¥ and the renal threshold ig 18
, vy wide.  After meals the blood sugar rises [or
AAid absorption from the alimentary tract, but in
se above the renal threshold level
ria but oceasionally it may go high and one gets u
“lag type” of curve when the absorption from the intestines iy unduly
rapid,  One also encaunters this lag curve” ip certain liver
cases.  In this type blood sugar returns to fasting level within 2 hirs,
The follow up of such cases has suggested that there ig 10 tendency {or
them to develop of diabetes in tuture, ‘

0 mgm. ; so the
and consequently

dificiency

Renal threshold is not a fixed
individuals and in the same individaal
with 300 mgm. sugar may have uo gly
may pass sugar in urine even with
possible that the threshold is under the control of a neuro-
mechanism (hypothalamus ?),  Low renal  threshold
follow certain hypothalamic lesions.  Abnormalities in
are commonly encountered during the disturb
e g, high in diabetes, low in pregnancy,

point and varies with  different
at ditferent times. Thyg 2 diabetic
cosuria while other non.diabetics
blood sugar at fasting level, 1t s
hormnal
glycosuria may
renal threshold
ances of endocrine system,

The fixity of glucose threshold ;s due to
hltration and a fixed rate of tubular reabsorption {ie, so many gms, to
be absorbed per minute and not more), A veduction in glomerular
filtrate from any cause {e.g., diabetic coma) with a normal tubulay

reabsorption will change theé threshold with the result that no sugar may
appear in the urine even with a hyperglycemia.

a steady rate of glomerular

The blood sugar is maintained at

a cornistant level through the inter-
action of at least four dnctless glands,

viz., pancreas, (islets of Langerhans),
pitvitary, adrenal and thyroid, the action of the first being a major one,

lusulin, the secretion of the islets, caases a fall in the blood sugar while

the secretions from other glands just mentioned lead to 4 rise in the
blood sugar level,

It has been shown by Houssa
metabolic disturbances associated
from disturbances of the anterior

¥ and Young that some at |
with hyperglycemia m
pituitary glan

cast of the
ay in fact arise
d. Certain crude extracts
bower to antagonise the action of insulin

Further carbohydrate metabolism  is
as provided that the anterior pituitary
(This resembleg 5 « Houssay dog” 'i.e., a
ich Pituitary is also removed.) Thus jt appears

and hypophysis a basal sugar metabolism
overned in normal individuals by the anta-
€as and the hypophysis. But in that case it
commodating itself to the external circum.

and thus cause hyperglycemia
possible in the absence of pancre
13 also kept in abeyance,
depancreatised animalin wh
that without the pancreas
continues whose rhythm is g
gouistic action of the pancr
would be incapable of ac
stances,
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The part playved by the adrenal in .carbohydmtc n’letall?oh'smt }:ztair:
emergency one.  Ifs action is antagonistic to that of (nsulin x'x; -
raises the blood sugar level; but compared to anterior pltmlarymiTt
actien is very short lasting, Some of the symp.mfns 'of hy’po.g ycleine"
resemble those scen tn healthy individual after an mJectxgn of adrena 5
and in fact it is nature’s attempt fo raise the blood sugar in hypoglycemia
by secreting more adrenaline in general circulatiox} ' bt it i

The role of hypothalumus is still not very definitely }{ﬂm&f};g;ﬂy
presumed to have control over afl the dnc'tless glands, }‘;xpcxllso 3thoi
puncture of the fourth ventricle gives rise to glycosuz{a. o orpsome
logical lesions round about the hypothalamus, € g infractio
cases of head injuries, are associated with glycosuria. . -

Thus it will be seen that blood sugar is maintained at a- C(;r;tc iy
level by o very complex mechanism which is .depe:?den.t USI?:: aanterior
either antagonistic or synergistic processes involving insulin,
pituitary, adrenaline and thyroid.

CLASSIFICATION

All cases of glycosuria can be classified iuto. two' majgr 'grOLlptSr; Iftzi.;
1. non-diabetic and 1I. diabetic. This classification ’13 nn;zoggsu :‘r
glycosurias belonging to group [ are not dangerous, the ‘me;rfx : di§<g~
(passed though variable is not cxcessive, and when once carefully
noscd, require to treatment by themselves.
I. NON-DIABETIC GLYCOSURIA ’
This can be subdivided into various groups: (1) renal 5gl);c(;s;r$,
(2} alimentary, (8) ploridzin glycos'.}ria, (4) pregnan;y_,f (dlscripﬁm:
(6) nicotine, (7) hyperthyroid, (8) miscellaneous. A brie
o e“‘?lz1‘)’“2:’*25;1@;2?5“/022(;gi‘t;’zg- is attributed to a low ';;ellal thri.szxoh:
g se. i3100d sugar may be within normal limits. he guan ity o
izlgiluefl?minated is sm:%ll being uneffe.cted by. carbOhng?t:ai%?:;afaItg
contrast with frue diabetes, there is no dxisturbanci’dne s show
metabolism and there is no ketosis nor ketomfrla. T%xe i digon e b
gross lesion and the urine may contain albumin. This 00:1 on Ty e
transient or permanent and the quantity of sugar may .vaaz o
gm, per day. There are no symptams due to ‘glyco§ur1§nation i e
condition is discovered accidentally on ’routme.examl pation o
The prognosis is excellent and the condltxon'reqmres no . . . i
(2) ‘Alimentary Glycosuria.—A transient glyco;u:xa't n;); oceat:s
after ingestion of enormous quantities of glucos.)e, u tx txs pp a
-apidly after the blood sugar level is lowered. It is due o.a. em;?or. y
;;\s}: ofyblood sugar above the threshold level. It hasno clinical signifi.
o (8) Phioridzin Glycosuria.~1t is an extrac't from apple roo; @;nd
if it is taken by mouth it has the power of pax:alysmg the reflal tu;ﬂe:.
Thus the function of reabsorption of glucose is hampered with and this

x
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substance passes in arinc in spite of normal by
nosing this condition, history of h
necessary.  The damage
at some other time it will be found to be normal

(4) Pregzz_mzcv Glycosuria.—A transient glycosuria may ocenr in
bregnancy and it may recuy in subsequent prcq1;:|xlci('s‘ It s ¥t‘ "i !
prcg-nzfncy lowers the kidney threshold., Thc‘ coxl(lit;gl i o et
bgt ifit recurs in Wy pregnancies it g ot
with other types it requires not treatment.

' (8) Advernal Glycosuria,—Injection of
eat rise in blood sugar level due to increased mobilisati
gen. The glycosuria scen in nervous pe dun
emolion iz attributed to incrensed secretio
suffering from diabetes may lead to
subject ; but this can !
the person at <nme ¢

' ood sugar level. [In diag
: ! aving eaten root or bark of such trecs is
S only temporary and if the urine be examined

serious,
ylead to true diabotes,  As

adrenaline leads to a transi-
n of liver glyco-
ople and during excite
s of adrenaline,
3 . this type of glycosuria i
e differentiated from true dj
' ther time when he 1s calm ag
reassurning that his condition is harmless,
(!’;\, Nicotine (}7[‘-,‘(1(:':uy{u,»-Nik‘.oﬁ!l(}
adrenaline and thig t

ment or
The fear of
N a nervous
abetes by ex

amining
and quiet,

He requires

stimulates ¢ i
rensy ‘ ate e secre
e an reality spe o N o

! a5 adrenal : NS
glycosuria may oceny affer heavy < ki it i gre. A ansicnt
¥ Heavy smoking and it s to be attributed to

ﬂ, 3 ¢ N A v . . AT N
‘fxel nic )_tmu content of tobacco. Thig 15 also a transjent conditi
it the aritie be examined when the person is not ki 1‘1on. ind
sugar {ree. \ Smoking it will be
(7) Hyperthyroid O veo
coslonarmia i
hyperglycemia nng glycosur

“
me Hsm which aecire o i .
tabolism which OuCIrs tnthis candifion. Thi

svand BALR, ey
NOSUC siguificance

(g l‘;] ] < —_

) Aliseell: IR C S

. ) 30¢ /Zﬂcozu (,V,():If) -d0Mme Cases of
dthH]Cg?ll\' mav

saria.—The hyperihyroid state may lead ¢
1 1 (e ‘ }
he increased Carbohydrate
e be diaguosed by
amimation The glycosuria

wobecanse of

other signs of hyperthyres
by itsclf has no prog

hypcrpi‘mit:u'ism7

show gly costivia and it i oe
‘ stostmiaand it iy atieg ! b
tion of anterior pity; inbuted o excysi
( : e \ ' ¥Cessive secr
i ’ pitaitary h;_nvnmm‘, which ag shown prey: ) -Wk seere.
1 carbohydrate metabolism. Priowsly influences

Oceasionally glyensuria m
a general anesthetic espaci
glycogen,

Y be et with afier fhe ;o i
Ally et 1 after the adninistration of

as theae fen 1 .. .
yas these lead to inerease in liver

I,
Now we come to the se
most important of 4] the glycasuring

(t::ax;iges 1f the glycosuri:t is atlributed gy

M€ hyperglycemin ayd glycosuria pergig
if untreated, ketosis and ke et
lead to a faty) termin
Persons who show my
1s slower and the pat
arteriosclerosis like g

PHABETIC (‘.[1\'(,‘(,),‘3(21\’!.»\

cond gr T i i
SHEBIOUD, wis, the diabetic glycosuria, the

The whole aspect of the casc
true diabetes mellitus.  Here
o nt and may go on increasing
tion i'Ll)‘xlizn:t usually .follows, am% may ummﬂtels
ted ]‘{Ctogiqcmgsc of ‘dlilhet('gs 1'.5 very rapid in young
ient dies‘\ ) thn Wastmg while inold age the progress
angrene\ not of k.etosm, but of complications of

e ete Besides glycosuria the patient may
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show other syviplom: as Ahirst, polyarin, emaciation. pruritus,
delay in !*"z;‘diw,., Sowounds, et and these sympitoms may lead to the
(:x;m‘xin;ulr‘.n ofﬂurinc, In dinbetics the glucose is uot only formed from
carbohydrates bnt also from proteins (5% per cent), and taa less extent
from fats. This is the reason why o fasting diabetic shows glycosuria

because be wanafactures plncose from his body proleins in o v ctfort
Lo supply carbohydvate to the body tissaes, Due o Tack of insulin the
tissues cannot uiilise the elncnse, and this in tarn leads to hyperglycemia
and glycosurin,

Having considered the passible cruses of glycosuria,  we proceed to
investigate w case of glycosuria,

The usual fesis that are employed to detect sugar in urine are:
(il Fehling’s and (i) Benedict’s, Of these, Fehling's is not so reliable
because besides glucose it reduces many other substances such as hippuric
acid, creatinine, glycuronates, etc, Benedict’s test is more reliable and
50 now-a-days it is the test which is most widely used. But there are
certain fallacies herc also because besides glucose it also reduces certain
other sugars like pentose, lactose, maltose, etc., which may appear in
the urine under some abnormal conditions.

Benedict's Test.—To i cc. of Benedict’s qualitative solution 8 drops
of urine are added and the mixture is boiled for two minutes. The
change in colour of the solution which may vary from green to red
depending upon the quantity of sugar, with a precipitate at the bottom
indicates the presence of one of the sugars mentioned above. Exact
quantities of the solution and urine must be taken and the boiling must
be carried ouf at least for two minutes, otherwise false negative results
might be obtained. When a positive Benedict’s test is obtained further
tests must be carried out to confirm that the reducing substance is
glucose. These are (i) the osazone test, (i) the fermentation test by
yeast, and (iii) the polarimetric test.  Of these the osazone test is simple
for routine examination, The osazones of each sugar have characteristic
appearances. The glucasozones are needle shaped. The fermentation
test is also easy and glucose is the only sugar fermented by yeast
with production of gas.

