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The Association of Surgeons of India

11TH ANNUAL CONFERENCE

207, Poonamallee High Road,
MADRAS 7.
20—9—'19.

Dear Doctor,

The Eleventh Annual Conference of the Association of Surgeons
of India will meet in Madras on the 29th, 30th and 3ist of December
1949, 1In addition to the usual scientific discussions, visits round the
city hospitals as well as an exhibition of medical and surgical equip-
ment of various kinds are being arranged. A representative Reception
Committee has been formed and His Excellency the Governor of Madras
has consented to inaugurate the Conference.

We invite you to attend the Conference and help to muke it a
success.

We trust that the information given in the annexures will be of
assistance to you in planning your trip to Madras.

As it is desirable to make rail and hotel reservations as early as
possible, we shall be thankful for a return of the annexures C and D
after due completion at your earliest convenience.

Looking forward to welcoming youn at the Conference,

Yours sincerely,

U. MOHAN RAU,
Hony. Secretary.
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ADDRESS DELIVERED

BY A
THUE HON. DR. T.S. S, RAJAN, Minister for Public Health, Govt. of ‘Madras

at Annamalainagar on 8—10—'49

Inaugurating the IVith Provincial Conference of the I. M. A. and the 7th
Provincial Conference of the A.LM.IL.A. at Annamalainagar on -8—10—49,
The Hon. Dr. T. 8. Rajan, said that he was glad to be there to inaugurate the
two conferences but it was paradoxical why the licentiates should still ‘keep up
a separate individuality as they were a dying race. The closure of the medical
school education in this province 10 years back had made the number of
licentiates decline rapidly and there will not be any Licentiates after a decade
or two. Moreover the Government of Madras who were the first to abolish
caste distinction among medical men by abolishing medical schools in this
province, have not only given gazetted rank to the Licentiates, but are also
considering the unification of the Asst. Surgeons Class I, and Class II into one
cadre. Under the circumstances he did not see any necessity for the _'existence
of separate association for the Licentiates and all should be in one organisa-
tion. The lot of the Licentiates lics with medical profession as a whole.

He said that many are not probably aware of the fact that the province
is in great shortage of medical personnel to administer reliof in this province.
The total number of allopathic practitioners in the province is about 8,500 and
the number of practitioners of the Indian systems of medicine “registered in
both classes, A & B, is about 16,100 and for the population of 524 lakhs this
works at (practitioners. of Allopathic and Indian systems put together) one
practitioner for over 6,000 of the population. It must also be pointed out that
127 allopathic dispensaries and 64 dispensaries of the Ludian medicine are
closed down for want of medical mon to run the dispensaries. The total num-
ber of allopathic dispensaries are 1661 and that of Indian medicine 655, So
nearly 10 of the dispensaries arc not functioning., Besides these a number of
posts in hospitals and dispensaries are vacant for want of medical men, The
position in Lublic Health establishment, such a» Health Officers, Sanitary
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Inspector, Vaccinators cte., is also cqually bad; having a vacancy of 20 posts
among the Health Officers and 17 posts of Iealth Inspectors, 12 posts of

Health Visitors and 88 posts of Vaccinators. Kven among the posts which are¥

not vacant, some arc filled up by unqualificd and untrained men—a very
undesirable state of affairs.

The question arises as to how to make up this deficiency and how to
raise ,the ratio of medica} men to the population. The average output of
medical graduates (allopathic) is only 250 and that of licentiates of Indian
Medicine not more than 120 making a total of 370. Roughly calculating that
the profession is depleated by about 170 per year due to death and about an
equal number by retirement, incapacitation  and migration, the production and
depleation will be almost equal and there is no possibility of increasing the
number medical men in the province to expand medical relief to the masses
which is a vital necessity. If we take the qualified indigenous practitioners
also in the list, the depleation will be about 490 while the annual output 18
only 370. This means that the number of qualified medical men is rapidly
dwindling and hence there is clamour for adequate medical relicf all over the
province particularly in rural areas.

The only solution is the expansion of the output of mcdical training
institutions. This can be achieved either by increasing.the number of scats
available in each institution or by a quicker manner of training medical students
or a combination of both. On an average 1,200. candidates apply for admission
into the allopathic medical colleges whereas the number of scats available 8
only 285. There is undoubtedly room for increasing the number of seats in the

existing ones and though it is a difficult problem the Government is cxamin- _’

ing this aspect. The question of opening new allopathic medical collegos
immediately is also not . possible in the present financial position of the
Government and shortage - of material. However this question is also being
considered by the Government. The possibility of training medical students
by a shorter and quicker method without sacrificing standards and efficiency
has to be explored. “This means we have to prune the medical studics, give up
unnecessary emphasis on subjects which may not be ultimately nccessary and
give greater facilities for specialising in individual subjects with a view to pro-
ducing men of special capacity and talent needed for practice, consultations
teaching and research. This is a matter which requires deep consideration and
medical men of expemence should give their opinion for the guidance of the”
Government. Ho said that what he spoke on these lines on a provious occa-
sion had been misunderstood and hoped that he now made himsclf clear.

He then declared the conferences opened and wished .all success.
|6y oD Che
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The Fourth South Indian Provincial Medical Conference 1.M.A.

The Seventh Madras Provincial Licentiates’ Conference

ANNAMALAINAGAR, CHIDAMBARAM

ADDRESS OF WELCOME

BY
DR. NATARAJA JATAVALLABHAR,

Chatrman, Reception Committee

Members of Reception Committee, Delegates, Ladies & Gentlemen,

It is my happy lot, though not quite deserving of the honour, to have been
elected Chairman of the Reception Committee of this session of the South Indian Pro-
vincial Medical Conferences and to have thereby the opportunity and privilege of
welcoming you to this town, an ancient seat of learning and religion to which a new
town, symbolic of modern scientific and progressive thought, " has been added in the
shape of the Annamalai University in one the spacious halls of which we are now
assembled. The antiquity of the holy Chidambaram shrine goes back to nearly 2,000
years and covers all the phases and stages through which our Hindu religion, philosophy
and temple worship and all that the temple had meant for the social life of the peopls,
had passed. Beginning as the nucleus Mulasthana Lingha shrine fostered by the famous
Saint Patanjali who has been identified with the great Vedic figure of that name and
also with Vyaghrapada developing after some centuries into the cult of the cosmic
dance of Siva, in the beautiful Thillai hall, the temple has received, in successive gene-
rations and centuries, the hall-mark, cultural and architectural and the impress of
successive dynasties that rose and fell in this land of Pailava, Chola, Pandya, Mediaeval
feudatories, Vijayanagara, Nayak and Poligar. The temple is an epitome of the history

_atonce of the spiritual and architectural, evolution of the land.

The temple has also witnessed in the successive stages of its history, the efficacy
of the Saivite revived faith over Buddhism due to the great abilities of Manickavachaka,
the vindication of the power of prayer and single-minded devotion of even the lowest
Bhakta like the immortal Nanda, the triumph of Sekkilar, the author of the Peria-
Puranam as against' the Jaina rivalry, and above all the growth of the Saiva Siddanta
philosophy- by the labours of the Protestant reformer, Umapatbi Sivacharya and hhis
followers. .

The temple had in its precincts lecture halis, schools for Vedic and secular
learnmg, Natya salas and all other instruments of cultural growth as well as mstltutlons

of economic relief, poor feeding etec.

In‘the last two centuries, owing to the great anarchy that heralded the advent
of British Rule and the indifference of that rule to our native institutions and culture,
the temple fell into decline and would have lost all its importance but for the munificent
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charities of philanthropists like Pachaiyappa Mudaliar, Manalj Chinnaiya Mudaliar and
above all of the 3 or 4 generations of the S.R.M, family of the Nattukottai Nagarathars
who have practically renovated every old and ruined structure and provided on a
splendid scale for the proper upkeep of worship and Ubayams. This is not alone. Diwan
Bahadur Ramaswami Chettiar, the elder brother of Rajah Annamalai Chettiar, pioneered
secular charities for this town like the starting of a well conducted and large High
School and the provision of a protected water supply which has been of incalculable
benefit for the health of the people. And the good work begun by Mr. Ramaswami
Chettiar, was continued in even widening channels by his far-sighted brother, the Rajah
Saheb, whose College started in 1920 developed into a University with a charter of its
own 8 years later. The rapid extension of the academic and cultural activitiss of the
University like the conduct of higher institutions of Oriental Learning, well established
Music College, the provision of facilities for advanced research studies in Tamil music,
history and antiquities and above all, the growth of Honours departments in the Science

subjects supplemented by a well-equipped Engineering College and a Technological '

Institute, may be noted. All these activities took up a great deal of the time and
energies of the Rajah Saheb who in fact, can be regarded as having treated this Uni-
versity as his first born son. May we hope that under the equally guiding and fostering
care of his distinguished son Rajah Sir Muthiah Chettiar, this University will grow
more and more and become the exemplar of unitary Universities in our country.

We are indeed happy that the Hon'ble Minister for Public Health has been
able, amidst his multifarious pressing engagements, to be with us to inaugurate this
conference. We are indeed grateful to him for having accepted our invitation.

The Surgeon-General with the Government of Madras has been pleased to accept
our invitation to inaugurate the scientific session. We warmly welcome him to our
midst,

The President of the Conference Dr. P. A. S. Raghavan, is an old comrade of
ours who richly deserves the honour of being re-elected as President, for a second time,
of the South Indian Provincial Branch. We welcome him and hope that during his
period of office we would have many grievances redressed.

Dr. Nathamuni Naidu the President of the Licentiates Conference is a leading
practitioner of Ambur who is also keen in the welfare of our ‘Association. While
cordially welcoming him on this occasion we hope and pray that during his term of
office the amalgamation of the Licentiates’ Association with the Indian Medical Asso-
ciation will be an accomplished fact and that there would be no necessity to hold Pro-
vincial Licenciates Conferences in future. We heartily welcome the delegates the
visitors and the public who have responded to our invitation.

We are happy that the Hon'ble Dr. T.S.S. Rajan an illustrious colleague of
ours is at the helm of medical administration as Minister for Public Health. Sir, you
had the unique honour of abolishing the licenciates course and other provinces hailed

L}

it as a right reform and followed suit. We are indeed gratefal to you for having
abolished the caste system in our ranks.
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In the United Provinces, we hear that a condensed course of three years is
introduced to produce a large number of doctors in a short time. We understand that
the Government in onr Province is also contemplating to give training for about a
year or two in the scientific system to medicine to Vaidyans and quacks and recruit
them for service in the villages.

Sir, we feel that it is not a right step ax;d that it is not conductive to the
interest and welfare of the villagers. Those of us who are engaged in active practice
are painfully conscious of cases that are badly handled by unqualified persons andl that
by the time they reach well equipped hospitals they are too far advanced and beyond
any hope of recovery. Proper facilities must exist for early diagnosis and proper treat-
ment of all sick patients irrespective of their status in life and their capacity to pay.
It should be the first charge of the State to look after its citizens in regard to their
health.

In England the National Health Insurance Scheme has assured each citizen of
prompt medical aid with the benefit of consultation and treatment at the hands of
experts for a nominal charge. Some such scheme suitably adopted for Indian condi-
tions must be evolved to solve this problem. Again the medical relief at present is
concentrated in towns and the villagers are served by L. F. Dispensaries which are too
few in number considering the population and area. We are aware of villages in this
district which have no dispensaries for a radius cof 16 miles.

This defect could be remedied by opening up more dispensaries and manning
them by qualified doctors. -

The rural medical scheme though very good in its objects, has certain funda-
mental defects. Firstly the medical officer-in-charge has no prospects of getting out of
the place to improve his knowledge or better his prospects. Having been accustomed
to urban life, with all the facilities, the qualified medical men are reluctant to take
up rural service. This ought to be remedied by provincialising the entire medical
gervices.

PROVINCIALISATION ought to include all doctors in employ in Local Funds i.e.,
District Boards and Municipalities and the rural medical practitioners. If the entire
gervice is provincialised there will be less discontent in the rank and file of the L. F.
and Rural medical Practitioners due to disparity of their pay when compared to that
of Doctors in Government service.

We are aware that the financial resources of the Government are very slender
and they cannot afford to launch on such costly schemes. But we would humbly
suggest that the Local Bodies might be compelied to contribute towards the pay of
the Medical Officers under their employ. The finances of the province might, also be
qugmeh’ted by acquisition of trust and charity properties, chatram funds and properties
of rich temples, and by nationalfsation of the motor transport of the entire province.

Until such time that the entire service is provincialised the Local ‘bovdies, might
be ordered to pay the same scale of pay as the Government are now paying to the
doctors in their service, . '

g 2
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ol HONORARY S.YSTEM :—The honorary system must he expanded so that it may
,smow y replace the paid Staﬁ: That may bring about slight saving in the expenditure.
e Honorary system prevailing in Great Britain in’the big hospitals should be our aim.

- MOBILE MEDICAL UNITS_:—This could be carefully planned and staffed to
serve the villages. Each unit should consist of at least one doctorl oxle m‘idkwife a
compounder and an orderly a fully equipped van with first aid set c:,ommon modici;les
affld emergency injections with facilities to transport cases. The \;nit should visit th(;
villaBe by turns, spot out early cases and send them to well-equipped iustitutior;s with
letters of recommendations for treatment. It should look after pregnant women also
and attend to anti-natal diseases. It should be combined a medica! and ho' ]gl unit
with facilities for propaganda and lectures with illustrations. We woulcel‘l h:xmbIY
suggest that the ambulance dars and lorries in charge of the fire servic l-stations
in the moffussil could be utilised for such service. | o s

ment S,lll,(;lh a type 9f work is k?Ot'h arduous and requires careful planning and arrange-
) e success of the Mobile Medical Unit will largely depend on the enthusiasm .

of the te.rm.l operating it and hence the team should be carefully selected and after a
short training, should be entrusted with this work.

- At present the Ta!uk H. Qrs. Hospitals and the Dt. H. Qrs. Hospitals are- very
uch over-crowded and in many cases, understaffed and ill-equipped. It should be

Surgery, Medicine, Midwifery, Ophthalmalogy, E. N. T., Venereal disease etc.

The question of employing as Honorary staff suitable candidates with specialised‘-" :

training in the above subjects and who practise only that speciality might also be
cons?dered. Such a step would considerably reduce the expendituze 1;110 Distri};t
Medxcal Officer may be divested of all the administrative duties which.could be vested
in a lay secretary so that he may devote more time and attention for the hospital work.

) ‘LABORATORY :. The. Hd: Qrs. of each district must have a central laboratory
A terem'l everyldtyple of) Investigation is done for a nominal charge or no charge Private
enterprise could also be stimulated by a small subsidy in the initi c
enverprise o 8 y e initial stages Dby thf’

There should Pe__s.mall lgboratory in each Taluk H.Qrs. manned by trained per-
sonnel for the examination of motions, sputum, urine, blood etc., “ven here rivate

enterprise could be encouraged by sending specimens for examination from (Government. -

institutions.

X RAY EQUIPMENT: This is a sad chapter in the history of the distrist.
The X ray apparatus that is installed at the Government H. Qrs, "Hospital, Cuddalore
.N. T., about a yea.u' back- ha.s not been equipped compietely with the result, that there
is no work done in the institute. Except an X-Ray-plant in the Danish Mission Hos-
pital of Tirukoilur, and another at Chidambaram, at Dr. Rangasami's ¢linic we are not

~
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having this most necessary equipment for early diagnoses of disensis of diseases.
Unfortunately private enterprise in this district is also lacking in this direction.- We
hope that in the near future, with your kind efforts, the X-Ray department of the

Government Hd. Qrs. hospital Cuddalore, will start functioning soon.

THE TUBERCULOSIS PROBLEM: We are painfully aware of the magnitude
of the tuberculosis problem. Slowly and steadily the incidence of this disease is in-
creasing. Unfortunately we have no special T. B. hospitals or sanatorium in this district.
Cases that are sent outside to the various sanatoria and to the T. B. Hospital at Mad-
ras but they are not able to secure admission due to over-crowding in those institutions.
Even early cases are not able to secure proper treatment at the hands of the specialists.
It is very necessary that we should have sanatoria buiit.on the lines of the Perundurai
Sanatorium which is a monument of private philénthrophy and Government support.
We hope and pray that the Government and Public of this district would join hands
and launch a similar scheme to serve the Public of this district.

CANCER: Incidences of cancer in this district is as heavy as it is elsewhere.
The pity is cases are not brought to well-equipped institutiohs in time where surgery
by itself or surgery and radium could save the patients. A’ system should be‘devised
by which early cases are promptly transported to institutions in time, so that they
could be saved. We are happy to note that the Government under your able direction
are launching a scheme to open up more treatment centres for this disease in mofussil
areas. We hope young men and women doctors would take to this speciality and do

research work.

LEPROSY PROBLEM: We have a heavy incidence of leprosy in this district.

‘There has been no attempt at isolation of infective cases. There are two settlements

in this district doing good work, one at Vadathorasalur, managed by a mission and

.another at Kandachipuram managed from Kasthur Ba funds. Here is a vast field for

research work.

MALARIA AND FILARIA: Malaria and Filariasis are endemic in most parts

- of this district and offer good field for research work in these diseases.

NEW MEDICAL COLLEGES: More Medical Colleges could be opened avoiding
heavy expenditure on buildings by utilising old medical schoo! buildings at Tanjore,
Calicut, etc. The question of having Medical colleges in the place of schools of Indian
medicine should also be considered. Instead of imparting knowledge on the scientific
gystem of medicine in a perfunctory manner as is done now in the School of -Indian
Medicine, knowledge that is useful should be imparted in the medical colleges as an
additional subject in the indigenous system of medicines. After all what a patient
requires is quick cure and restoration to normal health no matter how he is treated.
To this end whatever is good in these system of medicine should be included in the
curricula of the medical colleges. :

Those who cry hoarse that the Indigenous systems of medicine would lose their
individuality and suffer due to the impact of the scientific system of rr}edicine are not
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realistic to ) i ‘

roalis w}fatef:ec:s.is ::Oc(;e?nt :}i':temdhowever good they were once are not complete and

e e e 1o tho 11 mo fern syster.n must be utilised. One cannot say that

1t hias Dok onee ﬂle e age for cent\xrfefs and serving the villages always with .

AT . ¢ system of medicine. The facts are otherwise. It will be
idle with folded hands when other nations are making such rapid

strides in the field of medi
cal research. i : ‘p
researches. It will be ruinous if we do not utilise those

Nowad it i :
Jisonses ;h:yé_vxtlm necessary to think of global war and global warfare against
ries ‘and to Indi OIl‘)dtH}?altg Organisation is doing splendid work to F'H'Bastern‘(ount-
ia, but this does not touch the frin ) ( ’
. ) ge of our bt i
concer : . problems, O
n is food for the growing population and next comes medical relief ar primeny

One other matter i i -
has not been represen:dm' Which our association feels strongly is that this association
oo soourd for ua o f in t'he legislature. We request you to use your good offices
and public health arz“;'seats in the Assembly so that when matters of medical relief
: iscussed, our repregentatives could talk with vigour and authority.

In conclusion we would plead.

1. That th .
ere should be no lowering of standard in regard to medical education.

2. The synthesi i
oy by dons oo b}s of .varlous systems of medicine for the benefit of tlhe population
ubjects included in, the course of the Medical Studies

3. e e .
Provincilisation of the entire medical services

4. Meri i
: Thr1t a\-nd experience should be the criteria of promotion in service
. e existing hospitals in the distri A s
‘ ricts shall be staffed witl iali
3 0 l .
6. Institution of mobile medical units. | e
1.

Increase the nu
mber of issi :
colleges. admISSIOHS to Medical Colleges and opening of more

8. To open u i '
p more vill
recently. age Health centres as has been done by the Government

9.

. i ‘ i y a ne and

To give representation of I. M. A. in the legislature

(o] ratorie ! i i

. (3] hOHOl'aI‘ ‘rec i -

In elcome you to this h. i a,n{l to tl ty Wi l tl t durnlg
w isforic tOWn i i y
. this U v l'si e Nope tha i
’ nive p
your stay here, you w1“ have a8 pleasant time. The Receptipn Omm.tt l b
’ C 1ttee 18aVe een
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trying their best in regard to arrangements.l Deficiencies there will be and we request

you to excuse us.

We have arranged an elaborate scientific session. We hope it will be wuseful
and instructive to every one of us. We wish to thank all the lecturers who would be
contributing for the success of the scientific section. We hope you will carry with you

pleasant memories of this University and the Conference.

Wo wish to thank Raja Sir Muthiah Chettiar and the Vice Chancellor for
allowing us to hold the Conference here in these apacious University buildings and

for having afforded facilities for the same.

We thank the Registrar, the Bursar, the Wardens and the other staff of the

University for their invaluable help.
We request you, Sir, to declare the Conference open.

CHAIRMAN AND MEMBERS OF THE
RECEPTION COMMITTEER.

———————

Announcentent

SOUVENIR OF THE FOURTH SOUTH INDIAN PROVINCI‘AL
MEDICAL CONFERENCE, ANNAMALAINAGAR
This excellently got up book giving various details about the

district of South Arcot and other useful information is worth
possessing. :

A few copies are still available for the members of the profession
and the price of a copy is Rs. 2/-. Doctors desirous of securing one

may address Dr. V. Krishnamoorthy, L.M.P., L.O, Cuddalore N.T.
" Managing Editor.

The Suprene Produets of
THE BENGAL MODERN DRUG HOUSE LTD.

. INODEDSIN = | MONOLECITHIN

The Digestive Corrective

of Choice The Unequalled Nervine Tonic

Agents :
B. J. NATHAN & Co., Nowroji Road, Madras 10.
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Fourth Drovincial Medical Conference of The Indian Medical Association
ANNAMALAINAGAR 8§—-10—1949

Presidential Address of Dr. P. A. 8. Raghavan, Z.M.R.E., Tiruchi

FRIENDS,

I thank you most sincerely for re-

electi ; .
and the South Indian Provinecial Branch @ wo as President of this Conference

sinco the date of iy qroincl of the I.M.A. There has not been much time
or me to prepare any lengthy presidential address, More-

over, in my address at the last Provi
rovincial Conf \ . )
T covered a vari . erence held in Madras in O
ariety of subjects, and 1 do not propose to traverse the swcr:::abe;ri:igdl

again. 8o, with your kind {gsi
. ’ permission, [ s
interest. n, I shall touch upon a few mattors of topical

Itisah : '
Dr. T.S. S Ra?:r?yt}?:gduc:;ertha; this conference is bheing inaugurated by the Hon'ble
s ) of our profession. H ; :

Bhola . e gave his heart

twent;a;:;r(;n: o t}]l)e founders of the L M. A, when he toured ts},lesufo[;or::r toal?(:;
o, i ' out

of which ba i 83 lite rr-n?ai)an has been a: tower of strength to the Trichinopoly 3;31'3.nch.

as he was in practice gl er, and contributed the maximum of clinical material as long

a medical man as the. Heaﬁilllllo&'n{a:r bebdivided as fo whother it is advisable to have

. Inister, but we, in thi i

since the f . 0 ) is provinece have bheen i

of the port?:)ﬁ‘jtmnd()f the Congress Ministry, that a medical man should bj?:ar;dmg'

monumental w ' lfrmd Vf'e are glad that the right man been given the right 'obc a}r{g.e

Hoalth Aot th‘:ﬁrs:lr;?g.tthz.ﬁ;st Congress regime was the ushering in of tile 'Publ;:

g 1t8 kind in India. He brough i

the fi . . ought credit to our Provi i

womdrstutto abolls? the medical school education in the country. It is 0,;:10*1‘;% a:hb:"}llg

. givepdueu§ear:s:o:gt'case to amePd’the Indian Medical Council Act in suih a Wzy a:

are created in pth Zl?[lon- to the Licentiates and see that no compartment or schedules
e ndia Register. We assure him of our whole-hearted support to all

his schemes whi i i
‘whxch we know will be in the best interests of the country and the profession

It ha i

o pass a :ulzs:ruit;alr;rsxofsgit::-:nc;es oi‘hthis ki.nd, side by side with scientific work,
glrieflz.mces in sérvice and in the matotzr Ofe pr::stliz:pqlg::ly :latvtve;sl)d v;ntilating our
that in conferences of recent years the scientific section absorbs m ut ave (jbserved
we spare but little time for medico-political matters, Even so, w ost of our tu.nfa and
as z?lway.s cla.mouring for more, not realising the difficulties Aof, the (Eil'e often critisized
critical mtua-tlon in the countr'y. It is usual for the Governme te iovernment or the
concerned with millions of people who are half-starved, half-c| ‘;h to say that they are
and so they cannot be bothered about a handful of me’dical othed and badly housed
of themselves. To this, our reply is that unless we are im;::r’edw}:em::t tatke czre

, nnot render

satisfactory service to the masses. H
7 . ence we ; i i
o botter oct mosition may be excused if we agitate a little
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We realise that the problems confronting the nation and the government are
staggering, and it is becoming evident that it is beyond the ability of the Provincial
and even the Central Government to cope with the situation, and it requires the
combined efforts of global organisations guch as the World Medical and World Health
organisations to tackle the problems of poverty, diseased and death. We, as medical
men and as citizens of this country, are also over-awed by the magnitude of these
problems but as constituents of the World Medical and Health Organisations we have
also a duty to perform and thus contribute our mite to the solution of these problems.
We, as individuals or as associations, can at best give suggestions to the powers that
be and help them in the work they chalk out, to the best of our ability. But the
main burden and the responsibility of preventing disease and giving medical relief is
that of the Government, just as it is their responsibility to feed and clothe and house

the masses.

HEALTH PROBLEMS

The ideal is to prevent illness and eliminate medical men altogether but as that
cannot be achieved immediately or in the near future, it is the duty of State to provide
the masses with some rational methods of treatment to overcome their illness in the
shortest time possible. Our country is so large and medical personnel so short that it
would be necessary to combine the preventive and the curative aspects in the same
individual at least in the lowest level, i.e., the village unit. Our Provincial Government
is giving effect to this part of the recommendation of the Bhore Committee by starting
a number of Primary Health Units where the basic doctor would carry on preventive
and curative treatment. The Bhore Committee has recommended the amalgamation of
the two departments, Public Health and Medicine, But, our provincial "Government,
along with one or two other provinces, is not for such amalgamation. Anyhow, there
is amalgamation at the highest level, the Ministerial level and at the lowest level, the
Basic Doctor level, and how far from above and how far from below there should be

integration should be decided in the best interests of the country and the department.

the majority of the people in our country suffer
from preventable and curable diseases. As for the preventable diseases, I have already
stated that it is the duty of the Grovernment to take all measures to prevent diseases.
As for the curable diseases, they are of two kinds, those that get cured of their own
accord and those that require proper medication. Fortunately, the large majority of
diseases are self-curing, and hence the masses, particularly in rural areas get cured
without any treatment. Those that get treated for these simple ailments by qualified
practitioners or quacks begin to have immense faith in these people and as quacks out-
number qualified practitioners a hundredfold and as their remedies cost next to nothing,
the impression i8 created that a large number of people prefer indigenous treatment.
en arises as to how we and the State are going to render some rational
and save them from the clutches of quabks and well-meaning
but misguided friends and relatives who very often create complications even in simple
The only method of tackling the problem is to educate the masses and supple-
f the Bhore Committee by starting more medical Colleges

It is an uundeniable fact that

The question th
treatment to the masses

diseases.
ment the recommendations o
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t ic
ac; tl:)zn-SIUt rr;ox:e medical men and to start forthwith as many Primary Health Centres
mag eilene.be dw;mtldd sufgfsst that many hospitals and dispensaries in towns and cities
y depleted o o paid staff and sent to the pri i i
" . primary units. This staff may
‘r:e;;a(f);?c;clnbyb ht(;lnorary medical officers, and I am sure there are enough public spirited
» both young and old, who will gladly give this service. This seems to be

1f

CHOPRA COMMITTEE

o thtzslzgiug;rsu:]lsaugare, t};e Goye.rnm.ent ?f India appointed a committee to enquire
how to provide for reys emhs ° ‘.Me(.llcm.e i t?ns country and advise the government on
State Control. and o sgarc t. s'uentxﬁc 1nvestigation, facilities for training, methods of
medical man ,Sir R Novéh0 nerease the usefulness of theso systems. An eminent
hence the co‘mmitte;a i ' opra, LM8., (Retd.), was appointed as the Chairman and
and the communts ih S comm?nly called the Chopra committee. A perusal of the report
reference and spent mereor:- w”.l show .that the committee went beyond its terms of
systems of medicine as;ehlme " Tfaportlng on how to synthesise the modern and ancient
In both thess dirsst t(;lw to glf/e. mass medical relief, than on the points at issue.
country and. are onlxoncs .e;f exhibit lack of understanding of the situation in the
-patriotism. Their re | e 'away by a sense of false nationalism and pseudo-
grasp of the real st fomlfnend?‘tlm.]s even on the points of reference do not reveal a
senaratal . ate o 'affalrs. m the country. Let us consider the three aspect
parately, to realise the impossibility of implementing their recommendations, poets

Mass Medical Relief "

The committee has cut the Gordian‘Knot in its scheme
. . 3 to

:ﬁﬂt;};cﬁz ;nu;lg(ermonth]s. They have recommended that all thgoc;(:xatc};:: c;’:n:;i
counLry Who mumb :ez:'hy‘three lacs, bfa given a six months training in medi(‘:ine
- regi;tered rife éovp a mology, public health etc., and be given certificates an(i
o reistered ) dﬂprede:"nmen.t register. If this help is not sufficient for them to
STy on thelr dep noa; 1};)11:;1 in the country, the Government should subsidise them
oo Commities ha othered to ﬁn.d out if these people know at least th th .

i ey can read and write the vernacular, whether anything c:uld r:;:

taught in the short space of six
months, I wonder wh i i
to serve the masses or to help these quacks. et thie schome is  intended

Synthesis

It is stra.nge that such an eminent scientist and medi

Chopra and his colleagues’ should think that the views lcfal

gf t}l;]e (}ulyt qualiﬁe.d practitioners of the modern systefn of n(:edit'li]e e oeation

ozr tth: a::i:anr: ISV?:(:;(:I O?sso??.t.lon and also the opinjons of the qu(;]r;?iegsp::z;isizrx::i

of the ancent eystom t'ha'r;ne xctx;e 'su.ch as the Ayurvedics, the Unanis and the Siddhas

R o ¢ | syn esis .IS f)llly possible in the highest levels after r ,
are capable of appreciating the good in each system, can be :;Ba:c:

[ opte

man like Lt. Col.

from a
Anatomy, Physiology, Pathology, Biology, Medicine, Surgery, Midwifery, Ophthalmology,

it is clear that the opinions expressed i
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only in the later stages. Instead of suggesting, that this method be adopted immediately,
the committee has recommended that the hybrid system that was started 25 years
ago in this Presidency, namely, that of giving training in a little of the modern
system and a little of the ancient system, such as obtains in the School, now College
of Indian Medicine, should be multiplied. It is an undeniable fact that the products
of this institution practise only the modern medicine in a crude way as they are not

well trained in this.

Improving the indigenous systems.

Though these half-baked protagonists of the so-called Indian Medicine declare
that the systems such as Ayurveda, Unani. and Siddha, are God-given, perfect in
themselves and need no addition from other systems of medicine, yet they do not
practise it themselves. The committee forgets that the modern medicine is only developed
neient medicine and suggests that all the subjects in modern medicine such as

Radiology, etc., should be taught in the College of India Medicine along with the ancient
systems, which, according to them, has accumulated the accretions of centuries due to
stagnation. The committee calls this “ gynthesis " and labels it as * Indian Medicine.”
This is just like importing all the parts of an automobile, assembling them in the country,
and calling the product ‘Indian Made.” Itisimpossible to integrate the various systems
which have totally different and opposing basic principles on diseases and their treatment.
During the last 25 years of this experiment, the various indigenous systems have been
partments in the School of Indian Medi‘cine as it has not been
possible to synthesis even the indigenous systems. How is it possible to integrate
two opposing systems such as the ancient and the modern? If a student is taught
for three years the basis of modern medicine such as anatomy, physiology, pathology,
biology etc., and then be asked to study the ancient systems of treatment, how is it
avoid chaos and confusion in his mind? Lt. Col. Chopra in his book
‘Indigenous drugs of India’ (1933) has stated that it would cause chaos and confusion
in the students if they are asked to relate ancient theories to modern basic science.
Has anything happened within this short period to make him change his ideas and
gponsor a procedure which he then condemned? There is evidence to show that Lt.
Col. Chopra and his team surrendered their conscience and judgment to a clique that
gponsor the mixed system of medicine in Madras. In proof of this, it may be pointed

out that the L. I Ms. in their Con
from the Chopra Committee report, which had not ye
that the committee found it difficult to come to any conclusion or draw up the report

without the assistance of the L. I. Ms. and it was they that finalised the report. So,
n the report are the views of the handful who

kept in water tight com

possible to

t been published, but also stated”

represent the mixed-trained variety.
The University of Madras is now arranging tg institute a five-year degree course

in Indian Medicine, i.e.
admixture of modern medicine. It is doubtful whether the advocates of the present

mixed study as given in the College of Indian Medicine, Madras, would approve of this
! ' 4

-

, in pure Ayurveda, pure Siddha and pure Unani "without. the

-~

ference in March 1949 not only extracted passages -
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decision. The opposition by our ‘representatives is hecause the indigenous system are
not founded on progressive modern scientjfic basis, that they have been static for
centuries and that they will not come up to the present-day needs. They also feel it
will be a waste of time and a drain on the slender finances of the country to sponsor a
number of system of medicine. There is also the fear that this will be the thin end of the
wedge to ultimately recognise the present system of combined teaching in the College of
Indian Medicine, which has neither improved the old systems nor helped the new one.

