensed tinned milk. It would do for the inner coatings in
between the bandages For the outermost finishing coat, cream of thl(_:ker

consistency should be used.
Drawbacks of verv thick cream are:—
(1) It is not easy of application.

(2) Tt does not easily go into the meshes of the bandage cloth which
therefore does not take it up nicely and uniformly. It resulis in a weak
cast of irregular thickness, which is very liable to crack.

(3) It gives a rather bulky cast.

* Spociallv contributed to T'ir ANTISEPTIO
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(4) It involves much more consumption of the plaster than is actual-
ly required.

(8) It starts setting in the bowl before the operation is over.
Drawbacks of thin cream are :—

(1) Because of high water content, it delays the setting of the

which is a serious handicap. plaster

12) It gives a very weak cast which invariably breaks.

The soaked bandages are taken out of water one by one s recn ired
and pressed firmly in between the hands in both the plan}s to s m.(.,l.; e
the water completely and thoroughly. This is very important i;cln-nn;- i(t?g;
is not done properly, some ‘loose’ water is bound to remain in the Al‘mml ,1
and would give rise to the same drawbacks as thin eream. Wet b'n'xd‘ }:g?s
used because it is not possible to rub in the cream well into the n(wsh‘tljie h;"
a dry bandage. Moreover, a moist bandage can be made to embr:ave‘ t}O
part more snugly. Phenomenon of surface tension comes into pblav -;nd l':
sticks, 80 to say, to the part or to the underlying layer of bandage itself (bettl
than a dry bandage because of the moisture it contains. W'l‘xcther tler
bandage is applied to the part to be immobilised, which has been revi .‘lle
padded or otherwise as the case may be, or is made into slabs 'eaf-l{ )rouj iy
ing layer of the bandage thus unrolled over the body or or; th(; telxl‘l:u/f X
case of slabs) should be well rubbed in with cream hefore hvin‘ (-o)ve(lg
partly or wholly by the succeeding turn or layer of the })ill’ldag[,zt‘ YE
step too is very important because the integrity of the pluster de'w-nd .
the thoroughness with which this operation is accomplished \\f’he! st;m
requisite number of bandages and slabs have been applied (each slab SL ;(;
be covered and retained in position by another bandage wn;ppcd r(om cim'l \
cream thicker than one used for the bandages should be ap lied; l}t),
whole cast as an overall coating and the plaster, if it is of gol())d ¢ ‘0]'[ y
sets during the final phase of cream coating. ’ fHahy,

Thickness of the eatire finished plaster and of the overall coati i
another point which deserves consideration. Over-all coating sh‘ ]”llg o
be very thin otherwise it peels off in a few days. It should ;m ({u)( vnun
thick either because iv unnecessarily adds to the weight of the Ld ,;L ‘;;;‘y
practical point to remember is that the overall coatin’; should l hob,.f ‘ ]}(
thickness that the uppermost layer of the bandage does not shim: hrough
it. Over those regious where the breakage is more liable 1o oceur, th
overall coating may be reinforced with extra thickness. As re ard*) ;e
entire thickness of the plaster cast, it should not be so thin 8%1,] fi t}ie
that it fails to adequately support and immobilise the part to wh,'(.;e)-(:
has been applied. Such a cast serves no useful purpose, rather iy )l l-
false sense of security and if it breaks down, as it is sure to, it ha: t(t)nbd
applied again, which means, besides further inconvenience to the i)utiuhte
extra cost to the latter or to the hospital. Nor it should be s0 heavy as to
interfere with the permissible movements of different parts of the body ;uid
«f the patient as a whole, as the case may be. Very heavy coats natﬁrally
have the tendency to pin down the patient to bed and the latter avoids
treely moving about. The entire weight of the plaster cast can be kept
at the minimum (without in any way undermining its beneficial effects) by
reinforcing the cast by means of slabs over the regions which require extra

through
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support and thereby automatically reducing entire thickness over the rest
of the cast area.
To summarise, the advantages of using plain bandages are :—

(1) Economy :—In either case, whether plain or prepared bandages
are used, at the time of application of cast or preparation of slabs, cream
of Plaster-of-Paris is indispensable. Plaster which has been consumed in
the preparation of plaster bandages, is therefore an absolute waste. Be-
sides, it does not in any way add to the strength or integrity of the plaster

cast.

Consequently, the total quantity of plaster consumed with this techni-
que is less than with the age-old method of using ‘ Prepared Plaster
Bandages.’

(2) Saring of labour and time :—Preparation of plaster bandages
requires a person to do it, be it a nurse, a Ward-_boy or a sweeper. It is
nothing but ‘ Labour Lost . Plain-bandage technique means conservation
of labour and time of a member of the staff of the hospital.

(3) Immediate application of the plaster:-—No ‘pre-operative’ prepara-
tion of plaster bandages is required and therefore the operation once decid-
ed upon can be undertaken at once. “The utility of this technique is appre-
ciated in the outdoor section of the hospital. If the method of using
‘Prepared Plaster Bandages’ is followed, thq patient, if he is a fit case for
immediate plastering, has either (a) to wait for a long time for fresh
preparation of plaster bandages, or (b) has ‘to come thg next day when the
plaster bandages would be kept ready for .hlm,‘ or (c) IS_plas‘Lered at once
if the prepared plaster banliagesv are kep§ in air tight pins for ready use.
The first two alternatives mean inconvenience to the patient and the third
one is still more expensive because ‘Prepared Plaster Bandages’ do not
keep long and get spoiled after some time. Hence the technique detailed
above is a convenient orfe, not to the hospital staff only but to the patient
as well, who is plastered within a short while of attending the hospital if he
is a fit case for immediate plastering, and off he goes.

(4) Rigidity of plaster :—1It depends upon (a) very thorough mixing of
Plaster-of-Paris with water in the preparation of plaster cream and
(b) ‘catching’ up of the threads of bandage by the cream. The bandages
are used to reinforce the plaster setting and make it unbreakable like the
wire gauze incorporated in the cgment plaster casts used in house building.
Nicely prepared plaster cream clings to and takes up better the threads of
a wet bandage meshes of which are clear than to the threads of a prepared
plaster bandage the meshes of which are already clogged with previously
rubbed in dry plaster. Therefore theepplication of Plaster by this techni-
que is not only easier and more economical, but it gives a firmer, smoother
and a more rigid plaster cast than is obtainable with the technique of using
‘Prepared Plaster Bandages'. Practical experience alone can bring home
these facts better than the mere description of the kind given above.

“Civil Hospital,
Muasscorie, U.P.



Alkaline and Sodium Citrate Treatment of Cholera
and Summer Diarrheea-

Caprain P. 8. GUPTE, M.B,,BS,,
Nasik.

I HAVE carried out Alkaline and Sodium Citrate treatment in cholera and
summer diarrhcea during my many years of practice with excellent results

It is based on physiological and pharmacological grounds which I shall
describe in the course of my article.

The aim of this treatment is to see that patients retain whatever is
given by mouth. This factor must be constantly borne in mind. In this
respect essential oils mixture—Pot Permanganate pills and Kaolin. “Bolué
Alba” treatment is impractical as very few patients can retain these
medicines in the stomach. This fact will be borne out by many practitioners
In cholera and summer diarrhea there is a great tendency to vomit out uli
liquids and medicines. .

Regime of my treatment is as follows:—

If the patient is seen in the carly stage of the disease uncomplicuted
with anuria, 15 drops of Chlorodine in two teaspoontfuls of cold water ix at
once given to an adult patient, while infants and children receive much
less proportionately. One can repeat the second dose if vomiting continunes
after half an hour. No further use of Opium should be made. If })100(}
pressure is very low, say 70 or 80 mm., the practitioner should give two
pints of Normal Saline with 5% glucose at the rate of one ounce per minute
by intravenous route. If plasma is available it should be given preferenm:
as it is the method of choice. If intravenous route is not feasible {},en
intra-peritoneal or subcutaneous route is followed. Doctor should can‘-‘_
blood pressure instrument with him to record blood pressure.. After Saline
injection 3 to 1 c.c. of Pitressin (Beta-Hypophamine) is given ;vhi(-l;
maintains blood pressure and helps the tissues to retain water. While
proceeding with injections carry out, part passu, treatment which I shall
presently describe. )

If blood pressure is sufficiently high and on many occasions when
Saline injections cannot be given especially in the case of infants an )
children, I prefer to get on with the Alkaline mixture the formula of w} ’;
is as follows : — which

Soda Bicarb e dx
Soda Citrate . gr.lx
Tin Cardamom Co R

Syrup oodre il
Aqua ad . Y AN

One teaspoonful to infants and two teaspoonfuls to adults everv 15 m;j

: . . . . . ! ryv 15 minutes
are given. This Alkaline mixture is sedative to the stomach. [t sgop
stops vomiting and allows water to be retained in the stomach in lurve
quantities, Cold unboiled water from an earthen pot is administered {;v
sips ad Libitum. [t should be preferably given by spoons so that
patients may not drink it in big draughts which cause vomiting. To infants
and children water and mixture are given drop by drop with the aid of a

* ftead before tho Nasik Branch of Tho Indian Medical Association on 17.12-1947
[328]
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medicine dropper. The threshold capacity of holding water is very low in
the stomach in cholera and summer diarrhea. This Alkaline mixture
increases it to a remarkable extent. Normally water is not much absorbed
by the stomach. It passes through the duodenum into the small intestine
where it is absorbed by the mucous membrane. Along with water Soda
Bicarb and Soda Citras are also absorbed which increase the alkalinity of the
blood. They thus reduce acidosis and keep up or induce diuresis in cases
where it is suppressed. .

In four hours’ time patient will take and retain 60 grs. of Soda Bicarb

" and 60 grs. of Soda Citras. Allowing 6 hours for rest and sleep patient

receives 540 grs. of both or nearly one ounce and a quarter which is enough
to reduce acidosis. Soda Citras is changed into Soda Bicarb in combination
with oxygen in the blood and 3H .0 molecule ix liberated in this chemical
process. The chemical equation is as follows : —

C,H,0,Na,, 2H,0490=3NaHc0,+3C0, +3H,O.

This ioni¢ water molecule is an important source of water for delicate
tissue cells. In its remote effect Soda Citrate is a diuretic. Part of it
may act as an anticoagulant and thus reduce the viscosity of blood. Sodium
Ion is a stimulator of adrenal cortex which maintains the concentration of
Sodium, Potassium and Chlorine in the blood. Sodium Ion also helps to
retain water in the tissues. It thus prevents further loss of chlorides from
body fluids and tissues. :

I preferably advise patients to drink cold unboiled water from the
earthen pot. Ordinary cold water is beneficial on account of its dissociated
galt ions which make it palatable. Boiled water in many homes takes up
smoky odour which is resented by many patients and is responsible for
causing vomiting. If water is from a suspected contaminated source then
one has no choice but to advise boiling. But it spoils the taste of water
which is not taken in enough amount.

Tine. Stropbanthus five minims per dose four times a day should be
prescribed as a routine. Even if Saline injection is not given one should
give 1 c.c. of Beta Hypophamine (Pitressin) to be repeated every 2 hours if
pecessary. [If there s anuria give 5 grs. of Caffein-Sodi Benzoas.

Plain cold coffee with the addition of sugar and glucose and no milk is
an excellent stimulant and a good diuretic. I recommend it every 2 hours
in desired quantity. Some people prefer hot coffee. Patient must take it
in sips and not in draughts. It should not be forced on the patient beyond
what he can take. Otherwise he will vomir. We shall not give cause for
vomitipg on any account. Keep him warm with blankets and hot water
bottles or hot bricks and apply liniment Camphor to extremities with gentle
rubbing to relieve cramps. All this treatment should be carried out till al)
the symptoms have disappeared and the patient has become convalescent.
The interval of administering the mixture and the dose should be gradually
increased when signs of improvement appear. Useful discretion in diet
should be followed. '

Sulphdguanidine should be started when vomiting is completely under
control and not till then. Its efficacy is not established beyond doubt and
hence there should be no hurry in administering it.

To give Saline injections in many pints directly into the circulation is
to put too much strain on the dehydrated pathologically feeble heart.
42
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Large injections may cause fatal dilatation of heart in some patients. My
method of treatment supplies water and alkalies in sufficient ua st.'t oy
counteract collapse and dehydration in a physiological mam?er n.‘ﬂ;Y to
putting too much strain on heart. Another great advantage is the avw‘ld e
of a severe reaction and hyperpyrexia which is 5 dangerous co rentiony

100 or 101°F. 1In Rodger’s treatment too much imponancer;ﬂe peyond
hypochloraemia and specific gravity. When there g 8uppression sf given to
too much Chloride is put in the circulation as is done in h erto _ur%ne: if
infusions blood cellsare injured by osmosis and too muchygat:n“c:jalme
out from tissue cells which are already clamouring for more wat T l[n e
like to put emphasis on dehydration which is the ' °r 1 should
in cholera and summer diarrheea. Dehydration affe
body, increases viscosity of blood, causes fall of bl
and suppression of urine and produces pinched face ang hollow dra P,
Treatment I advocate supplies sufficient water to the cells and blawg eyes.
bowels without disturbing physiological processes and establia, ood from
alkalinity. It helps kidneys to function eficiently. One can €8 normal
change in the general condition of the patient wyithin a f See a good
treatment. e hours of

I hax;e forgpne Saline injections on many occasions and have depended
on Alkaline mixture and other regime of treatment, T have pen le
brilliant results and have met with

no hesitation in recommendi i
i n
fession. ° 1o the pro:

Summary.— Soda Bicarb and Soda Citras mixture j
, is s
cholera and summer diarrheea. Importance of congr Cweed for

. . ollin iti .
emphasised. Control is early and easily obtained by the mixtgur:.ommng is

Treatment is based on the principle of followin i i
atr _ g physiological
Eu{phasls 18 esp(?cl&lly: put on counteracting dehydration an(gi its g&zz«:ss:)s.
giving the Alkaline mixture and water qd Libitum by mouth. oy

Pharmacological g

rounds are given for includin Soda Bic
- - . - * arb
Citras in the mixture. ¢ and Soda
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Spontaneous Pneumothorax”

K. B. SADHU, B.gc., m.B.,
Oriental Pharmacy, Hooghly.

PUNTANEOUS pneumothorax means spontaneous accumulation of gas or air
S inside the pleural cavity. The common age incidence of such cases is
between 20 to 40 vears and also in the males.

"The sources of rupture of the pleura are dqe to: (a) in the lungs,
e.g., rupture of the tubercular focus or bro'nch;ectatxc cavity, ‘hurstmg _of the
emphysematous bulae, lung abscess bursting into pleural cavity, mahgnapt,
growfh, gangrene and septic infarct of the lung, empyema eroding the vis-
ceral laver of pleura and communicating with bronchus, artificial pneumo-
thorax and broken rib perforating the vigceral layer of pleura ; .(b) in the
abdomen, e.g., perforation of the gastric or duqdenal ulcer leading to t.he
formation of subphrenic abscess which may again brgak t,h;ougll the dia-
phragm into the pleura ; (c) in the chest wall, e.g., discharging empyema
necessitates opening externallv, abscess of the Achee.m wall and external injury
of the chest wall opening into the pleural cavity.

Pathology.—In pneumothorax. the intrapleural pressure Which. is nor-
mally negative rises pari passu with the accumulation .of gagor air. This
preséure may be equal to or greater Ll}an the atmqul?erlc pressure depend-
ing upon the nature of the opening, if the latter is situated on the surface
of the lung. In case of opening in the chest wall this pressure is always the
atmospheric pressure.  When opening on the surface of the lung rewaing
latent, atmospheric air communicates through the b‘ron?hus 'and bronchp]es
with the air in the intrapleural space. If the. opening is vaivular a.dmltnng
entry of air inside the intrapleural space, the intrapleural pressure increases
with cach respiration. In some cases afrer rupture the aperture is sealed
up and the accumulated gas is absorbed through the lung surface.

Immediately after rapture the affected lung is partially or ‘C(m‘lplere].y
collapsed. If the pressure rises above the atmosphere, the mediastinum is
pushed to the opposite side.

Symptomatology.—Sudden acute pain of bursting nature occurs after
straining or cough. There is pain and dyspneea. Patient is restless and
alarmed. He 13 pale. cyanosed and appears blue with cold and clammy
extremities. His respiration is hurried and his body temperature falls
below normal. In a word be is In a state of shock.

On physical examination the patient is seen sitting up with ala nasi
working. His respiration 1s rapid. There is little or no movement of 1.he
chest wall of the affected side The affected ﬂyde appears full. On palpation
the apex is felt pushed roward the side opposite to the side aFFectgd. MOV(?-
ment of the chest wall is felt absent or diminished and.vocm fremitus is
absent but percussion note is tympanitic on the affected side  The breath
sound is heard diminished or absent in case of partial or complete collapse
of the lung. The area of chest wall over the collapsed lung produces a
distant tubular note.

¢ Specially centributed to TR ANTISEPTIC.
{831)
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Some cases of pneumothorax develop insidiously with complete absence
of pain or any perceptible symptom. These are the cases where the upen-
ing is very minute or the lung is extensively diseased, fluid mmay sccumulate
in some cases where displacement of area of dullness with succussion splash
confirms its presence. Bilateral pneumothorax though rare occurs with
grave gigns and symphoms,

Diagnosis.—Pneumothorax should be differentiated from pleurisy with
effusion, subphrenic abscess containing gas, advanced emphysema obl;
. terating the cardiac or hepatic duliness, large cavity in the jung. :

Treatment. —This consists of treatment of shock and relief of distress
of the patient. Hypodermic injection of Morphine gr, 1/4 ig given stat, The
patient is put on a back rest. If the respiratory distress is marked and the
apical impulse is shifted to a great extent the gas is removed by means of
an ordinary bypodermic needle fitted on an adaprer whose other end ia
attached to a rubber tube dipped in a glass of water, [n cases of Jeas
urgency the pressure is measured by wmeans of ap A.P. apparatus and
necessary amount of gas is withdrawn.  In cases of slight pneumothorax
nothing should he done. The air or gas will absorb in course of time. If

cases are complicated with serous or purulent Auid, this should be with-
drawn.

Case report.—K. 8, 38 years, H., M., complained of acute pain in the
righs side of chest at about 2a'm. in February 1946, He say for urination
and as soon as he tried to get up, he got a sharp and severe pain which he
described as “ sgomething bursting out.” I saw him in his bed vossing and
breathing hurriedly. He was pale and very much frightened, Reap 2g.) er
min ; puise 96 per min. His hands and feet were cold. Sudden app;:a;axllge
of his pain and restlessness put me in difficulty to diagnose the case. His-
tory of past illness was nothing purticular. ‘

I carefully esamined him eystematically and found big right side
of the chest fuller than the left side with diminished movement. The apical
impulse waslittle displaced. Percussion note was t¥ympanitic throy i}:()m,
the whole of the right side and breath sound ' g

e w , : was markedly diminished on
this side. I diagnosed shis as a case of Spontaneous pneumorhorayx which
was confirmed by skiagram of the chest. X-ray film did not reveaj aﬁv

tubercular focus but the presence of gas with partial collapse of the right
lung,

Morphine gr. 1/4 was given stat. He was put to bed and w
for any severe respiratory trouble and 6yanosis which lue
He was given high caloric diet and complete rest for thre
an upeventful recovery and is completely

And was watched
kily did not oceur.

& months. He haq
free from trouble uptill now,
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Cases and Comments

A Case of Nasal Myiasis

B. L. KANTA SASTRI, M.B., 8.8., (Andhra), p.T.M., {Cal.)
Honorary Assistant Medical Officer, Government Hospital, Chicacole.

woMax, aged 68 years, was brought in an exhausted state with high
fever, swelling of the face and bard breathing.

Past history and present condition.-—'—She hafl a0 att ack of bad cpld
three months back for which she took native medicine and had sonse relief,
A week or 10 days after, she noticed brawny swelling of the nose whxych
gradually extended 1o the eves and cheeks. 'Wuhz’n 24 hcmrs the s_pread was
so quick that her whole face was affected with this pa,mful. swelling which
marred ber normal facial features‘compietel_y, A day prior to thef eonsul-
tation, she said she felv a pgcqhar sensation, yhe firat of the kind, af:d
expressed it as worms crawling inside her nose. Since then her breathing
became more and more diiﬁcu!n,'necessnat_mg her to breathe by mouth more
often. The nasal secretions which were tf)l then scanty and thick began to
resolve and she was bringing out semi-solid, offensive, muco-purulent dis-
charge each time either she sneezed or biew hEI: noge. To t h_e utter suprise
and horror, her attendants on one or two accasions found living, t_ull-gro_wn
maggots (fly larva) in the nasal d\schargegowhlch were also stained with
strgaks of blood. Her temperature was 104 8°F, puise 140 p.m. regular bu})
of low volume and tension; heart sounds normal bat fgeble; lungs nil
abnormal, excepting a little catarrh of the upper respiratory passages,
There was a sweet odour about her breath strongly suggesting the, presence
of sugar and acetone in her uripe. _‘Tbe consmpa‘ted bowels were opened
with & scap and water enema. She was conscious, and answered all the
questions put to ber satisfactorily.

Urine Sp.'Gr. 1020 ; acid, albumin, 4, sugar 2% acetone 4
Rlood : Leucoeytosis is present {polymorpho).

Local condition.—The semi-clogged nasal cavities having been cleared,
a nasal speculum was introduced, anfl w1§h the help of an ele}ctrze rhino-
scope the inside of the nose was \yell gllummated. On examination, magggts
in abundance were seeu in full swing in tbe-3‘ meatuses on ertl{xer sxdg trying
to come out but recedifxg at thg hght._ The inside presented in addition a
mottled appearapce with bleeding points.

Treatment.—1. With'!ight, local anasthetic drqps (Novoeaine 1/29%
instilled into the nostrils) as many maggots as possible were brought out
with a forceps. At a time 20-30 were removed and this procedure hfa‘d to
be adopted 4 times. Turpentine swabs to smell gnd vapours of a mixture
containing Turpentine. Eucalyptus and Tr. Bgnzom Co, in h‘m; water for
inhalations during the intervals, further facilitated the coming out of the
maggots in larger numbers.

2. Magsulph fomentations to the face were given four hourly.

3. Thbe temperatyire was brought to normal with Penicillin “ G *
{Squibbs) initial dose being 75,000 units, 2nd dose 50,000 units and subse-
quqent dosea of 25,000 units every 4 hours. On the whole, with 56 lacs units

{883
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of Penicillin, the temperature came down to normal and the patient was
put on a course of Sulphadiazine 6 tabs. made into 4 powders, one powder
every 4 hours with honey for three days and there was no further rise.

4. With 20 units of Protamine Zinc Insulin a day and rigid control
over diet, the urine was sugar-free.

5. She had for sometime Calcium Lactus 15 grs. t.d.s. Mist. Stimulant
Expectorans oz. iii, 0z. i t.d s. in the beginning and Mist. Sedative Expec-
torans o0z. iii, oz. 1 r.4.8. in the later stages by mouth to check the bleeding
and facilitate the coming out of maggots.

All the inflammatory signs had almost disappeared with the above lines
of treatment and the patient showed marked improvement. About the
8th day, normal facial features were restored.  Burt for a slight thin mucus
discharge without any streak of blood, the inside of the nose was found to
be maggots-free. B‘rcathing through nose became easier and she could gee
as before. Having found the condition quite statisfactory, she was adviged
to go home and lead her normal life on some hygienic lines.

Points of interest:—(1) Though it is not uncommon to find maggots in
the unhealthy wounds of skin, mucus membranes and intestines and though
it has been recognised to treat cases of osteo-myeitis and other septic
wounds with tly larva. cases of nasual mylasis are rather rare and seldom do
we come across one such.

(21 The rapidisy with which these mhaguots burrow into the tissyes
earing away 1n their passages. mucus membranes, muscle, cartilage, perios-
teum, e¢ven bone and thus get into the brain sometimes makes a case of
nasal myiasis all the more gerious and sounds a note of caution for prompt
interference on proper lines vo see that the maggots are brought out as
early as possible without enabimng them to get a free access into the deeper
and vital structures.

(8) It is not a very healthy sign to have diabetes mellitus ag a
complication with a rapidly spreading celluliris of the face, for the prog-
nosis in such cases will not be all too ftavourable. Hence as a routine
measure, it is strougly advisuble to examine the urine and prompt treatment
with Insulin. wherever indicated, is absolutely necessarv to render the
urine sugar-free at the earliest opporitunity,

(4) With the advent of Sulpha group of drugs and Penicillin (thanks
to tne recent advances in science) a great prohlem i3 solved and we are now
able to tackle confidentlv and with a large meussure of success most of the
inflammarions in no rime. The presznt case i8 an instance.

Aetiological factors.—Under this heading some of the ohservations
recorded on the life history of some species of flies which cause myiasis in
India and abroad may be of interest especially to the lay public.

’

(¢) “Chrysomia bezziana,” a true mylasis producing fly, never breeds
in dead but always in living tissues. It has a wide distribution, being found
in India and Cochin-China. It appears to have a predilection for human
beings in India, the female laying numerous eggs 1n the nasal cavity or in
tissues from which an offensive discharge emanateg.

(b) “"Rhincestrus purpureus,” the larve of this species are parasi-
tic in the nasal passages of equines in Southern Kurope, Asia Minor and

Africa.
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(c) ““ Chrysomia macellaria,” a common insect in America, most
active during the heat of the day; normally deposits its eggs upon open
wounds or on dead tissues, attacks people sleeping in the open air specially
those who have offensive discharge which attracts it.

(d) “Wolfahrtia magnifica” is the only specific myiasis producing fly
found in man in Europe. In habits it is similar to the species previously
described.

Conclusion.—Tt is a known fact that a large number of deaths every
vear due to various diseases, occur either directly or indirectly through the
medium of flies. These flies can be broadly divided into the blood-sucking
and the non-blood-<ucking. Some of the former are the Tse-tse-fly, the
Chrysops and the Stomoxys, which as intermediary hosts are responsible for
sleeping sickness, the loa-loa infection and other trvpanasome iufections
respectivelv. The non-blood-sucking are chiefly responsible for the spread
of more common diseases of the tropics. acting as mechanical carriers of
disease producing germs coming into contact. as they do, with the infected
feeces. sputum, vomit ete , and contaminate the articles of food and water.
These facts are to be sufficiently stressed from time to time on the minds of
the public: precautions and preventive measures are to be vigorously taken
by the sanitary authorities to minimise the incidence of the diseases they

- cause.

But the fact that certain species of flies do deposit their eggs on the .
offensive nasal discharges or even ocular discharges and that the eggs in
normal course hatch into the active. voracious larva known as maggots,
which set up inflammation and eac their way into the adjacent tissues pro-
ducing the condition called myiasis. is known to a relatively small percen-
tage of the lay public whose ways of living, in spite of the warnings and
teachings are far from hvgienic. The poor victim, not knowing what to do
is likely to neglect the condition and runs the grave risk of losing his or her
life even at times.

Summary.—1. The incidence of nasal myiasis, though not so common,
will have to be viewed with great concern in view of the grave complica-
tions to which it may lead, if neglected.

2. Any co-existing disease should not be lost sight of as the sight of
infection is the dangerous area of the face.

3. It is highly desirable that the lav public should he made to under-
stand how dangerous are the flies and 1t is up to the authorities to insist on
the measures the public have to adopt to protect themselves against eggs
larvee, pupz and adult forms in order to safely avoid the serious disease;
caused by such a tiny but dangerous insect, the fly, our daily visitor.

Acknogvledgmem,—-My thanks are due to (1) Dr. C. Sitaramaraju. M k., B.S., District
Medical Officer. Vizagapatam, for his approval and permission to publish this article. (2)

Dr. Ch. Krishnamurty. L.a.P., Civil Assistant Surgeon. Class I, Government Hospital
Chicacole, for his valuable suggestions and interest evinced in this case. ,
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Two Case Reports

A. ABRAHAM, Lcr & s,
London Mission Hospital, Neyyoor.

Case 1.—A patient, Dorakala Thevar of Seevalasamudram, aged 40
male, was admitted in the surgical ward of this hospital on 11-1-'45 He,
complained of very severe pain in the upper abdomen which was very
distended. He had had the trouble for 43 years and it was worse for the
last month. His usual diet before the symptoms developed was rice
mutton, fish, vegetables, milk, eggs, butrer, ghee, etc. He had pain to
start with and that pain was colicky in nature. In the beginning the pain
lasted for two or three days and then there was an interval for 1wo or
three weeks without pain. Then the interval became shorter and shorter
and in the end he had pain every day. The pain has no relation to food
When the pain was very severe the patient induced vomiting two or three
times a day by putting bis fingers into the throat. This gave temporary
relief of pain. The pain was continuous and worst in the night. Peristalsig
was not visible. Appetite was diminished and he had occasional hiccough.
On palpation he had tenderness under the right upper rectus muscle and
slight tenderness all over the abdomen. The liver was not enlarged.

He had also a right inguinal hernia, the size of a big imango which
was reducible.

The general condition of the patient was very thin and emaciated. He
was almost reduced toa skeleton. The heart and lungs were normal, the
pulse was normal and steady with good tension.

Now his diet was liquids only, con-
gee water, coffee and milk etc.

As regards the family history; his
father had gastric troubles and died
of the same.

As routine a fractional test nea]
was done on 12-1-45, and it was
found to be within normal limit. He
was given Oil of Chenopodium 15
miniws, and Castor oil 14 ozs. on
13-1-1945. This is the routine treat.
ment we give to cases of chronic
abdominal pain with dyspepsia hefore
undertaking any surgical measures.

X-ray examination by ﬁuorosc0pe
was done'in the evening of 13.1.'45
Two fluid levels were found as shown
in the figure. One fluid level wag ip
the stomach due to barium meal, the
second fluid level was & problem to
find out. There was no ascites. Up-
fortunately an X-ray plate was not
taken and the figure shown is only the drawing of the findings during the
X-ray examination. [t is not a pancreatic cyst which never gives a fluid

[386]
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level but it will be felt like a round tumour in the middle of the upper
abdomen.

The stomach was large, the duodenum was not visualised. No peristalsis
was seen. But that area was very tender. After an hour all the barium
was found in the stomach itself and none had gone into the intestines The
tenderness was as before. After two hours al:o the same picture was seen
in the X-ray examination. So the provisional diagnosis made was duodenal
ulcer with the possible other lesion and a laparotomy was decided upon.

Then it was a great problem to persuade the patient to have an
operation. He felt that if the hernia were operated on he would be alright.
He was not at all willing to have an abdominal operation. He was con-
vinced in the end that before the intestinal trouble was corrected there was
no use in operating on the hernia.

The patient was prepared for the operation on 15-1-°45. He was
taken to the operation room, the pre-anzsthetic ‘75 cc. injected hypodermi-
cally. (The pre-anssthetic contained Morphia } gr. Hyocine Hvdrobrom
1/100 gr. Atropine 1/100 gr. in 1 c.c.), Spinal anssthesia (Novocaine 49
3 c.c. diluted in the spinal fluid upto 10 c.c.) was given. With all aseptic
precautions the abdomen was opened. It was found that there was a large
stomach with an obstructed duodenum with a big ulcer posteriorly. On
examining the abdominal contents further the duodenum was found
dilated and on further investigation there was found a stricture in the
jejunum almost complete about an inch and a half in length, and about two
feot below the duodenal ulcer. The fluid contents of the intestines above
the stricture was the cause of the second fluid level in the X-ray examina-
tion. Below.the stricture the intestines were quite normal, the stricture
was found to consist of scar tissue. .

Then the question as to what should be done arose—whether to do a
posterior gastro-enterostomy first and then deal with the stricture by a
gecond operation, or vice-versa. But reflecting that neither procedure alone
would give much relief to the patient it was decided to deal with both the
stomach and the stricture at one operation.

A posre'rior gastro-enterostomy was done in the usual way and after-
wards the stricture was dealt with. Since the proximal portion of the
intestines was dilated it was impossible to do an end to end anastomosis.
So side to side anastomosis of the jejunum above and below the stricture
was done. The abdomen was closed in layers as usual and the patient was
taken to the ward.

The post operative period was very uneventful, the patient got on
quite well without any complication. The stitches were removed on the
eighth day. He resumed a normal diet gradually. He stayed in the ward
for 3 weeks after the operation, and was discharged quite fit on 7-2-’45.

Before discharging the patient the question of hernia was considered.
As he was feeling very weak, he wanted to go home saying that he would
return in a month’s time.

It is a great pleasure to see again people who are cured of their diseases
by operative procedure. This patient came back and was readmitted after
921 months on 3-10-°46 for operation for his hernia. The patient has
no abdominal discomfort he had had as before. He had put on much weight
and he was healthy. He was operated on 1-11-°46 for his hernia. The'
post-operative period was without any complication. The wound healed by
first intention. He stayed in the hospital for 24 days and went home
well satisfied.
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Case 2.—A patient, Annamma) by name, from Cha
49, was admittedpin the Women’s Cancer Ward on 3-5»'4??3‘18:? ::5 .c:ged
of the left lower jaw and parthof the left cheek close to it. The duraleie:nr
of the disease was tbree months. The submental and i
ore onlangod. submaxillary glands
She had at the same time an enlarged thyroid about
mango occupying the whole front of the neck, covering t
The duration of the gaitre was eight years. The tumour wa
one and not toxic. It did not give the patient any t
when swallowing, but she felt some discomfort due to th
goitre. The blood pressure was 110/80.
Here the problem was that one was a malj
a simple tumour. The question was which
jaw or the goitre. As the goitre was a very b
cancer jaw was a problem owing to the difficulty of doi :
We, in this hospital do laryngotomy for rem{)val ofnjivtvgeg:(;r}::gmfmx
administered through the laryngotomy tube. Under such circum‘:EM xenf;
[ do goitre first and then the cancer jaw, the cancer would : - vl "
quickly to a big size and it would become inoperable in two or thgreow “; N
time. However it was decided to remove the cancer iaw firsy in o eeke
the difficult problem of doing the laryngotomy. spite of
The general condition of the patient was not very satisfaot
was an®mic, R.B.C. was 3,400,000, and hemoglob. 60%. She was o
Ferri et Amwoni Cit mixture. She was also given Calcinm with Ber:m %“vgn
Vitamig K %i)ils somf days. The blood slightly improved. R B% :v:z;
3,900,000, and h=moglob. increased to 65%. card o
e S er. g ; t0 65%. Then she was fixed for opera-
Then the patient was taken to the operation room a R .
anmsthetic ‘75 c.c. by injection half an hour before th:‘i;;:u%\:enz‘im-
general anzsthesia (Chloroform) was started. The laryngotomy was m eg
with great difficulty by pushing down of the upper e&ge of the goitre an_‘ie
small retractor. The left lower jaw was removed with the growth o ) ;
tely including the submental and sabmaxillary glands. compie:

The patient. had a quiet night after the operation due to B
of Trapi 8 minim. On the second day the patient develo
tions with a temperature of 100 8°F. Oun physical examination ;
that the patient had consolidation on thg) right side. Pe,-rxtilcoi?lilnt ::: ftin'md
25 thousand units 3 hourly for two duys. On the 3rd day the tem egﬂ:en,
came down. The lungs became clesr, the respiration came to norn?a} w"l:;:
a slight cough oceasionally. The wound healed by first intention exce tl in
the place where the drainage tube had been put. The stitches were ,emgved
on the 10th day. At the site of the drainage tube there was lefy a Binus
which healed within a month’s time. During this period the patient had
treatment for ansmia.

After staying in the hospital for five weeks after removal of the jaw
the patient wanted to have the goitre removed. Therefore the patient wa;
prepared for operation on 25-6-'47. She was taken to the operation room
the pre-anzsthetic given as usual. General anzsthesia (equal parts ot"
Chloroform and Ether) was administered. The tumotr was removed very
slowly through a collar incisor.

After the operation the patient had an injection of Morphia 1/6 op the
first night and from the 2nd day onwards she had a very peaceful convales-
cence. The stitches were removed on the eighth day. The patient was very

the size of a big
he larynx as well.
8 an adenomatous
rouble or any pain
e huge size of the

gnant disease and the other
should be operated first, the
g one, the removal of the

ory. She

B injection
Ped chest complica-

. oy ) .
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much pleased and she was discharged on 10-7-’47 with the instruction to
report if any sign of recurrence of the cancer in the mouth appeared. The

botoe of the patient before and after the removal of the goitre are given.
(Vide photos).

1 thank Dr. D. Joan Thompson for her encouragement in writing this report.

Neyyoor, Travancore,
S, India. P,

Case of Perforated Gastric Ulcer Treated

without Operation

N. J. BANDORAWALLA, m.B, w5, F.0.P8,
Superintendent, Tarachand Hospital, Poona.

I'x‘ is a known dictum in surgery that all perforated gastric and duodenal

ulcers must be immediately operated on, since the martality varies
direct}y with the time that lapses between the perforation and the opera-
tion. One must, therefore, have very strong reasons and sound justification
for attempting what looks at first ¢ight a very hazardous experiment.

I was very much interested in an article by Dr. Herman Taylor, Assis-
tant Suregon, London Hospital, in the Lancet some months ago, where he
claims to have treated 28 cases of perforated gastric and duodenal ulcers,
with only four deaths, without aperation. Of the four deaths, three, the
author attributes to causes unconnected with treatment.

Before referring to the case mentioned above, 1 would like, in the first
place, to give an idea of the sound reasons given by Dr. Taylor, for depart-
ing from the routine practice, viz., immediate operation. These may be
summmarised as follow :

(1) The peritonenm has high absorbing powers and can fight infection
efficiently, granted the infection is not gross, continuous or repeated.

(2} During operations on early cases of gastric or duodenal perfora-
tions the author found vhat the peritoneal effusion was almost always sterile;
it was therefore not necersary to drain the abdominal cavity after suturing
the perforation, unless grossly contaminated.

(3) Tn many cases the perforation was found to be adherent to the
surrounding structures. most often the under surface of rhe liver, and these
adhesions had to be torn before 1he perioration could be sutured

(4) In some of his late cases the author did not disturb the adhesions,
but only mopped up the effusion and closed the peritoneal cavity without
drainage. )

(5) From the above observations the natural conclusion the author
came to, was thas he opened the abdomen unnecessarily, since he did not
touch the perforation and the effusion would have been absorbed sponta-
neougly, as it was limited and sterile.

It was from the above observations that Dr. Taylor evolved a non-ope-
rative technique, for treating perforated gastric and duodenal ulcers, that ig
worth a trial, in selected cases, especially where immediate operative facifi-
ties are not available. '

.Dr. Taylor lays down two rules which must be followed while treatiug
a case on conservative, non-operative lines. These are: (a) the stomach
must be empty at the time of the perforation, i.e., no food should have been
taken at least 6 hours prior to perforation, and (b) the case must be taken
in hand within 4 to 6 hours after the perforation.
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The details of non-operative treatment.-[mmediate,y on admission AL Abraberm
the patient is given { gr. Morphia, and one or two Cocaine Lozenges 1o suck.
Within 10 to 15 minutes after the Morphia, a large stomach-tube is passed
and the contents aspirated. 'This is followed by a Ryle’s tube through the
nose, which is kept in the stomach and the contents aspirated every § to 1
hour by means of a 20 ¢ c. syringe, during the first 94 hours. roh
repeated as often as necessary during the first 2 or 3 days. The patient ias
given Saline and Glucose intravenously or rectally as nécessary, the quantity
varying with the quantity of fluid aspirated through the stomach )

The same procedure is followed dufing the second 24 hours,
the aspirations are followed by sips of sterile water by mouth,

Small quantities of milk and water are substituted op the third, and
aspiration is omitted, but Ryle’'s tube is kept in.  On the fourth day Ryle's
tube is removed and the patient put on small quantiries of liquids every
two hours. Of course this routine has to. be varied according to the res-
ponse of the patient.

Of course alkalies and dietetic regime s to be continue
able time as in ordinary medical treatment of a duodenal y

Now [ shall describe the case that was under my tre
months back.

A young Hindu, vegetarian, aged about 35 Years, was admitted into the
hospital at 10 a.m. on 8-8-'47. He gave a history of pain lasting for about
20 dayvs some 5 months back. The pain was located jn the epigastric .
region, it had no relation to fond and was not accompanied by Volnir‘-in ,: Case 2 Casi: 2
For 10 days previous to the present catastrophe the patient ‘had similar Paerore reinos iy 8 2aitre, After removal of jaw and goitre.
pain in the epigastrium which was accompanied by vomiting occasionally. Nh rage i Yide page G3N.
On the morning of August the 8th he got a sudden severe pain in the “I’PL‘T
abdomen. He was seen by his tamily doctor within an hour who kept him . .
under observation for a couple of hours and sent him to the hospital with a A Case of Perforated Gastric Ulcer Treated without Operation
diagnosis of perforated gastric ulecer. _ . N T bitedereiiin

I saw the patient at about 10 o'clock the same morning. He had
definite rigidity (board-like), and severe pain and tenderness
abdomen. The breathing was almost entirely thoracic. The lower abdomen
was also rigid though much less, and also tender on deep pressure. There
was no vomiting. The liver dullness was present. The pulse was 74 and the
temperature 97°4°F. The patient’s look was anxious and there wyy very
slight restlessness.

It was immediately decided to treat the patient on non-operatjv
The patient was given a Morphia-Atropine injection and within [0 wminytes
a Ryle's tube was put into the stomach through the nose, and anchored 1o
the forchead by means of a strip of stitching plaster. (It was not, thought
necessary to pass a full size stomach tube and empty the contents, a8 the
patient had taken no food for about 12 hours previous to the perforation.)
About 8 ounces of coffee-coloured fluid was aspirated through the tube.
The contents of the stomach were aspirated every hour for the firg; 24
hours : the total quantity amounted to 1% pints excluding the 8 ounces
which were aspirated at the first sitting.  The patient was given 25 ¢ ¢ of
25° Glucose intravenously, and 3 to 6 ozs. of Normal Saline was given per
rectum every 4 hours. Morphia was repeated after 12 hours though the
yalient Wi not restless, . ot A
: The =ame procedure was followed the 2nd day except that the stomach A Noray photo Al\x'ni.‘ o
was aspirated 2 hourly. However on plns d.“y the patient startefj'oozmg
blood through the tube. He was, therefore, given 10 mgm. of Kapilin, -and

Morphia T

but now

d for a consider-
lcer.
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500 mgm. of C. both intramuscularly. The bleeding stopped by the evening.
Unfortunately the total quantity aspirated on tbis day was not kept though
it wa= more than the previous day. Morphia was again repeated morning
and evening and intravenous Glucose and Rectal Saline continued four hourly
as on the first day. In the morning the patient’s pulse increased to 100,
and caused some anxiety. but by the evening it came down to 78. By this
time the rigidity and tenderness had digappeared all over the abdomen
except in the epigastric region. and the patient felt much better all round.

On the third day,Morphia was omitted. The aspiration was continued
everv two hours but one ounce of water was put in through the tube after
each aspiration. Intravenous Glucose was omitted but Rectal Saline was
continued four hourly.

On the fourth day the Ryle’s tube wus removed and the patient was
given small quantities of Glucose warter every two hours by mouth. Rectal
Saline was also omitted.

On the sixth day two ounces'of orange juice was alternated with twd

" ounces of milk and soda in equal parts every two hours. All painand

tenderness even in the epigastric region had disappeared by this time.

From the eighth day the patient was put on regular four hourly drinks
of weak tea. milk and kunji; the patient was put on curd and rice from
the 12th day. milk and fruir juice being continued simultaneocusly.

The patient was discharged from the hospital on 20th day, after taking
an X-ray picture after barium meal. This showed a large penetrating ulcer
of the lesser curvature of the stomach. (See X-ray photo 4.) He was given
alkali powders and the usual instructions as regards diet.

The patient has since been kept under observation and has shown no
signs of recrudescence of pain or vomiting. He is still on diet and is taking
alkali powders twice a day though not regularly. .

X-ray picture B was taken on 8-10-°47. and shows the ulcer crater
nearly half healed, while that taken oh 5-11-’47, 1.e., nearly three months
jater shows hardly any nitch  (See X-ray photo C). )

Surygical Nursing Home, Dercan Lodge,
IS. Wellealey Raad. Pouna. [

A Suspected Case of Cerebral Meningitis
Treated with four times Lumbar Puncture

MOHAMMAD ALI,
FP. 0. Bholahat, Dist. Rajshahi.

I WANT to report this case as it will be a sort of help for_ the rural
practitioners.

On 8-6-'47, at about 4-30 p.m. I was called to attend a Hindu patient of
35 vears of age. named Babu Rati Kanta Roy, under the Bholahat P.§
in the District of Rajshahi. who was suddenly attacked with high fevex:
accompanied with heavy rigor. The temperature was running from 12 a.m
Previous to this he was quite well and there was no premonitory Svmptum‘
I found the case on a high temperature, low muttering delirium ané
restlessness. The temperature was 104°F; respiration rate 28 p.m.;
pulse 118 p.m. '

Tongue was thickly coated and dry, chest normal, but a slight hurried
breathing was going on. There was slight enlargement of spleen below the

N . . . ot A
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costal margin, but liver not palpable. The abdomen was slight tympaniti
He vomited three times some quantity of bile-pigmented ﬂiidpanma'
half-hour, just before my attending the case. The bowe] moved one .evelr)y
morning as usual. He talked incoherently to everyone. At my § ot vieit
I put him on simple Bromide with Alkaline Mist. T.D & y first visit,

But at about 11 p.m, at night on the same date he sud
unconscious and gradually came to a moribund condition.

On examination [ found the case head retracted, great teng; i
prominent rigidity of the neck, eyes closed. the pupils dilat::joniwlth
feeble and irregular, temperature as hefore. Finding all these gyp, eart
I came to the conclusion that he might have been attacked wit:"l?toma,
meningitis. [ suspected about it, as this EYPe Of cane war cerebral
before in this locality. Such 4 or 5 similar cases died without not  geen

denly fell

. .. d .
who were treated by other medical practitioners of this locality la;l;n?.su?,
¢ally diagnosed the case as cerebral meningitis, finding all .tixe af(l)m-

»ove

signs and symptoms in him. I advised that the head of the
be washed with cold water repeatedly and we
course of treatment:—(1) Quinine Bi-hydrochlor gr. X in
L.M. (2) Glucose sol. 50% 25 c.c. together with the Da
solving with 5 c.c. re-distilled water, [.V. with drip meth
tension and rigidity of the neck.

patient should

2 cc. (Sace. sol.)
genan soluble djs-
od to combag the

(3) (a) S‘odi Bicarb . RE.XV (b) Gardinal Tahlet
Sodi Bromide e e XV Caffern Citran [ tah.
Hexamine o XX Cibazol Tablet TN { Y
Tr. Belladonna .o Movi Sac Lactate -« 1 tab,
Tr. Hyvoscyamus . Moxv i o RELxW
Spt Chloroform o M x Mix and put 3 powdery
Elixir Val Brom oM oxv I“he above misy ap pt;\l‘dvr
Aqua Cinnamon ad ... oz i BIVen every 2 hoyr, alter.

T.D.S. nately

Next day, on 9-6-'47, I found the casc in the same conditj
in the previous night. Bowels not moved during the last ‘)40[;] 28 wag
urine too was suppressed totally. But, [ was definitely conéd ours and
diagnosis and [ advised that the patient should be lurhbar e?t of my
order to drain our the C.S. fluid at once and at the same timf‘?““‘ufed in
call another physician for consultation. A local prominent .a'd\'lsed to
titioner of Malda town, named Dr. Kamal Krishna Sanyal 'MP;Hme prac-
the case at about 4-30 p.m. on that day. The doctor g;tve. '? at""?qed
that the case was one of cerebral meningitis, Then the L 18' Opinion
cautiously and about 15 c.c. turbid coloured flujd ciame out, w48 made
He was kept under the following line of treatment : yard; Y
Lec (M) (2) Quinine Bi-hydrochlor, gr. x (Sacc. solfl)[.(;;:rdl&z;lgodxum
gol. 507 23 c.c. together with Dagenan soluble dissolving with 5 #lucose

¢ , . > C.¢. re-dia-
tilled water Intravenously with drip method. re-dis
(1) (a) R Menthol .. gr. 18 ib) Repeat the g
Chloritone oo 2% 3 dose CMIst of R.goyg
Hvdrarg Sub W L1 ses.
Caflein Citras R B
Camphor Mcnobr ..., 1} {€) “oramine Lig by mouth m o
Pulv. ane send 8 such, one with 1 oz. distilleq water
dose should be taken at separately.
eveary 2 hours,

Next day, on 10-6-'47, at 9 a.m., temperature came down to 101°F -
respiration 24 p.m. ; pulss 110 p.m. ; and bowels moved once early in the'
morniog with some heavy quantity of micturition. -

nt through the following-
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tient was still in the stage of semi-conscious but could open his
'rfh:all)lZdlebut could not respond to the questions though he could
:grzst,cl:h out his tongue if asked. The same treatment was repeated for

that day. .

Next day, on 11-8-'47, the temperature was the same but the condi-
tion of the patient was B8O good in comparison to other symptoms that he
uill: d and complained about the tension and retraction of the neck which
N 13“ ot hear. Bowels did not move during the 24 hours, but a consi-
ge C(::; :mount of urine had passed. I came to the conclusion that
lut:c::)a: puncture should be done once more so that all the trgublea
may be relieved simultaneously. I suggested them to call once again the
me from Malda town. At about 5 p.m. he came and the

ici ho ca
physician w About 15 c.c. turbid coloured fluid came out

L.P. was made.

Treatment followed on the following line :—(1) Dagenan soluble one
ampoule dissolving with 5 c.c. re-distilled water I.M. into the gluteal region
deeply to combat the tension and ‘rlgldlty of the neck. (2) Glucose sol.
509 25 c.c. together with the Sodi Bicarb sol. 73 % 25 c.c 1.V. to suppress

the toxmmia.

R {a) Pot Citras ... gr.xx
Sodi Bicarb ST 3 (b) Thiazamide tab. (760
Spt Ammon Armt . ;L b 3 tablets.
Glycerixvle pure T (C) Cibazol tab. 3 tablets
L e e
Aqua camp ad .. oz. 1 taken every 2 hours.
T.D.S.

Next day on 12-6-’47. at about 9 a.m. The temperature came down
to 98°F.; pulse 100 p.m.; respiration 20 p.m.; bowels moved with gly-
cerine enema, urine passed in normal quantity every 6 or 7 hours interval.

I found the case in a good condition. He could talk and answer ques-
tions. But he could not bow his head in the front due to tension and
retraction of the neck at back.

He was kept on the following treatment :—(1) Quinine Bi-hvdrochlor
gr.xin 2 c.c. (Sace. sol.) .M. (2) Dagenan soluble, one ampoule dissolving
with 5 c.c. re-distilled water, intramuscularly. (3) Glucose gol. 50% 25 c.c.
with Mag. Sulp. sol. 50% 10 c.c. was given to relieve the occasional convul-
sions of the upper limbs, such as hands and head. (4) (a) Repeat the above
Mist. of 11-6-"47. T.D.S. (b) Repeat the powder of 9-6-’47, 6 doses.

At 4-40 p.m. on that day, I was again called, as the temperature
again had shot up to 104°F and the head was tossing from side to side.
I immediately went there and found him again in a bad condition. He
was groaning and out of sense, no response if called. Temperature 105°F ;

respiration 30 p.m.; pulse 120 p.m.

The eyes congested and the pupils were dilated, but abnormal condi-
tion of the bowels, rigidity of neck and retraction of the head were same
as before. Finding all the symptoms I was puzzled what to do then. The
head was washed continuously with cold water. I adopted the following line
of treatment :—(1) Sodium Gardinal ampoule, 1 c.c. (I.M). (2) Quinine Bi-
hydrochlor, gr.xin 2 c.c. (LM). (3) Dagenan soluble dissolving in 6 c.c.
re-distilled water along with 50% 25 c.c. Glucose sol. I.V. in drip method,
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{4) B Sodi Bicarb ... gr. xx
Pot. Citras .. RE.XX
.. Bromide Logrv
Hexamine . RT.XX
Spt. Ammon Armt LM oxv
Ter. Chlorf Co o M xx
Syrup Pruni Verg L3

Aqua Anithiad oz. 1 T D.8,

Next day, on 13-6-°47, I found the condition of the patient was same
in every respect as was on the 12-6-'47, and the treatment had not Ahven
changed for that day. I again attended him in the evening and fonn that
the patient off and on was tossing his head from side to side.
was washed by cold water for an hour and he was relieved.
about the movement of the bowels but to no effect.
of urine had passed unconsciously.

His head
I also enguired
Nome small quantity

.Next day, on 14-6-"47,in the morning the younger hrother of the
patient came to me and reported that he has come to his full serse
saying that he was feeling a heavy load in his bowels. I went with hi
found the condition was much better than on other dava.
98-F : respiration 20 p.m.; pulse 90 p.m. '

The bowels was hard and tympanitis. I gave him Glveerine with soa
water enema. After 15 minutes some large quantity of hard stools ‘“,“;)
some fmcal matter came out. There was no head complaint t~x(-¢-i,( the:
retraction and tension of the neck-muscles. At about 4 p . lumbar puge-
ture was again made by the consulting physician who came from \lluldn
town. The fluild came out about 10 cec. in a white tinged ('oloixr 1
followed the following treatment: (1) Quinine Bi-hvdrochlor ' 5 ,_yr' i
1 ce. (I M). (2) Gardinal Sodium, 1 cec. (LM.). (3) 25% 25 ce. (}lu;-(,:z

)
sol. along with the 73% 25 c.c. Sodibicarb sol. intravenouslv. {4) Alkacitron
(5) Thiazamide tab, :'

and
him and
Femperature

(Gluconate & Co.) to be taken by mouth ad libitum.
3-tablets, | tablet every three hours. -
The condition of the patient did not take any turn and was the sam
from 15-6-"47 to 20-6-"47. name
On 21-6-'47, in the morning, lumbar puncture was done again

. a8
there was a bit of trouble of the neck muscles, and colourless (.S fluid
about 5 c.c. was drained, according to the advice of the phvxicia}n All
sorts of injectable medicines were stopped and the following line of '"(.‘“
ment was adopted : i A
(‘) R Acid Hydrochlor dil ... M xx (2) R Sodi Bicarb v
Aqua Chloroform ad ... oz. i Spt Ammon Armt %L ;x
T.D.S. Tr. Belladonna m .
. Tr Hyosevamus m x
Peacok’s Bromid m xv
Syrup Auranti dr.
Aqua Camp ad C2 U d e

22-6-°47 to 26-6-'47, as the condition of the patient was gradually
iniproving, there was no need for changing the treatment within thiy period
He was kept on barley water, dab water and fruit juice from the ver\:
beginning of his attack. \

On 27-6°47, I found him in good condition in all respects. He
wanted to eat rice. I gave him rice once in a day with fish and advised
him to take milk with barley in the evening and thus he was fully cured and
is enjoving sound health up till now.

{ wm too geateful to Dr. Kamala Krishna Sanyal, M., for taking keen intereat to
belp mes 1 the treatment of this case,

i
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Environmental Hygiene Committee

& have been consistently and persistently urging upon the attention of
the Government of India that any scheme for the improvement
of public health, if it is to succeed, should be an integrated one, intended
to promote co-ordinated advapce over the country us a whole. And
for this purpose we have been urging upon the attention of the Director-
General of Medical Services in ludia, Dr. Jiveas Meava, ever since he
assamed the reins of the office, to convene a Cduference of the Ministers
of Public Healtk and Medical Relief in the Provinces and States, to discuss
the matter in all its bearings and implications and evolve a common
programme of action applicab}e to a)l the units alike. In the scheme
of provincisl autonomy now ip force whereby the Provinces and the
States have absolute control over these departments, it is only a peneral
understanding and a common biading, Ve, a gentleman’s agreement, that
can bring about that co-operation and co-ordination which are absolutely
pecessary if any attempt to eusure positive health to the people is to
gucceed. By sating this we do not mean that the units are oblivious of
¢heir responsibilities in this bekalf, or are sitting with folded hands, merely
looking on at the rot that had set in and is eating the vitals of society.
They have prepared plans of reconstruction, conditioned of course by the
pature of their circumstances, and modified in some places on the wrong
side, we regret ta say, by the prospective fall in revenue and the increasing
and pressing demands of other departments. Such plans are boundto be
Jopsided and fall considerably short of the needs of the situnation. That
is why we are urging for a common platform and a common programme
of action.

We are glad the Director-General of Medical Services has recognised
the importance of co-ordinated advance all over the country. But inatead
of adopting the plan we bave suggested, he has announced in his broadcast
speech the other day that the Government of India are considering the
desirability of appointing a smalf committee, to be known as the Environ-
mental Hygiene Committee, to examine the recommendations of the Bhore
Committee as well a8 the plans put forward by the Provincial Governments
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in their five year programmes of health development and to suggest an
integral acheme of organised effort intended to promote a co-ordinated
advance over the country as a whole, the Central and Provincial Govern-
ments working in close co-operation towards the attainment of the objectives
to be achieved. It has been the practice in the pre-independence days,
whenever an inconvenient matter was pressed, t@ appoint a Committee to
shelve the matter for the time being. Living as we do next to that never-
to-be-forgotten era, and knowing as we do that the Bhore Committee com-
posed also of technical experts has, after a thorough examination of the
conditions prevailing in the country, recommended in their monumental
report a short term and a long term plan for adoption, it might appear
surprising to many that the Government of India should again be thinking
of the appointment of another Committee, this time thoroughly expert
though in its make-up, which can only mean further postponement of
action on the lines recommended by the earlier Committee to the detriment
of the interests of the people. But at the same time it should not be
forgotten that the plans recommended by that Committee, though compre-
hensive, all-embracing and effective within the limits ordinarily expected
from an enquiry of that kind, did not and could not give consideration to
the many auxiliary services such as town-planning, architecture and health
engineering which are as important as trained medical and nuyrsip

services, and also that the plans of .the original Committee involveq the
expenditure of huge sums of money which the Centre, the Provinces and
the States, in the present state of their finances, are not in a position te
incur, due to causes some of them of their own makin

\ g, and many yp-
expected and beyond their control. - an

It will be admitted o‘n all hands that environment plays a very large
part in the matter of public health, and the present insanitary condition of
our towns and villages is very largely responsible for many of the common
bowel diseases such as cholera, dysentery, typhoid fever and the like. A
planned programme of rapid improvement of sanitation of existing resi.de -
tial areas wherever possible, and their realignment in the interests of ubl!‘]
health wherever necessary, and the planning of new towns ang vil]ape,; -
lines most conducive to health and weli-being, will go a great way in reE‘mion
the incidence of preventable diseases which now take a very heav t!;]
The carrying out of such a plan not only requires trained pe.rsonnely l(: \
also legislative powers to enforce it. The country hasn’t g0t now u‘:t
required personnel to attend to this all-important work, and such a perso e
nel cannot be created in a day. Sufficient number of institutions bave xt]
be established to train the required personnel and plans have to be dra 0
up in this behalf. Also suggestions are necessary to place on the atat th
book necessary legislation for the purpose. Only a Committee of ex ‘:[e
can recommend suitable plan and suitable measures for the purpose ’ p:n(;
in view of the hugeness of the finances required to give effect to the ian
of the Bhore Committee which the Governments in India are at presenrt), no:
able to provide for, the recommendations of the Committee have again to
be re-examined with a view to find out the most important and urgent
things and give them priority. It will be remembered that the Director-
General in one of his earlier speeches suggested some measures to meet the
immediate needs of the situation. We are not aware whether thig Com-
mittee is intended to sct the seal of approval to the temporary plan gyg.
gested by the Diroctor-General, or to classify the recommendations of thé
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Bhore Committee on the basis of priority. But even these will cost heavily,
and it is clear from the broadcast talk of the Director-General that it is
the intention of the Government to include within the scope of the
terms of enquiry of this Committee the ﬁnding_ out of ways and
means of raising the sum required to give effect to the urgent or
priority schemes. We presume it is the intention of the Qovernment to
appoint a Committee of Experts in Public Health and Medical Relief, and
while it will be justifiable to include within the terms of reference of this
Committee the first two items, we fail to see how this Committee can be
expected to find out the ways aqd means of raising the necessary funds for
carrying out their recommendations—they will be least equipped for the
task. As mentioned by the Director-General in one of his speeches some-
time back, the acceptance, as other countries have done, of the principle
that adequate health protection is one of the national minima which the
citizens have a right to demand from the Government, envisages that
the State should make itself respot}sible for a well-developed health service
serving all sections of the community throughout the country, and it is the
duty of the Government to find the ways and means to raise the necessary
funds to give effect to the recommendations of the Expert Committee. The
ensuring of positive bealth to the people is itself an asset of inestimable
value which will bring good return to the coffers of the Government, and
we trust that the Government will hasten the process and see to it that all
measures are taken to provide for the health and well-being of the people.

———

Madras Leads

A WELL-DESERVED tribute was paid to Madras by Her Excellency - Lapy

MounTBATFEN during her recent visit to Madras. Speaking at the
first annual meeting of the Madras Provincial Welfare Fund on the 30th
of April last, she said that she felt that this was an important and far-
sighted project, an organised general charity for the Province, the only
one of its kind in India. The Fund was inaugurated only a year back,
and a sum of fourteen and a half lakhs of rupees has been raised within
this period, though Madras cannot be called affluent compared with many
other sister provinces. The schemes already sanctioned for various dis-
tricts include Maternity and Child Welfare Centres, Creeches, Dispensaries,
a hostel for pupils in the midwifery course, erection of X-ray plants and
the purchase of two motor vans complete with medical equipment. The
construction of T.B. Sanatoria and the provision of mobile dispensaries
are among the schemes pending copsideration. The organisation of the
Fund on a district, yet provincial, basis has been not a little responsible for
the good collections made, for it is bound to encourage the much-to-be-
desired feeling among every citizen and villager that this charity is their
charity and that the work which it is doing is in their interests.

As rightly observed by Her Excellency, ‘In India to-day there is such
a vast field of development to be undertaken that it is vital for govern-
ment resources to be supplemented in every possible way, and this
responsibility must be shared by all of us according to our means and
abilities. Even if the State were able to carry out every improvement
from its own resources, the people would then be the poorer if they forsook
the tradition of charity, the greatest quality of civilisation. India has &
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great tradition of charity which, for many reasons, has in the past been
concentrated chiefly with the family or community. While preserving the
old tradition the modern age at the same time calls for a wider spirit of
philanthropy guided by the principle of giving wherever need exists and in
a patterned way which insures the benefits being evenly spread.’

Nowhere is the need more keenly felt than in the matter of dealing
with the scourge of tuberculosis which is taking in the prime of life of
the people a heavy toll. It is a sad thing that people diagnosed to be
tubercular should be denied the facility of treatment owing to the absence
of hospital facilities. During the visit of Her Excellency to the King
Edward Tuberculosis Institute, Egmore, the Superintendent had to report
with the greatest regret that 563 persons diagnosed to be tubercular
had to be placed in the waiting list for admission to the hospital. This
number is only from among those who bave understood theijr ailment
and come forward to get treatment. But there are many who are unaware
of their ailment though they are slowly and steadily eaten away by the
germs of this disease. They are not only endangering their own lives, but
are also endangering the lives of their near and dear relations who come
in close contact with them. It is for this reason that the method of mass
radiography has been adopted in advanced countries in the West to detect
the sick with a view to segregate them from the healthy. The Superinten-
dent of the Tuberculosis Hospital pressed the need for mass radiogra-
phy in order to conduct a successful campaign to control tuberculosis,
Whtle the Government are doing what is possible in this and other direc.
tions, it is possible for philanthropic persons to come forward to help
the Fund to carry on this all-important examination. When such exami-
nation is made, necessary provision should be available to treat detected
cases. While it is a matter for gratification, as Dr. LARSHMANASWAM;
MupaLiar observed at the annual meeting of the Tuberculosis Association,
that steps had been taken in this Province far in advance of any other
Province, it is not sufficient to mcet the growing menace. There must be a
systematic method of dealing with tuberculosis, and people suffering from
the disease in any part of this Presidency must have reasonable access to
a clinic or a sanatorium, hospital or rest-house. The Superintendent of
the Tuberculosis Hospital has aiready submitted a scheme to the Govern-
ment to establish clinics in all district headquarters and in al] big towns
with a population of at least 50,000. This is a field in which public
philanthropy has wide scope and we trust that the public will come forward
to give a8 much help as they can and thereby not only help the unfortu-
nate victims of the disease but also help themselves in the process.

Gleanings Prom Medical Press

——

MEDICINE and THERAPEUTICS

Pajudrine treatment for malaria.—Sir
Philip Manson-Bahr, M.p., ¥.R.C.P.

