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KIDNEY STONES
S. P. WANCHOO, M.B, BS.,, M.R,CS, L.RC,P,
Alwar
The subject of stones in the kidney has been taken up as the condi-
tion is much more common in U P, and Rajputana than is belicved by
the average general practitioner. Whenever a patient complaining of
renal colic or other symptoms pointing to renal stones comes to a practi-
tioner he must not forget that his duty does not end by merely providing
symptomatic relief to his patient, He must have his patient thoroughly
investigated pathologically and radiologically to exclude the presence of
stanes or if present to have them properly treated.
SURGERY ANATOMY
Some cardinal point worth stressing are:
1. 'The right kidney is lower lhan the left,
2. The ureter lies posterior ta renal vessels,
3. In front, the right kidney is in close relation to the ascending
colon and duodenum and the left kidney to the descending colon.
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4. The inferior vena cava is so near the right kidney thatitis .

likely to be injured during removal of the kidney,
5. The kidney has two capsules, the outer fatty and the inner

true capsule,
ETIOLOGY

The stones occur most commonly during the ages of 20 and 50 years,
Both sexes are equally susceptible,
MopE OF FORMATION OF THE S1ONE
The urine contains a wumber of crystalline substances, which are
heid in supersaturated solution through the protective action of collaids
such as mucin.
The formation of stone may result from :
{a) Increased crystalloids excreated in the urine,
{») Diminution, qualitativc or quantitative, in the sapporting

colloids.
INCREASE OF CRYSTALLOIDS IN THE URINE _An increase in the blood

calcium with a conseguent increased output of calcium in the urine is
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the i i i
most importafit pfdisposing causes, Increased blood calcium

.

-
AlNGLCasad aRBIl of calcium in th

N ¢ food; -
[\ M Yhofphorus in the diet ;

a5ed absorption of calei ! n
alciom f ines, di i
e rom the intestines, diet being

{d) Withdrawal of calcium from the skeleton

Incre ' fum {
reased intake of calcium in the food—The geographical incidence

A map of urinar inci
y stone incidence drawn by M i
resembles the one of calcium distribution in India T he cotaon ciose

vividly demonstrated in the following example :—

Dera Ghazi Khan on the ri
_ ght bank of the riv is rich in
calein wha ‘ river Indus i
calalc;um District Muzzaff.argarh facing Dera on the opposite t?a::l‘: o
m.poor area, The difference in the number of urinary stone c::::
S

in the two districts is great, Wh

wo . ereas i i N
has an incidence of 76 per lakh of the :2::111‘:\'::-"& pera Ghasi Khan
ffargarh has only 46 per lakh, o

Lack of phosphorus in od—
) the diet— Less phosph i i
. means less concentration in the blood whereas piospil)lo?:;sc;::::'the dlt?t
-calcium ratio

manst be maintained, To do that b
¢ . the blood i
caloi throu the urine. ’ 1 has to get rid of some of the

The contrast is most

calcium-poor Muzza-

. Increased absorption of calcium
bem_g .norma] such increased absorption
administration of vitamin D

from Hj:u thtestines—The diet
may be influenced by excessive

Withdrawal of caleium f

1 rour the skel
severe fo iti i ‘

actic:n t:lm thStenm fibrosa in which, as a result of arathyroi

1 o ¢ whole skeleton is decalcified [n o p lrat yroid over.
alculus is a common complication ' i disease, urinary

A simi i
from the skeleton is seen to a lesser extent li‘::ll: " ihdrawal of
) n

and even a ' ¥ chroni fecti

not an uncso:arcsult of Prqlonged decubitus, Thus urj © bone atiction
mon  complication, in tuberculosis of o Cfllculus 's

even fractures treated by prolong of bones and joints and

o ed recumbency
a dependent position of the renal pelvri:b:nc)' Rccumbency causes

drainage. hereby preventing proper

eton—This is seen in the most

calcium

DIMIXUTION, QUALITATIVE OR
—The solvent property of col OF SUPPORTING COLLOIDS

QUANTiT.\'n\'E,
o loids is influenced by

3 Any locat number of
a} Any local lesion causing uri
. \ & uninary stasj :
T :E:-)e I(:;TCTOH in malformations suchyas TELS‘hI:CdlSPOSCS‘ to caleul
ion of the urine €.2., Prostatitis, c. rvst_:-shoe kidney ;
CONSIDERATION OF OTHER FACTORS \ Cystitis, ete,
sulphates have the property of

probably accouuts for the fact

. - .
te\l{‘,nhn € 1o mation e . I hls

¢ ) . .
hat whales in their natural state do not
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suffer from urinary stones ; and that in olden days the sailors, who used
to eat mostly salted food were immune from stone formation.

2. Hardness of water — Temporary bardness of water is one of the
most important causes of urinary stones,

8. Deficiency of vifamins A gnd B—Diets deficient in yitamins A
and B encourage stone formation in two ways:—

1. By impairing epithelial nutrition of the kidneys
2, By decreasing the acidity of the urine, thereby precipitating
calcium phosphate,

4. Cereals—Robert McCarrison tried to prove that certain cereals
have definite correlation to stone formation _that rice eaters are less
susceptible than wheat eaters, This is true if the low incidence in
Bengal is compared with that of the Punjab, Against this theory also
there is an interesting observation : The inhabitants of Manipur (Assam)
are chiefly rice eaters and yet they have the same stone incidence as the
people of the Punjab and West UP, where peopler are mostly wheat -
caters,

5. Climate—It has been contended by some urologists that high
concentration of urine may be a factor in the high incidence of stone in
the tropics.

Against this, again there is an interesting observation - The District
of Nasik with its most pleasant climate has the same stone incidence as
the District of Jacobabad which is the hottest spot in India, Parts of
the Punjab, where the annual rainfall is less than 20 inches has thesame
incidence as the Manipur in Assam where the annual rainiall is more
than 80 inches.

Types oF COMMON CaLrculd

Stones may be primary or secondary.

Primary stones are those that arise in an apparently healthy urinary
tract and are composed of substances normally present in the urine or as
a result of metabolic disorders. They occur in acid urine and require no
preformed nuclei. They are usually composed of oxalates, urates or
uric acid.

Secondary stores ar€ those that result from inflammation, Their
formation requires a preformed nucleus which may be a primary stone,
a foreign body, a clump of organisms or a MAass of inflammatory exudate.
They are formed in alkaline urine, since they are the result of liberation
of ammonia from utea. They are invariably triple phosphates in
composition.