The Hon'ble Dr. T. 8. S. Rajan, our Health Minister, is
be called the Sardar Patel of the South. He stated in his addr
College last month that he was baffled by the magnitude of
relief and the paucity of gualified medical men in the country
and short course of medical education could not be evolved t
At the same time he is against lowering the standards.
medical education he was the firsf in the country to abolj
in the Presidency so early as 1937, even though it
but not upto the University standard. This reform
provinces of the country. I wonder how cheapness’
He is also rightly against compartmentalism in med
the same in service and have only one crade of me
standards of education perpetuate compartmentalis

a strong man and can
€83 at the Madras Medical
the problem of medical
, and wondered if a cheap
0 meet the great demand.

sh the medical school course
was then one of five years’ course
is now being adopted in all the
and efficiency could go together.
icine, and is now trying to abolish
dical officers. Would not different
m?

Our Health Minister‘at the Centre,
uncertain terms the lowering of standards
deprecated the tendency in certain provinc
mediocal education to cater to the masses.
be costly to the nation.

Rajkumari Amrié Kaur, has condemned in no
even in emergencies (Calcutta Dec, 1948). She

es (Central Province) to have short and cheap

She declared that it would, in the long TUR,

MEDICAL RELIEF

it is an admitted fact that diseas

solutely inadequate and scarcel
population. The Government find that the

* colleges and produce more doctors, How
following suggestions may he cqnsidered.

As T said before, es are fampant in the country

y touches even the fringe of the
re is not enough money to start more medical

Diseases can be broe}dly lclassiﬁed. as preventable and those which are now
énevitable. They can also be diyided into curable and incurable. To tackle the problem,
four aspects have to be considered and the needful done.

Preventable diseases. -

Diseares like malaria, filaria, smallpox, cholera, dysentery, plagué etc., are preven-
table and should be tackled first. To prevent

these, the standard of living has to be
improved very much and good water supply should be assured and decent housing
conditions provided. As these cannot be achieved in a day, other measures are prex"enting
diseases have to be ddopted immediately,

0 be a They are educating the public to safeguard
themselves against disease as far as possible by keeping their surroundings clean and hy

To uphold high standards of

are we going to tackle these problems? The

. | 3 15

: raci sines ar8 available.
. : i hich proved and efficacious vaccin :

i lation against diseases for w ' ) . ordin
rgas? mt(')cuc inationists will protest against this suggestion, as for one thmg't;cc thes
anti-vacc ) : er,
ul.ham 1 eventive inoculation is unsatisfactory and a failure, a‘nd for anoﬂ = blie
N ?m,'dp:;h t if Government concentrate on this aspect they will neglect other p

are afrai a

. : ds the
health measures, under the complacency of having done their duty. As regar
ea )

hat inoculation is the nne single measure
o fear, A bee’; 5;0:(?2)eb?;():]l?esdeogli):e:;:: 11Ir]1 epidemic form. Regarding .the fee‘lr
to prevens the Spreat will neglect measures for improving the health of the I.Jatlon, it is
o golvemtmg?strusting our own leaders and suspecting that they‘ will become
to s;.ly the east ,tl ir responsibility and that they are not capable of takmg' care of' th'e
negligont abow l'e ‘ slowness in tackling the problems of health and dlse?se, it is
oo the 'If ther? ; ?nt}}’ne problem and they very short time that has elapsed since they
e e Of the administration of the country, as well as the unexpected
havet tatl;)erl ;}alxil;agi:ppened gince then. In spite of these handicaps, our health matters
events tha

are unavoidable.

iseases. .
Curab];orlt,):::tely many of the diseases are self-curing f)r 'are curag)lle arj;ihevrv;;leluttiléz
i f science and the discovery of Antl-bxot.lcs and Chemo X ios
rapid a‘dvance i being transferred to the list of curable diseases, then was 't o cas .
more disease ztre e:f-g(-ulringl diseases, such as Influenza, smalipox, typ?oxd, etc., 1:
e o ?t? sl atients are taught not to interfere with n.atures .prooess'o
wou!d be enough.l tle p\;ack remedies and the advice of well-meamr.lg but 1ll-kf10hw1ng
D resort'mg N g thus avoid complications. As for simple diseases thlch 2::;
friends oo “:'lauonsdizs such as malaria, diarrhoea, scabies etc., the public teath
e b g r?me I’ ctors and Health Visitors may be taught‘ to carry 'ou. | e
stafl, o 10e Sammry'l‘l?:§ecan also be taught how to prevent infections afte;‘tlln]unes
aid they can prevent serious diseases and deformities. ey can
( i iti fer such cases to the neagest doctor.
also be taught to' detect' ienzgsc;zz(:t:::ti:;ifnz:rrying on preventiv.e' and curative
So the only Poseln @ qmc’ ?he villages, seems to be to increase the pubhc.health pers(?n-
measures {0 {4¢ ma?sfs mtraining in the above matters, If the coun'try is ﬂooc.led \Ylth
nel a hundre(.lfOId' Wltll ato reduce the incidence of disease and also gljre breathmg-tltrlnet
such people, 1t Wit h?:) n out fully qualified medical men. There will be no feart a}f
to the Govzrn:neﬁ‘mw::lldu;ive up their jobs and start practice, as would be the case i
these health sta

il and sundry are merely labelled as doctors.
a

biect of medical relief, 1 would like to digress a little and say
o at scourages, Tuberculosis, Leprosy and Cancer.

necessary treatment.
and by knowing first

While on the
a few words on the three gre

is. . A s disease than lep-
Tubeuulmﬂh tuberculosis is a more infectious and more dangerous dis
Though tube

rosy,
the naked eye.
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Fortunatel¥, tuberf:ulosis is easily preventable and curable in a short time, if detected
;Zilt{;ulg:eca!?osz lzllllportant method Of_ preventing the spread of this diseae;e is to take
aspect of previxftion eh:puttur}':' c?“%t 1t religiously and destroy it ceremoniously. This
sonson till it catches ths 0 be dlnne.ad into the ears of the public in season and out of
nation with B.C.G. Wl?erfofllll'la:Bm(;nd‘ The. oth.er method of prevention is by vacci-
last February, there was tls o .G vaccination campaign was started in Madras
argued that v,accina.t.iOn fa earing controversy for and against it. Those against it
vaceination of any sort :)v any Ton; was useless and dangerous. Others argued that
still in the stage of vas nseiess and dangerous. Others argued that vaccination i8

ge ol experiment and that we should not take risks with it but wait

titl it :
becomes established and fool-proof. This argument savours of selfishness. If we

take no ri :
oadors Y;S{iiezr;grd:e:tol;:gnttr.lblut: to researc;h, we will always be followers and never
and in America, a.;ld now Frafla a8 proved its efficacy in the Scandinavian countries
known fact that sub-leth’al dI(:ce andf Englar,ld are making it compulsory, It isa well-
serious attack of the disease ;:S -o. any infection create andi-bodies~which resist a
already received, naturally, s h aiistics reveal that a large majority of people have
immunity. It is only fory;hsuc doses of the infection and have doveloped a certain
tection artificially by vacoih::iec;nwi:oagzo:;z: ar; f‘:i“ﬂd not to have had it, the pro-
harmful result .. . To date there have been no reports of
mistake. aud lt. ;atbz such vaccination. The Laubek tragedy is an accrild:ntr?lie to 8
annot be quoted as an argument against B.C.G. vaccination. KEven

with proved remedies lik icillin
. e Penicilljn and
accidents, yet we have not rejected them ANy common drugs, there have been fula

Re i

heart to gszrdlt;g treatment of tuberculosis by the sanatorium method
tholr needsebutat[ ma.nf'1 districts are arranging to have their ov: o
, wonder if our approach t il san

one. It © the problem b i
we requizuslt) be remembered that to construct a decent sar{ tﬂu‘s n
about 5 lacs of rupees and to maintain it would & ortun:
cost abo

annum. Aepatient on the av
. erage requires ix m
and assuming that the cure rate is 503 about elx months troatment

atoria to cater to
thod is the right
of about 100 beds
ut Rs. 50,000/ per
1 in the sanatorium
only a small belong to the upper middle class and
. t .
e, Wi e kg s Yo bk . S 13 oo
8o the diseas old surroundings an

ave long treatment and a longer period of rest

. and rehabilitation and i
nd to serve as surgical and research centres. The poorer patients
. r

should be treated in their own homes g

. nd i i .
not be any difference between the place in their own surroundings, so that there will -

The very useful surgical proceedings lik: fA:?:t‘;r‘tl'r;atment and their usual residence-
can be easily done in i sviacal Fneumo-Tho i ion
would also help to iml?;t;:n:;elil:l:es. Incidentally, this methroadx !::;d g::em(;;:‘::rlzent
. ouses and : .
of the locality a sanftary conscience aand in c:::‘;":‘ndlngs sad inculcate in the residerts
cts

. better preventive practices. Every

it gladdens one’s

/e e ‘cure 100 patients in a year. Out of these

" was adopted in this country,
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District Headquarters Hospital should have a special ward for treating cases of tuber-
culosis by the surgical methods, such as Thoracoplasty, Lobectomy sgte. ’

Leprosy. .

In the case of leprosy, institutional treatment would be more useful, and it would
be availed of by the poorer class of laprosy patients, for the treatment of leprosy is more
painful and prolonged. Along with it rehabilitation measures can be carried on in most
cases. After discharge there is no great liklihood of recurrence of the disease, and the
patients canecarry on their avocations. Even here, there is greal difficulty because the
patients have to be kept away from their homes feér a number of years. Able bodied
leprosy patients, who are also the bread-winners, are not tempted to seek admission into
the institutions. Since by experience it has been found that infection in leprosy occurs only
by continuous and constant contact, particularly of children, and that contact is more
intimate at nights it would be very useful to develop night segregation camps in villages
where the incidence is high. Treatment can also be carried on in these camps. Esta-
blishment of such camps as at Polambakkam have caused a lowering of the incidence
of the disease. Hven if there is delay in taking treatment to the villages, much can
be done by educating the patients and their families to observe night gegregation of
patients even in their homes and in isolating the patients bed, clothes, utensils etc.

3

Cancer.

We should congratulate the Government of Madras on their wise decision to start
a wing in the General Hospital, Madras exclusively for the treatment of cancer by a
team of doctors, who would also carry on research. We are also glad to hear that the
Goverment propose to set apart wings and give facility for the treatment of cancer in
the Stanley and Kasthurba Hospitals. It is a good news that these facilities would
also be extended to some of the larger district hospitals to save patients the trouble
of treking to the metropolitan city. May we -suggest that even before giving these
facilities to the other hospitals in the- city, at least three regional hospitals in the
mofussil, say the Government Hospitals at Madura, Visakapatnam and one on the
West Coast, be immediately equipped to give cancer treatment ?

NATIONALISATION OF MEDICINE

The only way of tackling the problems of health and disease on a permanent

. basis is to nationalise medicine as has been done in England now. In India, fortun-

ately for us, modern medicine is already partially nationalised, for this system has
been widely adminigtered through governmént agencies or through the local bodies.
When the Workmen's State Insurance Scheme, which is now being worked out, is put
into effect, another stride in nationalisation would have been taken. I realise this is
in the proper sense as is being carried on in England, but
moving in that direction almost ever since the western system
and as it is only during the last 4 or 5 decades that the
sors amongst the private practitioners, it may not be
icine in this country if only the money could be found

not nationalisation
because we have heen

modern system has found spon
very difficult to nationalise med

-
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for it. It looks as if it would take ages to aitain the millennium and in the present

financisl position of the country with the devaluation of the dollar, we do not know

where we are. But, though wholesale nationalisation may not be possible in the near

future, attempts shduld be made to make the Primary Health Centres, that are being
started in all districts, serve such an ideal. )

DOCTORS AND SOCIAL SERVICE

Our duty does not end by merely advising the powers that be to do this and
that or criticising whatever is done by others. It is not enough, if we nferely attend
to our professional work and feel %atisfied that we have served humanity. HKach one

. of us should do some social service for the public at large. It is usual for us to 8ay

that we are too busy and have no time to spare, and that others should take up such

work. We as medical men are best fitted for social service. By experience and from

the example of others, I realise that the busiest practitioners and the hardest worked
official can always find time not only for recreation but also for such service if he is

methodical in his work. Unless. we place service above self, we shall not deserve to
be called members of the noblest profession. '

'JAL HIND
MULTI-VITAMIN Deficiencies
g reprr—e ~o -xmin - New Combination of more

ESSENTIAL VITAMINS c¢han

‘B> Complex alone

YITAPAR fuMfis » long felt need of a preparation for combating
averall deficiencies of emeatial viamins.  The B Complex grovp,
although the most important, i3 alone not sufficient t3 mest the
requirements of alf cases of multi-vitamin defidency. VITAPAN
contaims all memders of the B Complex growp in combination with
other assential vitaming especisily the twe mew vitaming=
. p-Aminotbenzaic acid (anti grey factor) and Vitamin X
(gram Muice factar ). VITAPAN thus prevides the meit comprebensive
+ mans for muiti-vitamin therapy.

"CIPLA” REMEDIES OF SUPREMC  QUALITY

Detailed litersture on sequest from
Cipla, Byculls, Bombay 8.

CIPLA SALES DEPOT, 1/186, MOUNT ROAD, MADRAS.

‘tribution. - -
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L @he Sixth All-India
®pstefrics & Gpuaervlvgical Cungress 1950

MMITTEE )
RECEPTION €O Government Hospital for

Women and Children

Chairman :
Dr. R. K. K. TAMPAN,
B.A., M B, F.R CS.(E}., M.R.C.O.G.

EGMORE, MADRAS,
Hony. Secretary :

Dr. M. K. KRISHNA MENON, ?.A » M.D. ]1; August 1949.

Treasurer : _
Dr. N. RAJASEKHARAN, MB, B.S.

Dear Doctor,

The Sixth All-India Obstetric and Gynaecological Congress is to

be held in Madras in the first week of January 1950 under the auspices of

the Obstetric and Gynaecological Society of South India. Delegates from |

all over India are expected to attend. The Congress will last for three

“days. In this connection a medical exhibition is also being arranged.

As conveners of the Congress it is our duty to see that the congress
is a First class success. This is not possible without your help and co-opera-
tion. We therefore request you as a to‘ken of your help.'.to'er‘uroll. xourse|F
as a member of the Reception Committee. The minimum subscription for

memb.ership i« Rs. 15/- but we will be very thankful for a generous con-

Thanking you. A
cL Yours faithfully,

M. K. Menon,

Hony. Secretary.

e ed toi Dr. M. K. KRISHNA MENON, B.A, M.D. Hony.

\P- S. .—All Communications may please be a

India Obstetric and Gynaccological Congress. Government Hospital for Women

-

Secretary, All- :
and Children, Egmore, Madras.
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" RESOLUTIONS

Passed at the 4th and 7th Provincial Conferences of 1. M. A.
and A. L. M.L. A. on 10 10-49

1. This Conference places on record its sense of deep sorrow at the
passing away of Doctors S. K. Sundaram, 8. Thambiah, . M. Rao, Samba-
sivam of Madras, J. 8. Victor, C. S. Venkataraman, €. S. Pandiaraj and T, P.
Balaji Rao of Madura, Jayaraman of Tanjore, O, R, Balu of Trichy,
D. Narayanaswami Pillai, S. D. Velukannu, T. R, Vaidyanatha Iyer and Nara-
yanaswamy ,of South Arcot and resolves the same be communicated  to the
members of the bercaved family,

Moved from the Chair and passed all standing

2. This Conference notes with satisfaction the assignment  of  the

Health PorthliO to.a membor Of the pr()f(\SSi()n and trusts “lfl.t; (]Ul'ill}.’; th(‘r L

Hon’ble Dr. T. 8. 8. Rajan’s tenure of offico much will be done to improve
the health of the peoplp and afford greater medical rolief,

3. This Conference conveys its congratulations and felicitations to Dr,
V. Krishnamoorthy, L.M.P., .0, Cuddalore for having been chosen as a moem-
ber of the Senate, Madras University, by the Local boards of South Arcot
District. A deserved and unique distinetion for g member of the profession
from the ranks of licentiates.

4. This Conference resolves that the integration of various systems of
medicine is possible only on the highest level i after research into the indi-
genous systems. Integration of various systems of medicine  at lower levels
as attempted in the School of Indian Medicine during the last 25 years has
neither improved the indigenous system nor added anything to the modern

system and the products of this school administer only modern medicine for
which they are ill trained.

.5. The suggestion of the Chopra Committee for the introduction of
the gix months training on public health and curative medicine such as
ey midwifery, Oph‘thalmology ete. is impossible, as the time is too short
a period for even literates and much more so for illiterates. This Conference
t qf obinion that the only method of carrying medical relief to the masses is
to implement the Bhore Committee recommendationt in full.

6. This Conference notes with satisfaction the opening of 21 Primary
Hea}th Qentres and" urges on the Government to open as many more as
possible, in view of the urgency of the need of medical relief in the rural arcas.

7. In the appointment of medical officors 1o these centres the claims
of the Licentiates should bo duly considered and preferenco should he given

_education. If there is any difficulty 1

‘ 91
October, 1949] RESOLUTIONS

to such of those Rural Medical Practitioners who are already serving in the
locality within a radius of five miles.

i suggests to the Government that one or more
mobile ?ﬁedglalls u?l?;;f%: n;'ftachg(ig to each taluk hosp‘ltal. fromdwhereI thit U%I;S,
‘«h should consist of a male and woman doctor, midwife and a male attender,
i, §t10u umber of villages a day, according to the prearranged programme
annount >(irl l;]eforehand to the villages concerned, to attend to simple ailments
angoll)xgzc back with them cases requiring hospitalization in the Taluk Bead
aQnart:a;ngospital' The villages in the ta}uk may be visited once or twice a
Wgek and medical aid carried to the suffering villagers.

i t of Madras to promote the
. This Conference requests the Governmen
deservir?g Likclésntiates for the posts of the Civil Surgeons and D. H. Os.

i nce is happy to note that the unification of Civil medi-

cal ser{IOi'(:esT};;su(xjm(zirela{?rShe a.ctivepconsideration of the Government of M%d';.}?s
d uests them to consider at the same time the _pro_vmma.hsafuon o e
in fequoard and- Municipal medical services. Till provmmalls‘a’glon_ls‘ aqlnevpd,
th%cai}overnment should insist on the Local Bodies and Municipalities todglye
the same scale of pay as obtaining in Government service just as they do in

the case of Health, Engineering and other services. .

i > i ities of Madras and Andhra

. This Conference requests the Universities o s and 3

to peréllit canllidutos who have put in the req'ulslt.e'perl_od of training 1nf metc%ll
cal studies in colleges affiliated to other universities in India to sit for the

M. B. degree examination.

i ce i ini it i ible to reduce the five
12. This Conference is of opinion that it is possi _ )
years medical course to one of four years by Judlclous.planmng of holidays
and syllabuses, without lowering the standards of education.

that in order
Thi erence requests the Government of Madras
ltS. thghtllseeg: ncf)??che couqntry, more medical _colleges should be started
itr‘;lrlrlxleedeiately in various parts of the Province. fThIS Confereri)ce'l ds'lrlxgies& tﬂtlgg
' d not spend large sums of money on building .
s tGOV%I“JTﬁE?I?;s r\fl?ich lodg%d the medical schools in Madura, Tan]ore,d Cal;put
edeS 1r(1}g ntur may be utilised for new colleges. The standard of e uca‘.) ion
h b uf h ’ sent M. B. course, with intermediate in science as basic
should be of the pre . in the Universities giving recognition ht'o
these colleges for want of adequate b;)iiﬁir]ﬁgs 23” é)geg ;?egh ;:fgi];f:n;g?’ Stu;-?
he Governmen at a ysicians '
conferer;geiﬁu}%%zs{;sng? lggeconstituted who will conduct e);amm:ti.tlons da;d Lsian:-)
diplohas to the protsof e ol L BT hotdrs howid
in the Government and all other se > ¢
i?:\?gstllll; s;?ne facilities and status as University Glddllatgs.

: t that in order to provide
This Conference suggests to the Governimen tha ) i '
adﬂqualtt ttl;lz,l}:ngjg;) n[f)‘;rsonnel, full facilities be made available for post-graduate

studies to all those who desire higher qualifications.
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15. This Conference protests agains i i
. . N against the continuance of the Indic
%ﬁ:dl?ét g)o%lr])cl'ltﬁ&cfc of 1933 and request the Central Governmentlto a?l?éig
the Act f ; lvlvl 'll'rfli such a manner as to maintain an All India Register
comnme shooulda bqurc:t:a rgg medical 1p1ﬁ1<:l‘§1t10n?rs including licentiates where their
’ in an alphabetical order irrespective of the qualifica-
glz(x)élh thfgfﬁ}r)]%sesessh_ '}Il‘here.sha_ll be two _elected representatives on the COUII}(JH ]from
ca E t dw ich maintains a register for itself, of whom one shall he a
: ce?_ iate ?n one from the others for a period of 10 years. The powers and
al(lir\lr(i: ions % the?. Indian Medical Council should be enlarged as to mako it an
adv E;'?rrl o ;ilstéc;}aq’fl%st‘?:(ihlgdglstry of Health on all matters of health/ This
. overnm adras . )

Conference also request amendmenl‘s. ent of Madras to recommend to the Central

16. This Conference sugg ;

. ' gests to the Government of Madras :
::;\;lfa?teogo Lri:glcsfl 3n;e; r:houldpnot_ be wasted on public lmulthlLb:ortllmt)uth:
B oo psts on Public Health be instituted for filling up these

17l 1 ) 3 -
o e Coomectonce fesolves to rotest tho Oontral Asaciation to pros
e . a the claims of the Licentiates for ‘m:
. 4 A% (O3 ¢ e
commissions in the Army on a par with the graduates. permanent

18. This Conference re
Co quests th p adr: :
more posts of Civil Surgeons to Womerex3 ﬁzgféglmg}rgc&i.Mddm to throw open

19. This Conference requests the G

. [ log Government of Madras to prohibit un-
%uzt;mhﬁizd angi un-registered medyzal practitioners (though qualified I;:]Ol#lltﬁlticliu;
ut no 'reglster.eq under Medical Registration Act) from issuing o
or practice medicine. ng prescriptions

on tliezg.evalm?u;tlieovx 82 ?}:2 géﬁr\;?ang;mzﬁiizlg:;tfuation of the country consequent
. " Lo > erence requests the \ o
the medical profession to limit to absolute necessity thelir psurg]:;sr K’(;rf]bfi]:ugbf.

and other materials from. the D
U7 ‘ ollar area . e h
medicines as far as possible. s and also to encourage Indian made

21. Thi i i i
admission of siutgamgegﬁrtlgeMﬁ;g{aéﬁle;{?b prf(al\’H)us esolution regarding U
i . s and that at le: ¢
missions should be on merit alone wi Do e o
e without communal i i [
an v al or regional considerations
and also requests the Government to reserve a re;atsonabl«?r p(rﬂ:{n‘lg;d ((J)Ifdzgz);ts
wi ; / C

for the children of medical men, le ical instituti
not be closed down after them. est medical institutions started by them need

22. This conference thanks the Gover .
include representatives o Fth Px‘ovingi ;{olg:; 22;1<3L}lt0tptt,hl\’letldrus for promising to
in the formation of the committees intended for ° LM.A. and A-1M.L.A
measures on medical and public health reforms but
regently formed '_I‘ube.rculosis Advisory ()onlnl't{ ‘)u
ations were not included. tiiee, r

the purpose of formulating
regrets to note that in the
epresentatives of the Associ-

shall not endeavour to indicate the roa
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923. This Conference places on record the very excellent arrangements
made by the Reception Committee for this Provincial conference and thanks
everyone concerned for their efforts.

) The Conference also thanks the authorities of the Annamalai Univer-
sity for affording all facilities for holding the conference in the University

Buildings.

AIDS TO SADHANA SERIES

1. Essential Teachings of the Baghawat Gita by Dr. A. Viswanathan with
a foreword by Sri K. S. Ramaswamy Sastri, Retired Judge, Madras. Price Rs. 1-8-0

2. One Hundred and Eight Selected and Classified Sayings of Sri
Ramakrishna Edited by Dr. A, Viswanathan. Price Re. 1-0-0

Spiritual Sadhana can and should be undertaken even by men who are busy in various
walks of life, since the one and the only aim of life in this world is Self-realisation, These
two books will enable you to fulfil this purpose, whether you are a doctor or a lawyer, a
merchant or a soldier, etc. It is often forgotten that spiritual equipment is the secret of
success even in worldly life.

“] regard this work n writes Sri K. S. Ramaswamy Sastri, 2 noted Sanskrit scholar
and savant of Madras, in his foreword *as a work of wisdom by a man of vision. . . . ..
The greatest value and the most unique feature of this work consist in its simplicity and

synthesis. The work is coming from the heart and not merely from the lips . . . .,
d to God-head shown in this work, because I want the

reader to see it and cread it . . . The greatest merit of the work is its revelation of what
is often forgotten, viz., the inter-relation of the Yogas . . . " '
C’o‘z’)ies can be had from the Author
Dr. A. Viswanathan
Vengudi Village
Thimmarajampet Post, Dt. Chingleput
(Via Madras and Conjeevaram)
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Members Present :—

Dr. P. A. S. Raghavan President

: Tiruchirs i
X g I\i 5331%'0[)&1&11 Hon. Secretary Madur: el
» D. V. Venkappa Jt. Secretary '
w P. V. Sundaram - y M.a dras
" A M. Sivarnan s Hon. Treasurer Tlruchimppalli.
» R. Sankaran Madras,
» P. B. Anangarachar "
» K. Ramarao ?
» C. Ramarao . ?
» N. Chandrasekaran ?
» Major N. Gangadharan "
" ? G. Leelakrishnan Coi”nb ¢
. T.S. Shetty mbatore.
» P.A K. Nair ohottinad,
. S. Kantimathinathan Madore:
"y K. G. Ramabhadran " adura.
» R. Ganesan D
Tiruchirappalli,

» G. Joseph Gnanadickam
" Capt. S- S- Chary N 1
» 9. Chandrasekaran egapatam,

» S. Sankararaman Cuddalore.
”» p. Vydi.nathan (B . . . 1 )
. Yy 1nvit
» V. Krishnamurthy vitation) »
»w C. Nathamuni ” M”d
» A. Jabbar » adras,
” Karaikudi.

»w C. H. Srinivasan

Dr. P. A, S. Raghavan, the President was in the chair

The following resolution

e ) was moved fro
standmgf.thThe council places. On record its sense of g
away o e members (given in resolution No. o G 86 thoe passing

association, and re 1 of the Confer
duests the secretary to communicate the sa?&f Lt]oelt]l(ljg)m(()sfnbtg‘g

- The Hon. Secretary th i
held at Kodoikan et 23;% en read the minutes of the last Council meeting

: -49 and ; !
held at Tanjore on 24-9-49 and the safng V%lrr;u;%sp?ofv ;ljm working Committee
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. The Hon. Secretary then read the annual report of the branch for the
year ending 30th Septr., 49 and the same was approved with the suggestion
that the name of the members that constituted the deputation that waited
on the Hon. Rajakumari Amrit Kaur, Minister for Public \Health, Government
of India, New Delhi, may be mentioned. They are Dr. P. A, S. Raghavan,
Lt. Col. T. 8. Shastry, Dr. Joscpt Gnanadickam and Dr. D. V. Venkappa.

The audited statement ol accounts wuas passed.

The budget estimate for the year 49—50 subject to correction of clerical
mistakes, and deletion of the item on travelling expenses to the members of
the Working Committee, was passed. '

It was resolved to pay travelling allowance to fche‘ President, Hon. and
Jt. Secretaries and Treasurer when they travel on Association work (other than

meetings of the Council.)

The letter from Dr. K. L. Narayana Rao, Hon. Secretary Madras
Branch, as placed before the house. The president explained that the
Hon. Provincial Secretary did the right thing in placing the letter before the
Council instead of disposing of it off himself and this was no cause for com-
plaint. The President also explained that the Council was the supreme body
and it had power to elect a Working Committee as it did in Chettinad
and there was no rule which required the Council to refer the matter to
all the branches. The house approved of the statement of the President.

The Council decided that as its membership was not unwieldly and as
no meeting of the council had been adjourned for what a quorum, there was

no need for a Working Committec now. .
The following office beareys were clected. .
Ypocident +— ¥ S ahiq Ve " Tric .
DPresident: Dr. P. A. 8. Raghavan of Trichy Already elected

Vice Presidents: —Dr. K. I. Vythilingam of Vellore J by the branches.
Dr. K. R. Kini of Mangalore

Hon. Secretary  Dr. A. K. Rajagopalan of Madura.

Jt. Secretary , D. V. Venkappd  of Madras.
Hon. Treasurer ,  P. V. Sundaram  of Tiruchy.
Members of the Central Working Committee:— .

Dr. P. A. S. Raghavan of Tiruchy, Dr. D. V. Venkappa of Madras and
Major Gangadaran of Madras.

With a vote of thanks to the chair and the organisers of the Conference
the meeting terminated.

]
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Indian Medical Association South Indian Provincial Branch |

MADURA

ANNUAL REPORT FOR THE YEAR 1948 49

LADIES & GENTLEMEN,

1 have the honour to submit the following report for the year 1948—1949,

HEAD QUARTERS: The Head Quarters of the South Indian Provincial Branch
during the year was located at Madura, the place of the Hony. Secretary.

The year began with 16 active branches and a total membership of 1219. The
following are the 16 active branches :—

Bangalore Chingleput Coimbatore
Coenoor Devanagere Madras
Madura . Malabar Negapatam
North Arcot Ramnad . Salem
South Arcot S. Kanara Tanjore

Tiruchirapalli

The branches of Tinnevelly, Pudukottah and Mysore were not working at the
beginning of the year. :

Pudukottah : Due to merger question andedislocation of medical men, Pudukottah
branch was not functioning. Every member of the Medical profession thero was un-
certain about his or her future. I visited Pudukottah and convinced them on the
need for the revival of the branch and restarted the hranch at Pudukottah as a new
one with 12 membel_:s. There are only a few practitioners there, ==

Tinnevelly :
bership of 31 a
again active. -

I paid a visit to Tinnevelly and a branch was started with a mem-
nd it is hoped more members will be enrolled and the branch will be

i

Mysore : In"spi'te of repeated iemindérs and registered letters there was absolutely
"no response. Only qne member has condesc‘ended to send his central fund contribution
direct Yo the South Indian Provincial Branch.

Erode: The mlembers of the medical profession there were anxious to have a -

separate branch of their own atlErode (in the Coimbatore District). There was once
a local Association functioning there but mow it is defunct, They are entitled to have
a separate branch as Erode has got a Municipality of its own. I went there and met
the members of the medical profession. A branch was started and office-hearers were
elected and the branch has begun functioning from the second half of 1948-49,

The total number of active branches now is 19 and the number of members on
roll is 1414.

’
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.clusion of Licentiates in the Al
‘ed to consider. the matter very,
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' incis 1d two Council Meetings during the yealj. The 1st
meetin';hjv'mfr:t\”(r}ll(;:[tiniilax;ih1;:;3 February, 1949. Dr. T. S. Shetty vizs k1;1;14§n0;i};
to be tllecilost. The second meeting was at Koday on the 2?08dﬁ h a;’]bers -As e
Council of the South Indian Provincial Branch ha‘s a strte.ngth': meagn:: o %n As io

he case, the attendance during the Council meetings 1 gre. . rdor
piways the ‘ day-to-day administration, the Council of the Provincial lranc a
oy (')Ut the ?i):ag on the 19th February 1949 decided to have a Working Com-
th'e Chettmz’ldt' mer the President, the Hony. Secretary, the Joint Secretary and the
T ;cg-ofﬁcio members and 7 other members electedkfrom among the members
Zfretis;r(;rfvsincial Council. The following were elected to be the members of the

Working Committee. .
A Lt. Col. T. S. Shastry, LM.S. Madras

Dr. T. S. Shetty, M.D. Chf-)ttinad

Dr. A. G. Leelakrishnarf Coimbatore

Dr. 8. Chandrasekaran, Cuddalore

Dr. K. R. Kini, Manga!ore ‘
- Dr. Joseph Gnanadickam, Tiruchirappalli

Dr. K. R. Hariharan, Salem

The first meeting of the Working Committee was held at Thyagarayanagar af

1'19‘ S, Shastry’'s bungalow on July 6th. The second meet}ng was held at

'II‘JL 'COL n 2;1th Sept. 1949 when the election of the President and Vice-President were
anjore o - 193

announced and other organisational matters attended to.

-

Members of the Working Committee of I.M.A.