The epic story of the discovery of‘ pahé-
drine by two British re;earchera, F. H. d,
curd and F.L.Rose i3 Well~}(|\0\v|\ ar;
its action on Plasmodium gallinacewm \ y
D. G. Davey is deeply appregn_aled, so that
we are now in a better position to usses?
the role it may play in the suppression ant

ant of malaria. o
“(;f’iatll:d'rlum (N1-p-chlorophenyl.N5-isopro-
pyl-biguanide acetate) exerts an action on
malarial plasmodia somewhat different to
that of quinine or atebrin. Its eﬁect upon
the hypothetical exoerythroeytic st,ages;
(E. E. formg) of Plasmodium vivax an(f
P. falciparuw is only equalled by t‘hab o
but it has the great advantage

lasnoquine. l 1 :
b y Hicacious and certainly much

of being more ¢
less toxic.

No ToOXIC PROPER'ru:s._—Two salts are
usged, the mnnohydrpchlorlde and the mono-
acetate and each 18 sparingly soluble in
water, rapidly absorbed _aml“ excreted
chiefly in the urine. Paludrine 1?3 F”-t;er%
colourless substance, particularly e\o:I o
roperties and can be mlerat_e in
doses above thosq necessary to exurpg%e
the malaria parasites. It _ls.alf-)o eﬁ'gcnye
against all species. Its chief virtue he]s in
curing and suppressing subtertian ma Br"la
(P. faciparum) and this statement ent:;’s
the hope that in time 1t shouldf cf;useb i
disappearance of black-water e;gra ]'u
above all. itsl main b;:_r;eﬁt to mankin ies
in i viactic action.
ml;;iu%rzz}e“ acts most eﬂ'ectivcl'_v on the
asexual forms, but d_oes not extirpate m_he
gametocytes more rapidly than d'u('asl qun:nno
or atebrin. It acts as sclnznnpfm e. espe-
cially on the early forms _h__x'mterter}mg
with nueclear (chromatin) division. It 183
now been suggested by Marshall tihan ;bts
chiei anti-malarial action takes phace v
inhibiting oxidanlon processes mﬁc e patr}a.
gites, but that it does not a ecnl ‘1.e‘
ana@robic breakdown of glucose to lactic

toxic p

ac'ilsl};ough gametoeytes of both P rivar and

P. falciparum, when _ingesmd by mv‘nsqmt.oes:i,
undergo exflageliation— ferllllzﬂt.l!{l‘l, an
may even develop into small oocy stii. y?m
further development comes toan end. It
has been shown that complete ‘atenhzanon
of the gut infection of .mosq\ntoes regu‘[t,g
within 1-2 hours after 100 mg. pf paludrine
has been administered to a carrier.

ORIGINAL INVESTIGATIONS.—The original
inveatigatious on treqt-mont with pgludrme
were conducted in Britain at the Liverpoot
8chool of Tropical Medicine by Maograith
and Adams and were sub;equennly sup-
plemented by those of Fairley and his
team at Cairns, Qlieensland. The dosage
has ranged from & mgm.twice daily to

750 mgm. Paludrine can also be injected
intravenously in doses of 5 ingms. but this
method should mnecessarily be reserved for
the more severe cases.

For subtertian malaria (P. falciparum)
the optimum dosage is 100 mgm. three
times daily for 7-10 days, but it is claimed
that a single dose of 25 mgm. suffices to
suppress the attack. For benign tertian
(P. vivax) and quartan (P. malarie) large
doses are indicated, such as 250 mg. three
times daily for the same period.

It is agreed generally that the action of
paludrine on subtertian malaria is as satis-
factory as that of atebrin, but it does not
appear to be as rapid or effective in action,
in destruction of the parasites and reduc-
tion of pyrexia, nor i8 it 8o effective in the
severer forms of subtertian fever. 1t does
not extirpate F.pivar from the circulation
any more thoroughly than does quinine,
though a single dose of 100 mgm. suffices to
suppress the individual attack.

For instance, Johnstone (1947) has
shown that 10-day treatments with 500 mg.
paludrine daily does not prevent relapses
and that the number to be expected is
greater than on a similar quinine-plasmo-
quine course. Another drawback which has
lately come to light is the acquired resis-
tance to this drug in chicks infected with
P. gallinaceum in which paludrine resistance
is readily produced in sub-therapeutic doses
and that this property can be transmitted
by mosquito passage.

ProPHYLAXIS.—As regards prophylaxis we
should define the following terms :

(a) Gametocyte prophylaxis—or prevention
of infection by the mosquito on account of
the action of drugs on the gametocytes or
their precursors in the human body.

(b) Causal prophylazis—or the prevention
of infection by the human host through the
action of drugs on the sporozoites or upon

. intermediate stages of the malaria para-

sites in the body.

(c) Suppressive prophylaxis—or the pre-
vention of development of clinical manifes-
tations of sub-patent infections by the
action of the drug on the asexual forms.

Paludrine appears to constitute the ideal
causal prophylactic in that it does not
prevent penetration of sporozoites into the
skin, but destroys! the exoery-throcytic
forms of malaria parasites.

The dosage is 0.1 gm. daily fur 10 days.
It is also an efficient suppressive chemag.
prophylactic in as low a dose as 01 gm.
onece or twice weekly, but is more effective
in subtertian than in benign tertian malaria
as already stated. It is, therefore. justifi-
able to recommend prospective travellers
to the tropics to take 0'1 gm. paludrine for
at least 10 days before entering the mala- *
rious zone.— British Information Service.
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The statas of demerol.—William B. Kirt-
land, Jr., Detroit. Mich. Alezander Blain
Hosp. Bull, 5 :178-85, November 1946.

Used medically as the hydrachloride,
demerol is a colorless cryatalline powder
readily sotuble in water with a neutral
reaction and & slightly bitter taste. The
piperidine ring is the structural base of
dewmerol as it is of atropine and morphine.
Perhaps the atropine-like and morphine-like
pharmacologie actions of demerol can be
thus explained,

Demerol rataes the pain threahold so that
50 myg. intramuscularly is twice as potent in
relieving pain as 22 mg. of codeine; 8o that
a dose vi 127 mg. approaches the effective.
ness of 17 mg. of morphine. Demerol han a
distinet  spasmolytic  effect on  smooth
muscle of thoe gastro.intestinal tract and
ureter. The drug apparently relinves visve.
ral pain by relaxing smooth muscle as well
as by raising the pain threshold. Demerol
has a mild sedative effect after large paren-
teral doses in nonambulatory patients only.

Respiratory depression, urinary retention
and constipation are rare when demerol i3
usel. Batterman savs, ' To date no dis-
ease or other medication has been found
inrompatibie with demerol hydrochlonde,*’
but evidence has been presented that it mayv
be dangerous in patients with intracranial
lesions.

The average adult dose of demerol is
10U rag. either intramuscularly or orally for
preoperative, postoperative or nonoperative
surgical cases. As a rule it is sutficient to
repeat the dose every thres or four hours.
Demerol in therapeutic dosage isa relatively
safe and nontoxic drng. 8ide reactions are
usually transient and give no cause for
alarm. Dizziness, nausea, perapiration, vo.
miting. a choking sensation, momentary ex
citation, euphoria, dryness of the mouth and
urticaria have been noted following the use
of the drug.

Tolerance to demerol has been experi-
mentally produred. hut no évidonce sugges-
tiag tolerance to general clinical aunalgesia
ha< been reported in patienta not previously
addicted to opiates.  Addiction to demerol
dors oceur. With few exceptions, however,
it has bren seen only in patients previously
addicted 1o the opiates.

When used for preoperative medjcation,
demerol i1s most effective when cambined
with scopolamine. For an adult a dose of
Lo y. of demorol and 1/130 grain scopola-
mine should be administered from tifteen to
fortyfive minntes before induction of anes-
thesia.  Clinseal experience suggests that
demerol when so usad will . (1) provide psy-
chie sedation and facilitate induction of
anrathesia aa does morphine; (2) be more
affeetive in drying secretions and  cause
fewer toxie Teactions than morphine ; (3)
reiiites L Bmoint of  Anesthetic agent
rogiirad as  doea mnrphme‘;(t) will not
depresa respiration or other vital functions

a3 dues morphive.
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Demerol has been the drug of choice for
postoperative medication in the Blgin Hoapi-
tal since August 1945, In our vXperience, it
relieves postoperative pain and restiessness
satisfuctorily. It does not produce conati.
patiou, respiratory depression of urinary
retention, and i1t has few ncompatibilities.

Demerol in therspeutic dosage
cient analgesic which in rolatively wafe and
nontoxic.  Beeausn with 1ty use a clorer
approach to the normal phyaiulng\‘ can bhe
obtuined, demorol has dofingre av‘(\‘mnngvs
over morphine for the relyef of paiu in the
sl.lrgl(:al patvient. —Quarterly Kesi, of Medy-
cine.

13 an efti.

Urinary symptoms in general practice —
Edwin Mathn, y.1.

Contrary to the ususl co
majority of sVmptoms such a3 frequency
dysuria. pain o the bladder, nrgency, m'
continence, retention and nactyrg may
occur with a normal urine. )

neeptiog, the

Pain in the bladder and urethra 18 asymp-
tom of urinary lesions whieh may he ln-ﬁnm-
IMALOTY N RALUTe 88 ) slatjy, urethritig
culeulus, or vurantlammarory aypew Rruwth;
(papilloma or urethral cavaneir, and vesico-
vaginal fistula.  Frequent and painful mie.-
turition may be a gy mptom of pelvia dia.
orders aceurring outside of the bladdar. Ip
any vf these conmitiona

» the urine may be
normalf, )

Frequoncy i a common »y mptom of pelyvie
disordorss, either of the bladder or of the
struc'Lures c!(_;sv 1o gt E'reannv\'. without
burning or discomfort of any worr, unplica a
disproportion betwesn the GUABLITY of urine
and the size of the bladder. Ayy l;nﬂamm;-
tory process in the pelvis or of the bladder
whether bacterial or traumarie in nature,
may produce a frequency ’

Urgeney s a compluint that
frequently in all ¢y pes of practice, and mere
ly represents an unfultitied deaige to urnm!e-
When most of the people with thia eomn ,]m’",:
vqid, t/he‘y PREK R VEEVING Stount of n{xrmal
urine. Urgency. per se 13 a prodact of givy
lization that dictates where ane must \'«m(.

Burning during micturitior ‘
Ivzed 88 to tume to aud in
diagnosia.  Discomiort in the
hsfnre voiding, suggests that the Pathology
Ites in the Mrinary tract, Paiy or .h.“.n:;‘
fort that begins as the urine 4 pane[{ a ;
couses when the constrietor Mmuscle ele r:
suggests dimease 1n the urethra. This 'mln.
be urothritis from anvy CRUNE, gy urollr\]r }l
caruncle. or perhaps an Whitation f tl:‘e
lowar portion of the urethen que to irrita
ting vaginal discharges or trauma.  Pau i :
the bladder area. after urinat,on ﬁ-hiv: pra.
dually decreases or fadeg \lnti') "“Ng'r,:-
next paseage of urine sugpestg a hladd:
stone or papilloma which irritates the bladr
der walla ar they rome 3 contact vnth-
tumour or stone  Cyatitis mayv CAURG pair
when the walls of the bladder come goge':ha:
aft:er micturition and disappears as the
urine accumulates and asparates them,

14 tnet quite

Vmiust he angy.
estahishing 5
bladder area,
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Incontinence :— Pathologic  incontinence
usually occurs, (1} in women who have borne
children and have had injury to the sphine-
ter muscle; {2)in women who have a vesico-
vaginal fistula following either p;(}l_unged
labor or radiation therapy. Urinary incon-
tinence due to childbirth does not appear at
once, but only after months or years.

Urethral caruncle :—This i3 & condition
that can readily be recognized if it is looke(i
for. A caruncle is most frequently founc
on the posterior wall of the.uret,hra. It is
a polypoid growth, usually single, but ;)cc:-
pionally multiple. quite fr\gble and lb'?e 8
readily. The two confusSing conditions
which must be differentiated from the carun-
cle are malignancy and a prolapse of the
urethral mucosa. The chief symptorms of &
urethral caruncle are pquul. ofien ex«?rucad-
atingly painful urination. a blood tinge
discharge, and occasionally painful inter-

course. The treatinent of the caruncle is

cauterization.

Cystitie may be chemical, t_r(_mr_na:)ic or
bacterial in origin, but chiefly it 1:;“ act':‘i
rial. It may occurnot ouly from a l\;f_-aae(
kidney, tireter or grothra. but a.lso v cvo_n.
tiguity from an mfected uterine cervix,
tubes, ovary or peritoneum.

In scute cystitis, there may be frequency.
dysuria, pyuris, bacteruria and h’Ie‘zm:u;;?,
The diagnosis ig not too difficult. If rﬁ e,;
ment beging in locating the cause. tuLe\ -
treatment consi;ta Qf]he(lik:eizi;xt).izt::;(;: zu”;

uarts o md, a .
:(;ﬁ?zi:\eqin proper dosage of 40 t;: 60 grts(;
dsily in divided dosen M0 I Sutfadia:

de, ¢ . V. ;

Syﬂ;p:)(:?issll£:;1 in eixgher acid or s_lkahno
rzr:l;dium, but the alkaline medium is prie.
forred to prevent the depogition of cr_vvste s4.
Hyoscyamus, in doges of 15 dropiﬂew;r_v [
hours, relieves the pain. 1f p()ﬂf;l be. o'cg
treatment and inst:llatffvns shnuvh 1(3 av ov1~
ded in the acute stage since they only se:;e
to give temporary relici while forcing the
infection deeper.

After the acute stage, 2 to 10% of a ']{“ld
silver protein or } 1o 2% of a ““})1“8 lsé v{:r
protein is used. The bladder 8 og“ u 'S
emptied first. and then after the lnst}l ation
may be irrigated with a warm‘;ten e sot;
mal saline solution. Hot douc lesti(;-;la.and
useful in increasing the circuia
bringing relief.

Pruritss vulvae :—\While 13 may b_e ld'u: t.:
actual organic disease, prun]L}s \Qu ‘:he;e
occagianally due to unclean lme&  where
smegma has accumulated or f\e l;r‘me ha
become concentrated. This typeo t)rurlt,:
js irregular in appearance, bemghr;lre.ede;}
mainly in hot weather when muc 4 uid ia
lost through perspiration. It may be more
gevere if there is pus, albumen Zr sugar
(diabetic or omherwxaf) presendt in the “]r;f'e‘
Pruritie is accompamec} by redness, swelling
and chapping of the skin of the lnr()leli)a?p‘eCts
of the thighs due to f}'lchon. an y signs
of irritation of the akin and mucous mem-

brane of the labia,

Treatment, of course, is to increase the
fluid intake and thus dilute the urine and to
advocate cleanliness and the use of sheddjng
talecum powders or ointments. —Digest of
Treatment.

Streptomycin therapy.—The committee
on therapy of the American Trudeau Society
and ite sub.committee on streptomycin
therapy has, during the past year, carried
out a series of therapeutic trials of strepto-
mycin therapy in tuberculosis. The follow-
ing conclusions and recommendations appear
to be justified on available evidence in the
opinion of the members of the committee on
therapy and the sub-committee on strepto-
mycin therapy.

1. Intensive parenteral and intrathecal
streptomyein therapy is advised for treat-
ment of tuberculous meningitis. Although
clinical remissions of varying duration are
induced frequently by such treatment, sub-
sequent relapse is likely to occur. Residual
neurologic disorders are frequently noted,
but complete clinical remission may be
anticipated in a sufficient proportion to
justify treatment of ail patients. Early
diagnosis and prompt treatment appear to
yield superior results; hence treatment
must be instituted frequently before com-
plete bacteriologic data arc available.

2. Streptomycin therapy is advised for
treatment of acute hematogenous miliary
tuberculosis. Prompt treasment is neccs-
sary if best resuits are to be realised. Phy.
siciane are warned that non-tuberculous
pulmonary infiltrations may simulate milj-
ary tuberculosis roentogenographically, and
wise clinical judgment is required to identify
such lesions. Nevertheless, if treatment of
miliary tuberculosis is to be prompt. it may
have to be instituted before bacteriologic
confirmation of diagnosis is available.

3. Streptomycin therapy is advised for
the treatment of more severe cases of tuber-
culous laryngitis and uleerating tuberculous
lesions of the mucous membranes of the
oropharynx. The palliative clinical benefits
of such treatment are sufficiently uniform
and gratifying to justify trial of treatment
even in some instances when the ultimate
prognosis of associated pulmonary tuber-
culosis appears grave. Combined paren-
teral and topical treatment is suggested at
this time, pending more complete informa-
tion a8 to the relative merits of these two
methads of administration.

4. Streptomycin therapy is advised for
treatment of progressive ulcerating tuber-
culous lesions of the tracheobronchial tree.
Streptomycin should not be expected to
benefit fibrous strictures of the tracheo.
bronchial passages. Parenteral treatment
should be employed in such cases. It is not
clear as yet whether results are superior
when combined ®rosol and parenteal treat-
ment is used.

5. Streptomycin therapy is not indicated
at this time for treatment of all types of
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pulmonary tuberculosis. Most suggestive
reaults are noted following treatment of
recent but extensive and progressing pul-
monary lesions. especially if theseare diffuse
and finely disseminated in appearance rather
than appearing as large, dense and localised
shadows in roentgenograms. However, tuber-
culous pneumonia should be treated with
streptomycin. It is not recommended at
this time that suchlesions be treated unlesg
the physician has reason to believe that
conventional therapeutic methods will not
suftice to control the disease.

Streptomycin cannot he recommended at
this time for treatment of (@) chronic fibroid
of fibrocasecus pulmonary tuberculosis. (b)
acute destructive and apparently terminal
types of pulmonary tuberculosis, (¢) mini.
mal or early moderately advanced pulmo.
nary tuberculosis with favourable prognosis.
These recommendations may be moditied
by subsequent experience especially if the
toxic effects of the drug enumerated in
paragraph 10 are found to be avoidable. It
ia important that tuberculosis with favour-
able prognosis be not treated with strepto.
myecin until the full signiticance of toxicity
and drug fustness is better known or means
of avoiding them are found,

It is urged that more extenaive and more
adequately controlled studies bo carried out
to determine the possibilitiesand limitations

of streptomycin therapy in pulmonary
tuberculosis. -

6. Streptomyeiy therapy is suggested for
further trial as a reuedy for the symptoms
of acute ulcerative tuberculous enteritis,
Further expericnce will be required to detine
more clearly the eventual results of strepto-
mycin treatment in this disease.

7. Streptomycin is recommended for treat.
ment of tuberculous draining cutaneous
sinuses and appears to be highly effective in
a large majority of cases, regardless of the
underlying disrase. excapt that sinuses
associated with tuberculous empyema are
less likely to respond to treatment. .

8. Streptomyein is not recommended for
treatment of chronic empyema of tuber-
culous origin because of its apparent in-
effectiveness in studies thus far reported.

9. More extensive observations will be
required to learn whether streptomyecin is
of autticient value to justify its uee in (@)
prophylactic treatment before and after
surgical procedures.” (h) treatment of tuber.
culosis of the genito-urinary tract, (¢) treat.-
ment of tuberculosisa of the bones and joints,
(di treatment of tuberculosis of the skin,
(e) treatment of tuberculous Iymphadenitis
without sinus formation, (f) treatment of
oenlar tubereulosis.

10. Screptomyein, like many other useful
drugs, has definite toxic potentialities.
Some of these are unique and incompletely
underitood at the present time. The re-
actions histed must be kept in mind when-
ever <itreptomyein treatment s contem-
plated antd compared with the hazards of
the disease which is being treated.

(voL. 48, mo. 5

(a} A disturbance of vestibular fune
wa' be observed frequently, osp«-vinll:-“on
lowing prolonged treatment with | o
doses. Partial or complete «-nmpr-:.gm“"r
frequently noted especiaily ip vl\‘;ln o,
persons, but the Potentialities of '.h)mh]gﬂr
()rdt‘r‘ must not hbe underestimated by ‘the
ph.ym(jmn. It has not been determing lﬁw
this disadvantage to streptomyes }“N o
can be overcome. Tem therapy

(h) Deafness may be
instances and only fol
w:hé-u streptomycin excretion s defectiy
Useful heariug is nearly alwaya fegam -li“..
treatment be auspended pr;:mpﬂ\ w‘l( "
deafness is noted. Audiometrie ohservat o
are prohably advisable ag this time ul'«:tr::ln

the conditions unde i
rwhich deafye e
are better defined. ~ tn nerurs

lprfz_duced IN Very rare
owing large daogen ap

(¢) Serious renal damage
streptomycin appears to b
except when there ju
disease,

produred  hy
vbserved rare]y
pre-existing rena)

(d)(Cumneuus rashes appare
acquired hypersensitivity o Streplomy
are occasionally observed ap ,L;“,T:I‘H."'
indicate L'hat treatment should he siy,. miu-s
temporarily. Itis usually pnsplbl«‘(u’ f-: ded
treatment later. Serious exfoliative o ame
titis is observed very rarely, “rma-

ntty due g,

vItvhas not been fully determined what
nnnnngl effective therapeutic dose of :: o
tomyein may be, norin 1t known how do“.p'
should be madified to vecure optimal r il
in each of the muny ditferert tVpes of "";‘“"
culosis. It s suggested that (he “:""l“
parenteral dose i twenty -four hours )‘MI‘
be from 1to2 gm. It i not known }n"{
frequently intramuscular injectiong pe «{m}“
n‘mde or how long treatment should t, ' . "
tinuetd. The successful reaulin “'“F.'un-
h“_‘-'o ‘,‘9\1&“}' been in patients wha rn:c-"r’\..d
mjections &t intervals of from fon orerd
hours and for from three
F,’nlil further studieg " have
it cannot be recommended that injec
be made loss frequnntly or that xrc!;:“““"
be continued for shartep perioda of tim.-nwm

IT 0 ey
to four Monthy,
been coneliuded

The disappearance of
strains of tubercle bacilli anc
ment with strains which are drug resst
appear to offer a serious handicap |m o
!nngﬁd effective streptomy cipy []I.‘!”‘ e
13 not known as yet what (:..u:m,,,,,, .;.',": e
age the appearance of drug resistant l:“lv”.
uwsms, how  frequently thig phenon '»‘r;.u-
appears, how to determing drug n-,“,(l' o
flcnuratel'_v of how permanent this ¢} Hnee
in bacterial flora may prove ta be, cranee

drug  eengitive
I theiy replace.

Streptomycin treatment
when other treatments are available hec
to produce a drug resistant atrain of f( f:llﬁ"
cle bacilli by such treatment mAY no u”l”.
make this form of treatment ‘mfﬂ’tm ’l~y
should a more serioun type of tube -w“‘v
e develon, 3 eretlouy

shhuld b avorded

Extensive studies are under w
funhv_r (1) the possihle app|,‘(.m“:,); to(} :l:‘i"“
tomycin therapy in tuberculosin ; ) ";lx.
optimal methods of using the drug wit;
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minimal discomfort and expense; (3) t..he
clinical significance of acquired drug resis-
tance on the part of the tubercle bacilli and
possible methods of preventing this 'pher_u)-
menon from occurring; {4) the combination
of streptomycin with _m‘her therapeutic
drugs ; and (3) the toxieity qf strf-,pmmycm
and possible methods of minimising these
effects. A

The development of an effective antibiotic
agent against tuberculosis which is not uni-
versally applicable will surely complicate
the practice of meiicine as it relates to
tuberculosis. It will be of iucreasing 1m-
portance that tubercuiosis be treated by
physicians whose knowledge of the disease
is sufficiently broad to permit them to choose
wisely which patients should assume the
discomforts, the risks and theexpense of
utilising this incompletely explored type of
therapy.

Streptomycin alone does not appear to be
adequate to arrest those tyvpes of_pulmonar_v
tuberculosis which are maost hkgly to be
treated effectively by major surgical pro-
cedures. It is not considered safe to permit
streptomycin therapy to gubstitute for bed
reat treatment. Itis furthgr recommended
that effective streptomycin treatment be
followed and gupplemented by' adeguate
reat therapy because of the serious risk of
exacerbation of the digease process a'fter
esonclusion of treatment. Such exacerbations
may f{ail to respond to gsecond courses of
therapy.

It is emphasised in strongest terms tha_t
streptomyein cannot be rggarded at this
time as a satisfactory substitute for thera-
peutic methods which are already known to
be effective for pulmom_lry tuberculosis.
Hopo i8 entertained that it may bea valu-
able supplement to such methods of treat-
ment. The need for continued research is
most urgent.— Medical Officer.

—

Drugs and treatment of essential hyper-
tension.—Ruskin and McKinley made a cri-
tical study of the effects of six commonly
used drugs in human essential hypertension.
Potassium thiocyanate was qompare'd under
similar conditions in 68 patients with five
other drugs, including a placebo. ‘The best
symptomatic relief was obtained ‘from the
administration of a pla_cebo or niacin. Glu-
cophylline, phenobarbital, and mannitol
hexanitrate decreased the complaints of
fewer patients and increased the symptoms
in more caser than the placebo or niacin.
Potassium thiocyanate, on the other hand,
maintained or increased patient's com-
plaints in almost one-half of the cases, and
decreased them in less than one-third.
Increase of symptoms undoubtedly occurred
more frequently at serum thiocyanate levels
above 15 mg. per cent but was also frequent
and at times perilous at the more commonly
accepted therapeutic levels.

Hypotensive effecta were demqﬁstrable
in many caaes following the administration
of all six drugs including the placebo. The

46

psychic caslming effects of the physician’s
care and drug administration have been
repeatedly emphasized and thus find further
corroboration. All drugs, including potas-
sium thiocyanate, have been followed in
some cases by actusl rises in blood pressure
or no change. Statistically, it has been possi-
ble to demonstrate that the thiocyanate
period of therapy, when compared with the
placebo therapy interval showed signifieant
drops in systolic and diastolic pressures,
probably due to thiocyanate administration.
Again, the diastolic pressures fell more
markedly at serum levels of potassium thio-
cyanate above rather than below 15 mg.
per cent. The authors concluded that further
studies were necessary to elucidate the
mode of action of potassium thiccyanate,
and to determine with finality whether effects
of its administration oecur at toxic or
therapeutic levels.

Other mothods in the treatment of hyper-
tension must be viewed with scepticism,
particularly in the absence of control obser-
vationd.

(Ruskin, Arthur, University of Texas
Medical School, and the Heart Station of the
John Sealy Hospital, Galveston, Texas, and
McKinley, W. Frank: American Heart Jour-
nal, 34:691-701 November, 1947).—Medical
News Letter, Jan. '48.

The basic factors of nutrition in old age.
—Joseph T. Freeman, Woman’s Medical
College of Pennsylvania and Doctor’s Hos-
pital, Philadelphia, Pa. Qeriatrics, 2:41-49,
Jan.-Feb. 1947.

A review of the pertinent literature on
nutrition in old age shows that many pro-
blems must be investigated before the defi-
nitive diet for the older person can be pre-
gseribed. However, definite indications are
given by the objective findings in a number
of studies concerning anatomic and physio.
logic changes determined in part by func-
tional tests and chemical analyses. In old
age the body operates on a pattern of ade-
quacy. As long as disease or exhaustion
does not disturb the achieved equilibrium
the smaller capacity and slower action re-
sulting from the physical changes in the
gastro-intestinal tract need not impair nor-
mal function. Factors which may adversely
affect nutrition include oral aspects, impair-
ment of the supplementary supporting
voluntary muscles of the gastro-intestinal
tract. liver and pancreas modification, re.
duction in blood supply and changee in
nerve supply, and to a minor degree changes
in the smooth muscle of the gastro-intesti-
nal tract.

While the quantity and quality of all
digestive juices appear decreased in the reste
ing state, on the whole the response to sti-
mulation appears adequate. The decreased
secretion of saliva and ptyalin, greatly im-
pairing starch digestion in the older mouth
and affecting oral moisture and food lubrica-
tion, is offset by an increased pancreatic
amylase secretion. Changes in gastrio secre-
tion diminish the ability to sterilize end
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decrease the bulk of food, but do not affect
the gastric emptying time. With pepsin
and trypsin secretion lower in the older rest-
ing stomach, lipase secretion is low both in
the resting and stimulated phasea. While
intestinal absorption was found slower but
complete a possible disparity between it and
utilization was demonstrated. The adapta-
bility of the liver and gallbladder was shown
by abnormal results of liver function tests
encountered in many apparently healthy
subjects above 60 years of age. Blood sugar
carves showed definite impairment of the
atilization phase of the carbohydrate meta-
bolism while digestion and absorption fune-
tion properly. Difficulty in the absorption
of sterols was indicated by higher choles-
terol levels. No major changes were noted
in the calcium, phosphorus and phosphatase
fasting levels hut frequent tetanic manifes-
tations indicate the slight margin of caleium
reserve and the need for more utilizable cal-

{voL. 45, wo. &

to avoid a distur, i
calcium level "l;:nc:;’o;:::io::e ?:".l heved
;e:;:\ir:;:;:hell?}(:nel to the paint ol:‘ o::::::
. e a i i
rment s a necessary :::!ej?l?c:;;:rdd go .
iates the status of the protein mot: My
-0 general the studies on vitamin d o
in old uge indicate that when a0 S ieney
a,gncy 18 apparent, in spite of “:n:dm-ufﬁ-
iet and correction of ‘condition ;qu‘u
organ efficiency, vi in suppl onta o
esgsential. It hap be n thet miar

. en shown th
persons require large g , that ulder
saturation, 8¢ doses of vitamin C for

fats, a diet high in

the older pe — .
cium. It wasshown that the body will react cine person.—Quarterly Review of Meds-
SURGERY

Ascorbic acid, thiamine, riboflavin and.
nicotinic acid in relation to acute burns in
man.—Lund and his associates say that
although alterations in the metabolism of
proteins. carbohydrates and electrolytes
following burns have been extensively stu-
died in the past few years. few investigations
of possible changes in vitamin metabolism
following burns have been made.

The present study is concerned with the
alteration in the plasma concentration of
ascorbic aeid and in the urinary excretion
of ascorbie acid, thiamine, riboflavin and
N-methylnicotinamide in patients with
burns admitted to the Boston City Hospital
during 1944-1943. The patients studied were
cared for by members of the Burns Assign-
ment of the Surgical Services of the Boston
City Hdspital. The dietary calculations
were made by a research dietitian. All hema-
tologic and routine chemical determinations
were made by the methods previously pub-
lished from the Thorndike Memorial Labo.
ratory. Low fasting hourly excretion rates
of ascorbic acid, thiamine, riboflavin, and
N-methylnicotinamide together with' low
excretions of these substances after injee-
tion of test doses have been oconsidered
indicative of tissue unsaturation. The fast-
ing hourly excretion rates were usually
determined three times & week. Vitamin
supplements were given orally in the form
of ascorbic acid tablets and “multicobrin”
capsules, These contain -the following in
each capsule: Thiamine hydrochloride,
30 mg; riboflavin, 3°0 mg.; pyridoxine
hydrochloride 1°5 mg.: pantothenic acid,
50 mg.; nicotinamide, 25 mg.; ascorbic acid,
75 mg.; distilled natural tocopherols, 10 mg ,
vitamin A, 5,000 U.8.P. units, and vitamin
D. 1,000 U.S.P. units. Vitamins were given
intravenously in the form of single or multi-
ple vitamin preparations.

Saturation tests of vitaming were que
in the following manner: After‘ a fasting
gpecimen of blood and a fasting hourly

specimen of urine were taken
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alone will not satisfy the nutrit@onnl noevds
of the patient, which ipclude a high protein,
high carbohydrate diet aud ample quan-
tities of yeast, C!'ude liver extract (given
orally) and vitamin A and D.

(Lund, C.C., Boston. Mass., Levenson,
8. M. Green, R. W. and others: Arch. of
Surgery, £5:557.583 !\'ov_embvr 1947. The
suthors are cannected with the Thox:ndlke
Memorial Laboratory. Second and Fourth
Medica! Services (Harvard: and the Burns
Assignment of the Snrgicgl Services. Boston
City Hospital —Surgir! News Letter).

A method of measuring the length of
jower limbs in the orthopaedics.—Sheng
Huien-Chih. & v., and ¢hang Chi, .5, ch.B.,
¥.1.C.8., Chineae Medical Journal, July-Aug.,
1947.— In the treatment of fraciured femurs.
skin or skeletal t.rt]lclinn _has been widely

oyed in surgical practice. o
emTpol g)el, good al‘i;gnmer'n. the clinician must
strive to restore the injured limb to ita nor-
mal length, which can be ascertained only
by comparative measurement. The usual
wav of doing this i8 to measure the distance
bet:ween the anterior superior spine of the
iliac bone and the inte_rnnl n‘mlleolus of the
ankle an the same sude, th' both lc_)vyer
limbs placed in such s}‘_mmetnlcavl position
as is attainable with ordinary clinical judge-
ment. However. this methpd can never be
so accurate a8 the one dercribed bereunder.

1. Applya aimilar 'I‘Im.»mns !;phnt to the
healthy leg to keep it in & position symme-
rical with the injured limb  The sphint 18
usually placed on a series of wooden blocks
of the desired height. )

2. Keep both knees on the same horizontal
plane as aswrmmed. b_\" memm_of a level
resting on & rulor. which in turn lies on .bo(h
knees. Keep both feet on the rame honzqn-
tal planen the same way, with ruler resting
on the big toes.

3. Mark with an indelible pencil the mid-
point of the upper border of the sternal
manubrium, the evmphysis pubrs, anterior
superior iliac apines, and the addugtor tuber-
cles of both femurs in a thin snh)ectvor the
uppermost border of the patelle in the
obese.

4. Let the patient’s right hand Rrasp o
protractor with right-angled handle. and tix
the handle tightly over the suprasternal
notch. Theecentral string tied on the handle
should accurately join the mark on (h'u
manubrium and that on the sympnysis
pubis. Tie the distal end to a nail previ:
ously fixed on a wooden block, the position
of which can be adjusted as desired.

5. Tie the other two lateral strings to the
handle of the protractor. Stretch them
taut and preas thom against the marks over
adductor tubercies (or patelie), have them
fixed in sifu by an assistant. Then carefully
manwuvre the Thomas splint on the sound
side into such a position that the central
string bisects the angle formed by the lateral
ones,

6. By means of a tape measure one can
nwow proceed with comparative measure-
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ments between the marks of the anterior
superior spines and of the internal malleolus
on both sides, thus determining the actual
length of an injured leg.

7. In cases of fractured femur where thick
dressings have been applied, a Collin’s pel-
vimeter may be used instead. With this
instrument the comparative measurement
can be carried out between the mark of the
anterior superior spine and that of the ad-
ductor tubercle or patella.

It is often stated that to measure the
actnal lengih of a broken limb in a Thomas
splint i3 not an easy matter, because the
ring i3 in the way and that it becomes even
more difficult in cases where thick dressings
are applied around the limb. ¥or cases of
femoral fracture the writer« find the Collin’s
pelvimeter to be an efficient instrument to
meet such requirements. However, the
round tips of the pelvimeter’s limbs should
be romewhat sharpened in order to get a
more accurate measurement. The distance
can he easily calculated by multiplying the
scale reading with a coeflicient factor or by
direct reading on any tape measure.—G.P.

The gastroscopic differentiation of gas.
tritis from carcinoma of the stomach.—
Herman J. Moersch, Mayo Clinic. Rochester,
Minn. Gastroenterology, 8:284-92, March 1947,

Gastroscopy is of value in tho differential
diagnosis between carcinoma of the stomach
and gastritis. Tt ia not infallible, however,
and an error of about 10 per cent occurs
in differentiating the 2 lesions. It is better
to err toward a diagnosis of carcinoma since
treatment will not be unduly delayed,

A frequent cause of error in gastroscopy
is an attempt to have the findings corres-
pond to the clinical history. Care is
especially needed in evaluating lesions that
are covered with secretions, and the
stomach should be thoroughly empty to
avoid overlooking small lesions. When a
gaatroacope advances with difficulty once it
has entered the stomach, the possibility of
s gastric tumor should he considered. In
differentiating gastric carcinoma and gastri-
tis. the nodules of the surface of a benign
tumor are regular, granular and rather
uniform in sizé. in malignancy they are
irregular and variable, and in hypertrophic
gastritis the nodes are not go stiff and no
sohid tumor-like protrusion is observed.

1f the diagnosis of gastritis is made
because of the character of the mucosa
rather than on the presence of folds there
is little likelihood of error in the diagnosis
of gastritis based on overdistention of the
stomach. Stomach distention can help
considerably in differentiating gastritis and
carcinoma inasmuch as a carcinomatous
lesion will not flatten out on overdistention,
a8y may occur in gastritis. A valuable
means of differentiation is palpation of the
abdomen during gastroscopy. This may
bring a lesion into view and help determine
whether it is pliable. If it is pliable,
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gastritis is uvsually the cause. Palpation
also stimulates peristalsis which aids in the
differential diagnosis. It is noteworthy
that gastritis and carcinoma of the stomach
may coexist.

The type of gastric carcinema most likely
to be confused with gastritis is the limitis
plastica in which the lesion may involve
the entire gastric mucosa. The greatest
difficulty exists when the carcinoma is sub-
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OBSTETRICS and GYNAECOLOGY

Penicillin and acute puerperal mastitis. —
C.P. Hodgkinson (American Journal nf Obate-
trics and Gynecology, 53:834, May 1937) reports
73 cases of breast infection, moat of which
developed in the postpartum period, but 7
were not true instances of puerperal masti-
tis. In the group of typical puerperal mas-
titis cases, 18 had developed an abscess when
firat seen; incision and drainage were neces-
sary in 16 of these cases, while 2 cleared up
after aspiration. Forty-eight patients were
given intramuscular injections of penicillin
during the cellulitis phase of the mastitis,
and this resulted in complete recovery in
every case. The usual dosage of penicillin
was 25,000 Oxford units every three hours
for seventy-two hours, then 15,000 units
every three hours for another forty sight
hours. Although symptoms were comple-
tely relieved in aixty hours, the full five-day
course was usually given. Although peni-
cillin was demonstrated in adequate concen-
tration in the blood of these patients, it was
not demonstrated in the milk. If the pati-
ents were nursing their infants, lactation
was inhibited by the usual methods inelud-
ing the use of diethylstilbestrol. In 3 of
the early cases, in which this wag not done,
there was a recurrence of acute mastitis in
the opposite breast in about two weeks.
Since lactation has been inhibited routinely,
there has been no reactivation of infection
after penicillin therapy. Before penicillin
became available, 12 patients were treatod
during the cellulitis phase of mastitis with
various sulfonamides, in adequate doaage,
but 9 of these patients developed an abscess
requiring incision and drainage. The chief
objection to penicillin therapy ia that it
requires hospitalization for frequent injec-
tions. To overcomse this objection, the oil
and wax penicillin preparation of Romansky
and Rittman was used in 4 cases of peur-
peral mastitis, giving one injection of 300,000
units every second day until three injections
had been given. The patients were not
hospitalized, and the results were as satis.
factory as with the three hourly injection
method. —Medical Times.

The management of ovarian tumours
complicating pregnancy.—H.C. Falk and
I. A. Bunkin (American Journal of Obst. and
Gyneenlogy, 74:82, July 1947) report 12 cases
of ovarian cysts complicating pregnancy, 7
of which were dermoids and 2 of these bila.

teral. If an ovarian cyat is discovered early
in pregnancy, oophorectomy can be safely
done under inhalation anesthesia, preferably
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out,” leaving small amounts of ovariean
tisgue.—Medical Times.

Problems concerning convergence.—
Verhaff, F. H., Tr.7Am. Acad. Ophth., pp.
5-19. Sept.-Oct., 1947. )
xdIf eaohpe_ve moved independently. bifixa.
tion would be a simple matter if and when
it became advantageous, and a special
convergence mechanism would be unneces-
gary. ‘T'he two eyes move precisely together
as though machauically connected, though
the exact manner of the operation _of this
function is practically unknown. When an
eve is directed downward and inward by
the conjugate mechaniem without the help
of convergence, it undergoes relative ex-
tortion. When the iaward movement is
prodm-,ed by the convergence mechAanisam,
tho eve undergoes intorsiun. Convergence
is. therefore, accomplished by the iuternal
rectus muscles together with reduced inner-
vation or inhibition of their antagonists
An eye can move further inward by conju-
gat,e'n.ctvion than by convergence After
maximal symmetrical_ convergence hss b'f:en
obtained through bifixation of an object
in the midline, one eye at a time can be
curned atill further inward by carrying the
fixation to the left for the right eve and
vica-versa for the left, while bxﬁ;atlon is
still maintained. .Cunvergencg iR more
restricted than conjugate motion hecause
the convergence mechaniesm has only the
internal rectus to turn an eye whereas the

j te
(}:xzrll;)ugf the other ocular muscles, nom:)ly
the superior and ‘mferlor rectus muscles.
The other factors involved are : insufficient
inhibition of the cxtoynﬂl rectus and the
utilization of two different physiologic
mechanisms, each wngh ita separate muscle
fibera and/or innervation.
is primarily involuntary
although more or less voluntary contral is
frequently acquired, but is not useh‘l in
ordinary vision. Convergenece can se o}:n
be disassociated from accommodation. The

necessary for bifixation is
complished through accommo-
dation, distance fense. and (hsparam?es: of
the fixation object images. Theﬁed ac'.l?;;g
cannat be completely disassociate - The
deviation of an occluded eve when \-‘ewlmg
a distant object through & concave lens

Convergence

convergence
normally ac

mechanism has in addition the’

OPHTHALMOLOGY

and proves that accommodation causes con-
vergence. The distance sense hampers the
convergence effect of accommodation be.
cause the fixated object continues to appear
distant. The effect of nearness can be
demonstrated by looking with one eye
occluded at a near object through a convex
lens which prevents accommodation. The
occluded eye converges, but far from
enough, although the convex lens makes the
object appear nearer than it actually is.

When the convergence effect of accommo-
dation is the same for each eye separately,
it is probably also the same when both eyes
are used. This is not true for the distance
sense because the distance of the near
object does not appear the samec with one
eve occluded as with both eyes open. The
effect of disparate images can be studied
with a stereoscope or with two dots ona
card. When these approach each other by
convergence, or relative divergence, with
stroug attention the two lmages unite and
stay united without effort on the part of
the observer. Thus the effect of accommo-
dation or distance sense on convergence
cannot be completely nullified.

Conscious concoepts of depth are not
produced by disparate images but uncon-
sciously there may be depth perception
which is associated with convergence or
divergence. Binocular fixation is inversely
proportionate to the image differences and
in very near vision produced by efforts of
accommodation and distance sense. 1In
ordinary vision, convergence is involuntary
and is produced partially by a sensory
factor which i8 entirely subconscious.

Perlia’s nucleus is involved in conver-
gence but its method of function’is not
understood. Apparently it equalizes stimuli
to the internal rectus muscles. Perlia's
nucleus is apparently connected with the
probable centers of pupillary eontraction
and accommodation. The association bet.
ween convergence and accommodation is,
generally speaking, hereditary and not
acquired. In many patients with conver-
gence atrabismus since infancy, accommao.-
dation causes increased convergence. There
is apparently no divergence center.— Chag.
A. Bahn. (4.J. Ophth.).

DERMATOLOGY

and acute disseminated lupus
erg?l?:;:‘t::six—-ln casen of lupus er)'thexq..
tosis in which low grade fever, lsukopenia,
and urinary findings persift unchanged for
many months the sdministration of quinine
or bismuth may bring about x_mmedmt'e im-
provement or complete remission. _Qumme,
although mild, must be atarted .wnh great
rally t.i.d.. increasing grad.u.
ally up to 2 gr. t.i.d. It seoms to bring relief

prolong life even in the acute course, but it
does not prevent exacerbations forever.
Bismuth has to be administered with even
greatcer caution as it may effect activation
and it is contraindicated in the acute form
of the disease. However, if given during a
remission Tt prolongs these periods. Sodium
bismuth tartrate 0°03 Gm. is given 2.3 times
wéekly for 6.8 weeks or bismuth subsalicy.
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late 0'1 Gm. once a week. The white count
and urinary findings must be watched close-
ly. Gold salts are absolutely contraindi-
cated in the acute. form. Penicillin in ex-

tvor. 48, mo. §

ceedingly large doses ma i

Stephen Rothman, u. yD']’)ro::doﬂch:L\;le‘—-—
Felsher, M.p., Medica! Clinics of North Aary
rica, January, 31:198-212, 1947, e

Correspondence

The Treatment of Measles and lIts
Complications
To The Editors, THE ANTISEPTIC, Madras.
Dear 3irs,

I found it a pleasure to go through “The
treatment of measles and its complications’’
written by Dr. P N.8. Maniam and published
in the April 43 issue of Tug ANTISEPTIO. I
appreciate one particular suggestion put
forward by Dr. Maniam aud consider it very
siganiticant. . Frankly speaking we have
nothing specific for the treatment of measles
and have yet to find out & remedy that can
be relied npon with reasonable certainty.
For the time being therefore we have no
other alternative but to focus our attention
to the tried antibiotics that are at our dix-
posal. What I mean is the administration
of Penicillin. I have used Penicillin in six
consecutive cases of measles this season.
Before I mention my experiences in res-
pect of Penicillin usage, I should like to
refer to one particular point. Although no
age or 8ex is exempt, it has been the experi-
ence of many, if not all, that measles occurs
mostly in children. All the six of my cases,
however, were adults ranging between the
ages 18 to 22 years. Ido not know if the
filterable virus in these cases of measles was
of a different strain to account for the affi-
nity to infect the adults.

I started using Penicillin in my cases of
measles by accident. The first case that
came upder my care was a girl aged 20 years.
The patient had a *"bad throat” and was
a chronic sufferer from tonsillitis. She came
to me with the complaint of malaise, slight
pain in the throat, with a low temperature
from the morning of the day she attended
my clinics. I found both her tonsils enlarged
and deeply congested. The pharynx had
granular intiltrations and congested. I also
felt an enlarged, painful lymphatic gland
over the right mastoid bone. She had a
témperature of 93'6°F (axillary). Thepatient
aaid that she was to appear at an examina-
tion after eight days. Naturally she was
very anxious to check any illness that might
disable her from appearing. She had no
maunifestations of acute “*cold’”’ and from the
clinical picture I had no reason to suspect
the attack of measles. I therefore prescribed
an alkaline mixture with 2 tab, (1 gm.)
Sulphadiazine at 4 hourly intervals. On
that day she took 2 doses of the mixture and
4 tab. of Sulpha.liazine. N_ext morning she
enme quite happy and satistied. She had a
temperature below normal. The pain in the
throat was totally absent. There was no
change however of theswollen lymph gland.

I advised her to continue the alkal; i

sure and 2 tab. Sulphadiazine everl;'n: hT\l::
upto 4 doses of the mixture and 8 t..b.
Sulphadiazine. The day passed off smoothl ;
and she was afebrile. At about noon n y‘
day she had a sudden rise of mmpara;:’;x

Lq 1020F, By thl_a time she had congl."n:;
16 tablets (8 gm.) of Sulphadiazine. Ther

wes nomarked change of the tonsiis a ;
the throat'to account jor the rive of v.en

perature. As I could not atford to waste t1 ne.
1 took aslide for M.P. No parasite was io:xn;'
and the differential count showed pol ~mn

phonuclear leucocytes 58%. This luw} orr.
nuclear connt reflected upon my tr Lﬁ. y
and I decided to discontinue Sulphadiaz:g‘
and switch over to Penicillin, lthau’:t‘ora
st,arted‘ administering Penicillin Sodiu 8
(crystailine) according to the dousnge sche »
suggested and practised by me {ind M'end°
Goz. Vol. LXXXIL, Nov. 1947). 1 gave o
one hundred thousand units dissolved -
2 a.c. of redistilied water iutramuscul-r:n
at abbut 2 p.m. The next doge of Y
hundred thousand wunits was given o5
8 p.m. Three more doses on the ne“
fi‘,y at 6 a.m., 12 noon and 8 p-m w;ax"
injected. There wag no impression on v.t';a
temperature Next morning, ie., og ‘he
fifth day, rashes of measles appean;d on he
forehead and the cheekas, Stil), kno ine
fully well that the virua of messl;w wuwmg
susceptible to Penicillin, I carried i

cillin administration morning, no‘g:‘!’zni‘i
early part of the night with the hop,,';f

preventing reapiratory complica

tions.
temperature rose to The

1040F ang re :
; il mai
stationary up to the last injection at m;}f:

By the afternoon the rashes w
over the whole face, the neck,e:?wp?m"
part of the chest gradually dnmmiuﬁper
towards the extremities. Next mornimg
t.e., on tho 6th duy the temperature drg ngd.
to 999F and the rashes were faing uvefpg
forehead and the cheek. It struck m Lo
once that this dramatic change muyst g.“
been brought about by Penicillin, I the iy
fore continued the administration a8 on ‘r:-
previous day and also directed my attent N
to the diet. During all these days she .
kept on liquid diet. I pressed her no:“
take toast with butter, biscuits, milk smaa'l;o
ed potato, orauge juice and plenty o'f flu d‘
plain or with dextrose. The t;mpepg‘l .
gradually rose to 102°F in the after b
and remained at that level for only ag ?,oon
and by nightfall it touched normai ;:r
eruptions over the face and the lloei( w °
almost invisible. Desquamation wae' o;:
sent. The ekin looked glossy apd hum.: .
The pext day, s.e., the 7th day of illnu:'.
bt ]
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was a disquietening one. The patient started
liquid gtools with plenty of mucous. The
evacuations were not of course of alarming
proportion being eight in number from the
morning till night fall. In epite of this
digestive disorder, 1 dgclded not to change
the dist and took the risk of feeding on the
samae linea so that the patient might main-
tain strength. 1 ventured to take suck a
bold step as my impression was that the

assage of loose stools with mucous was a
patural sequence of Lhe_meules rashes in the

t and was not infective. The free alk_;w-
ance of food slso had & great psychological
effact on the patient. Only two injections of
Penicillin (morning and evening) were given
on this date. No attempt was made toatop
the motions by admimstration of drugs.
The position was that the troatment had not
only to be directed to the recovery of the
patient but was also a race with time.
On the day of the examination the patient
was afebrile and had only two semi-aolid
motions with small quantity of mucus.
She had not the sligheat trace of the erup-
tions anywhere in the body. The f‘c{llown.ng
days were aimost uneventful. The digestive
disturbance graduaily improved and full
diet was allowed within two days. During
this period the patient bad a mild attack of
gingivitis. Warm ssit water gt}rgle. paint-
ing the gums with Boro-Glycerine gnd vita.
min C tablets 2 tab. (100 mg.) thrice daily
orally relieved her ‘complet«ely. The }ymph
gland over the rgght mastoid became of
normal size and painless.

Since attending this case, I have had five
more cases of measles, 3 males and 2fgmnles.
Two of these cazes presemedb I_(ophk 3 spots
and I had vo difficulty in arriving at a defis
nite diagnosis, sufficient time ahead. ) All
the cases presented typical premonitary
aymptoms pointing to measle_s. In these
cases. Penicillin was injected right from the
start. Ou the first day thres hundred
thousand units divided into three 9qual
doges, morning, noon and early night :
second and tlurd days, the same: then
reduced to two for one or two days: and
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finally one dose for a single day before with-
drawal. No Sulfa group of drugs was
employed in any of these cases.

The series of cases treated was very small
and I cannot surely claim a definite conclu-
si1on. But my impression is that Peniciliin
(1) prevents respiratory complications and
possibly other complications arising from
Penicillin sensitive urganima: (2) cuts short
the duration of high temperature ; (3} causes
the rashes to disappear quickly without dis-
quamation ; and (4) hastens convalescence.

I hope therefore that my friends in the
profession should conduct trials to assess
the value of this antibivtic and give a defi-
nite shape to my abservations.

Yours faichfully,

4/B, Benode A . C.DEY,uMmrF.,
Saha Lane, Formerly Senipr Resident
Caleutta 6.

. Medical Officer, Ashtanga
24th April 48.) dyurveda Hospital, Calcutta.

R Case of Rabies after 34 years

To The Editors, THE ANTISEPTIC. Madras.
Sirs,

Will you kindly allow me space for obger-
vations on the case reported in your journal
of June, 1947 (p. 400) and commented upon
in December, 1947 (p. 844) ?

It certainly was not a case of rabies
resulting from a bite inflicted 34 vears pre.
viously, for the following reasons :—

(1) 2 children bitten by the same dog at
the same time. 34 years ago, died instan-
taneously. Rabies does not develop and
kill instantaneously.

{2) The patient was bitten again by a
stray dog, 5 montha prior to hia death. The
bite though slight could have given rise to
rabies,

(3) The disease the patient died from
has by no means been proved to be rabies.

Yours faithfuolly,
S. D. 8. Grevart,
Late I.M.S.

Calecutta,
let April, "48.3

Book-Reviews

A Practical Text Book of Leprosy—By
R. G. Cochrane, M pchr. r.rc.p. (Lond,),
p.r.M.0. (Eng.). Medical Secretary, Mls-_:on
to Leprosy, Principal. Missionary Medical
College, Vellore. Lately Chief Medieal
Officer, Lady Willingdon Lgprosv Sana-
torium, Chengleput. 8. India. 1947, pp.
283, profusely illustrmed: {Oxford Uni-
veraity Press, Madras). Price 42 Sh.

If there is ope disesse of which‘ both
patients and doctors alike *‘are afrmd_of“
and “‘shun’, it aurely is leprasy.‘ Thia ia
mostly due to many wrong notions that
exisz.amongnt. the laymen and doctors
sbout this disease. Dr. Cochrane’s book is
meant to correct their impressions and to
put before the medical public the most

modern end scientific asipects of leprosy.
With an enormous experience and with
plenty of clinical material at his command
Dr. Cochrane has produced a very practical
book which has the atamp of originality amd
suthority in every chapter of the book. The
chapter on epidemiology clearly upsets and
corrects many prevailing notions of the
infectioners of the disea<e. In the chapter on
diagnostic tests Dr. Cichrane states that
the Lepromin test ia neithera diagnostic nor
a therapeutic teat. The subsequent chapters
on classification and technique of exami-
nation, atypical lesions and differentia) diag-
nosis are all well written. Dr. Cochrane hasg
devoted a number of chapters for the treat-
ment of leprosy, of neuritis in leprosy, of eye,
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noseand throat lesions and of trophie ulcers.
He thinks that there is no disease which
calla for more ingenuity in the matter of
treatment on the part of the physician than
leprosy. He warns doctors not to use auch
drugs like Promine and Diasone until they
have been extensively tried under adequate
experimental conditions. He states that the
sheet anchor of all treatment is Hydnocarpus
oil and its derivatives. In the chapter on
criteria of discharge and after care, he gives
valuable suggestions. In discussiug the pre-
vention of leprosy he is of opinion that the
two most effective methods of leprosy control
are segregation and treatment of infective
cases and the prevention of child leprosy. In
the last few chapters he discusses the practi-
cal methods of leprosy control as proposed to
be done in the Madras Presidency. A very
ugseful and comprehensive bibliography ia
given at the end of the book. Beautifully
printed in art paper, with a large number
of illustrative photographs and illustra-
tions, it i3 without doubt the most practical
and useful book on leprosy. We congratu-
late the author on his bringing out this
excellent work and recommend it to all
medical practitionersand leprosy workers.

Operative Gynaecology—By H. 8. Crossen,
M.p.,, and R.J. Crossen, M.D, 1948, 6th
edition, revised and reset. 999 pp., 1334
illustrations excluding 30 in colour, C. V.
Mosby Co., St. Louis. Price $ 15.0.

This book was first intended to be a work
exclusively devoted to a description of
operative treatment on gynmcological work
—the technique of the various operations,
the difficulties likely to be encountered, the
indieations for operation and the choice of
operative procedure. For this purpose non-
operative description of the various diseases
is not given. The present volume follows
this principle first laid down thirty years ago
by the senior authors. The various chapters
deal with such well-known and common
troubles such as myoma of the uterus,
cancer of the uterus, pelvic inflamma-

{voL. 45, wo. &

tion, ovarian tumours, Prolapse of the t

rus, and genital figtulp, e chapte ‘on
preparation for abdorma] oper‘t,ionl: r':on
treatment and anwmathesiq in gyna‘c.l‘".
surgery are all wel) written. Ip all :hogw
deu.uled descriptions are given of the
Various operative Procedures and techni the
and of the indicationa for Operative ‘quu
ment. Moat of these et

: descripti,
accompanied by copious illu-t.rnl;ol::n;-hi.r:
make the descriptions very clear. T;m

general get-up of the book, th inti
andd th;hcoloured illustntionaoufgm\;:g
ood. t

lgazions. e authors desfrve our congraty.

—

Skin Manifestations of Intern
By Kurt Weener, M.D,, |947‘16D
386 illustrations, and § c'ol
C. V. Mosby Co., St. Louis. Prj
Before the advent of moder
methods, the clinicians werg

isorders—
%0 pp. with

co § 1250,

n diagnostic
Perhapa better

the author. He has how
in this book the subject of ayphij

and nutritional disturbances} pofli::{‘n:y?'
excellent raonographs on these lub'ect) .
available. The gkig manif, iony o
temic infectiona, of intoxicatj i
orders of endocrine glanda, ot peet din:

. of :
disorders, of disorders of blood u:?iet‘:)t::";c
forming organs, are well described. 'I(";,;,

whole subject is treated in

and is viewed in a new angle.'l ;;:chmarmer
and valuable information is avuilal‘:;e"ul
the book. It is well printed ang €.n
has clear and beautifu} v up,

illustrat;
has a good appendix giving in ncOn::::.:nd
tabular form detaila of such condition.I::’

acute exanthems, diffuge i -
S m

and hemorrhagic diseases, Tgegboeonkt?’::n:n

to be read by dermatologiats and ge; gat

practitioners alike. genera}

8y

Medical Practitioners and Sales Tax

The Government of Madras have passed
the following order, G.O. No. 815, dated
7-4-1948.

1. The Government have examined the re-
presentations made by the Madura Medical
Association, Madura and the Indian Medical
Association, Madras, in regard to the assess-
ment of private medical practitioners to
Sales Tax. There are three categories of
medical practitioners. namely :—

(¢) those having consulting rooms only:

These are not liable to Sales Tax as they
give prescriptions only and do not diapense

nes. )
m?:lil)c;hose owning dispensaries and dis-
pensing medicines ouly to their patients:

Though these Practitioners
liable to Salea Tax, the Govern:nr:nt i

that they may be exempt d
ment of the tax. pred from the pay-

(vi4) those having large din i
dispenaing medicigen 8noz f:,';,"[;”t;“.“
patients but also to the Patienta of o
practitioners and also sel} patent med,o‘,hor
to the public :— Icines

These should be treated gg a
Chemists and Druggists Dy other
assessed to Sales T.xg and  should |e

2. The Board i requested tg
sary instructions in the m“:::uet:oce..
Commercial Tax Officers, the
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DUMEX stands for DANISH UNITED MEDICAL EXPORT
and is a combine of the leading Danish Medical

E Laboratories who have pooled their resources
in order to offer the best of their products

to the Medical Profession of India.
4 fio |
{tHse prepma 10NS

Gonadotropic Hormone extracted from the blood of
pregnant mares {Serum Conadotropin).  Avallable in
ampoules of 300 and 3,000 I. U.

Gonadotropic Hormone extracted from human pregnancy
urine (Chorionic Gonadotropin). Available in ampoules
of 250, 5G0 and 1,500 I. U.

The natural estrogenic hormone derived from pregnant
mares’ urine.  Available for parenteral administration
in ampoules of 1,000 1. B. U., 10,020 I. B. U., 50,000 I. B U.
and 100,000 L. B. U. (the latter is the most concentrated
natural hormone ever marketed) and for oral adminis-
tration in tablets of 200 1. U, 2,000 1. U. and 10,000 I. U.

The synthetic estrogenic hormone 4, 4-dioxy-diphenyl-n.”

hexan (Hexestrol) available in ampoules of 05 mg.

and 25 mg. and for oral administration in tablets of
01 mg. and 10 mg,

The prcoaration for menorrhalgia and the menopause
oontaining the estrogenic SYNTOVEX together with the
sedative Valerianate and Barbiturate.

The growth-promoting hormone derived from the Anterior

Lobe of the pituitary body. The concentration has been

determined biologically in experiments on dwarf mice

suffering from pituitary dwarfism and is expressed in
dwarf mouse units (D.U.)

furtrer detcils goour DUME < preparations
WU sent op request

soe oistriuToRs: THE EAST ASIATIC €O. (INDIA) LTD.

6.s

/A, WAUDBY ROAD, BOMBAY. TELEPHONE : 30998

When writing to advertisers, please mention the ‘“Antiseptic.”
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LEPROSY

45 days’ internal and external treat.
ment including those for fumigation
and bath for all types of Leprosy,
acute or chronic. Rs. 12-8.0 per full
set. V.P. Charges extra.

LEUCODERMA

30 days’ internal and external treat.
ment for Leucoderma (white patches),
Rs. 8-4-0 for full set. V.P. Charges
extra. Guaranteed harmless.

Dr. B. Gopal Rao, B.Sc., M.B.
Bangalore :—“We have used in cases
of Leucoderma and found very effica-
cious.”

BEHAR CHEMICAL WORKS
BHAGALPUR.

SYRINGES

(Made of Alkali free Resistance Glass)

AllGlassU.8.&. 4/8 6/3 7/8 10/- 15/8 19/

Record U.S.A. 5/10 7/14 9/8 13/- 18B/8 23/8

Record Eng. 54 7/8 8/8 11/- 18- 22/8
for side nozzle Rs. 1/4 more.

v » .. All glass U.5.4. 6/- ,,
Cotton Wool 1/- 1b. Lint 4/-1b.
Bandages 8 yd.long 1" -/10/-; 14 1/-; 27 1/4

2419 3”0 1/1d; 47 2/8; 67 3/12 doz.
Blood Pressure App. Tycos 78/-
Baumanometer X5/ .

B. D. Stethoscope 23/-; Sup. Indian 14/8
Mepacrine Hyd. Tab. 1000 4/12
Paludrine 100 2/12; 400 8/10; 100v 19/4
Sulphanilamide 500 5/2; 1000 9/10

Tota Quina Pow. B.P. 33/8 1b.

Thermometer Zeal 4/58; 17.8. A 3/%
Cinchona Febrifuge 40/-1b.

Special terms to Doctors & Hospitals.
Orders & FKnquiries invited  Asi: for fist.
SHANTI TRADING COMPANY,
Vithal Sayna Bldg. No. 2, Lohar St., Bomsay2

BIOCALIN

(Cal. Levulinate 10% & 200,
For Intensive Calcium Therapy

BIOPLEX (Vit. B Com
TYPHOS}N (Curative for TvphOid)
LAWSONE (oral for uterine :;ilmems)

House of all Colloid, con,
Palent injectyles.

THE BIOLOGICAL LAp
TIRUVARHSRATORIES'

plex)

mon and

Sizes : 2 5 10 20 30 50c.c.

Stainless Needles Eng. Record titting 3/4 dox.

ldeal’s

GONOSPE
For c
Gonorrhea and other Bagt, Coli infection
Available in 5 cc, ampouleg -
(For iutravenoys use) -
Com position -
Methy lthionin Chlor
Sulphathiazole Sodium

‘ =57,
Free aa mplex and literature 4, t
Medical prefegason Srom . N

IDEAL DRUGS LTD., ROMBAY.2

Penicillin Cryst. *G’ (no refrigeration requir-
ed) Units Lacs: 1-3)., 2-4/., 5.8/, 10-16/8.

l Cable :—* Nisarco®

Engquiries for -

Ampoules, Test Tubeg
Tubes, etc., of &
any of the same
-us. We assyre
satisfaction.

€8, Specimen
pecial design o
May be sent to
You of entire

APPARATUS CO
20, Radha Kanto Jew 8t., Calcutta 4
Phone —RBRB l(;&').

THE
NEW INDIAN SCIENTIFC

Particulars free from

ELEP $
HANTOID
HANCS, FoLAnlALng:'o
TUM, WEEPING Bre peox
AND EVERY ggp ;

FILARIAS|g M or
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USSD BV TER BESY BOCTORS

Ash for #ree Litarsiunre

ASEPTIGUS 0. 4

Prepared in our laboratory for the
first time in India

For further particulars apply to -

MODERN DRUG HOUSE

72 B.ASHUTOSH MUKHERJEL ROAD-CALCUTTA.

i

%LARIA

CALCUTTA CLINICAL RESEARCH
6, CHOWRINGHEE ROAD, . CALCUTTA,

Instant :ietliet
Axsured in the
reatment of isthma

Conforming (0 i ¥. <tandard~. Marker Alkaloids

LIVERITES (xee)

A well tried product for infantile
Biliary Cirrhosis

Ephedrine Hydrochloride is highiy effective w the

o pasition and (eteratures

norequest’ treatment o, cspiratory disorders marcked

VINOFORMAT CO.