Oxalate stone—After ingestion of food rich in oxalates they may be
precipitated in the urine in crystalline form. Food rich in oxalates are
spinach, tomatoes and asparagus. Strawberries are of ill repute in this
respect but without reason, as their oxalate content is less than that of
potatoes. Oxalate stones are very hard. They may be smooth and
rounded or nodular and covered with sharp spicules, They irritate the
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mucous membrane and excite an outpouring of lymph and blood which
renders them dark brown or black.

Urate and uric acid stones—They are partly of exogenous origin
from meat or other animal food and partly of endogenaus origin from
breaking down of tissues. They are hard but smooth, yellow or brown
in colour and usually round or oval,

Phospatic stones—They are soft and - friable, grey or dirty brown
in colour. Often they attain a large size and they form the majority of
“staghorn calculus” of the kidney. Since they often arise from
staphylococeal or streptococeal infection that resists treatment. recur-

rence after operation is common. Worry and mental strain may cause
these stones on account of excretion of e

xcessive phosphates in the urine
of such patients.

PatuoLoay

Stones may damage the kidney either directly by trauma or in.
ctly by obstructing the ontflow of wrine. The meost frequent and
damaging changes take place following obstruction, feading to dilatation

of the urcter, pelvis.and calices and in many cases resulting in pressure-
destruction of the renal patenchyma.

y Small kidney stones are more
}lkely to cause obstruction than large ones; because the former can move
lnsuch a way as to cause intermitten

t obstruction, Usually the first
gross changes following retention is a gradual enlargement of the kidney

?vhich may retain most of the normal markings. As the retention
increases, the kidney becomes lobulated and finally a distended thina
walled sac results, filled with a pale yellow fiuid—the hydronephrotic
kidney, Destructive changes progress much more rapidly when infec-
tion occurs by way of urinary passages or more often through the blood
stream  the pyonephrotic kidney.

_ Patf;alogfcauy therg are two types of byonephrotic kiduneys :—(a) The
kidney is thick-walled and contracted round about the stone. This

type is more common in cases of incomplete obstruction, where the

kidney is making a constant effort to expel the stone,

‘ (b)_ In the second type the kidney is dilated bulbous or filled with
fluid as in hydronephrosis, vXGept that the Ruid is thick greenish and

foul-smelling. This type is more common when the obstruction is
complete. ’ :

dire

‘F'!one and malignant disease—The majority of squamous-celled
carcinomas of the renal pelvis are associated with pelvic stones,
S_quamous-celled growths are more likely to result from chronic irrita-
t.,lon.’ which is provided in this case by the stone and it is more than
likely, that the early removal of the stone, might have prevented the
formation of the growth.

SyumproMS

Kidney stones may exist for
Symptomless stones are fre
other conditions or at autp

years withoat causing symptoms.
quently discovered during an examination for

Psy. However, the majority of stones cause
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i in, r coli maturia
fairly characteristic symptoms, which are pain, renal colic, ha
passage of stones and anuria.

Dain—It is a fairly constant dull ache, localised tq the k::;zyr :::l:;
being most marked either in the l:?;x-ck belo:v;:ii 11:12; ;;lbe ng e oy -
in the lower abdomen below the 1liac cres! o oy

i iciti in may be increased by muscular exer
Slmu‘:;z: ﬁ)::f;;:;. '1’:1]:61;3:;:1!; gue to distension of renal pelvis with
Z:-i:: from blocking of the pe!vi-u_retegal junction t.:y‘stone. he

' Renal colic—It is one of the most charflctenstlc sympto:alrst.l_e e
colic is due to the effort ot the ktigdr:je);; totieet g:ﬁ:f] tth:ss::?;z;fe [he ’;: "
is usually severe and is descri ed: Y ! folike
ing ™ i usually ' doubles him up ™. Coming
. Stﬂb;{;ngl lir’: s‘;:::sa ;:r:e;h:n:id:ey reg)iron, radiates to the groin or the
oot | ')I"’he testes may be retracted by. the cremaster muscle and may
o tre ely tender and remain so for sometime. Rarely it may radiate
ItJ: l::atr:::!:en?;r and sometimes to the posteric?r aspe_ct of tllnle th:gehs. ml:d;:
rarely it may radiate to the s.houldtc;:]rs, lt:;s s1glilazztir§a (_g;nfonowmg

i i ina pectoris on the - :

glgeh;tiiia;dcﬁigcmthzre is a residual tenderne;s inTthhe kx;lt;e:rtriai:i;ag.
o vomiting occurs in severe attacks. lhere 1

11:::52? ggnitftutional sy?nptoms in the unc‘?ml)licated cases. Hox..:;f:ivtc)r,
if the kidney is infected, the attack-s of cths may be ac]comp.:int;e insy
chill and fever. The attack of colic terminates as sudden yhas 1l rge nal.
Renal eolic is present in about 50 per Fent of ‘t.he cases a:hng rens
stones. On the other hand it may occur in cond1txons. other :snOE t[;e
stones, g.g., in oxaluria and passage of blood clots in tumou
kidney. » - o

__The spontaneous passage of stones in the urine is
an infggifag:tfb??égse symptgm. The majority of t.hese appcati; ailtcer an
attack of colic, though sometimes they are passed‘ without an attack.

Hemaiuria—Naked-eye blood in the urine is onc of the symptoms
that the patient may complain of. The fallacy is that the blood may be

due to some other disease in the kidney or may come from some other ,

i : d is rarely in sufficient amounts to

f the urinary tract. The bloo :
Olr“fg::; fhe general health of the patient. The blood is increased after
affec
e . A sudden total anuria may be the first symptom of stone in
h A”wrtfl;i-nary tract. A common method of onset is rapid diminution
the uppe . I
and a final cessation of the urine,

PuysicalL. EXAMINATION

is of little aid in the diagnosis of uncomplicated kidney stones.