At the last annual meeting of the Prc?vincial Cf)uncii fat’ifxa;;lras, the following
were elected to be the members oflthe Working Committee of I.M.A.
1. Dr. P. A. 8. Raghavan
9. Dr. A. K. Rajagopalan ‘
3. Dr. P. B. Anangarachari - . .
rolls only 1219 members who had paid their‘ central fund
ibuti in full upto September 1948, the Central .Ofﬁce of I..M.A, held that we
contrlbut'lon B have 2 members only for the Working Committes of 1.M.A., a.nd
were entitled to Y e 3rd member. S0 Dr. P. A. S. Raghavan and Dr. A K. Raja-
refused fo faxe 1 el ted members were members of the Working Committee.
gopa an the e s att ded all the meetings of the Working Committee. As Dr:
Dr. B. & 5 Raghavanl; tte:b attend the meeting of the Working Committee at Delhi
A Rajagopalaf)n ]c)c:'u J osI::epb Gnanadickam attended as a substitute member.
on 3rd April 19 ‘. No. 10 passed at the meeting of the Council held on 19th
A l1)319 reso(l}‘;lt;?;nado. the President led a deputation to‘the Hon'’ble Minister for
February a )

i o il 1949 with regard to the ine
ia at Delhi on the 4th Apri , 557 '
Health, Governmer o la-India Medical Register. The Hon'ble Minister promis-

fayourably. The deputatioriists also met some members
d they have promised to help in the matter,

Since we had on the

of the Constituent Assembly an
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The Presi i
16 President and Joint Secretary met the Hon'ble Minister for Public Health

Government of Madras wi
ith regard to the vari i
B xo arious resolutions passed by Provinci
Council and also met the Vice*Chancellor, Mudras University re: the ¢ :1]:16 r()lv;}c‘gl
: rondense( . B. |

course for Licentiates.

Regarding the resolutions passed at t! i

ot E : 10 meeting of the Worki i
that e 1o haiié);;;ft;i;f t(}ixe 'to'tal admissions should be by merit, t::agGS:)r:;:]r::;:z
O pparas has replied tha ﬂz: r‘x)ussmn f)f students to the Medical Colleges on the basis
e o eonsidered and o best ava%la'ble candidates are taken from each community
n sach distrle necessalfaretore tklle merit of the candidates is not overlooked They do
e e ¥y to make a new reservation for admission of cand';i tes based

without reference to communal and district representations s e

Regarding candidat ]
. es possessing B.Sc. Pt
replied that candi ! SC. rarmacy degree, the Gove
viz., Pharmacyn(i;(;étis deSsessmg B.Sc., Pharmacy degree specialise only inr(r)]r:m:xb'}:i
they camnot b, ' ich does not form an integral part of M.B.BS. co ]
e given preference in the matter of admission to ‘tlile.’ urse and hence
: course.

Regardi : ; .
mended fo thr:sg gzs:: Med:cal Practitioners, the Madras Medical Council has recom
nment the prosecution i i : )
regrettable t in this specific case it i
v ‘to note the Government has not yet thought fit to sanction :Eg x;lrtosm ‘tr'ery
, g ecution.

give their change of addr i
ess, if an i :
Secretary. ¥, to their respective branch and the Provincial

My thanks are due t .
. o the retiring Presi
the Joint Secret g President for all the guidan
ary and the Hony. Treasurer for all the co-oper:tion tc:eyheg . m'ﬁ.
ave me in

the discharge of my duties. I
. . am algo thankful t :
official organ . . o the Editor of ¢ i
the activi%ies Zi :ge South Indian Provincial Branch for giving dlil: Mll)s?e.llany, the
e branches, which helped in increasing the memb zu fieity to_ all
mbership,

I am also thankful t o1r
1 o the Secretaries of nches f th kind
| all the local bra 8 or i i
hei). and suppo‘rt they extended to me. I would request them to be prompt ‘111 tl:e'x
re IGS a.nd— I can assure them that this Omce is alwa S at t ei Se i lh be;t
1Y y h I rvice in the

interest i
of the profesmon. Last but not least I must express my thanks t
. anKs to the Oﬁice

assistants Mr.
r. Venkatarathnam and Mr. Lakshminarayanan for their good and hard

work. I have had most lo i
yval and active support i
have been impossible for me to run the Proxf)ilr)xcial f:;ﬁn;ethem without which it would

Jai Hind! .

A. K. RAJAGOPALAN,

Madura, }
Hony. Provinctal Secretary,

25—9—49.
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Budget for 194950

Membership of the 8. L P. B. 1,500 members

Expected Provincial ta at Rs. 3/- from the Central Fund

pected Provineial GHo Contribution : from 1500 members ... Rs. 4,500/-

Fstimated increase of 100 members and the provincial quota: Rs.  300/-
Total ... Rs. 4,800, -

ESTIMATED EXPENDITURE

Postage & Stationery to hoth offices Rs. 500/
Pay of Treasurer's Clerk at Rs. 30 pm. .. 360/-
Pay of Full time clerk for the Secretary at Rs. 50/- per mensem 600/-
Travelling allowances for office bearers ) : 300/-
Contingencies . 70/-
Auditor's fee 50,-
Cycle allowance for Clerks 120/-
Total Rs. ... 2000/-

Budget Balance ... 2500/-

Total Rs. ... 4,500/

INDIAN MEDICAL ASSOCIATION

SOUTH INDIAN PROVINCIAL BRANCH—TRICHINOPOLY

Receipts and Payments Account for the year ended 30th September, 1949

RECEIPTS PAYMENTS .
Rs. A. P. Rs. A.P.
To Opening Balance:— By Salaries 595 0 0
Cash on hand 501 9 ,, Travelling Expenses ... 1,005 1 0
Cash with Dankers ... 3,795 11 3 ,, Printing and Stationery ... 280 13 6
, Interest 64 6 5| , Postage and Telegrams ... 270 15 9
, Central Fund contribution 8,034 15 01 Bank charges 23 1 9
., Delegates’ Ifees 140 0 0 , Central Fund Contribution :
Remitted to Central Office 5380 0 0
,, Typewriter 200 0 0
,, Advance :—to Secretaries 115 0 0
,, Bank Fixed Deposit ... 3000 0 O
. ,, Closing balance: .
! Cash on hand 12 7 9
. Cash with Bankers ... 1,203 10 8
Total Rs. .. 12,086 2 5 Total Rs. ... 12,086 2 5
Tiruchi (8d.) M. S. Krishnaswami & Jagannathan, (8d) A K. Rajagopalan,
} Chartered Accountanls. Hon. Secretary.
5-10-49

(8d.)»xP. V. Sundaram,

Hon, Treasurer

(8d)D. V. Venkappa,
. Joint Secretary.
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The Fourth Provincial Medical Conference 1. M. A. and
Seventh Provincial Conference of A. I, M. L. A.
ANNAMALAINAGAR
8th, 9th, & 10th Octr. 49.

A REVIEW

The Fourth Provinei
Conference of the A.I.M.L.
accounts a grand success.

al Medical Conference of the I. M. A, and the 7th Provincial
A. which were held jointly at Annamalainagar were hy all
vy

Delegates and visitors who numbered over 400, started arriving in Annamalai-
nagar from the evening of the 7th Octr., and there were many responsible organisers
and volunteers of the conference present at the station for every train to receive the
guests and escort them to the camp. A number of guests also arrived by car. The
guests were very comfortably lodged in the palatial buildings of the University, the
bulk of the visitors being accommodated in the Oriental College building. Distinguished
visitors and visitors with families were given separate rooms in the Guest House.

Boarding arrangements which had been made in the Hostel, were neat and clean and
in spite of rationing difficulties sumptuous

The opening of the conference took place in the Srinivasa Sastriar Hall at

Il a.m. on the 8th instant. Though there were more than 500 people who had gathered
there, including some members of the staff and the public, only a small part of the
is of immense proportions and was tastefully decorated.

The conference commenced with prayer all standing. In inaugurating the two confer-
ences, the Hon. Dr. T. S. 3. Rajan, Minister for Public Health with the Government
of Madras, delivered a very interesting and thought provoking address which lasted
nearly an hour. It was attentively listened to by the audience. (A summary of the
address is published in this issue). Dr. S. Nataraja Jatavallabhar, Chairman of the
Reception Committes read his Welcome Address, and then formally proposed Dr.
P. A. 8. Raghavan, to preside and this was seconded by Dr. S. Chandrasekaran, the

General Secretary of the Reception Committee, and unanimously approved by
acclamation.

Dr. P. A, S, Raghavan then delivered a ver

various problems of medical relief in the Province. As printed copies of the address

were distributed, he omitted to read some portions and gave a gist of some other
portions. The address was much appreciated. :

 Dr..C. Nathamuni Naidu of Ambur, President of the Licentiates Conference then
read his Presidential Address, which covered the various problems of the Licentiates.

With the reading of messages from various persons, wishing the conference success,
the opening session ended at 1 p.m.

y impressive address which covered

The scientific session commenced at 3 p.m, in the Gokhale Hall. Dr. A. S
Mannadi Nair, the Surgeon General, in opening the Scientific Session, stressed the;
need for such conferences where ideas, thoughts and experiences might be exchanged.
He also impressed on the need for research and said évery practitioner, whatever his
quantity of work was, could, if he was methodic i

' A h al, contribute his mite for research.
There were 3 lectures on various subjects during thig session.

At 4 pm. the Hon. Dr. T. 8. S. Rajan, Dr. A
Raghavan and a few members werit to the M
with Civic Addresses. In his reply to the ad
function of a Municipality was to supply

Dr. A. S. Mannady Nair, Dr. P. A. 8.
unicipal Office where they were presented
dress, Dr. Rajan sajd Sgat the primary
good drinking water, safe drainage and

A ]

3
{ [ 1 4 V W I

'm had protected water supply due? to the
decent houses, HehYastﬁligi(?:r%tnttlggla?.“ﬁr. Rampf;swamy Chettiar. He alsg 1ntormed_
munificence of 2P 1tatn of dra?naﬂe, their priority was ad.vanced and that t e.al_oveé'n
them that in the matter ote all the drainage schemes in the province within vg
ment had decided to Clgmg in his reply thanked the Municipality for their addr(}a?ssAanS
years. Dr. Mam}ady f?jord Nataraja‘for the Well-bein‘g_of all. In his rep_ly, lDr. ; th' .
invoked the b!essmgs it s but proper that Municipalities honoured medica me"nl d UtS’
Raghavan said that 1teweavery much concerned with doctors. He was gl'so( l'g.a to
because local bodies Wé rthere beine a few doctors in almost all the .munmlpfx‘}tlelgt.lr;
note thas msadg(;(t:lt?)r;s Zre and were Chairmen of r{llanﬁfll ;f rt}\:veasmz,loaor::ltl;?w;ﬁ?iltlﬁe
the provinces, . . st year the Mayo . .
and pcited the example fﬁieﬁa%&;‘e ‘;hg;ectgftaid the municipal councﬂMs of ?o;nb%tﬁ;g
Truchiapalt, Goonoor, Conjeevaram, ctc. | The  Chidembaram Munigiool Chai

' ’ ious a ’ .
wl;f; adorned by a _Doctormg;lnbzr pg?"t%‘;” pggfession. Doctors were esseéltla(lllg”m:
Jatavallabha&‘.c?:a:;?;nsgd that was no disparagement and according to Gandhiji i
sweepers an -

was the noblest service. ' . ;
With a vote of thanks the function terminated.

in the conference place
! i ivi ddresses were not presentqd in :
It i? a pity that ﬂég S;wict.&as donse at the First PrOV}qclal (l;rle_dlcatm}ll Oofnfe;t?ir(l)([;]e
B Ty opgma]ls’_ q.rrairéis as all the visitors could have participate thm PreZid:;It ami
o 'f'imlchll;apg:(lsgu;g the address was to Dr. P. A. 5. Raghavan, the
particular !

Members of the Indian Medicgl Association.

jam, the Vice Chancellor of the Annamalai

At 5 pm. Dr. Ma:xg:aﬁ{aedli{?ﬁlagﬁiﬁﬁon organiged along with t_he gogference.
Dniversity, dedareddo?e;l encouraging indigenous industnes. and encouraging }n 1gsqgglﬁ;
Ho stressed. the need ' unced ﬁ)at they were contemplating the opening o a lst ha
medicines H(? glso'anzlhq University. The visitors then went round the vili]lolug ha“ ‘
College of Medicine in edI?n two rows on either side of the front OflghetG(')l a;hees oaer}
Which had heer, ;"ant%d and illuminated. Then Fh'ere was a Tea lar y tlilour La?ter
?nd :Izli.se:gg I%aggr&dia Pharmaceuticals ani‘)l thg vk;}ggfg;mcglgd Eltd ?se;asggandraéekaran
awn X ' Stal Vi s 8
- dugues‘i,:n;?gnigllf: ebng?'iodvgg:\?a?llir?)?oughtythe'days functions to a close.
an

f lectures being
. was an arduous one, a number o

Next day, the ?gth’??)crtrl;. with short intervals for lunch and tea. Ipfw}?s a sort
crammed from & a.m(.l 'Ote coﬁrse. Many felt that it would have been betteg i tlfre W(;arg
of condleniied po;;gr;oli: time given for discussion. After 7 p.m. came the well neede
fewer lectures an \

lief and relaxation with excellent muasic by Chittoor Subramania Piliay.
relie X

-

: : - baving commenced at 8 a.m. endpgl at
The third days f“mél?itf%s les:t(l)lrrtés was gnot felt too boring as the v181tpr3
1 pm, and .though cragme the afternoon. It was a good thing that theho[p(;anb ?enamc;t
were expecting to go oii in esolutions, which was fixed aftfsr lunc}}, was he e or_eeré
.of the Conference to p?ﬁshrve been only the President, the ‘oeqretarles and the or.gamtshat
as otherwise there wou1 t'ans Even so many did not give the open sc;ssngn nat
to pass 1mpprtant reiQ 1}111,0‘; d'eserves as matters vitally. concerning the prodeSS}on are
amount of mterest.whlc edl that in future the open session would be ﬁx.e(: urbmi% the
dedg[e d tfh?,fx% sgitérlliiﬁ: I3s<9ssion and more members would take greater interes
middle o

medico-political aspects of the conference. | d
. ther useful conference and the thanks apd gratxt;de;}hof cac::]le;::(l,e
t'lll‘husgerﬁggr: IZ)(t)' the conference, who under heavy handicap, made the

go to the orga

a grand success.
. 4




IODIS AL

IODISED SARSAPARILLA

IODISAL is an ideal combination of Liquid Ext. of Hemidesmus Indicus with Potassium
Todide, Arsenic, Mercury and Bitters in a very palatablo form. As such it is
a best blood purifier and tonic.

COMPOSITION
. Each fluid ounce contains
Pot. Todide v, 24 gr, Liq. Hydr. Perchlor . A0 m.
Sodii Salicvlas ... 48 gr. Liq. Arsenicalis . 12 m.
Spt. Amm. Aromaticus ... 40 m. Ext. Cascara. . 16 m.
Tr. Nux Vomica . 16 m. Ext. Hemidesmus Indicus and Syrup
Tr. Gentian Co, .. A8 m. Aromaticus gs.

IODISAL is indicated in all stages of Syphilis, Chronic skin diseases, Rheumatism,
Rheumatoid Arthritis, Inflammatory conditions and chronic adenitis. This
can be used safely for prolonged periods without any ill effects.

DOSE: 1 teaspoonful in one ounce of warm water three times a day after
meals or as directed by Physician. '

A Product of
THE SOUTH INDIAN MANUFACTURING CO,, MADURA.

P se\e‘—‘e

HIGHLY VALUABLE IN CASES
OF MALNUTRITION and
WASTING DISEASES.

Available in 10 c. c. ampoules
for oral use only. .

“ANDHRA PHARMACEUTICAL WORKS LIMITED

BEZ WADA
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(compound)

ANTI-ANAEMIC-ALTERATlVE

A general tonic containing proteolysed tiver,

tron and vitamins of the B Group.

For treatment of nutritional deficiencles,

general debility and various types of anaemias

&etalled Titerature from the makers:

\S

.
)M‘(‘
SARABHAI CHEMICALS

(Pharmacoutlcol Division)

Sarods Ahmedsbad
S $C (Med) &
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BRAND
tablets and powder
of
magnesium trisilicate compound sara

A soothing preparation for general use in hyper-acidity of
the stomach and particularly fer the relief of pain in
gastric and duodenal ulcers, Silma is available in the form
of tablets and powder.

Each tablet of Silma contains 12§ grains of Magnesium Trisilicate
Sara, 1} grains of Magnesium Carbonate, 1 grain of Bismuth Carbo-
nate and small quantities of a few essential oils added as flavouring

agents. Silma powder also contains these ingredieats in the same
proportion.

MODE OF ISSUE:
SILMA tablets are supplied in bottles containing 25 and 100 tablets.

SILMA powder is supplied in cartons containing 100 grams.

Magnesium Trisilicate Saro used in these preparations fully conforms
to the standard of U. S. P. and British Pharmacopeia Addendum
and is monufactured in India by Sarabhai Chemicals (Fine Chemicals
Division).

detailed literature from the makers:

SARABIAI CHEMICALS ‘

(Pharmaceutical Division) C
ar
Baroda. .

Ahmedabad
SC (Med) 10 SHILP}



ODDS & ENDS

In cases of allergy to atropine, or when a mydriatic is indicated for a
ong time, Lachesine may be used.

- » -
- e .o .

Q fever is an acute specific backetrial disease of man characterized by
high fever, head-ache and malaise and likely to be wrongly diagnosed as
Influenza or Atypical Pneumonia. .

- - -
- > . - @

There is an institution in U.S. A, called The Rapid Treatment Hospital.”’

- . -
- e . . &

80 per cent of women in Denmark get the benefit of Wassermann Test
in early pregnancy-—for preventing congenital syphilis.

- - -
- - @ LN 2

At an evening party, there was a girl who had a thin chain on her
neck, with a tiny golden air-plane, as pendant. One of the young men in the
party was staring at it so much, the girl was tempted to ask «Do you like
my little air-plane 97« Ag a matter of fact " he confessed hesitatingly “1 was

not looking at the plane. 1 was only admiring the landing field.”

[ L3 -
. " > » -

The doctor was pleased to with patient.

« You look much better today.”

«Yes, I obeyed the instructions on the bottle.”
« What instructions?”

« Keep the bottle tightly corked.”

. - -
L ] . 8 . ®

Family physician (after consultation): “Mr. Smith, I congratulate you
most heartily.”

Patient (Excitedly): «1 will recover, doctor ?”

Family Physician: “ Well—er! Perhaps not exactly that, but—er well
after consultation we find that your disease is entirely novel, and if the post-
mortem examination should prove this to be a fact, we have decided to name
the disease after you. "

\4 [ *
- . L3 - e

The eye specialist’s consulting room was crowded.
«1Is it always like this”? asked a friend.
« No, only when there is a bad film in our local theatre.”

ommir———————
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Registered No. M, 4839 ‘

RESO-LIVER

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

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

RESO-LIVER is indicated in all types of
Anaemias including Tropical, Pernicious,
Macrocytic, Hyperchromic and Pregnancy
Anaemias. In all conditions of Malnutrition,
Worm Infections, Metallic Poisoning, Sprue,
Anaemias associated with Beriberi, Pellagra etc. and Convalescence after acute
illness, RESO-LIVER gives the desired effect within a week after its use.

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

“I am very glad to let you know the result of your product the RESO-
LIVER which I have tried on one male aged about 37. His blood was
examined before giving your product. After giving one Bottle of RESO-
LIVER, his blood was examined again. I am glad to let you know that
the result was wonderful. There is an improvement of 25%...The Patient
was not under any other medical or injection treatment during or before
?he treatment. I am glad to let you know that the product ** RESO-LIVER "™
is as good as any other foreign preparations.

Yours Sincerely,

MANUFACTURED BY:
SOUTHERN RESEARCH LABORATORY,
MANUFACTURING CHEMISTS,
MADURA
Sole Distributors:

SP. M. MEDICAL MART,

15, EAST CHITRAI STREET,
MADURA.
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Edited and Published by Dr. P. A. S, Raghavan, z. M. R.E. (Vienna,) Teppakul . r——
and Printed at St. Joseph's Industrial School Press,,Tirulc)gira‘;):l‘l?' Tiruchirapalli,
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TRADE

" e ATHIAZOLE
S ST e SRR
7% : (3 R .
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Sulphathiazole 1s one of the most active of the sulphonc:;r:lg'o
resent available for the treatment of pneumococcal, meningo 8

i infections.
d haemolytic streptococcal
It Yls the sulphonamide of choice for the treatment of

urinary tract infection, staphylococcal infections and gas g;nlgre::.mlzrl;lzn effective
chemoytherapeutlc agent in acute bacillary dysentery and in . )
SUPPLIES: Tablets of 0.50 Gm. Also available in paste, eye ointment an
powder.

! le s
SOLUTHIAZOLE' brand neutral solub
:\?nded when parenteral administration Is

drugs at p
gonococcal an

ulphathiazote derivative is recom-
Indicated.

od by Indlan
d sate of this product I8 fully protest dian
mn‘:l‘a‘::f‘;gl ;1';9 and 26850729 (May & Baker Ltd). end by corresp

ing patents in many other countriet.

Manufactured by

BAKER LTD.

1a) ATD.

MAY &

DISTRIBUTED OF MAY & BAKER (IND
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The Coimbatone District dl/(scléaa[ O%:sociatéon

SILVER JUBILEE SESSION
1950

The Coimbatore District Medical Association which was founded
in 1924, is celebrating its Silver Jubilee in the third week of March
(17, 18, & 19th) 1950 in Coimbatore. Doctor Sir A. L. Mudaliar has
kindly consented to inaugurate the celebrations.

This association is thus the oldest of the medical associations in
the South. This has been one of the most active asso-iations and it is
the only one among its group that is having buildings of its own.
Recently additional constructions have been put up for the original
buildings, and the opening of the new buildings will be an additional
feature of the jubilee celebrations.

The scientific side of the programme will include three symposia,
on Fevers, Fractures, and Forceps. Distinguished specialists in
these lines will be taking part in the sessions.

A health exhibition stressing the preventive aspect of medicine,
nutrition, sanitation, etc., is being organised in conjunction with lectures
on health in Tamil with a view to educate the public on these lines.

An attractive Souvenir will be published in commemoration of
the Jubilee, and it will contain articles by eminent members of the
profession and scientists of international repute on important medical
and public health problems of the day.

A limited number of pages in the Jubilee Commemoration
Souvenir are open for advertisements from leading manufacturers and
dealers in medicines, drugs, surgical and all other requisites useful to
the medical profession and their patients, and to medical and research
institutions and clinics, both private and public.

3‘3nnowzeement

The Indian Radiological Association

The 4th Indian Congress of Radiology will be held in New Delhi
on the 21st, 22nd and 23rd January 1950. Doctors who desire to attend
the Conference may contact Dr. Ved. Prakash, D.M.R.E.,, 1, Barkhamba
Road, New Delhi for arranging accommodation etc.

Barnard Institute, M. N. DASANNA,
G. H. Madras. General Secretary.

{vitamins A & D)

ADVITE capsisins and linuid,
|'|'E (vitamin By} Tablets

BERV and Injections.

(vitamin B cemplex)
BIVINAL Elixir and Injections.

(vitamin C) Tablety
CIVINAL and Injections.
DIV'NAL (vitamin D) Tablets.
E V|NAL wvitamin E) Capsules.
K V|NAL (vitamin K} Injections

(Nizamam-dc) Tablets
N CONIN and Injecticns.

Alembic produces a
long range of important
Vitamin Preparations—
reliable, accurate and
potent.

They are scientdically
manufactured, precisely
standardised and care-

fully assayed.

ALEMBIC CHEMICAL WORKS CO., LTD,, BARODA,

R——
AL-885

oy
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CANALAC

TABLETS AND GRANULES

The MISCELLANY—November, 194y
Presceribe
with Confidence

=

All physicians know that when

Calcium Sodium Lactate-Sars
with Dicalcium Phosphate and
Vitamin D.

a patient needs treatment with Indicated in all cases of genee

" ™ ral debility, rickets, etc.

Glucose, they can prescribe i
Sarv . Ideal calcium tonic for exe
Dextrosol with confidence. CANALAC~ pectant and nursing mothers

|||“
Ty,

W
LY
VY g WY
LTI TR

DEXTROSOL — purest  anhy.

. sl
drous dextrose B.P.—has gained MY ynvar e A by o
B ol " R
A anmt

this confidence by hc-]ping thou-

sands of patients, Easily obtaina-

bic at ull Chemists and Druggists, EXI‘RO S OL

Glucose
at its detailed literature from the makerss
Purest
and Best
o Bl | HEMECA
el comn probucs co, SARABHAI CHEMICALS J[{]
" l “ (INDIA) LiMiTED (Pharmaceutical Division) g
'y
MW $ ml:?—c?’”" P.0. BOX 994, BaMeAY g-a‘/r‘q_
w00l P. 0. BOX No. 982, BARODA AHMEDA:HTAL:
[ CALCUTTA-1, $CMe )5

Distributors .—M. G. SHAHANI & CO.. Delhi
Distributors for South India :—PARRY & CO’ Le'Il'hD" :::::;
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Each fluid ounce of the preparation contains:

Pot. Guaiacol Sulphonate
Ethyl Morphine Hydrochloride
Ephedr. Hydrochloride
Terpin Hydrate
Chloroform

Sodium Benzoate
Glycerol

Vitamin.c

Honey & Flavouring

it

vitamin cough syrup

5.0 aGr.
0.075 ,,
1.0 '
04 ’

" 30 Min.
1.2 Qr.
300
1.5 "
Q’s ”

CALCIUM LEVULINATE-SARA adds to the curative value of the
preparation since it influences many respiratory diseases, relaxing
bronchial spasm and decreasing the secretion of mucosa of tha

respiratory tract.

INDICATIONS.

Bronchitis, pneumonla, influenza, coughs, colds, whooping cough,

asthma and all diseases of the respiratory tract.

detailed literature from the makers:

I,

San_

SAR@BHAI CHEMICALS

(Pharmaceutical Division)
Baroda

SHILPY

Ahmedabad.
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X-RAY THERAPY IN NON-MALIGNANT CONDITIONS
BY
DR. V. K. RANGANATHAN, M.B.BS.,, D.M.R., Trichy

Ever since the discovery of x-rays
and radium during the last part of
the 19th century, a new therapeutic
science has grown up and become firm-
ly established as an essential procedure
in the treatment of human ills. Re-
cognition of the healing properties of
these forms of radiant energy closely
followed this discovery. But the early
over-enthusiasm which at first regarded
them as a panacea for every bodily
ailment was only too soon followed

- by the inevitable reaction, a case of

treatment being worse than the disease,
which almost cast these agents into
discard. At present however, thanks
to the eoarnest perseverance of the
clinician and in no small measure due
to the work of the physicist in helping
to understand the properties of x-rays,
radiation therapy has fully justified
its status as an efficient modality of
treatment on a par with other thera-
peutic agents.

X-ray therapy is commonly associat-
ed with the treatment of malignant
conditions. The value of x-ray therapy
in cancer, either alone or combined
with surgery, cannot be overestimated,
but unfortunately more often than not,
the type of case referred to the radio-
logist is far too advanced to effect a
cure and at best it is palliation that
is aimed at. In striking contrast to
this present position of x-ray therapy
in malignant conditions, there are

many non-malignant conditions in
which x-ray therapy has a remarkable
curative action either alone or as a
supplementary measure.

The essential biological action of
X-rays is one of cellular destruction.
This destructive action is selective i.e.
different types of cells react differently
to x-rays. It ison this selective action
depends its use in therapeutics.

The various conditions in which
x-ray therapy is useful may be considered
under the following clinical groups.

Dermatological Conditions :

Radiation therapy is an essential
part of dermatologic practice. It is
the method of choice in certain chronic
intractable dermatoses like chronic
eczema especially with marked hyper-
keratosis, and a valuable adjuvant to
other recognised methods of treatment
in such conditions as dermatophytosis
acne vulgaris and sycosis barbae where
the possible recurrences are prevented.
Acute furunculosis and carbuncles
whether diabetic or non-diabetic res-
pond very satisfactorily to x-rays.
Since x-rays do not have any bacteri-
cidal effect, it is believed that in these
acute conditions due to the action of
x-rays the lymphocytes and leucocytes
are destroyed liberating an endotoxin
which is highly bactericidal. It is to
this destruction of leucocytes and subse-

2



) X-RAY THERAPY

quent reduction in tension within the
lesion, is due the almost dramatic
relief of pain even after a couple of
exposures in cases of carbuncle. Acute
furunculosis is characterised by multiple
pustules occurring most commonly in
the back of the neck and axillee. In the
very early stage before there is actual
suppuration, x-ray therapy arrests the
inflammatory process and in the later
stages it is only supplementary. In
carbuncles, if treatment is started early
the whole lesion resolves without lead-
ing to suppuration, Kven otherwise
there is early localisation and surgical
inteference is reduced to the minimum.
Of cours€ it has to be combined with
othgr_ pherapeutic measures such as
pgnlcll_hn, and insulin in case of the
dlabfetlc variety. In the treatment of
keloid, the response to x-rays depends
upon the duration of the condition as
well as its size. "Small keloids of
recent origin respond better to X-rays
than large ones of fairly long duration.
To the latter typé, surgical excision
_followed by a course of post-operative
iradiation, after skin grafting if neces-
sary, affords the best possible chance
for a cure and prevention of recurrence.
The epilating effect of x-rays is made
use of in treating ring-worm of the
scalp. This condition is due to a
parasitic fungus which is firmly at-
tached to the hair follicles. Although
it is very sensitive to anti-parasitic
ointments like Amoniated Mercury,
the difficulty is that the drug cannot
) reach the parasite at its site of infection.

It is on this same property of epila-
tion depends its use in the treatment
of Sycosis Barbse. Apart from this
action, the X-ray has also a fungicidal
effect to a certain degree. It is con-
venient to include Herpes zoster in
this group since it is the skin lesion
that is predominant clinically. Al-
though in the majority of cases it
passes of as a mild malady, in a few
cases, the post-herpetic pain which is
segmental in distribution is most ex-
crutiating and intractable. A few

-
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exposures to the posterior nerve roots
corresponding to the affected areas
brings' about a marvelously dramatic
cessation of pain.
of a doctor was treated. with X-ray
therapy for this condition and surpris-
ingly, a single exposure completely
stopped the pain. Other rare lesions of
the skin that arc benefited by X-ray
therapy are Lupus vulgaris seborrhmeic
dermatitis and psoriasis, In psoriasis
it is essential not only to expose the
lesions themselves but also the corres-
poqding posterior nerve roots, the.
rationale not being  quite clearly
understood. X-ray therapy has been
successful in cases of 'venereal granulo-
ma as an adjuant to antimony therapy.
But the advent of streptomycin has
defenitely changed a bhitherto incurable
condition into a comparatively benign
and easily treated discase.
a course of streptomycin, the average
dose being 10 grams given daily in
1 gram dose for 10 days, a course of
+ X-rays prevents recurrence as also the
* formation of any keloid or cicatrix

during the process of healing of the
Hemangiq-*

large granulating surface.
mata either capillary or cavernous are
most often congenital and consequently
occur in children from birth. The
best time to treat them is as early
as possible after birth since those of
shorter duration arec more embryonic
in structure and hence- more sensitive
to radiation therapy. Although there
is no essenfial difference between
filtered x-rays and filtered gamma
rays from radium, radium is best suited
for treating neevi on practical consider-
ation and technique but where radium
is not available x-rays may be used
with equally gratifying results.

Diseases of the Respiratory System :

X-Ray therapy in lesions of tho
tousils may be considered first. In

Recently the son

Even after

chronic tonsilitis with recurrent acute

exacerbation of follicular inflamation

«<

surgical removal of the tonsils is the -

rational and recognised method of

_ November, 1 949)

treatment. The modern trend in con-
sidering the tonsils as a focus of
chronic sepsis is that the foci are not
r only in the crypts but also in the
tonsilar bed. Hence it is quite rational
to irradiate the tonsilar bed after
tonsillectomy. If for any other reason
_ surgery is out of question irradiation
offers an equally effective method of
* treating the condition. In those cases
of tonsillar hypertrophy, where due to
the enormous size there is mechanical
impediment to respiration, X-ray the-
rapy brings about a rapid retrogression
in the size. On the same principle is
based the radiation treatment of those
cases of deafness that are due to an
over growth of lymphoid {issue round
about the internal opening of the
Eustachian tubes. The problem of the
adult carrier in the control of diptheria
is one of great importance in preventive
medicine. Irradiation effectively des-
troys the foci in the tonsillar crypts.

Pulmonary conditions requiring x-ray

treatment may be broadly classified
into two groups. (1) The infectious

~ group and (2) The non-specific affections.

Whooping cough, unresqlved pneu-
monia, Lung abscess, persisting empye-
mic sinuses and actinomycosis come
under the first group.

Whooping cough though a malady
of childhood may sometimes aftect
adults also. The spasmodic cough is
due to pressure irritation on bronchi
and pathalogically numerous enlarged
lyphoid nodules may be found in the
mediastinum. X-ray therapy offers a

- ‘means of rapidly relieving this condition

in a painless and harmless manner.
Even in those cases where a cure is
" not effected the paroxysms are rendered
"less severe and spaced far between.

Unresolved Pneumonia: Clinicians
quite often find cases of lobar pneu-

" monia which pass on uneventfully to

the stage of crisis’ but instead of
proceeding to a total healing stage,
linger on with mild temperature, con-
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tinued malice and perisistent signs of
consolidation. The infective process in
the lung does not go on to complete
resolution but remains as an unresolved
pneumonia manifesting itself at any
time from the 4th to the 10th week.
At this stage the histolegical picture
indicates incomplete disintegration of
leucocytes and fibrin. Although the
exact rationale is not known it is
believed that irradiation destroys the
sensitive leucocytes and hastens the
completion of this arrested or dormant
process. With x-ray therapy the res-
ponse is often rapid and complete.

Lung Abscess: Radiation therapy
is recognised as an essential part in
the treatment of lung abscess and
combined with penicillin, it offers a
very reasonable and fair chance to
complete cure. In the very rare con-
dition of pulmonary actinomycosis, in
addition to iodides, x-ray treatment is
the only hope for a cure.