‘With Vitamin B X C)

iy
obstructive or ditficuls breathing. 10 comtainer. o
100, 500 and 1,000 of !

i grain zeain amd gram

tablets.  Pure Ephedrine Hydrochloride crvstais in

A Gensral Tome for Muxcular Tone 1 0x, 4 oz, and 1 Ib. packing.
and Nervous Vigour
o posrfyon Sole Distrivutors in Indta :
Formates of Potassinm. Sodium and J. L. MORISON, SON & JONES (tndia) 1TD
Lithinm, Vitamins By & €. and fer-
mented grape juicein a palumh)u hase. Bembey Caleutta Karachi Madra.

. ) P. Box 253 P. Box 387 P. Box 510 B, Uox 1370
'itamin eondents :

By - 2000 1.U. per fluid oz
C 2000 [.U. per Huid oz.
Available at all leading Chewist or 4}

direct from .—
LIVERITES COMPANY, MARKER ALKALOIDS
TANUKU (M. &S. M) QUETTA

MANUFACTURERS OF PURE DRUGS & rINK

[ ALKALOIDS €OR THEK MEDICAL PROFESSION
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l;r. W. C. ROY’S (L.M3S)

ROYAPILLA

{Famous SiNcE 1869)

- mxm |
PEPSI-DIASTASE CO.

- Indicated in Gastric Insufficiency

Therapeutics : It acts as a sedative - and Digestive Difficulty
' to the central nervous system and
i produces different degrees of hypnosis.
It has a mild laxative action on fhe
bowels and sharpens the appetite.
" On the cardiovascular system it acts
' by lowering the increased blood
pressure.
Indications : INSANITY, EPL
LEPSY, HYSTERIA. INSOMNIA,
NEURASTHENIA, AND OTHER

MENTAL DISEASES.

Dose :—2 to 4 pills twice daily i Literature to the medical profession
i on request io:

INDOCO REMEDIES LIMITED,
Dwarkadas Mansions,
- SANDHURST Roap, - BOMBAY 4.

A most palatable compound of
Diastase, Pepsin & Pancreatin with
other suitable adjuvants,

INDICATION :

"Atonic  Dyspepsia, Flatlent Dys.
pepsia, Fullness after meals, Heart.
burn, Indigestion, Weak Digestion
in Anemia and after sickness. !

Samples & Literatm:e sent on request.

S. C. ROY & CO.

Manufacturing Chemists,
167.3, Cornwallis Street, Calcutta-6.

'SPECIAL CONCESSION
| OFFER

Call for our Catalogue for our

latest arrival of English

and American,

Per packet of 2 tablets
ONE ANNA

B[TALAX SURGICO-MEDICAL
CHOCOLATE f
i\g]}l&:i'lT'WE TABLETS | HOSPITAL RE;QUISITES.

Mild, pleasant and effective ;
preparation for constipation :
AVAILABLE AT ALL CHEMISTS
Manufactured by : .

BOMBAY TABLET WAMUFACTURING CO.. |

Post Box No. 2092, 1
176. ZAVERI BAZAR, BOMBAY-2 i

Stockists :—Messrs DADHA & C0., | BOMBAY ¢
P.T., MADRAS ;

BOMBAY SURGICO
MEDICAL AGENCY LTD.,
Bharucha Building, Princess St.,

When writing to advertinera, please mention the Antiseptio.*
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'BRITTLE GLASS HAS
NO LITTLE CLAIM

o the setting of w wonderful and
powertul civilisation such as we
are  proud of having  built up
to-dayv. The spring of its bheauty
and power livs deep in the tircloss
efforts of thousand and one leaders
of seinnee who toiled for centuries
with millions of laboratory procea-
sex und hillions of instrumenta,
applinnees, apparatuses nnd unple-
ments, most of whicrh are made of
gluss.

For constant supply of

® PAPAIN

® MALT EXTRACT

@ PITUITARY POWDER
® VITAMIN «A”

“SIGCOL.™" the blue lined glass.
identifies itself with preeision - built
‘ and accurncy-stamped  scientific
plaxsware, It heara the “hallmark

GIEMGE TRADERS LTD” of progressive, dependable  and
exact glassware essential to finer

research and experimental  pur-

26, Nakuleswar Bhattacharji Lane, | poses.

SCIENTIFIC INDIAN GLASS CO., LTD.,

G, Church Lane, CALCUTTA.

Contact with

CALCUTTA-26.

LIVER-COMP.
An ideal combination of :—
Ext. Kalmegh Liq., 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 detailcd literature please

KNIVES

Graeofe's Cataracr Knives

satisfaction toleading Ophthal-
mie Surgeons all ovor India.

B Up-to-date machinery
@ Skilled Labour
B Expert Supervision

Heat treatment and tempering
8 apeciality with us, being

cally controlled furnace.

We also repair and resharpen
old Cataract Knives and other
write to : FUL SIZE Eye instruments.

INDOCO REMEDIES LTD..  H, Mukerji & Co., Ltd.

457, Sandhurst Road, Mtﬂ):era & Importers of Surgical
struments and appliances
BOMBAY 4. 39/1, College Street - CALCUTTA.

7 When writing to advertisers, please mention the * Antiseptio.”

e e

{

manufactured by us have given !

i

done by gas-fired pyrometri- |
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For effective treatment of acute and chronic amebic dysentery and.

tntestinal ameabiasis

the best chemotherapeutic agent

VIO-ENTEROL

tablets of lodochlorohydroxyquinoline

Issued in tubes of 20 tablets of 0°25 gm. each.

For further particulars please write 1o -

ADCCO LIMITED, : CALCUTTA-27

AMINOCID

Protein Hydrolysate with Vitamin B Complex
MANUFACTURED IN U.S A.

Contains all the essential amino acids and a well-balanced proportfon
of Vitamin B Complex in the following strength :

Protein Hydrolysate 949

Vitannn B 9.0 mgm. per oz.
Vitamin By 9.0 mgm. per oz.
Vitamin B. L.l mgm. per oz.
Niacin Amide <. 400 mgm. per oz.
Caleum Pantothenate 4.5 mgm, per oz.
Flavour Base 0.4%

Indications :  Infantile gastro-enteritis, peptic ulcer, infections,
protein starvation, burns. fractures. anaemia, pregnancy and lactation.

Dosage . One tablespoonful four times daily in lemonade, fruit juice,
tomato juice, huttermilk or cereals.

} Available in 12 ozs. bottles.

For LITERATURE Arrry To:
Sole Distributors .

PRIMCO LIMITED

LAMINGTON ROAD.
BOMBAY 4.

Andhra [ns. Building.
Thambn Chetty Nt
MADRAS 1.

66, College Street,
CALCUTTA.

RAMTIRTH
BRAHMI (Special No. 1) OJL

Useful in all cases of : Th
¢ use of the Oj)
imparts Sound Sleep,
and
thus ensures better
¢yesight and memory.

Baldness, Dandruff,
Grey Hair
Falling of Hair,

Useful to everyone in all seasons

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

SRI RAMTIRTH YOGASRAM., BOMBAY No

VITAMIN PREPARATIONS

IN TABLET FORM
ESTY BRAND

" \ — A sombiustion of Vitaming A & D—indicated in infantile
ADO . rickets. Promotes general body resistance.  Very  beneficial to

women during pregunancy and laetation. (Vitamin A—400 1. U.
Matamn bh—2eeo 10U,
Y —An excellent combination of all the approved vitamins essential
ESTYVlT: for physieal titness and well-being of the human body.  ach
rablet contair ~ Vitamin A—200 LU Vitamin B, 330 1.U ; Vitamin
" B.--1 mgm of Ribotlavin approx. 300 Sherman units; Vitamin C
Ao LU Vitanan D —lueg TU.
—Vitamin B —anhieated in Beriberi, Aunorexia, nerve conditions.
Aids carbohvdrate metabolism).  Available in 5 strengths of

) BEU u I l .
.
1 mgm : 3 mgm: 10 mgm 20 mgm ; and 50 mgn.

* , —Vitamin B, tindicated in mouth and throat inflammations.
REBOV'T' dermatitis. sprue. lactation deficiency. ete ). Each tablet contains
3 mgm of Vitamin By (Riboflavin) approx. 800 Sherman units.
* ’ —Viamin € nndicated in scarvy, hemorrhagic conditions ete.)
GEOV"" tlacl tabiet conta= 30 mgm. of Ascorbic acid equivalent to 1000
1.U. of Vitamn O,

PRODUCTS OF RELIABILITY AND QUALITY.
TABLETS LIMITED, 11-12. First Line Beach, MADRAS. 1.

When writing to advertisers, pleasse mention the “ Antiseptio
pio. "

When writing to advertisers, please mention the ‘‘Antiseptio.’’
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~ “INDULABO PASTE”

HERE Induction of Labour is thera- metal cannula. and ona turn keyr; per

peutically indicated Indulabo Paste  Refill tube of Indulabo Paste Rs. 2.
i3 used now by many doctors with per. Physicians who have alreadv bought
fectly safe resulta. The paste i3 useful the Complete Outfit of Indulabo Paste
right from the twelfth week after con- once, should thereafter order for the
ception up to the full term according Refill tuhe of Indulabo Paste auiv.
to indications. The preparation of When ordering piease state what vou

Indulabo Paste is Lased ou an original  want, the Complete Outfit or (he Refill
German formula which has been perfect-

ed by vears of clinical trials and

research in our laboratories by reputed Important :—" Indulabe  Paste

physicians. 18 supphied only to quaiified ani
PO regratered doctors who must  place
rices: Rs. 31.8 for the Complete their arders on their own letter hea s

Outfit of Indulabo Paste (containing or preseription  blanks, attaching

one reiill tube of Indulsbo Paste, one their full signature.

spectal low.pressure glass syrings with

Exhaustive lterature giving composilion, indications, etc.. will be sent on request to. the
members of the Medical Profession only.

HERING & KENT Post Box 323, (A.M.), Opp. Lloyds Bank, 261-263,

Hornby Road, Fort Bombay. Telephone No. 24297

1948) THR ANTISBEPTIC 53
Tolegrams : * ACETONE' Telephone : 4511
M. C. DALAL & CO.,
10, NaiNapra NalCcK ST, MADRAS 3,

Wholesale and Retail Dealers tn:—-

1 lV)lRUMENTS& Sterihizers, Dregging Drums, Blood  Pressure
. f

Apparatus, Weighing Machines, Htethoscopes all
- pattern, Dispensing Scales, all kinds of Surgieal
APP[\RATUS Instruments, ete,
2 SYR[NGES & HYPO- Al kinv(\"(;i Rm'ml‘;l nn_(l .v\l!‘(.llas:; S)‘rix;gos,
: and suitable needles  in assorted  numibers.
DERMIC NEEDLES: —

Frgish & American make

Douche Cang, Bed Puns. Basins, Trayvs, Urinala,
3. ENAMELLED IRON :

Fuannels, Chamber Pots, Commode Pans. Jugs,

w \RES' Mugs<, Spitton, Sonp Cases, Dresang Druma.
d ) Buckets with and without lid, Bowls ete.
Measuring  Glasses of all Sizes.  Lactometers,
v . e gt * y
4. (1!,\53WARES Glass 3y omges, Test Tubes, Funnels, Stoppered

Bottles. Drop & Chloroform Bottles, Urinals,
Measuring Uy hinders, Spirit Lamps ete.

Hot water Bottles, Iee Bags, Mackintosh Sheet-
5. RUBBER GOODS:—

ing, Rubbher Gloves Surgeon’s and Post-mortem,
Rubber  tubing  Douche and  Stethasceope,
sCatheters of all Nos., Air-cushions and other
Rubber Goods of Hospital requisites,

PLEASE ASK FOR YOUR REQUIREMENTS—ALWAYS AT YOUR SERVICE.

A SELECTION OF LATEST ARRIVALS

Bamey's Demonstrations of Physical Signs in Clinical Surgery, 10oth Eua.

1947 Rep. . Rs. 22 %
Boyn’s Textbook of Pathology dth Ed. 1947 Rep. 1945 . KRa 33 o
CHRISTOPHER'S Minor Surgery, 6th kd. 1948 O Re 15 0
CooprE's Diseases of the Chesy, 2ud Ed. 1948 B T T
CRrossEN & UROSSEN'S Uperative Gy necology . 6th Ed. 194x I T
CespNy's Pharmacology anid Therapeuties, 13th Ed, 1947 s s.l 12
CrrriNg’s Mauual of Clinical Therapoutics, 2nd Ed. 1945 } e 17~
LeLee & GREENBILL'S Principles and Practice of Obstetries, Wb Fob, 1wyt l(..-'. 42 "

Drer’s Medical Treatment in General Practios with Recent Ady Hhicrs,
7o zZnd Bl lods Hs. 20 o

AR TR Hl 3o N . N . Al -
Darey & MILLER'S Progress an Clinical Mediecine 1918

N D <t
Do xpor's Testbook of Medical Treatment, 4th Ed. 1936 Rop. 1947 }f W
Frazki & STALLYRRASS Textbook of Public Health, 12th Fid. 104s Ry 20 %
Fuexcy's Index of Differential Diagnosis of Main Symptoms, 6th ¥ 2
1945 Rep. 147 e ss
Haprierp & GarroL'S Recent Advauces in Pathology, 5th Ed. 194» Ra 1512
MeETTLER s History of Medicine, 1947 L R e
MEDICAL ANNCAL, P47 (63th Tsaue) R l:‘, ;
Pye's Surgieal Handicraft, dth Fd, 1947 Ry e
Cuary’s Quertions and Answers i Surgery 1924 to 1045, 2 Parts 1047 Re. 12 0
Kate's Surgieal Instruments [947 T Re s o
GV C Instruments and Operations in Obstetries aud Gy necology, 1047 Ke § 0
Trakian's Intravenous Therapy, 2nd Ed. 1944 Rs ~ &

THE KOTHARI BOOK DEPOT,

ram S ROBOUK™ PAREL, BOMBAY-I12. ‘phone ; 60805,

When writiug to adversisers. pltemse mention the '* Antiseptie."’

Memorandum

The specific temeds for hn’m_sn{«- liver: Hepatic obs-
teuctica, woth dropey s Tropical congesrinon of lLiver:
Iitestinal treubles duarnng dentition : Summer dinr-
rheen - Post-natal anorexia with gastro-intestinal
yrettation ana darrhea s Apasarea s Jawmndien
Compos tion: Andrcgraphns Pameulata (Kalineghn
Hy grophila Spinesa (Kulinkbaeat
Lutia Bindal! (Ghosatata)
P'tvchotis tJowan)
andd other Chelagogues and Carminatives, Retans
full efhicary i borh acisl and Alkalhine mixtures.

;oL X SRR ORI I

THE ORTENTAL RESEARCH & CHEMICAL LABORATORY LTD.,
SALKIA (HOWRAH). :

When writing to sdvertisers. please mention the ** Autiseptic.”
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(ESTROGEN THERAPY

in Menopausal Disorders and Malignant Disegse

[MAY

¢ Ovendosyn’ — a unique combination of stilbastrol and calcium
phosphate - is specially usetul tor controlling the physical and
mental disturbances of the menopause. Besides suppliing the
deficient ovarian hormone, it benctits the disordered caleium
metabolism and reduces side-effects o a minimum.

In cancer of the prostate, * Ovendosyn’ often brings abour a
general improvement, as evidenced by disappearance of pain,
decrease in trequency, and retrogression of the tumour.  The
calcium content encourages calcification in arcas where the
stilbastrol has caused a melting away of sccondary deposits.

‘OVENDOSYN’

MADE IN TWO STRENGTHS

OVENDOSYN ‘OVENDOSYN ' FORTE
Eich tui Cenn b el e Lt it Y

A L SIS Y P
tem e dan . . o nd

fes o o

MENLEY & JAMES LIMITED,
123. Coldharbour Lane, London. England.

©0QCco3s

od--

ta

g--Nutron 876 L

von and Ve R
eraf 0

Prota-N
gested proteins
ds and con¥

spociatty .
4 net 3
\ alescents. The form
invali

prepM"d iro
mil and v°9

g cor krgm™
o meat whia 1he fatrur V1O

caples for vegetariam:
e Nutron ©en e
proto-Nutran ard Va¥ i

iy and rectaily
sdministered poth orany

o PIWTO‘-\.\HITIN,\
. VEGE-VUETROY
A BIRLA LABORATORIES PRODUCT

Seates Ofiee . 64, PATHURTAGHAT STREERET, €2 LOCUTTA.
Sole Distributors for the Madras Presidency —

DADHA & O, 86, Nainiappa Naick St., P.T., Madras,

When writing to sdvertisors, please mention the *'Antimeptic.”

CALB1S - by o »

Al
BOMBAY MADRAN K ARACHI

Fropaeod
WH AN R WARNFRA Co. Lt

THE ANTISEPTIC

7

).(e.'a.

GERMICIDAL TOILET SOAPS

Eminent Indian and European dermatologists and seientists have
testified to the germierdal and emolient properties of these well-

known Toilet soaps. for the following sound reasons

@ Liko all Godrej toilet soaps they are
marde  erciusively  from selected v
table oils and angredents, andd are
gquaranteed 1005 pure. Ther cleansing
lather quickly washes awav dust. et
and sweat, and Keeps the pores opn
(ot clogringe them as soabs made out

of animnd fat don Beeng hogtegrade
vegetable toihet soage. Ty are used 1o
AdvANtREe Grn the sl setesitive ol
This Yy comnhinatiooo, of prete rties

skins—on the face, as on the hady.

@ They  have a definite  prophylactic
and curatice action in Scabies, Eezema,
Ringworm and other affections of the
<kin, and they help ta combat Staphylo-
cocop and Streptococed,

@ I'hey are not artiticially coloured.
Iheir brown colour is the natural eolour
of the beneticin] ingredients in them.

i ety dseertung mediceal men all over the
caltind px o tise thiemes 0wt el gorones

T =onps and recommend them to others.

G 0O D R E ] S O A P S, L T D
Bombay 316 Delasie Roadd: Calcutta: 102, Netaji Subhas Rd.
Madras : 194, Broalwayv, Cochin: 68736, Calvetty ;
Delhi: 165, Chan iy Chowk ; Hyderabad (Dn.): 1239, Abid Road ;

Ahmedabad : Maneck Chowk.

THE

s ]

'

alkaime  medication
and adults.

MARTIN & HARRIS ITD,
Mercanule Buildings. 1, Bazar,
TN Y S S B BN

Sind RANGOON

FONDON, ENGEAND

RELIEF OF A

DIGESTIVE DISTURBANCES

In the tieatment of digestive disturbances especially where there
are indications of gastritis, peptic uleer, cholemesia and other
nicdae ot hyvperacidity, Cal-Bis-Ma will provide an excellent
suntac’d particularly useful in the treatment of these pathological
conditions.  This gpreparation has pronounced sedative action
unon the inflamed piucosa of the digestive system, and provides
a form palatable alike to children

RECD TOAQE MatR

CAL-BIS -MA

L T8

When writing 0 sdvertisers, please mention the '‘Antiseptio.”

55



56 UHB ANTISEPTIO

1948) THS ANTISRPTIO , . 67

For COUGH ALLAYING, ANALGESIC

BABY'’S AND SEDATIVE

Teething Trouble & Stomach Disorder.

® & - @
o
e
s
& ‘\‘."~$(’
& O
)
& A
. \ Codieto! is effective in small
«1Q“°.'- & doses on the central nervous
‘(}\ & ‘.“0\ system, on the (sugh refies,
L% ob‘ N and the unstriped muscies
< Q‘&“ ( Spasmalytic eMect.}
Codiecof is an agreeable
i 13 sedative.
HR Ok Codietol produces agreeable
s » [ 1
C g b and quiet sieep in umalter doses.
w3 Effective in Gripping Convulgions, Codietol is not habit forming.
; N Restlessness, Constipation and Diarrhaa, Ghacced b w
i &4[ : An [deal Tonic and Body Builder.
Mfd by A. Peterson & Co.. Ltd, )

00/‘/6 4 Distributors . PAREKH TRADING CO., - ! |
IWMN PRINCESS STREET. BOMBAY 2 D , H ; A

e i

A pleasant andg beneficial ; ELIXIR
night’s rest is assured | '
d when | M l N R 0 N
‘Endrine’ { i . | . '
s used immed;. f (Useful for Iron & Mineral Deficiency)

ately befol‘e l‘etiring. Massive Iron therapy with vitamins,

Chemically pure and. stable containing each fluid ounces : —
It ensures easy breath. i suspensoid of Bismuth for treat. Ferri et ammon citrate e U0 gra.
ing duri I . | ment of SYPHILIS in all its Sodium glycerophosphate 2,
g ng the night 4‘ stages an.d complications. Potassium glycerophosphate ... 4,
hy qUiCkl\' relievi : Calcium glycerophosphate 4,
b €lievin ; An easily injectable aqueous Copper and Mangancse ... traces
nasal catarrh, ‘ *  guspension readily absorbed and Sb.rychmne H.\-dm(v'hlonde .o 1200,
‘\ p P : - Vit. By & Lo 2000,
! rapidly eliminated. - Vit. B. g . 3200 1.U.
! Vit. ¢ ‘ .. 100 Mg,
|

Ab’ollﬂd’ non-toxic and p'mle”' {udicated in  all cases of secondary

a ! an®mia, anzmia during pregnancy,
| { Widely recommended by doctors, ana'mia of children and nutrition.
! ‘ ' Available in phial of 6 o,
BRANG ;

“E.D. For literatures please apply to - - For DETAILED LITERATURE,
NASAL coMpounp'”

PLEASE WRITE 70—
MEDICAL SUPPLY CONCERN LTD.
JOHN WYETH & BROTHER Limitgp 07 Cornwallie Street.  CALCDTT MAYER CHEMICAL WORKS LD.,
CLIFTON HOUSE, EUSTON ROAD, LOND 197, Cornwallis Street, "UTTA.

ON, Nw.) ; 78-B, Girish Park North, Calcutta-6
Sofe Agents: GEOFFREY MANNERS & CO. LTD., Bombay, Calcutea, Magra ; o _

Lahore, Delhi. 8 When writing to sdvartisers, plesse mantion the “4dnteeptie,”
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| An Hegant Reconstsuclive
VITAMIN - MINERAL - TONIC

&
S
S

¥

B N ©
& N \\\&\\,
NS
N Lo

o
>
+. A PALATABLE ELIXIR
OF VITAKINS C AND
B COMPLEX WiTh
MINERALS FOR §T3.
MULAYING GENERAY
METABOLISH AND
APRETITE

< iy >
O S
W e W
o e
SO
;i\i‘»‘\\ N
X

N3

X DRUB HOUSE

CALCUTTA

(O .BONFIE(D LANE

The Latest Contribution to the
Chemotherapy of Amebiasis

YODCHIN

(BranD)

: 3.7 Di-Iodo-8-Oxvehinolin
Tablets of 5 Grs. each
(662 of Yodchin 34°; of Kaoline)
Indication -—Eflective in all stages
of Amebic

infections, Lambliasis,
 Summer Diarrhoeas.

Colitis and

Procurable everywhere from all the leading
Chemusts or apply to the Manufacturers -

Navaratna Pharmaceutical Laboratories,
P. B. No. 13, Mattancherry, P.O.
COCHIN.

When writing to advoertisers, please mention the )

{

Dysentery, Balantidial :

I

(MAY

Special Prices to

Medical Profession only ?

“Banmanometer Life Lime Blood
Pressure Apparatus 827, each
“English Sterilizer 167 x 4" 3

10/- cach with stoves,
Doctor’'s  Leather Bags  Portable,
folding with loeck arrangement

P2UIR - 724 0 167 27 L eneh

LISTER SCIENTIFIC COMPANY,

10, Jackson Lane,

CALCUTTA.1

Stockists of \—

Surgical Instruments, Scientific Sun.

dries, Medical Rubber Goods, Surgical

Dressings. Hospital Enamelwares Ete

LIVO-CALCIN

{INTRAMUSCU AR
Plain & with Golq.

An unparallel solution for

angmia
Calctum ’

and  Vitamin deficiencies
and a miraculous

TB remedy.

QUIN-TONE

A Malaria Mixture of a

wel) p
scientific and world fam eputed

ous formuyla.
This is an excellent

e antimalaria)
Hematinic Tonic and

an infallible
remedy for acute and

4 chronie
Maiaria,

I)cecriplive Literatures can be hqd Jrov
J no—

PEARL CHEMICAL lNDUSTRIéS |

Hanufacturing Chemisty

83, Belgachia Road, Belgachia

Caicutta.

o Anti.ept.ic_"
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“ANNOUNCEMENT

It is a pleasure to announce that we
have atarted our bustness activities and
factory (amalgamating the foilowing con-
corns) at thiz place. We assure the pro-
fossion that we will serve with vur best
efforts as before.

Hypodermic syringes of highest
quality available from stock :—

2ee. Aee. lbce. Mee.
. ) .- ¢ 9 IR
Record syringes kng.  5/8 :IS 9/8 128
‘Allglasa .. U.S.A. 5/- 7f¢ 9/ 10/%
Noedles Hypodermic 48 doz N
Stethoscopes Knglish Mawa Patt 125 each.
Saline Apparatus with Eng needle 10/12.

Trade enquiries tu —

$IALKOT (India) SURGICAL ASSOCIATION
PHILLAUR E.P.RLY.

AMALGAMATING :—

Gastern Surgical Works:
Indian Surgical Industries ;
Fagle Surgical Co:

Standard Surgical Works .
Steelwell Surgico & Jaggi & Co.

* A Handbook of Tropical Diseases .
with Treatment and Prescriptions by !

~J. C. Banerj=a, ».8 (Cal.). M.r.opr. (Lond)

and P. B. ma,tacha_rya. .8, p.T.M., Fifth
Edition 1n preparation.

* Nutritional Disease of india By R
Pasamore, M.A., M.D. {Oxfordi Iirector

Drug Research, Coonoor Tags KRs. 100

* Gynacology Vol. I — Anutemy . Physio-

;lngv and Methods of Exammmation. By
. C. L. Mukherjeo, M O, Profusely illustrat-

|

1 Technique.

od thronghout. RWs. 5.

¢ penicitlin Therapy with itlustrative
caner. By Capt. Sanulal Roy. [LA M.C
Rz 4 ‘

* Disease of the Heart & Kidney. B,
J. C. Banerjea. M.B. (Cal.;. mor.Ccp. (Londn
1947. Ra. N, ‘

* Napier & Dasgupta’s Hamatological
Third Edition Revisea by

" C. R. Das Gupta, Depariment of Hemato-
" logy, Caleutta School of Tropieal Mediane.
! Iliustrated. 1445 Rs 5.

* Complement. Fixation for Clinical

| Purposes. By L1.-Col. D. 3. Grevul, LM.N,

Imperial Serologist  ana Chemieal  Ex-
aminer to the Goverament of India.
1946. R=s, 7-8.
U. N. DHUR & SONSs. »LT[).,
Medical Booksellers & Publishers,
16, College Sauare. CAL UTT AL

~

‘“ROSBAY*’
A DEPENDABLE PRODUCT FOR

FILARIA

" Rosbay is a combination of Rosebay
with a radioactive eclement as per re-
searches of Dr. A. T. PauL and has been
before the profesaion for the last 20 years.
It is indicated in Filaria and is given orally
or by subcutancous injections. It con-
tains no antimony, argenic or any vaccine
and in cases where thewse have failed,
Rosbay may be tried with advantage.”

—The Antiseptic.

*“There is no doubt that Rosbay is
worthy of trial especially as a good and
reliable remedy for filariasis.”’

—Editor: Cal. Med. Review.

** Many prominent doctors all over India
have used Rosbay specific for filariasis and
clatm veory sueecessful results even in the
long standing cases.

—Editor: Medico Surg. Suggestions.

LITERATURES, ETC, ON REQUEST T0:

ROSBAY & CO.,
185, Chittaranjan Avenue (N.),
CALCUTTA-7.

MONO-CALCIN

Each 5 c.e amponle contains:—Savurat.
ed golution of caleium Gluconate.

Vit. By (Thiamin Hydrochloride) 20 mgm.
Vit. 3 Complex 30 mgm.
Vitamin C 300 1.0,
Liver Extract 1 U.S.P.
Cholin Hydrochlor 1/60 gr.

Indications:

1. Tuberculosis in all 1ty manifestations
and in all pre tubercular stages.

2. Bronchitis, Bronchopneumonia, pleu-
risy, Asthma ete.

3. Caleium and Vitamin Deticiencies.

4. Anwmic.

d. Infantide Liver ete.

6  Hiemoptysis Puerperal
(Sutika).

Dosages & Direction.

Diarrheea

Adults :—3 c.e. Lo D el intramuscularly
twice a weok or thrice if desired according
to the severity of the cases.

MANDOSS & CO, LTD,,

2212, Strand Bank Road,
CALCUTTA.

Whan writing tn advartiaers, pleasae mention the Antigeptic."”
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. [
“HEALTH"
B. COM |

Vitamin B Complex tn Elizir &

Tablet forms,
COMPOSITION :
per fl. oz.
Vitamin B, w. 12 mgs.
Vitamin B__v s 4 ”»
Vitamin Bg . 8, ]
Nicotinic Acid ... 20 ,, ‘

Cal. Pantothenate 12
Glycerophosphates 400
Aleohol—17%; Proof.

INDICATIONS ;

¢ Cardiac Functional Disorders !
* Gastro-intestinal Disturbances
* Neuroparalytic Syndromes

“ Beri.Beri & Epidemic Dropsy

INDIAN HEALTH IN STITUTE, ’
Dum Dum Cantonment. ]

e

.-
PERNICIOUS
ANAEMIA

{May

- Q==

SYRINGE REPAIRS

We are specialists over vears
of experience — Satisfaction

guaranteed at reduced prices

NEw Syrinoes & NEEDLES Apg

ALSO AVAILARLE

SHREE
SHAKTI SYRINGE WORKS,

152.B, Harr1son Roap,
CALCUTTA.

When writing to advertisers, please mention the

"Antiupg,'c_ "
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20 NOT ALLowW
CONSTANT COLD

Why allow cold to retard your
child’s progress? Why not
stop it at the firet symptom
with a dose of Seroterpin ?

SEROTERPIN:—Cuts cold
in the nip and thus leaves the
way open for child’s good
growth.

TUE DECLTN INDUSTRIAL &-
RESERRCH LABORATORIES

POSTBOX, 5537, BOMARY . ‘ " MB

61

: inine Powder S. B. Penick, U.8.A. ... 36 0 |b.
gzzﬁ?:;ﬂl;?hvdrochlgride Ampoules Saccharose Sol.
10 gr. x 2 c.c. 25 Amp. ... 12 8 per box.

: Sgr.xlee. 25 |, -9 0 per box.
Hypodermic Needles. Dowu'Bros‘ 4/12; M.D 4/-; _English 3/6; U.S.A. 6/12
Syringes All Glass U.S.A. with adopter 2 cc. 4/12; 5 ce. 6/12; 10 ce. 8/4; 20 ce. 10/8
v Side Nozzle 1/4 Extra. N

' slags 2dm. O/14; l oz & 2 0z. O/14; 4 0z 1/2 each.
gi.:?:u‘;;(}') gm"d 512 Abanrbtjnt Gauze 1/12 per taka.
'I‘ﬁcarxnomewrs 4 mm._Zesl 4/8; U.S.A.3/8 _
Mackintosh Superior 5/. per yard.  Rubber Tubing for Stethoscope 1/8 per yard.
Rubber Catheter Eng. -/14/- each
Hot Water Bag Eng. 4/8; Indian 3/-5; Ige Bag Bengal 2/8

t Pump U.S. A 3012 Rubber Enems Syringe 5/-

General—Tablets : Aspirin 100's -/12/-  Atebrin 2/12 _
“aleium Lactate 5 gr. x 1000 4/12; Ephedrine Hydrochloride + gr. x 100 1/14;
e 00's 545 Cibazol 20's 2/6;  100°a 9/12; & 250% 21)-
Enterovioform Tab. 20°s 2/12; }00'5 12/12; Mepacrine 1000’s 4/12 ;
Paludrine 1000°s 19/4;  Quinacrine 500’8 7/12; 1000's 13/8 ;
Saccharin Tub. § gr. 100°s -/12/. 500's 2/4; 100.0.8 4/
Soda Mint 100's -/14/-; 1009‘5 3/8; _Sulphaguamdme 05 gm. 100’8 3/12; 500°s 15/- each
Thiazamide 25’s 2/12; 10038 9/5: 500's 4‘1/8 each
Calcium Gluconate Ampoules 10% 10 ce. Eng. -/10/- each . ¢
Emetine Hydrochloride Ampoules Grafn Box of 12, English Rs. 6/]2 per hox.
“ - do 1 Grain Box of 12, . Rs. 12/- .

. 3. Squibbs 100,000 Units 3/.; 200,000 Units 4/4 s 500,000 Units 8 8;
53?;?3,2‘:"1(;711329 Tablets 5 Grains_lO() Tabs. Rs. 5/13/- per hottle. !
Cinchona Fabrisebriliuge Tablets i Grains Rs. 5/- per 100.

Al prices are neit and ex our godown. New customers are requested to gend
25% advance with the order.

AvaILABLE AT: V. M. BROTHERS, 89, Princess Street, BOMBAY 2

When writing to advertisers, please mention the “‘A ntiseptic.”’
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LEATHER HAND BAG FOR DOCTORS | 1948) THE ANTISEPTO

POLY’S LATEST ACHIEVEMENT!

This leather hand bag is specially manufactured from .
with separate accommodation for surgical instruments, bottles,ze:g Osg}llteca.se leather
articles. The handbag, being most handy, is suitable for Rural Dig er necessary
Visiting Medical Practitioners. ) . Pensaries gnd
Price: Rs. 41/8 each 147" size; Suaperior Rs. 46/8 each 14" siz

‘Perfectum * Stethoscope made in U.S.A. with transparent rubber :' i

Bowles Chest piece Rs. 18/- each. ubing angd
Leathey Pouch for the Stethoseope Rs. 2/4 each.

American Record Syringe ¢ Boston’ with Indian Metal case & two Negdjes complet,
50 g ote.

2 ce. 5 ce. 10 ce. 20 ce. 30 ce. 50 co
Rs. 8/15 12/3 13/3 17/11 : Contral
9/15 13/3 14/3 18/15 26/15 36/15 Sid Ii\? Nozzle. *
All Glass Syringes Perfectum or Ideal American Make. ) © Nozzle,
2 ce. 5e.c. 10 ce. 20 ce. 30 ce. 30 cc. 100 ¢
Rs. 4/11 6/11 711 9/11 '"e tral
_ M5 8/15  10/15 15/3 20/9 317 Sontral Noggle,
Metal Case for 2 ce. Rs. 1/12 each. ide Nozzle,

Eng. Hypodermic Needles Record Mount Rs. 3/12 Doz.

Us.A. -, o Leur Mount Rs.6/12

Baumanomseter B. P. Instrument Kompak Model Rs. 88/- each.
" Tycos Mercurial Instrument Latest Model Rs. 83/- each.

Accosan in Bakalite Case Rs. 83/- each.

Eye scalpel U.S.A. Medium Blade Rs. 18/- each.

Mepacrine Hydro 1000 Tab. Rs. 4/12 per tin.

Detoxicated Gold with Liver Extract & Vitamin B Complex & C.
The best assimilable form of gold rendered perfectly safe by the total elimi-

Penicillin Crystalline G 1 Lac Unit Rs. 3/2 each; 2 lac unit Res. 42, nation of toxicity.

5 lac Rs, 8/12.

Tel: PRABHUDAS & COMPANY, =~ Wholesal

‘DRUGSTORE. " ormi
255/3c, Mangaldas Bldg. Mangaldas Road, Bombay. 2, vmlstg,

0000000000000000000000000000000000‘000000‘0000000600’

G000 000000000000000000000000000000000000000

L 2

Attention—Medical Profession -

We are proud to reproduce below an extract from a%

. h 20 etter add
the Managing Director of T'he Practitioner, London.. ressed to yg by

““May I say that we are pleased with the efficient and
manner in which you have handled subscriptions du, ing the
I look forwWard to many years of pleasant relations andPI&st, Year......
the Practitioner will continue to grow in favour with the Tnd; trust that
Profession.” ndian Medical

Our rates of subscriptions include prompt air mail remj
| ! mitta :
and fully guaranteed service to our clients. nees and advices

business-like

Here are few léading journals:

BRITISH PErR YEAR AMERICAN Prr v
Practitioner (M) Rs. 33/- American Practitioner M) R EAR
Kbtracts of World R 3911 Digest of Treatment (M) g, :;fs
Abstracts or . A .9

Medicine (M) Rs. 48/12 General Practice Clinics () R, 29/8
Abstracts of World Quax;terly Review of Medicine Rs. 378

Surgery ete. (M) Rs. 33)- Medical Clinics of North
Overseas Post-Graduate America (6 Nos.) (P) Rs. §

Medical Journal (Q) Rs. 26/4 Surgical Clinics of North - S0r8
British Medical Bulletin America (6 Nos.) (P)

Volume 4 (Complete) Rs. 17/8 Rs. 60/3

Send your orders and remittances direct to us and our |
brings all the journals to your door.

CURRENT TECHNICAL LITERATURE (0.

Jehangir Building, Esplanade Road, Post Box 1374, BOMBAY 5 .y

atest subscription plan

When writing to advertisers, please mention the Antiseptig ,_' 40000000

440000000

Indication :—Pulmonary Tuberculosis, Rheumatoid Arthritis, Miliary Lupoid,
Vitiligo, Arthropathic Psoriasis, Rosaceous Tuberculide, Dermatitis and Asthma.

Composition :—Gold in Detoxicated and Soluble form in combination with
Liver Ext. The Gold varies from 00l gr. in the lst dose to 0°]1 in the 5th. calculated
as metallic Gold per 1 c.c. of Aurosin. - .

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.

The South Indian Eye Laboratory,

CHODAVARAM (Vizag. Dist.), 8. India.

Our new products for various Eye Diseases produced by our research
department. (Available for sale from 1st Jan. 1948),

1. Anti-Infective Eye Oint- - 3. Sulphacetamide cum Cop-

ment per Eye Ointment.

Sulphacetamide 5
Copper Citerate 2
Fatty Vehicle to 100

|
Sulphacetamide 10 i
Fatty Vehicle to 100

. d in all infections of the Eye. ) ) .
Tndicated | Indicated in Granular Conjunctivitis

2. Anti-serpigenous Ulcer Eye and Trachoma.

|

Ointment. i Prices each 100 gr. tube 1-4-0
]
|

Sulphacetamide 5 " » loz. , 2.8-0

Atropine ! 4. Anti-Infective Eye Drops.

Sulphacetamide 15%
Price Rs. 2-0-0

Fatty Vehicle to 100 :

Indicated in all varieties of Corneal |

Ulcerations specially serpigenous type. |

1947 Booklet containing 80 formulae and Therapeutic Index will be sent on request.
STOCKISTS WANTED. FOR DETAILS APPLY.

When writing to advertisers, please mention the “Antiseptic."
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{May
Quality Goods for Doctors at Low Prices.

Diagnostic Set Electric for E.N.T. complete in a case velvot lincd . Re.22 ¢
Stethoscope English Y o eac),
Stethoscope Down Pat. with Bowel Chest piece Ty
Stethoscope Down Pat. with B.D. Chest piece -l 0
Syringe all Glass 2 cc~English with Needles N 2
Syringe Record2 c.c. English with Needles 50
S8vringe Record 10 c.c. English 5 x

do in Bakalite case with 8 Needles 15 o
Needles Hy podermic for the above Down make L
Needles Hypodermic English 3 0 doz,
Sterilizer Instruments with Tray 16 x 4" x 4" l; (“' -

do English make 20 0 cach
Bard Parker Handle English make > 8
Blades English for the above packet of six . 5
Cat Gut Sterilized in glass tube 1 o
Silk worm gut 100 strands in a box Medium ' 40
Horse Hair . T, N
Spirit Lamp Metal 1 oz \Iickel plated or 2 oz. TS 0
Tongue Depressor Eng. TS 4
Eye Bath Glass English 1 o
Suture Needles English packet of 12 T 0
Artery Forceps English make Stainlessa Stee 5 0
Scissors 5" Stainless Steel English make T4 o
Tourniquet English w9«
Dissecting Forceps .- ' Tl
Scalpel, Bistouries & Straight 1 8
Scalpel. Bistouries & Gum Lancets Folding 1o
Razor Best Quality 3 (') "
Dr. JAI SINGH & CO., LTD., Surgical Instruments Makers LUDHIANA (E. Punjab)

Some Distinguished Specialities of

SILTEN LTD., LONDON
LEUCOTROPIN "HEPANEMIN

Injections for all Rheumatic diseases

like Sciatica, Lumbago, Arthritis etc. Injoctions highly concentr

ated Liver

RHEUMOTROPIN | Proparations.
Tablets for all Rheumatic diseases like
Sciatica, Lumbago, Arthritis ete. HEPANEM]N COMPOU ND
‘ (for oral use)
LEUCOSALYL - Highly concentrated Liver re .
Injections for Lumbago and Sciatica. : Preparationg
BRONCHISAN | PAPATROPINE TABLETS
Asthma Tablets for Bronchial Asthma, For all spasmodic
Chronic Bronchitis, Hay Fever etc. i pains. conditions  gqq

HUDSON’S EUMENTHOL JUJUBES

For Coughs, Colds and all affections of Throat, Chest and Lungs.

For full particulars please apply to :
T anonee  VYAS BROS, LTD. ,CTC: BOMBAY-9
Station Road, ANAND, (Dist. Kaira)

Stockists : ARYAN DRUG STORLS. 2/88, Iyyan Mupavr: St.,
CRINTADRIPFPRT, MADRAS.

—

When writing to advertisers, please mention the * Antisepyio."
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OUTSTANDING

I. M. S.

Medicinal Specialities

® ASOKA CORDIAL COMP.

An uterine Tonic

Contains :

Asoka, Valerian, Coriander, Rhuburb,
Hyvoscvamus, Bromide, Laxative ete.

Available in 6 oz. & 16 oz. Phials.

Literature & Sample on request

® LIVEROL
A good Liver 'Whlp
Contatns :
Bile Salts, Cascara Sagrada, Kalmegh
. Khetpapra, Kulekhara ete.
l M S Available in 4 oz. Phial.
Head Office Works Madras Distributors :
5, Royal Exchange Place. Amausi Moti & Co., 134/135, Nyniappg Naick St.,
' CALOUTTA. (LvcrNow) Mapras-3.

SR s R R g

OUR EXPERTS ... oo

,@Wa&m _7 zcz‘@éka(mol

* l//rqaeslronoé/y
e most reliable

SERA-VACCINES & ALL
INJECTABLE PRUDUCTS

PROTOQUINOL- I0DOQUINOL - SULPHARSAMIN

CARBDSTIBAMIDE CARBOSULPHAN

ngawa/a Y4 puAnvAcsuncAL

CALCUTTA

.9 Whon vntmg to udvonuem, pleue mention the "Antiaeptw o
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& T W O G L A X o PREPARATlONS

so0u™ S rapid treatment of KALA-AZAR

The effectivcinens and safety of * Stibatin *
is confirme: by reports from India and
Sudan.  This~ ¢ Glaxo preparation,
selected for s remarkably non-toxic
qualities, is rapidly absorhed, readily
excreted and thus permits the desir.
able use of high doage, * Stibatin *
possesses a  great a:‘.\‘umugc over all
other pentavalen: antimonials in 1hat
it is supplied as a stuble sterile soiution
ready for immediate use.

'ST|BAT|N' 20 mg. of antimen peroce,
CONCENTRATED ‘STIBATIN'

100 mg. of antinssy por cee.

D OF in \streptococcal and B. ol infections
« still the SAFEST
and MOST EFFECTIVE . . ,

Hemolytic streptococcal infections . . | cellulitis,
erysipelas, infected wounds and burns, menin.
gitis, mastoiditis, puerperal sepsis, tonsillitis, ete.
are better treated with sulphanilamide
than with any of the sulphonamides.
Besides being the most economical and
effective drug of this group, sulphanil.
amide is chosen for its low toxicity,

Prescribe and use ‘SEPTANILAM®
brand of paurest Sulphanilamide

" GLAXO LABORATORIES LIMITED, GREENFORD, MIDOLESEX, ENGLAND
N Yoah Ropigphiatives in tndin and Pakisten ;
" M FOMTER & GO LTD., BOMBAY CALOUTTA MADRAS LAMORE KARACH!

When writing to advertisers. pleass mention the * Antiseptie "
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-

COLCHICINDON

COLCHICINE (PURE ALKALOID) cr1/128
ATROPIN METHYLNITRATE r 1/256
SPECIFIC FOR GOUT OR

RHEUMATICO -GOUTY PAINS ||

| CINCHOPHEN (787, JAND DIMETHYL-|
| NANTIPYRIN (227) COLCHICINE o 1/200

| INVALUABLE FOR ELIMINATION OF
JURIC ALID FROM THE BODY.

oyl

. »

[May.
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DOCA

deoxycorticosterone acetate

DOCA is primarily for substitu-
tive therapy in Addison's disease,
but has also an important appli-
cation in the prevention of collapse
from toxic conditions, and those
involving water loss—

ENTERIC FEVER CHOLERA
PLAGUE DIPHTHERIA
CEREBRO-SPINAL FEVER

ACUTE INTESTINAL OBSTRUCTION
AND INTUSSUSCEPTION

POST-OPERATIVE SHOCK
INFANTILE MARASMUS

NOTE=It is essential that wherever de.
hydration exists, large quantities of fuid
be introduced into the body, since Doca
will enable the patient to retain, but can.
not itself provide, this fuid requirement,

®)rcANON LABORATORIES

Sole Agents for India and Burrra

MARTIN & HARRIS LTD

Branches : ®
: antile  Buildings, Lall Bazar, Bsmbay: Savoy Chambers,
c.k:"a'Sr':?:«r:nForL Madras ; Sunkurama Chetty Street. Karachis Katrak
;Vam?l:ee N;.ch; Miani Road. Delhi: Chandni Chowk. Lahore : Anarkali,
< ' Rangoon : P.O.B. 97.

When writing to advertisera. please wention rhe * Antisaptic.'
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ENTROSALYL

Capsules

An important advance in sodium
salicylate medication

Each glutinised capsule contains 0-50 gm.
chemically pure sodium salicylate. The Io‘w
salicylic content of each capsule permits
gradual and continuous administration.ar\d
the special coating ensures slow disin-
tegration within the intestine and tl.wus
continuous absorption without saturation
or gastric irritation,

INDICATIONS:

Acute articular and extra-articufar
rheumatism and its comphcatlons..

Rheumatic pains, infections and hepatic
disorders.

In packings of 50 and 200 capsules.

Liferature ond samples on request from:

DISTRIBUTING AGENTS:

KEMP & CO., LTD.

BOMBAY - CALCUTTA ' DELHI

NEW DELHI - MADRAS
CONTINENTAL LABORATORIES LTD.
101, GiEAT RU.SELL SfREET * LONDON, W.C.l

e T R
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rFOR THE MANAGEMENT OF WEAK lNFANT;

and RECONVALESCENCE THERAPY IN CHILDREN
PRACTICE

A PALATABLE PREPARATION OF
PROTEOLYSED LIVER FOR ORAL USE

R contains all the haemopoietic factors
of liver, the vitamin B-Complex including
folic acid, iron, traces of copper and
manganese, calcium, glycerophosphates,
glucose and malt extract.

TEDDINGTON CHEMICAL FACTORY LTD,, BOMBAY,

Sole Dirtributers:

W. 7. SUREN & CO., P. O. BOX 229, BOMBAY 1
Sranches 1

g cocttee s P28, Clanesh Cuncdra Avenns | PLOL Box 672,
Madra 2 12, Sankavanse Chotty Street, Goorge Town,

When writing to advertisors, please mention the *Antiseptic,"
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SYRINGES Naked (with two 2 5 10
Needles) all Glass §.8.4.c.N. 56 86 g9, 11714

'

., Record Eng.orygAcx. 614 96 114 1512 —

i3]

NEEDLES Record Mount to fit above Eng. 3/10 Sup. Eng. 4/6 doz.
STETHOSCOPE, FLAT CHEST.PIECE Sup. Ind. 14/14
KAHN’S TEST Out-Fit Comp. Ind. 38/8

WIDAL TEST Out.Fit Ind. 10/8.
BLOOD.SEDIMENTATION PIPETTE Westergreen U.S.A. 5,1

BLOOD.SEDIMENTATION Stand for 3 Pipettes Ind. 5/8 ;

UNDINES, Ordinary Eng. 2 0z. 1/6; 4 oz. 2/4; 8oz. 2/12 each.
BOTTLES STOPPERED N.M. 40z 13/8; 8oz 15/12;. 16 oz. 25/- doz.
DISPENSING SCALE Ordinary 6/8; Superior Ind. 18/8.

PULSE GLASS Ind. 1.8; 1 Mit. Eng. 3/6.

SACCHROMETER CARWARDINE Ind. 4/8;

OPHTHALMOSCOPE May’s Electric Eng. 79/-

EYE 13-D LENSE English 168

EYE APLASTIC MAGNIFIER 10 x  Eng. 8/12.

DIAGNOSTIC SET for Ear, Nose, Throat & Eye, comp. in box Eng. 149/.
HAMOCYTOMETER Neuber Double Ruling U.S.A. 66/

BLOOD PRESSURE APPARATUS Sup. U.S.A. Model 109/.

STERILIZER Eng. 107 26, [6"” 34/-;

0000000000000000000000.000000000000000000000000000000000000
>

.y
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*
¢

SPECIAL OFFER!

20 30 50 c.c.

side nozzle i1'4 12/14 18/14 228

»

side nozzle 114 12/14 17/12  24/-  34/8

13

Complete with foreign Pipette’s 52/.

" sy

for 6 " 7/8

vy 3

Silver Probe 1/10

LiST ON REQUEST, Qur Ref. No. AM/47

ZILL & CO.

(SURGICAL DEPT.}

1 28. PRINCESS ST. BOMBAY-2.

GRAMS : *' LABORATORY '
ProNE : 25941 BAT

000000000000 000009380000000000000P00000000000000000000000000000000000000000000000009000000000:

When writing to advertisers, please mention the “Antigeptic,"
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TWO GLAXO PREPARGATID

O N s

X' an essential f cte t S 534 Acg"obin fu

S 3 nit a I QY h['l { or-

mauon, G‘;Of,‘. resul 9 ].:—“Ve been repOI ’d
=

i the trea'ment of an®emijag with vitamin ¢
229y
alone, while its addition enhances the gifect

of iron and hver therapy.
REINFORCE ANZEMIA TREATMENT
with *CELIN’ brand TABLETS (50 mg,

ascorbic acid) in bottles of 25, 100, 250 and
1,000 tablets

CQ?“MMM ... for calorie intake {n TYPHO'D FEVER

‘Farex ' rrovi in’
Frovides, in'¢ sily acsi
S.1n an easily azsinalibla

an adeouate calorie intake in fbrig
[aerel i

. L} :
cies, ‘Farew ' s

spacialy desigrieq with
8 noutral tasie so that milk or any s
flavouring may he
mixed, *TFarex'

avoury
added as desired. When
s semyi-solid ang imposeg
no demands upon the digest
It may be used with mjl
In any fever,

i‘v'e Organs.
k as the sole gjeq

‘FAREX’® the fortified 3-cereql food

GLAXO

eptete Nieain India

Estd. 1904
A Monthly Journal of Medicine & Surgery
Published on the 15th of every Month{,
Edited by . U. Rama Rau, & U. Krishna Ra&‘b M.B.,B.S.

Editorial & Publishing Office . 323-24, Thambu Chetty St., &I, Madras. =% -
London - 24/27, High Holborn W.C. 1. 4 Caleutta : k Bagan Row.

Subscription Rs. 7-8.0. Foreign 15 sh. a year.
{ Detailed contents on page 2)

1O 1948 Voi. ALV REM

Single Copy Re. i.0.0—in advance.
(Index to Advertisenients on page 4)

Announcing
THE INTRODUCTION OF

NICVITEN

A Palatable Tonic & Anti-Ansmic

Nicviten is of a splendid combination
containing Vitamin B, Yeast, Liver
Extract and Nicotinic acid. It stimu-
lates appetite, promotes digestion, com.

bats the progress of an®mia and is of an
exceptional recuperative value in depres-
sion and general debility.
Packing
Bottles of 4 fl. ounces for oral use

UNION DRUG CO.. LTD.
288, Bowbaszaar Street, Calcutta.

(Cal. 1159 T’Grams.

T'Phones: ) ¢a). 4975 * Benzoio” Cal’

Agents for Madras Presidency :—Messrs. Apran & Co., Appah Building, Esplanade, Madras.

=“THALALZOLE'~

phehalylsulphathiazole

the sulphonamide of choice in gastro-intestinal infections

M. 37838 & Do. Uid. BombayP.0. Wox 202 4SuiButta P.0. Box 2257 s Matras p o, g
- -0. Box 108

In common with its succiny! analogue. phthalylsulphathiazole is comparatively slowly absorbed
from the gastro-intestinal tract. fts advantages lie in its greater bacteriostatic activity and the
retention of this activity to a greater extent in the presence of watery diarrhoeas.
*THALAZOLE ' is recommended as the sulphonamide of choice in the treatment of the acute
phase of bacillary dysentery, the cure of the convalescent carrier state, the treatment of symptom-
less carriers and for prophylaxis in those exposed to infection. It is effective for these purposes,
not only in Shiga and Flexner infections, but also in Sonne infection, against which sulphaguanidine
is relatively ineffective. It is also used in surgery of the intestinal tract, both before and after
operation for the prophylaxis and treatment of peritonitis, faecal fistula and wound infection of
patients undergoing such operations as resection of the rectum and of the colon. Its use is suggested
in the treatment of ulcerative colitis and gastro-enteritis of the newborn.

Supplied 1m coertainers of 25, 100 ond 500 toblats of 0-50 gramme

Manufactured by

MAY & BAKER LTD.
Distributed by MAY & BAKER (INDIA) LTO.

q__
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THE NEW

POLYVALE
OF THE URINARY PASSAGES

,guoxcs OF A LIFE WORK is often & to choose pharmacy as a career and
? an

matter of circumstance. Events that seem eventually led 1o, the tounding ot Eli Lili
. ily

trivial a ¢ may 25T
t the moment may be destined to and Company. Then the smallest pharmu.

influence the lives of generations to come. ceutical planc in existence, now am
» ong

When seventeen-year-old Eli Lilly paused the largest, the success of Elj Lilly and

to study a painting of the Good Samari- Company must be measured largely b
DY

tan hanging ovet 2 drug store, the par- economic standards. Through the s
. sev-

able which he had learned at his mother’s enty years of its existence, however, th
R > ver, the

knee recurred to him with fond nostalgic spirit of the Good Samaritan has never

ceased to be a guiding light.

( NICOTINIC ACID AMIDE = PELLAGRA PREVENTIVE FACTOR PR )

ELT LILLY AND COMPANY OF INDVIA. INC.

Sule Importers .
PostT Box 1971

v WANDER " PHARMACEUTICAL DEPARTMENT
BOMBAY 1. GRAHAMS N ANDING CO (INDIA) LTD., P. 0. Box 90. BOMBAY-1.

INCORPORATED IN TRE U.S.A.. Tk LiaritiTY or Tk MKMBRRS Bxina LiMiren

iting to advertisers, please mention the “Antiseptic.™
Tl aa wrtill
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LPHANILAMIDE OINTME

NOW WITHS/ ‘SULPHANILA
. 2 \ MIDE
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.. "ASSOCIATED DRUG COTD.YERCAUD S i

Ovitkan pasty ]

O MiLkaN E H. OINTMENT

© MILKAN CODLIVER qp1 OINTMENT
Q MILKAN SULPHUR LoTION

Sales Droanisers: ASCOPHARMACEUTIOALS 3, BRRABALU Onmrry P —
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ACTIND.THERAPY
APPARATHS

The " TRIOSOL ” illustrated abcve
conveniemly provides ultra-vioswet.
radiant heal and infra-red treat
ment in one handy unit. Comprises
& well-desiqned mokile pase and
control box.while the reflectors are
mounted on adjustabde telescopic
stands. a special featurc permutung

movement in any direction,

Write nevw

THBR ANTISKPTIG

ELECTRO-MEDICAL
EQUIPMENT

SHORT-WAYE TaERAPY
EQUIPHENT

The “Metalix 300" Unit, designed
W give the winost reliabilwy in
service. combined with simplicity.
safety and versatility in operation
® is fited with the rugged iong-life
Philips silica vatve and incorparates
the results of many years manufac-
furing experience. Guipwt X0 walts,
Wavelength 6 metrea.

for degeriptive

THE “‘Philistst™
ELECTRO-THERAPY ONMIT

Nearly 50 different wave-forms for
use i electrotherapy are made
available by this unit, which pro-
vides ' earth-free ™ currents Io‘
Faradisation, Caivanisation, etc..
either singly or in ccmbination,
Complately  celf-contained. Fitted
with the new electronic Faradic cir-
cuit adjustable over a wide {re-

quency range,

catalogues.

PHILIPS ELEGTRICAL G0. (wow LTD.

X-RAY & MEDICAL DEPARTMENT
2, HEYSHAM ROAD, CALCUTTA 3q.

PHILIPS HOUSE,

8:onches BOMBAY . MADRAS

DELMI |, LUCKNOW KANPUR . 1AWORE &

KARACH!
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FOR CONVALESCENTS

RUN DOWN PATIENTS...

MILO is specially designed as an anti-neurotic

tonic food and is invaluadble in cases of Neuras- '

thenia, Nervous Debilicy and Insomnia. Its

Bl LT T N Y T Y N Y T T Y Y Y Y Y I XTI

oA ' B-l Vieamin content is of special interest.
ST 1000, 10
RREPARED IN AUSTRALSS

ln alt cases where an easily digested

tonic food is indicated **MILO™ may

be presceibed with every confidence.
MILO is a tonic food fortified by

the addition of Vitamin Concen-

trates Organic Phosphates

and important Minerals

including Calcium, Magne.-

sium, lron and Sodium.

FORTIFIED

A .
TIVE LITERATURE FROY A
p1,EASE SEND FOR DESCRIP .

NESTLE’S Post Box 180, MADRAS. o

1

dvertisers. plesse mention the ‘' Antigeptio.’
aar w .
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HEWLETT'S
MIXTURE

(Mist. Pepeinae Co. c. Bismuthe, Hewlett's)

as a remedy for

. DYSPEPSIA

and all

DISEASES OF THE STOMACH

Supplied with or without Opium a8 desired.

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

Price controlled under Drugs Control Order, 1943

Other well-known preparations manufactured by the House of Hewlett;
HEPATAGEN MIST. ANTI-ASTEMATIC CONC,
LIQ. SANTAL FLAV. c. BUCHU et CUBEBA
LIQ. ERGOTAE PURIF. MIST. SENECIO CQ,

Obtainable from all well-known Chemists and Druggists,
Representative for India and Ceylon:

Poste Restante, BOMBAY, -
Mr. DAVID MacLEOD, Poste Restante, COLOMEO'

C. J. REWLETT & SON, L1d., 35/43, Charlotte Rd., London, E.C 9
M
M
M

Whaa writing to sdvertisers. please mention the “ Antiseptis."
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Physiological Agents for Precision Therapy

HORMONES

: MENFORMON
DIMENFORMON
OESTROGENS KOLPON
OVARNON
ANDROGENS NEO-HOMBREOL
PROGESTIN
PROGESTOGENS PROGESTORAL
DEOXYCORTICOSTER- DOCA
ONE ACETATE
GESTYL
GONADOTROPHINS PREGMYL
AMBINON
CORTICOTROPHIN CORTROPHIN
Also LIVER EXTRACT PERNAEMON (Simplex

and Forte)

ORGANON LABORATORIES LTD

Send for Price List and full details from

SOLE AGENTS FOR INDIA AND BURMA :
MARTIN & HARRIS LTD

BRANCHES :

CALCUTTA : Mercantile Buildings, Lall Bazar. BOMBAY : Savoy

Chambers, Wallace Street, Fort. MADRAS : Sunkurama Chetty Street,

KARACH]!.: Katrak Terrace, Machi Mianl Road. DELH! : Chandni
Chowk. LAHORE : Anarkali. RANGOON: P.O.B.97.

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

i Capsules

An important advance in sodium
‘salicylate medication

Each glutinised capsule contains 0'50 gm.
chemically pure sodium salicylate. The low
salicylic content of each capsule permits
gradual and continuous administration and
the special coating ensures slow disin-
tegration within the intestine and thus
continuous absorption without saturation
or gastric irritation.

INDICATIONS:

Acute articular and extra-articular
rheumatism and its complications.

Rheumatic pains, infections and hepatic
disorders.

In packings of 50 and 200 capsules.

Literature and samples on request from:

DISTRIBUTING AGENTS:

KEMP & CO., LTD.

BCMBAY - CALCUTTA * DELHI
NEW DELH!I - MADRAS

5 CONTINENTAL LABORATORIES LTD.
101, GREAT RUSSELL STREET * LONDON, w.C.

1948) THE ANTISEPTIO

An advance therapy in High Blood Pressure

TONU—ARTERIN

The following unsolicited letter speaks for itself :—

To T MANAGER, . Dr.l.'..........SURTI, F.R.C.8., D.P.H. (Irel)

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

DEAR SIR,

I was in due receipt of & sample buttle containing TONU-ARTERIN tablets.
There is an oxcellent combination of the ingredients based on sound principle and
very effective in action. I congratulate you for producing such an effective drug.
Aftlar trying many hy potensive drugs I come to the conclusion that yours is about
the best in as much as the very firat dose of TONU-ARTERIN brings about a sense
of relief and clearmindedness with a drop of blood pressure to the extent of 15 to
20 m.m. which others have failed to achieve particularly in my case.

Yours faithfully,

Wanted agents & distributors throughout the country.

. Availabie at all the Leading Chemists of Calcutta.

For effective treatment of acute and chronic amabic dysentery and

intestinal amebiasis

the best chemotherapeutic agent

VIO -ENTEROL

tablets ot lodochlorohydroxyquinoline

Issued in tubes of 20 tablets of 0'25 gm. each.

For further particulars please write to :

ADCCO LIMITED, : CALCUTTA-27.

2 Whap writing to advertisers, plesse mention the * Antiseptio =
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ASCABIN

25% Benzyl benzoate emulsion
pleasantly perfumed

For the treatment of scabies :

The Advisory Committee on scabies of the Ministry
of He.alth. (April-1942) reports that benzyl benzoate
emulsion is the best preparation for scabies.

Effective in a single application without the danger of
dermatitis and with the minimum of skin irritation—

Graham-1943.
Issued in 4 oz. phials.

CHEMO-THERAPEUTICS (India) LTD.,

101, GREY STREET,

CALCUTTA.5

1948) £H8 ANTIBRPTIO

11

A TONIC FOR
BRAIN& NERVE

GAL MODERN D

RUSSA ROAD

LIQUID

%

alkacitron|

The balatable alkalizer containing 120 grs. of

Disodium Hydrogen Citrate per fluid
Ounce. Available in 40z., 8 0z,
and 11b. packings.

Wossew » Wagenee

————— Y

X dIkd |

o

GLUCONATE LTDN\=—"

{35, PRINSEP STREETG CALCUTTA

(T3]
IR B
———

B

The specific remedy for Infantile liver : Hepatic oba-
truction with dropsy: Tropical congestion of liver:
Intestinal troubles during dentition: Summer diar-
rhea: Post-natal anorexia with gastro-intestinal
irritation and diarrhcea : Anasarca: 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 (HOWRAH).

e e e e

When writing tn advertigars, please mention tha * Antiseptic.”



13

THE ANTISRPTIO (JuNE

e T we

UNI-CALCIN 5

(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 !

Whole liverextract (with anti-anamic principles) obtained
from fresh young healthy sheep’s liver equivalent to 30 gm.
Choline Chloride . lit2 gr.
Thiamine hydrochloride (Vitamin By) .. 25 mg.
Riboflavin (Vitamin Ba) - 0°30 mg.
Ascorbie Acid (Vitamin ) 2
Nicotinic Acid Amide

C10%,

The preparation has been preserved in a most suitable pH to ensure
maximum activity and stability of all the above ingredients.