N Ittilse:less. a careful physical examination should be carngd out,
ever -
dvantages i—

There ?r:. (t)‘t,t?e: Jesions simulating the symptoms of stones may be found,

(Z) Complicating conditions may be discovered :
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(i) Bimanual palpation of kidneys—A kidney, which is unduly
mobile or

enlarged, will be grasped between the two hands. On the
other hand, the kidney ma

Y be enlarged and yet not be palpable if it is
wholly above the costal mar

gin or obscured by the liver or a thick
abdominal wall,

(#) Kidney pointing test—The patient sits up ;. the examiner’s
index finger is pressed into the angle between the last rib and the
erector spinz muscle. Distinct tenderness point to sgme pathological
condition in the kidney,

. (i58) Murphy's thumping test—Put a hand Hatly in the kidney
region and thump it with the otber st Distinct tenderness points to
some pathology underneath’

liv} Laboratory Investigations — Microscopic examinatiou of the
uciae may show R.B.C. or pus cells

RED BLOOD CELLE. Red biood celis when present, are important
in directing attention to the uiinary tract in an otherwise
normal case,

Pus ceELLs. Pus cells when
For obvions reasons one
men of urine in females.

ALBUMEN. Albumen in var
R.B.C. or pus cells are

BLOOD UREA EXAMINATION,
have a general idea of ¢

present, indicate infection plus stone.
shonld insist upon a catheter speci-

ying amounts would be present when
present

It should be-carried out in order Lo
he total renal function,
X-Ray InvesTIGATIONS

Valuable aid in diagnosis is obtained by this examination.

Simple Radiography. Both antero-posterior and lateral hlms ara
necessary, _

A.P. View_. After an efficient evacuatio
outline of a normal kidney should be visib
the lst, 2nd and Srd lumbar
1} to 2 inches in forced breathin
than the left. When reading

n of the alimentary tract, the

e. lying opposite the bodies of
vertebre and hay

‘ iNg an excursion of
8- The right kidn

general enlargement of the renal shad
. ow
and (b} whether there is any well-marked shadow, Super-imposed in the
renal area.

General Enlargement of the Renal Shadow A good ski
thin subject usually shows the outline of phe kidney so plai
of them may be thought to be visibly enlarged. Marked
may be due to congenital cystic kidney, bydronephrosis or bpyonephrosis
The last two conditions have a bearing on the present subject, as the :
are sometimes the complication of a stone and their presc:nr;e makc);
necessary a change in the line of treatment,

Presence of well-

of Wt marked shadow superimposed on the renal area,
If the shadow is triangular or branched, like the calices of the k

agram in a
nly that one
enlargement

idney,
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i ides the presence of
. ically certan. Beat -
; is of a stone is practica ! etermined,
the d:igr;:: size, number and exact location candbc; d superimposed upon
! swll: ‘teral view—A renal calculus gives 2 Sh;-do ey is enlarged, when
a o less the kdn *
i bar vertebra, un
the bodies of the lum bodies .
o di d in front of the €3, tone in
the Shago“'; " d;:fl;czbadow is thrown but it may not be due fo sto
Fallacies -
; i n ihe
kidney, No shadow is thrown although a stone 13 p;escrtl:. Whe
o ) : i eto: )
{2‘)5 not due to a stone in the kidney it may be du int of inefficient
shadow 11 {estinal contents which cast 2 shadow on acco
1. Intes

{ the patieut or if the paticnt has l‘eceﬂtly taken bismu
1

preparation o d examination shoutd be done

or magnesiam salts. If in doubt, a secon

after iurt(l;fr ‘E::f:\:;oz-f abdominal or meseateric lymph glands—The
2. Claci :

i Iy mottied in appearance.
i lymph gland is usnally t
shado calcﬂ:d 'Ij‘rhei; nfay give a shadow in the ::cnal a;e?az:tgz
3._ Gall;;on a:r less dense and irequently multiple an aceted:
right slde‘l -e\:ythe shadow of a gall-stone will occupyba'llm:;;ct g
,e l'a“,’mos'i;:ion A gall-stone obstructed indthe fctt):lm;):: D: ;nd ]nmba;
anterior p . e body of the 1s
hadow opposite
however, throw a s
1 view
vcrter ra.C:adciﬂed costal cartilage may throw a shadow...The latera
il di tiate at once. ‘ —_—
ol glﬁe(rleal;;ous masses in a tuberculous kidney—The shadow isn
- calculus, e
wel deﬁge?ci:e?)us area in a renal carcinoma—The shadow |sn'll de:nebe
il. :adow is thrown though a stone is present This may
o 8
ue to: . _
| (2} Gas in the mtestmes__ b
e lying in line with a tb, o
0 e nzc of a non-opaque urate or uric acid sto‘ne.. - one
( P'resir graphy This is a very valuable examination In 8§
Bxcretion Ure, -_
‘The advantages are : . .
surgclfy- Determines the comparative function of bof‘;h ttht:l Llil_c;l;?;s.wm‘:h
. soincident disease in the affected ki ,
Demonstrates coinciden : o,
2.reclude an operation or vary the type of oper‘atwe p::{:; :ormamy
may;) Determines the functional capacity and disease
in the oppasite kidney. _ o
" “1: Opgxonstrateys the intra-renal pelvis, O‘m? km:v:s ozv:;r:ecessar};
t ﬁn(-i a peivic stone in such cases, thereby avoiding 10
0 .
i eration, .
troutle d“ﬂng:: :.'?ti negative X-ray findings, th_e study of renal fu;c:;gn
’ in :35 will often give valuable information Gro:s. alz::: ston{.
o mesion , the side of the kidney causing s).rmptoms in ‘math 2 sion
o f““Cth:lh‘Z:l disease, thereby pointing necessity of exploring the Ridney
or some o ,
by operation,
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Distingaished vrologists like Cabot ace
estimates of kidney function by excreti
- AN wrography i
and satisactory thau the usual chemical tests of renzl 3;u1:::;:&::;}:;fc oo
Cystoscopy and Asce{:dina Pystographs.—These are "not t;arr’
by the au‘th.m- a8« routine procedure because a pmpe;r excret Ny
graphy: ehmngates their need and is much lege traublesome tq the ‘D:;‘WO'
Dragn‘iosns of f:ah:u}us anuria - Calculus anwria must be dislini;ui::::d
from anuria seen in hysterical patients and in the terminal stag;‘s of

ﬂephfitis- The Climca[ p]cture 0{ thc '
N a - .
anuria is quite different from that of n:’ tient, suifering from cafculus