Non-specific conditions: = The three
important affections under this group
are asthma, bronchiectusis and persistent
cough in children. Asthma: From the
standpoint of irradiation asthma cases
may be classified into two (1) infections
and (2) allergic when seizures can be
traced to some protein sensitiveness.
The allergic substance should be deter-
mined and desenitisation carried out.
Many cases however react allergically
to so many substances that irradiation
becomes the method of choice. By
far the best results are obtained in
those cases which present a clinical
history of chronic bronchitis- of many
years duration and in whom the appa-
rent pathogenesis is a sensitivity to
bacterial infections. Often the im-
provement is quite startling, the
paroxysms diminishing in number and
intensity, eventually disappearing. The
primary reaction may be an activation
of the paroxysms bat fortunately this
complication lasts only for a short
time. Recurrences after the initial
satisfactory response are quite likely
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to occur within four to five weeks
after the first cure, but the severity of
the attack is strikingly diminished.
Treatment should be reinstituted giving
- slightly larger doses. Several refractory

cases are known but these are not the
rule.

Persistent Cough in Children :—X-ray
treatment is of definite value in the
treatment of children with persistent
cough of no definite =tiology. This is
especially valuable since sometimes
symptoms are not alleviated by any
therapeutic means. The effect may be
due to—action on the peri-bronchial

lymphoid tissue or sympathetic nervous
system.

Diseases of the Lymphatic system
and the blood dyscrasias:— Y

The two chief conditions of non-
malignant !ymphadinopathy are tuber-
cular adenitis and Hodgkins disease.
In combination with streptomycin we
can almost say that-the problem of
tubercular glands is solved, The treat-
ment of Hodgkin disease for the most
part consists of arsenicals,. blood
transfusions, surgery and irradiation.
Surgical excision, of localised nodes
with or without irradiation seems defi-
nitely to have influenced the duration
of life of some cases of genuine
Hodgkin disease. But the majority
of cases seem not favourable for surgery
and as a measure of at least prolonging
the life, x-ray therapy stands unrivaled,

Of the blood dyscracias, hsemophilia,
polycythaemia varie, purpura, splenic
an®mia, pernicious ansmia and leuce-
mias form a group of conditions where
x-ray therapy has its value provided
its limitations are understood. The
action of x-ray in hsmophilia is not
properly un(_ierstood; While not always
successful, it has no negative effect
and irradiation of the spleen and the
sternum has-definitely helped in some
cases and it is very worthy of a trial
in the ftreatment of this condition
. which has to date proved refractory

to any mode of therapy. '
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While the treatment of pernicious
ansemia is primarily medical, in some
cases ‘irradiation has proved beneficial.
The sternum, spleen and long bones
are treated- The action is not under-
stood but perhaps there is direct
stimulation. The treatment is harmless
and well worth a trial.

Polycytheemia may be primary or
seco_ndary as a compensatory reaction.
While there is a definite indication
for x-ray therapy in the former condi-
tion, it is definitely harmful in the latter
and a correct diagnosis is an essential
prelude to x-ray therapy. The entire
heemopoitic system is subject to irradi-
ation in rotation.

Splenic anamia is supposed to be
due to an over active spleen and upto
recent years splenectomy was the
treatment of choice. But since irradi-
ation of the spleen gives an equally

good result by starting the destruction

of R. B. Cs. it offers a safer and equally

. efficient méthod without the mortality
associated with surgery.

Irradiation of the spleen in purpura
has given encouraging results. In
leuc_emia whether lymphoid or mylo-
genic, radiation treatment is the only
}mown method of prolonging the life,
in helping to get over the extreme
feeling of exhaustion which is a
concomitant feature and in some cases
to relieve the extreme bony pains

which is the result of reactive peri-

ostitis subsequent to sub-periostial depo-
\sits and myelogenic activity, It is the
only effective method of reducing the
gl‘(i)ggriscrgur}t. Int thg)lse cases where

18 & {troublesome symptom
due to the infiltration of the ca):rexglous
tissue with myeloid cells

eXposures to the penis relieves the con-
dition,

X-ray therapy in endocrinology and

gynacology :

N Disease of the’thyroid: In simple
\yperplasia of the thyroid with very
little enlargement of the gland but

a few -

[ N

_actually dangerous,
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marked symptoms of increased cellular
activity surgical intervention might
prove a difficult procedure because of
the small gland encounted and the
difficulty in assessing how much of the
gland has to be removed and in such
cases irradiation may well control the
symptoms.

Toxic Goitre: Discussion of toxic
goitre nowadays centres round the
place of thyouracil in treatment. At a
meeting of the Medical Society of
London, the balance of opinion was
against thyouracil as compared with
surgery. Its drawback are the risk
of idiosyncrasy, persistence of the
tumour and the need for protracted
treatment. In a follow up of over
1000 cases, the condition after withdrawal
of the drug was satisfactory in only
10 ¥ and when the drug was resumed
toxic reaction became more frequent.
Mention was made of cases in which it
has not only proved ineffective but
Some spatients get
worse with treatment, some are in-
folerable and a pregnant woman treated
with thyouracil may bring forth a
child with a larze thyroid and above
all there is a possible, though unproved,
risk of carcinomatous change. The
trouble with thyouracil is that it has
no direct action on the gland. It acts
by depriving the gland of iodine and
this in some cases may actually stimu-
late it to a greater activity. The
concensus of opinion was that it is of
some value in those cases with acute
symptoms where other methods could
not be thought of immediately. Pre-
operative treatment may prejudice
surgical chances, for after this treatment
there is often torential hsemorrage at
operation.

Either surgery or irradiation or
medical procedures retain the same
level of importance. Bed-rest, high
caloric diet, sedatives and Lugol’s iodine
must be administered under the same
criteria as would be observed ordi-
narily. Irradiation has advantages
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over surgery from several aspects. The
fear of operation is eliminated. There
is no pain or shock. Serious heart
complications which may not prove
rapidly amenable to preoperative pro-
cedure should dictate immediate insti-
tution of therapy. Irradiation shows no
mortglity directly from the procedure
and scars and keloids are avoided
entirely. Conditions where irradiation
assumes a secondary role to surgery are
(1) - When pressure symptoms due to
enlargement may be distinctly aggra-
vated after the first few exposures and
where it is desirable to produce a quick
response. In highly toxic-cases 1t may
be employed as a preoperative procedure
to reduce the toxicity and lessen the
bleeding during operation. The one
disadvantage with irradiation is that
a tumour mass is slow to retrogress
and the exopthalmos hardly shows any
recession. In some cases however treat-
ment with x-rays directed at the eye
muscles themselves has given good
results.

In Osteitis Fibrosa Cystica, where
there is hyperparathyroidism with dis-
tinct alterations in blood chemistry,
irradiation of the parathyroid has been
known to result in & healing calcifica-
tion of the cysts with repair of the
condition. .

Either direct or indirect irradiation
of other organs such as ovaries has a
remarkable effect in certain conditions
of the breasts both acute and chronic.
In acute mastitis the breasts are directly
irradiated with very good results. .Non
puerperal lactation can be effectively
controlled by irradiation. Depression
of the ovarian function by irradiation
of the ovaries is a very effective thera-
peutic measure in certain gyneecological
conditions like menorrhagia, mettoragia
and suitable cafles of uterine fibroids
where direct treatment to the tumour
is also essential. As a single therape-
utic measure radiation therapy is un-
surpassed in the treatment of meno-
pausal syndrone where symptoms are

3
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very annoying and distressing. It isa
safe and certain method of inducing
artificial menopause.

Diseases of joints and bones: Some-
what encouraging results have been
obtained in some cases of osteoarthritis
and spondylitis deformans. In the
latter condition radiation therapy is
the chief therapeutic agent employed
and there is also dramatic relief of
pain and diminision of the muscular
spasni, _With the arrest of otherwise
progressive condjtion. In the treatment
of Brodies abscess it has been tried
with much henefit.

In chronic osteomylitis it helps the
formation and separation of sequestrum

wi@h the production of healthy granu-
lating tissue. '

{Paper rcad at a meeting of the Tanjore District Medical Association on 24—8--'49.)

| The Miscelluny

X-ray therapy in the relief of pain.

In many conditions where pain is a
very intractable symptom not yielding
to any other treatment, radiation the-

‘rapy offers a means of giving quick

and sure-relief.  Awmong such conditions
may be_r mentioned sciatica, brachial
neuralgia, lumbago and supraispinatous
syndrone.

Lastly mention must be made of
'_chose conditions where x-ray therapy
is used with some benefit, the eficct
has not been always constant. Used
within 72 hours of onset it is reported
that the actual paralysis has been
arrqsted in Bell’s Polcy, followed by
rapid recevery. It has also been used
W.lt'h advantage in certain occular con-
ditions including tubercular lesions.

Amwbi“i ..mmwﬂ’m
% DIODOXYLIN

Diodoxylin ‘Cipla’ is 2 very active amoebicide possessing high
therapeutic value in the treatment of amoebic and ciliate
dysenteries. Diodoxylin 1s issued in tablet form containing

4

210 mg. equal to 3.2 gr. of Diiodohydroxyquinoline. This

CIPLA REMEDIES OF SUPREME. QUALITY

Detailed |3t§rature on request from Cipla, Byculls, Bombsy 8.

substance is a tasteless, yellowish-brown powder containing
63.9%, of iodine as against 28.9%, and
409, iodine present in the other two
compounds. Consequently it has a much
higher therapeutic value in the treatment
of amoebic and ciliate  dysenteries.

Issued in bottles containing 25 & 100 toblets,

CIPLA SALES DEPOT, 1/186, Mount Road, MADRAS.
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ASSOCIATION NOTES

BANGALORE BRANCH

President
Vice-President :
Secretaries :

Treasurer:

The Annual General Body Meeting
of the Bangalore Branch of the Indian
Medical Association was held at Thip-
pagondanahalli on the 16th October
1949.

The following members were duly
olected to the respective offices: for.
the year 1949—50. -

President :
Dr. M. N. Mahadevan, M.B.B.S,, D.T.M,,
M.R.C.P., (Ed).

Vice-President :

Dr. T. K. Dayalu, B.A.,,M.B.B.5,
Serretaries :

Dr. M. Sirsi, M.B.B.S,, D.T.M,,

Dr. N. 8. Alasingarachar, L.M.P.

- Treasurer : .
Dr. M. Kothandaraman, M.B.B.S.

" Executive Committee Members for 1949-50

1. Dr. L. S. Doraiswamy, B.ScC,
M.B.B.S. »
9. Dr. M. S. Mekhri, B.Sc. M.B.B.S,,
D.O.M.S.

Dr. M. N. Mahadevan

Dr. T. K. Dayalu

Dr. M. Sirsi ~
Dr. N. S. Alasingarachar

Dr. M. Kothandaraman .

3. Dr. M. A. Narasimhachari, B.Sc.,
M.B.B.S. -

4. Dr. P. T. A. Chatte, L.M.P.

5. Dr. M. Sivaram, B.A., M.B.B.S.

6. Dr. K. Rama Rao, B.Sc, M.B.B.S.
Members for the Central Council of the
Indian Medical Association.

1. Dr. K. S. Ramanna.

9. Dr. H. Krishnamurthy, B.Sec.,
M.B.B.S.

Members for the South Indian Provin-
cial Council of the Indian Medical
Association.

1. Dr. K. R. Pai, L.M.P.
2. Dr. M. A. Rao, M.B.B.S.
3. Dr. S. S. Jayaram, M.B.B.5.

All further circulars and other corres-
pondences may be made to the follow-
ing address:
Dr. N. S. ALASINGARACHAR,

Hony. Secretary,

Bangalore Branch of I.M.A.

Gandhinagar Dispensary,

Bangalore City.

COIMBATORE BRANCH ‘

. President:

Vice-President .

Hon. Secretary :

Associate Secretary :

Hon. Treasurer'

Committee Members:
Dr. T. K. Subramaniam

. Dr. C. V. Ramara)

The moﬁthly clinical meeting of the
Association was held at 6 pm. on
Saturday. the 27th August 1949, in the

Dr. C. Nanjappa

Dr. N. Krishnaswamy

Dr. A. G. Leelakrishnan
Dr. S. Ganapathi

Dr. T. V. Sivanandam

Dr. P. N. Ramaswamy

Dr. R. Saradambal

Dr. G. A. Chandrasekharan

Association premises with Dr. C. Nan-
jappa, the President in the chair. 50
members were present,
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After tea and reading of the minutes
of the, last meeting, the recommend-
ations of the managing committee as
regards the coming silver jubilee cele-
brations and of the jubilee.committee
with the following. members were
approved : .

President :
Dr. C. Nanjappa.
Vice- President :
Dr. N. Krishnaswamy.
Honorary Secretary :
Dr. A. G. Leelakrishnan.
Associate Secretary :
Dr. S. Ganapathy.

Honorary Treasurer:
Dr. T. V. Sivanandam

Members :
Dr. C. S. Ramaswamy
» 9. V. Swarnambal
» G. A, Chandrasekharan
» L. K. Muthuswamy
» 9. Dorairaj - .o
., K. N. Sengottayyan
» Mrs, R. Saradhambal
., T. K. Subramanian
, B. 8. Viswanathan
. R.G. Iyer
,» Shankunni Kallat
» R. Narasimmayya

Exhibition :
Dr. L. Munuswamy
Benefit Performances and Variety

Entertainment :
Dr. Y. P. Vasudevan
» T. V. Sivanandam
» C. V. Ramaraj
Souvenir and Publicity :
Dr. A. G. Leelakrishnan’
» S. V. Subramanian
,, K. N. Ramanathan
' Scientific Section :
Dr. P. K. Kalyanaraman
,», M. P. Pai
Decorations :

Dr. P. N. Ramaswamy
» 5. R. Srikantan
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®*and the host Dr.

(The Miscellany

Then_ the recommendation of the
managing committee to fix a scale of
pay foxj the association peon viz. Rs.
40—2/2/50 plus cycle allowance of Rs.
5/- from September 1949 was unani-
mously approved.

The .other recommendation of the
managing committee that in view of

the increase in the C.F.C. from Rs. 6/~

to Rs. 8/ per head per year from Octo-
ber 1949 onwards, the subscription
payable by non-resident members be
increased from Rs. 9/- to Rs. 10'-per
head per year was unanimously ap-
proved.

The_> following members were then
- unanimously elected for the office of
the President and three Vice-Presidents
of the I.LM.A. for the year 1950,

President :
Lt. Col. T. S. Shastry

Vz’ce— Presidents :
1. Dr. V. Govindan Nair

2. , D. K. Sabesan
3. ,, P. Kutumbiah

The following members were then
elected for the office of the President
and_ three Vice-Presidents of the South
Indian Provincial Branch of the [.LM.A.

President :
Dr. U. Krishna Rao

Vice-Presidents :

1. Dr. C. 8. Ramaswam
2. , N. Velappan Y

Then Dr. R. Sundararaj
- RS9 Jan, M.B.R.S.,
~addressed gathermg on P’rescribing
Spectacles.” A short discussion follow-

ed in which Drs. K. Nara
D. Sundareswaran took part.yanan and

After a vote of thanks to the lecturer

. N. Kri
the meeting terminated at Sél—%%sg.?g?y’
Th *** 'l-*'l' ***

e monthly clinical meeting
Association was held ateegn%.r(r)xi: tgf?
Thursday, the 22nd September 1949 in
the Nurses hal]l of the Head-quarters

November, 1949)

Hospital, Coimbatore, with Dr. C. Nan-
jappa, the President in the chair. Sixty
five members were present.

After tea and reading of the minutes
of the last meeting, the Secretary
announced amidst cheers that Dr.
A. L. Mudaliar has agreed to inaugu-
rate the Silver Jubilce of our Associ-
ation on the 17th and 18th of March
1950. -

Members who were desirous of at-
tending the 4th .provincial medical
conference at Annamalainagar were
requested to contact the Secretary so
that they could represent our Associ-
ation as delegates at the conference.

Then the following two resolutions
proposed by Dr. K. V. Subramanian,
L.M.S,, BSc.,, and duly seconded were
passed unanimously.

1. “Resolved unanimously that in
view of the highly technical nature of
the subject and the terms and expressions
of tho various branches of Medicine,
Surgery, Midwifery, etc., and the im-
possibility of having equivalent expres-
sions in any other Indian language,
the Association is of the opinion that
the medium’ of instruction in Medical
education shall be only in the English
language. ”

ASSOCIATION NOTES 9

2. “That in view fof the essential
nature of the work carried out by
doctors and the growing volume of
duties, the present supply of petrol is
very inadequate even for half the
month, Hence the Association requests
that immediate orders be passed for
grant of extra supply of petrol as here-
tofore for Medical Practitioners.”

The following members then demonst-
rated a few of their interesting cases.

1. Dr. N. Subramanian;
(a) Two cases of congenital heart
disease.
_(b) Rheumatic heart disease.
(¢c) Progressive mbuscular atrophy.
(d) Tumour abdomen.
2. Dr. C. N, Santhanam:
() Glandular enlargements.
(b) Pernicious anamia.
(¢) Aneurysm of the abdominal
aorta.
3. Dr. C. R. Subbarathnam :
Meningo myelitis. .
After a short discuission and a vote
of thanks to the doctors who demonst-
rated the cases, ‘to the host Dr. T. V.
Sivanandam, and the D.M.O. and the
Matron for permission to use the nurses
quarters for the function, the meeting
termiflated at 8-40 p.m.

MADRAS BRANCH

President :
Vice-Presidents :

Secretaries :

Treasurer:

. At the Annual General Body Meet-
ing of the Madras Branch of the Indian
Medical Association held on Monday
‘the 31st October, 1949 at the Madras
Medical College at 6-30 p.m. with Dr.

K. C. Nambiar in the chair the follow- '

ing Office bearers were elected :
President :
Dr. K. C. Nambiar

Dr. K. C. Nambiar

Dr. P. Natesan

Dr. K. Narayanamurthi
Major N. Gangadaran
Dr. A. M. Sivaraman
Dr. R. Sankaran

Vice-Presidents :
Dr. P. Natesan ]
Dr. Narayanamurthi
Secreta'rigs ;
Major N. Gangadaran
Dr. A. M. Sivaraman
Treasurer

R. Sankaran
4
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Executive Committee Members :

Dr. M. R. Bail
Major N. Chandrasekaran
Dr. N. A. Tyengar
Dr. k. L. Narayana Rao
Dr. G. D. Valiath
Dr. D. V. Venkappa
Dr. K. V. Swami
K. Rama Rao
P. T. Ragavachari
. 10.  P. Krishnaswamy
11, C. S. Krishnaswamy
12. P. S. Srinivasan

Central Council Members :
1.. Dr. U. Krishna Rao

LN U e =

2. Dr. V. Samuel
3. Dr. Lt. Col. T. 8. Sastry
4, Rao Bahadur Dr. T. S, Tirumurthy

- Provincial Council Members :

DI'.'M. R. Bail

Major N. Chandrasekaran
Dr. Damodara Doss

Dr. U, Krishna Rao

Dr. C. Rama Rao

K. Rama Rao

R. Sankaran

A. M. Sivaraman

Lt. Col. Sastry

Rao Bahadur Dr. T. 8. Tirumurthy
Dr. D. V. Vengappa

S Il e R o
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MALABAR BRANCH |

' President :
Vice-President :
Secretaries ;

Treasurer :

The annual General body meeti
the Malabar branch of IL.M.A, w;: igle(l)é ’

on 13—‘9——49 at ‘5 p.m. at the Town
Hall_ with Dr.- N. Achuthan in the
Chau.'. A tea party followed by a
meeting was held. The Surgeon Gene-
ral with the Govt, of Madras Dr, A. S.
Mannadi Nair delivered the inat’gural
address. He discussed the various prob-
lems ‘affecting medical men and appeal-
ed - to the philanthrophic moneyed
gentlemen of Malabar to raise funds to
start a medical college’ in Malabar
The Secretary presented the Annual
report. Br. N. Achuthan welcomed
the distinguished guest ang presented
the cases deserving Surgeon . General’s
help to which the Surgeon General
suitably replied. The enclosed resolu-
tions were then passed.

The following office bearers were then
elected. .
President :
Dr. N. Achuthan
‘ Vice-President
¢ Dr. P. B. Menon

Dr. N. Achuthan
Dr. P. B. Menon

Dr. A. P. Kunhiramanunui
Dr. C. V. Narayana Iyer
Dr. N. Govindan

Secretaries :
. Dr. C. V. Narayana Iyer
Dr. A. P. Kunhiramanunni
Treasurer :
.Dr. N. Govindan
Comunittee Members -
Dr. Mrs. V. Krishnan

» Dr. R. Hermen

»w A. G. Nair .

» K. R. G. Kurup ‘ .
- w A, B. Dass :

.» P. V. Karunakaran Naip

o CF%T the Centrol Council
r. . V. Narayana Iyer and Dr
%und_ara_m were elected ana&n fo?l.tllff;
rovincial Council D, A P. Dass, Dr.

M. Krishnan and Dr. C. K. Karuna- )

karan. Letters wishing the function

"success from Hon'ble Dr. T.8. 8. Rajan,.
- Br, Secretary Coim- -

Secretary, S. I. P

batore Br., etc wer i
» otc, e read. With a vote
of thanks by the Secretary the function

’ ended. -

AY the Annual General Body Meetin
-of the Malabar Branch held0 O}I"l 11??;1-121% |

,
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the following resolutions were unani-
mously passed.

1. Resolved to inform the authori-
ties concerned that the Malabar Branch
of I. M. A. views with serious, concern
that the adoption of the Chopra Com-
mittee ‘Report will be detrimental to
the interest and progress of the scienti-
fic system Medicine. Any attempt to
combine the Scientific system with the
Indigenous system will result in a
mutilated system of treatment or a
hybrid. The adoption of the said re-
port will bring into being an inferior
class of Medical Practitioners whose
services will be dangerous to the Public
especially in villages.

2. Resolved that the recent cut in

“petrol has greatly affected the Medical

Men in discharge of the duties and
hence request the Government to ex-
clude medical men in active practice
from the recent cut.

A meeting of the Malabar Branch
of IL.M.A. was held on Saturday
29—10—1949 at 5 p.m. at the Women
and Children Hospital, Calicut. Dr.
N. Achuthan presided.

The President welcomed Dr. K. Rama
Menon, the New District Medical Officer

ASSOCIATION NOTES 11

to the Association. After the minutes
of the last meeting was read the follow-
ing resolution was unanimously passed.

“ While thanking the Government
for removing the Caste distinction
among the classes of Civil Assistant
Surgeons and raising their status, scale
of pay, ete. the Association request the
Government that the 'same be done in
the case of local fund and municipal
medical officers.” ’

It was resolved that since the Asso-
diation is purely a professional body
not to send a representative to the
Aikya Kerala Conference at Palghat.
The letter from the Secretary Malabar
branch of Provincial Welfare Commit-
tee was read and recorded. Circulars
from I. M. A. and amendment to rules
were read and recorded. A few inte-
resting cases were demonstrated. Dr.
K. Rama Menon appealed for co-oper-
ation among all and help the early
starting of a Tuberculor Sanatorium in
Malabar. Earlier, the members were
treated to refreshments the host heing
Dr. K. R. G. Kurup, Feroke.

N. B. The Secretary, South Indian
Provincial Branch Mathurai is kindly
requested to forward the above resolu-
tion to the proper quarters.

MADURA BRANCH

Prestdent :
Vice-President :
Secretary :
Treasurer :

The monthly meeting of the Associ-
ation was held at 5 p.m. on Saturday
the_17th September 1949, in the Ers®ine
Hospital, Mathurai. About 60 members
attended. After tea the meeting com-
menced with Dr. P. Vadamalayan in
the chair.
~The minutes of the monthly meeting
held on 20—8—'49 were read by the

. Hony. Secretary and adopted.

The general opinion of the house
was to postpone the meeting to be held

Dr. P. Vadamalayan *
Dr. A. Balakrishnan
Dr. K. G. Ramabhadran
Dr. A. S. Annamalaij

at Palni in October to a later month.
Dr. A. K. Rajagopalan proposed and
Dr. K. G. Ramabadran seconded that
Dr. Chamanlal Mehta be elected by

- this branch for the presidentship of the

Indian Medical Association carried
unanimously.

The following 4 names were proposed
and seconded for the three vice presi-
dentships :— L

Dr. P. Kutumbiah of Vellore pro-
posed by A. K. Rajagopalan, Seconded
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by Dr. K. Ramachandran,,

Dr. T. 8. Thirumoorthy, Madras pro-
posed by.Dr. K. Rama Menon, seconded
by Dr. Thirugnanam.

Dr. V. Govinda Nair, proposed by Dr.
A. N. Menon, and seconded by Dr. D.
Nainar.

Dr. P. A. S. Raghavan, proposed by
Dr. Doraiswamy, seconded by Dr. K. S.
Narayanan.

As there were 4 names for the three
posts a secret ballot was held and the
votes were counted and declared as
follows :—

Dr. P. Kutumbiah—46 votes

Dr. T. S. Tirumoorthy—49 votes

Dr. V. Govinda Nair—26 votes

Dr. P. A. S. Raghavan—27 votes

Dr. Tirumoorthy, Dr. P. Kutumbiah
and Dr. P. A, S. Raghavan were dec-
lared elected by the branch for the
three vice-presidentships.

The circular of the General Secretary
of ghe Provincial Conference were then
read. .

The following persons were ele;}ted
as delegates to the forthcoming South

Indian Provincial Conference to be held
at Annamalainagar:— .

1. Dr. K. Ramachandran

2. , M. 8. Krishnamoorthy
3. , Vijayaraghavan

4. ,, K. G. Ramabadran
5., K. 8, Narayanan

6. , A. K. Rajagopalan

7. , A. 8. Annamalai

8. » N. Krishnamoorthy

As the branch could elect 12 dele-
gates the Secretary was authorised to
circularise -the absentee members and
include 4 others as delegates among
these willing to attend the conference.

Dr. A. Narayana Menon, Dr. A. K.
Rajagopalan, Dr. K. Balasubramaniam,
Dr. K. G. Ramabadran, and Dr: K. S,
Krishnan paid tributes to Dr. K. Rama
Menon, District Medical Officer, Mathu-

_rai, on the eve of his transfer to Calicut. .

They spoke about the qualities of his
head and heart and praised his services

[The Miscelluny

to the p}'ofession, the Association and
the public. Dr. P. Vadamalayan, the
Pres1d<_ant, associated himself with the
encomiums paid by the members and
garlanded Dr. Rama Menon, who rep-
lied thanking the individual members
and the Association for the kind senti-
ments expressed.

At the request of Dr. Miss A. Thomas,
the lecture on Ectopic Pregnancy
scheduled for the evening was postponed
to a later meeting.

Dr. K. S. Krishnan, Hony. Surgeon,
Ersk.me Hospital, demonstrated the
specimen of a huge Mega Colon hv
excised in one stage from a patient
aged 35. He gave the signs and symp-
toms of the case and the conditions
that necessitated this resection. The
patient however, after 6 days of com-
pargtively uneventful post operative
period succumbed on the 7th day after
operation. .

Dr. K. Ramachandran, Dr. K. A,
Kalyanam and Dr. T. R. Muthurangam
took part in the discussion that followed.
The President was of the opinion that
an one stage resection of the large
bowel was a serious opcration with a
very high mortality and should not be
resorted so.

After a vote of thanks by the Hony,
Seqretary the members adjourned to the
%ihacent lawn to see the following

ms:—

1. Skin Grafting—A demonstration
of Techniques.

2. Partial Gastrectomy for a case
of Castro Jejunal Ulcer.

3. Perineal Prostat-tectomy.

Phe films were lent by the kind
courtesy of the United States infor-

mation Service, Madras and were
appreciated. : '

The meeting ended at 8 p.m.

The monthly meeting of the Madura
Medical Association was held at 5 p.m.
on Saturday the 29th October 1949 in

the Erskine Hospital Mathurai. Sixty
members attended.

e

November, 1949] ’

After tea the meeting commenced
with Dr. P. Vadamalayan in the Chair.

The minutes of the previous monthly
meeting held on 17-9 '49 were read
and adopted.

The Hony. Secretary then welcomed
Dr. A. Umapathi Mudaliar, the new
District Medical Officer. He then gave
particulars about the dates and venue
of the Conference of the Association
of Surgeons of India, the All India
Obsterics and Gyneecological Congress
and the Annual Conference of the Indian
Medical Associations. The sense of the
house was taken for holding the next
meeting at Palni. The managing com-
mittee was authorised by the house
to go into the suggested amendments
to the rules of the Indian Medical
Association and give suitable recom-
mendations.

The Hony. Secretary then gave in
brief the highlights of the recent South
Indian Provincial Conference held at
Annamalainagar.

The president introduced Dr. A. Tho-
mas, the lecturer of the evening to the
members.

Dr. Miss Thomas then gave a.most
interesting and instructive lecture on
Ectopic Gestation. She illustrated her
lecture with case reports of various
types of cases met with by her during
her medical career and was listened to
with rapt attention by the members.
She dealt in detail about the classifi-
cation in general and in the various
age groups, the theories about the
Etiology of the condition and also
about its pathology. She described in
detail about the various modes of the
termination of a tubal pregnancy. She
enumerated the important points in the
diagnosis of the condition and discussed
the differential diagnosis. She pointed
out the difficulties usually met with in
the diagnosis of Ectopic pregnancy and
illustrated this with actual case reports
of cases examined and treated by her.
Regarding the treatment she said that
it was purely surgical and must be

- the lecture.
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resorted to immediately a suspicion as
to the diagnosis was made. She also
gave comparative statistics from Ame-
rican and Indian literature on the sub-
ject.

An interesting discussion followed
Dr. Umapathy Mudaliar
mentioned from his experience the very
high incidence of KEctopic Gestation
among the working classes of Calicut.
Dr. K. Ramachandran quoted recent
literature for leaving theplacenta alone
in cases where it was not easily re-
movable after an operation for removal
of fetus in Ectopic Gestation. The

‘President in his concluding remarks

said that a case with vaginal bleeding
combined with pain and evidence of a
Pelvic Hematoma as disclosed by a
diagnostic puncture in the posterior
fornix must almost always he a case
of Ectopic Pregnancy.

After a vote of Thanks by the Hony.
Secretary the gathering adjourned to
the adjacent lawn where the following
films were screened :—

1. The Story of D.D. T.
2. Your Children’s Ear.
3. Triumph over deafness.

The films were very instructive and
were much appreciated and were lent
by kind courtesy of the British Infor-
mation Services. :

The gathering dispersed at 8-30 p.m.

The monthly meeting of the Associ-
ation was held in the Temple Town of
Palni on Sunday the 27th November
1949. 30 members of the profession
attended. .

The bulk of the members from Mathu-
rai reached Palni by train on the 26th
night and were received at the station
by the local doctors and accommodated
in the R. M. K. Hall. After the morn-
ing bath and breakfast the members
went up the hill to the temple, where a
special Abhishekam to Lord Subramania
was performed and prasadam distributed.

The meeting commenced at 10-30 a.m.
in the R. M. K. Hall with Dr. P. Vada-
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malayan ‘in the Chair. Dr. V. 8.
Natarajan, Municipal Health Officer,
Palni, sang the prayer. The minutes
of the previous monthly meeting held
on 29-10-1949 were read by the Hony.
Secretary and adopted. The Secretary

then announced that arrangements

would be made shortly for distribution
of journals to the mofussil melbers
especially for towns like Palni, Dindigul
and Periakulam- where there were a
number of members. The president
then introduced the lecturer Dr. A.
Umapathy Mudaliar to the audience.

The lecturer gave a masterly survey
of the more important and common
abdominal emergencies, He dealt first
with the symptom of pain and explain-
ed how it had to be evalued according
to the intensity, location, the nature of
the pain apd association with rigidity.
or otherwise. He dealt in detail with
the conditions producing intestinal
obstruction' such as Intussusception,
Volvulus, new growths in the bowel
etc., gnd emphasised that the Surgeon’s
responsibility lay in the proper diagnos-
is of the obstruction much more than in
treatment. He said that in. obstruction
large turpentine enemas should be tried
and-repeated twice if necessary before
operation. In -dealing - with acute ap-
pendicitis he said that he always pre-
ferred a proper right paramedian
incision which would enable the surgeon
to survey the damage better and peni-
cillin and sulphanamides had greatly
reduced the risk of spreadingthe in-
fection. He also discussed the optimum
time factor for ‘operation for -acute
appendicitis, perforated Peptic ulcer, he
said, was very common and closure of
the perforation and stiching a piece of
omentum over the closure and main-
tenance of continuous suction by Ryle’s
Tube was found “highly satisfactory.
He mentioned paralytic Ileus in post-

“operative abdominal emergencies and
continuous suction by Ryle’s Tube and

S —————

[The Miscellany

repeated injectious of morphia were

more successful than other methods of

treatment. .

The lecture was followed by a dis-
cussion in which many memnbers took
part. Replying to a question, the
lecturer said that the treatment of
perforation need not always be an
immediate operation. The present trend
was that the expectant medical treat-
ment was being adopted more and more.

The President, in his concluding re-
marks, emphasised that every doctor
in his out-patient practice should arrive
at a diagnosis in all cases of pain
abdomen only after a proper examin-
ation of the patient.

Dr. Varadarajulu, Assistant Surgeon,
Palni, demonstrated a few cases. The
first was a woman aged 70 with strangu-
lated- Femoral Hernia (Richter's type).
He described the operative procedure
he adopted in that case.

read the case report of a case of Atresid

of the cervix discovered during labour )

in a third para for whom Ceasarean
section was performed. A case of an
inflamatory swelling in the right cheek
of 10 months duration in a eleven

* months old baby and a case of bilate-

ral T.P. with laryngeal involvement
treated successfully with streptomycin
were demonstrated and discussed.