Having confirmed that the reducing substance is glucose the next
question is whether the case is one of diabetic type or non-diabetic type
of glycosuria,  An cxamination of blood sugar will settle the diagnosis.
A sugar tolerance test is necessary for this. i

The Sugar Tolerance Test —The patient is not given any food after
9 p. m. of the previous night. At 8 a. m. on the day of test a sample of
blood (2cc.) is taken in an oxalated test tube This is the fasting sample,
He is then given 50 gm. of glucose dissolved in about 200 cc. of water
and blood samples are withdrawn at every half an hour for about 214 to,
three hours. Ina healthy person the fasting sample shows a level of
80 to 120 mgm. per 100 cc. of blood; and the urine is sugar free. The
patient is asked to pass urine every time when blood is withdrawn, and
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examined for glucose. The blood sugar rises after

ingestion of lycosc
and may reach a level of 130 to 180 mgm. "

per 100 ce. during {he
may r¢ to mg . 1w s
hour, but reaches to normal limits within 2% to three hours {:I‘hu e
‘ / S, S urine
remains sugar free throughout, provided the bload e

above 180 mgm.—the renal threshold value e does ot dise
Dy renal glycosuria the urine will copt
sugar level be as bigh as only 150 mgm. In this the
lowered.  The curve resembles the normal curye in oth
In alimentary type the level suddenly rises above 180 mgm ithi
the first hour and the urine collected at this time shows "lui;os;: wtl‘“‘“
curve differs from the diabetic type inthat it returng to ?mrm"{l' 1i lfls
within 25 to Bhouars.  This is known as lag curve " because th‘e Ii l,m.lt.s
said to lag behind and is uot able to assimitate the large qu“’mtit&e[ g
glucose in such a short time and thus it ates in the hlo(od l;itli:fr
¢ N

to hyperglycemia and glvcosuria. s condition and ¢
lead to true diabetes, oes

aim glucose even jf the Hlood

renal threshold 15
Cr respects,

accumuyl

It is harmlcs not

The diabetic curve is characteristic.  The fasting  value
high, Atter the gliecose meal the level gacs on rising ‘:u*\d does not
to the fasting Ievel even at the end of three hougs, (}]ycogm-iq} " cc?me
at all times when the blood sugar is above 180 mgm, Iy mil‘(l St e ths
fasting value may be 130 mgm. and there is no gl.ycosu'ri'l hé{lljc' the
severc diabetic the fasting value may be as high as 200 to é‘:ow e
100 cc. of blood, " mem. per

In conclusion it might be stated thy
finding on routine examination of urine
value because as stated above 4 transient glycosuvia 1
conditions of excitements. The test should be
occasions especially when the patient is ip
Similarly if the first sample is examined immediatley after meals, ; her
should be examined immediatley after waking up, This ma 7 d;].‘)t iy
the possibility of alimentary type of glycosuria, 'l‘hirclly‘ if ‘ '}1]1 m,b C?Ut
glycosurin there is also ketonuria as shown by a pOSitivc,: RQ;X Onfg’ 3 WTU-‘
then the probubility of this case tg be one of diubetic type is ‘Cffl SI:'LSM
because the renal type does not lead to ketosis. Fourthly, 1a \;exy . lg,h
very common in later monthg of prcgn;m.cy and in l’Lct'lti,):'r helesuria s
if urine be examined at this time, a4 positiye Bex‘lcd" ‘t"g
obtained.  The wine should be examin o
and if the Benedict's test
required to be cacried out

is uswally

at glycosuria is

: Lovery dmportant
A single ¢

Xamination is of no
Way be seen under
repeated on different
a  quieter atmosphere,

mothers and
test is often
: ' ed after the lactation hag stopped
15 stili positive, they further tests iy be
' to determine {)yp type of alycosuria ’
(Indian Journal of Medical Seiences, Augusi 1948)

ROLE OF THE GENERAL PRACTITIONER
IN CANCER DETECTION

By AL CoStoay, s,
Denwey

Cancer, too frequently allied with death and recognized for centuries
as a disease entity which may have its origin in any tissue of the body, is
curable i mast instances in ity carly sfages.  IMowcever, it marches on
toward the head of the lst of destroyers of Americm lives.  This is true
despite rceent extensive concentrated edneational campaigns by scien-
tists and lay groups of cvery state in the nation. They have endeavoured
to create public enlightenment, co-operation and  attitude which would
lead to carly detection, treatment, and a higher per cent of cures..

Despite these clforts, we are confronted with these gruesome figures
This year some 188,000 Americans will die of cancer— one out of cight
persons or onc death from cancer every three minutes around the clock
for 265 days of the year.  With an ever increasing incidence, if progres.
sively perpetuated, not many years will elapse before cancer may
occupy first place in mortality statistics.

However, the picture is not as dark as onc might assume, for more
cancer in the early stages, and precancerous lesions, re receiving earlier
attention and proper treatment. Also, never and better technics have
cvolved for dingnosis and successful treatment.  The public now regards
cancer as a problem of high priority, if public support in fund-raising
campaigns is a fair indication, Nearly every country in the State of
Colorado last year oversubscribed its quota as assigned by the Colorado
Division of the American Cancer Society, and the state quota was over-
subscribed by some %£81,000. Like interest was manifested in many of
the other states throughout the nation. Certainly this' may be regarded
as a challenge for greater effort in disseminating existing knowledge in
diagnosis, methods of treatment, greatly intensified research, and

increased public education in all aspects of cancer.

To meet this challenge, the medical profession of the Rocky Moun-
tain region, in co-operation with the Colorado Division of the American
Cancer Society, is assembled in a second Rocky Mountain Cancer Con-
ference. This Conference will serve to review recent advances and
emphasize accepted concepts of treatment, prevention, methods of
diagnosts, and to stress the further need for intensified efforts in educat.
ing the potential cancer patient how he may best protect himself against
this disease. While this program is primarily designed as a graduate
course, dealing with the scientific aspects of diagnosis and treatment, it
seems timely to consider the present status of public and individual
attitudes regarding this disease, What good is scientific knowledge if it
cannat be effectively applied ?

In the solution of any problem it is essential first to recognize the exis-
tence of the problem must have appeal for solution. The solution requires
mobilization of and the problem essential facts with proper arrangement

and application of a plan for the attack. That there is a cancer problem has .
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ong heen recognizod by the medioud protession and glijed
tothe public this has bheon a vatlier vecent vevelation, To be SUEC, CvUry s e
has heard about cancer o cancer as the other {ellow’s discase "~ fat
few if any individuni or mdividunls cvep Yol veaaed thepisel
ble potential cancer candidates.

To reverse the onward warch '
knowledge, Grst it ig Seseniial ol existing carly
cancers be discovered secutidy carly trentment st b hegepted by the
afllicted person. The guestion s What ue g bave we to :xccum.piis;h
this important task : 1t wmight be well ) review, for a moment, some
rather long established methods and procedp e it rendering medical
and surgical care {, prticnts.  Gue might el question Low Hany
paticuts, with various ills, appearing in dogtor ullices Hvoughout the
nation, ever receive a complete physical exantuation before treatiment jo
begun  When a patient in g metropolitan
gitis, phiaryagitis or bronchitis, he still frequcm,\y consults the neighbour-
l’mod druggist first, or he may go divectly to ay otolaryngologist or his
family doctor,  Rither of the latter will examine the patient with
reference 1o the areas ot regions of hig complaint
institute treatment. The cXamination ig usuatly confined to the parts of
the anatomy associated with the distress 1t logically follows tiyag should
this patient have an early cancer of the rectum, uterus or in any site
remote from the symptom producing area that could be detected by
complete physical examination, it would be Mmissed.

Likewise, if this patient first comes to a proctologist because of 501me
rectal distress, examination of that region is made and, if necessary,
treatment is instituted.  Yet this patient might have some Cancerous oy
precancerous lesions in the mouth, upper respiratory pPassages, the breast
or the uterus, which in this instance would readily escape detection,
Thus through the specialities an

d frequently the general practitioner,
examination is too often confined only to the imumedinte region from
which the distress emanutes.  This hag tended, in « large segment of our

population, toward the tixed attitude that exuminations need be divecteqd
only to local regions depending entively upop localized symptoms or
compfaints,  Physicians who attempt complete historics :l‘(ld complete
physical ¢xaminations, at least on all new paticuts wh appear with even
minor complaints, tind it the vule, vather than the exception, that
proceed with the history the patient will nterrapt witls,
tell you, I never huwe fiad anything wrong with e
healthy, O, U've had tittie things like indigestion
some gas pains, bat what shoulg all thit have tg do with this ligtle o1
cough I came to sec about 7 | tell, you, [ am ay right in every oty

and this cough isn’t pa

d, but } just thought [ shauld b
X b ¥ 1(1 /
Then when the examination beg%ns%v'zth ;
10s€, ears or mouth,

‘ the patient, slighly
doctor, there is tothing wrong with my eqys
theoat”  Then, after the mouth, ph

screntists, Hut

VES a8 Possi-

caneer witle ony

present available
that o high por cent

arci hag an aching car Laryn-

v make a diagnosis aud

as they
" No doctor, 1
I have adways beey
when | avercat, or

way
| € it checked."

lspection of the skin, e
annoyed, intcrrupts, “Noy
O BOse, it’s a cough in my
arynx, taryny, chest ang upper area

YQS‘ i

a

A,
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lymph glands Lave been examined e patient ;xm)c:u's'rcha\'z,ed and
suestions, “\Well what s wrong, Docter:” Then when (he examiner
proceeds to the general examination, he may xcc:\afyx*\: a vory annoyed,
“Dactor, it's thai little cough I came in o sec aboni * N

This iHustrates, rather crudely bat factually, the :ttii'iudc:s‘ of lll%)lYl'
dual paticats who appear i a doctor’s office \\»‘\U\”\numxﬁ unnp‘l’:zvmés,
and it requires considerable time to convince (he w:“;.“t' s{. (h;x’t L.iilu %e
done, that every doctor should first know the cuuse of hig p:ltlcnﬁ 51 nlms
and all possible contributing causes before innh‘iutxfx;g tre;xtxmj,ut. ‘ O(f
frequcnt!y the patient terprets the doctor’s motive in sugg‘es‘t{ng u)nlxs
plete physical examination, and often needed htbomtgry 1)[()@@?(1165,:
simply means for increased fees, mthcr~ than cjsscnlmls to 'dl(lgnl(?stts.
Many patients have learned to regard a sunple. lnstox“y of the u)nmetc 1:; f.
complaint for relicf of distress as sufficient for diagnosis .:md. adcq.\m' Z: ).:t
the physician to institute treatment. Very frequex?tly this kind f)f.'pa 1;
does not return, but goes elsewhere the next time t9 @ physmmn‘\h )‘o
seems intelligent enough to examinc ouly the clxe§t, with a stc.thosufp(,,
and then writes a prescription which will give relicf to the patient from
that little cough. ' @ )

Just as in all aspects for advancement of preventive meas.ures‘ 1s
redu;:ing or abolishing the incidence of preveatable or curable dlsense’sj
a sound individual knowledge in the community of these measures is
necessary for progress, and in no disease is such knowledge more essen-
tial than in reducing cancer deaths. While much goczd 'has _been
accomplished in public education by the American Cancer boc':lety in the
past few years, it is only small beginning of what must ultimately b.
done. As has been mentioned, there has becn developed a public
interest in cancer, a willingness to support cancer service programs :mc-:I
research in the cancer field by subscription of funds, but everywhere it
is evident that the public concept still centres around cancer as the
other fellow’s disease.

Relatively few individuals in any area perceive that‘hAe or shle‘may
at this very moment or at some future time, have cancer. This is ex.nde{xc-
ed by the few who appear at the doctor’s office for examination
specifically to determine whether or not they harbour cancer. Even
those who appear from families where cancer has occurred, do so rather
apologetically. “Doctor, I have read so muc}x about cancer rec.cnt},)j
that I thought I should come in for a checknp just to relicve my mind,

If cancer control measures are to be reasonably effective, efforts must

continue to impress the individual person that cancer is a discase of the
individual, not the public, and that it is not just the other fellow’s disease.
Stress shoix)d be placed on the fact that cancer in its mos? c.umble stage
is likely to be without symptom§, but that even thén it 1s frequently
recognizable by inspection, palpation, and biopsy. .I"he term cancer
needs to be resolved in some other terms~—somethmg closer to the
individual in terms of health.

2
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fong been recognized by the medicad profession

and allied scientists, |
‘ I scientists, b
to the public this has been o rather rece o

ut revelation,
Lias heard about cancer —* cancer us the other
tew it any individual or individuads cven yetre
ble potential cancer candidates.