I phitic uriemia aith
conditions produce an excess of nitrogenous bodies in the :Fc;sc)t:i bt;th
f:Ontrast to the convulaive urzmic palient, the ane with cafcut .+ In
in the early stages, in quite comfortable u% Anuna,

m His inteliect is ¢l .
ts slight or absent and gastro-intestinal symptowms are m‘islc;: ea';:t:.xdema
state Jasts about § to 7 days and on deeount of tack of sympt;)ms i:c:;}::;

“the tolerant stage,” True wamic s

lack ?f serigus symptoms in fhe iOlet);?ft:::;e foli}‘?: iatfer onr. The
Secur‘:ty and the patient is allowed to get into an ge <t a false senye of
tondition, before it is recognised, It muysy not be for :’:;nely hazardox}s
is always a serious condition and every effort arust beg m::‘ t?lat anutia
at an accfuratc and early dlagnosis, so that proper treatm € n Arriving
and carried out before the Hystu?;::] 1; planned
8e§ may

final stage sety in,
. guished only by radio.
ce of stone is negative, hysteri is the evident

of the opinion that wigual

graphy, Whers this eviden
diagnosis,
There Progyosis
ere 18 a saylag “ A mano is ag el as hi

: s his a
amended and said “ A man is as old as his r
The prognosis will therefore depend upon
stone has done to the kidneys.

teries i should be
arteries and his kidneys,”
the amount of damuge the

s TREATMENT

a) symplomatic {p) Curative {5 T

4+ 1 M3 c . l
Yike cervicitis, prostatitis, etc, ) Treatment of Causative condition

ahur:;;jmjn‘omanc treaimenf.—. 3t may be of {q]‘ renal colic (p) calculny
Renal colic.~1, Hot water b .
phi.ne and atropine subcutaneous?;u?n’ {fu sg::}ew:t:r srema i 3. Mor.
In m-tract:abie cases morphia gr. 1/12 intravenous; i‘mﬂy y necessary,
'l: Diuretics and barley water, 5, Aﬂﬁphlogisting tg v;s maring relief.
hip bath at the aonset aborts an attack in certa; s oo 8. Hot
the Joins, 8, Leeches '™ bersons, 7, Cupping
Calculus snuria— By ureteral oz
into the pelvis. If that is not possi
hy the side of the obstruction 2ad leaye it there
ing time to carty out other nvestigations, 1f u;:et
not possible nephroctomy should not be detayed

theterisation,

displace th
ble, attempt | ¢ the stone back

) Pas the catheter up
This wil] give'a breath.
eral cathetarisation is

MEDICO-SURGICAL SUGHESTIONS . BY

Crrative frenmon ~Some Vaids and Hakims claim  to have effected
peraanent velief by medicines ip patients soffering from renal colies doe
to stones too Jarge to be passed. 1t shonld be remembered, however,
ihnt colic is & syniptom of life : when the kidney hecomes déad, the
colics would automatically stop, Thus by avoiding operatiorn in such
vases ircevocabie harm can be dane.

Trseatment depends on whether the stone 15 unifateral or bilateral,

Unilateral stones. For purpose of treatment these cases may be
divided iwto three dypes. (gl Stones small enough (o be passed,
(bl Stones too hrge 10 puss. () Calonins pyonephrosis

Smatl $tones—-1f the stone is sutall encugh to be passed, no trest-
ment except divretics and utinary antiseptics may be necessary. The
decision for or against the operation, should be made npon the evidence
of the amount ot damage the stone is doing. Thus small stones lying
quietly in the lower calyx, when oot producing colic and unaccompanied
by infection may be allowed to remain,  However, these cases should be
followed up by rudiographs at six monthly intervals, to see, whether
they are increasing in size. I the stone increases in size considerably,
it should be removed A stone in the infected pelvis is abjectionable,
and should it show no tendency to pass, it should be removed,

Stones tow large to pass ~Sach stones are from 1 cm. upwards in
size.  Advisability of removing the stone depends upon the age of the
patient.  In old people they are best left alone  Old people car live
comfortably on a reduced amount of kidney tissue. The days of rigorons
demands ou the kidueys are over and attempts to increase the amount of
functioning tissue may be unwise and hasardons. On the other hand in
younger peaple, the stone must be removed whether causing symploms
or nol, 25 s presence is iacamypatible wih the cantinued integrity of
the kidaey. {ater on, infecdon 15 bound to take place and the avoid-
ance of the operation now, may mean the sacrihce of the kidney later.

Culealus pyonephrosis—Such pitients usually come to the surgeon
in a (airly exhauvsted comdition, as they had been victims of septic
absorption for a long time. The undertaking of any serious operafion in
guch cases would be unduly hazardous 1o the patient’s 1ife. Hence the
first thing 1o do in such cases is to draia out the pos by a nephrostomy,
scagping out any stones that come in the way. [t is remarkable that
after such drainage, the patiénts pick vp enough strength in a short thne
to undesga any pealaaged operation, However before undertaking a
second operation, these cases mast have fresh excretion wrograpbs taken,
It ig amacing that mere nephrostomy sometimes permits ws o tevive
some of these apparently functionless kidneys. However if the kidney
is atill functionless, it should be removed provided that the ather kidney
is in & satisfactory condition.

Bitateral stones .0ld people are best left alone,  In younger persons
the question of which kidaey ta tackle first is cathee ticklish. The

g :

S Co i
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general principle is that the kidney,
taken up first, the reasons being—

1. If after operation, on the less digeased organ, the other kidney
gets blocked, there is only slight impairment of renal function.

2. It the less diseased kidney is not operated upon first, it may
cause obstruction, as it usually has smalier stones, which might easily
get blocked duve to. increased compensatory activity of the kidaey,
following an operation on the diseased organ.

3. The less disgased kidney is the one likely to have caused the
more recent trouble, |
' Dependiug on the heaith of the patient and usually 8 to 6 months
after operation on the less diseased kidney, the other organ should be
tackled and if necessary, removed,
Concomitant renal and uretecal caleuli--Usnally it is necessary to
clear up the ureter before any surgical approach is made on the kidneys,
The most satisfactory method is to remove the ureteral stone through a
cystoscope. If that is not possible, then open operation wou'd be
needed,
1. If the areteral stone is fairly high up on the same side as the

kidney 1o be operated, then it can be pushed up into the pelvis and
tackled through the kidney incision,

2. If the stone is well down, then it
peretoneal lower abdominal route and this
removal of stone from the kidney,

8. If the kidney is completely destroyed, mere removal
useless. If the ureter above the stone is dilated
less, nephrectomy should be performed
below the stone. Qn the other hand if
necessary to remove the ureter with the
tomy,

Operation—

Position of the patient__Lateral ; some type of spinal support is
essential.