‘The Hony. Secretary proposed a vote
of thanks to the lecturi'erpand to the
members of the profession in Palni and
the Municipal Health Officer for the
excellent arrangements and all those
who helped in making the function a
grand success. ' -

The members were then treated to a
sumptuous lunch and each member was
given a small tin of Panchamrutham
and a packet of vibhoothi, The mem-
bers dispersed after*tea in the evening.

The patient -
- had an uneventful recovery. He then

November, 1949}
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NEGAPATAM BRANCH

President :
Vice-President :
Secretaries :
Treasurer :

" The Monthly mecting of the above

association was held on 24-9-49 at the
- Government Hospital Negapatam. 12

members were present. Dr. Mrs. Mathew
was “ At home ” to the members. After
the minutes of the last meeting were
read by the Secretary, Dr. S. S. Chariar,
the following members were elected to
attend the 4th S, I. Provincial Con-
ference at Annamalainagar (1) Dr.
S. S. Chari, (2) Dr. 8. Ganapathy and
(3) Dr. T. S. Varadhachary.

The following resolution moved by
Dr. 8. Ganapathy and seconded by
Dr. S. T. Thyagaraja Pillai was carried
unanimously * This association requests
the Government not to gives effect to
the proposal of the Surgeon-General
contained in his letter No. R 69845-11-49
dated 23—8—49 to appoint a separate
Medical Officer for vaccination and

NILGIRIS

- President :

) Vice-President :

Secretary :

) Jt. Secy. & Treasurer:
The Second Annual Meeting of the

Association was held at 12 noon at
the Lawley Institute, Ootacamund on

6-11-49. Col. A. J. D’'Souza presided.

At the request of the members pre-

- sent, the deémonstration of the films
" was taken up first.

The following
films kindly loaned by. the United

. States+ Information Services, Madras
" were screened. :

1. Plastic and Reconstruction surger%r

of the hand. _
9. Subtotal Gastrectomy for Gas-

| ‘trojejunal Ulcer. _

The films were very much appreci-
ated by the members. 2

Dr. C. H. Venkateswaran.
Dr. J. Y. Arthur.

Dr. S. S. Chariar.

Dr. S. Ganapathy.

Dr. T. S. Varadhachary.

inoculation of the sea bourne passengers
at the port of Negapatam as it is
detrimental to the interests of the
private medical practitioners and in-
fringes on the rights and privileges
besides adding to the financial burden
of the Government. Further, this asso-
ciation vouchsafes for the regular and
correct working of the Emigration
Medical Syndicate Negapatam consis-
ting of-13 private Medical Practitioners
of this place started long ago for the
specific purpose.”

After that, Dr. (Major) Gangatharan
M.B.B.S. of Madras gave an interesting
lecture on “ Anmsthesia in General
Practice.”

With the President’s concluding re-
marks and with a vote of thapks by
the Sceretary, the meeting came to a
close. _ '

BRANCH

Col. A. J. D’Souza. !
Lt. Col. J. C. Bharucha.

Capt. A. Balasubramanian.
K. P. S. Nambiar.

The members then adjourned to a
sumptuous lunch provided by the
Association (covers were laid for 60
people including guests of members).

The business meeting was convened
at 2-45 p.m. The minutes of the pre-
vious meetiug were read by the
Secretary and confirmed. The annual
_report for the year 1948-1949 as well
as the accounts for the same period
were unanimously adopted along with
‘a vote of thanks to Capt. A. Bala-
. sybramanian, Hony. Secretary of the
Association for the year 1948-1949,

After some discussion it was resolved
to fix the rate of subscription for the
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year 1949-50 at Rs. 30/- per member
for annum subscriptions being payable
half yearly or yearly by all members
of the Association.

The amendment to the rules of the
I.M.A. vide circular No. 45 49-50 were
considered and the Hony Secretary
was autborised to make a suitable
reply to the same,

The following office bearers were

elected unanimously for the year
1949-50. :
President: Col. A. J. D'Souza, 1.M.S.

(Rtd.), Bramley Lodge, Ooty.

Vice-President: Lt. Col. J. C. Bharu-
cha, 1.M.8, (Rtd.), Bideford, Ootacamund.

Hony. Secretary : Capt. A. Balasubra-
manian, M.B., B.S.,, Pasteur Institute,
Coonoor,

Joint Secretary & Treasurer: Dr.
K. P.S. Nambiar, Cantonment Hospital,
Wellington Town.

Committee Members :

Dr. H. C. Berlie, Longleat, Coonoor.
Dr. I. G. K. Menon, M.B,, B.8., Pasteur .

Institute, Coonoor.
Dr. (Mrs.) C. G. Herbert, Government
Lawley Hospital, Coonoor.
Dr. N. 8. Menon, L. F. Dispensary,
Kundah-Bridge. ”
- Dr. K. Rajamannar, L.M. & 8., D.M.O,,
Govt. Headquarters Hospital, Ooty.
Major T. D. Jeevarathnam, Modern
Pharmacy, Ooty.
Rao Sahib Dr. A. Achyuthan, View
Charming, Ooty.
© Capt. F. W, Perriera, Govt., Hospital
Kotagiri. ' .
Representatives for the Central Council ;
Dr. I. G. K. Menon, M.B,, B.S., Pasteur
Tnstitute, Coonoor.

Representatives for the Provincial
Council :

Col. A. J. D'Souza, Bramley, Lodge,
Ootacamund. .

Capt. C. N. Narayanan, Padma Vilas,
Ootacamund. .

Capt. Delemose, Cordite Factory
Hospital, Aruvankadu.
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The meeting terminated with a vote
of thanks proposed by Capt. A. Bala-
subramanian to the Secretary of the
Lawley Institute, Qotacamund for pro-
viding the lunch and placing the
Institute at their disposal for holding
the meeting; to the United States
Information Services, Madras for the
loan of the films and Major Fosberry,
Kotagiri for screening the same in
his own projector and to the members
and their guests for attending the
function and making Annual Report
a success.

The Nilgiris District Medical Asso-
ciation was inaugurated in June 1937
by Lt. Col. T. 8. S. Shastry at Govern-
ment House, Ootacamund. During the
period 1943 to 1947 it was in suspended
animation consequent on the active
members of the Association leaving
the station either on military service
or on civil transfers, It was revived
on lst October 1947 when the medical
men in this District met to bid fare-
well to Col. A.I. Cox, I.M.S. an able
and popular District Medical Officer
of this district on the eve of his retire-
ment from service. The Association
became a branch Indian Medical
Association at its meeting held on
26-10-1947 after whigh date it was
renamed the Nilgiris District Branch
of the Indian Medical Association.

The first annual meeting of tho
Association was held on 15—9—1948
when the following office bearers were
Iiganimously elected for the year 1948-

. President: Col. A. J. D’'Souza.
Secretary : Capt. A. Balasubramanian.
Joint Secretary: Capt. C. N. Nara

yanan.

Committee Members :

Major T. D. Jeevarathnam.

Dr. (Mrs.) A. Cherian.
Dr. H. C. Berlie.
Capt. F. W. Perriera.
. Dr. K. P. 8. Nambiar.
Capt. N. Vanchinathap.
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Representative to the Central Council :
Dr. I. G. K. Menon.

Representative to the Provincial
Council :
Col, A. J. D’Souza.
Dr. (Mrs.) H. B. Francis,
Dr. H. C. Berlie.

It was with a certain amount of
terpidation that T took over the duties
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for the year 1947—1948, Dr. 1. ¢ K
enon, who is now back with Cus,
on the eve of his departure to overseas
on a travel Fellowship granted bv the
Government of India. At the outset
I thank you all for having elected me
to this office the duties of which were
new to me. I hope I have not fallen
far short of your expectations, as the

- standard set up by my predecessor,

with his experience in and understand-
ing of .the duties of the office were

from the Secretary of the Association

The meetings held during the year were as under:

- DATE VENUE SUBJECT
1. 16-10-1949 Pasteur Institute, Treatment of Chro-
Coonoor. nic Arthritis. .
2. 20-11-1949 Taj Mahal Hotel, Comments on an
' Ootacamund. Abhdominal Case.
3. 28-11-1949 Pasteur Institute,
Coonoor.
& -
4, 22-1-1949 Military Hospital, Eosinophilic Lung.
Wellington.
5. 25-2-1949 Pasteur Institute, Tuberculous Men-
- Coonoor. ingitis (Presenta-
tion of a case
with postmortem
findings.)
6. 19-3-1949 Taj Mahal Hotel, Common Emergen-
Qotacamund. cies in Surgery.
7 93-4-1949 Pasteur Institute, Disease of the Eye
Coonoor. Caused by Nema-
todes.
8. 24-5-1949 Taj Mahal Hotel, Problem of Pro-
Ootacamund. longed Pyrexia.
9. 18-6-1949 Pasteur Institute, Medical Emergen-
, Coonoor. cies.
10. 28-7-1949 Pasteur Institute, Demonstration of
Coonoor. films:
. 1. Blood transfu-
sion.
2. Your Health.
3. Defeat Diph-
theria.
. Surgery in Chest

LA -5

Diseases.

certainly of a very high order.

NAME OF SPEAKER

Dr. K. P. S. Nambiar.

Lt. Col. K. 8. Fitch.

A meeting to bid fare-
well to Dr. I. G. K.
Menon on the eve
of his departure to
overseas.

Capt. P. 8. Sebra.

Dr. H. C. Berlie and
Dr. P: V. Kurian,

Dr. P. V. Rajam?m-
nar.

Dr. (Miss) M. P.
Jeffery.

Dr. N. F. Lilauwalla.

Dr. N. F. Lilauwalla.

Kindly loaned by
British information
Services, Madras.

-
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DATE ;, VENUE

11, 20-8-1949 Staft College, Wel- Demonstration
lington. film. tish
Polio-Diagnosis and

[The Miscellany

SUBJECT NAME OF SPEAKER

of Kindly loaned by Bri-

tish information
Services, Madras.

management.

12. 17-9-1949 Taj Mahal Hotel, Problems in Gene-
ral Practice.

QOotacamund.

Yeneral  Discussion

&

Org‘a'nisation of a Dr. U. Kri
" Health Centre. rishna Rao.

The attendance of members at the
meetings have been very satisfactory
particularly in view of the distances
involved, - the drastic cut in petrol
rations and the vagaries of the weather
peculiar to the district. The members
have evinced a keen interest in the
.activities of the Association as seen
by -the number of papers so readily
contributed by them at the meetings
and the standard of discussion attained
at the same.

The membere}hip of the Association
has shown a rise from 47 at the be-

ginning of the year under review to
60 now.

fl‘he _ﬁnahcial position of the Associ-
ation is satisfactory as will be seen
from the balance sheet. 1 would warn
members.against attaching an undue
weightage for the closing balauce of
the year for it has to be confessed
that the association has during the

-
period under review been living on-

-its own resources without an

3 ¢ y contacts
with the leading members of the pro-
fession outside the district.

The response of our members to the
appeal for Dr. Venkappa’s Fund has
been very satisfactory and the amount
realised so far has been remitted, to
the Convenor of Dr. Venkappa Fund
Cﬁ)m‘émttee as shown in the balance
sheet. o

Our thanks are due to the Regi
Officer, British Information Seegslr(i)gezl
Madras and the Public Affairs Oi’ﬁcer:
United States Information Services,
Madras for forwarding for the use;
of the members of the Association

complimentary copies of medical lite

rature and their respective film cata-
logues. '

Let me thank the Regional Offic
of the British Information Servicg.;
Madras for having readily,loaned us
films and the authorities of the Staff
College, Wellington and the Sunday
School Union, Coonocor for scrooniniz
the same at the meetings.

Tlle association not having a house
of its own owes a deep dely of grati-
tude to the Director, Nutritio Research
Laboratories, Coonoor, the authorities
of the Staff College Wellington and
the Manager of the Taj Mahal Hotel
Oot_acamun_d for having readily place(i
their buildings at our disposal for our

monthly meetings
nl; etings on more tl
occasion. wan one

It is no exaggeration to sa h
the Association is very much inydelt)t:(f
to the Director, and Staff of the Pasteur
Institute, Coonoor particularly the non-
members of the Association in that
Institution for their ready help in the
various details connected with the
meetings of the Association such as

office work, arrangement of teas and .

theatre facilities etc.

Our thanks are due t

Y : ar ¢ to Dr. N. F.
Iéllauwalla, G. R. Medical College,
walior and Dr. U. Krishna Rao, Mad-

ras for attending our i
' ding our meetings and
taking an attive part in the sag}e.

mIt ‘w111 be a grave omission on
regd pdli‘lt were 1 not to mention the
rea yf' elp and co-operation I have
ha rom  our President and other
office bearers of the Association,

November, 1949} .

[ take this opportunity for thanking
you all for the help you have s0
readily rendered me In connection
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with the smooth working of the Asso-
ciation more often at no small amount
of personal inconvenience.

RAMNAD BRANCH

President :

Viee-President :

- Scey. & Treasurer !
Jt. Secretary :

Minutes of (e nieeting held at the
Municipal Hall, Viiudunagar on Satur-
day the 29th October 49 at 5 p.m.

The members on arrival were enter-
tained to Tea by Dr. 8. N. Ganapathi
M.B.,, B.S. Civil Asst. Surgeon Virudu-
nagar. The meeting commenced under
the Presidency of Lt Col. M. A.
Parthasarathy F.R.C.S. District Medical
.Officer. The minutes of the 2 previous
meetings held at Swedish Mission
Hospital Trippattur, and New Palace
Sivaganga, Wwcre read and adopted.
The Secretary appealed to the Doctors
present to enrol themselves as mem-
bers and strengthen the Association,

Lt. Col. M. A. Parthasarathy.
Dr. T. 5. Shetty.

Dr. 8. Sundaresan.

Dr. K. Venkataramal.

An exhaustive paper on “Malnutrition
in General Practice” was read by
Dr. S. N. Ganapathi, which was sup-
plemented- by the President in his
concluding speech.

The Secretary proposed a vote of
thanks to the Municipal Council for
giving the use of the Hall, for the
meeting, to Dr. S. N. Ganapathi for
inviting the Association to have its
meeting at Virudunagar, and for having
stood as the Host, and the meeting
terminated.

The members were entertained to a
nice Dinner by the Host, and were
taken to at Talkie.

SOUTH ARCOT BRANCH

President :
Vice-President :
Secretaries :

Treasurer :

The -Annual Meeting was held on

30-10-'49 at Government Head Quarters

~ Hospital, Cuddalore, the Vice-Chairman
Dr. Sankararaman presiding.

The Secretary Dr. C. Seshachalam
Naidu read the ‘Anpual report mention-
ing the various activities of the Asso-
ciation, thanking the various lecturers
of the year. The Association took pride
in having creditably managed to con-
duct the Annual Provincial Medical
Conference at Chidambaram. A reso-
lution opposing the enhancement of
Central Fund contribution was unanl-

mously passed.

Dr. S. Sankararaman _
Dr. Nataraja Jata Vallabhar
Dr. N. Ramachandran
Dr. V. Viswanathan
Dr. S. Mahendranatha Singh
The following office bearers were
elected for the ensuing year:—
President :
Dr. S. Sankararaman
Vice- President :
Dr. Nataraja Jatavallabhar
Secretaries :
Dr. N. Ramachandran
Dr. V. Viswanathan
Treasures :
Dr. S. Mahendranatha Singh
_ Exccutive Committee:
Dr. C. Seshachalam Naidu

]
.
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Dr. S. Narasimham

Dr. Mrs. Kurian

Dr. 8. Chandrasekharan
Dr. C. S, Swaminathan

Central Committee:
Dr. S. Chandrasekharan
Dr. V. Krishnamurthy

- Provincial Council :
Dr. S. Chandrasekharan
Dr. 8. Narasimhan
Dr. A. Ramadoss

British Empire Leprosy Association :
Dr. K. G. Satagopan

After tea Dr. V. S. Subramanian,
F.A.C.S,, M.Sc. Hony. E. N. T. Surgeon,
Geqeral Hospital, Madras, gave an inte-
resting and useful lecture on common
atfeptions of the Nose, Sinuses and
their treatment having dealt with
the Anatomy and physiology of the
Nose.and Sinuses. He dwelt on the
functional importance and emphasized
that functional importance of the
structure should be maintained during
the treatment.and that no oily nasal
dr-ops. or patent nasal drops should be
mJu(_hmously prescribed as they may
all interfere with the function of the
N gsal Mucosa. He demonstrated Pree- ,
tz's method of treating Sinuses infection
using 1/ Ephidrin Hydro Chloride in
normal saline. He said that this method
was simple and efficacious. He con-
cluded his lecture by reference to
Allergic Rhemtis and causes of Nasal
blqgk. The lecture was very useful for
private practitioners.

The next lecture was by Dr.'N. Rama-
chandran, M.B.B.S., Hony. Asst. Surgeon,

[The Miscelluny

Government Head Quarters Hospi
spital,
Cuddalpre, on Infantile Diarrhoeap and
vomitting. He spoke on some recent
advances in Bactriology and treatment

- with Chemo Theraphy like Sulpha

DI:Ug‘S, Streptomycin and Anti-Hista-
mine Drugs. This lecture aroused great
el-lthusa'asm among the members, for
discussion. The meeting then termin-
ated after Presidential Address.

*** *.* s -***

Thg above association met in the
premises of the Head Quarter Hospital
Cuddalore under the Presidentship of
Dr. S. Sankararama, Iyer, M.B.B.S.. on
19th November, 1949 at 4-30 p.m.,

The minutes of the last m ti g
adopion eeting were

The Association placed on record its
appreciation for the services of the
out-going office bearers. Then a fow
resolutions were adopted.

There was a lecture by Dr. S. San-
kararama Iyer on Ansemias,

The lec_turer dealt in detail about
the classification, ®tiology, clinical
picture and diagnosis. He emphasised
on _thg mmportance of Hwematological
ﬁndmgs and gastric analysis before
lauqchmg on treatment proper. He
outlined that Transfusion of blood is
.the only measure to tide over the crisis
In severe degrees of ansmia.

The members participated in a lively
discussion on points of practical impor-
tance. The meeting came to a close
with a vote of thanks to the lecturer
The members were entertained at tea:
by Dr. S, Sankararama Iyer.

CHANGE OF ADDRESS

DR. 8. GOPALAN, M.B.BS,
Dindigul.

DR. V. R. SRINIVASAN, B.sec,, M.B.BS,

Officer in Nilgiris,

of Trichy posted as Sul,

Asst, Surgeon in

~of Trichy posted ag Dist. Health

November, 1949)

ABSTRACTS FROM THE CURRENT MEDICAL LITERATURE

GLYCOSURIA—Alexander Lyall, M.D.,
F.R.C.P.—The Practitioner, July 1949.

The discovery of a reducing substance
in the urine, whatever the nature of the
case, puts a new aspect on the examination
and care of the patient concerned. Two
main questions immediately arise, Is the
reducing substance glucose, and if so does
it mean that the patient is suffering from
diabetes ¢mellitus ? These questions must
be answered at the earliest possible
moment. The answer to the first question
presupposes the knowledge that other
reducing substances may be found in the
urine from time to time. These comprise
certain drugs including rhubarb, senna,
drugs of the antipyrine group, drugs
excreted in combination with gly=uronic
acid, e.g. chloral, chioreform, and occasion-
ally salicylates and iodides. If the pres-
ence of any drug is suspected in the
urine it may be tested for, but the easiest
method is to get a further sample of urine
the next day when the urine is free of
such complications.

Sugars in the urine—Sugars other than
glucose may occur in the urine but practi:
cally the only sugar of consequence in this
respect is lactose. This occurs only during
pregnancy: usually not before the 7th month,
and in lactation.. It can be recognized as
being non-feMmentable by yeast. Glucose
is, - however, commonly present in the
urine during pregnancy and often in the
earlier months. If a reducing substance
is found in the urine in a pregnant woman
it is wise to have the fasting blood sugar
determined. If this is normal, the condition
can be watched and if necessary a full
sugar tolerance test carried out later.
Temporary renal glycosuria of pregnancy
is a common condition but it must be
kept in mind that diabetes may have its
onset during pregnancy -or even during
lactation, ’

The other reducing sugars which may
occur in the urine are laevulose (fructose),
only rarely, as a metabolic abnormality,
pentose or arabinose, and galactose.
Laevulose and galactose may .commonly
be found in the urine of patients while
under observation in hospital, since thege
sugars are sometimes given by mouth in

tests for hepatic function. Their renal
threshold is low and they invariably appear
in the urine if taken by the mouth. On
occasions reducing sugars may be found
in the urine as artefacts: when abnormal
patients, usually with some medical train-
ing, add ithese substances to samples of
urine for their own obscure reasons. These
unusual sugars occur so rarely that in
most clinics search for their recognition is
instituted only when a bizarre type of
glycosuria occurs which is not easily
explained by the usual methods. In the
great majority of cases a definite reducing
substance found with Fehling's test or
Benedict's test is glucose. Exton (1936)
found that in 97 per cent. of samples the
sugar was glucose if the concentration
was over 1 per cent.

Is diabetes present 7—Let us suppose
that the reducing substance is glucose and
that it is in fact glycosuria which is found.
The second question must now be answer-
ed. Is the patient diabetic or not? Certain
broad principles may help in a decision.
If the amount of sugar is large the pati-
ent probably has diabetes. If symptoms
or signs suggestive of diabetes, e.g. loss of
weight, thirst, polyuria, nocturia, pruritus,
are present, the diagnosis of diabetes is
almost certain. If Rothera’s teet for
acetone is positive, diabetes of moderate
severity can be diagnosed with practical
certainty.

The only exception to this rule is when
a patient has had a starvation ketosis for
some other reason, e.g. acute abdomen or .
hyperemesis 'gravidarum, and has already
been treated with glucose. Temporarily
the urine contains both glucose and ace-
tone. If Gerhard's ferric chloride test for
diacetic acid is positive there is severe
diabetes in the stage approaching diabstic
coma. The only precaution necessary here
is to exclude the presence of previous
treatment with aspirin or its compounds
or with salicylates, which simulate this
test. ’

The specific gravity of the urine may
help. If ,the amount of sugar is large the
specific gravity is usually about 1030 and
may be up to 1044. This never occurs
except in diabetes. But ,with copious
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polyuria and when the normal constituents
of the urine are in great dilution, the
specific gravity of the sample may not be
higher than 1016 -or 1018, So that a
sample of urine within the normal range
of specific gravity may still be diabetic.

Milder degrees of diabetes may show
only slight glycosuria or even tra}nsitory
glycosuria and here the diagndsis may
remain in doubt, since no symptoms or
signs may be elicited. Generally. speaking,
the chance finding of glycosuria in a young
adult when no symptoms of diabetes are
present or suspected, is likely in nine
cases out of ten to be due to one of the
types of simple glycosuria. Thus, in a
‘series of investigations of 381 young adults
showing glycosuria which was discovered
accidentally on medical examination for
the Services, 41 were found to be diabetic,

- 112 to have high normal curves, and 234

to be examples of renal glycosuria (Lyall,
1946).

When symptoms have aroused suspicion
. of the presence of diabetes, and glycosuria
is found the chance is reversed. 'Glycos-
uria in both sexes over forty-five years of
age is nearly always diabetic. In  an in-
dividual who has previously passed medical
examinations for the Services, a life insur-
ance, or appointments, and -when a new
finding of glycosuria occurs, it probably
means diabetes. When an individual has
a previous record of giycosuria on several
occasions. over a’few years, the glycosuria
is ‘almost certainly of a harmless type,
especially if no dietetic or other treatment
has been instituted.

Glycosuria .in various conditions—Giy-
cosuria is found in association with a large
number of conditions in routine~ practice
or in hospital patients. No classification
could be exhaustive, but glycosuria is a
universal or usual! finding in the following
states besides diabetes mellitus ;-

Haemochromatosis or diabetes bronze,

Hepatic diabetes of the obese in later decades,
Renal glycosuria.

Renal glycosuria of pregnhaacy.

So-called alimentary glycosuria.

So-called psychical glycosuria,

Certain surgical conditions, including gross seps-~
is, e.g. cellulitis, carbuncles, and septic Jgangrene ;

severe traumatic injuries; acute pancreatitis; head
injuries, and cerebral haemorrhage,

After anaesthetics, especially chloroform and
ether. - -

[The Miscellany

After administration of adrenaline.
"In coal gas asphyiation.
After administration
saline,
Thyrotoxicosis, frequently.

Hyperpituitarism and fully developed acromegaly -
Cushing’s syndrome and suprarenal! tumour.

of intravenous glicose

In the presence of clinical signs of
obesity, pigmentation, acromegaly or Cush-
ing's syndrome, glycosuria usualiv means
associated diabetes. In the presence of
severe sepsis, cellulitis, carbuncle, and
septic gangrene, glycosuria also usually
means associated diabetes, but in a propor-
tion of these cases, even though hypergly-
caemia be present, this may be transitory
and disappear or be much ameliorated on
suitable treatment, drainage and healing of
the septic foci. In severe injuries, or some
head injuries, temporary hyperglycaemia is
present but is seldom followed on recovery
by permanent diabetes, Nevertheless, per-
manent diabetes may be sequel to a head
injury such as % fall from a motor bicyecle.
After the administration of anaesthetics,
adrenaline, glucose-saline, and coal-gas,
glycosuria is usually transitory. It is not
uncommon to find temporary hypergly-
caemia in young adults after operation for
&_ gangrenous appendix. When obvious
exophthalmic goitre is present, glycosuria
usually means a temporary elevation of the
blood sugar due to thyroxin stimulation,
although occasionally true diabetes and
thyrotoxicosis coexist. Thee more usual
type of glycosuria is controlled after treat-
ment with thiouracil.

In a recent instance in a male
four years referred for glycosur
of exophthalmic goitre with ¢t
weight, sweating, enlargement of the th roid gl
anld ba.::al metabolic rate plus 38 per cent.y fond,
tolerance test gave the following figures for the
‘blood sugar: 100, 156, 206, 181, 117, mg. per cent
After treatment with thiouracil the .
test showed: 100, 140, 1
and there was no glycos

patient aged forty-
1a, there were signs
achycardia, loss of

sugar tolerance
33, 109, 100 mg. per cent,,
uria,

Blgod» sugar estimations—[pn 4|
pf glycoquna estimation of {he blood
18 essential in makin
For this purpose ¢
taken by finger pric

cases
sugar
g a definite diagnosis.
apillary blood may be
nb k into suitable solution,
but it is much more convenient to take g

Sample of 2 ml|, of oxalated blood and
transport this to the laboratory. If the
lood sugar is high, say above 250 mg.
per cent. or higher, a diagnosis of diabetes
18 certain and suitable steps must be taken
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treatment. If the blood sugar value is time relations of glycosuria to the typ

m : . . . .
fl%rrmra?? in the fasting state, then the insulin in use
presence of diabetes can be‘ practlcallﬁ
excluded. Values between 130 mg.h anrs
180 mg. per cent. found up to tw_o our
after a previous meal, leave the diagnosis
in doubt.

With a single morning dose'of pm/am_me
zine insulin, and when the pahent is takmgt_
an adequate diet, say with 120 mg.'oe
carhohydrate, the first sample of. ur}llnt
which should become fr_ee of sugar is t at
passed immediately before br'eakfast gex
day, the overnight sample ha'vmg first ezn
voided. When this sar‘nple is f(;?\;]ed gzyse

i slock on  the e of sugar on several consecul .
prz\}]igufagfzr:in;asS:z)plfeos()doffrl?r‘&es ;}'(;C collected f';ere must be taken in further increase of

. n in : i ia’ is
on waking and before the test is starged. Thie l;lg‘eali insuli ¢ : lve ; 0t
i i mple, and eve emia a

sample is a true fasting sa nsulin to avoid hypoglycaem h

i | with
i i In patients under good control wi
i sample of urine fou.nd tlme. ; 1 ) : ol Wi
glyCOsurlla r?rag; t<))ef tslljxeg:rr_]lyﬁ th?s sample contains this type of lnsul}n, th}s sample o
cgn;‘:'lefi?a)l;etes is probable, the only exception bemg1 should always be free of sugar.
:eﬁalvglycosu'ria with very low values of the rena

i ; i lobin
le of fasting blood With a single morning dose of g
threshold for glucose. A.samp o g of glicose . : urine to become
is taken and t}le(spgatt:)er;t‘;smgll)vz? zva{ger. Samples nsulin, the first sample of
in 3 to 4 ounces :

of blood a aken at intervals of 30 min o 66 ugar is that passed ahout 5 to 6
i f inutes for fr of sugar is ] )

wf ‘ lh T raentd seam tlc:; toetg ulrsine aSre collected at pm, the bladder having been previously

two hours p

his
‘ tent of the blood o, hii6q gt about 3 to 4 pm. When t
similar intervals. The 'sugar cortmhe t of the blood D ' 3to 4 pm. When this
Samp}es " gie::;;:i‘g:rf(}e?l)sregneN%flsen, Folin-Wu) and occurs the diabetic # g
(Maclean, - 'n,

d further modification must be
. ally the blood sugar does control an f '

Fot exc C(:inslt;gc‘tsg. Dglfozlg‘t'ya“d the highest' value oopnducted with care. With two doses of
not exccee .

in 30 minutes, Thercafter the curve returns gy pe jpgulin (at 7-30 a.m. and 6-30 p.m.)
OCCursimnc?;rmal fasting valuc, and reaches this level
towards €

i i ill first show
i . o the samples of urine which wi
i i ithi ninutes. The greater ; on and
or just below it w;tthe:gn; ‘show fasting blood no sugar are those passefl E}t 1t2) Ie)r(; e
majori®y l?fs rl\)(()jg:)v II())O ;ng. per cent. Ol.lly ‘occa- 12 midnight, the.bladder having be
:{lognirllyv?sl :ﬁis excceded in the clderly patient. ed an hour previdusly.

In most instances it is essential to carry
out a full sugar tolerance test.

i ins i i binations, of insulin, e.g.

i curves with margm:al Wlth‘ various comb . . {
The,nfOS‘L?:tL“%he types of blood sugar in protamine zine insulin plus. solu})le 12:3}:;11

notes 1liu diti ' as one injection, or protamine zinc in
various conditions. o e morning and soluble ms‘}!mt?’
i - ni imi mplicated.
ia 1 diabetes under _trjeat night, the txmmg becomes more co

Glycosuna i::llDOrtant in the continuous Ay galteration in the ren?}l thresholél.ﬁf‘oxz
ment—_Itf tllse diabetic patient under treat- ojyc03e would produce considerable modi cah

control Obe laware of the signiﬁcance. of {ion. With a rise in .the _threshold.f s-:uc

ment tot lycosuria. No diabetic patient ;5 commonly occurs in dxabetes.o (s:)ix?g
recurrer; gtrient should show acetone 1N dyration, glycosuria could be mo1lt13 l((31;1 fo{'
under trea In ideal circumstances the same sholished. .When the renal threds'f’g o
the ul;;lme. ly to glycosuria, but this degree gygarisiow it may be much mor?rhl' Cgcurs
shou aplpty can seldom be achieved Per- render the urine f}'ee of sugar. " s (t)tempt
of norn}a 11y the severe diabetic under in- ccasionally in diabetes, and i an? LoD
mapextlgymmy In the milder obese diabetic j3 made to render the urine frf.ae <l)1 ogg\y-
§Ul1?he eyatgr' decades treated with a low increasing the dose of xﬁnsxé in, hyp
lcr:a,lorie diet and limited carbohydrate, Ehfé caemia is likely to occur first.

LR | i f sugar, bu . he
when ghoulli(; rcf::;l;; f)l;?:r gO to gO 'units  In the untre?ted a(i-asx)easggd (%;a’t:%teesurli;ne
when insu § ia is daily amount of sugs

Sle i i nt aglycosuria is A or. In the suc-
daily is in use, permanent ] ? may be large, 2009 or over.
not easily maintained, without risk o cessfully treated -case on insulin, the S“%Sé
hypoglycaemia. lost in the urine should not exczeégboﬁc
tablishing initial control of the daily, an insignificant drain on m
di:tr)‘ebiecs :tate, it is essential to realize the resources.
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Mustrated Blood Sugar Curves
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URINE FASTING BLOOD SUGAR URIN,F AFTER
EST

Mg. per cent.

‘ Dia
G. per cent. |—- GNOSIS AND REMARKS

. G. per cent.
Time in Minutes

Acet- Albu- Fast-
Sugar’Cie “min ing 3° 60 90 120 Sugar l.}nceet-Alrzli;r;

0 0 0 8 150 130 II0 8 I0 0

0 No symptoms. Renal Glycosuria

trace 0 Hypoglgcaemia. Renal glycosuria
with very low threshold

05 trace 0 85 I20 II0 90 65 20

—

0 0 0 100 220 187 152 122 1.0

0 [ No symptom. Mild diabetes.

0 trace 0 9o 200 167 130 100

25 trace o Thyrotysicosis. Not diabetic

15+ o b S
170 280 358 312 287 35 trace o  Diabetic symptom. Modecrately

severe diabetes.
0 o Obese. Hepatic diabetes. No dia-
betic symptoms.

trace 0 0 150 220 230 160 154 20

3 + trace 200 383 400 382 296 50 +* trace Ihyrotomic signs. Severe diabetes
B and thyrotonicosis.
35 ++ + 250 380 412 380 300 -
o9 50 +-+ + i i
Severe diabetes in the renal charges

0 0 Normal.