Available in Sterile 5 c.c. and 3 c.c. ampoules
For detasled Literature, please write to . —

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

'VITAPLEX

[Elixir Vit. B, Complex]

A well adjusted concentrated preparation for the
treatment of nutritional deficiency diseases.

Useful in all Vitamin B deficiency diseases,

Specially indicated in
NEURITIS, ANOREXIA and POLYNEURITIS.
Available in bottles of 4 ozs.

EAST INDIA PHARMAGEUTICAL WORKS LTD.

TOLLYGUNGE, CALCUTTA. ,

1948] THE ARTISBPIIO | is

+Jodex’ is therapeutically active iodine in 2 neutral,
emollient base. It is thoroughly. bland even on
mucous or other extremely sensitive surfaces‘, a-nd
can be applied where ordinary forms of iodine
would be inadmissible.

«Iodex’ is antiseptic, inflammation-reducing, Indicated in -
resolvent, decongestive, a.nd_ highly penetrative. Cuts and abrasions,
It is the ideal form of iodine for external use. Enlarged glands,
«There is no virtue in *lodex® which is not inberent, though ' Painful joints and
often latent, in iodine : and there is no virtue in iodine which l';tel:::il;sc,}mm
. 3 . *”
is not available —in an enhanced degree — in *lodex’. Ringworm, {4

¢ 9 Vaginitis,
l o D Ex Todine Ointment Hasmorrhoids,

' and inflammatory
MENLEY & JAMES LIMITED, conditions generally
123, Coldharbour Lane, London, England.

x0o018

POLY’S LATEST ACHIEVEMENT !

oecoxictt;d Gold with Liver Extract & Vitamin B Complex & C.

The best assimilable form of gold rendered perfectly safe by the total elimi-
' The

. icity. .
nation ";ii‘:’::znf_f,u]munan- Tuberculosis, Rheumatoid Arthritis, Miliary Lupoid,
n * ¥

. 1ive. Arthropathic Psoriasis, Rosaceous Tuberculide, Dermatitis and Asthma.
Vitiligo, AT sition :—Gold in Detoxicated and Soluble form in combination with
go:,“%‘;e Gold varies from 001 gr. in the 18t dose to 0°] in the 5th, calculated
Liver kxt.

i 1 e.c. of Aurosin. _
as metﬂngﬁ:%fzi-—:% c.c. Amp. to be injected intramuscularly.

THE POLYCLINICAL LABORATORY LTD,,
22, A,B,C, Gopal Chatterjee Road, P.O,, Cossipur, Calcutta.

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

When writing to advertisers, please mention the *‘ Antiseptic.”
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“NUNER EXTRACT of Zucapiomal Prtomey

LIVOSAN

FR Y
(INTECTIBLE). ?5 3 3

1583 In 2 cc ampoules; three 5
~ ' times stronger than ordinary
Livosam tnjectible, huyt
made absolutely painiess

by a special process. 1152
injections sufficient to ros-
tore the blood picture in
very severe cases of anae-

mia. Safe. convement and
econom:cal both for the
doctor and the ratient -

LIVOSAN

“T (msizenn.

A total extract of liver ina
highly concentrated and
purified state, conserving all
the active constituents of*
liver including vitamin B.
Patronized for its exceptional
potency by many Govt.,
Civil, Military and Mission
Hospitals and th ds of
doctors. 2 cc of Livosan is
equivalent to 1000 grams
of fresh liver taken orally
and absorbed.

Supplied in 2 cc and § e
ampoules and 10 cc rubber
stoppered phials.

LIVOSAN
“FORTE" (mcrove).
Anti-anamic principle isolat

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

WOLMERNY

o ohn mlysn

SEDATIN

SEDATIN s tadissind w co stare-cwsha Mvduttve
oad snaigenis o Aagla, dy sl ot
Biastresl diserders. Maay women sufiar Srom menetrial
rrogularitios sbeut The Ume of the Mancpamee sad
Bedatin b of great beoefs in sash amde,- [
raguiste the 80w 4ad allwwidting pols aad clher

An <(TPPodas

An iyjectible iver propara-

tuen contaimng --tesides the

natural vitamun consthiuents

of liver—10 mihgrammes of

Nicotinic Acid for each 2 c¢
. of LIVOSAN FORTE

Specially indicated in al
ropical angEmias associated
with gastro-intestinal symp-
toms akin to Sprue - Syn.
drome and also in preg-
nacny ansemias.

THE ANDHRA

ENTERO-QUINOL

lodochloroxyquinoline

SELLING AGENTS:.
BEST & Co. Ltd, P. O. Box 63, Madras.

B s .---.-.--III.II.I.IIIIIIII-IIII-IIIII....IIIIIIIII..II.IIIIIIIII..IIIII
—1 unsassisss
We present before the medical profession

TABLET
RHEUMOPHAN COMPOUND

ition:—A preparation coutaining all the ingredients of Mahavograj
G a(llzr:g‘l,\;g}lnanasnngiqgmh with Gold Bhasma added to it.
ugg

i i itis,- - itis of Spine, Subacute
irati .—Chronic Infective Arthritis, Ost,'eo Arthn_n.s' of s
* lnd‘c'aml’{‘:eummic Fever, Chronic Kheumetoid Art-hl‘lt.ls. L_horea. Llnmbago.
““_d Clxrorgc hial Neuralgia and other Neuralgias, Hypgruiroms, Chro‘mnd'roms.
Scmm?j' ';a&'ricer‘s Cramp, Migraine, Giddiness and chronic aches and pains in the
Bromidrosis. |

dy for which no cause can be assigned. Facial Paralysis, Hemiplegia, Infantile
or ,
g(;rzlyais and Tremars of hands.

In packings of .—80, 120, 500 & 1000 Tablets.

TABLET LEPTADEN

Com osition;—Prepared from the Indigenous’ Herbal Drugs of India. Its
main i:grgdient is Leptadenia Reticulata.

i :—Habitual abortions, Threatened habitual abortions, Scillbirtl?s,
lndlcf“:zf::essive children in infancy due to marasmus etc. Meno;rhagng.,
Deaths Ognd Painful menstruation, STERILITY, Sexual Neuras_thema and
Irresg'll‘”I‘?aIA In males in Night emissions. Spefmatorrhoes, Sexual debility, Partial
gn\;otenoy, Sexual Neurasthenia. \

Available sn packings of 56,112, 500, 1000 Tablets.
For FURTHER PAnrriouLars PrLrasg Weritk To:

ALARSIN PHARMACEUTICALS (India), G.P.O. Box 1370, BOMBAY.

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

For further particulars please write to :

EAST INDIA PHARMACEUTICAL WORKS LTD.

TOLLYGUNGE, CALCUTTA.

[ 1]
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FOR /”pﬂyfﬁl.;”[””[‘l’” PRESCRIBE

~ ALEMBICLIVER PRODUCTS

In the clinical treatment of anaemias, liver therapy

THE ANTISNPTIO (suxne

HOLE LIVER
EXTRAYT

is the therapy of choice
in Macrocytic Anaemias,
Pregnancy Anaemias and Sprue
occurring in India.

e
.
‘e
)
ey ~
Typica! blood picture of acute sprus, (%)

Case 2 had very severs acute
sprue (lossof weight 71 1bs.) which
responded to parenteral liver
therapy (T.C.F.).

Reproduced from “A Study of the
Onsetond Cyclic Developmentof the
Sprue Syndrome’” by K.D. Keele,
M. D., British Medical journel,

July 27, 1946, T. C.F. Whols Liver Extract con-
tains all the haematinic factors inherent in frash, Realthy sheep
liver, including Folic Acid in natural proportion.

Packed in 2 c.c. & S c.c. Ampoules and 10 c.c. tubber-cepped Viel

TEDDINGTON CHEMICAL FACTORY LTD., BOMBAY,

is now an established therapeutic measure. The liver
products manufactured by ALEMBIC are reputed for
their quality and freedom from reaction.

HEPABIN

An effective re-
storative tonic
containing pro-
teolysed liver
: extract, Vita-
min B complex and other
haemopoeitic agents.  Of
proven valuein various types
of liver and iron deficiency
anaemias and convalescence
following serious illness.

HEPABIN C IRON

indicated in microcytic, nor-
mocytic and mixed anaemias
requiring combined iron and
liver therapy.

HEPAGEST

Predigested
whole liver

in the form of

desiccated
powder. Therapeutically
more potent than other oral
preparations.

HEMOLON

A concentrated
Crude Liver ex-
tract for intramuscular ad-
ministration.

Alombic

Samples, Pricas & Literature etc. on application to : RELY owN ALWAYS
Sele Distributers: ’
W. T. SUREN & CO., P. O. BOX 129, BOMBAY |, ALEMBIC CHEMICAL WORKS CO., LTD., BARODA
Branches :

Calcutta : P-28,Ganesh Chandra Avenue. P.O. Box 672.
Madras: 12, Subkursma Chetty Btreet, George Town.

When writing to advertisers, please mention the ** Anpiisgptis,
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HEPRONA | ~ -

DISORDERS
d‘ ‘o h ) ' PYLOROSPASM
3 now made wit ' 'DIARRHOEA
0 ! AND
proteolysed liver i DYSENTERY

This popular pre-war liver tonic
preparation is again available—and

contains proteolysed extract of liver, in

A4 DRIED HALF CREAM ACID BUTTERMILK
' OF ABSOLUTELY CONSTANT COMPOSITION, . .

Whenever a Buttermilk diet is indicated ELEDON,

addition to colloidaliron, ascorbicacid by virtue of its unvarying composition is ideal for

*

. . . . : ture infants; in cases of mal-nutrition, skin
nicotinic acid and glycerophosphates, ‘ prem |

disorders and pylorospasm. Invaluable for diarrhoea
Bottles of 6 fl. o0z. and 40 fl. oz.

R Made in England by EVA“S

EVANS MEDICAL SUPPLIES LTD

Liverpool and London

and dysentery patients of all ages and the ideal diet for

acute gastotis, disorders of the liver and constipation,

Nend for Literaiure from

ESTLE’S, Post Box 180, MADRAS.

¥ EVANS MEDICAL SUPPLIES (INDIA) LIMITED \ _,,—-——————-———-—-MN
3 P.O. BOX 313 SOMBAY

R AR TR SN FYN RN ) R
‘\\\\ N Eg\ NN i Lol : ~ Sl .»

% Price and further details on application to
¥
&

When writing to sdvertisers, please mention the ** Antiseptic,’’

When writing to advertisers, please mention the “Antiseptic.” ’r ’ ) ~,



1948] THE ANTISEPTIO

THB ANTISEPTIO

(rows

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 Levelinate contains 50 per cent more calcium

HEN the general nutrition of the body is below . than Calclum Gluconate. It is less irritant than othorﬂ

i i ts and much safer to administer.
normal as a result of dietary errors or of debilitating alcium sal

Being mors soluble than Calcium Gluconate, there Is

wonecessity to adopt any special precautions to keep
. the salt from crystallising in ampoules as with solutions

diseases, the use of ‘ Ovaltine’ is of greater and more

lasting value than that of chemical stimulants, It adequately

reinforces and renders safe the ordinary dietary; is a ‘ of gluconate which are always supersaturated.
powerful source of energy and assists tissue reg;:neration. Onlevim is recommended in all cases in which Calclum

Prepared from ripe barley malt and fresh creamy cow’s by injection is indicated. Calevin is‘ available to Phy-
milk, together with valuable natural vitamins and phos- sicians in two strengths,

1. 10 per cent solution for intravenous use &

hatides, ¢ Ovaltine ® is hi ati .
P valtine a highly satxsfactory accessory 9 15 P.rcmsolutlon for intramuscular use.

food and aid to nutrition. It is not only highly nutri-

tious but really deli . DICATION: Injections of ‘Calevin’ should not be gives
ety hght m‘n;:.’:‘oum of trcdtm]cnt with the digitalis group. ”™

ful to the taste and . PACKINGS:
. ous use) Boxes of 5, 25, and 100 ampoules of 5 ¢cc
partxcularly easy of (:'o“::zr:;leu:‘tion. O)O:u of 5.|25.and lgo ampofules of IO;:.|::
. . 5 ution. (For intramuscular use) Boxes of §, 25, an
dxgesnon. /'7 . 10% solle’ of 2«(. of 15%, solution.

.mpou

Detailed Literature on Request.

Grahoms Trading Co., (1ndia) Ltd.. B.O. Box No. 1208, Madras . SARABHAI CHEMICALS
Y. Raruchi an alcutta, ‘
and the English and Scottish Joint Co.noarative Socisty Ltd. Calicut Sareda Ahmedabad.
(for Malabar Coast) (Phermoscecticel Divieieas)
A WANDFRLTD , B & 7 Albert Hall Mansions Land © e
Laborataries Works and Farms : King's l.nngl.y,?;.r‘;:. SE.&KZ;\J_ ) -nn
Om 10 . .
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——  CAPRITOX —
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MALE SEX HORMONE
WITH oC-TOCOPHEROL

Capritox is manufactured
from fresh, healthy and matured
goat testes with the addition
of Vitamin E («C-tocopherol),
the factor essential for normal
reproduction.

Available in 10,20 & 40 Inter
national Capon Units per c.c.
with the addition of 3 mgm,
Vitamin E per c¢.

The reasonable treatment for
conditions of endocrinal dys.
function and impotency,
where testicular hormone is
indicated.

TEDDINGTON CHEMICAL

FOR INTRAMUSCULAR INJECTION

FACTORY LTD, BOMBAY

So'e Crstributors

W.T. SUREN & CO, P,

Calcutta: P-28, Ganesh Chandra
Avenue, P. 0. Box 672

Branches)

O.BOX 229, BOMBAY |

Wadras : 12, Sunkurama Chetty 3¢
George Town '
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FOLIC ACID

COMPOSITION

Folic Acid .
Vitamin A

Vitamin D
Thiamine HCl
Riboflavin
Pyridoxine HCl ..
Vitamin C

Cal. Pantothenate
Niacinamide

Natural Tocopherols
in each capsule.

oo

‘INDICATIONS
1. Macrocytic Anemias
2. Dietary inadequacy
Pregnancy, lactation, fever
4. Infant feeding

5. Disorders
Complex, C, D snd E-

6. Convales
DOSE

Suppleme

Therapeutic: Two capsules th

PACKING
Bottles of 28, 50 &

cence from scute illness.

fHE ANTISRPTIO ' 23

V.ITAMIN A, B GOMPLEX, G, D, E,
' WITH

3.0 mgm.

5000 U. S. P. Units
1000 U. S. P. Units

3.0 mgm.
3.0 mgm.
0-25 mgm.
75-0 mgm.
5-0 mgm.
20-0 mgm,
5.0 mgm.

due to deficiency of vitamins A, B

ntal : One capsule a doy asfter meals.
rice daily after mesls.

ad 250 copsules.

FERROUS GLUGCONATE

WITH
FOLIC ACID
COMPOSITION
Folic Acid 1.7 mgm.
Ferrous Gluconate S gr.
in each tablet. ~
INDICATIONS

L. Macrocytic Anemias,
2, Microcytic Anemias,

3. Hypochromic Anemiss,

>

!ncruud physiological demand for iron as in
infancy, puberty, pregnancy and fectation.

5. Poor absorption or utilisation of iron as in
achlorhydris, diarrthoes and vomiting, chronic
infections, dysentery and intestinal parasites,
hookworm infestations and diabetes,

0. Insufficient supply of iron as in inadequate diet,
premature and multiple births,

2. Chronic blood loss as in excessive mensteyal Ilo;/,
haemorchage of peptic ulcer and haemorrhoids.

8. Convalescence from malari, influenza,
gastro-intestinal disorders and other
| diseases.

dysentery :
infectious

DOSE :
Therapeutic: One tablet three times daily with

mesls, Resistant cases may require two tablets
three times daily.

Preventive : Qae tablet daily with meals:

PACKING
Bottles of 23, 100 and 250 tablets,

GLO-FRENCH DRUG CO.(sm) LTD.

THE ANcHuRcHGATE STREET,

BOMBAY 1
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SIGMA

‘B-COMPLEX

SYRUP.

A palatable well
balanced preparat-
ion of Vitamin B,
B2, Nicotinamide,
Pyridoxine & Cal
ac 6o Pantothenate.

INJECTIBLE.

High Potency
" Vitamin B
Complex for

painless injections:
50 mg. Bi, 2'5 mg.
B2, 50 mg. Nico-

Visks 10 cc- hmmndo, 5 mg.
Amgoules t &2 cs. lI el 5 mg.
Cal. pantothenate
per cc.
ALSO AVARLABLE
IN TABLET FORM

fIGMA LABORATORIES

BOMBAY [§

25

MIGROSGUPES

MEDICAL
SPENCER MODEL MH—33
BAUSCH & LOMB MODEL BA—8
(AMERICAN)

® WITH MECHANICAL STAGE
® OIL IMMERSION LENSE

® FORK TYPE SUBSTAGE

@ FINE FOCUSSING

® WOODEN CASE with LOCK
& KEY.
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As ANTI-ANZAEMIC AGENT
and for VITAMINS

MARMITE

. YEAST EXTRACT .
Marmite is of special use for, its anti-ansemic properties. lts value m
nutritional macrocytic anaemia was discovered in India, where experience
has proved it to be particularly beneficial—and particularly needed
It has the advantage of being entirely vegetable in origin.

Asa sourée of vitamins of the B, group Marmite is prescribed extensively,
the benefits accruing from the administration of a natural product con-
taining several vitamin factors in close association being well recognised.

t-oz. MARMITE provides:

Riboflavin (vitamin Ba) 1'S mg.
Niacin (nicatinic acid) 16'S mg.

Manufactured in England by
THE MARMITE FOOD EXTRACT CO. LTD.

Cistributing Agents : J. L. Morizan, Son & fones findic) 114, $.0. Bar 258, Bombay

Mercurial & Aneroid
BLOOD PRESSURE
STANDARDS

MADE IN ENGLAND ANEROID MODELS

ANEROID * DIAL
Accosan Sphygmomanometers are designed for U“unest:\ i’é;?.,

simplicity and accuracy. ¢ PLASTIC MOULDED CASE
The Mercurial and Anerold instruments maintain  STAND  ON' Desk OR
these special features. Easy reading, non-leak méf,:.‘,.{fl (:‘PQM :AND'
perfect control valve, finest quality rubber for <carrying u.:: *

armlet, ball and tubing, to withstand all climatic ANEROID (NA}L MODEL

€ 300
conditions, PLASTIC ""-{SULDED CAsE
MERCURIAL MODELS,

DOMINION MODEL 260 mfm M

{iffustrated on laft) mim Marcury %%%Lsaéé ?:ALESELA she
DESK MODEL 300 m{m Mercury WALNUT CASE.
MINIATURE WALNUT 260 mfm Mercury WALNUT CASE.
MERCURIAL WALL MODEL 300 m{m Mercury WALNUT BACK,

ANASTHETIC TABLE 260 m{m Mercury CHROME PLATED FRA
MODEL with RAIL ATTACDHPR‘AEL"F
Export Branch: Lyall Willis & Co. Led., Londoa, England. «

Agents: indlia; Bombay: W, S, Cox & Co. Calcutta: H
Instrument Co. Ltd. Madras: The Orientaf Moranrlhl: S::::gc
Pakistan; Karachi: M. G. Shahani & Co. (PukiscAn) Led. )

A.C.COSSOR & SON (Surgical) LTD., Accoson Works, London, N.4, England
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SULPHOLINE

G. D. & CO.,

{6, BONFIELD LANE, CALCUTTA.

BOOT

THE ANTISEPTIO

FEROSAN TABLETS

FERROUS SULPHATE COMPOUND

A stable and convenient preparation of ferrous sulphate, with
traces of copper and manganese. One tablet of BEROSAN
contains 3 gr. of ferrous sulphate, and’ is' therapeutically
equivalent to approximately 15 gr. Blaud’s pill. FEROSAI.\I
TABLETS are indicated in the treatment of hypochromic
as a prophylactic during pregnancy and as a

anzmias,
general tonic.

Bottles of 100 and 500 tablets

For particuiars pleoss oppiy to

RUG COMPANY (INDIA)} LTD.
B%?;Tof z%%gg P P.0. Box 680 P.0. Box 29
CALCUTTA BOMBAY COCHIN

Manufoctured by :
g PURE DRUG CO., LTD. NOTTINGHAM, ENGLAND

Chemotherapeutic Ointment
(STERILISED)

The Sulphanilamide ointment wi.th
Standardised Cod liver oil as its
active constituent. used whefe
localised Sulphanilamide therapy is .

i 4
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requ ired.

Manufactured most aseptically.
Available 1n collapsible tubes.
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Free samples on request.
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Instant Relief Assured

in the treatment of Asthma

Conformiang to B. P. standards, Marker Alkaloids’ Ephedrine

Hydrochloride is highly effective in the treatment of respiratory

disorders marked by obstructive or difficult breathing. In

containers of 100, 500 and 1,000 of } grain, } grain and

I grain tablets. Pure Ephedrive Hydrochloride crystals in
1 oz., 4 oz. and 1 lb. packing.

Sole Distributors in India :
J. L. MORISON, SON & JONES (India) LTD.

Bombay Caleutta Karachi Madras
P. Box 238 P. Box 387 P.Box 510  P.Bex 1370

e

MARKER ALKALOIDS
QUETTA '
MANUFACTURERS OF PURE DRUGS FINE & ALKALOIDS FOR THE MEDICAL PROFESSION

FO" (1) THIO-SARMINE (Brahmachari):—Purest sulph
arsenobe{:zene. trivalent arsenical eompound. lmnm;\’x .

S hi“s cul_ar (paxn.less.) with a solvent supplied free. Also u;:d
YP aatisfactorily in ‘“‘Eoainophilic Lungs,” Relapsing feve
apd.Fllarlaam; may be used intravenously also vgith d

& Yaws distilled water as solvent. re:

A 2) A.CTI-BISMUTH (Brahmachari) :—Bismuth in ultr
microscopic suspension, activated. Painless intramu .
cular injection. Obtained in 10 c.c. rubber capped )-’s-
and 1 ¢c.c. ampoules, 8ix in a box. Pped vial

R —
’

1) ARSAMBIDE (Brahmachari) :~—Pentavalent Arsenic in F
tablet form for oral use. Indicated in ammbic dysentery or
Giardi:imtesgxt\)alia and lamblimeis and also used orally P
in Syphilis. tained in phials containing 20 tablets of
0-25 grm. each. & ewe rOtozoal
L)
(2) QUINAMBICIDE (Brahmachari):—Iodochloroxy. Dlseases
quinoline for acute, sub-acute and chromic amebiasis,
Lambliasia and other intestinal fermentations, contain ' A

12% chlorine and 40% iodine. Obtained in phial contain-
ing 20 tablets of 025 grm. each. :

THE BRAHMACHARI RESEARCH INSTITUTE,

82.3, CORNWALLIS STREET, : . CALCUTTA.
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'‘DETTOL

SRAND

OINTMENT

«DETTOL OINTMENT —Specially recommended for
the treatment of minor burns and scalds, bedsores,
prickly heat, pruritus, sycosis and ulcers.

Descriptive literature sent on request,

+Dettol’ Ointment contains the
active bactericidal constituent of
*Dettol’ Antiseptic in a bz‘isc o'f
moderate greasiness. Bacteriologi-
cal tests (Wet Filter Paper and
Halo Methods) have demonstrated
its - efficiency against Staphylo-
coccus Aureus. Clinical usage has

ATLANTIS(EA

Waller

WiTH VITAMINS AND M

most pxhubh
rolnimu
:‘:\: lron Peptonatse.

Yotal Protelns = 60%:

pre and postope

such 83 Tubercy
soLE DISTRIBUTORS:

SsT)LTD. 20} CHETLA ROAD,CALCUTTA.

form with Vltamtl)ns A, B..'B,. B,
Wde, Vicamin C & D, several times
ht‘r‘:mm with Minerals, Tribasic Calclum

fat - 1.5%, Carbohydrates - 4%,

teinemia, nutritional edema and anaemh

INDICATIONS : :ﬁor‘:‘t'“md therapy, peptic uicer and other
nm‘“s as an adjunct in therapy of burns and
(mro-iﬂ“““‘" d lc and renal diseases and alf diseases where
certain f hepat and tissue ‘regeneration I8 required,

improved nurog’"u bé‘:"r::m of Liver snd dlabates.

confirmed its suitability in the
treatment of septic conditions
of the skin. By the use of
‘Dettol’ Ointment such con-
ditions are soothed and the
bactericidal constituent p}o-
motes acceleration of healing,

pone

PROTEIN HYDROLYSATE

INERALS

b
OYEIN WYDR
L VITAMINS and
e

£alL CORPORATION, LTD

BAG 1925.

BOMBAY 1
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In Bottles or Bulk
MEDICATED TABLETS AND PILLS

. ESTY BRAND

PRODUCTS OF RELIABILITY,

Bronchial, lodised, Digestive peppermints Cough
Catarrh, Throat, Vitamins & Laxatives '

Our Speciality :
Tablets & Pills pressed according to formulae

For full particulars please write to . —

TABLETS LIMITED, 1112, Ist Line Beach, MADRAS
, each, Y

4z
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o

Cd el T L
' L‘ﬂﬂﬂ‘fﬂklf" S’ECMUT )

DIABETOX Tebles

blets
ERP\NA Tal e
; ‘orssune INSANITY, °‘ABETESC'3§‘BLngw\oNg
W %go De:xﬁépsv, HYSTERY
INSOM ANO E;LAMPS‘A' “EARTEE'E Tab‘ea
oL T s gl
S MOEA,  TATION. PODKTATION OF WEART
B!

MALARINA Tablets

for
ND OTHER INTERMT.
MALARIA A0y FEVERS.

151.HCRNBY R
oAD
FORT, BOMBAY

/, HIMALAYA DRUG CO.

« Available at oll leading chemists. Clinical Reports & San:y.. on
roguest.”
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| “WELLCOME.

DIPHTHERIA PROPHYLACTIC ALUM
PRECIPITATED TOXOID A.P.T.

£ triu m/?A olf [mmano/oyiczz/ reseatch

Diphtheria Prophylactic A.P.T. —accepted today as
the most efficient diphtheria immunising agent
available—was originated in The Wellcome Physio-
Jogical Research Labozatories. Since its discovery,
continuous research work has been in progress to
improve still further its antigenic efficiency.

« WELLCOME’— DIPHTHERIA PROPHYLACTIC /

ALUM PRECIP ITATED TOXOID AP.T.
Ampou‘ﬂ of 05 cc. and rubber-capped bottles of 1 c.c. and 5 c.c.

Prepared ®: IBE WELLOOME PRYSIOLOGICAL RE¥RARCH
LASORATORINS, SBCKENHAM,  KENT, ENGLAND

Suppiod &9
BURROUGBS WELLCOME & CO., LONDON

(The Wellcoms Fausndation Lid-Incerporated in England)
- oNTRAML  SYDNEY. CAPE TOWN SHANGHAI BUENOS ALK  €AINO

+MOQUTID ROUSE:
ILDING, BORNBY ROAD, 80MBAY

and COOK'S BU

L

s
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“GONAZOLE-

SULPHATHIAZOLE WITH PROFLAVINE

fsoNm 48

MONOHYDROCHLORIDE

‘Gonazole ' Is an association of sulphathiazole
with proflavine monohydrochloride in tablet form

and is offered to the medical profession in response
to a demand for a product of this nature for the
treatment of gonococcal infections.
Each tablet contains 0-50 G’m.(sulphathlazole and 0015
Gm. proflavine monohydrochloride.

SUPPLIES
*Gonazole’ tablets are st\:pplied as follows ;
\ Containers of 25
100
500

The manufacture ond sale of sulphathiozole 13 fully protected by
Indian  Patents Nos. 76513/39 and 2885039 (May & Baker tig)
and by corresponding patents 1n mony other countriey.

MAY & BAKER LTD

Distributed by MAY & BAKER (INDIA) L7p

“\—.
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Esro. 1904

- A Monthly Journal of Medicine and Surgery.
Published on the |15th of every month
Editors: U. RAMA RAU, & U, KRISHNA RAU, M.B.,B.5:

Editorial & Publishing Office:

“RAMABAU BUILDINGS,” 328-24. Thambu Chetty 8t., MADRas-1.
Apnual Subscription: Rs. 7-8-0; Foreign—18 Sh.—Post Paid.

vol. 46. | JUNE, 1948 No. 6

Original Articles

Iliac Abscess”

Masor D. KANAKASABHESAN, M8, F.R.CS., (E.),
Surgeon, General Hospital, Madras.

BSCESSES in the iliac region are common in surgical practice and give
considerable difficulties in treatment. They show an extreme diver-

gence in their causation and progress and their treatment necessarily varies

.according to their type. They may be due to intra-peritoneal lesigpenetivhy
sS
Psoas Abscess
—From Beasley and Johnson Surgical Anatomny.
from extra-peritoneal causes and be confined to the tissues outside. Extra-

peritoneal lesions usually arise either in connection with the parieties of the

anterior abdominal wall or more often from the posterior abdominal wall

. * Specially centributed te TER Awstamrrio.
46
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and the bones of the pelvic girdle. They may also arise in connection with
extengion of infection from the sacro-iliac, the hip and the ilio-lumbar joints.
These, however, are not common. The intraperitoneal lesions may arise
in connection with any of the abdominal viscera in the lower abdomen

or pelvis, the most common one, being, however, the appendix, vermi-
formis.

For a rational understanding of this subject
anatomical landmarks clearly. Abscesses in this
the disposition of the psoas,
iliac and lumbar fascia. The 239%% Ant. Layes
fascia covering the psoas \
thickened above to form the
internal arcuate ligament, and
stretching from the transverse
process of the first lumbar to
the body of the first or second .
lumbar vertebra is medially Conn T
attached to vertebral bodies HE N BRRCLEVN
and intervertebral discs by a Saci o sp,,,,,,,'s Posterior Luve:
series of fibrous arches; but
laterally above the crest
over the quadratus lumb
the iliacus.

it is essential to know the
region are determined by

-~ - Origin of \nt. Layet

“ Ouaduu Lumborum

oy

Yer

of the ileum, it becomes continuous with the fascia
orum, and below the crest with the fascia covering

The fascia iliaca is attached laterally to the inner hp of the iliac crest

. in its entirety and medi.
", ‘ v and medi
s b ally to the brim of the
true pelvis where it blends

_.--Open mouth with the periosteum ; it

guadrams of Sheath  is also attached to the

sadratos - Proas ilio-pectineal  eminence,

o m ( .-~ Psoas Sheath The external iliac vessels

LD°""‘F::CB lie in front of it, the
lumbar plexus of

) ’ bar nerves

lac:x: _“_-.Aom behind it and it ig parat-

l ed from the peritoneum

by the extraperitoneal

Q.

Crest of lle tissue. Inferiorly, latera}
to the external iliac ves-
sels, the fascia iliaca
becomes adherent to the
fascia transversalis, both
being attached to Pou-
part.js ligament ; the inner
—From John Fraser: ‘ T. B. Bones and Juints in Children » POTTION is prolon ged
downwards into the thigh

or wall of the femoral

=== s+ea=~-lliac Artery

~ aeaes ‘-'nquln.’

behind the femoral vessels to form the posteri
sheath.

The ilio-psoas muscle acting from above, flexes t
and produces a slight degree of medial rotation on
below it bends the trunk and pelvis forwards as in
the lying down posture.

he thigh upon the trunk
the_femur; acting from
raising the trunk from

juNe *48] ILIAC ABSORSS—MAJOB D. KANAKASABHESAN 363

— eep circumflex iliac ar with its accompany-
Blood vessels. The deep tery g voine and plyzi-
phatics, ascends
obliguely to the an-
terior superior spine
and behind the
inguinal  ligament,
in & sheath formed
by the junction of
the transversalis and
iiac fascia; there it
anastomoses  with
the ascending branch

Inf Vena Cavad— Jmwmm /¢

A
it
Tesncular Vein :

s

rer, -
P ~‘\

P \ of the external cir-
ge* B
C\‘c::“‘.:,. cumflex ; the artery

wee VP then pierces the

trapnsversalis fascia
and passes along

(n{qnoﬂ .
Veitys
Epgantte s

Dot the inner lip of the
A N iliac crest - to its
N middle where it pier-

N<X ces the transversus

per .‘ ' muscle and runs
zl 1 ! backwards between

Venon gaic b it and the internal

1 Rectas oblique to anasto-.

mose with the ileo-
lumbar and superior
gluteal arteries.

Vein

- -

Jewical Vein

THE LYMPH GLANDS OF THE PELVIS

*
gre-hbriic

Lymphatics.- o= ===~ Lomph Glands

The. externa
o lvmp , ¥
lglll:ﬁds 8 10 10 o oy, s
in number he “
along the eX ) _ S
ternal 1118¢
vegsels &b
are disposed 10
three groups
one from -the
jateral side,
one ©on t.he
medial s§da
and the third
in front of the
vessels. They
receive the
efferents from
the mgumal
jand, the
deeper layere

WV
& —Fram
st Gray's Anatomy.

~
~
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of the abdominal wall below the navel and th
region in the thigh and also from the penis, urethra, prostate, bladder,
vagina and cervix., The inferior epigastric and circumflex iliac lymph
glands are the outlying members of this group.

We may now
abscesses:

e deeper parts of the adductor

proceed to a consideration of a classification of these

L. Chronic (tuberculous).
IL.  Acute (1) from injury to soft parts and infection.

(2) From the infection of the lywph glands, from specific o1

. non-
specific causes.

(3) Inﬂammatory diseases of the nei

{(4) Exrension of inflamy
iliac or ileo lumbar.

ghbouring bones chiefly, the ileum.
nation from the neighbouring joints, hip, sacro

(3) Extension from the adjacens abdominal cavity, int
neal tissue, from appendix, caecum, terminal ileum, ilio-
pelvic viscera.

(6) Extension of infl
tissues and lastly,

G extra-perito-
caecal mesentery and

ammation from perinephric and Periuretera)

(7) Occasionally from a guinea-worm infection.

I. Chronic tuberculosis abscess. ~Abscesses
are chronic and may track down from the thora
psoas sheath through the open mouth of the psoa
arise from the lumbar region and point here.
insidious in their onset and theretore attain a
are spotted. They are noticed in the routine ex
locomotor disabilities, flexiou deformities of the
lity. The detection of a primary focus of trout
diagnosis easy. They are treated on conservat
bed in the supine or hyperextended position wit
the legs for a prolonged period will cause most
gide. They may however have to be aspirated u
and repeated at a few days interval : in any
treated by open operation. Even if operated
drained after evacuation: the wound must be
and conservative treatment carried on. If, however, there is any doubt
about their diagnosis X-ray examination of the spine and Y

bacteriologic
L . . .o al
examination of the aspirated pus will render their diagnosis clear. 8

arising from thjs tause
cic region, entering the
8 stocking, or the
These abscesses are
fairly big size, before they
amination of patients with
hip or general wasting debi-
{]e In the spine makeq their
ive lines. Absolyte rest in
h weight extension for both
of these abscesses to syb.
nder all axeptic precautiong
event these aré not 4, be
. the abscess shoulg not be
closed and tmmobilisation

¥ may
usually

II. Acute abscesases.—VWhether they arise in connec
anterior or posterior abdominal wall can easily run down
fascia iliaca and transversalis and tend to come up about t
anterior superior spine and above the latera] part of the ing

tion with the
8tripping the
he leve) of the

uinal ligament
From here the abscess, if untreated, may further extend dow’nward‘;

along the great vessels; it may either tra.gk down into the thigh along the
external iliac and come to the su.rface opposite the saphenous opening: or
mav follow the internal iliac‘ into the pelvis and open by the side of the
rectum or through the great sciatic foramen.

}.  Traumatic abscess.—Injury resultin

ulting from a rotationa] straip i
children while at play or in adults while ¢ n

ryiog to raise the trank against

'48) ILIAC ABSOESS—MAJOR D, RANAKASABHESAN 366
. -
- {ving down posture as in miners and workshop x.n‘echa,mcs-,
resistance from a Vi gm ture of some of the muscle fibres of the ilio psoas ;
frequently produozﬂ ;evel: there is only a sub-fascial rupture of the thin
more frequently, hos tot; bematoma. The bamatoma produces a tgnder
walled vessels lgadmgd epasm ; it may resolve with rest and fomentations.
lump with rigidity a5 tf:e hematoma gets infec.ted fr‘om the blood stream
Occasionally, however, ing tender lump in the right iliac fpssa reaults ; the
and a gradually mf’r::: lump feels very hard and ﬁu_ctuatxon can probably
signe are obscure“,"iwd as the abscess is deeply situated and there ar:
be very lseld;:mo‘; big thick muscles which become boarded and preven

geveral laye

proper exa-mm‘&tlon' k adenilis:—Frequently seen in this province, some-

2. F ;larml lymp ation. It is often associated with a minor degree of
times ends in quppﬂ'boweve,, have probably been in poor bealth and may
strain. The sub)'ectﬂ,‘ ewhere, e.g., whitlow, boils, or middle ear disease,
have a septic lesion °.sn from the scrotum and the groin fold, as ring-
etc. Similarly infectio also lead to suppuration in the external iliac lymph
woram, scab{es.letr‘;; :’:ze accompanying the deep circumflex iliac vessels.
glands particulariy

3. Acule abs
the pelvic boue,

ise i i ith osteomyelitis in
v also arise in connection wi i
miesbima{n the ileum; these usually perfox:ate'the tl}m
ml)l :hey surface either lateral to the posterior s(;xp?nor
bones and mady “:)(;er of the gluteal muscles or may burrow upwards from
X %4 4 er
iliac spive um

lvic aspect and come up above Poupart’s ligament.
intra-pelvie ) . -
the intra-peiv alson in connection with the hip or the sacro-iliac
4+ Rarely suPP“:)genic infection, may also burrow upwards from the
voge

joint arising fro:;) i!t);to the iliac region or may gravitate downwards and
is and rise U .

pelvis. the ischio-rectal fossa ) lesions of the verniform

burst in . bscesses particularly from les P
Intrapeutoneafl a ternally above the lateral half.of the inguinal liga-

appondix may point :;xwith these abacesses by the time they reach the

ment or in the lqi!:; :(;lhesi ons have formed walling off the general peritoneal
tectiv
surface, pro

cavity.
5. DPerineph

the abdomina( m

in the iliac regio m abscesses are also occasionally met with in this region,
. -wor
¢, (uinea

Bhisthies and water CATTIErS, tho carry wa‘ter bggs or
particularly amof}gﬂ5 in parts of India, where guinea-worm infection is
' eir waists,
ots 10 th

prev alent.

r & . . ; ; 1

__After a short prodromal stage ‘of malaise and stiff-

) f 1he hip, traumatic cases start thh'fgver. and.general
the region O e "At, the onset, the local condition is missed on
jonal dl“‘“’b&.:c of the general symptoms. After a few’ days,
f the seve? };'o“ of hip and the flexed attitude of the limb are
however, pait in t:&@;gpt at straightening the limb will be resisted. Careful
conspicuous. A?;lyreve“‘ no true limitation of actual hip mov'ementsTt;lven
examination W! and external rotation are restricted and painful. , ere
though exten.sxon f the limb or raising of the trochanter above Ne atfo.n ]
-+ no shortening O .ase of the spine could be excluded. The true condition
;isne. Simil&l'));e ‘3;3:{ a careful palpation of the hip and pplvis is done. A
can be suspec .

nese in
constitut

SR PSR ]
ol P
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fairly hard ill-defined indurated lump above the later s

ligament in a febrile patient who pkeeps the lim?) 2111::11: ‘:ifdtoh; Syinal
rigid, is indicative. Occasionally the temperature is deceptive ; exhei? and
patient looks ill, wasted and has a muddy sallow complexion thé‘: e the
ture may be normal but the pulse rate is increased. Blood ex eropera-
reveals an increased W.B.C. count, the polymorphos preponde &?matlon
rectal examination may reveal a pelvic abscess associated with rahmg. A
above in the iliac region. the lump

In cases of appendicular origin or filarial suppurative lymph adenpiti
the history is different. Here, we have to depend for dia }:3 o onitia,
history, the mode of onset and an exclusion by systematic exgu:')ma on the
the spine, hip, etc., to reveal the cause. It is exceedingly import lD:mon, of
out a tuberculous origin and in all doubtful cages X-ray corxx)ﬁ natior. e
aspiration of the pus, with bacteriological examination sbouldr?m’on and
before treatment is determined. It is 8urprising to see how m € obtained
missed and treated by the general practitioners or physici -
three weeks before the surgeon is consulted. yeielan

¥ cases are
8 for two or

Treatment.—The treatment for an acute abscess is surgical draj
as early as the patient’s condition will permit. It js wautgfu] t ey
tl}e results of chemotherapy or penicillin administration - when o wait fqr
diagnosed nothing but prompt surgical drainage will éure thonce pus 1s
Penicillin and chemotherapy may be useful before suppuratione ;;Ondmon,
menced. Surgical drainage gives prompt relief and when once fr ™
i eatablished chemotherapy and penicillin are superfluous. °¢ drainage

Operation.—Prior to operation, a careful examinati .
to dgtermiue the type of anasthesia he will stand, ;ﬁ:&’;&"b(;fd:)he Patient
ceedingly anemic and dehydrated it is advisable to give a transfn ion &
cb_oose a comparatively safer anasthetic. General inhalation :sxon and
with gas and oxygen is quite safe. An incision running oblique] dnmme"“
and inwards, a finger’s breadth below and medial to the ante.:' enwards
spine 15 made. The fibres of the external oblique are split, a l:r 8uperior
nal oblique and transversalis are divided. At this stage ‘hc'ar nd the intey-
or two small vessels which may require ligature. The f;scia ?tmay be one
13 exposed. The dissection is then carried, close to the anter',aﬂeversghs
spine on the outside. A tentative thrust of the sinus forceps w.‘l‘l’l' Superior
abscess cavity. The opening is enlarged with forceps and thl em'.” the
drained by a large drainage tube and external wound left entir (e ity s
the abscess is prolonged downwards into the thigh, a second O.ZY_ open. If
the anterior superior spine, along the curve on the outer edpem;;g belo_w
should be made. After operation, it is advisable to keep ”he‘%' 0b sartgrle,
by light skin traction. The drainage tube should be gmdnahm 8traight
and withdrawn ; too early removal of drainage tubes will leaq { y Bhort.eped
The superficial tissues tend to heal up quickly and so it is ne © pocketing,
that the wound heals up from the bottom. 0688ary to see

Some of the abscesses are very big and where there has b
siderable delay in establishing a surgical drainage, the Prot:?n a8 oon-
considerable and so a liberal high protein diet and iron therapy Breu') ]?80 is
during convalescence. - indicated
04, I:luyl;k;&d?r
Gopalapuram, Madras.

T

Wound Healing as Nature Would Require it*

HARL L RAISINGHANI, Lc.r. & 5., {Bombsy.)
8. Medical Officer, Anti-Malaria, Bhusawal, £ K.

introduction.—The subject ‘Wound healing’ as a whole covers up nat
ply infected wounds but even the nonspecific pyogenic infections; their
srt{)inolosy is a long trail bat tl;e medical term mostly ﬁts. in with the site
nd the tiasue affected irrespective of the invading organism. Vice versq
X geneully the case in chronic abscesaes,‘e.g., T. B. abscesses.

As the body defence mechanism—a natural phenomenon—the repars-
ive process, the general pl:mclpl'es to be (ollowed in the progress and follow-
p of the wound or the infection remain mostly the same irrespective of
he tissue of the body involved: It sha!l suffice to deal with the subject in
, general form as to the causative organism and to ttollo_w the l'ine of treat-
nent best suited to the credit of the medical profession in particular and to

e relief and benefit of the sufferer in general.

Surgery in the 18th century as practised in the West.— Before the age of
\ntiseptics and asepjic surgery. the horrors that were perp etrated under
‘he name of surgery should bgt.ﬁer not be bst,ated'. Just !magine when an
snmsthesia Was unknown— patients had to e.forclbly restramed‘durmg the

dure ; hemostatic forceps were not in existence, and operation wound,
Proc: ce’o f the knowledge of asepsis, proved no better than an accidental
in abeen ound in respect to infection and prognosis and when the surgical
or WM'GW amia and the sepsis were the accompaniments as a rule, the fate
faver, 0!1f tunate sufferer should better be imagined than described. For-
of an unfol' us was 80 common & consequence that ¢ven those operation
mation O hipcb pever went septic did produce pus which was termed ‘lay.
wounde W because it didn’t produce sepsis. It was never realised then that
dable pus ds got infected from without due to the entry of dust, dirt and the
the w?sl:l o: gsccount of uncleanliness and nonsterilisation.
organi

g Pheory of m;c,o.ofgaftism praved.-——Spalla.nzani's experimental evidence
ntaneous geperation did not exist, was tackleq and confirmed by
that spo hose conclusions were that the external agencies were responsible
Paateur V; osentatim‘ and amongst them dust and dirt were the main
fo_f the termln the light of Pasteur’s provings, Lord Lister, the pioneer of
}m“"e?'“ s-emtive purgery’ introduced the use of antiseptics and he fully
Aseptio op nands, the operative field, the swabs and the dressings and in
sterilised his e before he started performing operations; and behold! his
fact the very o & great BUCCESS. It then subsequently proved beyond any
operatlon? : erbt that the wound healed up without formation of pus ‘lau-
;hﬁqwogfm‘;‘;rwiw if the polluted air, dust and dirt on bands, instruments,
able

gwabs and ¢he dressings were sterilised and made aseptic and the
aprons,

iam attenuated. .
orgal;l) . ary of organism by the aid of microscope and invention of anti-
. 8COV 3& oubt_Lord Lister’s contribution was a great stride in the
“pucf.——-NO rgory, It led tosn early and uneventful healing of an opera-
domain of wb% : h;ving realised that the bacterial invasion from without
tive wound, f infection, as & rule (once the continuity of the skin was
was the ocansé ol 1 NSt . T T T

e

e o gpecially contributed to Tum ANTISEPTIQ.
{867}
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either broken or the tissue got damaged as in war woy
wounds) the microscopical study and the close and care
the nature, the habit and the cultural growth of the orga
of the bacteriostatic or the bactericidal power of chem
vitro and in vivoz, further led to the discovery of the first :

’ . rate o
and the chemotherapeutic agents. Further still, the almost sy:::“l:ﬁeptlcs
discovery of anmsthesia and antiseptics transformed sur »fonous

ienti IR gery and it
become a scientific procedure, beautiful in its detail and benefi 'h“. now
results. cial in its

nds or accidental
f:u) observation of
nism and the study
ical agents both i

4
This theory of bacterial infection was then applied to nonape ific i
tions, such as abscesses, carbuncles etc. It was observed that I:hcl bc nnfe?-
termed ‘pyogenic’ caused an inflammatory reaction ip the tinse By
sooner or later resulted in the liquefaction of both the tissu ue which
exudate, thereby leading to suppuration and formation of pus. @ and the

An abscess. —The localised collection of pus in the tissue i

abscess which may either be acute or chronic. When the :termed.nn
diffuses itself infiltrating widely it is termed as cellulitis. It ShuPPuranon
ever, be realised that local suppuration is only one manifestat'ould’ how.
activity of the pyogenic bacteria—remote and serious.patho]O '101: of the
on vital tissues may be caused by the toxins of these organisg,:,ca effects
generalised infections such as septicemia and Py®mia are the re ~ and the
same casual agent that causes localised suppuration. sult of the

Now the bacteria which is the source of infection i
are omnipotent and omnipresent. They find a lodgemen
ings of the body, in the alimentary canal and even in th
healthy body they do not find suitable conditions for con
are soon destroyed ; but when the general vitality of the body
they may persist till they are in a position to invad Y os lowereq,

- N € an areg Vh. 3
suitabie for their growth. There they develop and gij i Which ia
effects. & y P give rise to Pathologicaj

n -the human b()d\‘
t in various open-
e skin but in he
tinuned growth and

To sum up be it said that the auto-infection that re
tion or an infection that occurs in an inflicted or an acci
only be caused by an organism which is pathogenic.

sults into su
ppura-
denta) wound coyjq

Immunity and susceptibility.—Under ordinary circumstan
human being is constantly exposed to infection due to the oes every
bacteria everywhere within the system and outside it. Nature hap'eﬁenee of
provided in the body itself some potent natural means of re“{t'erefore
attack of these organisms. It is only when these means break dﬂlsvtmg the
insuffi~ient that infection occurs. This natural power of TGSistino“r; or are
sion of micro-organisms which is quite inherent in the constitutiog t 1:: inva-
living being is termed ‘Natural Immunity’ as against ‘Acquired ? o tvery
t.e. an immunity which an individual acquires in his life-timemn;,umty,
previous attacks of infections or by means of an artificial inocu!atigt rough
individual lacks the resistance power against certain type of organj n. If an
said to be susceptible to the said organism. 18m, he iq4

Mechanism of immunity in general. —That an attack of ;
nism should successfully be warded off by the body in gene
force should ingest and destroy the bacteria by the process of
bacteriolysis ete., or be able to render them harmless by prody
to neutralise their toxins,

nvading orga_
ral, a defepce
Phagoc)'tosia,
CIng antidoteq

'
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Bacterial chemotherapy.—In the process of immunisation, the success of
vaccines, antitoxic serums and antibacterial sera, det the research scholars
and the organic chemists to find and synthesise a compound which will exert
a specific physiological effect in raising the vitality and g}'owth of vhe phago-
cytic defence force of the body and in creating such circumstances as will
interfere with the physiology of the invading organism when it is used
locally and comes into direct contact with the infecting organism. This is
the fundamental conception of chemotherapeutic substance. When the
chemotherapeutic success of Prontosil in streptococcal infection was first
reported, it was supposed that this sulfonamide was a specific for that
organism but it was soon discovered that the Prontosil or the thousand

‘other derivatives of the sulpha group, that are in existence to-day, besides

their selective action on one or the other type of organism, do produce some
inhibitory effect on almost all different types of organisms. That is the
real reason why drugs of sulpha group are in most frequent use to-day,
both in surgery and in medicine. The therapeutic beauty and value of
sulfonamide is further enhanced by its power of combining and thereby

. inactivating the toxic proteins, when the same is administered internally or

parenterally, with the result that it is not only one of the ideal antisepties
when used locally but it is a safe and sure remedy to check and ipaqtiyfxte
the circulating toxing in the svstem if they have spread, and also inhibiting
the growth of invading bacteria by reaching the infected area through blood
stream.

To sum up, an antiseptic or bacteriostatic substance is one which will
inhibit bacterial proliferation and activity, a disinfectant or bactericide is
one which kills bacteria. The same substance will often exert either action
according to the degree of concentration and the conditions under which its
action occurs. These chemical antiseptics are many; but while selecting
an antiseptic it should be noted that its action in vivo for the organism it
is meant to inhibit. is the maximum while the concentration in which it is
being used is non-injurious to the health and being of the individual
concerned. ‘

It is generally conceded to-day that the aminosulfonamide needs no
transformation to be bacteriostatic, it per se being the active form, both ¢n
vitro and in vive without any harmful effect. But every ibvention or a
discovery has had its day. There is no limit to perfectipn. Often it is
found that what was thought to be marvellous in the field of research a
decade back, is now only an achievement which has carried us one step
further to develop and perfect the same still further, and that is why the
research scholars and the bio-chemists did not gtop with the synthetisation
of chemotherapeutic agents that we find in plenty to-day in the sulpha
group of bacteriostatics. To-day the surgeon is as familiar with the anti-
biotics, specially the ‘ Penicillin ’ brand, as he is with his knife.

Antibiotics and their working.—To put in the words of Sir Alexander
Fleming: *‘ There are substances produced by living bodies which have the

-gpecial property of killing or interfering with the growth of micro-organism.

It was Pasteur and his colleague Joubert who in 1877 first described this
phenomenon of bacterial antagonism. Pastgur did not pursue this subject ;
if he had gone on with it, who knows but that we might have had Penicillin
in the last century.” After noting conspicuous inhibition of growth in a
colony of staphylococcus contaminated by mould Fleming, in 1922, discovered
an antibiotic which he designated ‘ Penicillin.” The successful iselation of

47
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Penicillin, the clear cut proof of its clinical usefulness
are credited to Howard Florey. Ultimately Penicilli
a orystalised form by Robertsin 1937. Itg clinical trial was, however,
made during the last war in 1941, and the results were dramatic. They
were specially more gratifying in war surgery. Quite apart from its physi-
cal and chemical properties which bamper its Preparation and administrs-
tion, it has its limitations; but fortunately, the sensitive group includes
the majority of organism that a surgeon has to find in his day’'s practice.
Penicillin, being more active and much safer in i

agent than sulfonamides against the comm

, its assay and dosage
n was brought forth in

How we are following nature :—Tn the present a
agents and antibiotica many of the growths, inflam

ge of chemotherapeutic
ing abscesses which needed surgical intervention o

mations or even threaten.
nly, are now most succega-

e as per requirement of the case or as the
in treatment warrants: Just for example, buboes gr

) oin, masgtoid
inflammation, hoils, growing abscesses or even attacke of appendicitia do no
more now require surgical intervention al} at once;

they now are in the
first instance a physician’s concern and not surgeon’s straight away aa used
to be the case in the past.

In Homeeopathy, when there is an inﬂamrpation or a boil that threatens
to grow into an abscess, Sulphur 30 is given internally to abort it hyt if it
fails and there is neither amelioration of the symptoms or any signs of jta
absorption Heper Sulph. is given to hasten maturation and then Silicia ig
prescribed to burst the ripe abscess and finally to heal it as well. Before
the advent of chemotherapy and antibiotics, the very idea of administering
minute doses of homceopathic medicaments to abort and absorb the growth
was phoo-phooed and this kind of cure scantily respected, Any cureof o
case, supposed to be surgical, if brought about by an adminstration of
medicine internally was safely bypassed us a fluke of
tion. - But now it has been realised that the natural fo
body defence mechanism can work miracles if oply
utilised to aid and facilitate the task of Nature by
by doing only as much as nature would have done i
ran a normal and natural course.

.Oriental method very much akin to nalure :—Before [ go f urther, a word
about the oriental method of dealing with a wound infection and treating an
abacess (in particular) of different types and combating the concomitant
general constitutional disturbances

. 8hall not be out of place. Though this
oriental method of tackling surgical affections dates from antiqui
looks unhygienic and unscientific vet

8uccess

the surgica) skill is
timely interventjon and
vif it were allowed to

Presence of * Psora’ :—Wikn
which may be accidental or inflicted by hand
body is diseased ; but when the signs and sym
itches, boils or the like affections, it means th

there is a contuseq wound or any injury

» it does not mean -that the
Ptoms appear in the form of
© Ppresence of ‘ Paora,’ i the

-
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Jons is there i an internal fierangement a_nd t.he exge:)rni:l ix:m:}x):
aystem ; that 18 esent the diseased picture of the mtenor.h lo i the
festations only pr of ‘ Psora ' in our system tl}at lowe.rs the resd inoe of
uodoubted preseqczhe body defence mechanism in particular gn , mt li "
the body, depletes ade the system which has been made suitable (:ir k'id
the bacteria to H;Vnce of the bacteria depends upon the. nature balqte) s:nd
growth. The v":ee resence of the growth factor (essential (;neitla: os:; ) and
of r,ht;l ?tﬂ‘g :’:‘; i;to (I:e susceptibilty of the individual); an e

the soll 1

oonstitutionﬂi ns that we are concerned with are the pyogenic organism
The pathoge

hem are the staphy]ocoocga pyogenes aureus
and the commoﬂ‘::'s alfvglg‘gn:s which are the source of mﬂammafm'm;éc:\i?n-
and the streptocoo and abscess formation, and also the source of in setion
puration, gellullbls war wounds. The detection of the orgams-s:)l} an b
in the sm-gnca}_ an rv of the chemotherapeugc agen‘ts and anti xotlcts ; : e
subsequent dlscovayw combat the infecblgn in surglcal.practlce,t ye o8
helped us ;mmensfohch and timely adoption of the right treatmen
the way ofeagfe the surgeon’s skill. ‘ N bt in infancy
brings into rep hen the Western allopathic medicine was bu el

In the days ¥ f surgery, worth its name, hardly known, the surgnl;:a
and the pracume :,)te d by internal drugging in the form of ;iecoctxox;sf) bto :t
practice (Bupple?sed bere in India then, was to a:ld na‘turTah .mealm():ixsf b 05}
was beingdpt":‘;;eat surgical diseases symplt.ou::_itlcallig.stm tl,lS!:com(l)n m of
noe an pde in its application, '
(Ii:fﬁan surgery, t::ug;lt ;:,r the general belief of mofuss;l) folk lilb(l:a;t l?iré
amongst rural are a carbuncle, if it is incised and managed by ;ag) allop thio
absocess, vgound Ol'd to take a longer penod’to hgal apart from he co:};i)ence
surgeon, 18 bou:ses that it entails.. Now in this atomic ag:h w e: Seience
sively high _"xpeb strides, this sort of queer notion is exh gr af index
is progtessmgh 3; is possibly some flaw inthe Western met 01 d'o sesgh a);l
jgnoranoe or v ‘; the Indian method of treating thq surgical disea . Bt,he
The follow-up O 1o how best we can treat the sux:ggcal mfectlor;ls ?i °
ive us ;hi:)o‘;ll‘: et?; Oriental and the Western medicines and to the advan

credit O

in general. .

tage of the sufforer m.wg_\l;’hen there is a patch of inflamed tissue indicated -

Oriental surg eg{a;ﬁ swelling and tendemess——such‘sywollen areas being
by redness, pain, certain kinds of poultiges or fomen.tmylons g.% mud tpou}-
hot and brsWD.Vi, fomentations are applied to abort it if an 1;1\ amma lo'; hns
tice, ‘keSU,Pt}oor stage of development which often is not the case. . e
in the Pr‘ehmmda- ay is neither trained to take advice or thae treatmep :sta
gufferer 11 In ; asure, nor it is within the means of the pboor _P‘?*'ie_“ tho
prophylactwdm vor f:)r the ailments 'Whlch are supposed to be t;l‘vm‘ in «;
oonsult tbe ocSo one of the following poultices or the combination o
first instance. redients, is applied bot over the patch to stimulate ripen-
either of their :;%n the one hand and to oheck it from extending any further
ingdo:o&:’e ;:?pain .on the other hand.
an

ices - — inseed and wheat flour cooked in bitter oil or

Kinds of P":fl;”e:s'm ;(1()21)‘ Amylum, Borax, cane sugar, .charco'al {wood

«il’ oil in fol‘mk‘; y if lasi (curd) or in milk; (3) ¢ ‘Gugur ’ mixed with soap

or animal) 00 lied cold (without heating) ;. (4). Gah-pat’ s kind ot: gtas;

froth :;‘L i:l!:pp“ﬂe in mortar or cooked in oil; (6) An applloaz;olzl o
pounded
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-antiphlogistine which is rather a costly affair. (

For my pa
' iled i Tt [ use t
second recipe which has, as a rule, never failed in he

my surgical practice).

Formation of abscess :—By these methods Buppuration i hastened i
pus is formed—the centre becomes soft and elastic whilst superticia) ruq an
appears to be on the increase. When abscess j : rdema
becomes the characteristic sign of the presence of fly;
appearance and elasticity of the above lying skin, too, gives a definj A
to pus formation and there is definite amelioration of the signy a :ie .(-lue
toms that arise in the process of inflammation. The fully ripegai,ﬂ ‘" svmyp-
tends to point at the centre (it being the softest, and the weak .(eu, then,
a rule, and bursts. There is neither a big tear nor j 18 m{‘, :st layur')‘m«
opening is in proportion to the size of an abscess quite syflicient tlm; L The
its contents. There is, however, every possibility of j;4 closin (;”
opening is not kept patent by some manual deyice. Be'bideg o e
left to itself, takes its own course which rather appears lto be| nature, if
For it is the aim of nature not only to discharge the pus that h;, protracted.
but also to liquefy the dead and the necrosed tissue and tq a8 collected
contents wholesale before completely healing i
formation of cicatrical tissue (scar). Apart fro
length, patient’s resistance power, the constitutional disturb
form of high fever, toxamia etc. and general depleteq conditio
and also the agofy and the excruciating pain at the abscesy
rions for incising the abscess early to relieve the patient fmma
toxemia and other sequelz if any, and to hasten quick he
This job of handling the surgical cases 18, to date, be’in '
skilled barbers who are renowned in the antique type of Bgur
the barber-surgeon of to-day has grown wiser than hig predec
that he has discarded the barbarous Instruments of his owp 5
the surgical knife, probe, the surgical gauze and the lint, yet
true to the cult of his predecessor and the way he Cutls.an
crude form of medicines remains the same. )

Method.—When there has developed a frank abscegy
applied and small but sharp cut is given—whatever the e
come out are drained off and then tiny pieces of Bugar'mnel “{Tn-[(‘llt.ﬁ could
bitter oil are pushed into to liquefy the dead ang he"mé;mx_ked mwarm
the base of the abscess is found hard and inflameq a rléulti ) “';j‘l‘“'; and it
kind of grass) or of the kind is applied both to foment and ;‘0 of “bukan (4
tents of the abscess over which it is applied. The resulty 0 8uck the con-
encouraging. In much shorter time than is expected ;n N a.re much more
incision is given and the gauze wick introduced, the flaps of :?"e Where g
back and the wound heals up quite quickly and Be wWound fu)l

; . Very satisfy o '
behind a small and practically an imperceptible Ctorily, leaving

. . . 8car, Bu[ be i
of practical surgery, if toxmmia or any other constitutionalf:;if:"t‘hla)n sort
i rbances

are detected, decoctions of “Chireta’, ‘Pahir’, ‘Pabirwal’ N ,

other like things are internally administered to purifv‘tl; ee}m leaves or
enrich the defence force. Y the blood and 1t

The Western surgery as it was taught to us jp our stude

its practice as I learnt it under eminent surgeons, believes i1 nt days, a‘nd
incisions and in ruthless cutting of the carbuncles, and inch('mg and wide
cesses in particular. But now when I compare my preuemloqec;al abs-
those [ used to get in the Civil Hospital, Karachi, | 4 results with

m of ¢ o
tion that it should be the endeavour of every surgeon to hel; g:;n ;::‘”ci
ura

'Hf'hitfge
wn if the

ances in the
N of the body
T’ ire crite-
agony of pain,
ahng a8 well.
Otw montly by
gery 'l‘}mug‘h
€Y8OT i) A pepge
nd hag udopted
he hay remained
d treaty with hig

mn .
I'r. jodine in
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phenomenon in wound

fully equipp_ed
well versed in the te

To score a victory 1o
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healing as best as he can specially when he is now

) tal principles that i
be to follow oertﬂm:‘:z‘:“;g:e:a gf wolz)md healing and also to keep him-

ical knowledge, both theoretical as well as practical.

. t
‘Nature's Working' 1

sclf nbreast of the aurgis the line of treatment that I have found successful

ing

To that end, followin
inot.he surgical practic®
Requirements.-
is used in preparing

9o jn met

Acriflavine 2%

powder) M.B.: (4

syringe 8
P>robc. ainus forceps,

(9) Gauze, cotton

Fundamental principles

horough
ral—1. T

,u-gri-: ct/o find out sﬂurce
of infection to be made.

2. Look for chec: ey
tional disturbanqee o
as toxiemia. malais

acal . — ete d
3. (,ompl 12 an
Local.

ilisation ©
thorough steril its

an abscess ar:huuld be
surrounding® T o med.

'li'si:.i's:“;‘ac;i‘i ‘Surgical toilet.

baceas i8 5“}::'
i for nch

; i n at
ﬁclﬂ’ anf ¢ sharp ¢ u
hort b\:lnder ethy)

s tol ) '
chlonde: r:g“ is deelpl,:i
ato oportiogatg yon
bigger an desper incist
l .
ja 10 be gIVEH:

JSEREEESE

—(1) To avoid any p
(lz)m antiseptic lotion. The

pd Navutox 29 solution;

nstitu:

for the following reasons:

ge of sulfonamides and antibiotics and is
ique of aseptic surgery. ‘
chotd the surgical field, the aim of the surgeon should

are very nearly akin to

possibility of contamination no water

best antiseptic lotion is

d spirit or Mercurochrome '4% }'n methy}q.ted
Sul hlﬁiia::ly II))owdered); {3) Sulphanilamide (stenhse_d
spirit; (2) Mag. );rp Iodine: (5) Ethyl Chloride spray; (6) Hypodermic

An acute abscess

Line of treatment

b
Having found out the cause, |
‘try to remove it and build up .

body defence force in general ‘

i

Treat constipation by means
of light pdrgation and pushi
iin drugs of the sulpha group
iorally or even parenterally as
‘¢he condition of the case.
! warrants. Or if s0 req}lgred :
inject ‘peniclllm in suﬁwx_enl;j‘
doses to maintain the required
blood concentration to check,
the virulence and to attenuate
the infecting organism and
also to fortify the defence

force.