To reverse the onward march'of cance
knowledge, first it s essentiul that a hi
cancers be discovered ; second,

Yo be sure, everyone
fellow’s discase "— buy
gard themselves as possi-

U with our present available
sh per cent of existing carly
w early treatment must be aceepted by the
afflicted person. The question is: What mcans have we to . »
this important task * It might be well to review, for a
rather long established methods and procedures in renderin medical
and surgical care to patients. Oune might well question fxgw 1111'11ul
paticuts, with varions ills, appearing in doctors’ offices throughout ltllly‘
nation, ever receive a complete physical examination before trgatmcntli:
begun - When a patient in a metropolitan aren has an aching car lur [1:
gitis, pharyngitis or bronchitis, he still frequently consults the neighi)n{;r—
hood druggist first, or he may go directly to an otolaryngologist orr his
family doctor.  Llither of the latter will examine thé p:tient witl}
refercnce to the areas of regions of his complaint, make 4 diagnosis aud
institute treatment.  The examination ig usually confined to the p'\rtg‘ “(f
the anatomy associated with the distress s that shoul

It logically follows that st
this patient have an carly cancer of the rectum, utzrus or in anbylokl;}ilt(fl:

remote from the symptom producing area that could be detected b
complete physical examination, it would be missed. -

accomplish
moment, some

Likewise, if this patient first comes to a proctologist because of some
rectal distress, examination of that region is made and, if necessar
treatment is instituted.  Yet this patient might huve some cancerous (})71)
precancerous lesions in the mouth, upper respiratory passages, the breast
or the uterus, which in this instance would readily escape detectioﬁ
Thus through the specialities and frequently the general practitioncr.
examination is too often confined only to the unmediate region from,
which the distress emanates.  This has tended, in a large segment of our
population, toward the lixed attitude that examinations uccd Le divected
only to local regions depending entirely upon localized symptoms or
complaints, Physicians who attempt complele histories :1-1'1d com Vl\t\
physical examinations, at least on all new paticnts who appear witl p‘ L.L
minor complaints, find it the rule, rather than the cxcélsti0114‘tll'1t s
proceed with the history tlie paticnt will interrupt with a N<‘ d :
tell you, I never have had anything wrong with me Y aen L

-~ 3 . :
healthy, 01.1, I've had little things like indigestion when | overe:
some gus pains, but what should all that haye o
cough I came to sec about? [ te]

and this cough isn’t bad, but | just thought I should have
Then when the examination begins with inspccti(l)‘::ct)f
zzscft:;r;e?;;r:rié rlrlxstuhtil;, the pati(?nt, slightly annoyed, interrupts, “No,

doctor there ; .g wrong \_mth my cars or nose, it's cough in m
cn, atter the mouth, pharynx, larynx, chest and upper arc?:

as they

[have always been
y Or

to do with this little old

L, you, I am all right in every other way

it checked.”

the skin, eyes,
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lymph glands Luve been examined  the patient sppears relieved and
suestions, “\Well what is wrong, Doctor” Then when e examiner
proceeds o the general examination, he may regeive a very annoyed,
“Doctor, it’s thai little cough I came in 1o see about 7

This illustrates, rather crudely bat factually, the attifudes of indivi-
dual patients who appear in a doctor’s office with viricas complaints,
and it requires considerable time to convince the pawcnt, if that can be
done, that every doctor should first know the cause of his patient’s illness
and all possible contributing causes before instituling treatment. . Too
frequently the patient interprets the doctor’s motive in suggesting com-
plete physical examination, and often needed laboratory procedures, as
simply means for increased fces, rather than essentials to diagnosis.
Many patients have learned to regard a simple history of the immediate
complaint for relief of distress as sullicient for diagnosis and adeqnate for
the physician to institute treatment. Very frequently this kind of patient
does not return, but goes elsewhere the next time to a physician who
seems intelligent enough to examine only the chest, with a stcthoscope,
and then writes a prescription which will give relief to the patient from
that little cough. &

Just as in all aspects for advancementof preventive measures is
reducing or abolishing the incidence of preventable or curable discases,
a sound individual knowledge in the community of these measures is
necessary for progress, and in no disease is such knowledge more essen-
tial than in reducing cancer deaths. While much good has been
accomplished in public education by the American Cancer Society in the
past few years, it is only small beginning of what must ultimately b
done, As has been mentioned, there has been developed a public
interest in cancer, a willingness to support cancer service programs and
research in the cancer field by subscription of funds, but everywhere it
is evident that the public concept still centres around cancer as the
other fellow’s disease.

Relatively few individuals in any area perceivc that he or she may
at this very moment or at some future time, have cancer. This is evidenc-
ed by the few who appear at the doctor’s office for examination
specifically to determine whether or not they harbour cancer. Even
those who appear from families where cancer has occurred, do so rather
apologetically. “Doctor, I have read so much about cancer recently
that I thought I should come in for a checknp just to relieve my mind.”

If cancer control measures are to be reasonably effective, efforts must

continue to impress the individual person that cancer is a discase of the
individual, not the public, and that it is not just the other fellow’s discase.
Stress should be placed on the fact that cancer in its most curable stage
is likely to be without symptoms, but that cven then it is frequently
recognizable by inspection, palpation, and biopsy. The term cancer
needs to be resolved in some other terms—something closer to the
individual in terms of health.
2
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- medicinal prodict aniversal in ity ability to cnre (:;1_1\0;:1'.. Ii\;t_
5;3"“::1); “s'ur(ric:ll treatment and radiation therapy are eiffective m
the es suls
ducing cur:i‘:st.hc Fnonledae of the importace of good past, py.cscn‘l',’ :mtl_
. .H,U "1v‘lh s ) His t\';;)xixlg has quadiied him (o regard with ‘}".f"l‘“‘f
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malignant kgi(inj‘\ examinations with the divect purpose of identlfymg
complete Ph,}]m%l,‘qge;cv moles, blemishes or growths of which the patient
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may be aware ‘x'nr) 7 ':J,H',UP of the paticnt with or without symptoms in
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COHSidemnon" sedure entails a good history —past, present, "lf‘d

Bricﬂy thie 1'\1'.042; lll(,& p/h\,"sié(ll c,\:lmin:ltiou includes the skin, with
family—of “‘CRL‘{‘eth;‘ f';m‘ and hands, especially the ;u‘ea? cx.p‘osed to
special cm}Ph“-*‘:* o &Hlﬂli‘:\t s vequired for this procedare s vision and
the rays of t‘hu ilm-.“ Im( Gngers. Questionable Jesions can be confirmed,
sensory pcrclv[;t;"’(l‘l j[q ; R,Ol;ille examination of the nares for abnorma:
it newd hc!l “'}"\;i‘<311\'2>;\s1(l discharges, inspection of hPS'w m‘cmbmnes‘ o
growt?\tm\(“ Qt:;mc vimd anms, aided by palpation, aids ;n d;te(;t(;x;i
Eiluiq:l:'mt C‘llﬂr;lCtt‘r-lhti(TS‘ Inspra;‘tion :;nd hdxlfllxnt:(l):l oisl:‘e tyzll:glumina-
hcnr(in arers of the breasts in both m’u e (ml e | é L as the sinuses,
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i rtant. LA ap- s o etasta P

aminati he ex ‘ .
9ccurl§i(:)'n 11[12?;:\131‘::;);‘ Owith inspection of the walls of t:veq:itim:h 01‘;\]2
mspe ‘ cE . fhati he uterus or : )
of the ccr-\;}:tﬁlned ::z;?cae:lz{:t‘?esc.xnn:\]:cllt‘(izc()frtensons for such examination
;f;:;gcbe‘ irmly impressed in the minds of the’pr.ttletnt-one  the most

Rectal digital examination c‘)f( tg‘;jfys“cii‘lt(;egc‘ dome on both males
neglected phases 05 }t):\li}syséigluiylml)n;l?c;ui)wéd by proctoscopic mei"aﬁon,
and females.  Anc 1 more dilficult than digital examination, Cancer
a procedure not muc'l in the young and diligent search is important for
e and does occur 3 tine laboratory examination with cancer detec.
A bnormalities in all. R‘)ul ‘3; éxaminati()ﬂ of the urine for blood, in the
tion in mind Sho'“]d o Ztthdﬁr . stonls for occult blood, and this can
female urine obtained _by,l‘mdment's time by a test of adherent fecal
frequently be d(l)n,eed”;n(ger tip after digital rectal examination. Thus
particles to the 1Y
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One remedy dclz)wslfim Y .great success, was to takd fairly l.arge

century, ““f‘ used P};wdcr " (Rhubarb and Magnesia) threg or four times

doses of ‘.‘ (xrc'gory' sxperienced, and then to continue with one dose a

4 day until relief was exj Dr. Foakes insisted that the socalled “Turkey

day for severa\' months;'d] c;)me from India) should be used, and decl:.n'ed

Rhubarb” (Wh{Ch aCtud z)ngstanding cases of rheumatic gout had yield,

that even qbs;t;lr:ail'tlzglznevlvensive treatment, and that the cure, moreover-

his sim : 3
jvczlstog;lemﬂy permanent.
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(With and without Digitalis) TABLETS

INDICATIONS COMPOSITION
Indicated in all cases of bronchial Ephedrine chlorhydr 0.02 gm. Anilis
pyrine 0.1 gm. Digitalis glucosides

or cardiac asthma and hay fever.
nerve pain in leprosy.  0.003gm. Theobromide 0.04 gm. Exc.
q.c. Supplied in tubes of 10 tablets

Relieves
and bottles of 50 and 100 tablets.

‘“‘OPILWORKS'"

ORIENTAL PHARMACEUTICAL INDUSTRIES LTO. BOMBAY »g.

Telephone: 89195 Telegrams :

OPIL. 24

Dr. RAYAS’

House-Hold Remedies:

This is 4 genuine remedy for Head-ache,

Pain Balm.
Chest  pain,

Rhcumatism, Ncuralgia,
Cough, Sprain etc.

Itch Cure. A rchable remedy for all sorts of Itch,

Eczema and other skin alfections.

Wanted Agents in Every Town.

Manufacturers :
THE RAYAS PHARMACY,
2/337, Mint Street,
MADRAS.

When ordering piease mention Medico-Surgical Suggestions.
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RAT-BITE FEVER
B. Das, M5, D.T.M. & ., (LoNp.),
Calcutia-

Rat bite tever is a fever of relapsing type, caused by mirco-organ-
1isms that are conveyed to mau by the bite of small animals, mainly rats,
The discase has been recognized, in Japan and elsewhere, as a clinical
entity for many years ; in Japan it was known as sodoku (so=rat; doku
=poison): In India, the first clinical record was in 1913, However, the
discovery in 1916, by Futaki and others, of the casual orgaunism gave the
discasc a more concrete form, Most of the carliest cases were reported
from Japan. Knowles and Das Gupta drew attention 1o the fact that it
was a common discase in India and certainly in Calcutta, Isolated cases
have becn reported from many countries. The {irst definite report of a
case in the United States was made by Shattuck and Theiler in 1924, and
Bayne-Jones collected 75 apparently authentic cases from the literature ;
Spirillum minus had been isolated in only five of these cases, Itis
essentially a sporadic disease ; it occurs in those living under insanitary
conditions and most subject to the bites of rats ; the published records
of age and sex incidence retlect only the age distribution of the popula-
tion from which they are drawn ; but there appears to be a definite
seasonal incidence, which in Calcutta corresponds to the warm and
humid months of the year.

Spirillum minus is a short, rigid spiral organism measuring from
2 to 8, but is occasionally longer, even up to 10; it is relatively thicker than
the spirochaetes ; and the coils vary in number according to the size of
the spirillum, but the length of each coil is uniformly about ln,  With
darkground illumination, the rapid, darting, and progressive inovements
of the organism can be studied ; these movements are effected by means
of terminal tlagella—of which there are several at each pole—and are
very different from the backward-and-forward movements of the spiro-
chaetes. Multiplication takes place by transvers division. The spirillum
stains well with Giemsa’s or other Romanowsky stains, but for demons-
trating the tlagella, Triboudeau’s modification of Fontana’s silver impreg-
nation methods is perhaps the best. The spirilla can be shown in the
tissues by this method, Cultivation of the organisms has been claimed
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2 e with a capitlary

ipette and exami . .