“Che ;Summe @m;luets of
THE BENGAL MODERN DRUG HOUSE LTD

= INOPEDSIN -+ || MONOLECITHIN

The Digeﬁtgrhe Corrective
of Choice -V The Unequalled Nervine Tonic

| Agents : :
B. J. NATHAN & Co., Nowroji Road, Madras 10,

November, 19491

GOVERNMENT OF MADRAS
Education and Public Health Department
G.0. Ms. No. 4427, Public Health, dated 15th Dec. 1949
ABSTRACT

Associations —Indian Medical Association—South Indian Provincial Branch-—
Resolutions passed at the Fourth Provincial Conference—Qrders passed.

READ :—

From the President, South Indian Provincial Branch of the Indian Medical
Association, dated 24—10—49.

Order: The President, South Indian Provineial Branch of the Indian Medical
Association is informed that the Government have considered the resolutions passed
at the Fourth Provincial Conference of the Association and that they pass the following
orders :

1. Promotion of deserving licentiotes fo the posts of Civil Surgeons and District
Health Officers:

The suggestion is already being carried out in practice in respect of deserving
candidates.

9. Provincialisation of local board anl municipal medical services.

It is the policy of Government to take over gradually all Local Fund hospi-
tals in the Taluk Headquarters as a first step and this is being implemented. As
financial, working and other conditions vary greatly and in view of financial stringency
the Government consider that it is not a feasible proposition to insist on local bodies
to pay the same scales as Government or to provincialise the medical services under
the local bodies.

3. Reductio: of medical course to four years:

The Government have given very careful consideration to the suggestion and
have come to the conclusion that the balance?of advantage lies in leaving this as

they are.

4. Opening of more Medical Colleges: The Government have already taken up
the question of reviving the Mathurai Medical College Scheme.

5. Facilities for post-graduate studies: Certain facilities already exist in this
Province for post-graduate studies and those who want to avail themselves of these
facilities are at perfect liberty to do so. The Government have also taken up
the question of training an adequate number of medical officers either in this country
or abroad, to fill up the teaching posts and to keep a reserve of men for such posts.

6. Appointment of more Women Medical Officers as Civil Surgeon: The question
will be considered by the Government.

7. Reservation of seats in Medical Colleges to children of medical men and for
admission on merit: The attention of the President of the Association is invited to
G. O. 2443, Public Health, dated 7—7—49 and he is informed that the Government
regret their inability to pursue the suggestions.

(By order of His Excellency the Governor)

(Sd.) T. M. S. MANI,
Additional Secretary to Gquernment,
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GOVERNMENT OF MADRAS

EDUCATION AND PUBLIC HEALTH DEPARTMENT

Memorandum No. 90967 A.I'49—1 P.H, dated 16th December 1949

Sub: Indian Medical Association—South Indian Provincial

resolutions—orders passed. Branch—Certain

Ref: From the President, Indi i iati
Branch istter auted 24_10_194,9. ndian Medical Association, South Indian -Provincial

With reference to his letter re '
! 10O ad ab i i :
South Indian Provincial Branch, is inform%‘:ie ;}slef(}ilr:‘?vlsf‘it Indian Medical Association,

(1) Resolution (4) ]
’ passed by the Association :—T i i
various systems of medicine is under the conside;"atio}:le Oc%u?‘:g;c:;mc;lferllrtltegration of the

(2) Resolution (5):—The si
, 5) six months’ training giv i i
only to the general principles of medical and publicg ﬁ(la:a.letnh tr(:laxgll':ge Vaidyas relates

(3) Resolution (/) :—Th ion of a
. i,. . e quest P inti i i i
(e iq : - pomtmg licentiates in medicine in the

(4) Resolutions (6) and
have o esol n (8) :—As a measure of ret
have ordered a?]tdt?heatmthpnmary centres sanctioned durin;entch:mz?xtr tht? roverment
e proposal to start mobile medical units ql:?)l\]lld {)eard ?hould
¢ o deferred,

(S1.) T. GOVINDA MENON,
Deputy Secretary to Government

GOVERNMENT OF MADRAS

PUBLL
LIC WORKS (INFORMATION AND PUBLICITY) DEPARTMENT

PRESS COMMUNIQUE

Dated Fort St. George, the 7th November 1949

In July last, th .
Indian Medicine weree aé;:lrgv:t(rllzgrgml}rapd Ayurveda Telugu sections i
quarters on the ground that A ed. This amalgamation has been bs' in the College of
appropriate words to explai yurveda cannot be taught in K l_o jected to in certain
ment wish to make it cl"e:;nﬂslome of the technical terms in Ang ish, there bheing no
e ishod. The Sanskrit text at the Banskrit text-books in Ayurveda, The Govern-
the students cannot clearl xi8 ;re explained in Knglish, whe yurveda have not heen
explanation in English pozs:n.erstand Sanskrit and as thel‘e necessary, as most of
Further, the amalgamation dssmg as they do, at least the | students can follow the
in explaining the text and th°95 not prevent the teachers f ntermediate qualification
texts in Telugu or Tamil. Tgestladents from using the t;(:;m using Telugu or Tamil
viding a uniform standard of tea }\;_tmtages in the am&lgamat{]smtmn of the Sanekrit
expenditure on. the maintenancea:;f 1:gla£or the class as a whol‘:nita l;)% that besides pro-
ensures efficiency in teaching and econoﬁ;e; ?rllf:lg):r“:f Pfrofess(’)rs th;rlxat?: \:lréggcgssa&y
e of public funds ed.

[{ssupd by the Director of
A ; Information and Publici (1]
D d Publicity (in-char
v d a . 0)']
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JIODIS AL

10DISED SARSAPARILLA

quid Ext. of Hemidesmus Indicus with Potassium

IODISAL is an ideal combination of Li
palatable form. As such it is

Todide, Arsenic, Mercury and Bitters in a very
a best blood purifier and tonic.

COMPOSITION .
Each fluid ounce contains
- Pot. Todide ... 24 gr. Liq. Hydr. Perchlor ... 40 m.
Sodii Salicylas 48 gr. Lig. Arsenicalis .. 12 m.
Spt. Amm. Aromaticus ... 40 m. Ext. Cascara. ... 16 m.
Tr. Nux Vomica . 16 m. Ext. Hemidesmus Indicug and Syrup
Tr. Gentian Co. .. 48 m. Aromaticus gs.

1I0DISAL is indicated in all stages of Syphilis, Chronic skin diseases, Rheumatism,
Rheumatoid Arthritis, Inflammatory conditions and chronic adenitis. This
can be used safely for prolonged periods without any ill effects.

DOSE: 1 teaspoonful in one ounce of warm water three times a day after

meals or as directed by Physician.
A Product of

T'HE SOUTH INDIAN MANUFACTURING CO,, MADURA.

re

J

HIGHLY-VALUABLE IN CASES
OF MALNUTRITION and
WASTING DISEASES.

Available in 10 ¢. c. ampoules
for oral use only.

“ANDHRA PHARMAGEUTICAL WORKS LIMITED
BE Z WAD A



ODDS & ENDS

Dr. Seldom, the dentist, has named his new farm, * Tooth Acres".

* L] ®
* & e » . &

Investigation is going on to check the accuracy of the statement that
there are at present 150,000 cases of Neurosis in Denmark. It is said every
third patient is a mental case.

- - *
. » . LR

According to a new law in France, a properly qualified subject of a
foreign state may practice medicine, by order of the Minister for Public Health.
One of the requirements is knowledge of medicosocial laws applicable to France.

L] . .
. = LN 3 .

A woman decided to have the shape of her nose altered, so she called
on a plastic surgeon.

“ How must will you charge to alter the shape of my nose?”

“ A hundred guineas, madam.”

“A hundred guineas!” she exploded. “Isn’t there something less
expensive ?"” .

“ Well,” replied the surgeon *“ You could try walking into a lampost.”

AY
Ld » -
e » . o L

Heard on the phone. *“ Doctor, my wife has dislocated her jaw ™.
Doctor: “1I shall come immediately.”
“ Oh, no hurry, any time next week or later will do.”

- * .
LI LR ] LR}

Doctor (after examination) *“ Madam, you have a constitution of iron.”
Obese patient: *I have often wondered what makes me so heavy.”

L] . -
LR s » L

An Epitah for a disappointed patient

If drugs could save Prolonged life's feast
From dreary grave, Not in the least;
God wots enough And here I lies,

T took of stuff; While still they tries
But doctor's skill On other folks

Or draught or pill Their silly jokes.

Erom * Voice of Assisi’,
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T.CF. FOLIC ACID COMPOUND s manufactused from

natural raw-materials — yeast and liver. The special process
employed gives the guarantee that all the factors necessary
for active blood regeneration are fully retained.

T.CF. Folic Acid Compound contains tolic acid (Pteroyl
monoglutamic acid), folic acid conjugates (Pteroyl hexa-
glutamic, diglutamic acid) 1nd antianzemic principles.

For all macrocytic anaemias
and anaemias associated wi
etiology. ‘

- T.CF.
'

FOLIC ACID COMPOUND
H Product of; |

for insramuscular injection, Boxes of f, 6, 25 and
4l
TEDDINGTON CHEMICAL FACTORY LTD.,, BOMBAY

pregnancy, tropical. nutritional
th sprue and gastro-intestina]

100 ampoules of 2 c.c. and 5 ¢.c. R.C. vlhls of 10 c.e.}

Sole Distributors ;

v ‘
W.T. SUREN & CO., LTD., P.O. BOX 229, BOMBAY, 1.
Branches : CALCUTTA: P. O. Box 672, MADRAS: P, O. Boy 1286.
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RESO-LIVER

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

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

RESO-LIVER is indicated in all types of
Anaemias including Tropical, Pernicious,
Macrocytic, Hpyperchromic and Pregnancy
Anaemias. In all conditions of Malnutrition,
Worm Infections, Metallic Poisoning, Sprue,
Anaemias associated with Beriberi, Pellagra ete. and Convalescence after acute
iliness, RESO-LIVER gives the desired effect within a week after its use.

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

“1 am very glad to let you know the result of your product the RESO-
LIVER which I have tried on one male aged about 37. His blood was
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MASTOID SURGERY—ITS PRESENT STATUS
‘ ' . BY
"~ MAJOR P. G. K. MENON,
Head Quarters Hospital, Mangalore

. In recent years special study and
research on the temporal bone have
improved our knowledge regarding the
diagnosis, prognosis and treatment of
suppurative and nonsuppurative condi-
tions of the ear. Discharge from the
ear, disturbances of equilibrium and
deafness are the well known symptoms
of ear digease. A patient usually sceks
aid for his .discharging ear and also
when he finds that he is loosing his
balance ;. but for the solitary symptom
of deafness he usually seeks aid at a
very late stage. It is our common
experience that when an individual’s
eye sight is a little blurred he rushes
“at once to his medical officer but the
same individual will calmly loose the
‘hearing in one ear and only seeks
advice when the second ear is becoming
definitely affected. The ears are com-
plementary to each other and so it
follows - that a patient can be quite
‘comfortable until he has' lost about
(607—707) of his hearing.

The majority of patients seeking -aid
for deafness in our hospitals give a

clear history of discharging ears from

childhood. The fact was noted also in
the late war when some of us in charge
of ear, nose and throat centres have
found that wastage of men power in the
armed forces was considerable, it may
be they have been admitted and trained
in the armed forces only later to be

boarded out and often pensioned at the
expense of the State. It isclear there-
fore that the treatment of discharging
ears should start early from the very
onset and that our aim should be to
get back the hearing of the patients
to as near the normal as possible; and
proper mastoid surgery is certainly of
great help in eliminating sepsis and
restoring hearing 'in our ear caees.

The mastoid part of the temporal
bone, at birth, consists only of the
mastoid antrum, and thé mastoid pro-
cess; the mastoid air cells are still
undeveloped. The mastoid process grows
downwards from the antrum and
assumes the adult type in the third to
seventh year. It is worth remembering
that the mastoid antrum is not an iso-
lated cavity within the temporal bone
but part of the middle ear tract or
cleft formed between the squamo zygo-
matic and petromsstoid portions of the
temporal bone. Any infection of the
tympanic cavity is liable to involve
the whole cleft. In fact a niastoiditis
exists in every case of acute suppurative
Otitis Media in that the mucosa lining
the antrum and at least some of the
periantral cells are affected. This is .
resolved by the treatment for the
suppuration of the middle ear and
drainage by a mastoid operation is
not usually needed, :
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Three types of mastoids are described The ier i
1 patient eventually was discharged
and the structure of these different cured from the hospital.

types decides the course, influences the
symptoms, signs, and treatment of mas-
toiditis as a complication of Otitis
Media. '

L The cellular Type—The whole bone

is formed of cellular spaces which are
1meq by mucus membrane, The cor-
tex is very thin in this type of mastoid
and therefore in acute infections cedema
and sub periosteal-abscesses tend to be
an early sign. Tt is these types of
cases that we see commonly in the
out-patients of our hospitals.

2. The Diploic Type—The interior of
the ma_stmd is filled with cancellous
bone _s1milar to that found between
the' inner and outer tables of the
Crglpa}l bones. The early signs of cas-
toiditis tend to be later in appearance
than in the cellular variety.

3. The Sclerotic Type — There is com-
plete absence of cells in this variety
and in an infection of the mastoid,
pus cannot find its way through the
dense surface. In a virulent infection
it is easier for the pus to pass through
the walls of the antrum and thus
infect either the middle or posterior
fossa of the skull. The following case
summary is illustrative of this point.

A male aged 12 was admit i
the Wgnlock Hospital on 25 25?194151
with history of ear discharge and ten-’
derness behind the left ear for, about
a week. Weber laterised to the left
Child curls up in bed. Cortical* Mas-
toidectomy was done on 26—2—49
under general anaesthesia and antrum
drained. A Sclerotic Mastoid was found
at the operation. The child was found
irritable * even after the oeperation.
271—2—49 L. P. done and turbid fluid
under pressure found. 28—2--49 pa-
tl_ent suddenly develpped fits involving
- right arm and right side of the face

and corppletely unconscious. 1——3—-455
the patient was operated under general
anaesthes'la. A left sub-dural abscess
was drained and pencillin injected.

(B)

11.

Indications for Mastoidectomy

in Otitis Media (Acute)
Within ten days.

Acute Otitis Media with neck
rigidity in children. -
Severe initial deafness in the
beginning of acute Otitis Media.
Profuse Otorrhae with Reservoir
test. (If within 20 to 30 minutes
aftér cleaning by syringing a
mopping, secretions are detected
oozing into the meatus through
the perforation with pulsation, it
is from the Mastoid Antrum and
cells and not from the narrow
middle ear itself). '

10th day to 2nd wecek.

In case of -suppurative Otitis
Media after spontaneous perfo-
ration or Meningotomy if a head-
ache or edrache persists or in-
creases,

Temperature persists or increases.

Mastoid tenderness  persists  or
mereases,

3rd week onwards.

Swelling over the Mastoid process
above or in front of the ear.
This may be Zygomatic Mastoid
or an Extra dural abscess perfo-
rating through the Squama of
the temporal bone; swelling may
be in the neck-Bezolds Abscess.

Sagging of the Postero Superior
wall of the meatus usually asso-
ciated with purulent discharge.
It means that the suppuration is
extending forwards. It may be
present for wecks with an ear-
ache,

Positive Reservoir Sign.

Acute Otitis Media with serous
Labrynthitis. :

Grandi_ngo's‘Syndromo—-Acute in-
flamation of the ear with Homo-

December, 19-49)

lateral Kxternal Rectus palsy and
pain behind the eye. 1t is due
to ccdema or inflamation spread-
ing along the middle cranial
fossa to the 6th nerve or Gasserian
ganglion.

12. Acute earache with facial palsy
The nerve lies in the inner and
upper wall of the middle ear in
its bony canal—the aqueductus
Fallopii. The canal takes a cur-
ved course just above the oval
window before passing vertically
downwards in the anterior and
deep part of the mastoid process
to emerge at the stylo mastoid
foramen. Dehiscencess in the bony
wall just above the oval window
occur in some cases so that the
nerve is only covered by muco-
periosteum and therefore can be
subjected to pressure in the ntiddle
ear. As a result facial paralysis
is occasionally scen as a complica-
tion of acute Otitis Media.  Also
the vertical portion in the deep
part of the Mastoid may be in
very close proximity to some of
the Mastoid cells and paralysis
coming on in a suspected Mas-
toiditis gives a direct indication
for immediate operation.

13. Acute car with intracranial com-
lications—Meningitis or Extra
ural abscess.

14. Acute ear with diarrhoeca and

vomiting in children.

15. Acute ear with congenital Atvesia
of the meatus.

In chronic discharging ear the usual
signs that call for surgical interference
are :

1. Impairment of hearing.

2. Offensive discharge.

3. Marginal or Attick perforation.

4. Granulations and polypii in the
ear.

Facial Paralysis.

Radical Mastoidectomy should be

limited to cases where there is a very

(B2}
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foul smelling discharge or where endo-
cranial complications like meningitis,
leteral sinus thrombosis and brain
abscess are threatened.

Can the serious intracranial compli-
cations mentioned above be avoided by
the administration of antibiotic drugs?
No doubt these complications are now
very rave indeed after the advent of
Sulphanamides and Pencillin. Before
the introduction of these powerful drugs
the prognosis of these cases was always
considered grave. But these drugs will
not by themselves and unaided cure
infective diseases produced by certain
organisms except perhaps in the earlier
stages of invasion. Grahm Brown in
his conclusions based on 25 years prac-
tice of Mastoid surgery says (1944)
“ When pus has begun to form in bone
or soft tissues, the inflamatory process
may be retarded with the so called
making of symptoms but not to the
point when resolution can effect a heal-
ing of these abscesses. Most of us have
had similar experiences and we have
been taught that these drugs cannot
replace surgical treatment when an un-
drained necrotic process is present.”
Recently a case was referred to me of
Otitis Media for which he had intensive
pencillin theraphy with the result that
although his discharge completely

*stopped he had unilateral deafness on

that side.

I do not propose to go into the diffe-
rent techniques of the operations on
Mastoid except to mention that in
chronic discharging ear with an acel-
Jdular Mastoid the infected middle ear
and antrum could be cleared by an
endaural approach to the temporal bone
as standardised and perfected by Dr.
Lampert of New York.

So far vegarding the suppurative
surgery of temporal bone which is
bound to decrease in proportion to the
prophylatic measures against the inci-
dence of the aural disease increases.

Non-suppurative surgery of the tem-
poral bone is now being done extensively
2



4 MASTOID SURGERY—ITS PRESENT STATUS

in all the advanced countries. Opera-
tions on the labrynth are done to restore
equilibrium to the unbalanced as in
Meniers disease and also to give hear-
ing for the deaf as in Otosclerosis.
For the proper performance of operations
on these small and delicate areas
special experience, special e(®ipment,
special time are highly essential.
Special experience by working on the
cadaver before undertaking this sort
of work, special equipment such as a
Binocular dissecting microscope giving
9 to 10 diameters of magnification
while working and diathermy to control

| The Miscellany

local bleeding, and special time in the
sense that these operations should ot
could never be undertaken as a routine
operation or as part of long list.  Let

. us hope that this type of specialise

surgical aid will be within the reach
of ordinary man and woman in oul
country also in the not too distant-
future.

References s —

I Acute Otitis and Mastoiditis—N. Ashersof

Acute Mastoiditis Diagnesis and Treatment
—J. Douglas Maclaggan.

3. Acute Otitis Muedia—W,. M. mollison
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HEALTH MINISTER ON VILLAGE VAIDYA SCHEME

" Ramnad 21—12—"49

Presiding over the 19th annual meeting of the Indian Medical Associa-
tion, Ramnad District Branch, Dr. T. S. 3. Rajan, Minister for Public Health,
reminded the members of the medical profession of what H. E. the Governor
General Sri. C. Rajagopalachariar had recently said in Madras that the Govern-
ment was nothing but a ‘Social Service League’ and' said that the present
Government should be considered a ‘Social State’ and everyone should render
his service to humanity in terms of freedom. The Minister said that he was
actively connected with the Medical Association eversince he was a practMioner
at Trichinopoly, and was very much pleased with the enthusiasm of the group
of medical men taking an abiding interest in its growth. Medical Associations
were not popular gatherings. They were meant for a definite purpose of not
only doing work for the well-being of the profession but also for humanity in
its larger sphore. ' ‘

Medical men, wherever they lived should be honest and should serve the
‘people in a true spirit of service. )

The Minister pointed out that medical service based on monetary consider-
ation without regard for human life, should not be their sole aim, but they,
should on the other hand serve the suffering human beings. In this connection
he pointed out that even Mahatma Gandhi had a sort of dislike for the pro-
fession on the ground that the system of modern medtcine was beyond the
means of average villager. The Minister instanced how even today foreign
missions were serving here with the same enthusiasm without any bias to cast,
creed, or community; in medical aid.

Dr. Rajan referred to the service that was beifig done by the World
Health Organisation in India, and said that a limb of the World Health Or-
ganisation had been started in Trichinopoly as a Cholera Investigating Research
Station. : :

He informed the gathering that during a short space of the last three
months, there were about 15,000 cholera deaths in the Province.,

They must bow their heads in shame he added, and he was the Health

Minister of the Province. But what could he do except appeal fo them to
investigate the matter to wipe out the epidemic in toto. The World Health
Organisation was helping the Government in this direction. A batch of silent
workers were touring villages in Trichinopoly and Tanjore District to study the
cholera'si/tuations and conduct experiments.
- The’ Minister referred to the great pioneering work started by Dr. Ven-
- kataraman of Madura for the last 13 years to find out the missing link in the .
epidemiology of cholera and how his work and sacrifice was being reoogni§ed
by the W.H.O. A scientific and sensible investigation was necessary to wipe
out this dangerous epidemic from the soil. .

Referring to the proposal to ppen a Medical College in Madura, Dr.. Rajan
said that he welcomed it. He added that the scheme . was mooted long before
the Great War, and had bedn dragging on through investigations by Commis-
_gions and finally postponed on the plea of finance. But he would tell them
 that the monies spent on Commissions if only had been utilised properly, two

‘new Medical Colleges could have been built long ago. Dr. Ramasubramanyam,

AY
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of Madura had come forward to work out this scheme offeri i i
] _ ‘ sche ) his free service
for running the Medical College if only the Gove e} ¥ “‘n?g . \
h}ilm inning fhe Medical Collezs y the Government was prepared to help
‘éeiﬁggd:;:s had got their medical College, but those in Tamil Nad missed
Important things of this kind were ei ' i
1t 1! t ore either ignored or postponed, while
;}rll% v}vlgnizr%}l_ .\thlla,g(? Vaidya Scheme” was being discussed in the Legislature
A Tt inister for Medicine, had to defend the Scheme. The Government
at it would make such Vaidyars into Doctors within six months.

The Government had o ' i i i
‘ d opened four or five centres in this Province with a
?f‘renit}}lx of 65 candidates in each of them. Though they would Ig;)etlréertiﬁcates
focl)‘mtheni G%‘}Jlfzgnglr%r‘l]ti,nthe hGovggng)ent would not promise any appointments
. ce, he added, was very poorly equipped wi ical
men and therefore the need for instituting such a schyem(?. bped with med

The Minister deplored that knowled \ i i iv
: : y ge was being denie tive
entrants to the Medical College on communal .groun dl denied to p.rospe('tl

—Mail, 24-12-"49.

Announcement

B e S ——

MEDICAL ASSOCIATION

(CENTRAL OFFICE)

"

INDIAN

“HANGING BRIDGE”
FAiZ BAZAAR,
DARYAGAN]

Ref. 59/49-50, . Delhi, 6/9—1—'50
HONORARY SECRETARIES,
-All Provincial Branches,
Indian Medical Association
DEAR SIR, , \
I have been i i i i
if any member i;] vtll:lsltlgug ta;l gbg atsh ;nW :(lilfilirt]i%nglor?igétgtgse tgte}?iqsu;l;’?’nfr:}lgeggg

to the British Commonwealth Medi enc .
(Australia) on 16th, 17th and 18th May, fo50. - 0 " held ot Brisbane,—

It may be mentioned here that Dr. S. C
. ' ; . . (/- S as

delegate apd in case he is unable to go, Dr. H. Hue{;i(uh::illb%%ntﬁlgcsgiiegaastg
An early reply will be appreciated.

Yours faithfully,
k. ; (8d.) 8. C. SEN,
Hony. Secretary.

[The Miscellany .

Whatever the Government might say to this,

,
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ASSOCIATION NOTES

COIMBATORE BRANCH

President :
Vice-President :
Hony. Secretary :
Associate Secretary :
Hony. Treasurer:

The monthly clinical meeting of the
association was held at 6 pm. on
Saturday the 22nd October 1949 in the
association premises with Dr. C. Nanj-
appa, the president in the chair. 58
members were present.

After tea and reading of the minutes
of the last meecting, the secretary
announced about the forthcoming All
India Medical Conference at Allahabad
in December 1949 and members inten-
ding to participate in the Confersnce
as delegates, were requested to send
their names to the Secretary early.

The President then requested Dr.
M. P. Pai, M.B,MS, to address the
members on *Surgery for the practi-
tioner ”. The lecturer dealt briefly on
the treatment of the infections of the
hand, treatment of wounds and burns,
early diagnosis of malignancy, treat-
ment of anal infections, tubercular
adenitis and sinuses, diagnosis of acute
abdominal conditions etc. In the dis-
cussion that followed Drs. K. V. Sub-
ramaniam, C. V. Ramaraj, C. N. San-
thanam, S. V. Appaji and R. Sundara-
rajan took part.

After the president’s concluding re-
narks and vote of thanks to the lecturer

Dr. C. Nanjappa

Dr. N. Krishnaswamy
Dr. A. G. Leelakrishnan
Dr. S. Ganapathi

Dr. T. V. Sivanandam

and the host, Dr. S. Ganapathy, the
function terminated at 8-30 p.m.

- * * *
* % * * * %

The monthly clinical meeting of the
Association was held at 6 p.m. on
Saturday, the 26th November 1949, in
the Association premises with Dr.
N. Krishnaswamy, the Vice-President
in the chair. 65 members were present.

After tea and reading of the minutes
of the last meeting, the President
requested Dr. Miss A. K. Verghese,
M.B.B.S.,, to address the members on
« BEctopic Gestation ”. The lecturer
dealt at length with the various types
of ectopic pregnancy, the smtiology and
diagnosis of the condition. She stressed
the necessity of immediate laparotomy
once the diagnosis is established.

Dr. C. R. Thiruvenkatam, M.B.B.S,
A.D.M.O., supplementing the speaker,
stressed the importance of blood trans-
fusion in the treatment of ectopic
gestation. .

After a vote of thanks to the lecturer
and to the host, by Dr. A. G. Leela-
krishnan, M.B.B.S., the function termi-
nated at 8-30 p.m.

MADURA BRANCH (

‘ President :
Vice-President :

The monthly meeting of the Associa-
tion was held at 5-15 p.n. on Saturda
the 17th December 1949 in the Willis
F. Pierce Memorial Hospital, Mathurai.
65 members attended. The Superintend-

Secretary :
Treasurer:

Dr. P. Vadamalayan

Dr. A. Balakrishnan

Dr. K. G. Ramabhadran ~
Dr. A. S. Annamalai.

ent and staff of the W.F.P.M. hospital
,and the American Mission hospital for
women and children were at home to
the members.

The meeting comunenced at 5-45 p.m.

k]
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with Dr. P. Vadamalayan in the chair.
The minutes of the previous monthly
meeting held at Palni on 27-11-1949
were read by the Hony. Secretary
and adopted.

~ The Hony. Secretary then introduced
the new members and announced that
a souvenir was being got ready for the
annual conference to be held in Febru-
ary 1950. He then read out the notice
regarding the Annual Conference of
the Indian Medical Association at
Allahabad. The request of the secretary
of the Ramnad District Medical Associa-
tion for holding a joint meeting at
Mathurai every alternate month was
discussed and approved. Dr. T. V.
Venkatesan invited all the members to
attend the Erskine Hospital Clinical
Society meeting to be held on the 2lst
December and read out a list of cases
to be demonstrated.

_ Dr. E. 8. Chellappa, Medical Super-
intendent of the W.F.P.M. Hospital
next demonstrated a case of Duodenal
ulcer for whom he had done vagectomy
gmd gastro enterostomy. He described
in detail the operation and showed the
F.T.M. result both before and 3 weeks
after the operation. He was of opinion
that vagectomy should always be
coupled with gastroenterostomy even
though there was no stenosis, since the
muscle tone was diminished after
vagectomy and stasis was likely to
occur in the stomach. Dr. K. Rama-
ehandran and Dr. P. Vadamalayan

t?iok part in the discussion that follow-
ed.

Dr. Chellappa then began his lecture
on thp treatment of Pulmonary Tuber-
culosis in a General Hospital. He
enumerated the various problems facing
a general hospital in regard to the
admission and treatment of T. P. pati-
ents and the need for a thorough ex-
amu}ation and a proper diagnosis before
admission. As regards prognosis he
found by experience that a bilateral
non-cavity lesion had a better prognos-
1s than an unilateral lesion with cavity.

(Lhe Miscellany

He also mentioned the important com-
plication worsening the prognosis such
as Diabetes, Enteritis etc. Regarding
treatment, he said, that injections of
Gold and Phrenic avulsions and com-
pressions were heing givon up in his
hospital. During the year 16 cases
were treated with streptomycin with
dramatic improvement in some casges.
One of his cases developed vertigo and
some dimness of vision after only /15
gms. of streptomyecin.

He then demonstrated five cases of
Thoracoplasty done by him in his Hos-
pital during the past two years and
illustrated them with case reports and
skiagrams before and after operation.

Dr. K. Balakrishnan supplementing
the lecturer said that a small percent-
age of his cases developed toxic
symptoms only after a long treatment
yvxth streptomycin and cleared up with-
in three months after the drug was
stopped. Recently in some cases he
was combining P. A. 8. with streptomy-
cin and found that the temperature in
these cases came down to normal more

rapidly than with streptomycin alone. -

Thg president and others who took
part in the discussion said that none
of their cases exhibited lasting toxic
symptoms after streptomycin. The
president also mentioned the remark-
ably_ rapid curative effects of streptomy-
cin in a few cases of bone tuberculosis
and tuberculosis of the testis.

The Hony. Secretary proposed a vote
of thanks to Dr. Cgelll)apga and the
staff of the mission hospitals for arr-
anging this meeting in their premises
and being the hosts of the evening.

The members then adjourned to the
spacious Ia.Wn inside the hospital where
the following films, kindly lent by the

British Information Services, were
screened .

}. YOUR CHILDREN'S TEETH.
:2. YOUR CHILDREN'S SLEEP.
3. YOUR CHILDREN'S EYES.

4. SCABIES MITE.

The gathering dispersed at 8-30 p.m.

b
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SOUTH KANARA BRANCH

President :
Vice-President :
Secretary & Treasurer:
Jt. Secretary :

Proceedings of the Annual General
Meeting held on 12-11-1949 at 5 0 p.M.
at the Wenlock Hospital, Mangalore.

Present:- (1) Dr. U. P. Mallya-
President and 34 others.

The . Honorary Secretary read 'qlle
messages of greetings from sister 1m-
stitutions. _ »

1. Consideration of the Annual
Report and Audited Statement of
Accounts for the year ending 30-9-1949.

“ Resolved that the Annual Report
and Audited Statement of Accounts
for the year ending 30-9-1949 be adopt-

Proposed by Dr. A.F. Coelho and
seconded by Dr. M. R. Shetty —passed
unanimously.

9. Consideration of alterations to
Byelaws.

« Resolved that in view of the in-
crease in the rate of Central Fund Con-
tribution from Rs. 6/- to Rs. 8/- per
year per member, the following altera-
tions to the respective Byelaws be
adopted with effect from 1-10 1949.

Byelaw No. 8:- In clause (b) substi-
tute Rs. 2/4/- per month for Rs. 2-
per month.

In clause (c¢) substitute Rs. 6/- per
half-year for Rs. 5/- per half-year.

Byelaw No. 9:- 1In clause (b) substi-
tute Rs. 8/- per member for Rs. 6/- per
member and Rs. 4/- for Re. 3/-.”

Moved from the chair and passed
unanimously.

3. Consideration of the Budget for
1949 —1950.

The Honorary Secretary then placed
the budget for 1949—1950 before the

"meeting and moved for its consideration
and adoption.

« Resolved that the draft budget is
approved and adopted "-Proposed by

Dr. A. G. Nambiyar
Dr. A. F. Coelho
Dr. K. R. Kini

Dr. B. R. Hedge.

Dr. M. Rangappa Kamath and second-
ed by Dr. A. F. Coelho-passed unanim-
ously.

4+ Election of Office Bearers and
Executive Committee.

«“Resolved that the following Office
Bearers be elected for the different
offices.

President -~ Dr. A. G. Nambiyar-
Proposed by Dr. U.P. Mallya and second-
ed by Dr. A. F. Coelho-passed unanim-
ously.

At this stage Dr. U. P. Mallya, the
retiring President vacated the chair and
Dr. A. G. Nambiyar the newly elected
President occupied the chair.

Vice President:- Dr. A. F. Coelho-
proposed by Major W.E. Mascarenhas
and seconded by Dr. M. R. Shetty-
passed unanimously.

Honorary  Sccretayy & Treasurer :
Dr. K. R. Kini,~proposed by Dr. A. F.
Coelho and seconded by Dr. Miss M.
Thankamma-passed unanimously.

Honorary Joint Secretary: Dr. B. R.
Hedge-proposed by Dr. M. Umesha
Rao and seconded by Dr. K. Nemiraj
Alva-passed unanimously.