Incision—The asthor nses the
lower part of the ingision starts mid
and the last ¢ib ; it passes backwar

which is the least affected should be

should be removed by extra-
operation should precede the

of stone iy
y infected, and function-
y removing the ureter tg 3 point
the ureter is not dilated it js not
contained stone during nephrec-

ockey-stick incision of Mayo. The
Way between the crest of the ileum

Qs almost parallel to the itiac cr
't i est
until it crosses the border of the latissimus dorsi, where it turns upwards

to end in the angle between the fast rib and the spine. In cases where
the 12th rib is rudimentary, this incisjon planned to pass close by thé
last rib which in this case i3 the 111b, is much higher and the l}eura
which generally comes down beloy the 11th, may be injured. fr:) these1
days, when some form of X-ray evidence is always utilised for diagnosjs
there seems little excuse for overlooking a short or rudimantary 12th rj bl
Even then, if the pleura is injured, one should immediatel clyosc up th '
tear putting penicillin fhrough a gmay catheter, which iz taken ::w ;
after the tear has been completely sewn up, A

No harm usually resnhg,
-
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i f
However such cases should be observed carelfully f'cn;j any signs o
pleurisy or preumothorax during the post-operative pc:m{ éd ilised
The kidney is separated from its fatty capsule an l't Yrs o e
by gently working with the index fingers over 2‘1!! :_ts COF ota;;ce S
right side, the last rib usually causes no obstructn;mhl.nhcie w::here ooy be
i ' i i is placed higher,
dney. On the left side, as the kidney is P ey oo
lc‘liii’t‘lncu}(lty Cutting the la’st costo-vertebral ligament, usually permits t
ib t f the incision. .
2th rib to be pulled up well out o '
l The kidney having been delivered on the surface, must be helc(liup
Two strips of small gauze sponges are passed under th;. polesf. tc;:::se Tt;r;
the sides of the kidney and held up by clamps by ‘tt eo?s;:i sto;w b
next stage of the operation will depend upc:in the site
i be removed,
whether or not the kidney has to ‘ _
The following are ihe various operations, that are eer:rg::dp; o
ioli 1 i of a stone tro
1, Pelviolithotomy, i.¢., the remova P
the kidney. 2 Nephrolithotomy, r.¢, remc;vat: :)E stoni b};{ :;:ftlir:)i e
i : i lvinephrolithotomy. 4.
kidney cortex. 8. Combined pe : e
i : y— tracapsular or subcap .
dney. 5. Nephrectomy—-It may be in : : .
N P);!viOIithotomy-—-Postcrior pelviolithotomy is the ope‘ratmn of tt:h:ncz.
Removal of stones through the pelvis does not destroy u:)[::ir:::ldso ::re
ivided ; and an accurate ana
tures ; large vessels are not divided ; : :
is possible. The operation is easily carried out and is rarely Eotl‘l::irg;l lz
immediate or late complications. Certain points are worth men :] imti.on
1. When the pelvis is more accessible on the front, no hes
need arise about opening it on this surface. ‘ e
2, The overlying fatty tissue shounld be: dlssectecfl away tf;c;mm; e
pelvis in a flap-like manner, whenever posssfb:;‘ 'f‘hr:: permi
i | of the stone.
:omplete closure of the pelvis after remova :
) }3 A curved hacmostat is used to search the pelvns.an-d. calyc:s fg;
small stones  If the stone is not readilly_ located, .the m(lnslonthr:‘;; oe
enlarged for inserting the tip of the little frager, which exp cmesiﬂ e
and calyces. It is not possibie to enter the calyces, but PY"ETS bge folt
on the overlying parenchyma, the contained s-.to.ne: may u.&‘.u.a1 yt demo.n-
4. Before closing the wound in the pelvis it is Fs;enha t;) e
strate the frecdom of the ureter from obstruction. This is done by p
a ureteral catheter down. . on
2 Several soft rubber tissue drains are inserted dma;‘nht(:'l ;116:;-3!2“
of the kidney pelvis. The first drain is removed on the Tt y and
drains by the 10th day. sation
N ep)’h:olithotomy--}\t present with our accurate mcanslp‘f;;c:l; : Dt:1 "
of stones, nephrolithotomy is rarely indic?ted ‘ for uncom[; :aﬁons e
in the pclvis and calyces. Qccasionally in secondary f;]P hic r:letbod
the kidney is fixed, it is necessary to remove the ston: ); o csite eastly
Small incisions through the kidney parenchyma may be m - gam se‘;ere
and are not followed by undesirable sequelae. These sequn:f the. Kiduy
hamorrhage, infection and destraction of large part o |
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izssu‘ﬂ, Fhe destruction may he greatet than what woudd result trom
leaving the stong in the kidaey.

Complications ~ Hemarshage wnd sepsiy are the most common 14

;x;u not be ff)rgattqt\ wkhszt stight amouny, ot bleeding oucwss oiter o

i nf:y' operations, fur 5 or & days. The urine i tinged with blopd and
ng rfotxfce need be laken abouy it \When however the Joss of blood is
beginning to be felt, as shown by dosdy tising putse-rate, (mmediate

A ‘ﬁ .
chiop mast be tuken,  First of bl one shenld open up 1he wound aad

pack tt. Then administes haemoplastin ; i EmMOtRag e
s not o, oplastin iand morphia I the hemotshage

ot ot tae kidney shonld pe removed.