Elévements ;\ :;::Z::r:i ddfk’“gro.ung iHumination. At first the du ting
specimen is sealed with 1:1 Hflf;lke it nnp(-)ssiblc to identify it, but, if 111;
later, the spitillumn will qulsr; rll)?r Vagehfle’ldt for a time ?\1;£1 cx’umim-d‘
a8 wﬂi 25 by its m()vcmc;tf y berecognized by its characteristic shia >Ic
the cxudate stai d b > n?w’ S‘OWC.d down. Films made fr - \
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(1988) us follows i— eseribed by Das Gupta

(1) A thin tlm of the clear se
, : 2 rous exudate i are
lesion on a clean slide and allowed to dry in thz :irls brepared from the

(i) The sbde is then laid on a ini

» ‘ \ : a staining-rack an ;
R\,%ge‘s solution, which has the following C.omposiiion('1 ooded with
acid, 1 ¢. cm., ; solution of formaldehyde, 2 ¢. em 'md‘

100 ¢, cm, l‘hc fixative is poured on and drained off - this i
two or three times for about a minute ) THS S repeated

glacial acetic
distilled water

{iii) The lixative is drained off i ich i
njleth.yl alcohol and fiamed by abplyitxlll; :liii;t‘:cliu::ltthnci‘t ‘_:“)VCTCd i
fation. 4 . This completes

(iv) The slide is laid on the staininger: '
fol‘lowmg mordant : tannic acid, grnmm:;%, fric(isglr;::ld{ls(\)?ed b the
It {s gently. warmed until steam rises. The best and lC'lStL Lf‘»‘ ~100 oo
doing this 15 to wrap a little cotton-wool round the cnd( { "“c_ss‘y ool
soak it in alcohol, light it, and hold under the slide Whem ot
from the slide, the flame isremoved and the mord'm.t
thirty seconds longer without further heating, ‘

¢ of wire,
When steam rises
allowed to act for

(v) The slide is washe i SURIEN
Fontass siloor SOlUtion.sh’;(; ::rlltl;(zzl:t;:ll;(l ':\/;}lt\-}; _;”,H,l tvhcn coverced with
of silver nitrate is taken in a glass cylin‘skir' et cont
thoroughly washed with distilied water ‘
strong solution of ammonia is added dr'; D \
forms and then re-dissolves, To t) "
solution is added very carefully
pipette, until @ solution results

aquenus solution
Which as previonsly been
.\\‘(Lh @ capilliny pipetic, a
ol i.ﬂ .‘BIY)P'; A sepia Precipitate
( ear solntion more silves nijfeate
, .mc.l o}le.di'up by drop, from o c:‘}siiljxl‘t
which is just opalescent (and not uu;rcy)
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on shaking  Not a drop more of the silver solntion should be added than
is necessary to produce shight opalescence  The shide s covered with the

solution and warmed gently antil stenm rises  then the fwne s removed,

and the warm solution is Alowed to act for a furthier thirty seconds,

(vi) The i is washed in distiled water and allowed to dey in the
Air. 1L should never be blotted,

The film s then cxamined witle an oil-immersion feus.  The spirilla
arc stained an intensc brown-black or bluck against a faint yellow back
ground.

"The spirilla are usually scanty and a determined search for them has
to be made; they were found in 64 per cent of our Calcutta cases
believed on clinical crounds to be cases of rat-bite fever,

(L) Blood s tuken from an infected mouse’s tail and mixed with a
L-in-h dilution of the patients serum in normal saline. A coverslip 1s
applied and the specimen scaled with vaseline, Txamined after an hour,
the spirilla will be immobile if the paticut is suifering from rat-bite fever;
but still very aclive in the control (with novmal serum) ; control must
always be put up. A positive result definitely indicates rat-bite fever ;a
negative result docs not exclude this diagnosts

(¢} The most suitable animals are ;—.(i) White mice: the limitation
is that those animals are very subject to ‘natural’ infection, so that clean
stock has to be used and the mice examined thoroughly before inoculation,
(ii) Young guinea-pigs: in these the development of the infection is slower
and perliaps less certain, (iii) Other animals : these include adult guinea-
pigs, rabbits and monkeys. The inoculation is made either from the serous
exudate from the lesions, a drop of which is given subcutaneously, or
from the blood, 0.5 c. cm being given intraperitoneally to a mouse. 1 ¢,
cm, to a young guinea-pig, and 2 ¢, cm or more to any of the larger
animals used. The blood of the animals is examined from the sixth
day onwards, by cutting off the tip of the mouse's tail, or in the case of
the guinca.pig by snipping its nail or puncturing a vein in its ear,
The blood is placed on a carefully cleaned thin slide, covered with a
clean coverslip, ringed with vaseline, and left for half an hour ; at
the end of this time, it is examined with dark-ground illumination,
The motile spirilla will be identified easily. Spirilla were identited
in 70 per cent of our clinically typical Calcutta cases by blood inocula.
tion into white mice.

Therapeutic test.—One adequate dose of arsphenamine will always
interrupt, at any rate temporarily, the periodicity of the fever.

T'he conditions likely to be confused with rat-bite fever are :—

(i) Septic fever from the bite: this will usually follow the bite
almost immediately.
{ii) {filarial lymphangitis and fever: microfilariz will usually be

tound in the blood taken at night.
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condition, With the suggested measure there is very likelihood of its
worsening the prognosis '

Immediately after the birth the child should be wrapped ina
flannel cloth and the head be put lower than the feet., Nabel vein
should not be seperated at once One should wait till the nabel vein
has stopped beating ; othefwise the child is deprived of 80.100 ccs of
bload thus depriving the child of 25-30 per cent of oxygen, :

Mucus plug should be gspirated with tracheal catheter very thorough-
ly otherwise child would develop pneumonia, According to Ross and
Strong chest should be intlated and allowed to deflate by its own elastic
coil at the rate of 24-30 times per minute, Erichson and Johnson
resusicators have been advocated: but Lichtfeld believes in ordinary
oxygen masks,

Stimulating drugs have been suggested. They have some use after
the respiration has been established. Coramin is highly recommended,
Lichtfeld advocates alpha lobulin per subsuteneous injections.

Every movement of the child should be absolutely restricted
especially carrying about. Even the napkins should be changed without
lifting the infant. The child should be kept in F8wlers position because
it helps in breathing and arrest of cerebral haemorrhage,

Premature infants develop diarrhcea quite eusily. They get so
serious that the disease becomes fatal in 60 per cent of cases., Brandee
records fatality in 80 per cent cases This complication should not be
liquidated by administration of Pulv Rhei or allied medicines like Glu.
cose, gripe water etc, but a proper diagnosis should be made whether
it is hunger, overfeeding or infectous diarrhoea and treatment should be
given accordingly. : :

Greatest precaution has to be taken against dehydration. Wallis~
Scheck recommends intramuscular injection of 15 per cent glucose saline
Solutlon 20 ccms'in morning and evening and plenty of fluids should
be administered per oz in between. In cases of diarrhcea we suggest,
intravenous or intramuscular and intravenous administration of saline
solution by drip method. o : ' ‘
~ 'Premature chifdren are prone to infection. Their environments
should be scrupulously cleari. The attending nures should use masks.
No visitors should be allowed in the room, Vitamins should be given
by mouth. (Hopneer, Soldin & Bornheim.) Merlino advocates vitamin
B for tophic disturbances. * : )

In cases where cerebral hzemorrhage is suspected 10-20 ccs of human
blood are recommended intramuscularly.- Vitamin K does a lot of good
in such cases and is definitely a bctte’r suggestion than hetrogenic hemo-
therapy., . o ' ‘

. ‘(Jc;ufnal’ of Obste{ri_c_s and Gynocology, Aug. & Sept. '48.)
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THE STATUS OF PENICILLIN IN THE TREATMENT OF SYPHILIS.
December 1, 1947,

SyPHILIS STUDY SkcTiON, NATIONAL INSTITUTE OF HEALTH,
U.S. PusLic HEALTH SERVICE,

The purpose of this report is to summarize the principal facts of
clinical importance with regard to penicillin in syphilis, Since 1943, at
least 500,000 patients with syphilis in various stages have been treated
with this antibiotic, the agent most employed in syphilotherapy in the
United States today,

The Intramuscular injection of penicillin in oil and wax, which has
been found to be the only practical method in the treatment of syphilis,
provides effectively bactericidol blood levels of at least three to five
times the duration provided by aqueous penicillin in comparable dosage,
This method does not require hospitalization and is therefore suitable for
office or clinic administration, Although isolated instances of possible
penicillin resistance have been reported in experimental rabbit syphilis
and in clinical late benign gummatous syphilis, there is little evidence of
the existence of penicillin-resistant disease analogous to arsemic and
bismuth-resistant syphilis or sulfonamide-resistant gonorrhea, In patients -
suspected of having syphilis, but previously treated with penicillin for
infections other than venereal disease, it is suggested that treatment be
based on the clinical aspects, examination of the spinal fluid, and the
amount of penicillin already administered. In general, patients who
have not received the minimum amount of therapy recommended for
their tpe of syyhilis should be re.treated. '

Treatment schedules presently advised, on the basis of experimental
and clinical research, were. ‘

1. Early syphilis, Treatment with penicillin in aqueous solution,
which necessitates hospitalization, should consist of 4'8 million units of
penicillin G administered intramuscularly every 2 or 8 hours over a
period of 7§ days, The failure rate in patients so treated averages about
10 per cent, Therecommended schedule for ambulatory treatment with
crystalline penicillin in oil and wax consists of the intramuscular
administration of 6 million units in 10 injections over a period of 10 days,
Although adjuvant therapy with arsenic, bismuth, or fever is not advised
as a first course of treatment, a combined therapeutic attack is sometimes
advantageous in patients who bhave failed on an original course
of penicillin,

2. Cardiovascular syphilis. Available information indicates that
penicillin be withheld in syphilitic aoritis with aortic regurgitation,
saccular aneurysm, or coronary disease until preparatory treatment
with heavy metals has been given; five or more million units of
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penicillin should then be followed by small dosages (25,000 to 40,000
units) over a period of at least 15 days. } '

3. Neurosyphilis, A total of 4 to 10 million units of penicillin
alone in aqueous solution, administered over a period of 7% to 21 days
and accompanying induced malaria f{ever, is suggested for patients with
such types of neurosyphilis as early or late asymptomatic neurosy philis,
acute syphilitic meningitis, and vascular neuro-syphilis, For patients
with dementia paralytica, taboparesis, or primary optic atrophy, a total
of 10 to 20 million units of penicillin, administered over a period of
12 to 20 days with induced malaria fever, is advised,

JAM.A, 136; 873-879, 1948,

———

STREPTOMYCIN IN USE-
Streptomycin is useful in the following diseases :—

1, Tuberculosis. Tuberculous meningitis, Report of the Medical
Research Council deals with 105 cases followed up for a minimum of 4
months ; of these 71 had died, 7 were stationary or deteriorating, and 27
were doing well. 1f the cases are detected earlier and treatment is given
earlier better results will follow. Intramuscular streptomycin alone is
inadequate, intrathecal injections must also be given: Duration of treat-
ment is not yet decided Debre advises continuous treatment for 10
months, Glanzmann of Berns reports an apparent success after only 15
days vigorous treatment with intramuscular and intrathecal
Some advise only intrathecal injections,

2. Pulmonary tuberculosis. Chronic lesions with fibrosis and
cavitation respond poorly, Apart from cases of miliary tuberculosis
streptomycin is chiefly indicated for early acute exudative lesions,'
laryngeal and tracheo.bronchial ulceration also respond favourably. ’

3. Gram negative bacillary infections.” Most of the gram negative
bacilli are sensitive to streptomycin in vitro but the infections caused by
them may not respond. Typhoid does not respond to streptomycin
Undulent fever requires sulfadiazine in addition. Bacilliary dysentery
and acute gastro-enterites in children respond to it Streptomycin is
useful in tularemia and plague and influenzal meningitis, septicemia with
gram negative bacilli and Fried lander’s baciltus pneumonia, It is useful
in urinary tract infection, Obstruction in the urinary passages must be
removed and urine must be made alkaline,
to the drug which is permanent,

njections.

Bacteria acquire resistance

(Abstracted from the B.n.J.)

r————

PRESENT DAY CONCEPTS OF THERAPY IN PENICIOUS ANAEMIA,
By:]. E, STEVENS AND B. E, HaL, -

e ' ia i i i lack
:sonian pernicious anaemia is a deficiency disease due to the
f a : ?ecri:li?i%n;ubs‘:ance necessary for the growth and development of red
glood}cells, This specific substance is known as E.M F. or Erythrocyte
Maturation Factor or A.A P. or Anti-Anaemic Principle.

The disease occurs only in adults and is characterised by remissions,
The disease is not just an anaemia, but progressive changes in digestive
and nervous system are also present.