Members of the Executive Committee:-

1. Dr. M. R. Shetty,
Dr. M. Rangappa Kamath,
Dr. S. Gopalakrishna Rao, ~
Dr. P. G. K. Menon,
Dr. C. P. Kamath,
Dr. K. B. Shetty,
Dr. Mrs. L. Saldanha and

. 8. Dr. J. Subba Rao-proposed by
Dr. A. F. Coelho and seconded by Dr.
M. Umesha Rao-passed unanimously.

5. Election of Representatives to the
Central Council and the S. I. Provincial
Council.

« Resolved that the following mem-
bers do represent this Branch on the
respective Councils.

90 =2 O T £9 19
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Central Cou/ncil i~ 1. One of the
Honorary Secretaries, 2. Dr. U B
Mallya.

S. I. Provincial: Branch Council -

One of the Honorary Secretarie
Dr. M. V. Shetty, >
Dr. K. B. Shetty

Dr. M. D. Adappa,

Br. M. R. Shetty,

Br. }\J{ EF’{ Mallya and

. Dr; M. Rangappa Kamath-pro-
posed by Dr. C. P. Kamath and 'secg)nd-

ed by Dr. A, F. Coelho-passed unanim-
ously.

6. Consideration of the . i
Con question
contribution to the Tuberculosis Sangbf

'zprium at Moodashedde by the Associa-
ion,

M Reso!ved that this Association
views with great satisfaction that the
Government have decided to open a
Tuberculosis Sanatorium at Moodashedde
for which the foundation stone has
been luid already and contribute its
own collection in the form of - an
eqdowment, the ear marking of which
will be decided lager on. The members
are authorised to make.voluntary con-
tributions from the public and remit
th_e same to the Honorary. Secretary
with their qwn contribution. The draft
scheme prepared by the Honorary
Spcretary 18 approved and the Execu-
tive Committee is authorised to carry
out the scheme and incur all expenditure
such as purchase of collection boxes
‘printing of receipt books, pamphlets etc.,
for. the implentation of theé scheme.
The c_ollections shall be kept open for
a period of six months at present”-
proposed by Dr. U. P. Mallya and

seconded by Dr. A..F. Coelho-passed
unanimously. : .

7. Consideration of re i
) solutions fr
members. on

The following were considered :—

(1) Letter from Dr. M. G. R. Sampi-
geth?,ya, Karkala, regarding the ggﬁlg
of clinical meetings on days other than
Saturdays to enable some moffussil
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members to attend such meetings at
least for some meetings.

(2) The following resolution from
Dr. B. R. Hedgoe-“In view of the fact
that three members of this Association
are a1§o members of the local Municipal
Council which convenes its meetings
on 2nd and last Saturdays of every

~month this Association resolves that

the meetings of the Association be
held as far as possible on any day
o_ther than the two Saturdays men-
tlone_d above so as to enable the mem-
bers in question to attend the meetings
of this Association as well as the
Council.”

Both the resolutions being on the

‘same subject, the question was consider-

ed and after discussion it was decided
to avoid Saturdays as far as possible.

8. *“Resolved that Dr. K. R. Kini
be congratulated on his being elected
as V_lce. President of the South Indian
?rovmclal Branch and this Association
is very gratified at the result ”-Propos-
ed' by Dr. A. F. Coelho and seconded

by Dr. M. R. Shetty-passed unanimously.

9. “Resolved that this meeting.
places on record its appreciation of the

services rendered to the Association by
the retiring office bearers and members
of the Committee and offers its thanks
to them for the efficient way the work
was g’arned on successfully in the past
year "-Proposed by Dr. C. P. Kamath
and seconded by Dr. A. F. Coelho-pass-
ed whanimously. N

The Managing Director, Sri S. M.
Nadakarni of the Chemo Pharma
Laboratories Ltd., Bombay then gave
an exhibition of the following films

specially brought by him for review
by the members.

(1) Experiments in the Revival of
the organisms. '

(2) Post Partum Haemorrhage

(3) Reflexes

The films were very much appreciat-
ed by the members. P
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The newly elected President then
appealed to the members to take more
interest in the Clinical Meetings.

With a vote of thanks proposed hy
the Honorary Secretary to the members
present, to the Managing Director of
the Chemo Pharma Laboratories Ltd.
and to others who participated in the
function the meeting terminated.

**-X- *** ***

Report on the working of the South
Kanara Branch of the Indian Medical
" Association for the fourth year ending
30—9—1949.

The Branch Association has complet-
ed its fourth year.

Membership. The year opened with
a membership of 69 of whom 35 were
Resident and 34 Non-Resident. During
the year 5 Resident members and 6
Non-Resident members joined. One
Resident member became Non-Resident
as he has temporarily left Mangalore.
There were 3 resignations under byelaw
11 (c)- Thus the total membership on
the rolls at the end of the year was
77 of whom 37 were Resident and 40
Non-Resident. , )

Finance. The rates of subscription
continued to be Rs.. 2/-per month for
Resident members and Rs. 5/- per half-
year for Non-Resident members, the
Entrance Fee being Re. 1/- for each new
admission. Out of a total demand of

_Rs. 1327-12-0 including last year's
balance, a sum of Rs. 1282-4-0 was

collected leaving a balance of Rs.
45-8-0 at the end of the year. Current
expenses including Rs. 465- being the

- Central Fund Contribution, having been

met, a balance of Rs. 1327-7-5 is left
over. A sum of Rs. 947-8-0 has been
invested under byelaw 9 (¢). The Branch
places on record its grateful thanks to
Sri. A. Umanatha Rao, B.A, G.D.A,, R.A,,
for auditing the accounts without any
remuneration.

Meetings. Eight General Meetings

were held during the year including
the Annual General Meeting Col.
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S. L. Bhatia, Surgeon General to the
Government of Madras mett the mem-
bers at one of the meetings. The Asso-
ciation offers its grateful thanks to the
lecturers.

Management. At the Annual General
Meeting the old office bearers except
one, were re-elected. The new, member
elected was Dr. P. G. K. Menon in
place of Dr. P. N. R. Setty. Dr. K. R.
Kini and Dr. V. R. Bhat were elected
to the Central Council and Dr. 8. N.
Alekal, Dr. K. N. Nayak, Dr. M. R.
Shetty and one of the Honorary
Secretaries were elected to the Provin-
cial Council to represent this Branch
in the two different bodies. The Com-
mittee met three times to transact
business. .

Journals. The Branch besides getting
the Journal of the Central Association
both for itself and fdt the members
individually, has been getting the
following Journals:- 1. Practitioner,
London, 2. Clinical Journal, London,
3. British Medical Journal, 4. Journal
of the American Medical Association,
5. Indian Medical Gazette, 6. Antiseptic
Madras - and 7. The Medical Annual.
The Journals were circulated as usual.

Library. The Library continues to
be used by the members.

Habitation. The. Branch places on
record the continued co-operation of the
District Medical Officer and his staff
both for their courtesy and help in
holding its meetings at the Govern-
ment Head Quarters Hospital and the
Lady Goschen Hospital.

Members' Activities. The Association
congratulates the following members
on their respective elections:-

Dr. K. R. Kini, on his election as
Vice-President of the Provincial Branch.

Dr. K. Nagappa Alva, Dr. K. K.
Hedge, Dr. K. B. Shetty, Dr. S. Champa
and Dr. U Shesha Rao on their election
to the District Board.

Conclusion. The work of co-opera-
tion with the public health authorities

4
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in the District could not be started in
the year under report. Steps are being
taken to do so in the coming year. A
report of the work will be placed in
the next Annual Report.

List of General Meetings held in
19481949,

L. Recent Advance in Leprosy Dr.
R. G. Cochrane M. D., F.R.C. P. (Lond.)
D.T. M. & H . Honorary Director
Leprosy Campaign 1—11—1948.

2. Annual General Meeting

20—11—1948.

3. To meet Col. S. L. Bhatia, Surgeon
General to the Government of Madras
25--1—1948.

)
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ft. Post  partum Haemorrhage - Dr.
Miss M. Thankamma, M.B.B.S,, D. G. O.
Demonstration of Trilene apparatus-
Courtesy of Tmperial Chemical Industries
12—2-—-1949.

5. _X-Ray Diagnosis and treatment
of Disease—Dr. K. B. Shetty, D. M. S.
D. M. R. 19—3—1949.

6. Public Health Work and the
General Practitioner—Dr. K. R. Kini,
M.B.B.S. 25—6—1949.

7. Tonsillectomy —Dr. H. V. Adappa
20—6—1949.

8. Peptic Uleer—Dr. A. G. Nambiar
M.R.C. S, L. R.C. P. 24-—-9-—-1949.

TRICHY

Vice President:
Secretary :
Treasurer :

A monthly meeting of the Associa-
iion was held on Saturday the 23rd
July 1949 in the premises of the Bishop
Heber High School, Trichinopoly. About
50 members were present. After Tea
kindly provided by Dr. A. Dharma
Rajan, the Secretary on behalf of the
Managing Committee announced the
resignation of the Vice-President Dr.
G. Joseph Gnanadickam with regret
and the election of Dr. R. Kalamegham
as Vice-President. The meeting com-
menced with the nomination of one
President and three Vice-Presidents for
the Provincial Branch.

Moved from the Chair, the following -

resolution was passed unanimously.

*“ This Trichinopoly Branch of the
Indian Medical Association strongly
feels that the new rule of the Madras
University raising the age of admission
to Medical Colleges from 16 years 6
months to 16 years 8 months (a diffe
rence of 2 months) greatly handicaps
those brilliant studerits, who, joining
the intermediate at 14 years 6 months,
pass the .intermediate at 16 years 6
months and thus having to lose one

BRANCH

Dr. R. Kalamegam
Dr. V. K. Ranganathan
Dr. T. V. Sundaram

valuable year before entering the
Medical College and so this Association
requests the University to cancel the
new rule.”

After the introduction of the lecturer
by the Chairman, Dr. N. R. Subra-
manyam, M.B.B.S., Tanjore gave a
very interesting talk on ‘Management
of Amoebiasis’ which was followed by
the usual discussion,

After the vote of thanks to the lec-
turer, the Chairman Dr. R. Kalamegham
the host of the evening and the autho:
rities of the Bishop Heber High School
the meeting terminated. ’

* % * % * %

_The monthly meeting of the Asso-
ciation was held on Saturday the 20th
August 1949 at 5-30 P.M. in the pro-
miscs of the Bishop Heber High School,
Trichinopoly with Dr. R, Kalamegham
the Vice-President in the Chair. About
50 members attended. After the final
elect}on of Dr. P. A. S, Raghavan as
President of the South Indian Provincial
Branqh the meeting commenced after the
Tea kindly provided by Dr. B.L.J. Mathu-
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ram, Asst. Dist. Med. Officer, Trichy. Dr.
K. Rama Menon, F.R.C.S. Supdt,
Erskine ~Hospital, Madura dealt at
length on the various aspects and
problems of surgery in our country,
which was followed by a very lively
discussion in which many members
took part.

After a vote of thanks to the lec-
turer, the host of the evening and the
authorities of the Bishop Heber Higl

School, the meeting terminated. :
*** ) *** ) ***

A monthly meeting of the associa-
tion was held on Saturday the 15th
Oct. 1949 at 5-30 P.M. in the premises
of the Bishop Heber High School,
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Trichinopoly with Dr. R. Kalamegham,
the Vice-President in the chair. About
50 members attended, including 5 visi-
tors from Coimbatore.

Dr. N. C. Subramanyam, B.A., M.B.B.S.
T. D. D. was At Home to the members.
After Tea, the Chairman introduced the
lectuver Dr. P.K. Kalyanaraman, M.B.B.S.
of Coimbatore to the members. The
lecturer delivered a lecture on ¢ The
Pneumonias’ which was followed by a
digscussion in which many members
took part.

After a vote of thanks to the lec-
turer, the host of the evening and the
authorities of the Bishop Heber High
School, the meeting terminated.

TANJORE BRANCH

President : Dr. Janab Mohamed Ismail
Vice-President : Dr. T. M. Pillai
Secretaries: Dr. N. R. Subramanyam
Dr. P. V. Kalyanasundaram,

The monthly meeting of the Tanjore
District Medical Association was he}d
on 28th August 1949 at 4-30 P.M. in

.the Medical School Buildings, Tanjore.

In the absence of the President, Dr.
P. Narayana Rao the Vice-President
of the association occupied the Chair.
32 members attended the meeting.

After Tea provided by Dr. V. Raja-
gopalan, M.B.B.S,, R. M. Hospital, Tz‘m-
jore the meeting commenced Wwith
reading of the minutes of the last
meeting by the secretary which was
adopted. .

Report on streptomycin published by

the Expert Committee of the W.H.O.
was read out to the members for in-

formadtion.
" Election of office bearers for 1950 for

presidentship and Vice-Presidentship of

S J*P. Branch I. M. A, from among
the nominations received was conducted.
The following were elected.

L. President :- Dr. P, A. S. Raghavan.
2. Vice-Presidents:-Dr. J. Y. Arthur,

Negapatam, Dr. P. Vadamalayan,
Madura.

For the office of President and Vice-

Presidents of I.M.A. central for 1950
(from among the nominations received)
the following were elected.
1. President:-Lt. Col. T. S. Shastry
2. Vice-Presidents :-Dr, P.A.S. Ragha-
van, Dr. D.K, Sabesan, Madras, Dr.
T. S. Tirumurthi.

After election of office-bearers for the
Indian Medical Association an interest-
ing paper on “X-ray therapy in non-
malignant conditions” was read by Dr.
V. K. Ranganathan M.B.B.S.,, D.M.R,
Trichinopoly.

He pointed out the use of X-ray
therapy in various ailments of the body
and its successful results in many cases
in non-malignant conditions.

A discussion followed to which
the lecturer answered suitably. The
President of the day pointed out the
necessity of having X-ray therapy
facilities in at least all head quarters

‘Hospitals in our Province,
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A vote of thanks was proposed at
the end of the lecture by the secretary
the lecturer for the wuseful lecture
that he has given and to Dr. V. Raja-
gopalan = for the sumptuous tea
provided. '

*** *** ***

After Tea provided by the Secretary,
~ the monthly meeting of the Tanjore
_ District Medical Association (Branch

of I.M.A ) commenced with 42 members
on 18—9—49 at 4-30 P.M. in Medical
School Buildings.  Dr. P. Narayana
Rao, Vice-President of the Associ-
ation presided over. the - proceedings
in the absence of Dr. Md. Ismail, the
President. .

The Minutes of the last meeting was

read out by the Secretary and was

adopted.

Information was given to the memn-
bers regarding the forth coming 4th
Provincial Medical Conference at An-
namalainagar from October 8th to 10th.
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The following were elected to attend
the conference as delegates :—
1. Dr. T.M. Fillai, Tiruvadi
2. Dr. N.R. Subramanyam, Tanjore °
3. Dr. N. Ramanathan, Tanjore
4, Dr. P.V. Kalyanasundaram, Tanjore
5. Dr. P.A.K. Nair, Tanjore.

An interesting paper on * Streptomy- '
cin in the treatment of Tuberculosis

was then read by Dr. N.C. Subramani-
am, B.A., M.B.B.S,, T.D.D,, of Tiruchird-
palli. He pointed out the usefulness
of this drug in selected conditions of
tuberculosis and pleaded that this should

. be used only as an adjunct. to other

accepted surgical and sanatoria regime.

The Lecture was followed by a demon-

stration of X-ray films before and after
treatment with streptomycin.

Since the subject was dealt very
elaborately by the lecturer, there was
left very little for discussion.

The days proceedings closed with a
vote of thanks, to the lecturer for the

interesting lecture and to the Secretary
for the Tea.

IODIS AL
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All India Medical Conference of the Indian
Medical Association—Allahabad

XMAS WEEK 1949

A Review

The annual festival of the Indian Medical Association was held during
the last week of December 1949, in the holy place of ancient Prayag, the
main part of it now being called Allahabad. Prayag hag been famous from
the times of the Epics and Puranas as the place where Sri Rama crossed the
Ganges and where Bharadharaja Muni established his bermnage and now made
renowned by Malavya, Sapru and the Nehrus. .Ev_en in these days it attracts
millions of pilgrims from all over India for a dip in .the Holy Sangham, the
meeting point of the Ganges and the Jumna. In spite of all these, the con-
ference attracted to Allahabad a meagre gathering of only about 400 doctors
more than half of whom hailed from the United Provinces and the others from
the surrounding. provinces of Bihar, Centrql Provinces, W.lth a sprinkling from
Bengal and Bombay and a few from Delhi.. Madras presidency was represent-
ed by just half a dozen. The reasons for this poor attenda.nce was due to the
fact that various specialist conferences were being held in different parts of
the country either simultaneously or at slightly dlfferQnt times, unlike in the
previous two years when all the conferences were held in the same placq about
the same time, as in Calcutta and in Bombay. The advantages of having all
the conferences in the same place about the same time is obvious. It will
enable doctors to make one pilgrimage a year ar}d attend as many confg%rences
as possible. It would also enable general practitioners to intermingle with the
specialists and vice versa and benefit each other. The good beginning made
during the last two years of meeting at the_same place has unfor‘gunat(_%ly been
broken up and it remains to be seen when it would come to pass again. The
Indian Medical Association should be the .central forum from which must
radiate the various specialists organisations, and the I.M.A. must concern itself
largely to Medical-political matters which are common to all doctors and to
the general “practitioners in particular. It was a pity that the Licentiates
Conferenee did not meet jointly at Allahabad and is meeting separately in
Vellore, but let us hope it will not be ere long before the two All India
Associations will merge into one.

The climate of Allahabad, as most of the North Indian cities, was very
cold and this was one of the reasons which deterred many from South India
from - venturing a trip to the North. Since these conferences are more often
held in the: North, it would be better held in March or April when the climate
will not be in extremes. ~

More than half of those that visited the conference found friends to be
their hosts and the rest stayed in the camp and a few in hotels. “The camps
were not ideal or uncomfortable; but the charges were rather very heavy rang-
ing from Rs. 10.- to 12/- per day for the season or for a day respectlvely. One
felt it was exhorbitant % pay Rs. 2,- for a cup’of tea with a slice of bread, a
dweet and a spoon of savoury. Lunch and dinner at RS 3-8-0 and 4/- was
too high especially for those who copld not relish the menu. 'Tf.le‘ system of
charging for food started in Bombay in 1947 before which all visiting doctors
were the guests of the Reception Committee or some of the pharmaceutical and

0
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other firms. It seems some feel that it is degrading to accept the hospitality
of manufacturers and hence- the payment system was introduced. The logic is
understandable, e'specmll.y when larger confercnces and congresses arc held where
bqard and lodge is provided by-the Reception Committce. The Reception Com-
mittee in Allahabad was _particularly well off, asin addition to the Reception Com-
mittee membership fee, it received a grant of Rs. 3500- from the Municipal
Board and Rs. 2500/- from the U. P. Government for the puf'poscs of the conference.
%I}Mtlzlxls‘(‘:onqectu])n Et is gratifying to note that the Allahabad branch of the
t;) thé Eolé;iqll\l/leuiic%:lmggzrg.] having the privilege of sending a representative
Thp Scwnti.ﬁc‘ sessions were of the average type as there were not many
top 1'gnk1ng _speclahsts to participate in the same, yet there were some useful
and interesting papers. There was. over-crowding of the programme but as
sonre failed to turn up there was fair scope for discussion. It is a pity that
th‘efol‘)‘gn conference where _resolutions are considered in the interests of the
};)}I]O ession as a \_Nhole, are still not well attended nor is much interest taken in
em. Only a few who are fond of hearing their own voices not caring
whether it.interests others, jump up to the mike to spcak on all resolutions.

The exhibition which was arranged on a large open ground h: rovision
for _abou‘t 40 stalls_ but only 22 stalls had bf?on poccfx’pie({]( J;Ldt]?éovlll:ual
medical firms who displayed their wares in various fashions. A small canteen
in_the exhibition grounds was having brisk sales throughout the day in fruits,
qakes, biscuits, hot tea apd coffee. The most interesting section of the exhibi-
tion was the stall occupied by about 20 children between the ages of 10 to 15
of the Decaf aqd Dumb School, Allahabad, who were learning to talk and also
hear thx:ough vibrations by placing the hand on the speaker. A hoy aged about
15 has 1mproved so much that on the opening day of the conference he read
aloud (a)prmt.ed welcome speech in Hindi, which was very much umn'e(:inted’.

- On Wednesday the 28th Dec. the Allahabad Municipa ard gave
C}V{C Reception at 9 a.m. The notice and invitation for tllislm[\;l%tlil(()ln &\(;72’1: (t
b%t intriguing, for it said the Municipal Board would give a Civic Reception t(o
§1§t1{1gu1§11ed ,medlcal men. Though *‘Men’ embrace women \wlllxo w'is
‘dlstmgulshed had to be decided by each. However, cars and huses carri:‘d
al?out a hundred doctors from the conference place to the Municipal Office
grounds where under a decorated pandal, the Chairman of the Municipal Board
read and presented addresses to the President and some of the past Pl'esid(;nts
who attended the conference and there were about half a dozen of them. All
the agldres'ses' were printed in one large sheet of paper in English on oné side
and in Hindi on the other side. The address also were printed in separate
sheets for being presented to the individual presidents, and was read i rl)i Ld'
Except one past president who hails from U. P, Dr. 5. K Ché)wdtr ”t‘l 3 l'n y
Dr. Jivaraj Mehta and Dr. Chamanlal Mebta from Bo'mba'l,y Col }Xmilrbcllesti
from Punjab and Dr. R. A. Amesur of Sind, had to reply in Enélish as ;itely

. f * y 1t as a nice I e 3

The usual medical films and entertainm i
| - me ainments added to the " 8
tlfle conference for ﬂt_hose' who could brave the cold of the n(igh'z; h’l%llllgeinigllie(;g
of the Reception Committee and the volunteers who met the delegates for all

the trains, were kind and courteous. Th i
] d N us we . A Fap,
let us see what Sholapur has to give us in Dec?nltﬁ)g)of.t another: conference and
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ABSTRACTS FROM THE CURRENT MEDICAL LITERATURE

THE MODERN TREATMENT OF

EPILEPSY—Dr. A. J. M. Buflcr, '11[. D.—

The Praclilioner— November, 1948,

The treatment of idiopathic epilepsy
depends mainly upon the use of anticon-
vulsant drugs, but other measures to raise
the physical and mental yvell-being of the
patient may first be considered.

General Measures—Employment :—
The usual rules of healthy living, often
forgotten, need not be enumerated here but,
in the case of the epileptic, the desirabi-
lity of a regular routine, 'work, hobbies
and physical exercise, requires emphasis.
As regards occupation, t}}e erpp‘oyab_le
epileptic is to-day fortunate in being entit-
led to a certificate as a “disablegl person
(obtainable from the rehabilitation officer
at the local employment exchange) and,
when this has been completed by a doctor,
may be able to obtain suitable employ n'}ept.
The improvement in his general condition
because of contentment in his work and
the increased gelf-respect that it brings are
often paralleled with a reduction in the
number and severity of his fits. The
electro-encephalogram has, within recent
years, ‘confirmed the impression of many
observers that epileptic convulsions are
less apt to ocour when the mind is active
and busy. For this reason, the child
epileptic too, should, if at all poss'ible, be
kept occupied and not unnecessarily pro-

- hibited from attending school.

Various diets have been given extensive
trials by different workers. Of these, o'nly
the ketogenic diel requires special mention.
In intractable cases which do not respond
well to drugs, the diet is well worth_a
trial, and this is especially true of Chl!d
eépileptics. In practice, however, even 1n
an institution, it is found difficult to
conirol because most adult patients sub-

jected to it find it distasteful, are tempted

to supplement their diet with forbidden
foods, and finally state quite firmly that they
would rather have their fits than the diet.

The same applies to treatment of epilepsy
by dehydration, that is, t.he production of
a negative fluid balance 1n the patient by
reducing fluid intake to _abou.t one pint
daily and administering diuretics, cathay-
tics and diaphoretics. Adchates of t?ns
treatment have claimed a fair proportion

of good results. Patients, however, are
unwilling to persevere for long with the
irksome restriction of liguid intake and
one can feel some sympathy with their
occasional surreptitious visits to the near-
est gsource of drinking-water. Nevertheless,
one part of this treatment is always worth
remembering in any case of epilepsy,
namely, the morning dose of salts, especi-
ally in patients who are taking bromides.
This simple measure often results in a
significant reduction in the number of fits.
Alcohol should be taken sparingly, if at
all, for a single heavy dose of spirits may
precipitate a fit, and, heavy beer drinkers,
whilst they may not become intoxicated,
do “hydrate” themselves and so are pre-
disposed to fits.

Electrical convulsion therapy, has its
u in epilepsy. Thus, in cases in which
the patient’s seizures are at fairly regular
and therefore predictable ‘intervals; an
artificially induced convulsion may be de-
sirable; and desired by the patient, since
it can be arranged immediately before the
expected attack as an * out-patient ’ treat-
ment in the safety of a hospital bed instead
of occurring without warning in front.of
a bus. In cases also in which there is an
agsociated psychosis, improvement in the
patient’s mental condition may be obtained.
Some workers maintain, in addition, that
electrical convulsion therapy reduces the
frequéncy of major attacks (Caplan, 1946).

Psychotherapy, in skilled hands, will,
by resolving conflicts and raising morale,
ameliorate the lot of a proportion of epi-
leptics, but most psychiatrists would dis-
claim any special powers in influencing
the incidence of the patient’'s convulsive
geizures.

Surgical procedures are often valuable
in cases of traumatic epilepsy and in con-
vulsions due to intracranial tumours, but
are not advocated in idiopathic epilepsy.

Drug therapy—Although the treatment
of idiopathic epilepsy by drugs is largely
empirical, guidance may be obtained from
a study of the familial and personal history
of -an individual epileptic, his peculiarities
of physique and temperament, the nature
and number and possible periodicity of his
fits, and the time of day at-which the fits
ordinarily occur.
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Fortunately, when an encephalogram
(E.E.G.) is available the patient's particular
type of epilepsy may be more accurately
diagnosed and the most suitable drug, or
drugs, thus selected for treatmént (Symonds,
1948). The E.E.G. may confirm a diag-
nosis of true grand mal; or it may reveal
that what appeared to be pettimal is, in
fact “ minor yrand mal”. In both cases,
phenobarbitone, alone or with epanutin,
will probably be mole appropriate than
other drugs. Again, the E. E.G. may
disclose a pattern of waves found in pati-
ents who suffer from so called psychomotor
attacks. Such patients have phases of
mental confusion and disordered behaviour
with or without convulsive movements.
They are often difficult and dangerous
patients and usually evoke less sympathy
than perhaps they deserve. In their case,
as a rule, epanutin produces the best
response. Should the E. E. G. demanstzate
true petit mal, then, in our presentWay
knowledge, the patient is not likely to
respond to any other drug than tridione.
Even with the help of the E. .E. G., how-
ever, it may be found that observation
over many months is necessary before the
* drug, or combination of drugs, is discovered
which will best control the patient’s fits
and, at the same time, produce no marked
toxic effect. A record of fits should there-
fore be kept, indicating whether they a%e
major or minor and at what time of the
day or night they occur. Concurrently, a

record of the drug or drugs employed
should be made.

Occasionally, a slight alteration in the
treatment effects a dramatic improvement.
To select a single example :—

A patient aged sixteen was for a time
the storm-centre of 8%. David's Hospital
(an epileptic colony), the ringleader in
almost every mischievous enterprise,
destructive, insolent, insubordinate and
foul-mouthed. During eight months of
consistent misbshaviour he had 198 fits,
Several drugs were tried without beneficial
effect when a suitable combination of drugs
was, at last, discovered, his behaviour
improved almost at once. During the
following eight months only five fits oceur-
red and he became obedient, reasonable
well-behaved and comparatively indus-
trious.

Cases of this kind, which could be mul-
tiplied, encourage the perhaps illusory hope’
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that, given time and observation, almost »

any case of epilepsy could be greatly bene-
fited.

It may be convenient, in discussing the

drug treatment of epileptics, to consider
the various types of cases that are common.
First of all, the patient who has very
infrequent fits, say, about once a year or
at even longer intervals, requires no special
medicinal treatment at all and, in any
event, will probably be unwiiling to take
medicine all the year round in order to
prevent an occasional attack. Secondly,
there is the type of patient whose fits are
all nocturnal. As he is in bed he is not
likely to fall and hurt himself. [f, however,
these nocturnal fits are severe and occur
more often than once or twice a year, and
especially if they are sometimes accom-
panied by biting the tongue and passing
water then the patient may be greatly
benefited by phenobarbitone, one or two
grains nightly. A third type of patient is
he who has groups of fits, perhaps four or
five occurring within forty-eight hours, at
intervals of a few months. This type of
man often knows himself, or it is obvious
to those who are familiar with his peculi-
arities, that he is on the point of having
a series of attacks, He may be irritable
and depressed, or complain of giddiness, or
uncomfortable abdominal sensations, or
headache. When such warnings are mani-
fested, then sodium bromide, three times
a day in 20 grain (1-3 gm.) doses, plus
phenobarbitone, also three times a day in
1 grain (65 mgm.) doses, may be.success-
ful in averting the series of fits or, at
least, in preventing ail but a mild attack.
But probably most important of all is to
give 3 grains (0:2 gm.) of calomel at night
followed by 60 grains (4 gm.) of magnesium
sulphate in the morning.

A more common case history is that the
patie{n\t has three or four attacks of grand
mal in a month all the year round and a
large number of attacks of pelit e, In
such a case, phenobarbitone, epanutin (solu-
ble phenytoin), bromides. rutonal (phenyi-
meth}’lmalonyiurea) and other drugs may
all be ‘tried, alone or in combination and
I vartous doses, [p addition, tridione
(3,5.5-trimethyloxazolidine. 2,4~dione) may
be helpful for the petit mal.

Phenobarbitone, used alone or in com-

bination with other drugs, is still the most
generally useful anticonvulsant. In a sur-

to 6 grains (0-4 gm.)

Decomber, 1949]
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(Butter, 1945) of 375 cases of idiopa- was found that phenobarbitone and epanu-
;r}?.y ile‘ 33; observed in patients for periods tin were l_)emg used with good effect in
ra:log?:g ?ror’n slix months to five years, it the following number of cases :—

NUMBER OF CASES

Phenobarbitone, used alone or in

combination with other drugs 2

Epanation, used alone or in
combination with other drugs

PERCENTAGE OF

375 CASES
8 741"
85 C 22-6

i ho have

Therefore for those patients w
several fits every month throughouft thg
year, phenobarbitone will usually be ourg
to offer the best line of attack. It may be

. given in doses of 1-1/2 grains (01 gm.)

i i i lly increased
twice or thrice dally(;r i:‘g;i:gai%y' reased
this produce little red.uction in thg nu;r())l;?é
fits, or cause drowsiness or ot 95.1 xi¢
symptoms one capsule (1-1/2 gramds 0 gan,d
of epanutin may be added twice alf}i' nd
cautiously increased_to three, four, five
even six capsules daily.

dosage of epanutin will be regul-
at;‘ih:ccordi%g to the reduction of ﬁt}? or
the production of toxic symptoms su;: t}?::
pyrexia, skin rasheg, hyperplasia of - t ®
gums, nausea vomiting, trqmulousness in
tention tremor, ataxxc_ gait, ) nystagmttxsl.
ptosis, slurring speech_, insomnia, .olr mentla
confusion. Such toxic effects wil glos n}I
disappear within a few‘days after flsco it
tinuance of the epanutmdsgﬁytheggtﬁrihe

o tried again, gra , A
g:)?:iym?xm non-toxicd dose s?xgﬁeggsbr(t)?nigg
reached. The other drugs, <  bromice
or phenobarbitone which tdeceg Went, 1o
taking, may gragiually be redu dor Wt
drawn. There is a very na(;'r(; are
between the therapeutic and 'lo o e
Two capsules of 'epanutm ai yto lay be
useless. Three daily may prove Caile

rapeutic dose, anfi four

Ixfgrecptrog};%e ppronounced' toxic symptgr:es
and sigas in the sa{ne pgtlat‘l:; felalvlv I;)r:t(;elnts,
i i oun
o WILLl?esura;ll(])};ebihan three capsules (4-1/2
c?:ins 0-36 gm.) daily- without toxn((:l rea.c(;
;gion sooner or later. The aver;%g;z (;ie;ﬁs
of phenobarbitone is also about 41,2 g alns
(0-36 gm.) daily in the type 'of casehu der
discussion. As epanutin 18 mu;:1 less
h};pnotic than phgnoba}rbltone, tthi two
drugs may usefully:be given togetner,

indeed this combination is one of the most
satisfactory treatments of epilepsy to-day.

Mention must also be made of * mesan-
toin ”, not yet generally available in this
country, but which appears to be a use‘ful
variant of epanutin, and “ hydantal ", which
is a combination of mesantoin and pheno-
barbitone.

Rutonal or prominal may be given as an
alternative to phenobarbitone, either alone
or in combination with epanutin or other
drugs. It is distinctly less soporific than
phenobarbitone and can therefore make a
welcome change for patients who complain
of drowsiness. In almost all 'such cases,
3 grains (0-2 gm.) of rutonal will be_ found
to be less hypnotic than 1,1/2. grains (0.1
gm.) of phenobarbitone and slightly more
anticonvulsant. An alternative method of
dealing with drowsiness du'e to phenobar-
bitone is to prescribe with it either benze-
drine or methedrine.