Lo@bmﬁd petvionephrolithatomy~— 16 certain cases the stone s
lodged in the calyr from which 1t is impossible to bring it to the pelvis,
the communication between the pedvis and the ¢
.In such cases the combined o per
wh tpened and the stope
wilh a pair of forceps. Itis

atyx beilig wo small
ation is the ane of choice. The pelviy
is lacated eitheor with the Bager or
then pressed upwds 1wowards the cortex
andgd fels) ; : . oy -
t:era small incision mz_{del AR W Witk « knile or pointed {ovceps, T
s e:t,m{'{eﬂhcﬂ, e incision in the cortex should be drained. L no
RRECHOn s present it s lesed, with severa) inteprupted cabyut sutates.
tndm:‘%gt?mbd we kidney_Daring the last decade e gengtd
: it‘:“j}%j‘sd ?f“ tg:b;e MOre Condervative in aptratiwns au the kidney,
§ LIS R sovind AUrgIeA) (TACtite wob W termove any Hsst abie
fupctiohing  Although Tob e b &

the cargical wabmigue is nol i

: A ool yet safcientl

perfect ta pravent the foraation of siauges, get these when they oﬁcm?
7

hca% promptly.  The impottiny 4hing is thal fhe stump of the kiduey leit
bem@ mst be ssswtd of an adequate hlsad supply. belor the v:::e}s-uf
fhe— disgasad part are Clamped.  Resection 15 0f vatue, when e N
s zonhined 1o Jogalised area of the sound tissug 1
gederally presend and therefoye the haeumttt\e.g;
reseclian, {wa layers pf sulaces lnees ant puter, are apphed, Thev ure
supplemented by through and throngh interrypted sptures :i‘h ' i } oo
shoold ttncn pe cavered with e Hap mude from 3diﬁk‘°‘;\ {,n:, o
Ir‘; GRS CIRBES, YRSECNAN Ay be the aidy opuration ;‘.{)ﬂ;‘,]b)e‘ azj t
lzw!n&y Beihg funﬁti@ﬂ!egﬁ Or repyoved P;‘gy‘iguﬁiyw ) ' ¢ other

Neghrectomy—-It is indicated wh
compivie that besides being
patieny and when the condin
pro¢edures,

sheaciion
where loeal fibrasis i
s B0t Copions.  Mikey

HIREUY.

en Qestruction of the kidagy is so
of no value, i fg w postive woenace 0 the
oun of the patient deqands vapid aperative

Iﬂf? 6(«(_,{,(1!};“{(” Jh‘-f}hfﬂﬂtﬁ‘u} - I he ‘l n ! X “ AN au)L
. N 3 ’J} k d ! i ) 3 3 i J
] he iolk}"!’;!‘g PQH’!S age WD‘I“h 1] - . b:} 3!6'711(3\. Bd WA s O p -

1. 'The ¥idney is i
Kidney is Hgltly agherent to the surrconding structures, und

the peritonehm and plenra aes 1
’ 2 are likely to be injured nech i
recoginised cicly aad chosed ap g ety Jsi'a; fm;m;fhe accidents i

L. T cases with a shory e
ok ¢ pedicie, the approach is renaer i
dividing the weter 2 2 Poini bedaw (he kidey and ir;;;nlgfci?;ﬁrizz
)
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pelvis. This enables the operator to separate the pelvis irom the vessels,

thus diminishing the size of the pedicle,

8. The vascular pedicle is freed as much as possible by the removal
of fatty tissue and tibrous bands,

§ To ensure safety the pedicle is doubly or triply figated with
stout chromicized catgut in a double strand.

5. Soft rubber tissue drains are Jeft as usual and taken out after 3 to
S days.

Subcapsular Nephrectomy—~—In some cases the faity capsule of the
Lidney 13 %0 thoroughly adhaerent to the surrounding tissucs on ong side
and the true capsule on the other. that its removal .is practically
impossible, This is specially true if some operation had been performed
previously. U'nder such circumstances, one has to remove . thle
kidney withont its true capsule. After opening the capsule it is
separated from the kidney by blunt dissection and fold‘ed dowa over
the pedicte. The base of the kidney is now felt as a thickened mass,
which imcludes the pedicle. 11 is extremely difficult to clamp such a
mass. The danger is that the clamp might cut through the mass and
bleeding takes place behind it, However in these extremely destroye_d
kidnevs, the blood supply is usually poor and only moderate pressure is
requiréd 1o control bleeding. If bleeding is not controfled the artery
forceps can be left for 48 hours and\then.take‘n off. A subcapsular
operation Jeaves behind a thickened and partiailly infected fatty capsule,
which pratongs drainage and leaves sinuses ‘They usu'aily 'close up after
some tme It must be understood that this operation fs ‘not one of
glection but is usbully forced on the surgeon as one of necessity.

Accidents —3. Opening ot the pleural cavity —This has already been
dealt with. ) . )

2. lujury to the iutestines ~-Cnly three portions }o{ the intestines
are likely to be injured, On the Jeft side the descending colon ; on the
vight side the ascending colon and 2ad part of the duodenu.m. i r'ecog-
nised at once, the tear should be stitched up and recovery is the ruls,

Comphcations — Paralytic  ileus is fairly -commou after kilney
operatiop and shonid be anticipatcd and dealt-mth at onge. -
Mortatity —It is highest in nephrolithotomies and lowest i pelvioli.
thotomies —neprhrectomics are in the middie. o

Recurcence — [n maost cases the period of stone formation is limited :
when the stone-forming period (80 to 50 years) has passed stones are not
Jikely 10 recur, following their complets removal. . ' .

The rate of recurrence is 24% aiter nephrolithpiomies, 129 after
violithotomies, 6% after pelvioneplirolithotomies. ‘

Recurrence is most marked after nephrolithotomnies as in sonie cases
of stones are left behind at the time of op;rati?n, A{though
recurrence is sometimes unprevenmble,. the following itastructions (o
operated cascs, when they leave the hos..patai, arfz of value .

{. Take plenty of table-salt especially during the summer,

pel
[ragments

-
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2 Avoid taking oxalate forming articles like spinach, tomatoes, cte,

3. Avoid mental strain and worty,

4. Take plenty af water to tush the kidneys,

5. Avoid too much of meat and other protein foods, especiliy
kidney, liver and brain,

6. During any illness requiring prolonged recumbency, the patient

should supplement his diet with vitumio- A and B,
In conclusion it may be mentioned that any surgeon tackhng stones

in the kidney should be prepared to do u nephrectomy at a very short
notice, Removal of’kidney stones howsoever skilfully done is some.
times followed by severe bleeding, which oan only be controlled by its
removal Nephrectomy in such cases carry a very high mortality but
there are gocasions, when both the patient and the surgeon may have to
face the risk,

The abyss is worth a leap however wide
When life, sweet lite, s on the othee Side *
* & papor read nt the UJ. P, Provineial Madical Conference,
(Jous wal LM.A. March 10187

Extracts.
THE MysTerRY. OF 1Tnr Eosivoem.