There are five steps involved in the elaboration and use of the
substances necessary for normal maturation of erythrocytes,

These are :—

1. Provision of an extrinsic factor in the food,

2 Secretion of an intrinsic facter in the gastric juice by the
gastric mucosa v

8, The interaction of the two to form an antianaemia substance
absorbed by the intestine. ' '

4. Storage of this by the liver.

6. Release of this factor and its utilization by the bone marrow
in normal erythropoiesis,

Dessicited Stomach —Dessicated stomach represents both intrinsic
and extrinsic factors, Oral use was satisfactory in inducing remissions
and maintaining them satisfactorily. The picture of blood regeneration

was similar, and apparantly equivalent to that in patients undergoing
liver therapy.

Extralin is prepared from liver acted on by gastric tissue, It is
more powerful in effect,

Liver Therapy—Parenteral liver therapy has replaced the oral use,
There is no strict regimen for therapy of pernicious anaemia with pre-
parations of liver. It is always better to give more, - The refined prepa-
rations are more highly concentrated and offer a maximal response with
a minimum of expense: and inconvenience to the patient. Neurologic
disturbances respond more rapidly to the use of these preparation, Liver

therapy must be maintained indefinitely,

Allergic Reactions to Liver.—Some patients develop hypersensitivity
to the liver extract after having several injections. Localised or gene-
ralised itching is the first symptom Other symptoms are: flushing,
palpitation, lacrimation, rhinorrhea, urticaria, weakness, nausea, or
vomiting, substernal oppression, asthma and shock. Death is rare

The oral use of histaminase, the use of antigen H, to cause neutra-
lisation of histamine and densensitization of the patient by the use of
gradually increasing doses of the diluted liver extract have all been
successful,

Some patients have a sensitization reaction on one occasion only.
Intracutaneous tests to judge the sensitivity to liver extract are of no
valie, : :

Measurement of Potency of Liver Preparations —So far no satis
factory methods of assay for determining the potency of liver prepara--
tions have been discovered, *



32

%,
Pr_%
(15 unit$

stem larger daoses are given. 45 upj
gggzozsnfiy repcated two days later  Thereaft
second or third day until blood valu
Then a maintenance. dose o@ 15
those with neurologic manifes

er, 15 units are
es have b

units is given
tations, larger

given every
€en restored to normal
once or twice a week.

doses ar
vigorous and persistent treatment is needed. Agg

In
€ required 3pd
a general rule, we giy
its daily for three consecutive days This is followeq by tt
4gmuig;§rati(l)r¥ of 15 units every second day until norma] blood valy.
?1 ve been restored Then 30 units weekly are administered for =1
r:onths or longer, followed by the administration of 15-80 unitg weel iy
for an additional period o

f 12-18 months, Then maintenance doses ;
given as required.

As a routine administration of hydrochloric acid is not required,
ood are rarely necessary except in cageg in

0 severe that there ig evidence of circula
collapse,

Folic Acid: It has a spectacular e Matologic pic
in pernicious anaemia, but does not prevent or cure neurologic sympton
It did not relieve glossitis, completely__ Nprmal levels of erythroc;
and hemoglobin could not always be maintained. Some workers |'
found that folic acid exerts 2 de_letenogs effe_ct On the nervoyg sys
and precipitates explosive neurologic manifestations

(Abstracted Srom the Medical Clinics of North Ameriog )\

ffect on the he

YOUR LUCK FREE,

Your 12 months life Reading concerning
your love, Health, Wealth, Examina.
tion, Employment, Protection, Planets,
Children, Courts, Quarrels, Djin and
Ghost etc., will be foretold_ absolutely
free. Also remedy of your worrieg
with a Good Luck Ring for obtaining
your objects will be sent concessionally,
Simply name any flower or letter
writing time to;
Prof: COMAR, 74, G, B. Road,
M. & S. M.)- Delh;.

2
L]
(2) (1) (2)
| |
e
—"Y -“‘—“”;
VU e
| e
N (SR
e e i U
W——— r.
N
- l -




Regd. No. M. 2353,

Ethyl Chloride (C, Hs Cl) s P A
2 chemically pyre local RIN

PIays an importany

. Park, M d
. , purest : . ade fr,
anaesthetic which js now ren.QVG;"ii::'e:tS, it acts quickes ,02
: . estion, cofie .
being largely used in minor 2t the time of geqqpy: ar\‘:gd'mhm
spasinodic atfections o uvable fq,

surgery as well as in condj.

as whooping cough

tions where a short and

superficial anaesthesia i

desired. RELY oK @mm

ALEMBIC CHEMICAL WORKS ¢, L0,
BARODA,

. - Edited énd Published by Dr. P.R.
Bl B S, L2, o O

\ £
enkappaya, at :./937. Mint Strest lhdru'
or ! L N 0 v‘ . N

‘a

W ooz
N
|§| -

MEDICO SURGICAL

SUGGESTIONS

l
;
|
{
{
{
{
{
3

T

!
6. LIAPR 4 ¥
A combination of Diastase, Pepsin and

MADRAS

Vitamin B complex treat-
ment of all cases of carbohydrate

and protein indigestion.

EAST INDIA
™" ARMACEUTICAL WORKS LTD.,

-~ 'YNGE . CALCUTTA.

Phone: South 29.
P a

~

* ! kS el



MEDICO-SURGICAL
SUGGESTIONS

A MONTHLY JOURNAL OF PRACTICAL MEDICINE & SURGERY

Editor: Dr. P. R. Venkappaya Established 1937

VOL. XVII MARCH 1949 NO
-3
CONTENTS
ARTICLES~ “ Page
Anticipation and Prevention of Complications in Saf
ntraocular Surgery—By S, N, Cooper o e
e . 83
ExTrACTS -
e tee 44

Annual Subscription: Rs, 5; Foreign: 10 sh. §;y

gle Copy:
Sample Copy for 4 A, Py: As.8

Stamps,
Office of the Editor & Publisher : 2/337, Mint St

Phone : 4030

eet, Madras, lndia

NOTICE
Original artioles, case reports, and other topics of m
dially invited, and are accepted only with the distinct understandj
are contributed exclusively to Medico-Surgicql Suggestions, M m'g that they
be typewritten. All communications ip togard to °ditor;‘a] b::i\:lcrxp:)s should
o88, bhooks ang

ments, etc., shoujqd
nuibility for views

edical interest are cor.

journals for review and exchange, samples of drugs and inst
be addressed to the Editor. ra

The Editor accepts no respo
oxpressed by contributors.

All business communications should b addressed to tho X
Surgical Suggestions. Only approved advertisements wilt be ad“’éagor. Medico-
Manager reserves the right to exelude any adver Mmitted, and the

tigem : X ,
wedical ethios. ent which iy againgt

MEDICO-SURGICAL
SUGGESTIONS

(Established 1932.)

VOIL.. XVII} MARCIH 1949 No. 3

ANTICIPATION AND PREVENTION OF COMPLICATIONS IN
SAFE INTRAOCULAR SURGERY
5. N. Coorir*

A surgeon who can reasonably anticipate complications of intraocular
surgery and take steps to prevent them will make all the ditference in his
results from onc who is satisfied in treating such complications as they
occur, In India three types of ophthalmic surgeons are in evidence,: (1)
the mnass surgeon, (2) the scientific surgeon and (3) the occasional surgeon,
Mass surgery however distasteful to the average scientific mind extends
its blessings to hundreds of the partially and totally blind, and the results
of two recent eye-camps at Jalgaon and Hubli have completely vindicated
their need. The reputation of such surgery is made by the warm thanks
and blessings of the masses who are satisfied, if they can see even a little
again, In scientific surgery as practised in cities the reputation is made or
unmade by ecach individual case, who ordinarily is not satisfied till he
sees fairly well again.

Anticipation of complications can be studied under the following
groups : (1) Inspection, (2) Clinical examination, (3) Laboratory and

biochemical examinations,
I. INSPECTION.

Even as the patient walks to the inspection desk an observant surgeon
learns many things of importance. The way he is helped in bright light
and in the dark-room and the way he shades his eyes gives in a rough sort
of way an idea of his light-sense, and his comparative difficulty in moving
about in bright light and in the dark. Pecople with central cataracts can
move about better in subdued light, while contrary is the case with peri-
pheral lens opacities. The wide vacant helpless state with the face
turned up is the look of the totally blind, where one may expect to find
barely light perception.

The photophobic facies suggests some inflammatory trouble inside the
eyes, but there is one form of unilateral pseudo-photophobia to which
attention must be directed, Usually the patient moves about with one eye
partially closed, and the other eye open. Nothing abnormal however is
found in the ‘ photophobic’ eye but in the opposite eye which he keeps

* K. E. M, Hospital, Parel, Bombay.
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open there ss a centval cataract. Tk reason for stich

part of the patient is that whe,;.nll‘lc‘ ﬁeupss {
amount of thtgnng@ £ bobir s eyes const
one is closed - L;I‘ﬁismhuk'ﬂ%s,the opposite
see better with a shtghtly’ more dilate
place after cataract extraction in one eye; with
opposite eye.  This gives an crroneous im
some post-operative intlamm

A behaviour on the
oth the eyes open the areiiter
ticts the pupils more th, when
eye with the central catiract {o
d pupil.  This condition often takes
teentral cataract in the
pression (hat
ation in that eye
white, more so because the patient ke

keep the operated cycopen. A simple test to convince the
patient and his relations is to put a drop of homatropin in the unoperated

eye with the central cataract. His unilatera] photophobin in  the
opposite eye will disappear within 20 minutey,

there may he slill
although the eye fooks

5 (lllitc
EPs an complaining that

he cannot
operator, the

The skisn of the patient needs
and keloids are suggestive of 4

ence of the contributor th

a good look. Scars of tupus on the

ce
tuberculous diathesis

and it is the espert-
at in such cases the intentional trauma ot doing
an operation precipitates iritis on about the forty day after the operation
which may be of so severe g nature, that the “ye may be lost, A peevi-
ous desensitization with tubcrculin, or instituting the same treatment as
S00n as iritis develop after {he operation, without wasting time  on
dermal hyperscnsltivity tests will prevent o abort the iritis,
Any septic condition of the skin of
a contraindication for imum a focus of
mf'ec‘tlonv 50 close‘ to the ust necessarily prove a source
of infection. It ig advisabl skin condition s successfully
treated,

the lids, face and

scalp will be
ediate operation

s obviously sucly

The leucodermic skin is not a very inviting skin for intraocular sur.
gery. Though by itself it s not a source of infectio
nfection which may
and which may also act

n, there usually is
be at the root of
adversely at the time of the

some kind of a general focus of i
this skin condition,
operation,

The allergic skin is another characteristic skin
tion. The skin of the lids, especially of the lower
wrinkled with little crusts of d g at places, To the
touch also the skin feelg peculiarly dry. There is marked itclmesé. The two
common drugs used after cataract operation, y;,., atropin and penicillin
are notoriously allergy~producing, and in sych tases an irritation of the
skin after the use of these drugs may be expected. It is our custom, wher.
ever possible to advise the'patient to apply penicillin eye ointment for four
days before the operation. In addition to keeping the conjuuctival sac
free of the common infective organisis

any tendency to hypersensitivity
to it will become manifest by the time the operation is undertakey . Such

a pre(immzu'y measure if it is not undertiken before (1.

which merits descrip-

. / ones looks dry and
ried discharge stickin

GPYY Uty e

}‘\.,.‘J‘,,‘g HTIEY

cause wasie of valuable time in deciding whether e pojen i

to ateopis, penivillin or the ointmen! boae drietin Piice b
the opeoad e,
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The buitd of tie paiient next deserves attention, COI.Itl‘fll’y g)tet\p(;;t;;
tion people with a slighter build stand in?r;lm‘ulﬂr opelzltlor; 1b lcr h{t
those with a heavier build, whercas the pulfed plethoric pendulously y
are the most treacherous, However, the famishcd- hz!lﬂstary;d fconts}zxé
tution has to be distinguished from the naturally shg-htcx‘~ bm? ) or1 .
former causes difficulties in two ways—(1) I_sost-c).pm'atlvg 1.11311‘1.1:}?7\ ”xllt)( ‘Eve)
delayed closure of the woand.  In connection with the %llstlcl ‘ ;uc yune
recall a case of an old woman who was admitted ;mvd opcx:xtc’( ,Oh 1Vi0‘L;Sly
day, not knowing that shc had not taken anything t.h'c Fl‘;yv}zrevon thé
After the operation she developed insanity and was very vio Lu_l,k ot ogs
third day the sister of the ward had to give her a 1121??.1 fccdllof, ?11 , ((h tﬁe
since she would not take anything by month, Ih‘e f_o O\N'lllllf> ; ‘ytter
patient became as docile as a lamb. The case proves mc1dex}1-t’at~y 1%\1;11811
nonsense about the practice of starving 1;1 i)atieut l;)(tflf]?';gsggti;o:};pected,

sccond difticalty, that of the delayed closure of the i ctec:
:‘ille::;(; ucccss:u'yytlmt the incision s?muld not b? ..c01‘13plc}tcilcyl slcixsxl;:gs
scleral, It is best to have a conjunctival flap or bridge wh J
nutrition for repair of the wound.

idere T ajori f the
The age of the patient if next to be considered. The ma]f)rlftyl?s e
hospital patients are ignorant of their age and it is not a m:\t’;‘e;l )o ::"Eent
because the operator is concerned with the apparent age. . ctalnl :er n
age gives a correct idea about the zonule of the lens, bexx;g shr:)mﬁ v
: : ; ' ! ;
the apparently young and vice versa in the ai)palrsr;)tlydccw)lséwi;tracapsular

indicati i f operation should be —

an indication as to which typeo © 1
where the zonule is considered week or extracapsular when it is supposed
to be strong.