In the very worst cases, w;hen a patient
may have hundreds of fits in a year gnd
occasional status epilepticus, the following
time-honoured mixture may prove to be
most helipful :—

R Sodium bromide—10 grains (0-65 gm.)
Chloral hydrate—5 grains (0-32 gm.)
Tincture of belladonna—15 minims

{0-9 c.cm.)
Chloroform water—to 1/2 ounce (14-2 ¢. cm.)

This may safely be given twice or three
times a day despite the high (}osage of
belladonna and, when required in severe
cases, may be continued for months or
years,

A change of drug, or combination of
drugs, or increased dosage, may confer
benefit for an indefinite length of time but,
in a proportion of cases, adjustment of the
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dosage is found to be necessary at least
once a year. In some cases, complete
remission of fits does not prove to be an
unqualified blessing and should perhaps
not be aimed at, for disorders of conduct
and, occasionally, an alarming excursion
into status epilepticus may follow a long
fit-free interval.

Status epilepticus. As to the treatment
of status epilepticus, no single measure
will invariably prove effective and, usualiy,
geveral concurrent procedures are advisable.
As the patient’s condition precludes ordi-
nary oral administration of his usual drugs,
and as convulsions may continue for days,
the hypodermic injsction of 2 e. cm. of
somnifaine or other equivalent for pheno-
barbitone, is obviously important. Somni-
faine, a combination of two harbituric
acid compounds, may be repeated at inter-
vals of four hours. Also, a large dose of
bromides and chloral hydrate may be given
by means of a stomach-tube. Paraldehyde
(1 c. cm. in 43 c. cm. of olive oil) may
be given per rectum and repeated if neces-
sary, but it is not always retained. Inhal-
ations of chloroform may at least tempor-
arily abate or abolish the convulsions and,
if the patient is not too restless, lumbar
puncture, with the withdrawal of a test tube
full of cerebrospinal fluid, may prove to
be beneficial.

Tridione in petit mal. The treatment
of the petit mal epilepsies was always dis-
appointing until the introduction of tridione
in America {(Everett, 1944 ; Lennox, 1945
1947; Richards, 1944). There is no doubt
that this drug has a pronounced inhibitory
effect on pefit mal and offers new hope to
those who have found other treatments
unavailing. It is supplied in 03 gm.
capsules, the dose being from two to six
capsules daily. Because of its toxicity,
however, it should be reserved for patients
who suffer from frequent petit mal and are
seriously inconvenienced by their disability.
A few days after starting to take the drug,
four patients out of five will probably
report a reduction in the number of their
petit mal attacks., A week or ten days
later, about three-fourths of them may
mention that on walking out of a building
they find the light too bright. The pheno-
menon may be described as *dazzle ”, or

glare ", or * a white mist over everything".
Others may say that objects appear to have
changed colour. In most cases, this dis-
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tm.'bance of vision will not raise, serious
pb]ections to taking the drug but, in a few
instances, the patient will he glad to wear
dirk glasses to mitigate the effect. Some
may he aware of slizht drowsiness
and others report hiccouxzh, epigastric dis-
comfort or unsteadiness in walking The
ma,!ority, however, will prefer to continue
taking tridione, as the relief obtained from
the reduction in their attacks more than
outweighs the “ dazzlephenomenon ” or the
othar symptoms. Should a skin rash appear
discontinuance of the drug is advisable‘
but it may be introduced again in smal[
doses when the condition has subsided.

In addition, there iz one more toxic
effoct of tridione of which the patient will
not be aware, except indirectly, and which
calls for the utmost caution. Ina high
proportion of cases, hlood counts reveal a
reduction in the number of white blood
corpuscles. Three fatal cases of agrann-
locytosis following the continued use of
the drug have been reported in America.
Thqrefore the supervision of all patients
taking tridione must in¢lude monthly blood
counts. Should the neutropenia be pro-
gressive, discontinuance of the drug is
essential. Fortunately, in most cases, petil
mal attacks remain absent or fewer in
number for several weeks after the pnﬁent
ceases to take tridione, and if a month or
tv\n}r](i)telatﬁgog s;ntinf:u:t,nry increase in the

‘ count is re'ported the drug
may again be cautiously introduced.

Einally, tridione is contraindicated in
patlents with severe renal or hepatic disease
In cases in which optic-nerve disease is;
al'ready present, and in patients with g
!ngxtory of blood dyscrasia or of pronounced
idiosyncrasy to drugs. Despite al| this
t.he.drug is a valuable one and much app:
reciated by the severely h;mdivnppod
sufferer from petit wal.  Doubtless now
:hat a start has been made, others 'of its
ype. but less toxic, will follow in tll
near future. s

.Summary~'1‘reatment in  epilepay ig
briefly considered wnder the houdini,ri u‘f
employrpent. die.t,, dehydration, elecu"ic;x.l
gg;}(y;)rl;mnD?,hpr;u_)y, p.q:y«r}mthor:my and
: gery. rugs, an particular phenobarhi-
vone, epanutin and tridione, are discussed
In some detail. ‘

»
* . *
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PENICILLIN-VITAMIN “C” IN IN-
FECTIVE ENDOCARDITIS—The Practi-
tioner, July 1949,

A combined intravenous course of 360000
units daily of penicillin with Vitamin C
(5006 I. U. every 12 hours in the same
syringe as the penicillin) was given by
L. Gibelli and L. Garello ([uformature
Medico, 1948, 11,.255) to a 24 years-old
woman with infective endocarditis. Comp-
lete recovery resulted within twenty-one
days. Two million units of penicitlin by
itself had previously been ineffective.
Gibelli had already obtained 60 per cent.
cures by this method (Foliu Curdiologica,
1947,6,405).  In vitro experiments to test
these clinical rtesults were inconclusive,
but the authors believe that the addition
of Vitamin C does not alter the action of
penicillin.

* *
* % % ¥

THE TREATMENT OF OBESITY—

The Practitioner July, 1949,

As a result of their experience in the
treatment of 299 cases of obesity, D. Ad-
lersberg and M. K. Mayer (Jouwrnal  of
Clinical Endocrinology, March 1949) are of
the opinion that in the majority of cases
satisfactory resuits are obtained with a
low calorie diet (1200 cal.) combined
with thyroid or with amphetamine. In
asgessing the value of any form of
treatment of obesity emphasis is laid
upon the necessity for differentiating
between the short term effect and the
long term results. Irrespective of the form
of treatment, best results were obtained in
the first one or two months of treatment.
During this period dietetic control alone was
better than diet plus thyroid, but not quite

%
* *

"as good as diet plus amphetamine. On the

other hand, the initial effect of ampheya-
mine gradually wore off, and to maintain
a fall in weight larger doses had to be
given. This induced unpleasant side-effects
in some patients, such as dry' mouth,
halitosis and addlotion. In two 1pstances
amphetamine poisoning occurred. The long-
term results with diet alone compar.ed
favourably with those obtained with diet
plus amphetamine. It is concluded that
“amphetamine preparations should not be

dispensed and refilled without a physician’s
prescription. These drugs should not be

used routinely in the treatment of obesity.
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Patients to whom they are administered

should be closely observed”.
¥ 'X-** *"*

S
RADIATION INJURIES OF THE IN-
TfESTINESwC. W. Hock, etul. Am. Jour.

Med. 1948,

This is a very important review of the
course, symptomatology, pathology and
prognosis in cases of intestinal damage
after irradiation of cancer of the female
genitalia. An analysisin detail of 19 severe
reactions occurring in a series of 344 pa-
tients treated for cancer,.

Some degree of reaction occurs in 50 to
65 per cent of the cases treated by combined
radium and X-ray therapy, the necessary
lethal dose for the cancer being sufficient
to produce at least a mild reaction. It is
doubtfui if a dose adequate for cancer can
be given without sometimes producing
severe bowel effects. Symptoms of early
reaction are a burning sensation in the
pelvis, frequency of micturition and defae-
cation and diarrhoea, clearing up in about
9 weeks. In late cases, symptoms of in-
ecnmplete intestinal obstruction, rectal hae-
morrhage, tenesmus, diarrhoea and severe
pain with general .deterration. Fistula
may form. The best treatment is prophy-
laxis by careful planning and carrying out
of the irradiation treatment. Rest in bed,
rectal lavage, instillation of bland oil, colos-
tomy for obstruction and resection of
damaged tissue may be called for, when
the condition is stublished.

Previous workers, including Todd had
recorded similar observations. The high
incidence of rectal reaction after combined
X-ray and Y-ray irradiation emphasizes the
danger of independent -administration of
the two modes of irradiation without
planning the entire treatment. The diffe-
rential diagnosis of the reaction due to irradi-
ation is wvery important for such rectal
lesions can be and have been diagnosed to
be rectal cancers and irradiation applied
and perirectal fibrosis subjected to pallia-
tive X-ray therapy on the mistaken diagno-
gis of advancing neoplasm ; needless to say
the resuits were detrimental to the
patient. T. N. 8. R.

s oy

EFFECT OF ORAL CARONAMIDE
ON PLASMA PENICILLIN LEVELS—
Amr. JI, Med. Sciences.
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Sealer Collins, Findland of the Harvard
medical school, studied the effect of car-
onamide (on persons over 60 and under
60 years of age) for enhancing the blood
plasma penicillin levels. The first set of
experimental studies related to the oral
administration of caronamide (older people
received 2 gm. every 4 hours ground and
suspended in flavoured milk, and the
younger ones 4 gm, every four hours).
Caronamide was started 12 hours before
the penicillin ivjections (intramuscularly
administered in large doses) High penicillin
plasma levels were maintained with relative
ease. The effect of caronamide in pro-
longing penicillin plasma levels is greater
than that resulting from a ten fold increase
in the penicillin dosage. Sodi. benzoas in
4 patients was found to be much less
effective than caronamide in enhancing
penicillin levels. In the next set of ex-
perimental studies the effect of caronamide
on the blood levels obtained during oral
- penicillin administration was determined.
Both young and old men were included in
the study. Tablets each cotaining 100,000
units of crystalline Pot penicillin G'buffer-
ed with 05 gm. soda citras were used.
One tablet was given every 4 hours (9
.am. 1 pm and 5 pm) Food was given
at 7 a.m. 11 a.m. and 4 p.m. Caronamide and
penicillin were timed to the routine 4
hourly. ;

Oral penicillin when given alone in doses
of 100,000 units every 4 hours could not
. be relied upon to maintain adequate con-
centrations of the antibiotic in the plasma
of persons under 60.years of age. Penicil-
lin levels of 0:08 units per c. c. were
usually maintained in persons over 60 years
old on the same dos3ge. Caronamide in
oral doses of 4 gm. every 4 hours in per-
sons under 60 and in doses of 3 gm. every
4 hours in those ower 60 enhanced and
prolonged the levels from oral penicillin.

T. N. 8. R,
* * *
¥ ¥ & ¥ * %
ANAEMIA ASSOCIATED WITH

TRAUMA AND SEPSIS—J. Fau
B.M.J. 1948, Vaughan

In considering the wtiology of this type
of anaemia it is apparent that the break-
down of tissues is a factor common to the
stages of sepsis, trauma and sterile abs-
cesses. The narrow is not aplastic and
haemolysis is not usually a feature. The

-~
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well-known and recognized factors are not
effective in treatment in these cases.
There is usually a disturbance of protein
metabolism. In treatment iron and liver
are ineffective in general and the position
of_ cobalt is uncertain. A high ecaloric,
hlgh protein diet should be given due care
being taken not to upset the patients
c.ampacity’ for assimulation. Blood transfu-
sion would be the sole effective remedy for
restoring the erythrocles.

T. N. S. R.
. :A". * *
A ¥ % + ¥

THE EFFECT OF SOME GASTRIC
DRUGS ON THE MOTILITY OF THE
STOMACH—in English Acta, Med. Seand.

Brummer and Bundul have recorded
their observations on the radiological ap-

pearances in 137 patients before and after

the administration of various drugs by
mouth Atropine sulphate 0-5 gm. diminish-
ed peristalsis in 27 out of 40 patients but
had no effect on tone. Papaverine hyvdro-
c}\lorlde in 0-1 gm. doses diminished peristal-
sis and tone in deodlenum. Sodium bicar-
bonate (10 out of 10 cases) and sodium
barbitone (22 out of 40 cases) increased
penstalsis, calcium carbonate had no effect
in the presence of achiorhydria. Hel, Mag.
carb. and Mag. oxide exert a greater effect
on the motility in the duedenum.

The relief of gastric distress which these
drugs afford is due to their action on molility
and not to a chemical neutralization, as com-
monly believed. T. N. 8. R.

*

*
* * * * 'l-*i
ANEW TREATMENT FOR VERTIGO

—Louis A. Witzeman, M.D.—E.E. _
June 1949. BT

.Every otologist is confronted frequently
with patients complaining of vertigo. The
prgblem of giving these patients relief of
this symptom is often a perplexing one.

Qf first importance from an ®tiologic
point of view are foci of infection such
as thp teeth, tonsils, nasal sinuses and
intestinal tract. The systemic toxemias
produqed by alcohol, quinine, tobacco and
Plomaine poisoning are other likely
causes. Next in importance are the end
organ abnormalities, such as refractive
errors, disturbances of the neck reflexes
and the altered cutaneous impulses. Ano-
ther cause is negative pressure in the
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middle ear due to eustachian tube and
sinus diseases. Still other axtiologic factors
are increased intracranial and perilymph
pressure, and vascular diseases such as
hypotension and hypertension. Next we
must consider diseases causing nerve tract
interference, such as disseminated sclero-
sis, tabes and Friedreich’s ataxia and the
mixed group of diseases which ineclude
epilepsy, syphilis, meningitis, encephalitis
lethargica, laryngeal vertigo, chronic neph-
ritis and arteriosclerosis.  Finally one
must consider the potential influence of
intracranial lesions such as cerebsilar
tumors and abscesses. It is my opinion
that dental infections, eustachian tube
diseases and refractive errors make up the
majority of the commoner causes of vesti-
bular vertigo. Until the diagnosis is
finally made, it is often essential to
prescribe some remedy to give the patient
effective relief. No such remedy has been
available until very recently when Drama-
mine a new drug, came into use for so-
called motion sickness. Its chemical name
is B—dimethylaminoethyl  benzohydryl
ether 8—chlorotheophyllinate.

Tt will he observed that Dramamine is
another of the drugs classed as antihis-
taminice. It is a rather weak one, origi-
nally suggested for use in the treatment
of urticaria and other skin lesions of
allergic origin.

Dr. Leslie N. Gay of Johns Hopkins,
made the observation that Dramamine
relieved motion sickness in a patient whom
he was treating for a skin allergy. The
patient commented to him that never
before had he been able to ride the bus
to his office without experiencing car sick-
ness. Later by means of a carefully con-
trolled experiment on soldiers and war
brides ahoard ship, Gay learned that this
drug was more than 977, efficient in pre-
venting and curing motion sickness, that
is, sea, air, elevator and car sickness.

As [ have so employed it with maximum
guccess, 1 was led to give if a trial also
for the symptomatic complaint of vertigo
when the vestibular apparatus was the
probable seat of the disturbance. If mo-
tion sickness was prevented or stopped in
over 97% of all cases with the use of

Dramamine, why should not vertigo which

most probably is a symptom of a.physio-
logic upset of that same area, mam.ly the
vestibular apparatus, be likewise relieved ?
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T emploved this drug in forty-seven
patients in whom vertigo was the principal
complaint. Complete relief was experienced
by all but four, and two of this number
received marked improvement when the
usual dosage was increased. Two of un-
determined etiology claimed to have
received absolutely no benefit.

At first [ prescribed the drug in dosage
of 100 mg. to be taken three to four
times daily by mouth. A few of the
patients complained of drowsiness, some
extremely so. Thereafter I employed doses
of 50 mg. often reducing them to 25 mg.
three or four times daily. In patients in
whom the vertigo produces extreme nausea
and vomiting, it can be administered quite
successfully per rectum by introducing it
in a capsule perforated at each end. It
proved 100% effective in one patient with
suppurative labrynthitis secondary to choles-
teatoma, and in another patient = with
early meningitis secondary to chronice
purulent otitis media with a fistula of the
horizontal canal.

I have not yet had the opportunity to
treat patients with Meniere’'s syndrome,
but I would anticipate a marked improve-
ment in this condition. Neither has the
opportunity presented itself to use the
drug in patients with brain tumor.

Conclusion. It is appreciated that this
group of patients is entirely too small from
which to draw accurate scientific con-
clusions. Neither have many of them
been adequately studied and diagnosed.
Quffice it is to say, however, that all of
them had the common complaint of vertigo.
As a result of this preliminary study I
am led to believe that those patients who
exhibit lowered thresholds of vestibular
response to the Barany turning tests are
the ones most benefited by the use of
this newer drug.

Since the vast majority of the cases of
vertigo are veetibular in origin, it seems
reasonably certain that finally we have
available a much needed palliative agent.
It will at least serve to afford the patient
relief while we are determining the various
etiological factors. In the unfortunate
patients in whom the cause cannot be
found, Dramamine will give welcome
relief. It is suggested that 50 mg. be
given by mouth, three or four times a day.
If this dosage is not effectual, up to
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800 mg. in 24 hours may be administered.
Drowsiness seems to be the only side effect.
Relief from vertigo persists for about four
to eight hours after the Iast dose has been
given. -
*‘* -x-*-x- ***

CONSTRUCTION OF PENIS-J.4.M. 4.

July 2, 1949.

Question: Is the construction of an
artificial penis possible after complete
or partial amputation ?

Answer: The construction of a new
penis has been successfully performed by
Drs. R. T. Bergman, H. Howard and
R. W. Barnes, of Los Angeles. However,
Dr. Bergman and his assnciates were un-
able to do more than construct a penis
which <erved as a water carrier. It had
no active erectile function. The wimpus
‘made by the late Reinhold Wappler was
satisfactory in some cases in permitting
of penetration.

The only way to enlarge the’organ and
make it efficient is by the operation of
Lowsley, which consists of shortening the
ischiocavernosus (erector penis) muscles
and the bulhocavernosus muscle with
chromic ribbon gut, which permits the
slightest constriction with the maximum
of erection.

* * *
R 3 * % * %

TREATMENT OF FOOTBALL INJU-
RIES—J. A.M.A. Ju_ne, 9, 1949,

Question: I see a great many foothall
injuries. Recently the trainer has been
told that ice applied to injuries immedi-
ately was dangerous. What is your
opinion ? ,

Answer: Authorities on the treatment
of athletic injuries differ with regard to
the wisdom of applying ice following
certain types of injuries. Stevens .and
Phelps_in their textbook on *“ The control
of Footbalil Injuries” (New York, A. S. Bar-
‘nes and Company, 1933) have said:
*“Compression with the application of an
ice bag to constrict blood vessels is the
first principle in the treatment of muscle
bruises.” But Thorndike in his texthook
on ‘ Athletic Injuries " (Philadelphia, Lea
& Febiger, 1938) has said: “The most
annoying skin inflammation that one en-
counters in ecaring for athletes is super-
ficial phlebitis, which is the result of

[The Misecellany

immediate packing of sprains and strains
in ice. It represents a mild degree of
frosti-bite and comes from careless appli-
cation ofrice to acute injuries. Owing to
this complication we have forbidden the
use of ice pack treatment altogether. In
five years, 10 such cases have been
encountered, mostly in thigh contusions.
A better treatment is to place the injured
part in an ice water whirlpool bath where
the same effect is produced without the
danger of air pockets and frosti-bite.”

It is obvious that application of cold
is valuable in the early stages of treat-
ment of recent contusions, amd the proce-
dure is a sound one provided the ice is not
applied carelessly. Perhaps the variation
in technic advised by Thorndike might be
worthy of consideration. Certainly, with
proper technic, such applications cannot
he considered extremely dangerous, and
at worst, they can do nothing more than
produce, as Thorndike says, ‘‘annoying
skin<inflammation.”

*** *** **x- '
CLEANSING OF WOUNDS—J.4. M A.
July 2, 1949,

Question : TIs the use of soap, water and
peroxide combined recognized as an especi-
ally effective wound cleanser ?

Answer: An excellent treatise on the
cleansing and treatment of wounds by

"W. L. Estes (Am. J. Surg. 47: 369, 1940)

sumfnarizes: ‘' Efforts to treat an open
wound to promote rapid healing without
infection must ba directed first Lo the
control of hsemorrhage and then to the

removal of all debris and devitalized tissue -

by irrigation with saline, but so gently,

-carefully, and thoroughly, as to wash out

and rid the wound of every free necrotic
bit, but not to damage the healthy tissue
remaining. This is by far the most im-
portant element in the treatm.nt. The
most essential adjunct is debridement or
excision of ~all the devitalized and con-
taminated tissue that is not free

and
cannot be washed out.

" Antiseptics are of value in skin dis-
infection, but in the treatment of the
wound itself are seldom necessary, and
their indiscriminate use may harm normal
processes of repair. An antiseptic, how-

ever, would be an added safeguard in.

anerobically or soil contaminated wounds,

A

December, 1949)

In this category, it is suggested _that
Dakin's solution may be used. An ideal
antiseptic for use in open woundz? should
possess effective bactericidal action and
be nontoxic to tissues and not interfere
with or delay healing ".

Since hydrogen peroxide solutions, in
noncaustic concentrations, possess ieeb)'e
tand comparatively short germicidal m"n-
vity, their greatest value probably lies
in the ability of that oxidizing agent to
remove dead organic matter from areas
where mechanical removal would be
difficult.

# *
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THE VIRUS OF THE COMMON
COLD — Surcival i frozen state—~Amer.
J. Hyg. Jan. 1948.

Pollard etal have shown that the virus of
the common cold could remain active
and infective for nearly four months after
collection in the frozen state at—207C.
The fluid used for washing the nasal
passages wad 2% rabit serum in .normal
sailine. After collection the material was
frozen. At intervals bhuman volunteers
were inoculated and it was found that the
infective potency was evident 115 days
after collection and volunteers inoculated
at the end of this period developed the
common cold. T.N.S R.

HIGHLY VALUABLE IN CASES
OF MALNUTRITION and
WASTING DISEASES.

Available In 10-c. c. ampouleg
for oral use only.

ANDHRA PHARMACEUTICAL WORKS LIMITED
 BEZWADA T




VACCINATION
GOVERNMENT OF MADRAS | CERTIFICATES OF

PUBLIC WORKS (INFORMATIO—————-N AND PUBLICITY) DEFARTMENT (For careful attention of doctors who issue certificates of vaccination)

"R. No. 84068-1-KEpi/1949. Office of the Director of Public Health, Dated 13th Dec. 1949.

i i 3 . supJecT :— Defective Certificates of vaccination against Smallpox and Inoculation
Several instances have been brought to the notice of Government where unquali- against Cholera,
fied persons practising medicine have added to their names titles, descriptions, letters et AT (T . _~_AQ’ ; 49 (Health
or abbreviations which imply that they hold degrees; diplomas, licences or certificates : {REFERENCE :— I:ette.r No. 25-7-49,P.H. I dated 8th December 1949 (
‘as their qualifications to practise medicine. In the Press Communigue No. 30, dated Services)
3rd May 1947, the Government have already explained the relevant provisions in the
Indian Medical Degress Act, 1916, as amended by the Madras Amendment Act of 1940

PRESS COMMUNIQUE
Dated Fort St. George, the 1.ith December 1919

Copy communicated for information and guidance.

and conveyed a warning of the penalties for violating the provisions of the Act. The : (8d.) T R RP"NGASWAMI’
medical profession has also been warned that in case they engage unqualified persons For Director of Public Heallh.
as their Assistants, they will be offending the code of medical ethics and wiil have to '

face the risk of removal of their names from the Madras Medieal Register. (Frue Copy)

Some practit{i%)ners off Indigenous Systems of Medicine are now reported to be —_— -
committing the offence of using bogus titles. Such practitioners are now classified _40/ i mb 949,
into two groups. Those, who have obtained the L.LM. qualification are permitted to Copy of the letter No. 95-7-49/P.H. II (Health Services) dat.ed 8th December 1
get themselves registered in class ‘ A’ of the Register of Practitioners of [ndigenous . It has repeatediy been brought to the notice of this Directorate by our Pprt
Medicine, while certain other practitioners have been registered in Class "B’ of the Health Officers that certificates of vaccination against $mallpox and of Inocul.aglon
Register. The Government have decided that 'A’ class practitioners of [ndigenous against Cholera which are issued by some of the doctors in Government or Municipal
Systems of Medicine may style themselves as doctors and prefix the title " Dr.” Employ are often found to be defective in some respects as the entries therein do not
provided they affix their qualification to their names and indicate that they are registered strictly conform to the International requirements=as laid down by the International
practitioners of Indigenous Medicine. * B’ e¢lass practitioners should not under any

Sanitary Convention 1947.

giroumstances proflx the titte " Dr. " o thelr names but they may prefix the worls 9. A few samples of the remarks offered by the Port Health Officers who have

“ Hakim " or “ Vaidya' to their names according to -the system they practice and

indicate clearly that they are practitioners of Indigenous Medicine. Those who to scrutinise the certificates are given In the attached statement:
contravene these instructions are liable to prosecution. L 3. Tt is pointed out that:— . ,
R. PARTHASARATHT, N (a) in the case of the Smallpox Certificates the following details should always
Dirvector of Information and Publicity. be given — .b T
T e e s I;RESS NO'I—’};i\IOlO(; T s s e (i) the place and date of vaccination along with the signature, official position

and office stamp of the vaccipator.

Pated Fort St. Georye, the 2wl Jue 1710, (ii) The signature in full and the hﬁm address of the person vaccinated (along

[Medical Colleges—Admission of Refugee students—

) : i nd sex).
Reservation of seats—Educational concessions.] with f"l.s o8o 8:1 te of place of inspection and result of inspection together with the
The Government have reserved two seats for the M.B. B.S. course in each of . (iti) Th;ﬁcizle poosiIt’ion and office stamp «f the doctor. (This inspection should be
Government Medical"Col_Ieges‘ in the Province for the admission of rofugee students Slgn?‘t(llng;.lt? by a doctor).
from Pakistan, Ajplications for admission to these seats will be considered on their carrie ificate will be considered as null and void if the result is in- ~
merits without reference to the question of domicile and no capitation [ee will be N. B; —A Cer.tl ca The result should be stated in one of the following terms
levied from the refugee students admitted to the course. dicated as ‘ No-reaction. e
Under the scheme for the grant of financial assistance sponsored b viz.,
¢ T § g y the . .
Goyernment gf Indlg. non-Muslim refugee students from Western Pakistan who have 1. Reaction of Imm‘_mlty' inoid)
arrived in this Province and Who. for want of funds cannot continue their siudies will 9. Accelerated reaction (vaccinol
be granted loans for the prosecution of studies in the course at the following rates :— 3. Typical Primary Vaccinia. . . )
Maint Bo%ks Outfit The result of vaccination should be interpreted on the basis of the following
aintenance an and Fees i
. o . ‘ tions :— :
apparatus contingencies explana . -
Rs. Rs. Rs. Rs, '+ | Reaction of }mmunity—-g papule appears on the first day, does not” develop
420 -250 160 Y ; sicle and rapidly fades away. :
; 250 .into a vesi i inoid)—a papule appears on the second day, a
The actual amount to be sanctioned will, Liowever, depend on local circumstances. 9. Accellerated reaction (vaccmc)n B e boing btarts an th A
ications for grant of loans under this sc it Y vest third, pustule (if present) on the Y, &
All applications for grant « ans under this scheme should be submitted by the . vesiole on the . the eighth day
student or his guardian through the Head of the Institution concerned, who is expected day and the scab, is oft by e‘e.g o fourth
to verify the facts as far as possikle and forward them to the sanctioning authority with . g, Typical primary vaccinia—a papule appears on the fourth day becomes a
his recommendations. Pending the sanction of such loans, the Head of the [nstitution ' " yesitle ('m the fifth day.and pustule on the eighth day. Scabbing starts on the eleventh

is competent to sanction an interim relief up to a maximum of Rs. 200 in any case to

i i th and twentyfirst day.
° | ! geab is off between the sixteen
avoid distress and this amount will be adjusted against the loan when sanctioned. day and the” ‘
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BRAND
tablets and powder
of
magnesium trisilicate compound sara

A soothing preparation for genera! use in hyper-acidity of
the stomach and particularly for the relief of pain in
gastric and duodenal ulcers, Silma is available in the form
of tablets and powder.

grains of Magnesium Trisilicate
e, | grain of Bismuth Carbo-

Each tablet of Silma contains 12}
Sara, I} grains of Magnesium Carbonat
It quantities of a few essential oils added as flavouring

nate and sma
s in the same

agents. Silma powder also contains these ingredient

proportion.

MODE OF 1SSUE: ) ;
SILMA tablets are supplied in botties containing 25 and 100 tablets.

SILMA powder is supplied in cartons containing 100 grams.

Magnesium Trisilicate Sara used in these preparations fully conforms
to the standard of U. S. P. and British "Pharmacopeia Addendum

and is manufacturéd in India by Sarabhai Chemicals (Fine Chemicals

Division). .

detailed literature from the makers:

SARABHAI CHEMICALS

(Pharmaceutical Division)

Core

Baroda.
$C (Med) 10 AhmedsaHtI::Pc;
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(b) in the case of the Cholera Certificate the following details should always be
given -

i. Age and sex of the person inoculated.

ii. Dates of inoculation of the two doses.

iii. Origin, batch No. and type of vaccine used.

iv. Signature, date, official title and office stamp of the doctor.

v. Signature and home address of the person inoculated.

4. Laxity on the part of the Medical Officers completing the Health Certificates
vitiates the value of such certificates and may result in considerable inconvenience to
Indian Passengers at their destinations. It is, therefore requested that instructions
may kindly be issued to all the doctors in (Yovernment and Municipal employ that
they should strictly conform to the international requirements as stated above while
issuing these certificates (specimen forms enclosed)

5. It is requested -that these instructions may be given the widest publicity
through circular letters to all Medical Officers and through the medium of the Medical
. Press. Notifications through Medical Press may be repeated at frequent intervals.

A few samples of the remarks offered by the port Health Officers as a result
of their scrutiny of the Health Certificates of International Passengers.

REMARKS :— On Smallpox vaccination Remarks on Cholera Inoculation
certificates, Certificates.

1. Resulis noted as ‘No reaction.’ 1. Given by Sanitary Inspector, Dispenser,

Vaccinator, Food Inspector, and Sub

\ : Assistant®Health Officer etc. In some
cases countersigned by a Maedical
Officer and in other cases not even
countersigned.

2. Results noted as ‘unsuccessful ’ 2. Official title of Inoculating Officer
not properly noted.

’

3. Results noted as ‘unsuccessful’ '3. Given hy private Medical Practitioner.
and no ‘reaction.’ p

4. ,Realction noted by a Head ) 4. Cortificate not in International Form.
Vaccinator but not by a doctor. - .

5. Result noted as ‘no.result.' 5. Certificate on Oid Form with the foot
note about countersignature which is
misleading. :

6. Vaccination results not entered.

7. Certificates not on international form.

8. Reaction wrongly noted and quite different from what was actually the case.

9. Vaccination reaction not noted.

10. Old Form of certificate with foot-note regarding countersign
11. No entry in the result column.

12. Results of vaccination entered by Public Vaccinat
. although countersigned below by Asst. Health Officer.

13. No. dates given. ‘

14. Date of vaccination inspection not entered,

15. Result noted as ‘No reaction’ successful ete.’

16. Result of vaccination noted as *Good.’

17, Certificate given by Public Vaccinator but countersigned by the Health Officers,

ature used.

or under his signature
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LIVOSAR

(compound)
ANTI-ANAEMIC-ALTERATIVE

A general tonic containing proteolysed liver,

Iron and vitamins of the B Group.

For treatment of nutritional deficiencies

general debility and various types of anaemias

Cetalled literature from the makers:

C;—W(_
SARARBHAI CHEMICALS

(Pharmaceutical Divisien)

Baroda

Ahmedabad
SHILP! lod Uo7,

$C (Med) ¢
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GO ODDS & ENDS
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‘ %\.nalos 18 # good substitute for salt when a salt-free diet is prescribed for
hypertersion and_ ohesity.

HAPRM® R oo -

odel *“anti-atomic hospital " has been built in California, U.S.A.,
beneath a commentional superstructure, the protection to underground facilities

1% adequate to make the plant invulnerable to atomic blasts,

- - -
* L 3 LA 4

 Those attending the International Opiithalmic Congress in London from
I7th to 21st July, are invited to attend the Annual Congress of the French
Ophthalmological Society in Paris from 23rd to 27th July.

. R e e
A woman called upon a surgeon and said, “I'd like to have you do an
uperation on me, doctor.”
*An operation for what, madam inquired the surgeon.
“Oh, anything you're good at " replied the patient. “ You see, I go 10
0 many woman's parties and clubs and as I've never had an operation I
simply can’t enter into the conversation.”

» - -
. . @ .o

Joy: *“The doctors now say that low neck dresses help women ward off
colds and pneumonia.”

Mary: “Well, T was at a ball last night where all the girls seem ed to
b trying to ward off lambigo as well”

- - -
- @ * = . o

The aged villager complained of pain in the left leg.

After a lengthy examination the doctor suggested the trouble might be
due to old age.

“Old age be hanged,” shouted the old chap. *The other leg is the same
age and there isn't anything wrong with it.”

- - 3
L] LK) . .

Nurse, showing the newly born crying baby : “ Whom does he look like ?”
Happy father: His eyes are mine, the nose is my wife's and his voicé
I believe, he has taken it from the horn of our motor car.”

- -
LN ) . o *

Doctor Yell fell down a well
And broko his spinal bone
Doctors should care the sick
And leave the well done,

e
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