An ipcrease in circulating cosinophils is o {eature of number of

disorders which otherwise appear to huve little in common, There are
groups of conditions, such as allergic diseases of all kinds, porastic infes.
iations, and cutancous eruptions, in which we can at least say that
sensitization, a metazoan parasite, or a visible skin disease links the group
together, But outside these categories come a number of other condi,
tions which appear to have nothing to do with three main groups. One
of these is lymphadenoma : enlargement of lymph glands with cosina.
philia nearly always lewds to the diaghosis of that disease, The
cosinophilia way be very wmurked indeed and extend to 50 per cent or
more of the total leucocytes, themselves abnormally increased.  Some
have felt that this implies an allergic backgronnd, and attempts appuarent-
ly unsuccessiul, have been made to prove sensitization by intradermal
inoculation of lymphadenowatous matensl. bt i~ probable that in this
disease the eosinophilia in the blood is the result of un overtlow from the
ecsinophil deposits in the atfected lymph glands, and that it is, therefare,
analogous to the lymphocytests in lymphatic leukaemia,  Kosinophilic
leukaemia may be considered as a disorder linking the troel eukeamias
and lymphadenoma, and lymphadenoma shonld be looked upon as one
of many possible forms of malignancy in an organ with many functinns
and an evenfiul embryonic career ’

Sometimes however, eosinophilia with enlurgenent of lymph glands
occurs ip serum sickness and may be confusing. The prescnce of hete.
rophilic antibodies to sheep red cells differentiutes the two conditions—
the test for these is so unpredictable and apparently irrational that it
recatls some of the methods of medizeval medicine in its more esoteric
PhaseS.

« Allergic eosinophilia is most variable in its appearance, Many

patients with severe asthma have no cosinophilia ; or: the other hand,

MEDICO-SURGICAL SUGGESTIONS a8

there may be marked eosinophilia in patients who react acutely for the
first time to certain drugs or foodstutts,

Symplomless cosinophilia is most ofter{ due‘ to metazoan parasites,
and in certain parts of the world where hehpmth mfestatlo_n is universal
cosinophila is equally common  In the tropical belt of_ Africa ll]fcstatioﬁ
by Filaria perstans is both symptomless and practically universal, at
least in some areas, and the eosinophils may amount to 70 percentor
more of the circulatiug leucocytes. 1t should be remembered that
amoebiasis does not cause eosinophilin—prqtozoa never evoke a response
which is essentially metazoan, For some.time to come helminth infesta-
tion must continue to be carefully excluded in adult males with
eosinophilia, particularly in those wbo, interned in Japanese prison
camps, so commonly contracted hookworm and Strangvloides infestation,

A further condition commonly associated with eosinophilia is periar.
teritis nodosa, This disease is to day recognized to be more common
than was once believed, and a proportion of the cases recover, Unless a
biopsy is possible on a skin nodule the diagnosis of the condition must
always be a guess ; but eosinophilia is commonly encountered, and where
albuminuria, fever, and eosinophilia are found together this disease must

“at least be considered. The contemporary view is that the condition is

allergic, and the eosinophilia certainly gives this some support,

Of recent years there liave been separated certain other conditions,
all rare, in which eosinophilia is present in tissues or circulating blood
and where some authorities have thought it possible to define clinical
entities,  Une such condition is cosinophilic granuloma "of skin, detailed
studies of which huve recently been published (WELDMAN __Arch.
Dermat. Syph, 350 105, 1947) Clivically the diseuse is stated to be
chronic and usually self limited condition in which doughy, firm, reddish.
brown tumours form in the skin. The diagnosis is essentially a laboratory
one, since eosinophilia of the order of 50 per cent is present in the circn.
lating blcod and also in the actual lesions. The condition is strikingly
similar histologically to periarteritis nodgsa, since the lesions occur in
relution to small blood vessels and perivascular tissue.  Allergy has also
been confirmed in some cases: for example, a Trichoplipton Was grown
from the feet of a patient, and trichophyton extracts gave positive intra-
dermal reactions,

A much disputed eosinophilic disorder of the lungs was described
by Loftler in 1932. and u similur condition, commonest apparently in
India, is known as * tropical "' cosinophilia, A sievey of the latter
condition has recently been made by foseph (Indsun M Gasz. 81 : 512,
1946}, who considers the two disorders distinct, But iu certain cases
such as that described by Peclingicro and Gyorgy (Am. J Child. Dis.,
73 - 84, 1947} infestation with roundworms has been present, Indeed,
so many types of worms pass through the lungs at one stage of their life
cycle that pulmonary symptoms due to their presence are inevitable,
Very definite proof that a parastic infestation is absent must be demand.
ed before accepting these disorders as new entities, The discovery of
mites in the sputum of patients must be accepted with abundant reserve,
Entomologists tell us that their peace of mind is constantly being under-
mined by reports of mites in sputum, urine, or {fzeces, The truth is that
mites are everywhere and easily fall into containers later filled with
pathological material.

Easinophilic granuloma of bone is a much more distinct entity.
It was first described by Finzi in 1929, and something under hfty cases
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geocrally agreed that the condition is one
aisturbance of lipoid metabolism, and that
pi nd-Schuller-Christian disease is essentially
-adthier stage,  Other conditions in which tissue
S v be present are numerous, but in most of them
the eoasinophilia 1s erratic and of most uncertiin significance,  In the
whole gastro intestinal tracl, for example, acute intlammation is often
eosinophilic ; in widespread sccondary malignant deposits bload eosino-
philia has been recorded, but is not the rule eosinophilia 1 blood and
tissues occurs in some cases of radiam sickness ; and on occasion «omno-
philic plearal effusions are found which appear to bhave »o common
aetiology or prognostic significance;

There is in fact, no apparent link between all the wvuried conditic
in which eosinophils are a prominent feature. But it is worth remembs
ing that ignorance about the function of all other leucocytes, except ¢
pol_ymorph‘ is as great. No one has suggested what function a vasop,
cell or a monacyte may be expected to carry out, Lymphocytes amou
to 40 per centof circalating cells, yet few haematologists would like
be dogmatic about their purpose, If the eosinophil is u iystery, 1t 1s
least in good company — Brit M, J. 1,989, 1048,

Tale)e,
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A GENERAL REVIEW OF NITROUS OXIDE ANAESTHESIA®
LeLasp O, Learsap, M.D.
Salt Lieke City, Utah.