The chiest condition of the patient has neXt' to be ;ticn;luc:f tsoo.

Is the patient asthmatic or suffering from chronic bron? hitis ? >
‘ indicati - operation 7 The fear of being operate

is that a contraindication for opera . . '
;Sl 1thc eye in the presence of even a slight cough or sneezmg1
l M ~ M - -
is great among lay people but with the use of (,onju‘ctlv(nl- or corkr:eae
s~ut&ures in such cases the chances of a post-operat_xvg dlsastert ::v.vt
been reduced to a minimum, Such cases after a preliminary trea x?'en
een re B . : :
particularly with the sulfonamides if tolerated gef.ore the olz.(,r: ;(::3
‘ ‘ 3 f wound-suture during operatio

use of one or other type o ' . -
o »ping them upon a back.rest after the operation present practically
Proj ! ‘ ‘
:10 greater source of worry than a straightforward case

Constipation in the patient has also to bq ?onsidered. Habitual
'ons.tlz‘)a. fo’lIW’l s a source of infection, and it is advantageous to the
Con-supa'mn 1‘b~‘ i zyhxatives a week or so previously to keep the bowels
patient if he is given (er a couple of days’ constipation is the rule aftcfr
on the ‘move'. Hiﬁ% to bed after the operation. For that reason.it is
gle 'pzlllt)lleélttolscclzf:r the bowels on the morning of the operation with a
esirs :
purge or an enema.
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; bEnlarge.d prostate and  dilficult micturition are other considerations
0 be taken into account. When there is such a history it is best to admit

;?ehpa‘hent a day previously and get him accustomed to the routine in bed.
© tannot pass urine in bed, he may be allowed to sit up, or cven stand

;‘ipbgit;er'i thatr-1 fnaked him miserable with an unrelieved bladder. Such
‘ 1 1t anticipated, will particular] \quire suturing at the
time of the operation.' i Hy require wound suturin

The teimberanie .
ex&em:sfg;fnfhmmnuzi of the patient has also gotto be considered, the two
cmperament being the extremely nervous and the extremely

indifferent There is no :
need to elabory > . . s gvident
nervous temperament, but frte on the patient with the ¢

here are patient wribly nervous
fr ithi h nts who though terribly 1
th(::‘t;}xveith}n. put on a mask of indifference and non-chalance and brag
those O{Yt;;e ?gt frightened at ayy. But their nerves are keyed up like
may breal :o xex: who faces the powder of the first time, and the tension
is totall Ny .the time of putting the speculum in which case the surgeon
¥ unprepared for the scene the patient may create. However the
xternal show of courage is that the
ough on the day of the operation,
operation postponed to a future dnt;:-
f the “di; o " will deciaé
the m g diatchea stools”’ wi
wel, :t;ire f;)r:x:shtie:i‘;rgeog .ﬂ & placebo, an assurance that ali will be
- an y: . . . ient
of his cough ana diarr'hoea nally the operation itself will cure the patien
It ma ’ .
smectomyy t:i Sstjrt ed here that in no other operation, except perhaps tof-
in cataract’ 0 emt'geon needs the Co-operation of the patient more than
will be step - lon(i Any precaution taken to secure this co-operation
patient mostpis t‘)::r s safer surgery.  The fear that seems to disturb the
how under such circi;:x?r;e hension of Pain at the time of the operation an
stan is gol . .
operation as expected of hit:,? he is going to remain still at the time of the

one way of suspecting such mere e
patient complains of diarrheea and ¢
the last minute hope of getting the
An examination of the chest and

make the patient very boisterous, e ay produce an adverse effect and

sobering effect. A third capsule will produce the desired

One m ion i
by inta s&ee:re; f::?::mn 1 {0 betaken. 1f the patient has fallen too deep-
because i 11 ) wakese\jsa:iy t'o wake him up before the operation is started
operated upon ks P during the operation the fact that he is being
S 30 suddenly to his mind that he is startled and may
he ‘f““’jn Course of the operation,
€312 i3 the biggest secret to secure this co-operation

because no surgeon ¢
8 4R start an operation with a greater disadvantage
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than when the fixation forceps are applied and the patient feels the hold
on his eye.ball.  Only surface anwesthesia, whatever the anasthetic may
be, is insufficient to render the eye-ball completely insensitive as for an
intraocular operation. Ciliary block anwesthesia is a simple measure to
secure complete anesthesia, We do this by injecting 0.5 c.c. of a 29,
sol. of novocain with 2 drops of lig. adsenalin (1 in 1,000} through the
lower bulbar conjunctiva introducing the point at the junction of the oufer
and middle third of the lower fornix. The needle sticks closeto the
eye-ball and gees through the bulbar conjunctiva and not the lower fornix.

Full length of a 2 cm. needle {s inrtoduced. It is not necessary to
strike the ciliary ganglion itself by going deeper. Asa matter of fact
any attempt to go deeper may cause retro-bulbar hamorrhage. It is also
important to remember not to introduce more than 0.5 c.c. of the
solution behind the eye-ball, as it will press on the eye-ball from behind

and may cause an escape of vitreous when the incision is made and the
cataract is being expressed out,

A further precaution will be to block the facial nerve—akinesia, so
that the patient cannot squeeze the eyelids during the operation, Any
standard text-bookwill give the details of a “facial block’’, but if the begin-
ner or the occasional operator finds any difficulty about this block, suffi-
cient akinesia can be obtained by infiltrating the orbicularis oculi muscle
with about 3 c.c. of a 27 sol. of novocain with adrenalin all round the outer
orbital margin, going deep down to the bony margin. It is rightly said
that facial and ciliary blocks are two long strides towards safe intraocular
surgery.

However with all these precautions one will come across a patient
who will refuse to be reconciled to his situation as a patient on the
ophthalmic operation table. Rather than risk an operation on such an
uncompromising subject it is better to operate such a patienf with intrave-
nous sodium pentothal anasthesia, which is the ideal general anasthetic
for ophthalmic surgery. Needless to say that intravenous anzesthesia is
not to be undertaken lightly and as a routine, We have operated on such
cases with rectal anzsthesia,—sodium bromvthol,—the great advantage
being that fhe patient contittues to remain quiet for 4 to 6 hours after the
operation. However, we have now limited the use of this type of
anaxsthesia only for intraocular operation in the insane.

The kind of eye is the next consideration, The bulging eye is the
treacherous, The eye-ball itself may be large as in myopia, or there may
be exophthalmos from a thyroid disfunction, When the speculum is
introduced and the outer canthus appears to stretch tightly across the
outer side of the eyeball, an external canthotomy is definitely indicated,
A routine canthotomy as is the practice with some surgeons is unnecessary,
but when indicated as stated above it must not be omitted, It
distinguishes the careful surgeon who tries to judge the meritsof each
case from the mechanical one who follows merely a set routinelt As
opposed to the prominent eye, the deep-set eye is literally speaking an
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eye where nothing seems to 8o wrong.  You may havye commitied all the
sins in the technique of cataract operation yet the deep-cye sulfers the
insults almost without a tnurmur, This is no reason to be purposely
unmindtul about such eyes, but such an eyc¢ should inspire the surgeon
with that added confidence in the handling of the knife which will make
for the best possible result.

The condition of the opposite e
our experience that the patient w
one eye; extracapsularly,
second eye unscarred. A
eye to be operated
operatton,

ye next calls for scrutiny, Tt has been
ho has had hig cataract removed from
usually dees not go through the ordeat on the
lways expect more complications on the second
» Particularly if all has not gone well with the firgt

CLINICAL EXAMINATION OF Thp BYL.
Maturity of Catayact :

The belief that no cataract should be operated on until it is completely
ripe has taken so firm a hold on the lay mind that it is difficult to convinge
them that the opinion on this point is different today., The objections
to operate on unripe cataracts were (1) the frequency of post-
operative iritis and (2) the {requency of after-cataracts, To avoid these
complications an unripe calaract has got to be removed intracapsulurly
and the objections to intracapsular surgery are (1) it s g comparatively
difficult operation especially with the occasional surgeon, (2) the frequency
of vitreous escape, and (3) the frequency of deterioration of vision in spite
of a good operation. o has to remove cata-
sular extraction unless
er a teacher in that type
acts intraczlpsularly with
0 that the frequency of vi.
n his hands. Ag regards the
en after a good operation has
a has been raised by the ex.
al study of importance ang
prove or disprove it,

sular surgeon holds the advant.

1.

y should not attempt intracap
raining and experience und

[ surgeon can removye catar
at an ease 3s extracapsular extractions, s

treous escape nolonger remains an objection i
third objection that the vision deteriorates ey
never been definitely proved, The objectio
tracapsular surgeon mainly and so statistic
scientific accuracy has been carreid out to

Under the circumstapces the intracap
age of being able to remove even unripe cataracts without much additional
risk and bring relief from blindness earlier. Pl;{ying for safe cataract
surgery the indication for femoving an unripe Cataract would be to advise
an intracapsular operation whep t

; . . he patient’s and his family’s very exist-
ence is precarious. lmagine the plight of a middle-aged clerk with unripe
cataracts, who is threatened with dismis mistakes he

sal because of the
makes in the accounts of his firm, who i ember of hig

. X s the only earning m
family and who s asked by his Surgeon to report month after month tifl
his cataracts are ripe,

he has had a proper t

of surgery. A regula
as gre
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i { f cataracts
if an operation is refused, Todayon the subpct ?f nl\atu.rildtzl-:tiom o
for extraction urgency is considered the primary consmmh e
advise operation whenever the vision 11;15: drop.ped sodsl en though
;)atient finds it difficult to attend to his daily needs,
the cataract is not fully mature.
1 ] ection. '

R caction of the pupils and proicc . - C behind
’ I?I‘Ll(l!(fsleotlcstf; give an idea of the functional éilp.lfllty of thbe rettmnamm“y
an opaque lens. Where the reaction and projection are a. st(?,na, ot
no oi)e:‘lation is indicated as it means total atrophy ofﬁ th: xe"z[x:d S ugaich
nerve, whatever the cause. Also with incomplete projection

Y «

igi tracted pupil
reaction the prognosis hasto bej guarded. A rigid con

in is @ i f ill import,
i ily dila der atropin is another sign o or
h does not readily dilate unde atro . ) mport
Khr::w moean a previous attack of iritis Wlﬂ'l posterior sy.r.lerclsn'c;zChiae Cgm11
pupil which interferes with delivery of the. lens. Ilj"ost:usr aZ ety
for their separation with an iris spatula prior to de 1veh¥ ot the
A rigid pupil can best be dealt with by cutting the sphin
6 o’clock position.