Wash the part (.'lean with
acri-cum-spint lotion. Allow
it to dry, and L_hen paint _zhe
abacess area with Tr. Todine.
Cover the surrounding area
with aterilised towels.

Ina snperﬁcis.l aba_cces the
weakest and glistening spot
should be frozen under ethyl-
chloride epray and the incision
mt;;i)el; case of deep abscess the
most dependent part should
be selected and novutox solu-
tion is injected along the tract
|which to "be incised before
igiving a cut.

3

(7) Scalpels, bistuary, and scissors; (8)
dissecting forceps and a few artery forceps; and

and bandages.

Reasons

1f the source of infection ia
successfully removed, the
chances of its general spread
and of blood poisoning are
definitely decreased.

If the patient is toxmmie,
it means the blood is poisoned
with the circulating toxins
which are an index of viru-
lence of the infecting organism.
And in absencesof toxemia
or severe constitutional dis-
turbances the very develop.
ment of an abscess indicates
the presence of ‘psora’ in the
syatem therefore any derange-
ment in the excretory system

:ghould always be attended to
; forthwith.

On the principles of Lister's
aseptic surgery, it is the strict
observance of the ‘surgical
toilet’ that destroys the Jurk-
ing bacteria on the spot and
cleanliness and the daily toilet
check any possibility of con-
tamination of the wound.

Nature also would do its job
very well if it is allowed to
take its own course; but if
the same resulits could be
a‘;hieved by an early and time-
1y incervention by properly
aiding the natural phenonme-
uon, it shall relieve the patient
from agony and suspense, and
assure early and essy amelio-
ration of the signs and symp-
toms, manifested by the abs-
cess,
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» An acute abccea-—;contd.

Fundamental principles. Line of treatment

5. The liquefied contents  Generally iu a superticial’
are pressed out and the abscess there isn’t muci; of
geuze wick introduced to the necrosed tissue or a dead

" keep the wound open to debris. A gauze wick soaked in
drain off the contents. *Mercuro cum spirit Intion” is
. therefore, to be introduced t(;

_drain off the discharge.

8. If base of the abscess is To evacuate the ahscess
hard and necrosed tissue is wouund, a wick of gauze dipped
in abundance,as isusually in a pasto of equal pnrt!n} of
the case in a deep abscess. Mag. Sulph powder, Sulphani-
certain prultices and lique- lamide and mercuro cum spirit
fying agents are to be used. lotion, 158 to be put in to lnqu;--

fy the dead tissue to racilitate
easy and complete drainage.

7. The poultice, ‘Recipe  The recipe No. 2 or i
No. 2, is of immense help: praparatio?n 1s to be ‘:1;‘ ::lk((l
both to fnment and to suck hot over the incised &rex t
the liquid contents out of suck the liquid contents -‘0
the wound cavity. 1 the wick of pauze that 13:1'1"

gtroduced in the beginning  [f
i the base is found hard and in.
‘flamed, the poultice needs
musty cover the whole abscess
area.

8. When there is no more  The Mag. Sulph
discharge of pus and the nilamide liln nnpmncr:n:es‘:lliprt“;.
serous exudate only comes The cavity should bhe f?lled in
out, the gauze wick must withmercurochrome in n)irl'l:
definitely be discarded. and elagtoplast d rosa}i nl
applied over it. &

9. As tho»so;ous exudate, It should be noted that only
goes on diminishing, the a few such dressings auflice to
‘elastoplast’ dressings heal up a superticial abscess
should be put off to longer The samo is applicable to g
interval. case of deep abscess too, after

removal of dead debris in toto.

, and successfu) are th

[voL. 45, wo. ¢

%

[ e e

Reasons

s e—

When the pus
and there il‘l,!ei(
debnis nor the
ted the healthy f
and a few more d

is drained off,
her the dead
e 18 indura.

Thin method of
the necrosed tisgue
convenient to the o
W no way embarrag
pabient pa well.
healing  takng

‘hquufying
1A not only
urgeon but
SINg to the
Besitdes the
sine. Juat ag uu'gnnur(::an.ehmur
in the oriental method o:u.ed
“ieal practiee) liquefies “the
dead tiggue by 1ts hygroa ‘h'°
property the use of * Mg, :O,P'c
sum Sulphanilamide ngudph'
which is sonked in A‘:: | con
spirit lotion o storilige l’: ‘oot
only liguefies the ec.rlb. o d
tigsue  but  alan atimul.ad
::lr(r\u:s vxt;\dnm and the:t:!:;
WIrASeA the !
L’oc)’ll('l rells v:“l:?(!}:’r' v P
ingest the bacter; i
behind, Apu:l.rmf::l;t ::m:;ln
presence  of Sl.llph‘nillu:'de
and Acriflavine ip Bpirit ko
the powder au 1dea] anua:;s:il:-e

The fomentation
brisk circulation iy
area  and
defence foren

:}:imuhtm
e wo
replenigheg ut';::
‘ locally ; and ¢,
JURAT cane aucks the disch .
while the charcoal .b.orob..i't‘e

When the ]
and the derbiy r;:‘:::.:(?ﬂ“"u
tr toto and there g only erout
f\xuf{utﬁ. which ja "jciero‘:“
feel' and yellowigh wh'ty in
sppearance, the wound pidi
bu; tirmly healn up b ‘npldly
lation owing to the n)nug:e.:l?.

c

and growth
accelerat|
perty of the soroug "':‘:‘!:':ro.

The legg you
the ‘Working ()fm'!::i:r:  with
”.‘e, more you concenge .qd
aiding the natura} phn“ in
non, the less 15 the :nom..
and the timo t.an . roubla
healing and m¢ In wound

[

JUNB '48] WOUND num. G 4

Fundamenta!
1. Look for the cause.

Qenerslly it 1#
in diabetics.

Sometimos the 8
run dowo coundition ©
body in old age
ble ylor developm®!
carbunole.

arbunel
spz;;o‘l\ra icn the form of hard

looking lumP
ores gon jts surface an
neath the

sed tissue. Oiten is appears |

i ig lump- : o

in s b8 often-| Take diluted penicillin 30,000
8. To hasten the 8 units (for 8o 8 ult) in a 20 ce.

the de.@ snd
tissue whic
banele 10

sutohemothersPy Tt |and then inject a little along

usly combin

tageo be given:

ponicillin is 10

-
’hem the neé
Gi"l'ur hhu din}mtfegr.t
into sloughs no time shou
be lost in re
by s pair ©
d!uocting foreeps.

principle! i

is ocommon,

aneral
{ the

is responsi- i P
nt of &

o always
m lies the necro

and di-inoesﬂ:i‘::.:; veringe and draw in it b to 10
n A

b fills the car
entirety. localjm

d ; .
cms:d"ing carefully to the ‘surgical

1d : toilet". the chunks of sloughs
moving them !

. nd & .
[ scisaors 8 removed. Under no circum-

Carbuncle

i

t

| To check the effects of dia-
i betes, insulin injections are to
be given as per reqmrement_of
the case. Besides certain
tonics are alao needed to
recoup genersl health.

In such csses Liver extract,
Vitamin B complex or the like
reparations help 8 good deal
(in toning up the nervous sys-
tem and increasing the vitality

in general.

At once start applying any
_lof the poultices morning an
- levening bearing in mind that
- { the lump should get soft and
the pores should increase.

cc. of patient’s own blood,
ix the contents of the sy-
- | ringe by tilting it up and down
he margin of its {carbuncle)
{)lr:e alliouud it. This should
be done twice & day (mor-
ning and evening). Besides

Line of treatment ;

cover the patch wit'h Mag
Sulph. powder, sterilised in
acri cum spirit. lotion. and
apply over it clastoplast

firmly.

Every morning after attend-

that have very nearly sepa-
rated should be cut out and

atances the necrosed tissue
which is still firm, should be

foreibly cut off.

If the sloughs have entirely

5. When the sloughs have come away or there are hardly

eome 8WaY
clean and _h
further lin
should be exact
as in the case O
which has been

all pus.

o of treatmen
ly the sam
f an absces

and there is t:(‘
ealthy bed, ¢ :.Sulph powder. If there is anv

cleared off ;a8 80

any, stop putting in Mag.

o1 discharge of pus the qreasings
s | should be changed daily. But

l on as the carbuncle bage
| ia cleared off iromn the necrosed
!tissue and there is nice and

i cJean bed of healthy granula-

‘ting tissue the time interval
between two dressings should

; be consistently lengthened.
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Remarks

Insulin is to aid digestion of
sugar whose presence in the
circulating blood indicates
lower vitality and the resis-
tance power of the body in
general.

" By these means there is defi-

nite improvement in health
and vitality—a custodian of
defence force.

L]
The application of hot poul-

d | tice increases the local blood

supply by means of fomenta-
tion and tries to disintegrate
the necrosed tissue into
sloughs.

This sort of treatment soon
coalesces the different pores
and separates the dead and
necrosed tissue into chunks of
sloughs. Besides the penicil-
lin by its antibiotic action in-
creases the resistance power.

Daily removal of loose
sloughs shall allow the remain-
ing firm dead tissue to sepa-
rate quickly under the com-
bined action of Mag.Sulph and
‘penicillin  with autohzmo-
therapy’, eand shall leave
behind a clean and healthy
grenulating base.

If the Mag. Sulph is conti-
nued after the sloughs have
come away it shall impair the
vitality of an underlying
healthy tissue and if it is still
continued it shall damage the
tissue itself.
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Infected Wound

Fundamental principles. Linc of treatment Remarks
'

1. The accidental wounds  The war wounds form a A very careful attention and
and the inflicted wounds separate entity and they, the utmost cleanliness und
are, as a rule. infected by tl}é.‘n*ef()r(sv belong to the pro. asepsis are required o n
bacteria due to nounsterili- vince .of a military surgeon. the wound from dunt
aation and unclean sur- In accidental or the inflicted the invading bacte .
roundings. wounda an attempt should be cage ¢

made to wash the wound ¢

free
dirt and
it t rna I othe
es quite early gyvogd.
lean ance of sepsis should N

with rmercuro cum 8pirit aim of the surgeon tue the
lotion to keep it sterile. If ’
there is damaged tissue jt°
should be remouved forthwith,
2. In a case of recent If thereis any suspicion of Theke measures
injury always ascertain if contamination of the wound sary to ave 0 Necey.

the wound has been conta- by street dirt, inject antiteta. in any form d after troubles
minated by dirt. Also look nic serum at once. If there '
for the signs and symptoms are signs of gas gangrene
of sepsis. _inject antigas gangrene serum
) and in that case the wound is
first washed with H20% mor.
ning and evening before doing
any dressing.

If the case comes late and If the chemot} .
the ?vound is seen in septic | Agents or the lnti[,‘.“rlnpoutm
condition and there are coneati- .not used in time, th u; 18 are
tutional disturbances as well . proliferation anti tha. ’..cw““
make free use of the chemnf.ing boxing in ati e

theraprutic ageuts and the! prove mare th[;n ents blood,
antibiotics as condition of the . the usuai attem u. ";M(‘h b
case  warrants,  Wash the aing the wound ﬁx d '-v aterih.
wound twice, i.e., morning and case raeuning the
jevening with the lIntion and

put in Sulphanilamide powder

and dress, The twice dressing .

should be continued till the

reopious ‘pus  diacharge’ haa
i eonsiderably decreased and the
! foul smell has disappeared.

3. Having  successfully! Asthe wound geta cleaner  Once the w. un
sterilised the wound and‘and starts healing, bathe it ed up, the m,‘: nd hay clear.
checked the sepsis, the line| with the lotion ani cover it be taken ;s m,.kepr"ffnutmn 1
of treatment becomes very i with elastoplast. ahal';‘: 'LoBsenie
simple. ‘ W Achiey
!
{

“The Maater Sur.

and the reat
by Nature,
geon !’

:

Surgical wounds.—The present day surgery
and hence their follow-up needs no special attention provided all ig
the surgical front. If however sepsis has intervened due to somesb“ ol on
the strict observance of asepsis (often it is unintentional) due td .l‘eak "
ness, the line of treatment is. then, exactly the same as tha carcless.

18 1mmune from sepsia

. t of an j
and the septic sound. . infected
References:
1. Wakeley and Hunter—Rose and Car. 5. The British Medical j
leas’ Manual of Surgery. ary. 11, 1947), p. 4] Journal, (lgpy.
2. Hobart and Melton—A Concize Phar- 6 The Britis} :
marology and Therapeutics. - e British Medica] J
3. Richard J. Henry, (1944)—The Mode 19, 1847), On Louis Pa":::"‘" tApril
of Action of Sulphanilamide. ) 7. Hari 1 Raisinghani—(()
3. The U S A. Office of WarInformation, ‘Antiseptic’, The Uae of etober "4n)-
(1944)—Penicillin. Sulphate on Unheal Magnesium
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*Sulphamezathine’ is a potent sulpha drug which has proved to be
highly effecuve in the control of bacterial infections. Numerous papers -
have been published dealing with its special teatures and clinical appli-
cations. and it is acknowledged by many authorities to have outstanding
advantages over other sulphonamide compounds. :

It has proved especially useful in the treatment of pneumonia, meningitis,
haemorytic streptococcal infections, qphthalmia neonatorum, acute cystitis,
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- Sympathetic Ophthalmitis*

C. K. BHALERAO, M.B, B.8. (Bom.), v 0. (Madras),

Ophthalmic Surgeon, Raipur (C.P.). \

IT is a specific bilateral inflammation of the eye, affecting the entire uveal

tract. The =tiology of the condition is not definitely known. The
onset of the disease is insidious. It progresses with_ periods of exacerba-
tions and has usually a disastrous termination. The disease appears in
the injured eye texciting eye) at a variable time after injury, and shortly
afterwards affects the sound eye (sympathising eye). The clinical and
pathological picture in both the eyes is identical.

As regards the historical aspect of the disease, it appears that it was
Mackenzie who in 1835 gave a masterly and comprehensive clinical descrip-
tion of the disease and he named the disease as Sympathetic Ophthalmia.
Later on it was Prichard who in 1851 advocated the excision of the diseased
eve as a therapeutic measure. but Critchett in 1863 however proved that
excision of the diseased eye was quite useless, once the disease spread to the
other eye. :

The incidenge of the disease is getting rarer, owing to improved technic
in the surgical treatment of wound of the eye. '

Sex incidence shows a great preponderance of males. Young people
are more susceptible to the dizease.

Predisposing causes.—Quite a number of conditions may be responsi-
ble for exciting sympathetic ophthalmitis. Of these the most common are
perforating wounds (especially when the foreign body is retained within the
eye), which amount to some 65% of the cases, operative wounds are respon-
sible ‘for another 25% while the remaining 10% are made up of cases which
follow non-perforating contusions with scleral rupture, perforating corpeal
ulcers and intra-ocular tumours. It is very rare for the inflammation to
arise without the rupture of the globe. Similarly suppuration in the injured
eye is rarely followed by the sympathetic inflammation of the sound eye.

The interval between the injury and the onset of inflammation is of
importance and in general it may be said that the period between the 4th
to 8th week is dangerous. Its chances of development after 3 months are
few but the possibility of its incidence exists indefinitely.

ArioLogy.—No definite mtiological factor has been known so far. A
number of theories have been put forward but only two of them need be
mentioned.

-

1. Infective theory. II. Allergic theory.

I. Infective theory.—1. The clinical behaviour and the pathological
study suggest the possibility of a bacterial infection ; but no bacteriological
confirmation has resulted so far, in spite of many researches. The nature
of the organism, its route of entry in the exciting eye and the method of
attacking the sympathising eye are quite unknown. The possibility of
infection by the tubercle bacilli has been suggested, owing to the granulo-
matous nature of the inflammation and its general resemblance to tuber-
culosis. : .

* Specially contributed to TEB ANTISEPTIO, T
(877]
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Guillery (1924-'35) introd
other toxins in the vitreoqs
sympathetic inflammation with
From this Re conclud.ed that th

[voL. 48, wo. 6

uced capsule containing tubercle bacillj and
of rabbits and produced uveitis resembling
& Similar involvement ip the other eye.
e disease is the mavifestation of the activity

tng along with the
Vv trauma. However

thalmitis, that of developing meningitia,

with symptoms of headache aud deafness ang with an increase in the

lymphocytes in the C.8.F.

\

we notice infiltration of Iympho-
veal tract and CS.F. Sothe condition is more or less
a lymphocytic uveo-meningitis caused by a filterable Virus, as yet of
unknown origin,

I1. Allergic theory.—4A passing reference may
about this theory, as the probable ¢

however he made
because recent work in thij

hetic ophthalmitis,
given much support.

8 theory with the belief that
injury, acted as antigen and
minated into the whole eye, thereby making it
hypersensitive leading to inflammation, i ¥ has not found mych

support and the consensus of opinion at present centres round the theory
* of infective origin especially that of virus.

the uveal pigment, liber
when absorbed, it disge

the blood stream.

Clinical picture :—Thé excitin
injury shows signg of persistent, in
injected and 1rr1table._ There ig
oceasionally a nodule is seen at
to Pthisis Bulbi.

The sympathising eye gives practically the same clinica) picture with,
signs of plastic iritis leading to posterior adbesions.e
=

The onset is very insidious with
cipitates and early visual failure. The

g oye or the eye that h
dolent, low grade uveitis, The €ye 8 red,
Pain, tendernesg and lac

! ' hrymation and
the pupillary margin, Eventually it leads

the appearance of keratitis pre-
T® are periods of femisaion and

- YR
SYMPAT: C. K. BHALRRAO

] HETIC OPHTHALMITIS

JONE '48]

oxs ymati i i spread
ions with pain and lachrymation. The posterior adhesions sp

o f:g‘l;l;%;()t,!;ae lens covering the pupillary area.

in

, obscuration of vision, lachrymahoz'),
Harly prodromals&_:)l:p‘tv(;:lﬁs s?gm of irido cyclites. The te'y:nimllb ‘::
circum-cornea cqng: and symptoms may disappgar after trea mbec,mn%x
tender. Theso w recipitates appear, the vitreous hum(ln»ur&i pecome
soon after keratilltlstl?e iris gets adherent posten'-xgr!y to the len P
hazyhaqdfegcl;?:: :pzeada posteriorly, signs of choroiditis appear.
As the in

i ]
] i i d runs a very chronic cours
age :—1t is variable an ] conrse
Caurse of ’het:;se‘iapse. Usually the ultimate result is th:;;hee'z)t;n il
with & tendency The tendency to relapse persists even after ne ri)lapae.
g shmnkhﬂ;ce it is advisable to enucleate the eye to preven
shrunken, he

i i he exciting and the sym-
r.—Pathological changes in both_t ' .

ParmoLoat, i(Ii):nm‘caljg It consists of massive r_oundv cell mﬁlg;zte\f:ngg

pathising eyehmuveal tract, particularly the choroid with pr;p or agare

the Wbol?og tceelle and some giant cells, winil1 a tendenfiy tlzsx;;)auceusgand

of epithe 0 d cells are chiefly the lvmp ocytes and p ma ool and

ation. The tour epitheloid cells which is very characterist

ire fouow’;l?ebe};itl::!g;d I;elhx coalesce to form multinucleated giant cells.

%lk?:&:&ges of infiltration are : —

1) Focal infiltration of lymphocytes around and in the larger veins
t .
especially of the choroid.

This is followed by typical nodules of epitheloid cells with giant
i in(ft),e centre, surrounded by lymphocytes.
celle in t

Tumour-shaped masses appearing in the iris and uniform diffuse
(3) Tumour- )
jnfiltration in the choroid.

. : ial, as
: i discase is absolutely essential,
ws1s :—Early diagnosis of the : Tnotion.
Dum«usmd. LE:" 'ossibiglitv of saving at ledst one eye from. destru(;tiztl):s
on that dgp;‘" :\.h hh};nomena. is the occurrencg oé l:"_rﬁ; ?}?at‘é’ieg“r’ This
3 € ) . . ehin e ¢ .
The essentia d vitreous, which get deposite > COI
. uld be
in the aqueous ?;‘-c early p’hcnomena. in the ahsgnce of;‘wlh'u‘::x. it wo
is the cbfaract::cmda the possibility of sympathetic ophthalmitis.
: e Lo el '
quite sa

. e ¢
] that if the case comes early, i
sts.—In geperal it may be said . ‘ ea
Do xousz;veI:tgleast one eye from destruction. The prognosis is very
is possible to save ! -
gagoin the late stage of the disease

e @t : i dition is not known, there is
-—~As the ®tiology of this con b,

TB%AT{:;fengf treatment for this condition. The treatment is more or

no specific .
tomatic bne. ‘ -

A Atropine is the drug of ohoice.' Atroptnq dro;zjs atnd no;gzzrz;x;

e emplore om s bsoring, 16 0t
shou ° is should be performed, bu

i centes)s sno
in tension, para
B drugs tried are Salicylates and Mercury inunctions. Of these
Sali ?l:hteez by mouth in large doses is preferable.
alic

itoxi i till recovery
- di i titoxic serum 20,000 units per day . '
Refentllia\?;ptgzn:ezgmmended. Similarly typhoid vaccine and milk
ace
::;Zii}o)na are found to be very useful.
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Finally it may be said that enuocleation ¢
possible is the best remedy for saving the ot

The question of enucleating the exciting eye becomes more difficult in
case the other eye is already infected. Jp that cage symptomatic line of
treatment is carried on till the inflammati

: on subsides and then the visi
in two eyes is compared to see which eye should be enucleated. Sometimes

it 8o happens that the vision in the exciting eve is found to be better than

the sympathising eye and in that case it wouyld be folly to remove the
exciting eye.

f the exciting eye as early as
ber eye.

on

So the treatment of thig condition depends upon the stage at which
the case comes to you for treatment,
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Investigation on Tonmsils ang Adenoids®

P, L.GUPT], M.B., ch.s.,
Agra.

; : ‘—1. Heredity ;
causein certain cases as the pa ¥ 18 the

ave got enlarged
suffer bypertonsilg and adenoidg. ’

3.

4. Climate and country :—The places which

are dam i
sudden changes, bad hygiene, special inhalatiop of P and liable to

s, bad . vitiated air anq i -
rities such as irritating gases are Predisposing cayges, mpd
5. Sex incidence :—It occurs equally in both 8exes.

Existing causes:—1. Infectious fever ang other exanth
(a) Diphtheria ; (b) influenza ; (c) anterior poliomyelitjg 1 (d) measleg -e(';a::;-
let fever; (f) German measles ; (g) arthritis ; (A) endocarditis - (‘)'pneumo-
nia ; (j) tuberculosis~syphilis ; and (k) rheumatigm_

Purulent rhinitis,

Nasal obstruction,

Affection of the ear—middle ear disease.

5. Affection of the mouth, (a)
alveolaris.

6. Affection of cervical glands.

During my examination of school

students I ofteq found
of cervical glands with enlarggdvtrqvnsils and adenoids, [

|84

o

Dental caries, and (b) Pyorrhoea

) Gﬂl&l’gement
- - <. - o luring my three years
® Specially contributed $o Tan A,m.m‘ I
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29 children suffering from tonsils and adenoids had enlarged cervical
1to c
glands.

i : 3 i rious types; (b) pneumo-
1 causes :—(a) Streptococ_cx of various . \

. 7 Bacl:?ll‘:::osci ; (d) diphtheria bacillus ; (g! mﬁm.anza ba(.:lllusd, (()i"i;
cocci ;h(ilszi;ps;philir ’(g) tuberculosis bacillus: (i) bovine 90%; an
spirochete ¢ ;
human 10%.

i adenoids.—The faucial tissues which l_le
Anatomy.ltl)f to:fs :lhse ?tgces in the most complex part of the lyn;phon_(:
bet.weel_l the P lt’:rsthe entrance of the alimentary canal. In struc u;)el
tissue alvuatod u hatic gland and is surrounded for the most pti)rtl ¥ a
resemblesa_lyl}lp nnected to the structure forming tl.Je pha}-ynx yi ooss
capsule V.Vthh oo t at its lower pole which resines its main vessels an
areolar Hoe exlcepattachment. This capsule allows t!le tonsils to n()iov?
has e o s; nx and is potent protection against the spread o
on the wall of p ?ryeﬁ"erent lymphatic vessels pass from the tlssuefs toba
e, e m:l(l)n the deep cervical chain. They are also supplied by
g}?e[;(:n:) fy}(gg;:m%ic from nasal mucous membrane.

i i i . It is enough
— ot go into the details of hlstology .
HISTOLO?;: to :a:e::a:his%ology of tonsils and adenoids is the same as
fﬁ;tm o);' gz;pgther lymphatic gland in the body.
t

ls :—Certain persons specially
f— erirophy of the tonsi . .
barnoLoar” 'oﬁlt!lllp are prone to repeated sub-acute inflammation (;f
in childbood ortgese recur the tonsils acquire_a- permanept enlargement.
t,onsilslandmi:;t is variable, there being sometimes a rapid enlargement,
The enlargem! _

gometimes 1t 18 Very slow.

. i ves behind deep pits and recesses ?n the

The fnﬂammz;t:o:ozt:zitls':;"el::“g plugs consisting of the secretion of
tonsils. l‘he_see(l;l“:\ith food, microbes and fungii. When thesg plug_s con-
the.mouth mixe of the mouth etc, decompose they cause irritation in
sisting of. secretion The hypertrophy is not always the result of chron_lc
surrounding mssl’i‘eﬁ:re are cases of congenital hypertrophy of the tonsils
inflammatio. are still more cases of glandular enlargement without
and then ;:]irtiuck of inflammation. In this way tonsils may become as
any appare

large as hen’s egg.

i art of the ring of lymphoid tissue
PHYSIOLOGY :”$2§;°3?llris:irfmgry and digestive tracts. The exact
which gua?ds the e!:ion is not yet determined, as extraction of the organ,
nature of its {orn:;scovered, causes no defect in the economy as it can be
so far as can bo lemainiug lymphoid tissue in the vicinity. Tonsils and
carried on by th?]r atrophy as adult life is reached. The most proba})le
adenoids S"”‘d“’fl yand adenoids is that they act as a filter and protecting
ion -Of ton.slns in this region. It is also probaple that in 'tbe exercise of
agent hin ?of;:;;?s they confer some immunity against organisms inhabiting
this phag
this region. oY :—The tonsils are subject to the presence of organism
BAmEBlowl iife both on their surface and in the .lacun.aa which
during the v?h(;:bsmnce. Under the normal condition no invasion talfes
peneul-)atfl:':l‘;; the.influence of local injury or lowered resistance infection
place bu

does take place.

funct
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On investigation it is found that following organism are found
in

health. \
Streptococci o 50% Diploco .
Pneumococei_ .. l4% Inguen::“:az?lll’::hna .4
Staphylococei e 20% Pyocyanasus - 8
Micrococcus catarrhalis ... 12% Freed landers bacil 1
Diphtheria bacillus ... 18% Spiralig acillus 1
(5 true, 5 pseudo, 8 not determined) t

In pathological condition the normal balane ioti

while additional organisms may be present, such ::f(r)a :l:;les may be upset
and (2) bacillus coli. Active invasion of the tonsij ma Ozl‘cnlous bacillus,
lymphatic channels leading from an infective conditionyof :}:lr through the
often, however, the infection is from the surface and is ¢ © Dose. More
sionally by injury but often without any gross mechanioaleftermm?d occa-~
dependent on an increased virulence of the organism or actor, it beip

the chemical defence of the body. The lesion may be "mits%me ]enening of
of the organ and be associated with the condition of the res: fm the surface
may spread to various depths and become Sub-epitheleglo Pharyny or it
the substance of the tonsils. From the tonsil spread is }in Lacuna or in

the capsule but infection may take place through some ape:-]:;t;:d largely by

All forms of inflammations subside complete)
tmdgr proper treatment or it may recur throughouty li?en?f Ilzalve o trace
tonsil may hypertrophy on account of some irritation slow] glected. The
and it may be followed by atrophy. "Wy and gradually

Syphilis.—The syphilis of tonsil in childre

- ! n i8 ver
come across even a single case during these thr y rare.

ee years. T have not
Tuberculosis.—Tuberculosis of tonsils ag i .
rare among children but they get infected from O:bg: l?;:i? 'dmea“, is ver
or from tuberculous milk of cows. The intection of milk ig 08, e.9 . in lungs
is presumed that 20% of milk samples examined wege -"?ry common, i
Tuberculosis of cervical glands is very common amon nected by 7.
In at least 30% cases tonsils are foand infected by T.B g 8chaol chijdyg
tonsil infection spreads to cervical glands. It g 3imo -
recognise the tuberculous tonsil, clinically its nature can oﬁti !Mpossible 14
before removal. Its presence can only be determineg “l_y be suspecteq
infection of cervical glands. I have not yet seen a ca cimcally by jiq
tuberculous glands. ' 8¢ of uiceratipy of

Unfortunately the tuberculous tonsil rarely causes g
no pain or any other trouble. It is this which has so g({m
of infection to be overlooked. e

Ptoms, theyg ;
n led thig focul:

School ﬁé&ﬂﬁ@ﬁmr,
Agra.
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Outlines of Medical Treatment in General Practice
with Recent Advances*

TARACHAND R. LALA, r.o.p. & 8. (Bom.),
Shikarpur, Sind.

Renal colic.—Treat the patient on the following lines:

1. Enema :—This helps to open the bowel and remove flatus which

appears to accentuate the suffering of the patient who is usually consti-
ated.

d 9. Cupping :-—Many physicians are in favour of cupping which is

deoidedly of value.

3. Morphia :—Injection of any of the following should be given to
relieve pain which the patient wants to be relieved of immediately :

(@) Morphia gr $-% + Atropine gr. 1/100

(6) Morphia gr $-1 + Bellafoline (Sandoz) 1 c.c.
{¢) Omnopon (Roche) + Bellafoline.

(dy Omnopon and Prostigmin {Raoche).

Prostigmin and ?iorpl_xia (Omnopon) combination appears to be excel-
lent specially for fiteloégmg .utaterai Qalc.uh. The usual d'ose of Morphia
is gr } but when it 18 mixed ?mh Prostigmin only 1/8 gr of it is required as
the latter potentiates.the action of the former ‘w_hose drawhbacks of habit
formation and acquiring of tolerance are also minimised.

Other drawbacks of M.orp}‘)gue such as constipation and distension are
aleo counteracted by Prostigmin.

& Orally —Prescribe any of the following mixtures as the case may

require.

R Potassinm Citras gF. XXX B Soai Bicarb . 3p
Veramon gr- xu Lig. Morphia e M oxx
Sodium Gardenal ge. il Aqua ad - E
Pot Bromide dr. p 3iT.DS
T¢. Belladonna n “

Syp. Auranti dr. m
Aqua sd oz. tit
ZiT.DS

B Pot Bicarb gr. xi B Pot Bromide ~ 3p
Lig Potassi " oxl Sodi ?tcarb .. Bp
Tr Hyoscyamus 3‘! Pot Gltrasv ) 3 P
8pt Etheris Nits :‘é_! 8pt Etheris Nitr .. M xl

{nf Buchs e ol Tr Hyoseyamus e Bi
Aqus ad 3 iv S8yp T
i T.DS Aqua ad v B
Oz.i. T.D.S,

B Heroin Hygroehlor oo 81k B Spt EtherisCo - 3p
8pt Etherie Co o op _ Liq Morphia o M oax
8pt Chloroform o Moxx Tr Hyoscyamus w3
Inf Buchu 5 ! Aqua ad 5 i

T.D.8. i TD8
=~ T 8 Gpeciaily contributed to TER ANTmEeTio, T
{883)
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B Veramon ... gr.xii B Spasmo Cibalgin
Sodi Gardenal eoogrii Di Dial . 8
Phenactin . 8. X Fiat Pulvig .o 3
Bellafoline 2 1.

Every i
Fiat 3 Pds. T.D.S. iX houry,

B Omnopon (gr. 1/6) 2 B Aspirin
Pro.st,igmin 2 Phenactin e RP v
Saridon 2 ! Belladena} s gP. Wi
in 3 Pds. One as required. ° in 3 Pdg s

One as requireq.

) The above prescriptions have their ingredientg didretj
antispasmodic properties and selection may be made aq 1¢, analgesic and
of the patient. cordmg to the need

Treatment between the attacks :—The patie .
tion, hard labour, jolting, riding etc. Vitamri)n Andteg?iszi avoid constipg- '
cause of formation of calculi. Adexolin, Halivero] etcm’y 18 82id to be e
of vitamin A.  As hypercaleemia of the blood tend;;' :re good 80Urceg
formation, calcium parathyroid and vitamin D should b 0 cause calculya
patient. In all cases of calculus of the urinary t © 8voided by the
little of salt, condiments, dried fruits, vegetables,

ract the diet &
. . 8pinac -
figs, olives cherries, beets, carrots, cucumber, rhubg b B, raisin

rby melou and
eXxaminat
Ivents.

or Hippura}
llowmg presc

Pine apple'.

Find out nature of calculus by microscopic :
0n ete. of Uring

and treat the patient accordingly with suitable 80|

Uric Acid :—Sodi Hippuras gr. v—xxx

may be used for hyperuric acidemia. The fo (Gluconate Ltd)

useful : riptions are g)e0
B Ammonium Hippuras. Jip B Lithium Citraa
Aqua Chloroform ... viii Pot Citrag © RE xiy
B b 3 i. TDS. Caffein Citr p
prerazme' ... gr.x Spt Chloroform R 1 BT
Liq Arsenie e Movi Glycerine o Moxxy
Lithium Carb .. gr.x Aqua ad - di
Pot. Bicarb ... gL XV 3 i. T.D 3 i)
Tr. Hyoscyamus ... 3i B Mag .Sulp'h 8.
Inf. Buchu . Biii Sodi Water - Ji
3i T.Ds. To bs taken early 3y 3 "
morning. 6_

Ozalates :—1. Pot or Sodi Citras acts as
formation of oxalates.

2. Acid Phosphate of Sodium
Calcium Oxalate.

a diuretio ang Preventg g},
°

is recommendeq
88 a go}
: vent of

3. After meal the following is recommendeg by Chand
ra:
B Acid Nitro Hydrochloric dil

Tr. Nux Vowica % xxx

Glycerine Acid Pepsin :.“

Spt Chloroform m ;1
xx

Inf Gentian Co
%i.T.DS.
Phosphates :—Two drachms of Acid Sodium Phosphate gy,

of Urotropine to be dissolved in a bottle of Sodi water g ten graing
sips within 24 hours. ud to be taken by .

m
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2. Whitlarecommends Boric Acid gr. viii—x with surprising efficacy :

B Boric Acid : ... @r.xx
Sodi Benzoas e 3P
¢« Urotropin ... gr. XXX
Spt Chloroform e P
Aqua ad 3 iii
%i. T.DS.

Acute pyelitis and cystitis.— Definition :—Pyelitis means inflammation
of the pelvis of the kidney. The infection may pass on to the urinary
bladder giving rise to cystitis. The descending infection is due to involve-
ment of the urinary tract through the blood stream. The ascending
infection is from the urethra particularly in women. It is more common in
women and girls and is commonly seen during pregnancy and puerperium.
Adjacent abdominal organs may be the infecting source.

SymproMs AND SIGNS :—The infecting organisms are (1) Staphylococei,
B. Proteus, Streptococci, B. Typhosus. They make the urine alkaline.

(2) B. Coli, Gonococci make the urine acid.

But there is nedrly always a mixed infeotion, the B. coli and staphylo-
cocci being by far the commonest. Bacillus coli communis is a normal
inhabitant of human colon and lower part of ileum. This organism is not
without its use to its host as it is supposed to help the digestive process in
the intestine and to protect the latter from some infecting micro-organisms.
Under ordinary conditions, so long as it is confined to its normal limits, it
is non-pathogenic to the human system, but under certain altered circum-
stances it migrates to the pelvis of the kidney and the urinary bladder

producing inflammatory affections.

1. Fever :—The onset may be sudden with a sharp rise of tempe-
rature and shivering. The severity of fever may vary or even there may
be no temperature. The temperature may rise only in the evenings to
99°-100°F. It may continue for several days. Indeed pyelitis is one of
the commonest and unthought of cause of fever labelled as ‘obscure’ or of
‘anknown etiology.” [t has been mistaken for malaria, T.B. and typhoid,
eto. In a case the temperature was continuous for 3 weeks. There was
abdominal pain and the girl was having convulsions. Eventually unconsci-
ousness and coma made their appearance. The diagnosis was carried from
one disease to another and even to meningitis but urine examination
revealed the true cause of symptoms.

2. Pain:—Pain is localised to kidney region at the back. It may
be severe as to simulate renal colictor dull aching confusing the condition
for lumbago. It may be referred to the front presenting a picture of an
abdominal syndrome.

Acute cystitis gives rise to great frequency and pain on micturition
which may be agonising. Urgency is very marked, though only small
quantities of water, which are often blood-stained, are passed each time.
In addition to stranguary there is an achinglor burning pain in the perineum,
hypogastrium and at the tip of the penis. The urine must be examined
and its reaction to the litmus paper noted. It helps in adopting proper
line of treatment. Microscopic as well as macroscopic examination should
be carried out for blood, flakes of fibrin, pus, albumen, baoteria,

49
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TREATMENT:—1. Rest in beg till the temperature haq remained
normal for some days and the condition

APPears to have cleared.

restricted to water, glucose, fruijt
early period, A, 800N as toagmmi, ahates

butter, toast apd biscuitg uay be added.
his usual diet. .

juices and milk during the
farinaceous foods, bread and
Later he should be brought on

8 undesirable (o 8've cathartics s (hejr
action may tend to encourage the Passage of coliform organisms from
the gut,

4. Note the reaction of the urine,

If it is acid, rescribe apv of
the following : Prescribe any of

B pot Citras w Jdip B pot Citras 3 i
Pot Bromide o ap Te Hyovsevamug 3
Liq Ammoni Acet .. 3, Tr Camphare 0o i
Cas Evac(P.D.) .. 3; Elixir San Paimetto et Santal
Tr.Hyoseyamus . 3i Wood . iv
Syp 3 i Doge - 3 i 8VOry {our hourg
Aqua ad - iv (Dr. Kirqin).
3 daoses, one in every 4 houyp,
R Pot Citrag - Ji P E 80di Citraq B
Pot Bromide p’ Sodi Bicarp ) kii
Veramon 8r. xii Liq Ammoni Acet dil
Tr. Belladonnag ™M xv 8pt Etherip Nirr 3 'p
Sodium Gardenal gr. ii Tr Hyogeygyuu‘ ‘ "") ,p
8yp Auranti v B Aqua ad %
Agua ad 3 ii % SBovery two hourg, )
88 every two hours,
The principle underlying these pregeri tions g i
alkalies. Feiling Smith States: “‘Ag l; rulapPot (;itr:; g‘;‘ve e doses of
every two hours at firsy ang later

30 grain qogeq
every four hours wijj be suffje; i
this is not enough Sodi Bicarb sho d; we h erimer o bt it
necessary to give as much ag 40 graing every two h
became alkaline,”

5. For severe pain, irritation in the bladder and urethry a
gesic may be néecessary : » &n

B Aspirin gr. v P :
Phenactin o grL il B Lz::":“:,hﬂ
Codien Phos

ana}-

Br. v
.o Br.fe B , , e gr ¢
To be used ag required, flfuﬂyaoz?e:!:: .requirwx e B L8
Cibalgin, Spasmocibalgin Allonal, Sonalg; ;
' gn, Codopyyi .
temporarily used, ' PYHa ste, may e
8. If the urine is alkaline, an acidifying agent shoulq be useq
Acidifiers : .
B Sodi Benzoaa &% xxx B Boric Aciq
Urotropine 8T xxx Sadj Benzo ¢ B xxY
8pt Chloroform - Ap U'Otropim‘ ° - 3
A%“.‘ ad 3 i 8p¢ Chlorolom ~ dp
i. T.D.S. Aqua aq p
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. Chloride ... 3 ;»—3& R Ammom.ﬁenzoue ‘ 5 p
B Ammﬁ’f' Chlon .5 P Acid Boric 3
Hexamine 3 Tr Hyoscyamus % iii
Ext Glyceryzaa 3 Aqus ad
P ?
Spt Chloreform TS . % i T.'D.S- Fip
8yp % iii B Acid 8odi Phos g
Aqua ad Agua ad
%P every two hours. % i. T.D.S.

h i i cid SOdi hoﬂ
o } i fion Of HBmelne a.nd A > I
Severa writers ob;ect to combina ( \ ’ " D
: { 'fn buat eminent suthors llke ROU]&DIB aud MlCCh ner com
: i re form,

In & mixtu

bine it as:

B Urotropin 53‘:
Acid 80di Phos 3
Tr Hyoscyamus dp
Spt Chioroform K 3 i,
Aqus ad
%Zi T.DS.

cillin :—This is useful in cases of
1cs :—1. Penicillin: . . o of
Usixany AN:;%xgnococcal infection. Vﬁl_mrg the i)},‘;iig:;ni:;g:ﬁould
‘ . i Peunicillin i8 ine
staphylo, strep li B. Proteus, \
are | T’ypbo?uttrcg. C(I)t, should be injected every three hours in dose of
not be adminis .

29,000 uaite ilamide :—This preparation is found to be highly eﬁ‘eclfii‘:’
2. Sﬁgp’gm;ﬁoteus and streptococci. g )786(()3 qse‘;:; ?:l(:gga;fv::; oic:
i B. coh. B i Cibazol, M. & B. 8
against B. Sulpathiazole (Ci ot be given orally or by
hne urine. i-staphylococeal action. 1t can be gi .
ggz:use it P"";e?:e;u?:glp:.Li:fes.s when given intramuscularly. Three to six
kich 1

injection W day should be the dose tiill total of 25 to 35 grms. have been

e in and Sulph
reached. , ins Hexamine, Salicylic Acid, Caffein and Sulpha.
UT°"~V,I((?'D'(/")§;ZM?(‘>:;. This may be used in cbang«rllg ?lkalt),ﬁ:
nilamide i{" .liztei(;aacid one Uroxyl granules may be used ora ly for
reaction oi ut
) ilami i | luco-
same purpose. bas Sulphanilamide, Hexamine, C'al‘cm:.n G
S“”O('mf";i(t?:;(:er)This canilso be used in tablet or injection form
8 18 conshit .
pabd :as of alkaline urine. UrDose
n 080 can use the following for the same purpose:
ne

s Mdli—vi
E C‘xbazolv U e
Hexamine
Calcium Chloride .. Br. xXxX

Fiat Puivia six. One every two hours
mixed in a giass of water.

Cibazol and Hexamioe will act as antiseptics and Calcium Chloride

i ;

will acidify the "m.'w'A d :— Ammonium or Calcium Mandelate is the pre-
3. Mundﬁfgc be(c::!au;!e it is less irritating and less nauseating a;

paration of Ch(m\[and’iuc Acid. This preparation is useful in cases o

compared to P“"",;i *h becomes sterile within seven to ten da_ys of its use.

slkaline urive w Lbe used in cases showing pure infection with B. coli or

Mal;zdehc ;&szlsdwlz?g'h do not 8how proper response to Sulphanilamide,

in those ¢
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The preparations available in the market gre : Mandelix (B.D H.).
Mandecal (B.D.H.), Ammoket or Neoket (Boots), x (B.DH).,

Acigen (M. & B.).

4. Hexamine :—The chief use of Hexamine is in the treatment of
cases of chronic catarrhal infection of tie urinary tract angd Particalarly of
the bladder. In all acute and man cases of urinary t,igct,
infeotions, however, Hexamine is contra-indicated. Evep jp chronic infec-
tion it ig inferior to Sulphanilamide and Mandelates (

Duniop).
There are several preparations containing Hexamine, iz .
(Alembic), Pyelopurin (Cipla), Cylotropin ete. e, iz, Sylomin

5. Pyridine :—Several dyes of Pyridine series are |
autiseptics, e.g., Pyridium (M.J.). Theijr action is uncertaj
Mandelates and Sulphanilamide preparations should be

preferred.
. 6. Hexyl Resorcinol +—Caprokol (B.D H. or Sh

inferior to alkalies, Sulphonamides ang Mandelazes,urp i&f 1)(::1:118): Itis
should be reserved for subacute cases of cystitis. r used it

1. Adcriflavine :~—Mercurochrome agpg Methylene Bj
taken as the drugs of the Past and their resy]tg cannot, com‘:::;r:h;v:: be
standard line of treatment of the present day. 1th the

Termination of pregoancy may be consid i iti
; ered if pyelitis
respond to the above line of treatment and the conditip()}n of tbgoest.nm‘
deteriorates in spite of carefuy] treatment. Qpce ureteral obliter&tiol;af:f)‘:
uterine pressure is removed, the infection is ljke] t i i
) 0 sub
acoord. y ubside of its owp

Summary.—1. In the ipitial stages where th ine is aei ‘
and Sulphathiazole are the drugs of choice. ° rine is acid  Alkaliea

2. Similarly where the urin
Sulphathiazole should be the drugs to be employed. [gn
majority of patients pus will have disappeared d uri i
sterile on culture within ten days. P *0¢ trive will have become

3. If still the infection persists use Mandelates.

4. Hexamine, Hexyl Resorcinol and Pyridine
for chronic cases and even thers, they are ‘ynferior ::OS‘::? hb(:b'r“e"ed
Mandelic Acid. Phathiozole or

1sed as urinary
D and therefore

¢ is alkaline acidifying agenta apd

bath cases in the

5. Where the primary focus is in the intestine Sulphathinsnl. « 1.
to fail. Sulphaguanidine, Succinyl Sul phathiazole or Pgtgaglh é‘;‘;‘)l; lah!lkely
should be used to clear up the focus of infection in the gut and ":l &thiazole
simultaneously prescribed to clear up the urine. Mandelates

Recently good results have been achieved with § iaq;
merazine preparations which may be m ulfadiazine and 8uifs.

: ade use of ip place of Sulphathiszole

Acute nephritis.—In acute nephritis inflammation b ins '
nates in the glomeruli and to a less extent in the mbulga t:_nd & i
The micro-organism responsible for it is 8treptococcy b ey,
infection is in the tonsils, respiratory pags

ages, nasal 8inugeg
the skin etec.

Clinically there are fever, the 8everity of w
is first noticed in the .fac’e ia the loose areol
becomes generalised ; urine is scanty and ig loa

hich varjeq :
Ar tissye belo
ded with a}b

} smaurosis snd o0

9
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JUNE '48] resent. Hwmaturia may be profuses.t Uxi;z;:)lg
byaline blood w“', mbgadacho and drowsiness are also present.
{ i ng,
symptoms like vom

: ised. 3 tment of acute

pressure is raised . ¢t is important in the trea .
Tan‘runr.——l_kalt '.—33 d be kept warm between the blankets as the
itis. The patient S0 ter.

nephrivs. usually met with 1o '.m jetetic treatment is not to burden

condition is . ciple underlying the dieteti icted to milk and
Diet :----'I‘lle‘flln"""‘flp ?rhemfore diet shlgulti tl;zc:::z:% eyond 20 ounces
. idneys. 3 n .

ulm ‘:eﬁ:;‘:;,iiol: ,,"h.f.., total F(‘];::‘:;?; :l;:,nappearanm of diuresis and the

gluco

K o £
within twenty-four hours ke is increased by the addition o

; Joric intsa. ! .
lessenipg of haem;tntﬂl, ::: ‘;‘:c as bread, cereals, fruit, butter and crea
rates
further carbohyd

food. The intake
Id be brought. on home ] .
As the patient improves i::,‘;h]:,))uahonld be limltgd and Ppt.a;s‘mmtn Cl:l(;:nl:i:
of Sodium Chloride (col:‘n(‘%a yer) of prewar days is unavailable a p. t.
given instoad 82 Selare . C influences hsmaturia and is a goohd dnuretng
Vitamins :— Vitamid %“‘m d D are also useful to increase the pol;ve:he)
Other Vitamins notably i-vitamin preparation like Vitaminets (Ro
' infection.
resistance to infec

; X i iuretic and
may be advised. oo alkaline mixture acts an an efficient diur
‘4 sim
: 3 p—Qi
disphoretic. B ot Citras e dp—3di
Pot Acetes . Biii
Liq Ammoni _Acet . WM xxx
Spt Etheris Nitr . 3
Cas Evac (P.D) o il
P Glucose i
us ad
Aq 3 i. T.D.8.

ific i t of acute nephritis.
T pecific in the treatmen
Penicillin ""P"n".ml:lm,ti sf:ilm-e and anuria, good result can be expected
¢ : o8

o intramuscularly will clear up
Kven in the preseﬂo"(;’o units every three hours

it. 0'000""26, . . w day'. ] .
:;;tinﬂlammation thbs";lﬁ,onamide prepsratilionst ari gl:g ;:Z?;::t;il:htie
ide - s writer has treate : \
Sull’fo:f ’:cllte neph%:::;nd'::z’ albumin disappear rapidly a'x;)ddthgzle)
".“tmen gOOd results he following pwparatmn? may be prescribe wi
.w"'h v;r'{xreais. Any °f; B. 693), Cibazol, Sulfadiazine t?nd Sulfamergz_xlxl)p.
in froe 'e'SeP“““am' (¥ 'bl:itis treated with Suifonamide and Pemcth
o as s of acute DEP articles which may be referred for further
Severs! c:::d in the fD""Wmcgviews Oct. 1945, p. 89; THE ANTISEPTIO,
are repo ,

tudy. Medical Rﬁ':f‘,’ulg,.dm Medical Association, Jan. 1946, p. 119,
auul, p- 896 ; Jour ine of treatment diuretics are not npedefi a8 spl(.)!x:-

der’the above lin beging after few days. Mercurial dluretlcs.l e
. diuresis ususally ly contra-indicated and should never be given
saneous

Neptal or Eesidrone bf;uiozgacts on the inflamed kidney tissue.

failure occurs a8 complication, there should be no hesi-
jac fa

here cardiac I % . "in full doses. o
tstioxvin employ1og d‘g'i. is characterised by headache, apathy, vomiting,

Acute pseudo “:"mn, is due to an acute cedema of the brain and is by
ma.
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no means 3 hopeless condition. At the first
to three oances of 50% Magsulph solution :ggm‘;‘s:ﬁi:f _symptoms twao
repeated every four hours unul a fall in blood pressfree,“ by mouth and
coma or co.nvulslons supervene 50 c.c. of 60% of Sucrose gj 18 Pbtamed_ If
is very satisfactory. It may be repeated every six hou,glv:,n
lumbar puncture may yield dramatic results, Other solutj .
are: Rectally 8 oz. of 25 p.c. Magaulph : I“tl‘ﬂmuscu]ar X ‘(’inﬂ recommended
Maysulph ; 40 c.c. of 30 p.c. Sodi Chloride or 200 c.c g -:0 oc. of 259
be injected intravenously. *¢. 01.30% Glucose may

During convalescence: Iron is useful to tregt an®mia

B Ferri et Ammoni Citr 3
Pot. Citras ' ' 3
Glucose p )
Aqua ad zh
3i T.DS. e

Shikarpur, Sind.

A Clinical Nutrition Survey of School Childrepe
n

N. KRISHNAS\VAMY. M.B., B.§.
Coimbatore.

\
ANY clinical nutrition surveys h
O ave been done
al .
4 l?rmgmg out the dole.ful tale of overwhelming nutritli Ovir Ipdm, al}
ue maioly to lack of food in quantity and quality. p C ona dehc“‘"‘-‘i?&
such surveys do not seem to have been made, ang that Oimbatare, g fyy
for the present survey. al was th"‘md"Cement:

One hundred pupils of the Munici
Coimbatore, belongigg_ to Classes IIIEP?IVE{::(;entar
month of June, 1947.  No selection Wi,ls made, th
serially. All the children were up and a.bout’ . )
gross nutritional deficiencies were noted, there gs'p
laboratory work in the Municipal Dispensar ;
40%_of the pupils were the children of.weaverg,, who
portion of the population of the locality and tf,le rest
mill worl‘;ers, petty shqp-keepers, mechanics, peonswere the c¢hj|
montb‘ly income of the parent or guardian, 8o far ag and coolies, The
the children, ranged between Rs. 30 and Rs. 60 ’;ould be kno
were tabulated as follows :— P70 The resulys

¥ School, Devg

, n
were examined fﬁq:eht.
pupils being g

wn from
Observed

Name, residence, work and emo )
age, height in inches, weighy in ibs.,lgir;::gn(:gé):rent Or guardiap,
carious teeth, signs in bones, signs in skin, genera) ayes’ “’rgﬂs 1N the 1pe
the children varied from 7 10 14 years, most of gheul:pf,“.“ncje. The age of
§ to 12 years. The children were asked about the f e(;ng In the range of
immediate past 24 hours and about their other generalo?xndthoe." Look in ghe
ce

Even adopting exceptionally low standard asiona] g;
) ) , 8, of . et.
it be remarked that the gross deficiencies observeq i?’ntli{ 9 childrep, could
present in them. © Others werq nog

Hex)
uth,

* 8pecially contributed to Tans xlﬂllrﬂc o
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ements.—The measurement of height and" weight
formation on the general health and state of deve-
lopment of the children. In fact, pride of place must be giAven 10 these
in assessment of the nutrition of the children, as they are the index, easily
evident, of the sum total of all the factors that go to make up _an indivi-
duai’s physical stock. Of course geographlcal and. climatic conditions and
heredity have to be taken into account in comparisons of ﬁgu‘res ; allowing
for all these to the extent of 10% below average American standax:ds for
the same age and 8ex, abso]mely.none of the cbx‘ldren.eome up to this 109,
below standard in height or weight. Thg lag in helght was not so very
great, though marked epough, as the lag in weight which was very much
indeed and that surelv is a very gross evidence of the lack of “epough to
eat.” Adopting the very .arbnrar‘v and very low staanard of weight 1 lb.
to height 1%, which, in this age group, would suffice, it was seen 't,h'at 53
children were below standard. Of these, only 15 had no other deficiency,

ad also vitamin A deficiency, 10 also vitamin B, deficiency, 23

22 of them b .
afs(?fdenml caries end 5 rickety rosary also, 18 had more than two

deficiencies. . o
The reason for these poor figures evidently lies in the lack of enough

calories, enough proteins and of the gm\’wth.promoting vitamin A, as will
be ahow:n later in analysis of the children’s diet. '

Deficiency diseases -
reveal the extent to whie

are not met.
Vitamin A deficiency :—50 of the 100 children revealed one or more

Physical measure
gives very relevant 10

:—The presence of these gross deficiency diseases
h even minimal requirements of necessary vitamins

of the following conditions: ‘

Xerophthalmia in 32 children.

Bitot's spots in 17 children.

Phrynodermia in 7 children.
thalmia is characterised by a loss of lustre and wrinkling i
the conjunctiva with pigmentation and lachrymation. 32 children had this
condition well-marked. In 17. Chl_ldren Bitot’s spoti— consisting of raieey
whitish opaque plagues Occurring in xhe. bulbar conjunctiva, usually on the

half, but sometimes on the inner balf also,—were also present.

Phrynodermia was observed in 7 children. It occurred by itself in one . in
the others Xerophthalmia also was present.

Lack of milk, animal fats, greens and green vegetables accounts for
y large number of children presenting this deficiency.

Xeroph

temporal

the ver
Hyporiboﬂav'mosis.—-As manifested commounly by angular stomatitis
was found in 19 children.
Thiamine deficiency and Nicotinic Acid deficiency were not observed in

any of the children.

" Cases of frank scarvy were not seen and as na laboratory investigation
was done, blood ascorbic agxd level could not be ascertained. It Jgation
mentioned that in India vitamin C deﬁclengy does not seem to be 3 e
mmon, considering the widespread malnutrition in other reapecta.

Nine children show_ed ripkety rosatry. Of these only one had only this
deficiency, seven had vitamin A deficiency also and one had carious teeth

©o0

also,
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Dental caries :—34 children had oue or more carious teeth each. Ooly
8 of these had no other deficiency. 23 revealed poor height-weight ratio,
14 had vitamin A deficiency, 7 had angular' stomatitis, one had riokety
rosary. The cause of caries i8 yet to be definitely known. Of old, it used
to be said that caries was oauged by acids derived from carbohydrate
fermentation dissolving inorganic salts of enamel, the determining factor
being the presence in abundance of starchy material in the diet. M. Mellan-
by’s pioneering work has shown that the resistance of the dental tissues
to disease is closely related to nutritional facwys which govern the health
of the body as a whole. The marked co-exiatence of other deficiency
diseases with caries is strong reason for cousidering dental caries itself &
putritional disorder.
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Food :—From the detailed data of the food tuken by the children in

the immediate past 24 hours,. it was seen that the food was more or loss the
same in the case of all the children.

Rice is the staple diet. Th.e vagaries pf rationing make it sometimea
raw, sometimes par boiled, sometimes half-'m\lled, sometimes full-milled, often
with weavils and mud, always foul smelling, a potent cause of the gastro-
_intestinal upset tha.t' alm9st isa 1}80&1 phenomgnon to-day. The children
usually start the morning with cold rice—cooked rice kept overnight in water.
Adding a pinch of salt to it, it is taken. Only few children take it with butter-
milk, which latter, many of them say, they t‘akp only very occasionally. A
few children take coffee in the morning and idli or dosai, made up with rice
and gram. Very little oil is used with dosai. Midday meal consists of tice
and rasam—a thin soup of tamarm@ waﬁer ?v\.t.h very little dhall, and some
days vegetables—the usual one being ‘' brinjal

) _ » and sometimes ‘lady's
fingers ’ or cluster beans, sometimes instead of rasam itis sambgr—g

. J thi
variety with a little more dhall in it. In the evenings, with the pice {;?::;
out to them by fond relatives, they buy mostly boiled aweet potato, which

might well be one of the factors that goto make dental caries s common
among them, sweet mitlas, ground-nut, muruky and plantains. [y the
night they take again rice and rasam and mostly no vegetables. Once

week or once a fortnight they take meat or fish and as rarely eggs. N

It is no wonder that on this poor diet, the children have, go many of
them, deficiency diseases. It is a marvelof human adaptability thay th
are able to be up and about so much on this feed. Of calories, they are ney
enough. The oarbohydrates are excessive x.'elamvgly. Of fate, there s :t
little, coming only from the frying oil used in cooking. Of the fatg of ﬂnimzl
origin containing the vitamins A’ and D, there is almoat hothing ay 4
The protein has to come from rice and dhall or gram which containg pro.
teins of low hiological value. The meat intake is too little to matter mﬁch
Milk as such is never taken at h_ome except for 8 few dreps in the so-called
coffee, and as buttermilk, even in which very diluted form, it ig only rarel
taken. Quite a lot of children said they refusgd the milk iven in thy
school, as it caused diarrhea—no wonder, seeing that the milk powder i:
mixed with any water in any dirty }7051931 lying about, with the dirty hands
doing the mixing and supplying n du,'mer tumblers. The common vegetables
taken are brinjal, cluster beans, lady’s fingers, sweet potato and yams. Ver
little of these vegetables even 18 taken. Greens are not often takey 0nly{
children said they had taken 1t the previous day. P&l_)pafic-—a 00d source of
protein were again taken by 2 children only. The diet is ¢

child . efisient ip )
vitamins, Vitamin A is deficient in the diet because greens are nq, t.lk:h:
]
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very little green vegetables are taken, milk is luxury and animal fats more
of a luxury. Vitamins of B complex are deficient, as eggs are rarely taken,

good hand pounded rice is not available and flowering tops of green vegetables
do not form an item of the diet.

Of vitamin ‘ C’ there is not a liberal supply, as plantain which contains
preciouslittle of vitamin C, is about the only fruit the children know. Vita-
min D, thanks to the sunshine, is there in scorching plenty. Poverty of

- course is the main cause of the poor diet, though food faddism plays no
small part in making bad worse.

Suggestions.—The authorities can help by giving protective foods. The
survey brings out the need for more calories, more proteins and more of the
vitamins, A, B& D complex. This could be accomplished by giving the
children Shark liver oil and food veast, the former rich in the oalories and
the vitamins A & D, the latter rich in the vitamins of the B complex and
proteins of very high biological value. A teaspoonful of each twice a day
given to the child every day makes all the difference between a poor diet
and a tolerable diet. Palatability is a great bug bear, but a good deal of
good humoured coaxing by a willing teacher who stresses on the food value
of it will accomplish the trick of these going into the boy’s inners and not
into the yawning gutter which borders the school. When milk is given, the
milk powder should be well mixed in good filtered water in a clean vessel
without using the hand, and cleanly ladled out to the children with some
jaggery added for taste. The free midday meal should include butter milk
and greens or cluster beans sundakas and dhall every day. Instead of itine-
rant vendors being allowed to choke the entrance to the school with their
rotting plantains and fly-infested jav-mitlais, licensed vendors may be

allowed to hawk good ripe tomatoes,groundnut, gram etc. '

Summary.—Of 100 children seen, only nine came up to a tolerable
nutritional standard. 53 were grossly under weight, 50 had gross signs of
vitamin A deficiency, 19 had angular stomatitis, 3¢ had carious teeth. The
diet is shown to be lacking in all the essentials. Suggestion for giving supple-
mentary protective foods as Shark liver oil and yeast is made.

10158, Periasami Road,
R. S. Puram, Coimbatore.

Further reports on Weil-Felix Reaction in Kala-azar*

Carr. D.J. REDDY, u B, 8.8,
Tutor in Pathology, Medical College. Madras.

REPORTED in January '47 issue of the ANTISBPTIO 6 cases of Kala-azar with

special reference to serological reactions in Kala-azar. It was found

that in 4 out of the 6 cases reported, sera agglutinated OXK suspensions to
a diagnostic titre of 1/320 and above and in a few the titre rose up to
10 000. 1In all these cases L. D. bodies were demonstrated either in sternal
marrow or splenic smears.

typhus which is endemic in Burma where this investigation was carried out.

Particular attention was paid to exclude scrub

* Spesially scentributed to Tun Awrmsmemo,
50
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Case Report.
T I
‘ ‘ 1 ! W.B.c. ®
g ' Symptoms ' & " Spleen |- —_— -4
o | ! 1 a
RS kR Total P Ly g %
{ T <
4 ————
N.B.' 24 Irregular fever of lmonth! ++ 1+ + 4 4800 | 19, 7 e
I duration emaciated. J , i <18, 4.2, 44+
C.T.| 25 | Epistaxis. Febrile bouts of | + +4+++4 :
i 1 year duration. Emacia- , ] upta in. 4000 | 40. 58, 3. . ++ 4
ted cedema of legs + i guinal ! ‘
: 1 i ligament. ) :
T e S
This work was pursued further and two more case Tepo:N‘\Mf"—‘
above with conclusions. These cases were admitted to g Gen 8 are given
in Burma in late '47. In both Leishman—D eral Hogpita)

. Onavanii bodjeq
trated and complement fixation test for Kala-azar wag posit‘;

diagnosis was missed when they first reported for febrile att&cge. In both
only on their second visit to the hospital, a thoro“sh inve §anfi it was
carried out and a diagnosis of Kala-azar made, Stigation wag

ore demons-

Both of them responded well to a course of ureastibamipne

Conclusion : The sera of both patients ave a tit ,
against OXK suspension; thus confirming p%elimi:;,lrt;eﬁ?]ii}/ 640, ang 1/320
early ’47. Although a positive Weil-felix reaction againg 3153; reported ip
is confronted in certain febrile states other than scrub typh K 8Uspension
not'commonly over 1/80 and not often reaches a dia.gno.s?' U8, the iitre jq
and above. But such findings seem to be common in ka) }c ttre of 1/3,0
be fruitful to carry out Weil-felix reaction against OXK sa ﬂzar‘- It Mmight
which have a high globulin content in other diseasges. Uspension gp sera

I am grateful to Dr. SEN Gupra, Ofﬁcar-in-charge, K

cal School, for carrying out complement fixation test fo:lﬁ‘s:_a;zsresoarch, Calcuttq Tropi-
Medical Coliege, Madras. :

——

Yaws or Framboesja*

H. K. GUHA, LM.P,,

Late House Surgeon and Clinical Asat. Eys Inﬁrmary Mitf,

Ez-Ophthalmic Surgeon Dr. §. 4. Majid & oo Fial, )
Bz Sub- 4sst. Surgeon, B.N.Ry. and Ass‘g.‘ Meg;_za;ll’alm,t'oo‘lgsg‘gucga.
s T State..

Introduction.—Coming from Benga i i

and working for some mongzhs in Mahirlalt)(i) tllfll: hospital ofC
deputed to work in the Yaws ward, of this ho,
then I was much interested with the cages
medical books the name of ’
is omitted.