- fe eyc. ‘ o
> I:?l\%izsevoefr tI;Ifc)sz{)ti))l(:l{tehisJ examination will give .an c;deadasttrc;“:;:
‘obable condition of the retina in the eye to be 0}3.8121'[6 an it
g 1 ej icipated accordingly if there are gross retinal 163101118, g.g.t
I:;zpl:; ‘ll‘I::ttli:Sc:horo;ditis, vascular sclerosis, detachment of retina, etc.
]
- Yée’lt:tt:algt with glaucoma presents two very disturbing pn?blflix;s(.)thler;
’ ; the swollen lens itself is the cause of gla\‘lcoma and ug > oher
22&::: is a produced in an eye already the sub]ectefi ?ﬁ nf:s(;::t o
i aucoma is due to an in
o, gla“;;’;“ﬁz;‘ {:\\" tg‘f:ucilma be done first and then the cataract l;;
P ag OP hould the lens which is the cause of glaucoma be renllgybe
:i}r{tzz‘;dit C:hsnds to reason that the cause of the Igfl::}t:coztna Sisoh:l,lcomes
. : i ear this out. e ten
iicm(:lvic; i:itéisﬁdm?;set};iigig (:; 1Zioubt that the leixs‘ s}:;ul:iJ ;:\c;m; ?,‘;tt
c ( eripheral iridec
e e san zittiex:xetha];x;e:r;ezr?ﬁ: l:ens‘::on does not come dowg
e e 6 th(ei i;r:t the ex;d result!is better when the cataract 1s remove
o have’ ftc:lmbroad iridectomy at the same time t(han when the catarz;ct
done v'“t ? Hows a preli'minary glaucoma operation. O.ne rez?son or
ex‘tl'a?tlon ’ he swollen lens gets easily traumatised while doing any
o " o for teh relief of tension because of the very shallow. anterior
operation fOYd -te is inviting trouble to leave such a trau.ma‘tx‘se.d leins
char_nbery b 1econd difficulty is of making an adequate incision with
bebind. o . terior chamber, In such cases it is best to make an
SuC'h'a e ;; o’clock position with a keratome and then .en.la'rge
in0151_0n. ’«}t th(t:) cutting cornea along its circumference with incision-
the m.cmon' );'s The lens must come out extracapsularly b_ecause the
efllaf(g)lff‘ti:C;f:s .precludes intracapsular surgery as there is too much
size
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fer to the safety of the vitreous. However, recently in three ¢
dangt:ve been able to express such lenges out
we PEpross
Smith’s method with gratifying results,

The considerations are difficult when there is chrogic or sub.acute
laucoma and cataract is maturing or a gl:lgcoma operation has
%cen done and the cataract is fit for .e>‘<trac‘t1on, Gl
the primary consideration, but the.d.nfh(.:ultxes. are
be done—iridectomy, trephining, iris inclusion
which quadrant should the ogeratxon be dof“f ?
wide choice of operations to pick from and it is b
commonsense and experieace . We do a trephi
tion at the 12 o’clock position and rem(?v ‘ act
A l incision in front of the filtering scar without dlsturbmg it. Other
R _lﬂc ould be to extract the cataracts from an outer or lower Cor-.
alternzlltwelsir:)‘c,:ision if the filtering scarisat 12 o’clock or plan the glaucoma
nsz;ii?:at the 6 o’clock position or at the outer pole of the cornea. Na.
0

turally the sites for the two operations should not lie exactly over each
ura
other.

ases
intracapsularly by

already
aucoma must always be
what operationg should
or cyclodialysis, and in
The surgean hag got a
est left to the surgeon’s
ning or an irig inclusion
¢ the cataract thy

the eye.
> ﬁggeg;og;nic infyection of the conjunctiy
be sought out and treated before unde‘rtakl
surgeons it is a practice to do .a bacterx.olog
Smear in every case as a routme—.a hxghl
very commendable. Howeve‘r 'with the
the comparative rarity _Of sepsis after the
antisepsis and asepsis, with the added hejlp
at our disposal today, such an extren_xe prec
wasteful. However any frank discharg
“stye” in the lids and al?ove al'l a regur
contraindications for immediate

a, lids or the lacrimal sa¢ must
ng an operation,
ical culture of a conjunctival
Y scientific practice which ig
mass of work iy India, and
usual preliminary meagyreg in
of sulphonamides and penijcillin
autionary measure seems a little
e from the conjunctiva, or ,
gitating lacrimal sac are definijte

With some

Surgery. Even after treatment
a culture of the conjuctival smear is justified in these cases, With sul-
fonamides given orally and penicillin locally, such conditions come more
rapidly under control than in presulf

onamide days when one
for nearly three weeks before operation could be undertafey.

The ‘night.pad’ test in doubtful cages 1sa simple precautionary
measure of value. Toboth the €yes eye-pads and a bandage as applied
and kept overnight. Next morning the pa i and the quantity
of discharge determines any Precautionary antiseptic measyre required,
Before the application of the pads the Conjunc

tiv
with silver or washes with ‘Perchloride of merc
Cause a profuge disc

had to wait

ury solution, as thege
harge and vitiate the
judgment of the surgeon. ‘ . . \ ’
Syringing of the lacrimal sag g a routine on the dy
tion is still the best Precautionary measyre against po.
Should every obstructed sac be removed ? Where the

gitation of muco-pus from the sac dacryocystectomy

y before the Opera-
st-operative sepsis.
re is definite regur-
followed by 1loca]

ough a
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there is only obstruc-
penicillin therapy for a wecek shoald be dqnc. t }Y}:ﬁrceuhﬂy IS i
mnging, ¢ atient s not : .

i by syringing, and the pa Y oL ning o
thIt] ’f‘C')nI:dth)cyswyc m{:y u‘ot be removed but daily sy.rt};ﬁlrilgfgor o dags and
‘:h:i'tc;l:f;;h a 1000 units per ¢ c¢. solution of ?iglznder o s
Den ‘ ‘ ime is suflicien > ]

SN o 1t at bed-time issu ' N
D Lyt(‘ (')lugltif](]f‘roper'ltion_ Iustillation of penicitlin droy
cul-de=suc sterile fc : oy o
be continued throughout the dressing period

6. Examinition of the Blood-pressure :

ry.
: mm, of mercu
The eye has an intraocular pressure of about 20

I h] . .
i th'lt V hene eran eye ix O})Cned the tCnSxOﬂ an y
. s means o WV Y S > d t]le ll dI OStath

i c idal vessels,
i he ratinal and choroi ‘

e withi eball and outside t : d this sudden
o e ;‘:jlthlln :)he;)ymm. Intraocular vessels can thh?taannd b ot
der\(r)frseﬂz\(ro;nifythz pressﬁre inside them is al‘)mfsgotl‘lil;i] coupled with 7
: i i - pressure insi _

‘ ty- With a higher press in the habitually
wglls :ude 1t1e$t:fy the vessels which is g?xlerally ft(})l:ln:ulc;‘den drop. Ao
glseaS::ensSivae the blood vessels can ill-withstand 1:} the oxpulsiee type
.yper ) h',emorrh”lge which sometimes become; i ‘may have fo be
mtraocufdr ‘ hich even enucleation of fhe eyesal traocular surgery.
onsi cc)lr [}Nt 180 mm. systolic we consider safe forpin ;h‘ from 200

! - Ro ) in 2
Consi:'ere ofe than that requires a phlebotomy. gr};n tﬁe pressure
:\“3;0()1“8 mof blood are required to be removeddtod mg:! immediately
0 C C. C R . . ee e w
tion is proc

175, and the opera . rule and one
down to aboult] s’uch eyes stand the Operahon poorly ast'f\t b phema,
i Evertl tt enome across such complications as keratits, hy
may expect to ¢ )
pro)l’apse of the iris and later on glaucoma

7 Ex(.tm'fﬂﬂtion fortgzcinooitz:i::::rous part in intraocular surgc;);;e ;Xt
enton perl‘mfs tion very often givesrise to iritis on the day tlilet;;mble

hidden focus of o ;:C ed from the hospital, But whgn we se;e:h:average

o be dls‘c’ arif the teeth in most hospital patients an s

stats Oi:l}:li g?;:c:l::l:tr;ract surgery one wonczlershwtl;:{aa:trherx;3 rtI:x:vacloof ity

ood r ara ders ¥ ot ¥
fh: t‘:e:]h :Ze:;m': f 1:;‘::5 aclzl;?:r%:; tx(x)l’ 2yorrhea alveolaris is indicated
infecte

. . e what about the
. . Even if suchis the cas ¢ the worst as
beff)‘:?)l mtx;azggu}l);ms;rsgirgical infection of teeth which ar

invisible, o

i ically

i ned? It is practica

ive inflammations are clonccr d of the
frpos 'bplostop;;aatl::utine X-Ray. examination of a}élthitf::gtht?do is to
impossible to X se. The sensible

inuses in every ca ; th 8 days
nasal acc.essory' vsm;s s routine use of sulfonamides bytln:;): h 8 tge
prevent mfectlontloz and continue it in a smaller dose th gthomugh
before ?he oper ide, If inflammation still takes place tt;;n ;.nd sinuses’
hospitalization ptf:r us- of infection is made, and the tee et
search f9r any foc If however one eye is operated upon an rrating
X-rayed if necgs;:r:.comple te search for any such focus before op
necessary to ma
on the second eye,
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LABORATORY AND BIOUHEMICAL EXAMINATIONS.

L Ezxamination of Urine:

Usually this is done for determining albumen and sugar which even
when found are not contra-indications for operation. In cases where
the sugar-content of the urine is high, it is best to control it by dictetic
measures and insulin and continue doing so far at least a fortnight after
the operation,

A small amount of albumen is of no consequence, but a larger
amount though by itself is nét a contra-indication demands an explanation
of the cause of such albuminuria, ¢.g., a moderate amount of albuninuria
with a high blood-pressure may mean failing kidneys in a case of mali-
gnant hypertension, where it is best to stay the hand. Presence of pus

cells in the urine is a definite contra.indication and requires to be treated
before operation is undertaken,

2. Kahn Test:

W.ith the bulk of work we are overwhelmed with in India routine
serological examination becomes prohibitive.

. . However when post
operative inflammation has taken place ar the patient has only one eye,

?articular\y when the fellow eye has been Jost after an operation the test
is definitely indicated. If the test is positive the patient is put on one
course of sulfarsenol injections and the operation may then be done even
though the Kahn test remains positive. If the test is negative, but the

patient gives history of syphilisit is best to put him on arsenicals
prior to operation.

8. Dermal Hypersensitivity Tests:
Our experience of post.operative iritis has taught us that the most
common cause of this is an allergic state of the subject to tuberculin, lens
protein and uveal protein, in the order of frequency. It means that pre-
vious to the operation the patient has received into his body these proteins,
He becomes hypersensitive to one or other of them, and when the trauma
of an operation is inflicted this anaphylactic reaction i precipitated. In
the case of lens and uveal proteins the question does not arise at the
_Fime of the first operation usually because the lens protein enclosed in
1ts capsule and the uveal protein undisturbed and uncut do not act
a§-allergens, The liberation of lens protein from its capsule or the
disturbance of the uveal tissue after an operation on one eye may sensi-
tise the patient to either or both of them after the operation and ti)e
anaphylactic condition may not develop until after the ¢ighth day of the
o.peratxon. It may even take place as long as 8 months after the opera
tion and in rare cases even after 1 year, -
The second eye, however, is already sensitised by the operation on
the fellow eye and will show the anaphylactic reaction earlier after the
trauma ot the operation. The routine determination of lens and uveal
dermal hepersensitivity on our part has revealed to us some cases with
positive dermal reaction which after the operation on the eye have
developed severe post-operative iritis. It is possible to desensitise these
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lens and uveal sensitive cases previous to the operation with small do:ses
of lens and uveal protein and thus control this variety of post-operative
inflammation. )

In the case of tuberculin heperscnsitivity even the hrst eye can
develop post-operative inflammation. Such an inﬂammatic?n can easily be
anticipated by onc or other diagnostic tests for tuberculin. . We favour
particularly Volmer’s tuberculin patch-test. A positivg result is alwaysan
indication to desensitize against tuberculin but a negative re.sult does not
mean that the patient will not get post-operative inflammation, becau§e _
in some cases the hypersensitivity is not shared by the cye and thfe skin
equally. He may get an inflammation in which case the therapeutic te§t
injection of tuberculin can alone establish the cause. The th(.eral')eutxc
test as carried out by usis to inject 0,05 c.c. of a 1 in 100,000 dﬂ.utlon of
old tuberculin intradermally. If on the following day there is some
improvement in the local condition or in the pain or sleeplessnesg .we
consider the test positive and naturally it is justified to're.pe:ftt these injec-
tions once every filth day, If the condition is worse 1? is interpreted as
a focal reaction, and the next dose has got to bej con§xderaply reduced,
¢.g- 0.05 ¢ ¢, of a 1/1,000,000 dilution. If there is neither 1mProvement
nor worsening, double the dose is given on the fourth day, /.. 0.1 c.c.
of 1/100,000 dilution. If no improvement takes place even after this a
0.2 c.c. of 1/100,000 dilution is given after four more days. Even then
if no improvement takes place then the test is negative, When we mean

improvement the improvement must be definite and almost immediate
(within 12 hours).