I kept selected 50 cases of yaws of seve ieti

ral varieti :
10 male—20 to 40 years of age. " a8 follows
10 female—20 to 40 years of age.

——— TV

. e
* Specially coutributed 3o Tun Awranrro )

(Bengal),

: entral Provin
spital of Bagtay State, T v:::

spital independently. Since

I f ] 3 ] .
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Case Report—Contd.

B -
B . Comple- Weil-Felix reaction ‘ ! asma }fl“o ins
¢ o ~ | L. D. Bodies ; ment fix- | —! T I"- -
& w3 ation test [ XK | 0Xg jOX14 | Total . A G
6 m‘ ’ | i , l,..,,,v, L
! i | L . i !
+4+ 129 ' ++ ! + ] 1640 , Nil. Nil. ‘ Not .| Done ;
“ Bgnemarrow | i i
smear 1 i : ‘ !
1 ~ ; ; i i i, 8 3-118% | 5712%
. + 4 + ‘ + | 1/320 ‘ Nil. Nil, : 89% '3 I i
++ 156 spﬂ—anic : : | gms. | gms. gma.
smear. | [ l
i I w

i

10 male children—5 to 10 years of age.
10 female children—3 to 10 vears of age.

10 other—different age, caste and sex. ' .
DxrinitioN :—1 will surely say that fl?is isa speciﬁc‘mfec.tlon l’)’y some
ism similar to the organism of syphilis, “Treponema Palllnum whu}h
o d by pathologist as “Treponema Pertenue”  characterised by pain
ft:ﬁ?;oinz& gsome eruptions or ulcerationsa or granulomatous effection.

Never congenital. ‘ o o
Zriorogy :—Yaws—I have said that it is caused_ by a similar
organism like that of syphilis which is very d!ﬂ‘icult to dlstlngn)sh nnder
gcroscopical examination too. It is contagious and can easily infect
::y one with any®brasion of tissue. - .
CouNTRY :— As far as medical books are concerned, it 13 seen in Malaya,
East India, Fugi, some parts of Bunma, Ceylon, Wnst India, ete., and I. am
in Central Provinces of India, some portion oi: Madras Prgvmce
:‘cxil::cent, to Bastar State Boundary in Central Provinces, a portion of
Orjissa, mainly Jaipur area. :
Race:—The authors are silent abou_t, the race. In.the Central Provinces
mostly the aboriginal classes of AMadias and Mudias are affected, but
seen in other races who are coming in contact with those aboriginals. -

Age :—-No age is restricted.
Sez :—No sex is kept unaffected.
PaTHOLOGY :-—Among those 50 cases taking 2 from each group.—

Khan test—negative. .
Wassermann reaction—Positive in almost all cases (25% to 50%.)

- Clinical findings have shown that the onset is gradunl and when
they come for treatment a history of 2 months to 1 year dnrntxon is always

d. with some pain mainly on the knee joints or other joints also. The
note \ enerally comes by the discharge of the ulcer or sore by contact
mfecb:})lna%)rated skin or in some cases by flies or any other insects. The
thm‘llp ity of these cases are, like that of syphilis, it never -affects the
. mlnmyembra.ne, nerve, blood-vessels, organ like eye, and other viscera.
Euizo:lsmost extragenital but cases have been seen with the affeotion of

the genital organ also.
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Clinical varieties.—Definitely it bas three varieties.

The first variety can be said as primary or in other wordegan acute
tage. In this stage there are formations of Papules or boil like eruptions
zn %h'e body, mainly at the angle of the mo

uth or nose or ear, or at the
junction and between the fingers in palm or f.

oot. Axilla, heel of the foot
and the neighbouring lymph glands are found en]

arged and shotty to the
touch, associated with pain in the joints, mainly knee.

Second variety starts as sta.t.ed.in the ﬁrat stage and causes g rough

atchy skin or sore-like ulcer within a period of two months to oBe year
g ration. There is necrosis of the tissue and formation of some white or

ullowish gray substance covering the necrosed ulcer. In some cases there
iy;aforma.tion of a mass (tumour-iike) of various sizes and shape with or
without actual ulcer. The masses, however, in some Casen, are seen with ulcers
at the centre discharging somewhat ser

o-sanguinous fluid. In some ocases
these ulcers are seen covered with crust ang underneath this the uloer
remains as usual, which discharges the same sero-sanguinous fluid through
some opening on that crust,

The third variety seen with some tu
group but the duration of illness and affeo
in some cases even 10 years. The growth
the skin underneath is plgmentgd, thus hm:d and rough to the touch.
There is actual necrosis of the tissue. In this stage the bones are seen
badly affected in almost all cases. .They may or may not have any bony
outgrowth. In many cases the tibia, ulna and_radlus are seen disfigured
(curved lateralwards, forwards or medialwards) like that of vitamin deficient
diseases. Likewise in this stage the bone of the noge 18 mainly affected.

There are some constitutional disturbances ag some deggee of fur, malaise,
low vital and mental condition, ete.

mour like that of the second
tion is more than 9 Years and
or the tumour is seen shrunken,

TeeATMENT :—These 50 cases,

taking 10 from each group,
in the following manner :

were treated
1. Pot Iodide mixture and N.A.B. intravenous ip

2. Pot Iodide mixture and Novarsan intravenous injection biweekly.

3. Pot lodide mixture and Sulfarsanol intramuscular biweekly (child
only).

4. Pot Iodide with Sodi Salicylic mixture N.A.B. or Novarsan or
Sulfarsanol by injection biweekly.

6. Pot Iodide mixture, N A.B. or Novarsan or Sulfarsanol in alternate
with Bismuth injection on each 4th day.

jection biweekly,

Ung. Hydrarg Ammon was applied to each and every case where there
was any ulcer, sore, growth or papules.

The prescriptions are as follow :—
(1) B Pot. Iodide

e groXx

Pot. Bicarb 1

Liq. Hydrarg Perchlor M xxx
Aqua Chlorofrom sd Zitons,

or in cases where the pain in joints is complained mainly.
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B Pot Iodide v gL X
Sodi Salicylic . gr. v
Ammon Bromide . BV
Aqua ad .. 3iT.DsS.
(2) B Hydrstg Ammon ooBrx to xv
Vaseline ad . %

To apply if there is ulcer or after cleaning the crust.

(3) (@ N.A.B.—Novarsenobillon (M. & B.) starting from 0'30 grm.
to 0'90 grm. on every 4th day increasing the dose every time. 6 injections.

- (b) Novarsan (Syathetic Drug Co.j starting from 030 grm. to 090
grm. on every 4th day increasing the dose every time. 6 injections.

] (Anglo French Drug) starting from No. I or 6 cgm. to
No III( c(irsl‘gfcagrrsna.noo(n evgery 4th day keeping No. I for consecutive  or 3
injections. 6 injections. |
(4) Bismostab (Boots) or Bisglucol (M. & B_.) 1ce. mtra@ugm‘,lar_ If
Bismuth preparation is given the dose of Arsenical preparation is kept
ismu e (%-30 grm.) for 2 injections and then increased. Bismuth and
ﬁlr:::i':: are given alternately at an interval of 4 days.

Discussion :—N. A.B.—lmost all cases have shown reaction, as nausea
headache just after the injection. Its curative effect is quite

::tl;‘f:ncfc’)ry and better than any other arsenical products.
Novarsan—pno reaction was noticed. Its curative effect is same ag
N.A.B.

—reaction like pain on the injected part. Delay in absorption
Sulfarsanol reaI: ig very gseful in children and cures a case as I;ood
has been reco or N.A.B. the only drawback is that it has got no action if
a8 NO.V&T”“rouw to an adult (above 10 years of age). Bismostab or Bis-
8;;::110 Z:? of these are very painful and takes a lot of time to absorb.
g —

) ies in treatment.—The main difficulty to treat a case of yaws
’ plﬁi‘;lz::emisuthat the illiterate “ Madins >’ and ‘“ Mudius ’ will never
in this Ph hospital for the full course of treatment and as soon as they
stay in the i nf rovement, such as less pain ia joints, ulcers are healing,
notice somence pt,hey will leave the hospital without any notice to the
in a group ome,d Generally they left the hospital after the third injection.
dootqt oo::ceb o ];isglno"l is given these patienta will never stay for the next
.If 'Bls_mos 2 d thus it has become a practice here not to give any Bismuth

. Aftdr three injections of any of the arsenical preparatione the
1::':11;;: ‘,A,.f;;nleg are lgeen healing or have disappeared within a period
rowth, 20 days. The disease cures in such a way showing no mark or any
of 16 “En these selected cases none have reported relapse within this time
scar. athe). It is also on record in this hospital, that even if a case is given
(6 lmzhree i.njec tions of any of the arsenical preparations no relapse have beep
::pzi'md A very few cases, about 2%, have reported a second attack.

Conclusion.—It will be evident, from my investigation and treat .

ment that every case of yaws if treated with any of thq arsenioa) .
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ation with the medicines as shown on the head of
f;:ff;cure it. I h.ave_ also said about the difﬁculty of treat
fall course of 6 injections of N AB or Novarsan beginning
gradually increased upto a maximum of 0'90 grm.
alternately with Bismuth. Dosage should be in accords
condition of the patient and then result will be o
better to 'give an initial injection of 0°13 grm in
better result and to avoid risk of reaction. Mode
increased dose for some long period is better thg
short period.

treatment, wi)
ment and thys g
' from 0-3¢ grm
'8 may be given in
nce with the Physical
xcellent. It jq also
Some cases to get
erate and gradually
D gIVing a big dose in

It is evident from all that I have mentioned above, th
yaws can surely be classed as a curable disease with the irea
elsewhere. But the difficulties encountered specially ip
which t00 has been mentioned, require the attention of the State ;
(government) who must promulgate some legislation or other for authority
of yaws to undergo a complete course of treatment, 'eanno;each Case
forget that this too is a social danger and with thig idea in vi afford o
certainly ask the authorities concerned to lodge an all-out cam ale:w 1 can
this curable disease, just like that of V. D, drive sponsored bvptg'" againat
ment of Bengalunder the supervision of the Director +of Vener ‘]5 Govern.
Social Hygeine there. €ology, and

tmeny an stated
My experience

284113, Goriakat Road,
P.0. Balliganjee, Calcutta.
.

Prevention of Blindness”

Dr. R. 8. AGARWAL,
, Delhi,

THE Government of India had appointed a Committee tq ONqUira :
question of blinduess in India and the Commitiee publiq;lre nto the
offering their suggestions to combat this great problem. @ “hed a repory
‘this report Dr. P. R. Velayudhan Pillai in-charge of the‘O h?;t;the ,bﬂsia of
tal, Trivandrum, had in a report submisted by him bmg h meq Hospi.
extent of the incidence of blindness in the Travancore Sﬁati t to light the
certain ways and means to combat the spread of this nfirmit and suggesteq
observations are almost on the same line as in the GOVernmy. Dr. Pillaj's
was considered necessary vo discuss this matter at a confer enr. report. g
visit to Travancore. The State Surgeon-Genera), Dr. Pillaj then(‘“)e durmg my
gist, the Director of Ayurveda, the Director of Publjc H i hphthalmolo.
Secretary and myself took part in the Conference, | put f:& th, the State
regarding the problem of blindness in Travancore anq Ir(;vtard my vi
present in the Conference appreciated my suggestions andn 1.
that the Government would send one or two eye specialists tch;vass decided
Eye Institute, Delhi, for about three months’ training. o Lr. Agﬂrw:s]’s

The report on blindness in Travanocore mentions v
blindness and suggests various measures to combat the di
to blindness. [t recommends education, vac

Brious cgygeg of
Seases whigl, lead

Clnation, hutrition, medication
)

¢ Specially conlrzri.but.‘edbt.o THI‘ AN'HSIP:"Q ’

at the diseage

ceare, w
.
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) N . As regards the suggestions to prevent blind-
OP"“'O"'d’egﬁ:ﬁl_;%ztzataract, gvant of maternity care, injury, quackery
ness due alacia I have nothing to add to them and I think these sugges-
a.nd ker_t!llto;; very helpful. The report adde “ it will be fair to presume
tions will ease of blindness during the years 1931-45 will be at least
that the incr cent higher than the figures of 1931.” I think before 1931
hundred per re illiteracy, less medical aid, less maternity care, less know-
there was n;gnt blindness thap in the period from 1931-45. How is it then
lecge ;o ]l:’)[l.iendness has increased to hundred per cent during a period when
that the ore education and more medical aid ? It indicates that there is
there :-“ I:rong in the svstem of education and in the methods of medical
s?(;net[;zlgegg we are able to discover the mistakes and rectify them, we
:;13." not be able to prevent blindness ‘.vhich is greatly increasing. Let us
consider some facts without any prejudice. .

Under the present system of education and @he modern ways of
ivilisation there isa great strain on the minds of children, adults a_“d old
c lo. The eves and mind are closely connected and when the mind is
PPCAP e. strain the eves also share that strain. The habit of straining for
E;t:;ce or for near visions leads to the loss of sight Wit,t-] or without errors
f refraction. The doctor finds himself incapable to Felleve the strain or
o i rove the sight if there is no error of refraction. If ihere is error
(t)(t3 :':?f}:action, glasses are easily prescribed.and the patient is usually satis-
fied. It is after some time that the patient finds tl}at his slght,. has gone
worse and that he needs a change of glasses. In this way the sight goes
on deteriorating. the health of the eye suffers. A large num.ber of blind
ns are of old age. Most of the patients who become blind due to -
P;’;::oma progessive myopia. detachment of retina, retinitis, optic Beuritis,
gptic ‘atr’0phy, choroiditis, hamorrhage and cataract are over forty
years of age and suffer from some form of error of refraction or mental
strain in early stages. If the strain is not relieved by glasses t!len they
suffer from some such diseases. These diseases are fou_nd u_sual]y in better
classes of pcople who can aﬁ'ot:d for the treatment quite nicely. Many of
them begin to attend the hospitals as soon as they detect the. signs of
strain and defective vislon.'In spite qf the best help of the.spe.clallsc and
continuous visits of the patients the sight goes on deteriorating in most of
the cases. The methods which are at the disposal of the 'doctors usually
prove inefficient and in the end the patients are left to their fate.

The hospital is a sort of doctor’s ]aborator)_'. If in this .laboratory we
are unable to prevent a.nd cure errors (_)f refraction and to relieve the strain
and floating specks which are present in almost ' all cases who are losing
their sight, then how can we hope to prevent blmc'in_ess? If. we can prevent,
and cure errors of refraction ?n_d the habit of straining, blindness will be
much reduced in a few vears’ time.

To prevent errors of refraction and strgin on the eyes in schools the
authorities suggest detailed rules as to the size of types to be used in schoo)
books, the length of the lines, the distance between them, the distance at
which the books should be held, the amount and the arrangement of the
light, the construction of the desks etc. The Germ{ms, with characterigtio
thoroughness, actually t_lsed all these methods. Risley has observed ip his
discussion of the subject in system of diseases of the eye that * the injurious
results of the educational process Were not ngtab]y arrested.” Dr. Sidler
Hugenia of Zurich expresses his opinion that * glasses and all methods pow

~
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at our command are of but little avail in preventin
the errors of refraction or of the development of
cations with which myopia is often associated.”

Venereal diseases are supposed to be the cause of retin;
tis, optic atrophy, choroiditis etc., hence anti-syphilitic tr,
toxin treatment is adopted but really speaking the resultg
in spite of heavy expenses incurred in the blood examinatio
The failure lies in determining the cause of such eye dise

A careful study of the subject will reveal that e
bottom of all such eye troubles. Syphilis or some o
increase the intensity of the atrain. If the strain ig
or other infection cannot cause any harm to the ev::_ot I;:,Z?t’ 8yphilis
treatment to relieve the strain will prove efficacious in aj] dise relaxation
other treatments, not harmful in any way, to combat the infuaf though
also be adopted. ection may

g either the pr
ogress of
the very serious compli-

tis, optic neuri.
6atment Or antij-
are very poor
™ and injections.
ases.

e strain lies at the
ther infeetion may

Strain.—The eye is one of the sensory organs and j : .
any effort on the part of the subject. The t%ormal eyl: hi‘:n:;;lons without
seeing hest the point on which it fixes itself. For example thee quality of
C on the Suellen test card. When the eye looks at the be tto re 18 a letter
the bottom appears more distinct than the top, and whep them part of C,
the top, the too appears more distinct than the bottom, This e.\{? looks at
eye is called central fixation, and in the normal eye it is so aguta ity of the
on a small letter it can be experienced. This is beoause the l'eti‘:le that even
has a tiny point on maximum vision, called ‘macula lutes’ WahOf the eye
makes an effort to see, the normal function is disturbeq a‘n d en t..he eye
‘of macula lutea is suppressed, and there is g temporary | 8énsitivenesy
fixation. When the tendency of strain becomes habituaj therey isosl! of central
lose of central fixation, and this loss of central fixation leads t 8 continugyg
eye troubles, functional as well as organic. If somehow ce:t all sortg of
can be improved, vision will automatically begin to improve mdl‘&]'ﬁxation
prevention of blindness. A this meang

Prevention.—Dr. Bates has discovered various relaxation ;
improve central fixation, and.in my experience these exercimex;:rcnsen to
sun treatment prove very efficacious. In many of the so_oa“e;.ong with
cases we can improve the eyesight in quite a short time. M, Incurabje
were either on the road towards blindness or were &et:ual‘]‘y Cases who
considerable improvement in their eyesight in Dr. Agarwaj’s Ey bhnd. t
Delhi. Patients from all parts of India attend this Instityte y'; Instxtute,
of the treatment that this Institute follows is a svnthesis -0f © aystem
Ayurveda, and Dr. Bates’ relaxation methods which hayy g\llopathy,
explained in my books. een fully

I herewith give the statement of Mr. R.V. Pillai, Bar-at-law .
of Nizam’s Government Press, who was developing BS'mptol;“'Dm"“’
which were leading him towards blindness. I8 of gtrg

“ I have been suffering with floating specks for severa)
geveral doctors. The first one was an I.M.S. doctor who bad speni it
the diseases of the eye in England. After a careful examinf:cmhud in
that my case was one that could not respond to treatment. His 1on he gajq
that I should not worry but avoid straining the eye as far a5 poa;‘:"l":oe wag

After two years I felt that my eyes got tired at the enq of .
work, the letters became hazy, and at intervals the visiop Wae the office
consulted an ophthalmic surgeon of Lahore who was misty, |

Passing
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Hyderabad. He examined my eyes and said thatI was running for cataract
and there was no remedy in the world that could cure or prevent the progress
of cataract and that I should bide my time.

“From time to time I consulted several specialists ; they onlv prescribed
glasses. The last one, an etninent ophthalmic surgeon, told me after

- dark-room examination that my left eye showed signs of cataract but that

it was only incipient, the saving feature being that it would take about ten
years or so to ripen and I should therefore change my glasses frequently.

“ Gradually the trouble increased in my left eye. It used to get clouded:
there were three such attacks with interval of three months or so. On the
last attack which was of over ten days’ duration I was ordered to. undergo
treatment with Dr. Agarwal. When I came to see the doctor I bad certain
reactions. My case having pronounced as almost incurable I was sceptical
about nature cure methods.

“ Dr. Agarwal proceeded with his technique. He at once declared that
there was nothing organically wrong with my left eye, only it showed signs
of strain. The first day’s treatment gave great relief, the second day the
vision became clearer, the third day the vision became almost normal. The
results were amazing.

‘ All that I can say is what wonderful possibilities exist in the system
of treatment followed by Dr. Agarwal. To me, it is par excellence.”

To prevent deterioration of sight of students in the schools and colleges
Snellen eye chart scheme may be introduced. A Snellen eye chart may be
hung on the wall of each class-room and the students should read it daily
from their seats silently, first with the eyes and then with each eye
separately, covering the other eye with the palm of the hand avoiding any

“pressure on the eye-ball. The students may note that the letter regarded

appears more distinct. Five minutes’ practice at the beginning of the school
hour is quite sufficient.

Students may be educated to blink gently, the right way of reading
writing, sewing, and seeing cinema. They may be taught how to relax b}z
palming. All this work can be done by the teacher. This scheme will
considerably decrease the number of students of defective eyesight in a
year’s time. Those who will have good eyesight will be able to maintain
it by simple exercises. They will automatically learn how to.relieve the
strain if it was present at any time due to any cause.

A certain amount of supervision is absolutely necessary to make the
scheme a success. At least once in a year someone who understands the
method should visit each class-room for the purpose of answering questions
and encouraging the teachers to continue the use of the method, and
making some kind of report to the proper authorities.

Students and others suffering from trachoma and conjunctivitis can
be very successfully treated in the early stages by
patients should first wash the eyes with water an
the eyes closed for five or ten minutes. If conv
lotion or 1% Menthol solution or some other m

Persons who are nearing old age shoul
fine print without effort. Readipg of the
eyesight.

Dr. Agarwal’s Eye Institule,
Delhs.
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B. C. G. Vaccine in the Prevention of Tuberculosis®

Masor KHUSHDEVA SINGH, u.p., B8, T.D.p
Tuberculosis Officer, Patiala State.

UBERCULOSIS is the most widespread of all the infecti ; ]
T has eaten into the core of the human society, at:it[:?:gs (::;::9:8, which
effect two main sources of human well-being, health and work, | a
tance cousists not only in the number of deathg that ocour bl.lt. )t 8
extent to which it disables the victims for long periods and :50
incapable of earning a livelihood. Jenders

1f has been estimated that about one thon
day of tuberculosis in India. Most of these
young women between the age of fifteen and thirty five, g
loss of life of these young people there is great economic )

The disease is preventable, but unluckily we jp Indi
h . . . ia
taken up the question of its prevention se‘rious]y. The trah:;e noft really
culosis is, that a vast majority of the public gedy of tuber-

» has not :
understanding regarding the nature and siniste got the Proper

. I potentia)j .
and they expect it to be cured and controlleq like Ot;el:yd(i):e;l;:.dwe';:e
. e

other and even greater tragedy is that tuberculosis does
like other epidemics. The disease usually de
dies slowly. As the patients suffering from
time before death, people get used to it and
stir in the public. If the same number of de
tuberculosis every vear, occurred even for one
_ the outcry would be tremendous. Unluckily in the cage
the problem remains a private concern between the . ! :
the goctor, and the public interest is not stimulatedl,mnem’ bis relative and

impor-
in the
them

People " are young men and

O with this great

Tuberculosis disease is quite different from othey infectious gj ;
number of ways:— iseases in a

(1) Tuberculosis is an infectious diges rea _
communtcable from one person to another. The disease ig cauzsdtbat it is
germs called Tubercle szcellt. These germs are present iy :h by smalj
of tuberculous patients in such large numbers, that g single e Sputum
cavitary phthisis is estimated to cough out millions of ”hesge Patlen!. with
day. Knowing that there are lacs of patients suffering fromy, ]u“getrnl))s In one
in this country, the huge number of germs coughed out by thg u erculng;s
be imagined. I can easily

8'9, Wh ich

gue, small-
only a swalf pargoz'fettz.t;
earures in g fey, weeks or
esent everywhere at all timeg
(3) Patients suffering from other infectious diseases eithe .
die of the disease in a fow days, while patients suffering from ‘;Esgr::l" o
osis

live for-months or years before they die, ang thus th i
ped ot o . ) e
soutce. of infection to others for a very long time, Y continue to be 5

(2) Other infectious diseases like cholera, pla
break out only periodically, and they sffect
country, and die out with proper health m
months. Tuberculosis, on the other hand,, is pr

. .. {4) Our ignorance about the n
methods of living, overcrowding, bad h

ature of the disease, and our w

ad housing conditions, unhygienic ul(;ongl
* Specidlly nnntributoi to ;fn- ANrismrre T 'pe . n'.a.
. [402)

maging -

088 to the country.
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i intain a close contact between the
its and social customs, help to main .
h::)i:,t;ta&nd the public. These factors play a great part in the spread of
fhe infection on a very wide scale.

(5) The human species, as a whole, _h‘a.s little resistance to infection
by the tubercle bacillus, and in most civilized countries evervone gets
; );' d during his life, Starting at birth the proportion of infected arises
lvlvli:l?:;cb year of age so that fifty to eighty per cent of the population gets

infeoted by the age of twenty.

This tuberculous infection, however, does not mean tuberculous disease
i case. In civilised countries, where the .dlsease has lived for
bnturi the people are not a virgin eoil for this disease. On account of
cen_tu;ll_esl; stangard of hygienic living, and high resistance of body, a great
ot f those infected, recover from this primary infection without
mall:)rk':,{):ing it, and develop an acquired immunity or res‘ist,ance towards
:Z: disease from the primary infection.

" In India however the situation is diﬁ."erent.' The young childrgn and
country have a low natural immunity and are susceptible tp
Their power of resistance is als_o .lo_w on account of malnutri-
. nder feeding. and their low standard of hvmg, ~and so in a very large
tion, Ut the first infection develops into the disease. The inadequate
nutppgr for the segregation and the treatment of the patients, not only
L:(::)ltt,l;: d(:aath role high, but help further in the spread of the infection

and the disease. oot e )
ion of shis disease, therefore, though possi e is nét an easy
.P’e“g;gﬂy when we knew that the infection is widespread and the
?ﬁ‘zlc:.l"s ‘la:sding to the spread of the infection and the development of the
ac

disease are common.

Control of tuberculosis when reduced to its bare brevity may be descri-
bed under the following heads : —

(1) Arrangeinents for early detection of thﬁe disease, and provision of
beds for the patients in the hospitals and sanatoria, where they can be trea-

eds d also segregated from the public. At present we have got only 126
ted and als clinics and about 7,000 beds for the patients in different hospitals
tuberculosl:ia in India. This figure when seen in the background of morta-
a_.nd sanato orbidity present im this country, speaks in itself of its insignifi-
lity amdomening of tuberculosis hospitals and sanatoria to provide more beds
:gz%eé pat,li)ents is the crying need of tuberculosis control work.

people of this
this disease.

(2) The improvement of the housing conditions, iessening_of over-

ding is an important factor in lessening the spread of the infection.
f"'ov; l%b dwelling is by itself a sanatorium” s so the houses should be well
A e&d aynd ghould have some open space on all sides. These should also
plar;‘ue ¢ clean. The other important thing is the propagation of proper
be 131peducati°“ to the public about the nature of the disease, and raising
:’;:ir standard of living by the improvement of théir economic conditions.

(3) The immunisation of the people against tuberculosis by artificial

means.

From the earliest human history it has been known that there are
me contagious diseasgs from which a man seldom suffers twice. Jenner
:(t)lowed that this sort of immunity might be acquired without going through

Y
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a serious illness. He inoculated people with eowposx, which caused only
trivial infection but rendered them immune to smallpox. To-day this calf
lymph vaccination is the accepted and standard method for the prevention
of smallpox.

) e Wi L ¥y produce the acquired immunity
in children, and primitive Susceptible races. A vaccine ig a euspension of

the dead germs _of a cerizaip disease. It jg injected in increasing doses to
produce an acquired immunity or resist, i This does not

In the case of tuberculosis

and they named it “B.C.G! Vaccine” (Bacille Cal

Now the next step was the introduction of the u s
. ge of
the children. Doctor Calmette stressed jg 44 the mediea) ‘:?nvaacc‘;m: l::
geveral public, that his vaccine had lost, its disease N

~

. duci
really safe to be administered to buman beingg b“!’l‘o ucing power, and was

It is a live vaccine and ig issued in dated
like calf lymph befort; it deteriorates. Kept i:mﬁzt!a. ‘It must he used
keeps its potency for ten days, ) P

There are two periods of life when tuberculoyg infeot,
ous, when there is greater chance of the first infe“‘ioncca . ~
disease and these are infancy and adolescence, The vae using progressive
those infants and adolescents who have noy been infeqy, dclqe 1 injecied to
This is found out by performing a s oter With the disease.

. X imple test knoy
children to be inoculated with B.C.G. vaceine, Al? :;eManu:ux test on all
children are given an inoculation of B.C.G. vacoipe, 8ntoux negative

ace the vaccine

ton is most danger-

The technique is very simple. The ski .
ether and three drops of B.C.G. vg 18 on the arm jg cleaned with

ccine gre .
straight line almost half an inch apart. The agl_aced Jown the AIm in a
is soratched in the same day ag |

5 smallpox vaecinass drops
are allowed to dry. Care is to be taken p(t)hat zh::‘;“;:: and these drops
away, as some children may do, or thig vaccination wij b P8 are not wiped

The local reaction is

usually slight, ang 4 k .
and thickening of the spots which reaches g m:xi?:u;:‘ ?n ‘t.:rmt P Frdening
Six months later the marks naug| " to thirty days,

. y disa g i :
B e e T T

: invite the attention to a modification of a gj
g,hex-te;:'or: o?:::lul)’:;:;ology of blood production and destructio
ing the
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. i be kept away from any source of tuber-
f_[‘he mm,lsm?, ub:li:;:;‘f‘:?tperiodpof six wgeks: If any member of
culosis (tuber °nﬂ-°:ti p.f,-om tuberculosis and is living in the same house as
the fumlly tod h'ldngeitbor the patient should be sent away to a sana-
the inooufated c‘c:d :)f at least six weeks, or the inoculated children of that
torium for & peri me relatives where there is not tuberculosis in the house
house be sent to s:ung), As the end of six weeks’ period, the inoculgt.ed
(tl}ls o o ‘?dp: sin be Mantoux tested, when they would sho_w positive
Ob‘ldt,‘i':: shS‘;:mldguny child show negative result, he must be reinoculated
action.
;:“ thia is seldom necessary.

ia ti j ine was prepared and used in Western coun-

. Up to tbg tl;:entgsb:::c;sed in lijndri,a. for two reasons, firstly it could

tries alone. ed in this country due to lack of facilities in the way of a pro-

not be propar and a specially trained staff, secondly ae the vaccine deterio-

per laboratory days of its preparation, ~its importation from outside coun-

:&F?d‘z&w;:nlea:ﬂ a good margin of time for its being used before itg

rie

deterioration.

. ine is receiving the official blessing of the Govern-

NOW;b'I‘ngi'g‘lGé,;ch;:d the first libomcory to prepare this vaccine is
ment of the d in Guindy near Madras and the first inoculation work may
being ?Qm_{;}” ¢ round about Madanapalle under the supervision of UM.T.
start in vi :%B inistration. A few wmore laboratories for the preparation of
Sapatorm_m r:]expected to be started in different parts of this country,
th:s ;ai:c;i; :ote d that an officially sponsored supply of this vaccine will be
::aﬂuble before long for use in India.

.important factor in lowering the incidence of tuber- .
’.!.‘bpughdtl::m“;:‘:i::gow remain proper understanding about the nature
culosis is an and a steady rise in the atandard of hygienic living, still
of the dm'e“:ion with this vaccine may not be only of value but, may prove
obglt,t: :;:g:i]:e and it is one of the least expensive means of prevention,
qui :

ding Tuberculosis
g,‘:'p.‘;at, DAarampore.

Classifications of Ansemia and their Treatment

L. M. SIMLOT,
Madical Officer, Saipura, Jaipur State, (Rajpuiana).

) ition of the circulating blood in which there are quanti-

N‘t::i‘v ;s :n ?ng“l;mmve changes in the red cells or in the haemoglobin
it.
content of bject of physiology is one that I feel sure ought to take more
The su tjion than perhaps it does. So often we find ourselves dealin

of our S_t‘:: orrors and anomalies of ph_ysmlog)_' rather than pathological

mtg':ilc:gs and many of the anmumias fall into this type of disease, I would

oond1

agram show-

'« Specially contributed to Tum AsTiamresy,
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Physiology
FORKATION CIRGULATION Dasrey
aTION
1. Protein R. B. C. 5,000,000 Reti
A eliculoendatheli

Fat H. B. 100 p.e. shietsyaten

Carbohydrate C. 1 1o

Vitaming T p-6- Spisen

Mineral salts Reticulocytes U5 p.o, . i

Water v Ieterus Index 46 ‘l’ ".L
2. Isou (Leakage-chronic bamor. Iron Liver
’ . rhuids, excessive meng. . ;
; 3. BErvthrocyte maturing cruai loas eye. ; : A
i fartors
‘ ) Bile
P . ____ ¥3p c returnable o Saire

These are the three msin factors in the, ;
deficiency of any of these wili give rise to anmmg:odb? ﬁff::{‘i of bloo.d‘ and
due to a deficiensy of any of the tood factors, duficiency of o Seliciency
or utilisation or the gpecific type dueto a df’ﬁciuacyy o ll;:nn abaor?non
snti-an@mic or eryvhrocyte matunng factors. It may be d::::«;e iot( the
Plussia of

erythropestic tissnes or an insuffictent supply or vo effivi
iy efficient absorpriog,

The advantage of keeping such & diagram

UpPPermost j ' e
that we are not then so hkely 1o place all our é)faes ofB ;;a ones mind ia
casegory and adt to think of the underlying cause. ®mias o one

Broadly speaking sn®mia may be divided int
to the size and hawmoglobin convent of the red cell:. three groups according

1. Megalocytic an®mia in which the red cel
and well filied with hemoglobin. colle are abnormally large

3. The normocytic
total red cells are reduced.

3. The macrocytic in which red celis a
hamoglobin than normal. re smaller and contain legs

in which there is no alteration ip them but ¢,
e

The following full classification is accordi ;
the cause of vhe anmmia : rding ta the deficienoy that is

1. Iron-—~macrocytic anmmia due to defici
e s eficien i
utilisation. °y of iron absorptiog o

{a) Chronic nutritioual b ypochromic anzwmi ;
chrowic an®wmia of preguagcy ; {&) Nutritionai hy{;’;;c?::;fsm, and hypo.
infascy. ‘¢ anmmia of

2. Aatipernicious anemic factors :

{a) Addisonian-pernicious sn®mia; (b) pernicious .
pregnancy ; {¢) macrocytic an®mia of sprue, idiopathic Ansmia of
dibothriocephalus injection ete.; (d) tropical macrocytic Steatorrhog
. macroeytic anzmis of liver disease. An®mis; (s)

3. Anmsmia ¢ue to deficiency of Vitamin C.
4. Anzmia due to defiviency of Thyroxin—-myx@dem‘
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I1. An=mia due to excessive blood destruction 1~

1. Primary hsmolytic snemia: Familial and scquired acholuric
jaundioe. ‘

9. Secondary hemolytic ap®mis. .Pamxysmal bemoglobinuria ;
acute hemolytic spemia of Lederer; Rickle cell anmmia; bmmolytic

apmmia of infascy.
{II. Anemia due to inbibition or aplasia of the bone marrow :—

1. Idiopathy.
5. Secondary causes—heavy metals, benzo} group, poisonous gases,
radio active materials.

1V. Anzwmia due to blood loag 1~

1. Hmmorrhagesdue to hemorrhagic disease. () Primary, (5 Secon-
dary, {¢} Hazwmophilia.
9. Post hemorrhagic sn@mia may be acute or chronie.

Miscellaneous :—(1) Splenic anmmia ( Bante’s dikease) ; {2) polycyths-
mia : () p(,}ycy;bg;mia vera; (6? enterogenous eyanosis ; {3} leukemias ;
(4) lymphatic diseases ;'Hodgkm s diseases ; fymphosmgama.; {8} agranulo-
cytie aDpgins ; (B} injections @oupngcieoaw; and {7) retionlo endotheliosis ;
Gaucher’'s disease ‘Nicmanan Pick’s disease ; Hand-Schulier-Christian disease.

The diagnosis of the different types of anmmis is usually fairly easy

apd the important guides are:—{1) the history _of the patients; (2) the
Jaboratory findings: (3} 8 complete blood examinstion; and (4) & urine and
stool expiminations. . ‘

There are two blood examinations that are of special help in arriving
at B COTrect diagnosis, namfeiy the size of erythrocytes {normal size in bet-
ween 55 microns and 8 microns with an aversge st about :z~7 wicrons, and
the average 8ize of the red bivod ceils in t!{e bone mearrow i8 abont 7 mic-
rons to 10 microns and even upto 16 microns). And the second exami-
nasion is the reticulocyte count.

Treatment.-—As regards treatment 1 am only dealing here with the
iron deficiency angemias which s found in some degree in wmost of the cases.

1. Pmpbyldﬁlfc measures wander normal conditions the normal iren
need of an individual is apprf}f\m&tel}: 10 mg.m. daily, but it varies further
according tO metabolie acuvnies and in women acvording to the menstrual
loss and with pregngncy. Thts' much of iron would normslly be fouud
sontained in 8 diet with 8 quantity of green v‘ege'mhles. Under normal
conditions this 18 f:nough for the peed of the iadividual but may become
inadequate if there 18 excessive menstrual loss or during the added strain of
pregnsucy the supply may not be adequate to the requirements.

The first step in Lb'ﬁ treatment of an®mia in women {as majority of
chropic deficiency sugmias 18 found among women) is to attempt prophy-
laxis by seeing that the patient hag an adequate diet and correctivg any
gvuaeco!ogica! faulta either organic or endocrine in origin,

During pregnaney an attempt may be made to increase the amount of

the iron cantaining foods and of the general nutrision of the diet.

For the general causes pducation of the public to an appreciation of a
wmore palanced diet is most important, ‘
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2. Curative measures :—~ Treat the underlying oause frag

8. Qeneral measures :—~{a) Rest :—~Durin ;
for ansmia the patient muat rest in bed. Hp ia;hﬁe ptlmod of treatment
the calls of nature but otherwise he should be striotly ::,lg;d 10 attend to
{b) The often forgotten asym k lomatiic .
patient feel better Quring the time t’hft the 1%} of;g'lfmnt that mgkes the
place and makes him feel that sometbing more [oBeneration is taip
condition. 8 being done for his

1. Gastro-intestinal symptoms :~~The ma;
. : m
of the patients have an achlorhydria and th:;:fbe

Ore are giy
M On~—
B Acig Hydrochlor dil - given
Glycerine Pepsin (B.P.¢.) C oo
Sig.—ar. i during mesls dli}yv‘ 2. if .

iﬂg (a: Amex\'a...““‘

Many have an excessive mucous secretioy

give rige to the achjorhydria, and an Alka.lin‘n the stomg

ch Wbich m,&y

may prove beneficial— ¢ Ppowder given aftep meals
B Soda Bicarb
Mag Carb v O
Bismuth Carb D

Sig—dr. i T.D.g8. MR
(b Otmatiymtion —May be tr
) o : oubleso
mineral oil with Cascara, Agaral, Petrolagar e and
Marmite or Yeast tablets.

K {¢) Glosqite‘s :—8ometimes needs treatment 5,
ordinary angmias there is seldom need 1 g

the best treat

- Vitamin B gi mept {s

ven ap chax
>

: Ymptom byt ;
Q .
give 0¥ 8pecia} treatmen: in the

B o p.c. Chromic Acid in water (ge. 10 to of ;
ar 2 p.o. Gentian violet lotion 8 good log'.;)
(d) Dysphagia : —Needs no defini

) ) efinite t

go a8 the anwmia gets better, featment,
2. Nervous symptoms :—F
‘ . ~—Far the vari ;
vitamin B a5 Marmite or Bema or, PuTitic
x or Yeast 8ym i

tablets. ptoms give

In the very severe cases igj i
\ ’ lajection of vitam n B da; y. F
gtate that so often is present due o fami]y Wozx‘ries iy. Or the anx;
X lety

2pplication,

As8urancy that s wil}

B Bromide mixture at bed time or

at bed time. Luminol gr. § ¢ 1

4. Specific iron therapy :—1Iro
) : ‘ :—Iron salts are i

amount of iron in such is nsuslly of a ue gligibl?ed 1 wany tonics 3
of the commercial compounds are of little vajue nantity ang ben rpe

There are five main com iron

’ pounds of irp

b ferrlc‘sa}ts; {c) ferrous salts; (d) inorganieng Tsed_-__ () Metalljy ;
(¢} orgapic iron combinations. Bt with comp} :

Soluble iron salts give rise t
o unpleasant tagt i
tate the stomach and act as astringents ¢ausing et?x;s::;:-m the tegy), irri
i K » -
The Ferric salts are most likely to causs these l’on 404 oolie p:i::
s0 on t.hx? whole are gneﬁ’ective in the treatment pf und‘iumbk’ actj ‘
of organic combinations are very good to take by, :nwmia. The }

of iron they supply and ave also not effective in T® Raeless jp the an,

s.evere mmi‘

ron .
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Reduced iron is effective but must be given in large doses. The
solable Ferrous salts are the most effective but have the big disadvantage
of baing very rapidiv oxidised to the ferric state. Therefore the insoluble
Ferrous salts are af more use and most popular in Blands pill or the Iron
Carbonate Ferrous Sulphate in tablet form from 9 to 18 grains is effective.

The dicadvantage. of these preparatidne is again the tendency for
them to become pxidised and become g0 hard that they psss through the
alimentary canal unchanged.

The scale preparations are therefore under all circumstances the most
reliable.

Parenterally iron preparations are not of much value as it is difficult
to give large doses without giving rise 10 toxic symptoms.

Main success of trestmeamt is to give any suitable preparation in
sufficiently large doses. 60 grs. to 120 grs. of Ferri et Amm. Citras daily is
as good as any.

B Ferri et Ammonivm Citras ce BT.5XX
Glyeerine w D
Agua ad -~ %i 1D8.

The stapdard of cure should be to aim at getting a rise of at least
1 p.c. of hemoglobin for sach day of treatment. .

Perphaps a more recent line is the addition of soms copper and manga-
pese to the iron preparation as catalyst and one does get effective results -

from it. .

Cases and Comments

An Abnormal Foetus .

P. NARASIMHAMURTY, rnar,
Challapalli, Kistna Dt.

A pattest, P. V. L., aged about 38, 9th para, was brought to meon

5 4-48 (at 6 p.m.) in labour. The woman was in labour since 48
hours and the membranes ruptured at 6 a.m. on 5-¢-48 and the foot of
vhe feetus was seen coming through vagina. The attending midwife thought
it to be & case of breech presentation and brought the patient for proper
medical aid.

On general examination the patient was very weak apd in an exhaust-
ed condition. She was extremely snsmic. On examining the uterus,
1 found the labour pains were regular and weak. The head of the footua
was found on the left side and a soft mass on the right. The fusdus of the
uterus was 3* above the umbilicus. On P.V. I found one leg of the child
coming out. The contents of the foatus were foul smelling evidently sugges-
tive of foatal mortality. The leg was unusually small and thin. :

b2
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I could not decide the nature of the presentation in this case for the
following - reasons— A

(1) To think it to be a breech ocase the right side of the abdogxen
contained a soft mass suggestive of featal parts and the lgfb side contained
the head of the fetus and in view of the tiny leg coming out, with the
cervix practically well-dilated (almost complete), there ought not to be any
difficulty in the breech coming out.

(2) To think it to be
out and the other tiny leg

the palpable feeling of fat

& transverse position one le
need not present itself ag a |
al parts on the right side.

g has already come
arge soft mass with

refactive changes were
gentle. The buttocks
ebral column was fejs,
Internal podalic version was

The breech which was big
were also seen coming out,

the after-coming head and
raction and jaw flexions, Along with thia another

Y & separate neck to the thorax of the

mple placenta came out.
t made good recovery.

Case was neither breech DOr transverse and it
was difficalt to decide the nature of fotus. Whenever there is an abnor-
mality in the labour with tiny hands or legs protruding the Possibilities of
& monstrous fetus should be borne in mind,

Mavelikara,

Travancore.

Points to note +—The

————

Anaphylaxis after an Injection of Tetanus Anti.toxin

Cun. KRISHNAMURTHY,
Civil Assistant Surgeon, Gouvt. Hoapital, Chicacole.

Mrs. A., 25 years, had & motor accident and wag given a prophylactic
injection of tetanus anti-to;ru} 30_00 units {Lister Institute). Altost withjn
about 10 minutes after the injection she wag rushed back to the hospita)
in a severe condition of shock. Her face, lips, tongue and throat were
swollen, the whole body was cold and

clammy with beads of perspiration
on the face. She was unable to talk, saliva was dripbl;

10 min. of Liq. Adrenalin 1 in 1000 wag

al once given and inh
Ammonia and Amyl. Nitrate for some

alations of

minutes. This rallied her some-
hat, a dose of stimulants mixture‘was bext given which she oould swalliow
:ith some effort. As she was still in a condition of shock, |

. he began to have severe
. ouse. On reaching home s b in (Glaxo) 2 c.o.
her in }l i;o?:dtobge:iglent, urticaria.] 1? dosg (:fl; S:gza(l)ss::;!; (s ponged with
rigors °. iven intramuscular y a{l feel sick
then available v"i‘ahsisg er?ieved her of the itching. She ngwtget%ZElZo her fauces
LiQ'hP lu(;n:i:e for vomiting was irresistible. gvl;]eﬂ‘em:he sickness continued,
and her de d bring out some mucus. W igastrium and later
with beg‘ fingers and bl f severe pain ﬁrs_t in th_e epig severe
she began tto fc :ll:]ep Labl:jloz)en. The pain was mte;nllilt,t(;e;::ti:n:ngyvggg ::mically.
over the rest o iven Morphine, Atropine and Hy : PR
be given P ickness and pain recurred. .
that she had to few hours and the sickness _ ticaria
. ; her for a fe . he pain excited the wurti
This relieved men to relieve the p 3 ain to
hot water bag to tH:d&tg:;cium mixture was of no a,.va.ll.]iegzlg ﬁ:;i :sgusual.
again. ?rddmtlgf tahe pain for the second “mtf at t',Il‘:}:(:'er:ult was poor, a dose
be injecte d with a Glycerine enema bu The whole
t at once, e
Bowels were move t but was brought out almos ; rature,
of castor oil was glvgli]n:e:ensation of the body and a rls_% of ;zxgl;)eergan to
night she had :f etting exhausted from frequent vogl; ;gg e an to
100°4°F. iheov;afaginmess and carpopedal spasms. of water were given
nave dattta(;s;mnful doses of Soda Bi(clarb n;as a,gssl.xsed to tickle her fauces
tinued, teas| f all this, she still had naus Large doses of Kaolin,
twice. Ip spite O d bring out some watery mucus. Larg every four hours
. Yy four nours.
with the fingers an Carb. Levis and Bismuth were given e
M&g aro. . h k dlsappeared, and she eg
Cal. Lactate, the anapbylactic shoc d i 1t. The
By the end of 2‘22‘::; water enema was next given lwnltlaggzgere;‘:are next
to feel be?:& antacids with carmim;ti;es an(:hgl; -a o alright though she
sedative h. In another 48 hours, v "
complaine

/i ‘ ly, perhaps more com-
icshock are met with genera Y, nore © '
" Cases of {ln'apzii;ﬂg;'s 1:7)_ A.B. 1 reported two, cases2 f(ﬁlfot:nagl.)g Ilgt::: o
monly aftgrAclilaﬁicplxblished in the ANTISEP?;"'}‘;3M?gas:3(;f(P)rimary B Comn
injection of A0 in the ANTISEPTIC, Apri hich patient
injecti blished in . ienc One can never say which p
injection pu with Vitamin A deficiency). ¢ pationt might not
lex deficiency w1 fter what injection and the same p boe
is likely to bav b ltthzns(;:ae preparation previously (the ca?ehreierlr:‘: t::)a&ltcium
have had' . )W’tone thing appears pmbabli thati’:elr]l(:;: tl;\e previous history
et are rone to get these attacks. ient is subject to allergic
content are more p hel ood deal. If the patient is subj . . 9
i ay hep B BOO O -ould fix the calcium ions an
of the patient ma; Adrenalin injection wo d oxtra-
liminary i der report appeared ex
attacks & pre hylaxis. The case under ) P
lessen OF etY g :l?: rl;e!:?:spof complications manifested and I have therefor
dinary for o
::ntured to publish it.

A Complicated Case of Enteric Fever

igsi 15-9-’47 at about 6 p.m.

ars, sought admission on . -

v. s.'bR"d I:(;nhg;t?:n?e History of fevef and di]e;n::x; ?;ua:::ggc ldsi) ;itszs

in 8 mortPu% k. Was being trea ed by

:ma unconscIOlISD; or fv(:'xt.xoa ;:3 given him some injections. Te:;ge;:t]l;::

snd & oomp(::l‘gisgon pulse 108 per minut)e, ffeebg:::(.i I;:z:ta?unda e

normal—on & 'distended 'passing urine in bed. : ’
i bdomen dis ,
Unconsocious, & »
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* , MO, 6
and muffled. No palpable liver or spleen. [, i
had a vague look about him. From fhe historng:dn;lh‘bm"f“l- Patient
case was taken to be an enteric group of fever with me ° pl.ly"“l signs the
cation. Intravenous glucose 25% 20 c.c. wasg imm;;.ng"m asa compli-
general condition was not too good. Glycerine enema_'_"'ely given ag his
pentm.e stupes. Ifs was decided to give Penieillip P fBBqlt, poor— Tyr-
complication. Luckily, a supply could be g0t and 40 0081' h-la eningical
at 9 p.m., 30,000 at 1 a.m. and another 30,000 at 4 4 m in:ﬂlh was given

: ‘0. latramy,

On 16-9-’47 the patient was fairly conscious. Tempe elasly.
he could put out his tongue when called but was not p::" ature 10|oF and
rations rapid. Rales in both lungs. More Penioil] able to talk, Respi.

locally. M. & B. 693 was given instead, two tablets evlzr;:“:]d- Dot be got
ours

On 17-9-'47 temperature normal. Patijent b
nausea, M. & B. 693 stopped. €€an to have Vomiting ang

On 18-9-°47 a further supply of Penicillin
40,000 units at 9 a.m. followed by 25,000 a:o‘;ld be got and wqgq given
25,000 at 10 p.m., 25,000 at 2 a.m., 30,000 at 6 5 &m,, 25,000 4¢ 5 pm.
were given intramuscularly, a total of 2 Jag units tl;is.t,?; 30,000 g, 9a m’
8. T
nscious byg

On 20-9-’47 lungs clear, patient more co
urine in bed. Another | lac units of Penicilli

Oontinueg to pass
of 4 lac units since his arrival.

Was o
88 given, 4 1014)

On 28-9-’47. understands questions, not assi
. ) £ : s 8 : .
questions in whisphers, tries to get up from lﬁ’edsmg arine in beg, Answers

On 29-9-°47 able to talk; said to
biting him at night.e

On 2-10-’47 talks freel
rationally.

have compla;
Plained ¢pq,
Snakes were

y though with slight eff,
ort; 8Dswerg
Questiong

On 3-10-'47 has two abscesses one o i
Vo n ]

upper arm, result of injections given ounsit(’;{,t b'!i" and 8nother j
and drained. A good lot of pus and gas escai)ed h
to heal and the discharge was profuse, A-furth ) 68 we
was given in 3 doses of 40, 30 and 3 thous fr 1 lac yp; re slow
abscesses healed. The patient had ag attack of B
to 12-1(.).:47 passing 30 to 40 motjons per dayo M )
containing macrophages and cellular exudate (;}- +°1ons under

and upjs on 28 o

He was treated with Sulpha i
recovery. _ Phaguanadine and 4, p, Serum apnq mad
®a

The patient was discharged cured on
16-11-47 apg ;
8 alright, .

"~ Chicacole,
N. Vizag Dt
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STREIPTOMYCIN, which promises to be a “complement to
penicillin”, is now made available by SQUIBB.

After years of extensive clinical research, the following
jndications have been established for Streptomycin:
o Tularemia '
s H Influenzae infections \
o Bacteremia and urinary infections caused by
B. coli, P. vulgaris, K. pneumoniae, A,
aerogenes and Ps aeruginosa.
# Bacterial meningitis caused by these organ-
isms or by B. paratyphosus.
Streptomycin has also been found helpful in treatment of
other diseases, such.as tuberculosis, bacillary dysentery
and liver abscesses, though its position in these diseases is
not yet definitely defined.

(Literature on Streptomycin may be secured by

i drochlo- iti Squibb & Sons International
Streptomycia Hydro writing to E. R Squi
ride Squibb fs .":.lvl:.a“: Corporation, Professional Service Department; 745
in 1 gm. and 2 g™ Fifth Avenue, New York, N Y)
>
.
E. R. SQUIBB & SONS .
MANUFPACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858
Representatives . MarTIN & Harmis, Lo,
BOMBAY MADBASB KARAOHI BANGOON DELHI LAHORE
CALOUTTA '

THR ANTISSPTIO ' 41
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The safest. non-toxic and the
most effective  intermuacular
injection in the treatment of
KALA-AZAR. Prepared accor_x?-
ing to Dr. Brahm_aehans
formula and every lot is t.ested
both chemically and biologically
on laboratory animals.

An organje Propsration for the

:tars;;r'nen’;‘ t(.)fl .zyphiliu in all
c o lested by 4y,

standardigay; ) oratori

baratoriea
and foupd to be leaat i

: ot officaci.
ous. To be yggy chioflv )
muscularly. 108y inter

[Juxe
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SOLVITEX

(LIQUID)
scations :— .

; g:;:?ricion‘ Vitamin deficiency in
Convalescence, Pregnancy B,Il‘ld Lacte-
tion. Pellagra, Sprue, An®emia, Secon-
dary Anamias, Cataract, Scu-rvy, cer-
tair; forms of skin pigmentation, Iron

B-COMPLEX

los.
Vitamin B-Complax Ampou

{'omposition .

)
Each c.c. reprosents :

500 mg- and Caleium deficiencies ete.
. v itiomn
Th Hydrochloﬂdt- 400 mg. (It?mpo‘::g‘ 5,000 1.U.
Niacinamide 50 mg- \'}mm. 000 S BT
h othenste £ m © Vitamin B, . 4000 LU
Ca-Pant . .(l 8- Vitamin C ‘-)00 e,
Riboflavin 40 mg. Niacin ..RO my
idox. XCL. © Nieoti id e .
Pyridox: X with and with- :(::::‘.‘:“I;( ¢ 5 mg.
use. i ‘
For intrammcul‘: Ca.Pantothenate 23 mg.
out liver extracs. tion co‘utain- Assimilable Ferrous Iron mg.
i
Pmp‘n

delicious ayrupy £ inerals
A ‘loh:]';‘.o‘ubh Vitamine and Mine
ing

in &\very hi hly coucet\tlat&d form.
- g

GARUTMAN LABORATORIES,

Post Box 4512 BOMBAY.

With Pepsin, Assimilable Phosphorus,
Manganese, Copper and Jodine.

GLOBARTS

CLINICAL EXPER'ENCE Has asserteq
- “l' M-Sn“
. Medicinal Ampoules
Z’(:c[t;:;"od under preciga sewentit;
tn:ted. and hutoriologion“)
. ®

|.M.S. tasoratory 1

Head Offive :—5, Royal Exchange Place,

Madras Distributors : Moti & Co.,

134/135,

Calcuttq. Works -

RESPITONE co. -
ldeai Lung Tonic
Contain ing
Caleium Gluconnu‘.
Pot. Guaiaco] Sulphonate,
Ext. Valerian, Amimaon Carb oto,
AvarLanpg 1y 8oz p

PURITONE

Successfyl Blood Purifier

HIAT.

Contasin,

Sarsaparilla, §
erpentary, Pot. 1o4d; Hy i

Gokhur, Padal U s e ras,

Go um Murey, Anantamyl

Av

agsafran,

AILABLE IN § (4 & ¥ oz, PHrais,

Amaus,, Lucknow.

Nyniappa Naick 8treet,

Madrge.

KOTHARI'S USEFUL SERVICE BOOKS
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AL

HIGHLY ABSORBENT CHARCOAL

R

In all disorders of the stomach i
and intestines, su
.G.b‘l:t::ag’e:i}?o:i‘:;”t A};to-lntoxicatlon, eto. Eﬁ&if:&’“f‘"""’hmpu
, 0 h A 1 » .
B roduct. its absorptive, laxative and cﬂl’minfzi?e .:;,ln inv.I::
i
Isspxp ¥ morTLES OF 60 & 100 Tanpyrs one of the

For literature and free medical sample please wrip
€ i

“CIPLA™ BYCULLA, BOMBAY

When writing to advertisers, please mention the Antl e
septip .-

Hydatid Mole

v. R. KULKARNI, v.R.c.s., {Bom.),
Registered Medical Practitioner, Chalisgaon, E. K

A lady came to me with the following history :—
(1) Middle aged Hindu lady.
(2) Maltipara.
(3) Amenorrhoea—d4 months’ duration.
(4) Bleeding per vaginum—continuous ovzing.
(5) No pain of any nature.
(6) No history of trauma.

(1) Continuous vomiting and diar ;
. rhoea with C L.
able to retain even water. extreme emaciation, not

On examination.—(a) I found that the pati
ciated 'and anzmic. p 1¢nt was very weak, ema-
(b) On P. V. examination 0s dilated with oozing of red discha
(¢) On palpation of the abdomen—the keight of uterus w e
that of 8 months pregnancy & striking feature in contrast wi t:}s eQuql to
No. (3) in the history given by the patient above. ith the item
(d) No feetal parts were palpated.
These facts, No. (3) item. t.e., history of 4 m
: ont
height of uterus that of 8 months pregmancy and nonfgeiafmem"hwa and
me suspicion that there is no normal pregnancy nor normarl)&frts felt, gave
but probably vesicular mole. etus inside,
Treatment : —L.V. Glucose 25% 25 c.c.;

1.V. Coagulen (Ciba);
LM. a few injections of Liver Extract,

The patient was then shifted to a Civil Hospital for artificia]
> evacua~

tion of the uterus.
Under CHel , an®sthesia a vaginal specu‘lum was appli

dilated by passing cervical dilators of increasing Siz“}')pilrlx?ri:n? t‘he 08 was

forceps passed. The contents were pulled out and to ’the sur“ erine ovum

us, bunches of grapelike mucus polypoid growths nearly about SgﬂifOf all of

ful were removed. alf bucket-

etting of the uterus was performed. Again injecti

(Ciba) were given. The patient .made unevenlf%l re:«f::f,‘on: (:if Coagulen

year delivered & normal living child, ruling out anv furt,ger o qft‘p'r one

epithelioma of uterus. ' » : possibility of
Conclusions.—1. Though this condition is ver ;

possibility of this should not be overloaked in every };;::Z f(ll)l’ex; dI'OOO)PStgl

ing P.V,

in multipara.
9. There is a striking feature. The histo
4 months duration and height of uterus that of 8 mo;Zh::u;;zgtgrllm& of
a ere

is no footus inside.

Cuv

{418 )
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, ¥Oo. 6
3. Manua) careful examination should al
whether parts of feetus are fels. "'ays be done to find out
The above mentioned Nos. 2 and 3 observations w
sight of by some practitioners who were treating the ¢
camé to me.
4. X-ray of the abdomen should he always ¢ ‘
aken .
5. No time should be lost, but the evacuati wherever poasible.
immediately to avoid danger of excessive bemorrhage
6. Earlv evacuation and thorough cuvettin
the patient’s life and from the danger of fur

uterus.
I thank Dr. Kalla, the then Civil Surgeon,
valuable help.

ere completely }
ase before ﬁnj}yo?:

on of uterus ¢
one
or exhaustion,
g of the utern
> Uterns may save
ther epithelioma of the

Jalgaon, for hig Prompt treatment and
an

Chalisgaon, B.K.

e ———

A Case of Otitis Media

Migs. K. PANSE, u.x.p, (c.v.),
Poona,

LIEE to report vhe following case with the h it wi
to my medical friends. ope that it will be of some belp

The patient ia a boy of 16 years, Brahmin by caste, sch
> 88h00}

History :—Two severe attacks of ‘otitis sy ng.
at the interval of 6 monthe. Both the ears $:$;aa§b0“t 10 years baok
had maggots in it. Allopathic and Ayurvedic medie;::'»ed. The left ear
right ear was cured but the left ear kept on running f 5 were tried. The
Pus was rather shia but foul smelling. The boy b aﬁ or the lass 10 years
ot thrice a day. He had gone a little deaf. 1o clean the AT Lwice
I thought of ‘Penicillin’ treatment and started it o
Penicillin (Glaxo) 3 laca units was given I.M. ip ¢ 0 20th Dec. 47,
every 3 hours. Along with ‘Penicillin,’ ‘Ciloprin’ (Cf;aes of 20,000 upita
ased locally. Apoyc 5 drops of ‘Ciloprin’ were py lag) ear drops we
after each Penicillin injection. Pt in the ear 3 ho“ﬂl;
Discharge from the ear sto‘pped only aft s '
‘Penicillin.”  Still another 2 lace units vs;as ;irv:nm)?c‘“’”a“l lac unitg of
plete and permanent cure. with the idea of 00;;
The ear got absolutely dry. After three daya a lit]
reappeared. Every 2—3 days there used to be a little d(" Wwatery discharge
Again Penicillin (Glaxa) 2 lacs was given [. M, i ischarge, ¢
every  hours. : + 18 doses of 50,000 upjre
Discharge from the ear stopped complet .
equrse of I"enieillin, in doses of 50,000 ungts e}}v’;r S:}ﬁ:, after a week o thi
‘Spirit Boric’ drops were put in the ear daily for 350\”, Ours, way given al;g
The boy is now absolutely free from the com * ,fonnight or so.
which he had for the last 10 years. Hearing is also i Plaint aboyy his
as such is nil. He had had no toxic symptoms thy mproved apg de“neur
with so much ‘Peniaillin. oughout, the s

1o Dr. (Mrs.) Vijays Gunie,
497, Budhworpeth, Poona 2. ———

Hydatid Cyst of the Liver
Cholecystectomy and Marsupialisation.

C. H. VENKATESWARAN, w584,
Madicol Officer, Gowt. Hospital, Kumbghonam.

Name of patient .— Periysnayskam, Hindu woman, aged 35, admitted
on 9sh March 1948

Complaint :—~Painful awelling on right side of the upper part of the
sbdomen.

Duration :—Three yeass.

History, past :—Doring childhood she bad dysentery and was closely
associated with 8 dog for three years when she was newly married twenty
years ago. Sbe bas four children. The last one is eight years old.
History, present :»*.Compla.mt gtarted thres years ago as a swelling
over the region of the fiver which graduslly became larger. Now the pain
;e severe. She feels fairly comfortable when standing or walking but can-

not lie down. '
Qenerad condition .- Poor—emaciated.

Local condition :—There js 8 rounded cystic swelling over the right
hypochondriac region &8 big 88 & large unhusked cocoanus. It is painful
on palpation- gllness continvous with the liver and the thin edge of the
right labe of tha liver could be distinotly felt. The swelling is beneath the

edge of the liver. There is ne thrill on percuesion.
ination :—Uri ! mbnormal; motion-
Laboratory czaminaiion Urige-a ; motion-ne ova or
acobe ; piood~HB 80%, differential count—-polymorph §4%, "lymphocytes
20%, posinophiles 22%, large mano ¢%. B.P. 1356/98.
Diagnoais:--ﬁydstid ayst of vhe liver.

- n Btk March 1948 under spinal Nupercaine 10 c.c. Ri
g r abdomen incision. !gh\t

pars median vppe - ] .
rounded cyst on she under surface of the right lobe of the liver
sdhefe::nz and insypzu'sble from the gati-bladder. With a Potain’s
aspirator tbe clear fluid was svacuated. The veesels and duot of the gall-
bladder were aoparately ligatared, and the gall-bladder alovg with & portion
of the oyst wall rempTe The G’i“ wall went up to ti.ze f"*l’hfagm above.
There was one daughter cyst a8 blg as & large orange inside the main cyst.
alised and stitched all round to the peritoneum with a

¢ wall marsupl p . .
;I;?;ecg:ai:.wnge solled in glove rubber, ingerted in tbe middle and the

abdomen closed.

rezs:~~1Lhe Jrain was remaved on the ¢th day. The patient mad
an ugV?nt{d recovery. Thesatures were removed on the fgth day :ng
the patient Jischarged cured 0D 9th April 1948. The fluid from the cyst
wall wes olesr; BO albumin but contained chlorides. No hooklets wers

peen under the microsoope.

1418)
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A Case of Tetanoid Spasms from Worms

CHHOTALAL T. DHRUVA, L.o.ps. (Bomb.)
Medscal Officer, Kathiawar. -

THE round worm would seem to be particularly
sions. Nor need we wonder that such is the
tine, as they may do by hundreds, at the same
nervous system bas ‘mot yet reached the stable
healthy adult age.—Dr. Goodhart’s Diseases of Chi

prone to jndye,
case inhabitingeth:’in:ul.
time .Of Iife, whenn ehs-
condition - it gggyy the
ldren. mes in
But that such convulsions should follow in ; .
adult age of 26 is remarkable. T therefore ;:n*:inﬂ?;herwlse healthy, fajy)
who came urider my treatment in February 1948, notes of one ayel, casyt;

. A voung Hindu female of 26 came under m
spasms of muscles of the whole body, ‘the ca‘;}:{:ﬁ??t.,m
duration. ‘No history or signs of injury or bruising wag vj €Ing of e
of any poisoning. She gave history of cold with fe:rl:;.b'e' N
and

0 8us |c'.
before the spasms began. Picion

rigors just

On admission almost all the muscles of the bod
or less rigid state, specially those of neck ang aS{)dWere fo
marked, episthotonos slight during the spasms. T} Jraen,
excited by touch or noise or other irritation nox: is h € fpasms tannot |
all irritable or anyway affected. There is ,“mhi ér menta| conditig N
systematic examination. Ng else to nore aft.el:' .
a

und in 5 more

Treatment. —Pot. Bromide and Chloral Hyq
every four hours on admission, in addition ti‘), v:;?o(hl 50181‘.Reach) were given

administered the next day as the bowels were cosative ecini 6 gy, we
the patient passed one round worm wherefore - Three days aft iy
er,
B Santonine .
Soda Bicarb 8r'.li
Sach Alba gr. v
gr. v

were given at bed time and the castor oil repeated
containing Pot. Bromide and Chloral Hydras Were.
thereupon passed thirtyfive worms during the day
iv;va.s not,eddto be less. The same treatment was ’1
or some days more when worms were bei i
fegling exhausted from purging. As no morlen%v()[r)i::?' Th'? a iz?,?"“"d
Bismuth and Morphia as also Mist Ferri Perchior were o bemg dischgqy oy
was at last discharged perfectly cured free from anglv?n. and ¢ epatged‘
exactly after one month’s treatment. In all the pati y rgidity op 8 eat
eightyfive worms. e8¢ had paggeq posme

Next
v morn;j ;
COntLHUed. ng mlxtnre

after which ¢ © Patient,
mermittemly N

. . Deay]
~ The patient being a female of twenty six and perh y
diathesis, where rervous system was not yet in g g "bPB of g nery
Goodhart’s words may still apply to this case. able Conditigp ';)03
> T

Charadva, (via Halwad)
Kathsawar. '

lockjaw is not .
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%780 TABLETS®

(A Standardized Albert, David Product)

’

These mineralized vitamin tablets supply 6 vitamins
and 5 minerals. They are ideal for the complex defici-
ency states commonly encountered in India.

Palatability is ensured through the sugar-coating
of the tablets.

COMPOSITION

Each dose (one yellow and one green tablet) contains:

t

|

6 Vitamins: Vitamin A ... 2500 I. Units !
Vitamin B! ... 250 L Units :

Vitamin B. ... 126 8. Units i

Vitamin C ... 250 1. Units !

Vitamin D ... 400 I. Units ;

1

|

2 mgm.

Niacin

S Minerals: Calcium e 25 mgm, f
Phosphorus ... 18 mgm,
Iron . 12 mgm. f
Copper . traces h
Manganese traces -

Available in bottles of 100 tablets.

List-Price Rs. 5.

er—————————————

ALBERT DAVID LTD.

MabpRras Orrice: 2/27, BROADWAY.
CALCUTTA—BOMBAY—MADRAS—NAGPUR—DELHI.

6.a When writing to advertisers, please mention the ‘““Antiseptic.”
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Magnesium Trisilicate Sar

Agn ) a3, a valuable gantacid. i
principal ingredient of Silma. It e
powers protect ulcer bases from destructive diges

tion.

It does

K does not render stomach contents
N0 gastro - intestinal

pain in gastric and duodenal ulcers.

' recommaended in al|
is specially indicated (o th

strong  antiseptic

aldaline and

symptoms are ever produced b

not cause constipation and diarrhoea. v
Indications: Silma effectively cures indigestion,
the  digestive system. 1o is y
of hyperacidity and

toning vwp
cases
o reliof o

Dosagei Two to four tablets or two to four
grams of the powder a bedtime

The magnesium trisilicate Sara ysed

1
Sara

When writing to aaverusers,

cals  (Fine Ghemicals Division )

SARABHAIX CHEWIC

(Ph.rm.‘.u.“.'

Bareda

R T T T S

in Si)
the standards of the US.P. and British P):. conforms ¢
TMacopeia Ad

endum “and is manufactured in India by s
arabhai C,

Please mention ‘he -

Detalled Literature and Fre
* Sampies on ¢
equest,

°
@

o -

ALNS

D""‘l.')

Ahmedang,

L -Mea )

‘ A"“"Ptic .

{Juxz

1948]
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ABSYLIN ANTI-T.B.

NEWLY DISCOVERED HERBAL PRODUCT
FOR

TREATMENT of TUBERCULOSIS

Chemically, Clinically and Biologically Tested & Standardised

(Just as Penicillin and Penicillin drugs have proved useful for suffering
humanity, Absylin has proved useful in its own line—the treatment of T.B.)

Copy of report dated st

* March 1948 from Messrs.
Nagardas & Compony.
Chemists &  Druggists.
Wanless Road, Opo.
Mission -Hospltal, Miraj.
(5.MC.)

Dear Sirs,

We express below our
ideas regarding your
Anti - T. B. Injections,
Syrup and Tablets,
Absylin by name.

ABSYLIN has proved
a wonder drug beyond
all doubts. Treatment
by Absylin is very com-
mon here in Miraj.
Since last 2 or 3 months
all the reputed doctors
are administering this
drug to V. 8. Patients
and & number of patients
are on the way to re-
covery.

We have placed several orders with you and every time the
medicine arrived, it was sold out within a short period owing
to heavy rush. We congratulate the Company in bringing out this Useful Produect.

Yours faithfully.
(8A.) e i
for NAGARDAS & CO.

Available in Three forms':——

1. Absylin Anti-T.B. Herbal injections box of 6 amponles of 5c.c. Ra. 18-9.6
2. Absylin Anti.T.B. Herbal S8yrup Bottle of 4 oz. Rs. 4-12-6
3. Abaylin Anti-T.B. Herbal Tablets Bottle of 25 tablet Rs. 5-5.0

MANUFACTURED BY
THE ‘

ASIATIC SCIENTIFIC T. B. RESEARCH LABORATORIES LTD.

Arys Bhavan, Graham Road, Ballard Estate,
POST BOX 817, BOMBAY 1.

| Literature on request. 2. Wanted Agents everywhere.

When writing o advertisers. please mention the ‘Autiseptic.”

A
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one
tablespoonful

provides:

DIETARY
SUPPLEMENTATION \

The

Dietary supplementation hastens the
return to good health of nutritionally under-
par patients. Navitol Malt Compf)und
Squibb offers a palatable, convenient ar'u:l
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.Honorary Medical Officers

Tun Government of Madras have issued revised rules regulating the

recrnitment and conditions of service of Honorary Medical Officers in
Government medical institutions in this Presidency. In doing so, they
have scrutinised and studied the reports submitted to them by the Medical
Reorganisation Committee through rhe Surgeon-General. ‘Before we proceed
to examine the revised rules on their merits and express an opinion on the
same, it will be of advantage to our readers if we place before them the
historical background of this question, that is to say, the agitation that
was carried on for rearlv three decades to foree the Government to appoint
honorary medical officers in Government hospitals, with a view to enable
them to understand how far and to what extent Government have yielded
to public opinion in regard to this matter.

[n the budget provision for Medical Relief in our country a very large

slice is eaten awayv by emoluments to medical officers in charge of these
“institutions Even in countries of the West like England where the per
capita income is large and the national income huge, it was felt that the
Government could not afford the huge expenditure on medical officers and,
therefore, in addition to the appeal that was made to private philanthropists -
to come forward, found and conduct @ number of medical inatitutions for
the service of humanity, the system of honorary medical service was devi-
sed with a view to minimise the administrative charges as far as possible,

" 8o that the money thus saved could be spent profitably towards extensiqn

of medijcal relief and opening of new medical institutions wherever neces-
sary. The fact is that medical institutions in England are to-day manned
'0 4 very large emtent by honorary medical men, thereby enabling the
Government. to extend medical relief far and wide.

While such a acheme was considered necessary in a country rich in
every sense of the term and capable of meeting the expenditure, however
huge it might be, it goes without saying that in a poor country like India,
ill-developed and depleted of its resources by various reasons—it is unneces-
sary for our purpose bere to catalogue the various ways and means by
which this drain was brought aboyt—the introduction of such & system
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with a view to reduce the overhead charges was not 0l ._n R

was also urgently required if medical rel.ie.f_vwhich is 80 uttey Y. but
to-day is to be extended and the responsibility of the State tomees Jequate
zens of assuring them positive health is to be satisfactorj] o ds ity &iti-
discharged. - It was also thought advisable to raise ang im Oliciently
dard of medical relief by affording facilities 1o medica] mpnpm"‘.the' stan-

tage of chg large amount of very good clinical materia) aval ® advan.
State hospitals, so that after a specified term these honorary 4 in oyr
could go to the rural areas with added experience and kné{c]':a” cal officers
medical relief. N 8¢ t0 gpread
P

It was with this idea in mind that our Senior Edit

term of membership of the Madras Legislative Council ip th, o 'dnriug his
of this century, pressed and pressed hard on the attentig W twentieg
ment of Madras the desirability—nav the necessity — of oy °G09en;.
a system in the Madras Presidency with a view to 'enahlelrhr ucing gycl,
to divert a good portion of the Medical Budget towards g}, 8 L varhment
medical relief to areas which were hopelessly lacking in © e tensiop of
requirements Thxnks to the response made to thig r th G8sentia)
the late the Rajah of Panagal who was then in chap, epresentation' b
portfolio in the then diarchic system of Government tﬁe of the medicay]
accepted and the scheme was introduced as an ex’per'e SUggestion w
in the City hospitals. If the experiment which proveq e Iy mea,u“
all expectations had been gradually extended as it shoulds‘:]cce ful be‘,or:s
fiong, we would by now have reached a stage when Go ave 'ightly'bee
lnstitutions in the Province would be manned to g ve"‘frnme v
honorary medical men, and the Government enabled tbry arge extent },
annually in overhead charges and to utilise it for th sav large o v
gxuch—needet\i medical relief in rural areas. But thig wae eXtenaiop of ;l}:n
‘mterests were up against it, and put every obstag] - not to be. . N
scheme being worked successfully. Facilities for servie ? the wq
or made difficult to secure, and pin pricks increased oe were o
the Service failed to attract men and women of prq . wn. € resujy

ing Ioopbole to vested interests to pooh-pooh the exper,.cahbre, thug gﬂ‘th&t
" if possible. This, in short, is the past history, Periment and seomord.

Let us now examine the revis amed
Madras. 1In doing so, we should kzggfllilssmggjim:}? b th
set-up has completely changed, vesting full auth e‘fa(-"
representatives of the people to so order things aorny 10 the hapg,
of the country and to meet the growing. ne(;ds : ;0 BUtt the begy ; of the
Tpe rev?sed rules begin with the introduction thmo 2 Erowing
bé appointed to all Government. hospitals ang tea hi hon.oﬁ‘"}f o
discretion of the Government.” When the ne dc g ""“'i"utiom;r8
Eonorary medical men has been o for it &

e made permissive only instead of bej . ' W ;
rightly be, passes our comprehension.be?ﬁrtl}?:geth()bhgator it it
by the use of the phrase “at the discretion of ’(; im
uncalled for but wholly unnecessary, since it shoulgvemmem" i lﬁbtposed
Government to secure as honorary medicos ag nanvy 1Ot be diﬂiculc fOron}‘ly
necessary.  We would therefore suggest the deeu'rat;il’e;;s ooy be reQuired g
r,.he word “shall” for “rav.”’ and the deletion of thl ¥ of the Substityyj and
tion .o.f the Government ’ at the end, and the sul(: p-hm{‘e “at on of
provision that 75 or at least 50 per cent of the medi:;;t:l::‘nbt

b it,

:’hgovernmem of
the Politica)

T Ve S T Y

realised and realised fuﬁ *Phointmeyy, of '
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new rules there shall. be three classes of homnorary
(1} ‘Honorary Surgeons and Physicians, (2) Honorary
Assistant Medical Officers {Senior), .ap‘d (3) Honorary Medical Ofgicers :
(Junior). In view of the great responeibility that devolves on these o cerl;s,
one cannot question the stages fixed to‘enable one to reach thg top rank.
But there may be persons of exceptional merit and experience whose
direct ‘appointment. as Honorary Medical Officers will be conducive to the
best interests of these institutions. No provision has b.een made for.glvmg
such eminept wedical men a chance to place their services at the disposal

of the suffering public.

Regarding qualifications, a difference 1is nmdq between teaching and
non-teaching institutions, and in regard to teaching mstnuplons the rule )ayg
down : © A candidate for appuintment as Honorary Medical Officer (Physi-
cian or Surgeon) should possess the higher Ifost-Graduat.e Degree of M.D.,
M.S., MRC.P, F.R.C.S, M.R.C.O.G., or equalenb quqllﬁcauon, Relpg a
qualification prescribed by the University for !_he particular post.’ Th'ls
seems to be a tall order. and the insistence of this higher qua‘llﬁcatlon will
debar those who, though not possessing the required qualifications, are, none
the less, fully able and competent to discharge the onerous task equally
well, if not berter than those who have been lucky enough to sec.ure‘t,l?e
qualification prescribed. We think that so far as nqn~teachmg 1nst1.tut10ns
are concerned, Government need not be so very meticulous to require the
gelected candidates to possess high post-graduate qualifications.

According to'the
medical officers, 11z :

With regard to selection for appointment, we understand that appoint-
ments to teaching institutions will be made by the Government oh a consi-
deration of the recommendations made by the Sur_geon'—(}engrql who, in
making such recommendations .woqld consult a Cgmmlnee consisting of the
Principal of the Teaching Instn_uuon. the Superintendent of the attached
hospital and one honorary medwal officer on tbe sbaﬂ'. In rggard tq non-
teaching institutions in the city the same prmc-lple will a‘pply except in the
matter of the constitution of the Commm_ee which will consist of only two

ersons, the Superintendent of the Hospital cor‘\ccr_ned and one HornAor‘a.ry
Medical Officer on the staff. In regard to mofussil ho_spnals t‘.he stt\nf:t
Medicai Officer and one honorary medical officer of the District will
constitute the Committee. It bas nos been made clear by»\bie-Government
as to who will select the Honorary Medical Officer. le.l it not lead to
andue and unnecessary importance being given to one pa‘rtwular Honora?y
Medical Officer in selecting a brotier honorary medical officer It ghould be

ossib’a to include in the S-leeiion Committe an independem medlca! prac-
titioner like, for example. the President of the Indian.Med\qal Assoclamox_x,
Madras, or at the headquarters stafion where such selec.t.lon 1s made. -Thls
will undoubtedly give the Selection Committee a certain _amount ‘of mfie-

endence and uprightness which are very necessary if SUL:h Selection
gommittees are to infuse confidence and enthusiasm in the candidates them-

gelves.

There is not much to be said in regard to the tenur.e qf' office of
shese Honorary Medical Officers, but the same cannov be said, in regard to
their removal. If the work or conduct of the honorary o.fﬁcer‘ls unsatis-
factory, or if it is considered that his or her professional ab}ht.y is not upto-.
¢he required standard, it is of course necessary to terminate his, or her

gervice. But who is to be the authority that should judge it ? We think it
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absolutely necessary, in fact obligatory on the part of the Gove
enable the affected Medical Officer to appeal to a higher appeu“em
whenever his professional or future career is at stake. The
themselves could possibly have no objection to vesting thig appell
also in the Committee which they themselves, we presume wri)l?
for their appointment. ’

As the Government themselves have reserved the right to 4
add to these rules as they deem fit, we think the amendmenltnend or to
suggested above are absolutely necessary not only to make the 8' we have
able, but also to ensure the efficiency bt these instimtiom Tules work.
Government will appreciate the merit and soundness of these .WO trust
and incorporate them in the rules in the larger interest which thﬂ.‘lgﬂeationg‘
mon with us, must have at heart. e

Caste Distinction Again

‘¢ I AM sure Ayurveda will in course of time come to

of medicine and surgery based on accurate knowledge
mind of human beings which will prevent and cure diseageg
and well being and a:lleviate pain and suffering.”

The above observation was made by the Hon. Spy; B
Premier of Bombay, while inagurating the Maharashrg Prani-G' ‘
Sammelan” at Chembur, a suburb of Bombay, last mqp, Ya Vaidyg

speech he gave the assurance that the Government woylqg do In the'same
their power to foster the Ayurvedic system of medicine. But ?verylhlng in
unreserved support that he offered. He added: ‘f Ayurvedi das not g
to be given all the privileges that allopathic doctors possess t(;J oct
able to treat all the diseases that the allopathic doctorg can Y muat be
therefore necessary that they should know something of y, dtrea.n. It ig
and midwifery.” It might be, as observed by Dr. (J. KBL;;{ ern Surgery
the course of his inaugural address at the twenty-third ap NA Rag, in
of the Coimbatore District Medical Association on My l:ual Weeting
Indian Medicine as practised a century ago when the a,])]Io ’ 19“’ that
was practically unknown in this country, was considered-ecien%?f;ﬁ‘: 8)stem
ccording

mean 8 Svste
~alem

of the body ang

» Promote healgh

to thie then standards.

But modern medicine has advanced and is advancing
bounds every day, something new being found oy 8 oy
. and painstaking research. But the Indian systems have Temaineq _

and have to a very Jarge extent gone backward tao ag ae Stationgy
failure of the votaries and exponents of the system to move f, Tesult of ghe
the times and carry on researches to make them scientific an‘:irwa;d wit
present day needs. While therefore we have no objectiop to th Suitable tq
the Indian systems of medicine we have coustantly apgq e '® practice of
the view that if these systems are to be reorganised they mﬂa:}“:iently held

further researches be proved to be scientific. 1t is in thig View : a resufy of
e

lea
a8 a resuly of g:r:aﬁ

and are against an admixture of the two systems, the allopath ] ave beep |
¢

indigenous, which will Jead us nowhere. and the

To establish the Indian systems of medicine op 8 Beien.in
researches should be carried on on a wide scale by the exsclentlﬁb basia
system, and those taking to the study of these systems musg t?:‘fents of the

. ’ 8 position

Y, in com- -
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at task that lies ahead of them. Holding this

v:: t:}):;,:hghg;e decision of the Government of Madras to
| of Indian Medicine along with the College of Indian
o two grades of qual}ilﬁcztl;ons tz:pd ezteEdAthe c::;te
two castes, the Allopathic and the Ayurvedic,

system. T?lfr?n::zdad:aggb-mtes within the Indian systems of medicine,
and this l‘:l"t'on of which in the allopathic system we had to fight for
f:or the a O:il ery streiuously too. The introduction of the caste system
very lonbgl_all:. v tzo types of education in Indian Medicine will create the
by o ey a.‘l:g‘ inferiority complexes amongst the votaries and is hardly
guperlorltyt the advancement of these systems which the Government
conducive to Let the Indian systems of medicine be developed, but let

heart. : » . ;
1:;:; dztvelopment be on their own lines and op their own theories. If, the
Jndian systems of medicine are to be developed on bound lines, the proper

the establishment of Chairs in the Indian systems in the
OOr:::ZLW;ghdiczt; colleges for the post-graduate study of students who have
b leted their course in the allopathic medical colleges, to enable them to
cc!))mP e the requisite knowledge of these systems g0 that they can with the
Od:;;?onal knowledge acquired be able to serve ailing humanity. And this
a }l‘ ¢ and only way of making these systems of medicine useful to the
it e onhich the pmt,agonists and exponents of these systems have at heart.
public wt that the Government of Madras will give due consideration to
:Z;: :g:t important aspect of the matter and adopt it instead of creating

more castes and sub-castes which will lead nowhere.

to equip themsel
view, . we consid
continue the Schoo
Medicine will lead t

.

Gieanings From Medical Press

MEDICINE and THERAPEUTICS

. . theaorta: Anew type, mode of onset, and distribution, is of
Dissscting .:?-U:J:m ef;rth' Staflordshire  paramount importance in disgnosis. It is
sign.—J. A. N8 Br:'b Heart J.. 8: 203-206, usually very severe. and extremely sudden.
Royal Inlfiul:‘lgafy~ ss a rulfijlt 18 felt in the midthorax, front or
Qetober . . ) { the aorta ack, and is usually descending. It may be
A caso of dissecting me:r} sr[:s:nted- The feltin other regions and may radiate into
in & 71 year old male 1 l:‘ a little below the legs as far down as the toes, but radia-

) pal h tion into the arms is 1 i
tient had had a severe the epigas- ) 8 unusual. Sweating,
f}:o um bilicus, which spr%&ir;zndllhepbgck- faintness, shock, and collapse are frequent.
trium and lpwer chest an He had a history Dyspnea may be severe. Another group of

symptoms results from dissection along the

1 dyspnes. - .
There was e 1ghy nd typical anginal peripheral vessels. Involvement of the cere-

of high blood presslll;‘;’ ;aiu suggestive of

| a : bral arteries can cause a& whole f

ain. There was s wps elicited oo

eptic ulcer Release tende;‘lr'lfhy Pchon'driac eymptoms from headache to coma. A third
¢ and +rig poThe radial  8roup of symptoms results from rupture of

the aneurysm inside the chest and from the

ions. T different on
u:ﬁ::’“ and blood pressyies ;ﬁzﬂpa;-iem died Pressure effects produced. There are algo
gut.h asdes of the body. v symptomless cases.

the next day. c 8i i
e of death was seen A new gign was found in the prese

At necropsy ":'ed‘c:::,r(,a into the pericar-  This was a unilateral red uplitﬂled nbteg':s:é
to be rupture ?emopericﬂrdi“m and tampo-  the carotid artery. ltiay have béen caused
dial sac, with b t block which had been by the difference of the rate ofppropagation
nade. A p8 e,plamed by blood seeping  of the pulse wave through the lumen of the
observed was alar septum and across the griery and through its dissected coats where
into the auric 4 'the low abdominal pain by  the bicod was partly clotted. Since no other
AV bqndle. anhe‘ dissection 10 the foun_h pathology produced this sign. its pathogno-
extension of ‘l;ra The severe epigasiric  mgqnic significance is at onoe appreciated.
‘ldmbar verted i,y hemorrhage around and Ozh_er known signs include: (1) bruit and

ain was osuw' thylll_ cver the femoral artery; (2) rapidly
in the pnnc_‘e" c nb of dissecting aneurysm shifting area of pulsation in the interscapu-

The mnx;;lé:::t;otm' The pain with its lar ares, over which the aortic sound is
of the-aor !

Y - 4
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accentuated. This is associated with a rapid
change in the radiologic appearance of the
aortic shadow. Delay n the conduction of
pulse heats is also significant..—Quarterly
Review of Medicine.

Oral emetine in the treatment of intes-
tinal amebiasis.—Bliss C. Shrapnel, 8.0,

Twenty-five adults and 5 children with

intestinal amebiasis were treated with eme-

tine hydrochioride in enteric-sealed tablets.
admintstered orally. The excellent resuits
obtained in this study indicate that oral
therapy provides a concentration of emetine
in the intestinal trace which closely approa-
ches the amebicidal concentration necessary
to eradicate the parasite, without producing
toxic side effects.

It has long been known that emetine is a
much more effective armebicidal agent than
any of the newer drugs on which in vitro
studies have been carried out. Since eme-
tine has a powerful, direct, amebicidal
action, a property demoustrated in in vitro
studies, oral therapy should eradicate the
parasite. However. its concomitant powar-
ful emetic action. resulting in severcsaliva-
tion, nausea, and vomiting. has prevented

- administration of sufficient amounts to
prove effective parasitologically. A few
attempts had been made to provide pro-
tective coatings such as keratin or salol, or
to combine the salt with pther drugs in the
form of emetine bismuth iodide, or emetine
antimony iodide, in order to lessen the
emetine effect. These resuits have, on the
whole. not been successful. kimetine sub-
cutaneously therefore remained the drug of
choice in the management of extra-intes-
tinal amebiasis.

The drug used in this study was emetine
hvdrochloride. prepared by El Lilly Com-
pany, and consisted of “enseals.” or enteric-
sealed tablets. 1o be administered orally.
Eaci tablet contained one-third grain of
alkatoid, and was designed ro release its con-
tents into the lower bowel approximately
3 ro 4 hodrs after ingestion. thus avoiding
the emetie effect of its presence in the
astomach, and upper intestinal tracu. Little
is known of the amount of absorption of
emetine that can oceur from the large
bowel, but from the results of this study it
is believed tu be minimal,

A standardized dosage schedule was uged
throughout, a3 follows :

Children - One tablet (} gr.) of emsetine
hvdrochloride, orally, three times a day for
12 days. Forai: 12gr. inl2days

Adults. Two tablets (2/% gr.) of emetine
hydrochloridd. orally. three timesa day for
12 days. Total: 2 gr.1n 12 days.

As the avoidance of "the emetic effocts
on the protective coating
on the tableta. part_i(-ulnr care was taken
that nu cracked. vhrppcd. 4{’!‘ disintegrated
tablets were mlmmwtere(“. T(:\e tablets
are small enough to be swallowe ‘WhOIe by

small children

d(xppn(l.-l 9{1“!‘9].“

.organisms,

[ voL. 45, xo. ¢

It was pra.gupp()s“d th
hat y

roull o e e

tinal trace without liberat; re intey-

h ) ng their
especially in cases of acute gvsemc"f"’“‘.‘-
was found to be true ip A ery. This

& proctoscopic examination. ‘¢

dosage was maintained thAm\::):):und‘rd

over, a8 in ordinary reatment 1t w " lhov-

impractical to determine exactly h e

tablets had dissolved, of the total oxm?’
All patienta were observed e

rounds and questioned

tome of abdominal eramps, diarrheg
hea, pay.

sea or vomining' inau ; ;

X . munia, j,

malaise. Insofar as pracncublg ,‘}l:l, Psins,
ing routine was established: © follow.

daily on
3 ward
c’loael_\ as to sy mp.

(I)l l)fa.il_v microscopic ey
stools for amebae. § i

passed by each case b\s::;mszz '"‘ 8l stools
by th author before, durip m(;m-d daily
days Jdollowing, the courug'o?n fora fow
Most cases harbored other inte (,""e“mem'
‘sites, notably helminths, sunal pars.

vermifuges and and were &iven

) saline puyr
following the emetine. grhegp:: .l:‘){;:re and
speci.

mens yere &lSU Caref e
we “ll 4 1
mebae. y xamipned for

&lﬂinaliuns of»

(2) Daily cultures of
8tools {op mi
icro-

(3) Daily utinalygis,
(4) Blood pressure readings,

(.-'3) Complete blood count every thypq .

(6) Llect_rocardiogmm every ;h 1A day.
except on infangs. ; Tee days,

{(7) Proetoscop
after treatment.

(8) Daily count of
passed.

Ic examinationg before and

humber of stools

All chses werg ail'
as desired. No
followed, the
full diet.

wed nut of
Testrictiong gg
Patients sually

bed as mycp
to diee were
taking the
There were five cages. «
biasis in children of age
to Y vears. Phére wera TWO Ccuxe
(]r);:er.).ler_v_'t‘w.(vy of chronie d'y“l‘n&t:: acute
vest i et o Al Barhan o
P !‘(ISIL(“S, notably helm; other
presented the Picture of ma} unths and

of intestip
inal ame.
Sranging from I~f’),;r“

. no

underdeve ()ng"‘, aned S"conda,-unahm""‘

They were given vthe usual \e-rxm% ahtmig
u

p.ulrges as well as oral emei Ron and
ride. None of they t

. e childp,
vomiting for tokie mnnifeataanz'ma
the administration of mm‘-
showed a steady clinieal j ehetine. All

amebae disa ppeared frq

ween the third aud Gy (m the atugly bet.

appetites improved, and th ""’“lment.
bowel movements diminished Aq“"n"." of
diarrhea persisted i one ('m’ Moderate
given a course of su“ug"“nidineo' He wqq
were noted in the 8tyol ﬂpof‘. Pus cejiy
diarrhea promptly Bubaideq “IMens. The
cells disappeared. and the Ppus

Twenty-five adults, of .
years, were theated ‘,i:geih:"':‘n::u:’o 68
L Cardized

R

# ¢ration, an
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dosage of two tablets of emetine h_\.‘,droo'hlo.
ride, orally, three times a day for 12 day 8.8
total of 2 grains in 12 days This series
included 6 cases of acrute d_vnen.t‘er_v. 13 of
chronic dyvsentery. and b of the ** carrier
state. '

There were no serious toxxg avmptoms
manifested in this group. No vomitipg
occurred inany case.care being taken to ad.
minister only complete, unbroken tablets.
The diarrhea of the acute cases sub_slded
rapidly, the number of stools redu_mx.xg to
2 or § daily; then to none, orone. daily. by
the end of the courab of treatment. The
abdominal cramps and tenesmus responded
quickly, usually by the second or Ih.|'rrl day.
Some of the chronic and * carrier’’ cases,
who had notv had diarrhea. began to have
two or three soft stools dJdaily during t‘he
treatment, but this was not accompanied
by eramps or tetiesmus. This was not con-
sidered a toxic effect. The trophozoites of
K. histolytica could not be found in «t.(.ml
examinations, on the average. by the third
day of treatiment. but'cvet forms could be
found as late as the sixth day.

Twenty-four of the 30 cases treated with
oral emptine were Te adn}nted as hgspnag’
patienta for recheck _studms. from 2-to
months after receiving the drug. Clinical
cure was obtained in all cazes but parasnod-
logic cure failed in oné adult, who was f()uAn
to harbor E. hystulylioa trophozoites. seven
months after receiving the drug.

The present geries of cases is sgalll. but
some conclusions can be drawn. ;-a emg-
tine, in the form used in L'hl-s‘ sttxt‘i), is nat’
dreug which is easy to ”d'.""““”(‘i f"'a n
produce toxic symptome 1n phe o?g‘@as
raported herein, and provides eflective

results.

That the drug re
ulcerated areas 0

aches the amebae in the
f the intestine can be

demonstrated by following with xh‘e}t)mz:”;
secope the progress of & p_aneu;l \ndz re 1
aleeratians who is recevv:nght e] mg;ﬁ[h
rapid decresase in the size of the u chf-s,e vith
healing., i8 evident. The przs_encc; Pr:[?ons
dary infection of the ame ‘c) uch i‘.
will. however, px;svenb complete healing.
eba
:;?xtzgg!hszr:pi?;s, and the stools. The two
in thia wseries, whose rectal lesions
ca'sle:i ltno heal completel¥ with oral emetine
oo etmévnt responded rapidly to sulfaguani-
:‘;:e:'and s'ulfadnazine, indlcalmg a super-
i;;:]posed gecondary infection of the amebic

lefll‘(;):e'lnw or absent toxic e_ffect. of oral

tine in the Jdorage a8 used in these cazes
o o ly demonstrated by the absence of
oA toma in the five children treated
o sy"l,pémet.ine. The subcutaneous ad-
wl‘tb ;;ux ion of one grain of em}etine h_vfirm
mlnlq] ;iailv for 12 days, as was gx\e‘n
chipric these five children would have
orally g ol;s if not lethal. The adult
hoen da:’)gtel:nug‘h comnarntivel_" not as large

dosage. twice the maximum
" -hil {ren, was ini

as given w{cd for *eubcutanecus admipis.
ommende N toxic effects.

d failed to produce
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e will disappear from .

QLEAKINGS FBOM MEDIOAL PRESS , 4238

It is thus possible, with the drug as used
in thls study, to administer orally, and
withour producing toxic effects. at least
flouhle the amount of emetine hydrochior-
ide a3 could be done safely by subcutaneous

administration.

The ability to administer a larger amount
of emeine hyfirochloride provides a method
of maintaining a higher concentration of
the drug in the intestinal tract than was
formerly possible by the subcutaneous
route. .

The results of thia study indicate that
the dosage used closely approaches the ame-
bicidal concentration necessary to cradicate
the parasite from the intestinal tract.

No difficalty was found in administering
some other drugs to patients rec¢eiving eme.
tine orally. Atabrine. hexylresorcinol crys-
toida, magnesium sulfate solution, ferric
ammonium citrate solution. sulfaguanidine.
sulfadiazine, and penicillin have all been
given to patients in this series, without in.
terference or toxicity.—Digest of Treatment.

_Peptic ulcer in the aged.—Everett D.
Keifer and David MeC. McKell, Jr., Lahey
Clinic, Boston, Mass. J 4.M.4. 133:1055-60,
Apr. 12, 1947,

One hundred and fifty-two cases of peptic
uloer occurring in patients who presented
themselves for examination after the age of
65 are analyzed. There were 112 duodcnal,
36 gastric and 4 postoperative jejunal ulcets,
Forty-four percent of the series had the
onset of their first svmptom dfter the age of
60, and 15 per cent after the age of 70 Diag-
nosis from history and physical examination
presented some difficulty. Only 45 per cent
gave a history that could be considered cha.
racteristic of peptic uleer. Nine per cent of
the active duodenal ulcers had tenderness in
the right upper quadrant suggestive of cho-
lecystic disease. Twenty per cent of the
series gave 8 history and had physical find-
ings entirely consistent with malignant dis-
ease of the stomach with pain, vomiting
anorexia and pronounced weight loss, Treat:
ment does not differ greatly from that in
yvounger age groups. Frequent small feed.
ings. hourly, neutralization and a bland djet
are the basic points. Attention should be
placed upon a high protein intake and upon
individual variation of the ‘carbohydrate
frftctiun to maintain normal body weight
without inducing obesity. The diet must
be made palatahle to secure maximum co.

ration ina group of patients whosge habits
hdve been fixed overa period of many vears
The treatment of the obstructing “ulcer i;
not fnodified by the age of the patient
Chironic ohstruction in duodenal ulecer was'
met in 33 out of 112 cases. If there is
ho prompt. responge to a medical rogimen
mc!udmg rest. surgical drninnge must bc;
seriously considered. Seventeen of the 33
obstructions were treated surgically with
1 postoperative death and with | subalequiant
jejunal uleer. Sixteen patients were trestod
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medically with satisfact.ory resuits in all but
one. Nine patients had subtotal gastrecto-
mies, usually for suspected malignancy,
with 1 death. Gross hemorrhage presents
the most serious threat to life in this dge
group. Of 152 patients presented, 48 had a
history of hemorrhage, 17 oAwhom had had
more than 1 episode. In 4 patients the
eventual cause of death was bleeding. The
authors believe in immediate immobility,
. starvation and sedation for twenty-four to
forty-eight hours. Recurrent hemorrhage
under this program is considered indication
for immediate operation. In the 15 patients
treated immediately after gross hemorrhage
there were 6 in whom it was particularly
severe and accompanied by shock. There
were no deaths in these cases. Ths authors
point out,” however, that they do not see
the patient with an exsanguinating hemorrh-
age who is admitted to his local hospital,
being too ill to be transported to the Clinie.
Esophageal ulcers were found as a complica-
tion of long-standing duodenal ulcers in 3
cases. They responded to routine medical
management plus esophageal dilation for
cicatricial contraction when indicated. The
prognosis in all cases except those complica.
ted by severe hemorrhage is approximately
the same as that in younger age groups. In
the final follow-up 107 patients had obtained
relief, 28 were improved but had had recur-
rences. 4 were unimproved and 8 had died of
their ulcer. f the deaths, 4 were fromn he.
morrhage, oue from perforation, 2 postape.
ratively and one at home of uncertain cause,
probably related to the uleer. Sixteen per
cent of the patients with duodenal ulcers
and 29 per ceat of those with' gastric ulcers
were operated upon. The high percentage
in the gastric cases was due to the ever pre-
sent question of malignancy. In general.
any gastric crater which does not disappear
com,pletely in two or three weeks of strict
medical management, as determined by
roentgen ray and gastroscope, is presumel
to be malignant. In those older patients in
whom the surgical indication is a gquestion
of cancer.subtotal gastrectomy must usually
be periormed. In those who are subastan.
dard risks. who have a comparatively low
gastric acidity and in whom the indication
for operation is pyloric obstruction. the sur.
geon can usually be contented with a gastro-
enterostomy. Careful preoperatiyecare and
preparation, expert admiinistration of anes.
thesia and close postoperative observation
are esgential to rednction of mortality. If
attention is paid to these factors, these
elderly patients withstand operation surpri-
singly well. Coincidental disease did not
influence the management of peptic ulcer
and there was no parallel between its pre-
gence and Lhe'ultimate success or failure of
treatment. Proved cholecystic disease was
found in 11 cases which would suggest sgome-
thing more than coincidence. Diaphragma.
tic hermia was found in 16 cases, but in no
case waa there an associated esophageal or
hiatus ulceratinn.—Quarterly Review of Meds-
cine.
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siblings the tuberculosis rate per thousand
person-years was 520 times as great in the

* controls as in the varcinated.

In a preliminary report on children in a
federal housing project, in nuraing and
medical students and in patients of all
ages in a mental institution, _thre were no
cages of pulmonary tuberculosis in the vae-
cinated group followed for three to seven
vears. The expected tuberculosis rate was
present in the control groups. The use of
the multiple puncture method practically

eliminated all complications and this method
gave prompt conversion (within one month)
to tuberculin reaction in all cases. A posi-
tive tuberculin reaction following a single
vaccination was present in 926 percent after
three and one nalf to four years and 7985
per cent after six to six and one-half years
in children vaccinated at birth.

({Rosenthal. Sol R., Chicago. Ill., Leslie,
Eleanor I., and Loewinsohn, Erhard: The.
Journal A.M.4., 136 : 73-79 January 1948).
—Medical News Letter.

SURGERY

Late efiects of total gastrectomy in
man.—MacDonald and his associatea ssy
that studies on patients who have survived
totgt gastrectomy for three years or mora
are few, and contradictory results ‘are
reported. For this reason and since total
gastrectomy is being practised with increas-
ing frequency, they have studied intestinal
motor function, intestinal absorption, pan-
creatic function and the blood picture in
three patients who have survived total
gastrectomy for three. five and ten years,
respectively. .

All patients have a normal desire for food
and develop hunger. The patient in Case 1
takes three meals s day and only ocea-
sionally eats between meals; the meals are
of nearly normal size. Aunother patient
(Case 2) has ersisted in taking in-bezwegn-
feodings and & bed-time snack. The third
patient has to eat irregularly because of
his work. but four times 8 day, on the
average, he takes meals about two-thirds
the size of those consumed before his iil-
ness. All three patients are on an unres-
tricted, mixed diet, but take care that the
food is well cut and well chewed. Ocea-
gionally. they experience borborygmi :}nd
mild upper abdominal cramps after eating.
and_ too rapid eating may produce an
epigastric sensation of fullness. None of
these patients have dysphagia or eymptoma
suggesting the “#dumpring” syndrome. The
weight. although it increased after the
operation, has never regained the levels
existing before iliness.

Fluoroscopic and radiologic examination
revealed a normal esophagus and a patent,
well functioning esophagejejunal anasto-
mosis. In cases 1 and 2 the jejunal eegment
at the anaatomosis was dilated, with no
mucosal markings except a few thickened
valvule conniventes. The barium meal
tended to puddle in these jejunal reser-
voire. In Case 3 jejunal dilatation was not
asen. The motor pattern of the lower
jejunum and ileum of all three patients
manifeated minimal to moderate abnorms-
licies of the tvpe seen in the ‘'deficiency
pattern’’ of Golden.

Kymographic records of small-intestine

motility were obtained and cox:responded
well with the reentgenologic findings. 8tu-

dies on the fat absorption indicated that

64

fat absorption is only mildly impaired in
patients who have survived total gastrec-
tomy for two or more years.

Judging from the prothrombin times, the
abgorption of fat-soluble vitamin K is
adequate. The normal serum levels of
calcium and phosphorus also indicate that
at least some vitamin D is being absorbed.
Rentgenograms of the epine and pelvis:
revealed normal bone studies in two cases.
In Case 1| considerable osteoporosis was
noted, but no more than was evident before
operation.

Although it has been postulated that the
secretion of pancreatic enzymes is greatly
reduced after removal of the stomach,
pauncreatic-enzyme studies in these cases,
however, yielded essentially normal figures
except in Case 2, in which total gastrec-
tomy, aplenectomy and partial pancreatec-
tomy had been performed. He experionced
difficulty in maintaining weight. Dilatation
of the jejunum. was present. Pancreatic
enzymes were deficient, and the vitamin A
tolerance curve flat. The glucose tolerance
curve showed a hyperglycemia, which was
sustained. .

In the other patients, the vitamin A tole-
rance curvesg showed an apparently delayed
but otherwise normal absorption of the
vitamin. Glucose-tolerance tests digclosed
an early and marked. but tranasient, hyper-
glycemia. :

Blood studies demonstrated that two of °
the three patients developed a macrocytic,
hyperchromic anemia two and five years
respectively after operation. The other
had received prophylactic liver treatment.
A review of the literature revealed a high
incidence of macroeytie, hyperchromie
anemia in patients surviving total gastrec-
tomy for three or more years. (MacDonald,
R. M., Massachueetts Memorial Hospital,
Boston. Mass. : Ingelfinger. F.J. and Beld-
ing Helen W.: New England Journal of
Medscine, 237:887-885 December, 1947. The
authors are connected with the Evans
Memorial, Massachusetts Memorial Hos-
pitals and the Department of Medicine,
Boston University School of Medicine.)

—Surgical News Letter.

——
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On precursors of gastric carcinoma.—
: lon by nup

COpe o i N oent n ?
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Rudolf Schindler, College of Medical Evan-

gelists, Los Angelis, Calif. Geriatrics 2:75.87, Jap to di nabled
. ] - event, . N .
March-April 1947. gastric c;:g?"" very .m.}lll":“ and Kap- ’ lun:".:;’ :r:emia which often complicates the wound by capillary attraction through
‘ ; : : . -
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Benign gastnculcer—Some'authors thought m‘:’l%OVer thig diseage n"°'°°Py alone c‘:n _berature, adequate c°".'°;mg ah:‘;:,dc?;f;& because it plx‘)ovides agmore ur?iform pressure
that 60 per cent of all benign ulcers would tro 8nd trangjent epi VOry case of vague, "vided ; that portion whic c}?m]ed be sterile. 8nd is easily washed and autoclaved for
become malignant, others that no benign ¢ Scopy should be do ,m"r“’ distreas gae- with the patient's body & (:uaril\‘infected. reuse.
ulcer would degeneratq. Clinical observa.- fsm found i should ‘bo Mtrophie Rastr- Burned aressare o o “of he A 1 rule, if i i i
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but that a benign ulcer would not become gastric Cnrcinom.. ma and sym tomlees Peniocillin ahould serve as an |_mpquant. 8 t)l(;g'nll‘lxglﬂkqsue ,}rgompfe e and the woun
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Benign gastric adenoma—Benign adonomas A wide variat ut rocent TepoTts indjcate that lit iy };' ¢ has been buﬁe‘red.m a pH of 4 with sodium
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years without causing symptoms or spread.
ing beyond its place of origin. This delay
prolongs the period for making an early
diagnosis and should incite an extra effort
to improve one’s methods of diagnosis so
that full advantage of it be taken. provided
of course that early diagnosis and radical
surgical methods will cure the disease. Un-
fortunately only about 3 in every 100 with
cancer of the prostate are seen early enough
to justify radical surgical procedures. It is
apparent that many physicians, suspecting
cancer or even being sure of it, keep silent,
because they know of nothing better, or
refer the patient to a member of that large
group of urologists who neither advocate
nor perform radical surgical operations.

For the early recognition of those primary
lesions which cannot be palpated per rectum,
two disciplines have been developed through
experience. In the past ten years my own
records show 43 cases which were unsuspec-
ted on rectal palpation before operative
intervention. They were discovered by
mictoscopic study of material removed at
transurethral resection or of the specimen
after perineal or suprapubic enuocleation
for enlargement. Resectionists, therefore,
should put aside ior particular miscroseopic
search the material removed from the deeper
peripheral portions of the enlargement. In
addition every suprapubic and perineal
prostatectomy should be followed by a
careful search of the guriace of the specimen
and of the cavity left after enucleation, and
a biopsy with frozen section of any areas at
all suggestive should be made.

How effective is endocrine therapy? The
real benetit that most patients with advan-
ced cancer of the proatate derive from hor-
monal therapy must not be minimized.
The relief from pain, the improvement in
urination with recession of the local growth
and the gain in general health are often
remarkable. The indications are, however,
that in a tive year period almost as many
will die as in the untreated neriesa. The
immediate benefits are not permanent, and
the cancer may show an increase of virulence
later. Most urologista, therefore, hesitate
to use this method of treatment of early
cancer —Digest of Treatment.

Bladder management following spinal in-
jury —Veseen and his associates assert that
genito-urinary complications are the chief
causes of the high morbidity that follows
spinal cord injury. Confusion and disagree-
ment exist among urologists regarding the
the management of “cord bladder.” The
authors present a resume as to how such
problems were handled with gratifying re-
sults.

The aratomy and physiology of the blad-
der-emptying mechanism are not completely
understood. . Theories rise and fall, but
from these certain important factors have
been established. The authors discuss the
peural anatomy of the bladder and stress
that the detrusor is the chief muscle invol-
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Acetyl beta methylch i a)zhimo:qo-
i ion. Little ma, expected from its
tx?e,.i‘t;:':)dozionslly xyt will assist detrusor
contractions. By ite proper use the post.:
operative bladder atony may be complebel:\
controlled. obviating the need for catheteri-
zation. Oral doses up to 300 milligrams
every 30 to six hours or parenteral doses up
to 150 milligrams are employed. Atropine
sulfate should be readily available to con
trol and abolish its actions if the need
arises.

During the first five dava automaticity
may develop. This is illustrated by one of
the cases under the menagement of the
authors. “8Such is not always the happy
atate of affairs. Catheterization may finally
have to be dona. The rapidity of decom-
pression of the bladder is atill controvers!al.
No harm is done in compl_etely emptying
the bladder in acute distention.

Slow decompression is advised if the dis
tenaion is of long standing. If, after the
gecond catheterization, more are needed to
promote drainage an indwelling urethral
catheter should be placed. Proper catheter
care is required (urine sacidification. fre-
quent irrigations with a buffered citrate
aolution) and frequent changes with the
strictest of periodic drainage is used.s At
each catheter change the development of
automaticity is checked. By gradually
increasing the pigssureas tonicity returns.
automaticity may develop. Finally, after
a lapse of several montl’}s or t!:e develop-
ment of complications linfection, sepsis,
reflux. ureteral flow, hydro-and/or pyoneph.
rosig) a temporary snprnqulc cystotomy
may be done. The suprapubic tube must be
handled with the same care as an urethral

catheter.

aurethral reaction of small amount
ochri::\le from the blgdde.r neck of cord
bladders has been pouplarized during the
war years. Removal of the ¢ hypertrophic ™
neck is supposed 1o promote urine drainage,
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do away with straining and residual urine,
yet leaving the patient continent with good
oontrol, The patients under the care of the
authors who have had transurethral resec-
tions in other hospitals were incontinent,
necesaitating & penis clamp. It is felt that
the transurethral resection should be done
late in the management of these cases.

{Veseen, L. L. Chicago. I11., Miller, W. W.
Jr. and Paynter, G.C.; United States Naval
Med. Bulletin, 47:945-953 November-Decem-
ber, 1947. The authors are connected with
Loyola University 8chool of Medicine.
Northwestern University Medical S8chool
and Passavant Memorial Hospital.

-~Surgical News Letter.

Treatment of acute peripheral arterial
occlusion (embolism and thrombosis).

1. Relieve pain,
(a) Opiates a8 needed.

2. Avoid measures which do harm, such as
(a) Application of heat.
(b) Elevation of the extremity.

3. Administer anticosgulant agents
(a) Heparin and dicumarol.
1. Relieve arterial spasm
{(a) Hest
(i) Warm environment; room tem-
perature about 90°F.
(iiy Apply warm packs to other
than involved extremities.
(6) Alecohol by mouth (liberally!);
Papaverine,
(c) Anesthetization of appropriate
sympathetic nerves.
(_i) Spinal or caudal anmsthesia.
(ii) Paravertebral anesthetization
of sympathetic nerves.

(d) Oscillating bed if available.

5. Embolectomy. provided medical treat.’
ment is not effective in greatly im-
proving the circulation within 6 12
hours and provided hopelessness of
saving the limb is not already apps-
rent.

— Edgar V. Allen, M.p., The Journal af the
Amertcan Medical Association. September 6,
135: 15-17, 1847.~Digesat of Treatment.

o e—

OBSTETRICS and GYNECOLOGY

evention of repeated miscarriage.—
L:;rence Kurzrok, ¥.p.. and Charles Bim-
berg, M.D.

We are reporting a sories of 27 cases of
repe:ted miscarriage trea}od by.the adminis-
tration of anterior pituitary-like hormone
(APL), corpus luteum hormone (CLH) and
estrogen. These women had miscarried from
1 to 3 times previously.

Treatment iu OUT cases was begun aa soon
as  diagnosis of pregnancy was established
or suspeoted, and consisted in the following :

Anterior pituitary-like hormone. 1,000 to
2,000 unita 3 times & week until 44 months’
gestation, then 1,000 units 2 times a week
till 8 months. .

Corpus luteum hormone 5 mg. 3 times a
week until 4§ monthe’ gestation, then twice
a week until 8 months.

Estrogen—alpha-estradiol { to 1 mg. dsily
depending upon the extent of uterine and
genital hypoplasia present. In a fow cases
ethinyl-estradiol 005 mg. 3 timee a day wu‘
given instead of alpha -esatradiol with no
apparent difference in effegt.
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We were extremely fortunate in our
results. There were no interruptions of
pregnancy in the 27 cases. Miscarriage did
not take place, though there were cases
which bled even during treatment. We do
not believe the treatment outlined is a

- panacea for all miscarriages, nor does it

.

preclude further improvements and changes
a8 our conceptions, knowledge and arma-
mentarium improve and grow. The babies
delivered were normal with the exeeption of
one, which was a Mongol.

Labor did not set in earlier than 10 days
after discontinuance of the injections. In
most cases. there was a lapse of approxi-
mately 3 weeks. In several other cases in
which CLH hal been given without APL,
bleeding occurred about 3 weeks after stop-
ping of the therapy. at 4, 4}, and 6 months,
respectively.

The theory uaderlying our therapeutic
program i3 a8 follows ;

We incline to the belief that many mis-
carriages are due t» faulty implantation and
believe that the invasiveness of the tropho-
blastic layer is dependent upon the amount
of stimulation that it receives from the
anterior pituitary and the placenta—in
other words the depth and strength of

- attachment of the placenta depends upon

the amount of prolan produced, either by
the anterior pituitary or by the placenta.
Many times we have performed Aschheim
Zondek tests on patients presumably preg-
nant in whom a vaginal examination failed
to establish such a diagnosis. They were
approximately 6 weeks from the last meng.

. trua] period and we found oulv a moderate

follicular stimulation or even a negative
response, only to tind two weeks later on
repeating the test a full positive test for

.
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pregnancy. This_absence of a positive Preg.
nancy test at a time when one would nop
mally expect a full positive response jy
undoubtediy due to lack of prolan prod 8
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A newer treatmen! of scabies.—Harry
M. Robinson. Jr., a. b, and Harry M.
Robinson, M.p. Forty-four cases of scabies
have been treated with a tyrothricin-benzyl
benzoate mixture. A satisfactory result
was obtained in all but one case. This
method of treatment can be recommended
in the treatment ui scabies complicated by
gecondary coccogenous infection in children
or adults and obviates the necessity for
using more than one method of treatment,
or more than one preparation

The following formula is the one used in
the conduct of this stpdy:

Tyrothriein . L 005%
Benzyl benzoate ... L 30.0%
Benzocaine .. - 3.0%
23 H. Alcohol (ethyl) ... 060%

Distilled water and tlavoring agents gq.s.

Each patient was furnished with a bottle
containing 6 ounces of the benzyl benzoate-
tyrothricin mixture and was instructed to
use it in the following manner:

I. Open blisters and remove cruats with

a needle.

! DERMATOLOGY

2. Take a warm bath with .
amounts of soap and water, COpigus

13. Dab dry.

4. Rub the solution on i
to toes twice daily for the
sive dayvs.

5. After the second day
. : Y tak
first and then report to the doflzrhuh
6 Scabies is a contagious dia.
every member of the family that j %ass and
should be treated. - 18 infecteq
7. All beficlothos,\xnderwear to
that come into contact wih t wels, ete,
ekin should be scerilized by bomn; Infected

A noteworthy result ip
cases treated was the mpi.-t::l‘.vbi‘:lb“?:f‘ of the
ing was controlled. Some of th '"h!tch.
with enough intelligence to eva:: Patiog e
eub)ect‘lve symptoms reported th Ate the,
all the itching had subsided in 24 N 8 almogy
The mothers of the childrey, .l'e 0 48 hoyry,
the children slept well after the ﬁg;’:’ted that
of treatment. The patients wer, 48 hour,
every 48 hours for the Presence of Oblerved
racteristic lesiona of acabieg. No’"’)’ *ha.
°8iong
-

ightly from

next twn 4 teck

Ucceq.

s at
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were found after 4 days of treatment. The
length of time necessary to heal all lesions
completely varied with the severity of the
case, but in no instance exceeded 14 days.
The shortest time necessary for complete in-
volution was 6 days. T

There was one failure in this series. who,
after 14 days of treatment still had symp-
toms,’and it was necessagy to change toa
sulfur preparation for a satisfactory result.

No serious reactions were encountered in
this series. Some of the patients complained

OORBESPONDENCE 4' 3 i :
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of a temporary feeling of burning or tingl;

which immediately fogllowed thegapplic':g:;zg
of the mixture but which quickly subsided.
The mother of the 2-month-old ohild stated
that'the child cried after the treatment and
that the skin became quite red. This was
not observed when the child was examined ;
therefore the treatment was not change(i
and the child recovered from scabies in 6

days. It was necessary to discontinue the -

treatment iq one case because of an un. .
toward reaction — Digest of Treatment.

Correspondence o 3

Fate of Medical Men in Local Fund Service
in the Province

To The Editors, THE ANTISEPTIC, Madras.

Sirs,

It 18 a well-known fact hoth to the
Government and to the Medical Department
that the Medical Service in Distriect Boards
18 looked down, given less facilities and is
paid a low salary even though the District
Board doctors are on a par with Govern-
ment doctors in qualification. They are
compelled to work in the villages where
they find less facilities. and are not given
chances to work in Headquarters Hos.
pitals, in special departments, such as
Ophthalmic and Mental Hospitals and in
jails. In \'illgges. in general, the hospital
attendance will be very poor when com-
pared to towns and thereby the chances of
comiug in contact with the manifold
diseases of medicine wil! be less. The most
common diseases that are generally found
and treated are Malaria. Scabies, Ring-
worm, Otitis, Conjunctivitis, Diarrheea,
Dysentery, Anmmia and a few deficiency
diseases. Diseases which require efficiency
and thought are rarely seen. So, the medi-
cal men in the District Board service are
almoat accustomed to work as routine
machinea rathes than as scientific men.
This machine work ultimately results in
forgetting what he has learnt in his colle-
giate career. Unless this thing is imme-
diately redressed by the Government by
instituting proper methods. the launching
of the health acheme which is under con-
templation at preseut. I fear. will prove to
be an inefcient scheme. for the gaad
doctora that are manufactured in colleges
will become useless by continuously working
in poor villages only throughout their ser-
vice.

Young doctors, who are energetic and are
apt to work and learu. are thrust into
villages permanently and shut out from the
light of modern inatitutions in this District
Board Service. Medical men in Govern-
ment service havea turn to work both in
villages and towns with fair chances of
working in other specialist hospitals aliso.
The Government have to preaume that
mere House Surgeonship is not enocugh to
ain experience. It is after all very little,
because of the short period, but at the same

time the medical men may not like to work
aa.Hou_se Surgeons for years together. This
thing is compensated. as the Government
medical men are being posted not only to-
headquarters hospitals but also to special
department medical institutions. Bat
such chances are barred 1o the Local FunCi
Sar\"mcn The District Board considers only
medical relief work without relief to the
medical men. This injustice is mainly due
to the handing over of a part of the medical
department to the department of Local Self
Government. :

Of course, this is not an easy problem to

solve but the Government must consider it
profoundly to better both the doctor and
the country; the doctor, becauss he will
prove efficient. the country, because it wil]
have competent and experienced doctors.
This will be solved only by finding a
way to offer to the young medical men
who are energetic to work, and learn and
gain experience; the means being a rota.
tory hospital life sometimes in villages and
at other times in towns at headquarters
and rpecial departmental hospitals. This
requires provincialisation of the medical
department under Local Self Government,

The matter will become eary if the medi.
cal men in the Local Fund service alone are
provincialised leaving the existing Local
Fund medical institutions under their con.
:;ol, t_lll iyin poasib]e to provincialise even
byo;zal:fnlt,unons. which ean be taken year

h}rther, some of the old and serviced
medical men who are about to retire bet.
ween 5 and 10 years have to be sent to enjo
rural life with its limited work as thleii
energies are at an end and wish to have a
restful life.

These measures, if inatituted, wi
both the doctor and the penple.'ltlht;e:zixi-i
will become easyv. the Government ne;-d not
compel doectors to go to villages, aas each
doctor will get his turn to some village
other to effect rural medical relief worE nowr
and then throughont his service, If once o
doctor is posted to a village, the subsequent"
pon}nlgdshould be tlo 8 headquarters or g
special departmental hospi it
apeci rnta!?e. ospital and thus it )

In this connection, I request th di
Medical Association to t.gke acti‘?elna‘:;;:>

kY
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early to represent the matter to the Madras
TVovernment once again to provineialise the
L. F. medical men alone although it has
represented it to the Government befare to
provincialise the medical department under
local self government as a whole.

Yours faithfully,

N. Vizag.} J. VISWANADHACHARI,
9.4-°48. D M.&S.

——

Cases of Hyperpiesia
To The Editora, Tar ANTISEPTIO, Madras.
Sirs,

In your issue of the ANTISEPTIC of Merch
1948. an Correspondence side Dr. Pratap-
singh qutoes an interesting case.

The patient aged 30 years complains of
tired feeling of the eyes after a little work.
Further work causes burning sensation and
pain; and the vision gets blurred. Dark.
room examination shows nothing abnormal
in the eve. [ had asimilar case. There were
all the symptoms quoted above. There was
nothing wrong with the eves. And also there
was apparently nothing wrong with the
general health.

After thorough examination it turned out
vo be a case of high bload pressure, Systolic
240 and diastolic 140. There were no arterio-
aclerotic changes in the eyes and urine
examination did not reveal albumin. It
waa a genuine case of Hyperpiesia. So high

[vov. 45, xo. ¢
blood pressure should be

mind in such cases. alwaya kept ip
Main Road, .
Nasik City.g Y“".l':’ faithfully,
30-3.1948. : ‘.M:usu._
-B., B.g,

Troatment for Plague

To The Edisors. Tug Anmy
Sirs, PR Mavas

I have read with inte .
Case of Plague’ by D,’_‘i‘_ D‘;‘“Bl:‘;'reuing
Raipur in the March issye alerao of
SPTIO.’ of the Awyy.

In the recent plague epidem:
ria, I had treated no lefn :hl:.llc ;:)Oxhlm..
plague. Out of these cages canes of
showed only unilateral “l‘“dul:“r-l'v 80,
ment exzher‘ in the inguinal T involye.
axillary region. |[n nearly 4 OF in the
femoral glands were invm\;ed n cases only
a dozen cases were noted del.ir'Abom.' hals
even without rige of temperat 008 with op
g All of. theee cases were ‘:ro‘
ulphathiazole Tablets (Ciba Teated with
760) and Alkaline Dia 2olor M. 4 g

} i .
;300% t}gccegs was achi:v:lr.enf :nx(;un, ard
romide in the mixture #ed to g4
patients. of  delirigug
Khamaria,
Khairagarh.
24.9.748 E gognl‘lnithful[y.

sLL, A.MO.

News and Notes
CARDIOLOGICAL SOCIETY OF INDIa.

Report of the General Meeting of the Phyasi-
cians of India held on 4 448,

A meeting of the medical men and women
of India interested in the subject of Cardio-
logy aud called under the auspices of the
Cardiological Society of Bengal, was held at
the Hall of the Indian Medjcal Asaociation,
Calcutta, on the 4th April, 1948, and a
Society was formed under the denomination
of “Tur CARDIOLOGICAL SooiETY OF INDIA."”

The response to the circular letter sent to
Medical Institutions and other individuals
all over India was very encouraging and the
idea of formation of such a Soriety received
wide support.

A provisional conatitution presented by
the Jt. Hony Secretaries of the Cardiologi-
cal Society of Bengal was discussed and ac-
cepted with some modifications.

All members of the Cardiological Society
of Bengal and all present in this general
meeting aud all those who had expressed
their desire to become members of the Sacie-
ty or were elected to the Executive Com-
mittee, wore declared Foundation Members
of the Society. Annual Subscription was
fixed at Rs. 12 and Life Membership at
Ras. 250.

Immediately afterwards a special general
meeting of the Cardiological Society of
Bengal was held and a unanimous decision
was taken to dissolve the S8ociety and merge
itself along with its assets with the Cardio-
logical Soctety of India.

S———

The Society is proposi

h'rst. iasue of the Joufm;ndgu:? ""ns out the
(nnf?rence of the Society "8 the &nnua|
heIC! in Depember, 1948, don"mted to

India Medicai Conference, Agn‘ﬂeh the a).
tions to be addressed to the J fOmmun jeg.
taries. Cardiological Societ £ H°“Y- Secre.
Dharamtala Street, Calcm.tny of Indig, 67

The following were el
ers and members ofotehc?%“"ﬂ‘ico r.
ritte for the current ye".§xe°"t‘"° Com.
President :—B. C. Roy.
Viee Presidents:—(1) Ly .
(“,2) Dr. P. Kutumbia, (j)cg‘ A!nirchnd_
akil, (4) Dr. 8. C. Boae T Ruatom J
Basu. * and (5) py, u.p
JHony. Jt. Secretaries :1) y, K P,
(2) De. A K. Bose, and (3) D - 8. Mly},u,
Hony. Jt. Asatr. Secretariey . rJ. e upt.'
Roy. and (2) Dr. B. B, Roy V) Dr. H K’
ianyb.e’l'rea;urer —De. P N Beah .
embers of the Ezecutine o~ *NMacher:
(l;)r. Pruad Rao, (2) 5?3?",(00('}"::«““ l':("l')
ar, (3) Dr‘ 8. Ghoashal, (4) D. hngh Daat;.
(3) Qr. J. C. Patel, (8) Dy, K" T.K. Ramap
[31- S G Vengsarkar, (s) De. § Gour, iR
9 Dr. 8. C. .Du, (10) Dy, ‘J c Vorm,‘_
(11) Dr. 8ushil Chatterjea (12) osnerjeg
8en Gupts. (13) Dr. Amal g ) Dr. N R
B Mukherjee, (15) Dr, p. > (14) pp o'
'Il?rKAGCh Ukil, (17) Dr. Sunil D:t‘erjﬁo, {1e)
- K. Ghosh, (19) Dr. K, K 8o tta, (18) p,
(20) Dr. B. P. Neogi. 70N Gupta, 4nq

* JONB '48)
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DUMEX stands for DANISH UNITED MEDICAL EXPORT
and is a combine of the leading Danish Medical
Laboratories who have pooled their resources

| in order to offer the best of their products

to the Medical Profession of India.

ns

Gonadotropic Hormore extracted from the blood of
pregnant mares (Serum Gonadotropin). Avallable in
ampoules of 300 and 3,000 L U.

Gonadotroptc Hormone extracted from human pregnancy
urine (Chorionic Gonadotropin). Available in ampoules
of 250, 500 and 1,500 1. U.

The natwrsl estrogenic hormane derived from pregnant
mares’ urine.  Available for parenteral administration
in ampoules of 1,000 I. B. U, 10,000 1. B. U., 50,000 I. B. U.
and 100,000 !. B. U. (the latter is the most concentrated
natura! hormone ever marketed) and for oral adminis-
tration in tablets of 200 I. U., 2,000 1. U. and 10,000 1. U.

The synthetic estrogenic hormone 4, 4'-dioxy-diphenyl-n-
hexan (Hexestrol) available in ampoules of 05 mg.
and 2’5 mg. and for oral administration in tablets of
0l mg. and 10 mg.

The preparation for menorrhalgia and the menopause
conaining the estrogenic SYNTOVEX together with the
sedative Valerianate and Barbiturate.

The growth-promoting hormone derived from the Anterior

Lobe of the pituitary body. The concentration has been

determined biologically in experiments on dwarf mice

suffering from pituitary dwarfism and is expressed in
dwarf mouse units (D.U.)