SUMMARY.

An operation on the eye is an adventure in an unknown r.ealm. The
hazards of some mischance either at the time of the' operatlon or a.fter
the operation are many, Besidesadopting the l:!Slla] fmtxse.psu: pr?cautlotr:s
it is possible to minimise complications by an mtelhgf.:nt 1.nspect10n of t ei
patient, a set routine clinical and 1ab0ratory examination and derma
tests against tuberculin, lens and uveal proteins.



Extracts.
EXCHANGE OF BLOOD SAVES INFANT LIVES
By :—EGoN Lagrsgn.

The simnltancons draiming of all blood from the bodies of weak and
wnhealthy newly born babies and its replacement by a nerw supply from a
donor is the latest developinent in blood transfusion. It has saved the lives
of many infants who normally would not have survived

Mr, and Mrs. Jones had had three children, two of whom had djed
shortly after birth; one child only had survived. Now Mr. Jones was
expecting another child.  Would it share the same awful fate of her two

other children? Why were the Jones’ children less healthy and strong
than other children, and was it the fault of the parents »

Doctor examined the parents’ blood,
the City Hospital, Chester, in the North of
fourth child several specialists were waiting to save the baby’s life.

Immediately after little Margaret’s birth, the transfusion was begun,
[t consisted of an almost complete transfusion of the child’s blood.
Margaret’s body was placed on a table, padded with cotton wool, and
the doctors, watched by some 25 of their colleagues, ran a new supply of
blood from a donor into the infant’s body ; at the same time her own
blood was painiessly drawn away. The whole “operation’’ was complet-
ed with in an hour, The blood of an unknown life saver ran through

the child’s veins, and today she is as healthy and grand a baby as any
in the world,

When Mrs, Jones entered
ngland, {or the birth of her

Extensive Facilities.
Margaret is only one example of the man
lives have been saved immediate]

ment in blood transfusion,
already carried out the exchange transtusion,

when necessary, and the London local health authorities have installed
facilities for the operation in several hospitals, One, at Lcwisham, has
dealt with 10 cases since December, 1947,

The pathologist explained to me th
proved unnecessary ; in seven c
because the disease was too far

Blood.group research is on
and the discovery of the so-ca
yeus old,

y children in Britain whose
y after birth by this latest adv

ance-
A number of provincial

hospitals have
as it is technically known,

at in two cages the transfusion

as successful but one child died
advanced when he was born,

e of the youngest branches
Hed Rhesus-Factor
It was first shown in 1940
monkey were injected into a guinea
which would agglutinate no
the red cells of 85 per ce
place, it was found

and, unexpectedly,

ases jt w

of medicine,
is itself only two
that, if the red cells of a Rhesus
‘pig, anti-bodies were produced
t only the Rhesus monkey red cells but algo
nt of white people, A similar process took
» With patients who had undergone a blood transfusion

had reacted unfayourably to it. The research proved
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that the reason for this lay in the fact that there existed two human
Aype 7 red cells of the white race:
“ Rhest;:}:-)}’)};:itivgt(y;e, i e. 8 per cent :\gglutinat.ed ;’n;d
Rh-negative-type, /. ¢. 15 per cent not agglutma e t L vere due
It was next discoverd that some cases of infant mo;‘}z]z i (}{istribl,ltion
to the incompatability of the parents’ blood-groups, e
was found to be as follows :

Mother — Rh-negative
Father —_ Rh-positive
Children — Rh-positive

In many cases, the maternal serum contamed. antxbod;es whlt(;h
i 1 cells of the father and of the children. requently
e o e 1 but from the second child on-
the first child of such parents was normal bu : © secon
wards, the dangerous effccts usnally made themselves .
Imminent Danger o o
One child in every 250 born in Europe and.Admfl:;cta ,1: s;zsoi: ax
this danger, and until recently, 50 per cent, ccllfve’loping oty 00,
The symptoms are usually jaundice or anzemia o g rapidly after
irth. t once the symptoms have developed it is ofte : :
:J'Ut:.liml?tu for saving the baby's life by exchange transfusion is from
m <
2 15 hOlfftSl :: treclwfc;i\ﬂzl‘mt doctors are endeavouring, as far as possible,
to ¢ I‘t.lscfl?: a lr;r(t.n;;t:\l examination of r.nothers, in order th.at they' Taiy
T thing ready for the transfusion to take place immedia <».>y
e e_"erY "It&'s ';ssumed that the embryo suffers most from the in-
o b::ttiliiity olf th(e parent’s bloed during the last month of pregnancy
compat: paren o
e tbe::f(c;;eﬂl}i ‘g(g:::‘ge Otransfusion operation—actually only
Th? t_C,C_hm.(«lllt of the child’s blood is replaced by that of the donor ;
oot B 'W'J ::Lll’) %cr cent is to a certain degree dissolved' throughout the
the reKmllnll]&’f'lrxll America and was created by Dr, Diamond of N.ew
body - mmesl loodiﬁc:nions and improvements, such as the prevention
York : §cvcr.f\ um bql’;ys blood, bowever, have been added to thIe s;;?ten:
i C]O‘m'ng (t) e:;u;e still greater success of the operation. Inall no
e o int is usually necessary for the exchange,
more than one b Racial Variations et and
j-group research has not yet solved al‘l thg anthropologlc;e;n !
B.]OO( ol ~lts‘ of the problem. The clasmﬁca_tlon of humanA : tg
biologic! nepiee ‘e er, appears fo be an accomplished f.act : the Asia 1;:
i Riviypes hOWtV ;tIIOth exception, Rh-positive, while ‘E'urope an
races e, :xlmosl e e of races, have 85 per cent posxtlv? 'and 15
! ““-‘m“t‘_ (ilcd '\b(;ve. It is, however, surprising that
per cent I]C‘gill%l\f(f 1“;31:1?11?{;11“ proportion of Rh—negative.' L band
the Thasques N'W: i of a Rh.negative wife with a Rh-pgsxtxve us ane
o combmd*t'ltl::nt o‘f European marriages, but onl_y in about g:!mal
o E‘bgu;;fri};:es does trouble arise ; the first baby is usually n )
20 of suck :

America with the
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and ‘* Erythroblastosis ” to give its technical name_only sets

later pregr_lancies. In a few women trouble arises ;;en ii tlL bﬁ

nancy ; this can frequently be attributed to a Previous traanfs' o e

‘ As for as present day science s concerned, the exchan . e tl'onl i

is ?he best way of saving the child from the fatal inﬂg o Stuson

antibodies formed in the mother’s blood. The orgz\niswti;):T:)(f:et)l?il.t?e
: s life.

SAVINE SEIVICE 15 one of the greatest humanitarian tasks assu
British medicine. assumed by

in during

PENICILLIN IN TETANUS,
By R. 8 Diaz Rivera ann BERIO Suargz
The value of the tetanus antitoxin is limited on b
the disease are well established and when
toxin is fixed by the cells of the central n
outcome is death,

ce the symptoms of
an overwhelming amount of

cervous system the invariable

Signs of a poor prognosis are —short mcuba
appearance of muscle spasms after onset, frequent
and a pgor response to sedation. The authors studied 59
Inc.ubahon period varied from 9 days to 3 months cases of tet
ICS{OHS were responsible for tetanus, puncture woun ds ' a
splinters of wood, broken glass, tins, rusty wire
abrasions, ulcerations, incised wounds, abartion },1

;

anal ﬁsstlres, carious tooth, extracted tooth, abscess, b .
human bite and a surgical wound 1 U, contusion,

tion period, the rapid
and severe convulsions
anus,
Various kinds of
due to rusty nails,
chiggers, lacerations,
ypodermic injection,

In 56 cases the disease wasg generalised
The most frequent clinical observy '
of the jaw, trismus, dysphagia. rigid;
813, rigidity of the neck, abdom; i
. . - Om i i
restlessness, back pain hyperactive reflexes, spa:sticity oflili?rllb:gfldlty'
\ fever,

stiffness of the limbs, opisthoton
us, co i . .
and headache. » convulsions, oppression  in the chest

tions on admission were stiffness

Orf_ tadmission every patient re ti
serum intravenously after a negative r i01 o etanic
; ter 33 eaction to a derm; : iti
‘éi:lya; , In the glfleat majority of cases 1,00,000 un?ts (i:/:‘ril tie . ff{‘ .
eXCise{i a:f t;ve ..ﬁllf a local wound was detected it wwi :rie‘t‘) "xclltmmus-
red 3 an trzftlon of the surrounding tissnes witi1 20600[:) ed~ ind
N c':om 1:; Ivesmn was _1e£t open and treated Wit;”l h llimts .

presses, Daily mtramuscular injections of 5 OOOY ;(?%)gr(;

) =V
8 ‘days_ Dehydration was

_ k _ mal saline, i
sodium was given hypodermxcally in doses of 2 grs, or enobarbita
three hours for the contro) of convulsions. In cason npr Y two or

given per rectum, Penicillin in doges of 172 D00 g ses ethier in oil wa
¢s of 15,000_-20,000 up; :
WOV units was given

ceived 1,00,000 units of
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intramuscularly cvery three hours  'The mortality rate was 17,6 per cent,
Such a low mortality rate was achieved by penicillin because even m the
best institutions mortality rate without penicillin is as high as 50-60 per
cent. Favourable action of penicillin is due to its action in hindering the
growth and multiplication of tetanus bacillus, thereby eliminating or
paralyzing the production of the toxin.

Penicillin also prevents or cures complications like pneumonia,  Bat
it is uscless in the prevention of convulsions and in the elimination of the
free toxin in the body or the already fixed toxin in the cellsof the
central nervous system,

(Abstracted from the J- A. M. A.)
" (18.19-48 pages 19-194)

THE MODERN TREATMENT OF PNEUMONIA.
By R. J. TWORT, M A., M.D.M.RCP,

The modern chemotherapy has remarkably lowered the mortality
rate in pneumococcal pneumonias. The overall death rate is under 5 per
cent (Humphrey et al 1948).

General management of lobar and broncho—pnenumonia of coccal
infection is identical, in the latter type as the course is of longer duration
nursing is more important. Nursing care consists in absolute rest, con-
servation of the patient’s cnergy ; good ventilation, adequate light cloth-
ing and bed clothes, propped up position to relieve dyspnea, light solid
and fluid diet, plenty of fluid.* Bowels are moved with simple enemas. At
the onset of the disease morphia may be injected to relieve pain and to
ensure sleep. Later on chloral and bromides or the barbiturates are used
for sleep. Kaolin poultices are used for pleural pain.

Sulfamezathine is the drug of choice For an adult the usual initial
dose is 2 gms. orally for the first few doses, followed by 1 gm. four-hourly.
Total average dose is from 25-30 gms. In pneumococcal pneumonias the
temperature usually falls by crisis within 48 hours of the initial dose and

" the drug is contipued until the temperature has been normal for three

days, In serious cases, intravenous dose of sodium salt may be used at
the onset.

If the temperature has not been appreciably lowered after 48 hours
of treatment, it is better to supplement or replace sulfonamides with
penicillin, Severe cases should receive sulfonomides and penicillin. In
congestive heart failure or nephritis cases only penicillin is to be used for
pneumonia, Penicillin is the drug of choice for staphylococcal pneumo-
nia. In adults 60,000 units are given every three hours and continued for
5.6 days,

Penicillin in oil and beeswax in pneumonia is of doubtful value, For
cyanosis, oxygen is used. The flow of oxygen is regulated at 4—6 liters
per minute.
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For peripheral vascular faitare, the patient s
drink of warm glucose solution are given

kept warm, frequent
repeated frequently,

and injections of coramine are
The commonest complications are sterile or purulent pleural ¢ffusion
in 54 percent of cases jpn pyrex

U opersists in spite of adequate
‘chemotherapy, or recurs after the crisis, cmpyema should iy suspected.
Xray is helpful in diagnosis. Treatment consists inre
‘£ o

peated daily aspira-
tion of the pus followed by the intraplenral injection of o large dose of
penicillin e g, 250,000 units. Inframuscular penicillin g continued ir
full doses. This treatment usually succeeds. Intergostal drainage ..
rib resection may be required in some cases. Brcuthing exXerceis
be started as soon as possible to help re-exp

Ses she, o
ansion of the tung,
(Abstracted from the Medjcal Press, Nop. 17,

1948, p. 407-409.)
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lanets,
Children, Courts, Quarrels, Djin and
Ghost etc., will be foretold absolute*
free. Also remedy of yo
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