Further detaifs about DUMEX preporations
will be sent on request.

soe oistrsuTors: THE EAST ASIATIC CO. (INDIA) LTD,

/A WAUDBY ROAD, BOMBAY.  TELEPHONE : 30995,

Whep writing to advertisers, please mention the *‘ Aptiseptie.”

.
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LEPROSY

45 days’ internal and external treat.
ment including those for fumigation
and bath for all types of Leprosy,
acute or chronic. Rs. 12.8.0 per full
set. V.P. Charges extra,

LEUCODERMA

30 days’ internal and external treat.
ment for Leucoderma (white patches),
Rs. 8.4.0 for full set. V.P. Charges
extra. Guaranteed harmlese.

Dy. B. Gopal Rao, B.Sc., M.B.
Bangalore :—“We have used in cases
of Leucoderma and found very effica-
cious.”

Requisites
MEDICAL—SURGICAL—
o OPHTHALMIC

Supplied with greatest care
MEDICAL BAGS:.
12, 14", 16" mad
Excollont wurn out.” Duyaper 0%
Matchable e : e an
perinch,  P8mion @ Re. 3)g
SYRINGES .—

Record, English 2

wholesale rgt.eg. 2510 20cc. 0
THERMOMETERS.__

Zeal and Amer; '
Yive prices. erican at mogt compet.
SURGICAL INSTRU
RUBBER GOoOps.

CONTRACEPTIV
OPTICAL GOODg

& attention

MENTS. .

TYPHOSIN (Curative for Typhoid)
LAWSONE (oral for uterine ailments)

House of all Colloid, common and
patent snjectules.

THE BIOLOGICAL LABORATORIES,
TIRUVARUR.

BEHAR CHEMICAL WORKS TOILET
BHAGALPUR UNITED II_DII TRADING CORPO 8.
: P. 0. Box No. 4035, BO""(II
MBAY,
BIOCALIN Enquiries for.
(Cal. Levulinate 10% & 20% ’
F ) ) Ampoules, Test Tybeg Spen:
or Intensive Calcium Therapy. Tubes, etc., of special Specimen
. any of the same mua design or
BIOPLEX (Vit. B Complex) us. We assure Y be sent ¢

satisfaction, You of entire

THE
NEW INDIAN
APPARATUS ENTIFIC

0]
26, Radha Kantg J N
! ew 8t
Cable :—* Nisavco’ Ph(:n?m;:t; .
5B 1085,

SYRINGES

(Made of Alkali free Resistance Glass)
Sizes: 2 5 10 20 30 50ce.
AllGlassU.S A, 4/8 6/% 7/8 10/- 15/8 19/.
Luer Lock U.S.A. 6/8 9/8 12/8 18/. 20/- 27/.
Record U.S.A.  5/10 7/14 9/8 13]- 18/8 238
Record Eng.

for side nozzle Rs. 1/4 more.
Metal Cases 2]- 3/4 3/12 5/8 4&/8 78
Stainless Needles Kng. Recard fitting 3/4 doz

. » ., All glasrs U.S.A. 6/. ,,
Blood Pressure App. Tycos 78/-
Baumanometer *5/-

B. D. Stethoscope 23/-; Sup. Indian 14/8

(’ibazol Tab. 20 2/6, 100.9/10, 250-20/12

Mepacrine Hyd Tab. 1000 4/4

Paludrine 100 2/12; 400 8/10; 1000 19/4

Sulphanilamide 500 5/2; 1000 9/10

Tota Quina Pow. B P. 33/8 Ib.

Penicillin Cryst. ‘G’ (no refrigeration requir-
ad) Units Lacs: 1-3/-, 2.4/., 5-8/., 10-16/8

Thermometer Zeal 4/8; 778 A 3/8

Cinchona Febrifuge 40/-1b,

Special terms to Doctors & Hosvitals.
Orders & Enquiriea invited  Aal: for 1ist.
SHANTI TRADING COMPANY,
Vithal Savna Bldg. No. 2, Lohar St., BoMBAY 2

5/4 7/8 8/8 11/- 18)- 22}R

— |

g (2,

SYRINGE REPA|Rs

We are specialists Over year
]

of experience—Satisf&ctio )
n

guaranteed at redyceq pric
]

New SyriNczs & N DLES
ALSO AVAILA::..u e
SHREE
SHAKTI SYRINGE woRks
152-8, Harrisoy Roap '
CALCUTTA. '

v
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FOR
ELEPHANTOID LEGS,
HANDS, FILARIAL SCRO.
TUM, WEEPING BREASTS
AND EVERY FORM OF
FILARIASIS

Particulars free from

CALCUTTA CLINICAL RESEARCH,
6. CHOWRINGHEE ROAD, . CALCUTTA

gsE® 8BV THE BESY SOCTORS

Ash for troe Literaturs

ASEPTICUS C0.. A/ sra 588, SOMBAY 1.

[
*\\N\ Manufacturers of :—
M= ' \'\
T SCIENTIFIC APPARATUS

97/ VIALS, TEST TUBES,
% NEUTRAL GLASS, AMPOULES

ETC., ETC.
For further particulars write to:—

BONBAY SCIENTIFIC GLASS WORKS, Arab House, Khetwadi 13th Lane, BONBAY 4.

83I5W.

Prepared in our laboratory for the
first time in India

For further parfreviars appy to .—

MODERN DRUG HOUSE

’
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- | . T e -
~ viNovIT | ELIXIR
VIHOViT Resor. | PEPSI-DIASTASE (g
I\ ] tive tonic Ind
LI DR Y ¥ T n{ : t . .

: ALLUI ?::d. brﬁ;} wanfid n Gastric Imﬁciency |
erme | = | vised in ané Digestive Diffcyyy,
=== SEEF | general | A most

gebility i D,ast&sespfal.at&ble Compound of
loss of ' other "tab psm. & Pancreatin with
= vigour and | sutable adjuvapg,.
T A after child 1
2 birth. NDIcation,

ALLUDOL-—Antacid-adsorbent, for
gastritis heart-burn.

QUINOTONIC

For malaria in all stages.

t

| NATIONAL CHEMICAL

INDUSTRIES 1
! 17, BADRIDAS TEMPLE STREET,
‘ CALCUTTA

BILATONE

Liver Stimulant

.4 combination of Selected Indian
‘drugs which have a specific action on
t Liver and Kidney. It increases Jlow
of Bile and reduces Liver. Corrects
 constipation, and helps digestion. Very
| useful for biliary headache.

i Full literature on request : —
: {
1

I LUCOCID

{ A combination of Pushanug Churna,
1 Oil Santal, Oil Cubeb with urinary
| antiseptics. Useful in the treatment of
{ LEUCORRHCEA congestive condi.

, tions of the pelvic viscera and other
| uterine troubles.
i

| Manufactured by :—

IDOMAX CHEMICALS
MIRAJ, 8. M. C.

" Atonic  Dyspepsia,
' pepsia, Fullnegs after
burn, Indigestion, w
in Angmia and after si

Literature ¢,

INDOCO REMEDIES LI

MITED
‘ Dwarkadag Manlions '
. SANDHURST Roap, . BOM'BAY 4

]

. Phawic JRCG kyy sy

ALCUTT‘

An logaut Roconstsy 5.
VIEAMIN-MINERAL - T 7"

& R Palataggy Hing
AL Y™
S comrygg wirn
ntan fon g1,
"oaning Staeay
NETABOLIN 44y

" 461‘ : iR ANPISEPTIO Y

: SPECIAL CONCESSION

OFFER
Call for our Catalogue for our

! latest arrival of English
|

E an& American .

SURGICO-MEDICAL
HOSPITAL REQUISITES.

' BOMBAY SURGICO
MEDICAL AGENCY_LTD.,

Bharucha Building, Princess St.,
BOMBAY 2.

- — T ’ 1

;To supplement average deficiencies

' of modern diets and to recuperale
the system after tllness :

MELGADIN

Contains
Vitamins—A, D, C & B complex
¢ Glycerophoephaws in

Syrupy base.

micAL WORKS (Research) Ltd,

! CRE
Ron Subhas Road, Calcutta.

' 34, Netaji

Sole Distributors for
Madras Prexidency :

JUSWAN! CHETTY & S08S,

/e 8. V. WY Mools Street, Madurs.

64, East Aveni

When

".mn; ; sdvertisors, please mention the ‘‘Antiseptic ™

For constant supply of

® PAPAIN
® MALT EXTRACT
® PITUITARY POWDER

.

® VITAMIN «A”

t
|
Contact with: |
|
|
|

'GIEMCE TRADERS LTD.,

28, Rakuleswar Bhattacharji Lane,

CALCUTTA-26.

The Fresh Arrival of U.8.A. Make 8oods : —
i . “CHROME"
>N\ Brand, U 8.A. make,
W Bowel’s Model Ste-
thoscops, Medium
Size, 1§ Complete
with American Trans-
parent Tubing (With
Brand and Make of
origin on Chestpiece.
2. “SKLAR” Brand,
U 8.A. make, Bowel’s
Model Stethoscope,
Medium size, 13",
Complete with Ameri-
can Black Tubing, (in
maker’s original seal-
ed packing).

3. “P.T.X.” Brand,
Hypodermic Needles,
U.S.A. make, various I
sizes, Luer Hub. !

4. Hypodermic a)] |
| glass syringes, Record Syringes. Haemo- !
cytometer Neauber double ruling and Blood '
Pressure Instrument, all U.S.A. make and !
various other surgical items.

! For further requirements communicate with :—
J. G. GANDHI & SONS,

- Direct Importers of Surgical & Scientifie Goods,
Medical Goods & Hospital Requisites,
Wakefield Heuse 18, Sprott Rd. Ballard Estate, Bembay 1.

i Telegram : "HOMINDENT"*
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@ MANUFACTURING Co

BOMBAY TABLET

Per packet of 3 tablets
ONE ANNA

BITACAFFIN

HEADACHE TABLETS

Relieve pains such as headache
toothache, pain in the legs and joints,
pain during menses time, insomnia &c.
also indicated in Malaria.

No harm to heart or stomach,

AVAILABLE AT ALL CHEMISTS
Manufactured by :

B0MBAY TABLET MARUFACTURING CO.,
Post Box No. 2092,
176, ZAVERI BAZAR, BOMBAY-2

Stockists :—Messrs DADHA & €O,
P. T., MADRAS f

ZINDA

GAS-GO

(PILLS)

These Pills are suited to those
persons who suffer from :—

Indigestion, Biliousness, Dyspepsia,
Liver-trouble, Gastritis, Constipation,
Heartburn, Giddiness, Feeling of "
heaviness in the stomuach after meals |
& such other ailments of the stomach.

Available in packings of :—
65, 500, 1000 Pills.

MANUFACTURED BY :—

THE ZINDA CHEMICAL WORKS LIMITED, BOMBAY-24,

For literature and other particulars
Dplease write tn :

SOLE AGENTS:
S. PRAHLAD & COMPANY,
403, Kalbadevi Road, BoMBay-2.

When writing to sdvertisers, please mention the ‘¢ Antisepyig » T

(2unn

(Inj-) T&b & EliX"')

Intramuscular & Onal A

]he 0!88!1]0 colDblh.thli of C‘lc"lm
.
Gluconate with v ‘lel lana, Upensg g how

path for combati »

Bll;t'y: Neuraenh:tg\i:i.w i};:‘t"’“.' irrita.

t: ﬂl\%atmckl of Epilepy €ria, Con.
© absence of the afte Y. ote with

Bromide. T eflects of

Compontlon:— Sterile

dministratien

. Caleium Gluconate ang v.l':rllmion of
| Packing: B - nns-
55 OX of § x 5 c.¢
X2ce (4.8)10 x 2 ¢ (Rs. 7.§)

c.a. (7.8
Bottle of 2)5'°r !Ntra.

Foral uae (2.3

mascular yge.

(5 gr. each) fo
-8).

Tab}
3 ota

Elixir.

- FRANCO ITAL[AN COMPANY

Opp. Majestic Cinema

| ?irgaum Road, BOMeay LB

~

; A combination of Ayurvedi
| c

and Allopathic Drug,.
Composition - Ext. agp
v, Asokansta,

i h.In_dzcat;ona Se- Leucorrhmu
: r‘ agin, Metrorrhagiu, I)\‘sm(.'
+ Cervicitis, Pruritis, alv B,

i ete.

Tones up the we

! aken
. Uterine Muscy) ed
i

s ature
vailable in CArton i
Packip
4 0z. bottle 8 of

For other Poarticulary Please wrie
1o ~e

. S. PRAHLAD & COMPANY .

! 403, Kalbadevi ROAd, Boany s

VALEROCA| [

- SCIENTIFIC INDIAN GLASS CO., LTD.,
© 6, Church Lane, : CALCUTTA. } ; BOMBAY 4.

'LADY'S CORpyg;,

' to the central nervous system and
IWagandha, - i _

v "It has a mild laxative action on _the
| bowels and sharpens the appetite.

Menor.
)rrhma,

Uterine trouble dye to I‘;enlzarkaite,.
€8 ete,,

1948) ) THE ANTISEPTIC

|
BRITTLE GLASS HAS |~ LIVER-COMP,
NOLITTLE CLAIM | 4 i compination of

Ext." Kalmegh Liq., Ext.
i Nimbm 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).

to the setting of & wonderful and
powerful civilisation such as we
are proud of having built up
to-day. The apring uf its beauty
and power ligs deep in the tireless
efforts of thousand and one leade_rs
of science who toiled for centuries -
with millions of laboratory proces-
ses and billions of instruments,
appliances, apparatuses and imple-
ments, mosat of which are made of

glass.

“8IGCOL,” the blue lim_sd lass.
identifies itself with precisiof-built

and accuracy-stamped scientific | . )
glassware. T beara the hallmark ! For det.azled literature please

of progressive, dependable  and ; write to :

exact glassware easential to finer : ’
' INDOCO REMEDIES LTD.,

research and experimental pur-
457, Sandhurst Road,

—— e

poses.

DrWC ROY'S -(L.m.s.) ‘ ]:‘IVERITES (Regd)

}

| Y A P I L L A : A weli tried product for infantile
5 R C Biliary Cirrhosis

(Famous SiNOE 1869) ** Composition and literatures

Therapeutics : It acts as a sedative on request

VINOFORMAT CO.

{(With Vitamin B; & C.)

produces different degrees of hypnosis,

A General Tonic for Muscular Tone

i ular system it acts
On the cardiovasc I 3 and Nervous Vigour

by lowering the increased blood:

Compoasition :

pressure. i )
. . \ Formates of Potassium, Sodium and
Indications : INSANITY, EPI. Lithium, Vitamins B, &
o , 1 & C, and fer-
LEPSY, HYSTERIA. INSOMNIA, mented grape juice in a_palatable ba::.

NEURASTHENIA, AND OTHER .
MENTAL DISEASES.

Dose :—2 to 4 pills twice daily

Vitamin contents :
B = 2000 I.U. per fluid oz.
C = 2000 1.U. per fluid oz.
Samples & Literature sent on request, Available at all leading Chemist or

S.C. ROY & CO. il tmting

Manufacturing Chemists, ‘ LIVERITES COMPANY,

187.3, Cornwallis Street, Calcutta-6. : TANUKU (M. &S. M)

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

.
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Special Prices to

o Medical P:o—fuaion onl

y?.

‘Stethosc.ope all meta) folding w; m‘

tubing folding 7/. Oomg‘mh

» Down funne] thape 8/8/. Com

. Chromium_ Bowle's dia o

Chest.piece 12/3, Comp Phregm
*Doctor’s Leather Bags Po;t;bh

folding with ‘1 )
12”18/, 147 2407}, l&gf,‘ngﬂmeng :

. LAY-OUT, 27.- cach
* Fowler Position Bedstead. '
- * Lawson Tait Ward Bedstead. ’ USTER SGIE"TIHB cu"PAuv
{ * Ward Lockers. . 10, Jack l. 1
; * High Pressure Sterilizer. CA fon Lane, ¢
| * Electro.Medical Apparatus. LCUTTA
! * General Hospital & Laboratory Stockists of .
] Equipment. Surgical | /i~
: HOSPITAL SUPPLY CO., dries, Madiee) et Sclonuipe g
Fan, CHITTARANJAN AVENUE, CALCUTTA. | | Drcn‘lng: :: R::M"" Goody sirgk‘;
Phone: B.B. 3898. ORIt E '
f one: B.B. 3898 Gram : Hosroﬁ; S "‘MOCM’ Wee,
T TR Vinabesk of joomom
: opi e,
"HEALTH"™ 7@ anmon and polh Bieases”
and P. B. Bhattacharya, 4 o " (Long')
B. COM Bl prgasan * 7,
o utritional D} 3
Vitamin B Complex in Elizir & Pasamore. w.a., "-'D.-.:(.):t'o'“"' By R, |
Tablet forms, .| Drug Research, Coonoor 194;;?' irector |
| CoMPpostTION logvcz:: c;(my ::l' ey "““":.y“ﬁ
: : hods of , inav:  Bysig. !
per 1. C. L. Mukherjee, M . Pr:;“!:mn., n. no’. |
) ) per 0z, ed throughoqt, Rs. 5, ely '"““nb- !
Vitamin B, 12 mgs. L * penicillin Therapy oy :
Vitamin B, 4 ,, ‘;:'“4 By Capt. Santila] Ro Mustrgyiy, |
Vitamin Bg .. '8 ,, j ‘:~m-“. ' en V. I.A.M.O.;
Nicotinic Acid 20 1 3.C. Banaricy the Heare :
. .C.B Kig !
Cal. Pantothenate 12 | 1947, R:'.l%r.m' Y-8 (Cal). "-to.r.“&_‘o,,g’ i
Glycerophosphates 400 ' * Napier & Dasgupea’s iy ) {
Alcohol—17% Proof. .é Technique. Thirg Edu,-o:matohllul

C. R. Das Gupta, Depa ineq
INDICATIONS : i i logy, Calcutta School of T et of R.m.b

: Tro
: . . i INustrated. 1945 Ploal M
* Cardiac Functional Pisorders * Comple .Ml;" 8-“ od
~Fixation

* Gastro-intestinal Disturbances ;! Purposes. By Lt..Co) for ¢y ‘

- ses. .-Col. D.§. nlegy

* Neuroparalyhc's_yndtomes | Imperial Serologiat ‘x:dS G':V"]. M t {
* Beri-Beri & Epidemic Dropsy ! ( :3;:3“91'“ *f;sthe Governmen, Tf'l E:.
5 . Rs. 78. Indiq

INDIAN HEALTH INSTITUTE, U. N. DHUR &

: . SONs
; Medical Bookaell, GLTD,,
Dum Dum Cantonment. . 18, College s:u:fr.', %’iucbtlrlr'n'“ |

When writing to advertjsers, plrase mention the * Autiseptic,

-
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PO NS,

CATARACT
KNIVES

Graefe's Cataract Kmives
manufactured by us have given
sasisfaction toleading Ophthal.
miec Surgeons all over India.

, fl Up-to-date machinery
R 8killed Labour
@ Expert Supervision

Heat treatment and tempering
a specislity with us, being
done by gas-fired pyrometri-
cally controlled furnace. ;
We also repair and resharpen
old Cataract Knives and other

i ents.
roLL SR Eye instrum \

H. Mukerji' & Co., Ltd.,

Makers & Importers of Surgical
Instruments and appliances

391, College Street - CALCUTTA. -

MONO-CALCIN |
Each 5 o.c. smpoule contains :—Saturat-

od solution of calcium Glucenate.
Vit. B; (Thiamin Hydrochloride) 30 mgm.

Vit. B Complex 30 mgm.

Vitammn C .. 300 1L.U.

Liver Extract .. 1U.8.P.

Cholin Hydrochlor ... 1]60 gr.
indications:

: ulosis in all its manifeatations

. Tuab:;cin all pre-tubercuiar stages.

8. Bronohitis, Bronchopoeumonis, pleu-
risy, Asthma etc. o

Calcium and Vitamin Deﬁclencxes.l

AnlemiT. Li .
i ver etc.
gg‘:‘:;):ynil- Puerperal Disrrhea

(Sutika).
Dosages & Direction.

Sorw

dults :—3 c.c. to b c.c. intramuscularly
cw‘:ce a woek or thrice if desired according
to0 the severity of the cases.

MANDOSS & CO, LTD,,
921/2, Strand Bank Road,
l CALCUTTA.

BISMUDAL

Chemically pure and stable
suspensoid of Bismuth for treat-
ment of SYPHILIS in all its
stages and complications.

An easily injectable aqueous
suspension readily absorbed and
rapidly eliminated.

Absolutely mon-toxic and painless.

Widely recommended by doctors,
!
For literatures please apply to . —

MEDICAL SUPPLY CONCERN. LTD.
197, Cornwallis Street, CaLcUTTA.

| ELIXIR i

MINRON |
(Useful for Iron & Mineral Defictency)

Massive Iron therapy with vitamins,
i containing each fluid ounces : —

!

1

| Ferri et ammon citrate 60 gra. (

| Sodium glycerophosphate 2, !

Potassium glycerophosphate ... 4 f

Calcium glycerophosphate ... 4 .
Copper and Manganese ... traces

Strychnine Hydrochloride ... 1200 ,, !

Vit. B, . 2000 ’

Vit. B, .. 32001.U. |

Vit. C _ e 100 Mg, !,

i

Indicated in all cases of secondary
anzmia, anwmia during pregnanocy,
an®mmnia of children and nutrition. .

Available in phial of 6 oz.
For DeTaILED LITERATURR,
PrrasE® WRITE Tp :— !

MAYER CHEMICAL WORKS LD.,
78-8, Girish Park North, Calcutta.6 1

8 When writing to advertisers, pleage mention the ““ Antiseptic.”
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COUGH ALLAYING, ANALGESIC
AND SEDATIVE

- AN IDEAL
DIGESTIVE TONIC
Diastases, Papain Pep-

sin. Lactic Acid Ajwan,
N Syrup, Aromalics, Gly-

1 I
il

-

%-\ cerophosphates etc.

\ Containg
R

N Appreximataly
§§ 4 p o Pepsin
k\i“ Patce:
N4 Rs. 2.4.0
N per Phial
\? S of 4 oz.
N\ ) .
N R
Wbk

POPULAR PHARMACEUTICAL CHEMICAL WORKS
65/2. Harris Road, Calcutta.

T m————

LIVO.CALCIN |

(INTRAMUBOULAR) 1

Plain & with Go|gq |

The Latest Contribution to the
Chemotherapy of Ammbiasis

© YODCHIN |

(BraND)
5:7 Di-Iodo-8-Oxychinolin
Tablets of 5 Grs. each '
(66% of Yodchin 34% of Kaoline)

An injection prog i
efficacious in aﬁmﬁtcﬁf oy
B'F(li! Vitamin defigjep, _—

B ncies apq
'QUIN-TONE
‘ Malaria (Mixture)

From a world fam,
An excellent antj -
H®matinie 'l‘onie_v“,y use

) t in acute and chroniq M‘hrlhl
Procurable everywhere from all the leading I a,

. . . Ezperienced and Influentia} 4 v
Chemists or apply to the Manufacturers ; Jor Madras P ,‘::m W,

i
PEARL CHEMICAL INDygyg,
Manufacturing Chemistg, Es’

85, Belgachia Road, Belguchiy, : .

Indication .—Effective in all stages

' of Ameebic Dysentery, Balantidial

infections, Lambliasis, Colitis and
' Summer Diarrhceas.

ous formyl,,

- Navaratna Pharmaceutical Laboratories,
P. B. No. 13, Mattancherry, P.O.
COCHIN.

T ' s 1 q“ ‘\
When writing to advertisars, plesse mention the “ Antiseptie,» ‘
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Ont\liuasa like Insomnia b
and Nervous Excitement Co

Enginop hylin I STAINLESS STEEL AND
n

NICKEL-PLATED
Anginophylin with Luminal

Hospital Sundries :—
The double salt of Theophy- ! Rubber Goods, Hypodermic and
- =  line and Ethylene Diamine. P

Record Syringes of all capacities.
Highly soluble in water, has -

Needles of all Types.
no injurious effect on the
stomach.

Principal modes of actions.
Vasodilator Cardiac Sti-
mulant Diuretic & Stimu-
jant of Respiratory!
Centres.

Enemal Wares: Suturing Mate-

rial; Blood Pressure Apparatus;

Cholera Apparatuses, fitted in
velvet lined cases.

Supplied at Moderate Prices.
D .

jlaﬁufadurod by -
A. PETERSON &QCO., LTD.

|
Distributors : H ’

Enquiries Solicited.
SIALKOT (INDIA) SURGICAL ASSOCIATION,
PHILLAUR, EAST PUNJAB.

N.B.—Repairs of old instruments done
at moderate prices.

PAREKH TRADING CO.,,
princess Street, Bombay-2.

'
—_ . R

’ : ‘““ROSBAY
Just out ! Just out I g A DEPENDABLE PRODUCT FOR

Aids to Human Physiology | F l LA R l A |

; “ Rosbay is a combination of Rosebay |
v with a radioactive element as per re.
‘ searches of Dr. A. T. PavL and has been
| before the profession for the last 20 years.

It is indicated in Filaria and is given orally
or by subcutaneous injections. It con-
tains no antimony, arsenic or any vaccine
and in ceses where these have failed,
. Rosbay may be tried with advantage.”

Dr. S. N. Chakrabarti.

.4 Edition—Revised, rewritten
gngl:;:llarged with 22 Coloured plates,

;'
Mamg a,nd Charts. 3

invaluabl e guide~b00k fqr ' —The Antiseptic.
An dents appearing for their ‘“There is no doubt that Rosbay is
uodical Stude ) ible quest.ions : worthy of trial especially as & good and
,x.minations- ‘lu I:;:“ prac tical—on . reliable reqmedy for filariasis.’’
H ra. ' . —Edi H . . Y
..'r!faioz;;’ :ith full and lucid - sfane 'Edltt:r.t()al Illiled ReIm;t-o.
810 g » : any prominent doctors all over India
Phywerl. It is 3 students’ Vade i have used Rosbay specific for filariasis and
ans . , claim very successful results even in the
Mecum. ; long standing cases. '
price Rs. §/. Postage extra, ‘ —Editor : Medico-Surg. Suggestions.

P LITERATURES, ETO., ON REQUEST T0:

| ROSBAY & CO.,
i i 185, Chittaranjan Avenue (N,
N CALCUTTA-7.

PIONEER BOOK CO.,

18, Shama Charan De St.,
CALCUTTA 12.

SURGICAL INSTRUMENTS

e
e

e When writing to advertisers, please mention the * Antiseptic,"
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| For Protein Nutrition,

ZRNDU PHARMAC
P.0.BOX 553

Advertising in the right medium is read b

rlﬁht people at the right time. That is the ro:ut;:.
why reputed pharmaceutical manufacturers and

" agents choose the Indian journal of Medicine
and Surgery to carry their sales metsage to
its 7000 readers. Cobies of this Journal are
clrculated fortnightly to feadin maedic
men in India_ Pakistan, Byrma ans Ceylon.
Subs: - Rs. 10/- yearly
For advertising rates and full particulars
write to:

INDIAN JOURNAL OF MEDICINE amg

Amin Gate Street, Banga, Eage Punjap

G A o oz £

f",v ” a ‘;“_[ , e % - P
pravs '
',| :

THE ANYISREPFIO ] éi

VEGETABLE TOILET SOAP
. Cooling & Medicinal |

a ) oil of diseases, and for reanimating sun-
Its ngh ;ol’blf:t giegel:'?es the burnt complexions, Godrej Sandal
""m“:i‘n and medicinal proper- i helpful. )
di sinfer hgicb Sandal is celebrated, @ It is guaranteed free from pore-
?w‘ufl(:i.t‘ivon to providing its cool,  clogging animal fat, which is
4‘:)0 thing effects. preseny in other similar soaps.

of scabies, Its cool, cleansing lather may
In the tre&t:‘li:f;s inflamed thus be used with benefit on the
rickly heat, garioug 'other skin most sensitive of skias.

i and
.walhngﬂcooagl SOAPS., LTOD.

316, Delisle Road ;  Calcutta: 102, Netaji Subhas Road ;

Bombay : 4. Broadway : Cochin: 6/34, Calvetty ;
Madras : O B Chowk . Hyderabad (Dn.) 1239, Abid Road |
Delhi: 168, Ahmedabad : Maneck Chowk;

_ 4 _

RAMTIRTH
" BRAHMI (Special No. 1) OIL

The use of the Oil .
imparts Sound Sleep,
and
thus ensures better
eyesight and memory.

Useful to everyone sn all seasone.

ig Bottle—Res. 2/. Small Bottle (Sold Everywhere)

Rs. 3/8 B

SRI RA

— ——

MTIRTH YOGASRAM. BOMBAY No. 4.
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CROOKES

LACTALUMINA

The logical treatment of peptic ulcer
ncludes the contrel of and
pepsin _activity throughout the
twenty-toar hours.
This can be achieved by giving :
(a) Food (which buffers the acld
and oses ap the pepsin) and
@) Lactatumina (which inactivates
the pepsin and neutralises
the acid).
Lactalumina (2-4 tnspoonfulsko:r'
food, should be given every
throughout the day with at feast
two tabiespoontuls of Lactalumina
st bedtime, the dose to be repeated
snce or twice during the night.

The Crookes Laborateries Ltd
(PCOMORATED 34 SHELAND)

Park Roynl, London . N. . 10

Bombay:fourt Nowss (arnns Rond

Also at Madras

{rova

A SCIENTIFiC BOMII-IATIM
OF NERVINE SEDATIVES, HYPNOTICS
- AND ANTI-SPASMODICS Iy A
PALATABLE FORM s

\

. \

T\'“ Autam'\‘\ ml
P:c‘xua or Syrup .« A&

in cach fluid dram-

A BIRLA LABORATOR
1es
Sales Office ; PROBNEY

laghat Streer, Caleutea

Sole Distributors for the Madras py, id
o DADHA & Co., "
86, Naininppa Naick Btreet, p.p

64, Pathur

* ud'u.

Whenwriting to sdvertisers, please meuntion the * h““’“.-'

THE ARTISEPTIO

q Used by renowned Bombay Hospitals

Prescribed by Eminent Physicians

Serving the country since 1931

. RATES :

Ras. 21/- per doz. for size No. 1 (10} oz.)
Rs. 11/- ,, ,. ., Trial Size (5 oz.)
F.O.R. Bombay.
{In force from 1at July 1947}

even in the most serious cases of’
Pneumonia and other inflammatory
complaints.

NOTE.—Free sample cannot be supplied.

SoLp By ALt Goop DegALERS

Or write to:

Manufacturers—THE ZONE CHEMICAL CO.. BOMBAY. 4.

Antiphlozone has never failed .

LEATHER HAND BAG FOR DOCTORS!

This Leather Hand Bag is manufactured from best suit case jeather with

‘s(.c(,mmodst,ion for surgical instruments, hortles. gnd other articles. The

;:ps;ltg:g' being Mot handy, is suitable for Rural Dispensaries and Visiting
an M .

¢ iLioners. .
Medical P'}”‘rci;::uﬁﬁ. 11/8 each 14" size;  Superior Rs. 48/8 each 147 size.

Perfektum Stothoscopn made n U.S.A. with transparent rubber tubing and Bowles
ar Btot

\ ioce Ra. I8/ each.
({h?;)j,,ll:(hﬁfor Lhe Stethoscope Rs..‘llt aac_h.
I;oﬂ"r‘ie( 1 Recortd Sy ringe * Boston ' with Indian Metal Case and two Needles.
merie : .

°ric 5 co. 10 ce. 20 ¢c. 30 ce. 50 ac.
5/‘19 1213 13/ 17111 —_— — each Centre Nozzle.
9”.; 1 14/3 13;1(;', ] 26115 M 36/15 .. Side Nozzle.
: R ringe Periektum or 1deal American Make.
All gl"”s HV)P;’E‘ H ![1“ ce 20 ce. 30 ce. 50 ce. 100 ce.
-;l_-(;. 811 1111 o911 — — — each Centre Nozzle.
4‘_ ns <15 15 15/3 02019 .. 347 ., Side Nozzle.
| Deluxe Leur Lock Syringe with Green Visional Plunger.
All (Elﬂss 10885 o 10 ce. 20 ce! 34 ce. 50 ce.
.673. 0- 18 IBYN — —  each Centre Nozzle.
- 12412 17/ 19/8 24/. «» Side Nozzle.

iy 3 oe " Glass Syringe Ra. 1/12 each. '
Metnlrf\"‘:i —Nf.:dlaﬁ Record Mount 3112 Doz, U S.A. Leur Mount Needles 6/12 Doz.
Eng. T‘rﬂ“ 9" x 11" Ra. 4/- earh. Eng. Glass Mortar & Pastille 10 oz. Rs. 6/4,
i etex: 3 Mint Rr. 2/4 each. Dispensing Scale Brass Rs. 5/- each.
gzlus:lr:‘,nmerer B. . Instrument Ra 8R/. each. Mepacrine Hydro 1000 Rs. 4/12 Bot.

" Penicillin G Crystalline 1 lac units Re. 3!2 each ;

. 2 lac units Rs. #/- each; 5 lac units Rs. 7/12. each.

Tol: PRABHUDAS & COMPANY,' Wholesale

DRUGSTOBE."  255/3¢c, Mangsidss Bidg., Mangaldas Road, Bombay. 2. Chemista,

s "~ Whnoen writing to advertisera, please mention the ** Antiseptic.”
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THIACOSE
PARENTERAL

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

Effective in all conditions where parenteral administratiop of
Glucose by intravenous route is recommended especially ip
of vomiting in pregnancy. ases

. Available in Boxes of 10 c.c. & 25 c.c. Ampoules conﬁaining 28
Glucose with Vitamin B, (1000 1.U. per 25 c.c.)

e
A PRODUCT OF .

THE ZANDU PHARMACEUTICAL WORKS LTD,
p. 0. BOX No. 5613 X BOMBAY 3¢

When writing to advertisers, plesse mention "W

,1048‘]""' g ‘ THR ANTISEPTIO . ' ' 8’5\

. ‘Haemoglobyin
Response

Post-operative anazmia
due to hzmorrhage,
_pre-existing disease or
reduced iron intake readily
respond rapidly to the
assimilable iron available in
‘Plastules’. The small dosage
| reduces the possibility of gastric
" upset and the presence of the con-
[ centrated yeast improves the appe-

tite and aids assimilation of the iron.

: ’
EIN 3 VARIETIES

Plain, with Liver Extract
and with Folic Acid

@ 'PLASTULES'

. MAEMATINIC COMPOUND

JOHN WYETH & BROTHER LTD., Clifton House, Euston Road, London, N. W. L

v

Sole distributors for India:

GEOFFREY MANNERS & CO,, LTOD.
- Bombay, Calcutta, Madras, Lahore, Delhi.

A
¢

9. Whou writing to sdvertisers, please mentiop the “Antiseptie.”
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PREVENTION
IS BETTER THAN CURE

PROPHYLAX:S. When diwregard of warning signals
‘mvcii:« 18 fngig:;e. li:'u of .Wth ; ¢“¢M geveral debility,
, i Yespiratory infections, then W Aerhury' Compoand
" will indeed prove \imely. * ¢
SENERAL THERAPY, Waterbury's Compound will
stimulate appetite, belp to impmm bloed picture :ud
beighten that rather indefinabie state known 86 & sense of
well-being.
THER INTRACTA
col in Waterbury’
e cough soom loosens and gradually

in frequency,
CONVALESCENC!.

{somm

-

WATERBURY'S

COMPOUND

AlnaBomb.y.Mad:ndeu- i
mc.n«vmmaw..vsﬂ

ti'e Buildings, Lall Razar, Calcntta,
Made by STANDARD LABORATORIES

——

For Topical Ther
SPECIFY

UREA SULPHAZIDE OINTMENT

(Five per cent.)

————

apy

s

represents Sulphanilamide wiy
compound in an inert base,
effect of three ingredients,

ulcers, eczema ete. with encouraging results,

Not for Eye Affections |

- - ‘
Aoailable in one ounce conlainers

285, BOWBAZAR STREET,

Tg":o';rgg“g Agents for Madras Presidency 2 TOnan i~
Cal. 4978, Massns. APPAH & CO., Appah Building, Maonas, i .“3.’.‘”“

10e8)

L

e e

— e i e

BOOKS FOR THE MEDICAL PROFESSION

.

1) Browning : Modern Drugs in General Practice. 2nd Edn. (1947)...12s. 6d.
:2) Gray's Anatomy (Descriptive and Applied), 1616 pages, 1359

illustrations. 29th Edn. (1947)

.. 158,

(3) Ewen : Mental Health. A practical guide to disorders of the -

! mind (1947)

... 128, 8d.

(4) Somervell: Surgery of the Stomach and Duodenum. With illustra.

tions and plates (Ready shortly)

Prob. Price ... 40s.

Write for our latest Medical List (free)

ORIENT LONGMANS LIMITED

{ Incorporated in India}

y taken over the publishing busiqesa in }:}dia. Pukistan,
who have re e therto conduetad by 1 ORG W ameyin Indie, CO., LTD.
Burma an y {Incorporated in England)

P. 0. Box 704
BOMBAY

P. Q. Box 2146
CALCUTTA

P. O. Box 310
MADRAS

ABIES and ECZEMA
ANTI-SCABIN

A Spacific Cb‘m.O-Ther.apeqﬁc
agent of ouhtandlltg merit, pre-
pared after extensive §
Research and Experi-
ments carried  on
Geabies and Eczema.
Fully standardised and
Biologically tested.

Recommended by
emineat Doctors. For

Literature, Samples,
Prices, etc. please
write to

sc. PHILOMENA PHARMACEUTICAL
" LABORATORY Mzt

p O BOX 6623, BOMBAY 13
A & AGENTS WANTED

H.0: Asboke Roau Cross, Myaore.

When writing to sdvertisers, please mention the ¢ Antiseptig,**

v

A Handbook of Medical Praoctics in the

- dJust reecived frqm U. 8. A, 1347 YEAR ROOKS of:-

" peutics; 3. General Surger

: gory; 15. Dentistry.

‘ researches on the subject enntr
* the master minds of the contury,

' request,

Jast Publéshed !

THE REVIEW OF TROPICAL DISEASES

By N. G. MaJuspar, u.5- (Call, a.a.p. (Cal)
1

anc
A Board of EMiNgNT PRysicrans.

Tropics 1948, Rs. 12,
Literature sent on requeat.

1. Genera! Medicine; 2. Qeneral Thera-
5. Obatetrics and Gy necology;” 6. Eye, Ear,
Nose and Throat; 7. Radiology; 8. Patho.
logy; 9. Neuralogy, Psvchiatry and Neuro-
surgery; 10, Endoerinology, Metabolism
and Nutrition; 11. Urology; 12. Dermato.
logy and Syphilology; 13. Physical Medi-
cine; 14. Orthopedics and Traumatic Sur.

Each publication brings to you the lategt

ibuted hy
We com.-
cience to
who want to
Details sent, on,

mend these treasures of medica] s
all ambitious practitionars
keep abreast of the times.

S. C. SARKAR & SONS LTD.
1/C, College $q., Calcutta.12.

PRSI

Y ; 4. Pediatrics;

CHR ANTISNPTIO . . A

*
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AN EFFICIENT

In the treatment of naemorrhoids Annsel Ointment d
relief end comfort. The ointment excrcises an ”
decongestive and mildly asteingent action, By reducing the
inflammation that causes congestion, pressure { trlieved and the
disappearance of pein and discomfort follows as » mutter of course,
The tendency to bleeding is also diminished as venous asis is relieved

and the retura circulation is improved.

The use of Anusol Ointment is completely devoid of "“" and may
be safely prescribed for young aud old without fesr of recta) abrorption
apy toxic substance.

MARTIN & FIAKRIS LYD. Preparedby  «

Mercantile Bldge.. Lall Bazar, Caleutta. WILLIAM R, WARN
Also at Bagbay, Madras, Karachi, London, ER & oD, LD,

THERAPEUTIC MEASURE o

¢

AS THE TISSUES WEAKEN
WITH THE YEARS

Secrerary dysfanction and wuscalar atrophy of the seaile
intestinal wall results in:
(1) Inadequote mucinoxs tabrication of mtestins} con.
tents. Agarol provides repl l Wh’ o
colloidal agar-sgar similay to natural mucin in its Yubricam
qualities. It also provides bhighly emulsified minersl off which b !
intestinal contenis te form a soft, lubricated, easily propelled m"wmﬂ'
(2) Inadequate peristalals. Agarol Emulsion re-activates peristalsi !
controlied stimulation sufficient to overcome intestinal stomicity is Gmk' .
through highly purified white phenolphthalein. schieved
( 3) Inadegusts moisture. Fueca} bardening th : faid i
during prolonged retention in the distal colon and rectums is pravented “h;' prasa
by Agarol rectal delay is climinsted and a moist well formed stool is rrected
o Esch tahlespoonful of Agaral passed
ensures retention of 100 c.e. of
watef in the stoal.

MARTIN & BARRE LD,
Mercantile Ruildings, Lall Bazar, Calcuu'.,
Alse at Bou}hu)’. Madras snd Karachi.

Fregared by WILLIAM R. WARNER & CO. LTD., Loudon, England

F 4

C e e .
T R ‘ﬁi‘ﬁﬁsﬁiﬁé

@

,?“" 5 ﬁ
—~—F W o GLAXO PREPARATIONS _
‘ - -
qﬁ\"’co“ ) .
’ rapid treatment of KALA-AZAR
1 ; » The effectiveness and safety of ¢ Stibatin *

| " is confirmed by reports from India and
1 Sudan. . This . ‘Glaxe ® preparation,
: selected for its remarkably non-toxic °
. qualities, is rapidly ahsorbed, readily
’ excreted and thus permits the desir.
able pse of high dosage. °Stibatin®
4 . pessesses a great advantage over all
other pentavalent antimonials in that
it is supplied as a stable sterile solution
ready for immediate use.

‘STIBATIN' 10 mg. of ontimony per cc.

CONCENTRATED ‘STIBATIN’
‘ 100 mg. of antimony per c..

o in streptococcal and B. coli infections
wt® «..still the SAFEST
- and MOST EFFECTIVE ., ..
) Be melytic streptococcal infections . . , celluitis,
. erysipelas, infected wounds and burns, menin.
gitis, masteiditis, puerperal sepsis, tonsillitia, ete.
are better treated with sulphanilamide
than with any of the sulphonamides.
Besides being the most economical and
effeetive drug of this group, sulphanil.
amide is chosen for its low toxicity, ‘
Prescribe and use «SEPTANILAM'
brand of purest sulphanilamide

GLAXO LABCRATORIES LIMITED, GREENFORD, MIDOLESEX ENGLAND

Roprossntatives an india and Pakistan :

M. 9. FOSTER & CO LTC BOMBAY CALCUTTA MADRAS LAMORE KARACH!

¥

Waeo writing 40 sdvertivers, pleass mention the “ Antiseptie.'’
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SPECIAL OFFER!

SYRINGESNaked (withtwo 2 5 10 g0 g ° =
Needles) all Glass §.§.A.0.5. 5/6 8,6 9/. 11/14 — L.
" ,» side nozzle 144 12/14 g8 -~

! 14 !
,» Record Eng.origA.cx.6/14 96 .1},4 15/12 _/_ 28
» » side nozzle 11,4 12/14 1712 o). 3:,.’8

NEEDLES Record Mount to fit above Eng. 3/10 Sup. Eng. 4 /8 dog.
STETHOSCOPE, FLAT CHEST.PIECE 8up. Ind. 14/14
KAHN’S TEST Out-Fit Comp. Ind. 38/8

DISPENSING SCALE Ordinary 6,8; Superior Ind. 188,
PULSE GLASS Ind. 1,8: 1 Mit. Eng. 3/6.
SACCHROMETER CARWARDINE Ind. 48
OPHTHALMOSCOPE May's Electric Eng. 79;.

EYE 13.D LEXNSE English 16,8,

EYE APLASTIC MAGNIFIER 10 x Eng. 8,12,
DIAGNOSTIC SET for Eur: Nose, Throat & Eye, comp. in box Eng, 149 '
HEMOCYTOMETER Neuber Double Ruling U.S.A ¢ -. :
BLOOD PRESSURE APPARATUS Sup. U.S.A. Model 109;.

STERILIZER Eng. 10" 29;-; 16" 34/ Silver Probe 1/10

LT on Requust, Qur Ref. N;. AM}4?

ZILL & CO.

128, PRINCESS ST. BOMBAY.2,
PrHONE @ 2504)

’,

Gmans: L“OMN:r"'

oooooooo0000“.00,0000000000oooooo“monoww
When Wwriting to sdvertisers, plesse mention the * Antuq’g‘ " »
. T .

0000000000000Q00000’00000000000000000000000000000’000‘0000“0‘00000000.00000000.00.0000,0000."

W e . . : PR Gl R A
e T X Lo L. B £ O 2. S ]

" ,»» Complete with foreign Pipette’s 52/-
WIDAL TEST Out-Fit Ind. 10/8. ' i 3
BLOOD-SEDIMENTATION PIPETTE Westergreen US.A. 5/15
BLOOD.SEDIMENTATION Stand for 3 Pipettes Ind. 6/8;

. T - for6 78
UNDINES, Ordinary Eng. 2 0z. 1/8; 4 02.2/4; 8 o, 2/12 each.
BOTTLES STOPPERED N.M. 4 0z. 13/8; 8 o2, 15/12; 18 g, 25/ do,

THtl ANTIBKPTIO

Sontains liver, iron. vitan
ti-ana@mic ingredient
palatable restorative 1
of ingredients  ensuftin
muldﬁng action ‘on blood
Jd on “the ‘cenlrtal nervous sysh
Appetite and vigour “are.also restor

' : Ce IR
choleretic, laxdtive and :digéstant
B ‘icom.posiﬁon:; ; -
» 3.\ Bile Salts, purified -~

ariligr
| Zgm.

- . 'Extract :
Phenolphthalein

iji;fmér:w‘
.Oleoresin of Capsicjumy' 5

For full psxticulacs

SMILIPS ELECTRICAL €O, (\NDIR) LTC.

X RAY & MEDICAL DEPARTYMENT
(PHARMACEUTICAL DIVISION) * .
s HOUSE. HEYSHAM ROAD. CALCUTTA.-20

FH‘L'P

ole Distnbutorsan India. Pakistan, Burma & Ceylon for
ole

ompany, Inc. Worcester, Massachusetts, U.S.A.
Bte\rfel gst (Eo Cphem,‘cal Company, Inc. New York.
Philips van Houten & Roxane Ltd., Weesp, Holland.

¥

- t advertisers, please mention the “ Antiseptie,”
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Modern

- Clinical trials have demonstrated: the rapid
hzmoglobin responsc obtained with )
‘Plastules’, t.hc modern  iron therapy,

‘ Plastules” contain ferrous iron in semi-fiyig

form, which is well tolerated and effective

in small doses. ’ B .

, IN 3 VARIETIES:
Plain, with Liver Extract and with Folic Aig.

PLASTULES

HAEMATINIC COMPQUND

‘

JOHN WYETH & BROTHER LIMITED , .

Chifion House, Fuston Road, London, N.W. | Ly

Sole Agents: ‘ S ' e

GEOFFREY MANNERS & CO., LTD., Bombay, Calcutia, Madras, Dol Lakeey o
*3,}; A F

.

RS SR SRS

194
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8] THR ANTISAPTIO

NARASU’S
PHARMACEUTICAL SPECIALITIES

BIOVIMINE

The choice of 8 Nutritional Tonic and Dietary Supplement :—

Biovimine ideally complies with all the desiderata of a perfect nutritional tonio
preparation. . .

Biavimine supplies biologically adequate predigested protein, readily utilised
carbohydrate, easily emulsified fat rich in unsaturated fatty acide, extra doses of
essential B Complex and Vitaming A and D as well as necessary minerals, Calcium,
Phosphorus and Iron each in an easily available form '

Biovimine is pleasantly flavoured and delicious to taste.
PACKING : BorTLss or 8 0z. aND 1 Lb.

MUCILIN

A superior physiological agent in the management of functional constipation.

Mucilin is & unique laxative prepared from the concentrated extract of the muci.
lagenous material cpntained in the seeds of Plantago species.

Mucilin possesses unrivalled virtues by its absolute gentleness and smoothness of
action and total freedom from untoward effect.

PACKING : CONTAINERS oF 8 oz,

CASPIDOL

A development of Modern Salicylate Therapy.

Caspidol combines the antipyretic and analgesic effects of acetyl salioylic acid
and phenacetin with the antacid and buffering properties of judiciously gelected
Caleium and Magnesium compounds. thereby effectively counteracting the gastrio
sequelm oiten following treatment with aspirin alone.

PACKING : BorTLES or 25 TaABLETS.

‘Narasu’s other Medicinal Specialities of Outstanding Therapsutic Merits,

HAMATINOL : The modern Hmmotinic restorative
stimulant.

ALHYDROL : The Modern Non-absorbable and Non-alkaline Antacid.

ALHYDRO-.GEL LOTION: Abaorbent and desiccant Colloidal Aluminium
Hydroxide Compound paste.

and powerful Hsmopoietie

Samples and literature will bs sent to Physicians on request.
Our Specialities are :nade avaviable at all smportant Chemists and Druggista.

N
C
|

Manufactured by :

NARASU CHEMICALS & INDUSTRIALS,

(Pharmaceatical and Research Laboratories),
SALEM, SoutH IND1a.

When writing to advertisers, pieass mention the “Auntiseptio,”
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. M SPECIAL CONCESSION RATES

h Record Syringe Eng. C.N.
Penicillin U.5.A. 11sc 2/8 2lacs 3/12 eac cqzr y m% ng. C

5 lacs 7/- 10 lacs ¥3/8 .. 10 20cc.
"o » o ill , . 4]‘2 718 6,8 ' lol' each
Penicillin Sql‘l‘lbbB or Igll y 10 lacs. Empty Metal Box for Syringes :—
3 M 9/ 16/8 each. IR T 2(/) 50 cc.
. “nami 18 or Kvans 112 4 4 6/- 9/- box
Neo.AranOphenamlnG Boo 030 -/12/- tube  Neeales for Record Mount all Nos. 3/12 dor.
045 - . Down Bros. 8/- ,,

" "o " U.5.A. 100 5/ bot. Hot Water Bag'Dunlop 5/12; Boots 5/- each
Atebrin Tab. “hmthn’)vp 1000 40/~ . USA lce Bag 6/12; . Ind. 3/- each

. " M&B 6/12 ,, Eye Dropers U.S.A. 2/8 doz. Ind. 1/4 doz.
Quinacrine Tabs. 53‘?8.& 100 1/-; 1000 8/8,,  Makintosh Shitting Eng. 6/8; Ind.4/8 yrd.

. " rine Tabs. Boots or 1.C.1. 1000 4/4 tin. Perfec. Euema Syringe 7/8; "Eng 5/- each
epa .

: . Australian 10000250/ ,, Disp. Scale Sup. ¥/8; Ordinary 5/8 each
Sulfaguanadine Tabi ® Boots 500 13]. tin.  Stethoscope Complete Indian :—
S 7/'S.A. or Eng. 1000 95/- Ordy. Med. Sup.
gulfadiszine Tabs. U & bot. Fl o P v 15/{) cach
e g7 hlor § gr. 12 amps. BD ate Chest Piece U.S A. 28/- each
B.D.H. Emitin Hydrochlor t g 6/8 box Down Bros. Stethoscope kng. 32/-

»

3 gr. 25 amps. 12/8 box U 8 A. Stethoscope Bowels Patent 19/8
) " {'ge.12amps. 147 .. ’II;}-cog Blood Pressure Instrument 80/. each
o ¥ Eng. 7/- 28 1bs. 1b. Eng 6/-  Plastic Rubber Tubing for Stethoscope 4/- yd.
g;llom:).ilo;,nllb:l\l:“hggc 1 oz. buncans 4/8 doz.  Sup. Black or Red. Thick Tubing 2/4 yrd, y
or

e "

: i ! Arochl r.or | gr. Eng. Ephedrin Hydrochlor Powder 1 oz, 15/-
° H.T. Emetin Hydrochlor te 36). doz. Chlorobutoll oz. 3/8. U.8.A.2/4
0 Gastric Upset I et AR i A A b
- S . 3 gr. cheap 500 9/- alci Ostelin 15¢c. 5/8; lee. 3/- box
v ‘ ® o9 Ephedrin Hydrochlor 3 ’g 1000 18/- .:rg.\'ml lL,I‘S‘A. or Eng. 1 oz. bot. 4/8 oz.
. L ) " ) " 1a. 1000 Eng. 10/- Argenti Protenicum (Protargal) Eng. 8/- oz.
hel.‘) 1Ion thcrapy }IIS mdzcatcd, avoid causing g:lf;n’ll(ﬂ::};?“::‘:}bl:con“e wg% x & ce. . Bismuth Carbonate ) 1b. Pk%s_ 201bglb,/
astric upset 5 e ndo 10 amps. 13/12  Atropin Suiphate 1 dr. Eng 6/8
g ; p by pn‘escnbmg the small dosagc of . 10% x 5 amps. x 10 cc. 6/8 Dionine Eng 1 dr. bot. 9/8 dr,
three Plastulcs > dally. . »o ;'l dr. bot. M. & B. /12 dr. Aspirine Tabs. Howds. 5/8; Eng. 5/- 1000 tabs.
. X ) ) s‘monm\'t D. 15 cc. /8. 3vcc. 9/12 Bulb Yeast Tabs. Kng 1000 Tabs. 7/5 each
Plastules pIOVldC ferrous iron in as . . Crook”v,: D "1 ¢c. 6 amps. 3/4 Oral 40z. 3/4. Sacharine 1 1b. Khodia 35/%; Boots 35/8 lb.

f . S le-ﬂuld " 0‘ . 2¢:c 9/12]- Forte 8/4 3 x 5 ce. box. +» Australian 33/- Ib. Hermise 37/8 1b,
orm which ensures easy assimilation and . Redxan © X %" /5 1 M. 9/% box. Tabs. 5/8 o« Tabs. bots. 5007 30/ doz. 200's 12/-
h | b ) tapld Atophyna I V‘ (LM. 3/3) 9/8 box Teativiron amps. 10 mg. 13/8 25 mg. x 2 amps.
zmoglobin response in cases of anzmija CylotroP it bt f. 2n2; 11.3/8: 11T 474 19/8 box

.. and Bolgan? Bin =1 bot. Medinal Tabs. 1/12, Silver Nitrate Crystais Jhonson | oz. bot. 3/12
debilit 1 tab. 103/ b ’
y. Luming t% 55 1'/ . 100 11/8; 500 55/- each Menthol Crystals | oz. 3/8 | 1b. 52J- [oz.
M. & B. ‘;%0 ';5 é/.;' 100 11/8; 5U0 35/- eachh :S\nlwidop_\;ine 1 oz. bot. 4/8 oz.
X » - 11/8; Children 7/8 eac alicine Powder ] oz. bot. Eng. 35/. oz.
P/ . f}} LN 3 EVARIET;ES 3 Ace.ﬁyll“o"i:nlggum}; 7//4; v5 mg. 3/ 50 mg. 4,8 Caffin Soda Benzoas 1 oz. 3/12 oz.
ain. wi Jver Xffdff . . . Berin 4 112 20 Tabs. 3[4 each Camphar Monobrom { oz. 3/4 oz.
P an Wlfb FOIM‘ Aad . Veramon Ta&;l]]:dénna 4/8 each Cinchona Febrifuge 1 oz. bot. 3/8 oz.
Nev.ltol‘OlO'"’t r 4" Eng. or U.S A. 34/8 doz. Creosote Beech Wood 1 0z. 1/ 11b. 8/8
] ’ Tho[m?me te Hydrochlor 1 gr. 6 amps. 11/ Chrysatobin B P. (Acid Chrysophanic) loz. 4/8
T U LE S @ P. D. lumﬂt'“l‘ 12 an‘xjpss. 20/- Eastern %\-rup with Quinine 8.P. 4 0z. 36/- doz.
: deal or Perfection U.8.A. Kerri et Quinine Citrus | 0z. 2[4 va.
L - = All glasa S);rmge Iwﬁ 20 ,5(; csc. N guincol Carbonate B.P.C. ] oz. 1/8
AEGe i 5 d
HAEMATINIC COMPOUND [4 A\ i /11 8/- 9/8 18/8 eac ulphathiazole Boota 500 37-8

rough V.P.P. or Bank. Orders from Indian Union will be executed.

. t th . )
T.rml-—‘Ps)’men Items order out other than this will be supplied.

. Stock avasable from .— .
NATH & COMPANY, Wrmiwic BOMBAY-2,

e e — When writing to advertisers, please mention the ** Antiseptic."
ole Agents: d b

GEOFFREY MANNERS & CO., LTD., Bombay, Calcutfs, Madres, Denu, ¢

JOHN WYETH & BROTHER LIMITED
Clifton House, Euston Road, London NW. 1




s asmisierio (3

SYMPTOMATIC RELIEF
OF INFLUENZA

An outstanding advantage of
Veganin is the rapidity of its action,
In influenza, headache and muscular
pain are promptly alleviated; the temperature is
reduced ; exhaustion and restlessness yield to
Veganin’s sedative influence. The distressing
“influenzal cough™ is relieved and beneficia) slecp

ensured. Veganin, thus, conserves the patient’s

defensive energies.

’ MARTIN & HARRIS LTD. Preper
Merrautile Buildings. Lall Bazar, Ca‘lcutu. ~

Als» at Bombay, Madras and Karachi. LIAN ‘:.ud'mn & (0, LD,
on, Englan.i

When writing 4o advertisers, please mention the ** gpy;
1s0ptlis."
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TWO GLAXO PREPARATIONS

Vitamin € In ANEM'AS

Vitamin C (ascorbic acid), specific in-scurvy,
fs an essential factor for h@moglobin for~
mation. Gsod resul's have been reported
fn the treatment of anaemias with vitamin C
alone, while its addition enhances the effect
¢ of iron and liver therapy.

REINFORCE ANAMIA TREATMENT
with *CELIN' brand TABLETS (50 mg.
ascorbic acid) in bottles of 25, 100, 250 and
1,000 tablets

tood
e @™ _.for caterie Iocake in TYPHOID FEVER

CP"““ ‘Farex * provides, in an easily assimilable

. form, an adequate calorie intake in febrile
states, ‘Farex '’ is specially designed with

a neutral taste so that milk or any savdury

flavouring may be added as desired. When

mixed, ‘Farex '’ is semi-solid and imposes

no demands upon the digestive organs.

¥ may be used with milk as the sole diet

. % in any fever.
= ‘FAREX" the fortified 3-cereal food

oLAaXO Representatives +n India

HoJ. Foster

LABORATOR'ES LIMITED, GREENFORD, MIDDLESEX, ENGLAND

x o Ltd. Bombay P.0. Box 202 » Calcutta P.O. Box 2257 « Madras P.O. Box 108
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“Jhis outstanding unit’’

'Hospital§ and clinics use ultra-violet irra-
diation very extensively: at one London
Clinic 18,000 treatments are administered
annually. Such numbers make it feasible
to group cases for collective irradiation,
and many t);pes of equipment have
served for this purpose at various times.
To-day users find the Hanovia ¢ Centro-
sol > supremely valuable for collective
sunray treatment, for cither therapy or

MANOVIA LTD.

The specialists in ultra-violet-ray equipment
Hanovia Agents in Ingdiq -
MALGHAM BROS. . .. 26 Custom House Road, rORT :
ADAIR, DUTT & CO. LTD. 5 Dalhouise Square East,

via ‘ Centrosol® unje on their g “hig,

prophylaxis: ¢ Centroso] * Sunbaths were
routine for airmep angd submarine satlors
during the late war.

In a room of
moderate size,

Up to 60 patients hourly
can be given norma] irradiation wipy this
equipment.

We have just published 3 new lustrateq
description of this outstanding ypj,; and
its valuable applications, Ask Your neareg
agent for lcaflet ¢ The Centrosq) *,

OUGH ENGLAND

SOMaay
CALCU‘ITA

——liMin
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THE ANTISRPTIO

As a tonic: Pregnancy, lactation, tuberculosis, pernicious anaemia, nervous
disorders. For sedative treatment: Hay fever, asthma, enterocolitis, tetany.
As an anti-haemorrhagic: Menstrual irregularities, epistaxis, As an anti-
phlogistic: Pneumonia, influenza, pleurisy. And on eczema and other diseases.

?Ecdzim Anrpoules: 5 and 10 amps.
5 cc. of 10 solution—S and 10
ambe. of 10 cc. of 10 % solution.

N orit Bz

GRIENTAL PHARMACEUTICAL INDUSTRIES LTD. BOMBAY 16,

Packing-Boxes of 50 ampoules.
S:Tga':z‘l'm Tablet‘s (Plain) and \ya‘:h Vitarpin
D - Bottles of 50 tablecs. Hospxtal Packing
Bottles of 400 tablets. Opicalzim Granules-
4 o1, bottles. Opicalzim Syrup-Botties of 6 oz
Hospital Packing-Bottles of 16 oz.

Phone : 89195

INDICATIONS

Telegrams :

‘“ QOPILWORKS "

OPIL, 22,

Early stages of pain and Insomnia;

infectious diseases,

dengue,

inflamma-

tion of throat, pneumonia, rheumatism,
influenza; migraine, toothache, headache,

neuralgia;

menstruyal

pains; post ope-

rative pain; all feverish conditions.

Available in tubes of |0 toblets
ond bottles of 50 and 100 tablets.

ORIENTAL

Phone : 8919S.

PHARMACEUTICAL

BOMBAY 16,

Telegrams :

INDUSTRIES  LTL,

** OPILWORKS *

R

OPIL. 23.

When writing to advertisers, please mention the ‘* Antiseptie.”
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STERILISED
(Standardised and tested)
. : . . NlKEIHAMlDé B.P.
ACOL AN-— golublle milk and protozoal Proteing ] 257/, Solution
timulates the reticulo-endothel; . fp | ]
elial C flgty_im
system. (Fu“ me“gth&ﬂmduated!_ * G - ! Boxes of 6 ampoules of 2 cc.

also

.EM ETINE_ 3gr.& | gr. 4 -\ O N A Phials of 15 c.c. for oral use.
‘GLUCOSE— 1215, 25% & 505, 27 'BENGAL CHEMICAL

CALCUTTA eee BOMBAY

..M ORPHINE-AI Strengthl.

"MORPHINE WITH ATROPINE —th sy, o SCABIES and PEDICULOSIS
"QUININE BI-HYDROCHLORIDE—s . & 1, B.C.P.W.

ENZOL|

Pleasantly Perfumed
Oil-in-Water Emulsion of
BENZYL BENZOATE

>

RAPID & POWERFUL PARASITIC[DE
WITH NO IRRITANT EFFECT

Literature on Request

Calcutea.29 BB} BENGAL CHEMICAL

35, Panditia Road,

Branch Office at Madras :—5/149, Broadway, G.T., Madrg,, CALCUTTA : BOMBAY

Branches: ALL OVER Ixpia.

When writing to advertisers, please -mention the * Antiseptiy, "




THE ANTISEPTIC
9
Regd. No. 9 M. 42

Vol. XLV No. o,

———

‘ll

1

W

—_—
—_—

0

‘versatile safety pin that performs many emergency protective function,,
feguard nutrition during periods of nutritive emergency when adequate amoyng, of
:r‘npﬁrtant minerals and vitamins are not supplied by the diet,

Each Nutritive Capsule contains : .Dica)lcium Phospha.:e ‘anhydrgu,)_
725 mg. ; ferrous sulphate, 30 mg. : vitamin ?,, 2 mg. : vitamin Ba2myg,;
and vitamin D, 400 units. When administered to older children or
adults requiring supplementary intake of these factors, | or more capsyles
may be given thiree times daily.

. Capsules are indicated to provide vitamins and munerals jp treatmaent of t
Nu'tntl“: onpdurmg convalescence from medical and surgical diseases, and in P"tl\ahqmw
malnutr:.tion,

lactation. Supplied in bottles of 100.

NUTRITIVE CAPSULES IMPROYE NUTRITION in PREGNANCY AND
LACTATION e GENERAL MALNUTRITION o CONVALESCENCE

RKE, DAVIS AnD COMPANY rotomce s, s-somaay;
'A v '5 A LIABILITY LlMlTED)\
(INC . :

PRIBTOR DR. U. KRISHNA RAU AT TRE AHTIX!PTIC P
PRINTED BY THE PRO PUBLISHED AT 323-24, THAMBU CHETTY sTaxxr,
BT AND
CHBTTY STBE

N T

8, “)_ THAMMy
arT, "DIA'
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