Nitrous oxide was discovered by Joseph Priestley between 1772 and
1776 during his experiments on air, He marvelled at its property of sup-
porting the flame of a candle coupled with its ability in pure form to kill
animal life,

In 1798 the Pneumatic Institute was founded by Dr, Thomas Beddoes
near Bristol for (he treatment of consumption and other lung conditions
by the inhalation of gases. A laboratory assistant there became celebrat.
ed by publishing his observations on nitrous oxide in 1800 which to this
day are considered a classic, This was Humphrey Davy who wrote, "On
April 11, 1799, | made the first inspiration of pure nitrous oxide, It
passed into the bronchia without stimulating the glottis, and produced
no uneasy feeling in the lungs , . . In cutting. . . (a wisdom tooth) [
experienced ., . great pain, 1 breathed nitrous oxide, The pain
always diminished after the first four or five inspirations ; the thrilling
came on as usual, and uneasiness was tor a fgW minutes swallowed up in
pleasure, . , . . Moditication of the powers of nitrous oxide by mixture
of the gas with oxygen or common air will probably enable the most
delicate to respire it withoutdanger . , . As auitrous oxide in its extensive
operation appears capable of destroying physical pain, it may probably
be used with advantage dwming surgical operations tu which no great
effusion of blood takes place.” Davy's remarkable work notwithstanding,
half a century of pain was still to be endured until the eventual introduc-
tion of nitrous oxide in 1844.

An itinerant chemist namned Gardner Quincy Colton was delivering
a series of lectures on chemistry. As a means of brightening up the
duller portions he would administer nitrous oxide (o members of the
audience. Colton's demonstration at Hartford, Connecticut, on Decem.
ber 10, 1844, was a notable one, for it was there that Horace Wells, the
dentist, witnessed a volunteer under the effects of the gas injure his leg
"#From the Department of Anassthesiology.Univatsity of Utah Sehool of Medlioing,
E)’;:smmad before a meeting of thel'tab State Society of Anasathesiologists, Jan. 22,




one of his teeth extracted without pain,
Writing for the N Oxide Centennial, Ralph M, Waters states “'Wells

made the mistake that remains a common ome to this day. He over-
emphasized the importance of the drug rather than of a thorough know-
ledge of its effects and of skill in its administration, Colton, who had
experience and therefore possessed considerable knowledge of nitrous
oxide and skill in Biving it, went on with his lecture lour never suggesting
by word or deed that he ought to share in the credit for the first admini-
stration of surgical anaesthesia. He was emphatic in latter years that the
idea belonged entirely to Wells, The more familiac one becomes with

the then who claimed a share in the honor of being the discoverer of
anaesthesia, the more certain one is that Gardner Q. Colton was as desery-
ing as any.”

In 1868 Colton organized the famous Colton Dental Association, and
by 1868, 40,000 nitrous oxide anaesthesias

had been given by this group,
In 1868 Clover was the chief protagonist for nitrous oxide in England,
He devised new inhalers and first described the use of nitrous oxide as
an induction agent before the administration of ether, Iy the same year
E, Andrews of Chicago proposed the use of oxXygen with nitrous oxide
for non-asphyxial anaesthesia, Ten years later Paul Bert read before the
Academy of Sciences in Paris his famons paper on the use of nitrous
oxide-oxygen under increased pressure, He declared that to obtain
surgical anaesthesia nitrous oxide must have a partial pressure equivalent
to one atmosphere (760 mm, Hg), and 16 avoid anoxemia oxygen tnust be
at the same tension under which it exists in air (156 mm,), To fulfil both
of these requirements he proposed that an 85 per cent nitrous oxide—15%
per cent mixture be administered at a pressure of one and one-guarter
atmospheres in accordance with™Dalton’s Law of Solubility of Mixed
Gases. He used a pressure chamber to accomplish this, Having used

n animals and humans, he wrote enthusiastic

accounts, Bert's criteria for surgical anaesthesia must have been quite
differenf from the current ones,

for his results have not been substantiat-
ed by present day workers using even greater pressure (Brown, Luca,
and Henderson), :

Further progress in nitrous oxide anaesthes
tion of oxygen has been in the development
a new stimufus was given to nitrous oxide anaesthesia by Crile’s “ Anoci-
Association ”* principle in which local inhltration and nitrous oxide inha-
lation anaesthesia were combined to aid in the realization of the so-called
“ shockless " operation,

Chemical and Physical Properties.
Nitrous oxide is prepared commercially b
of ammonium nitrate,

1a since Andrews’ introduc.
of gas apparatus, In 1910

¥ the thermal decom position
The gas is scrubbed to remove acids and alkalies
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ecomposition from excessive heat and
compressed vy ?taggit:loe Z;Z:Zt;:hc:s np;trogen and oxygen, and tre:tte_d
b o nPn‘hth:)ercmove the toxic higher oxides of nitrogen. is
with feon 5_111135 1 evlinders as a liquid under pressxf,re. B id
marketted in steel ¢y lourless gas, stable under ordinary cor:ndttmns, .
Itisa swc‘?tﬁh z?c: alcohol, and fats. Although non—x‘nﬂa'm.math?; )
high'y sol_ublt' md':v yicids its oxygen to support combustion { |;1com
pitrous c.m.dc rea 111 Yd-mgerolls as oxygen itself in the _presence o o
e qullal ’ in this connection serious explosions haj.'e oc;l <
bustible Chemlc_?* St tion of nitrous oxide-ether mixturgs. It .|s sta.. e ld
during {he adT?(;;qn;ime Nitrous oxide is the only inorganic gas use
the presence of sod: ‘
as an anaesthetic agent. Pharmoctlogy. N
. ide is highly soluble in blood b‘ut .does \not {ilo ine witt
N ¢ ically inertin the body, it is excreted u g d
hemoglobi® Chemlof the tungs, « small amount also Passmg throug
very rapidy w:xynitrous oxide supports active combustion, the oxytg_en
the s Mtho'ug navaitable for tissue comsumption. With the excep :::
e lS'ute‘m the tissues of the body are not atf'ected byt.the g re.
o tion N the tissues, the metabolism, or the \.ﬂtal func IOH;)‘& :
Any alteritions l\nn.'ing anoxia and not to nitrous oxide .per’st:..f an?lgc
que if; ;t‘iicc(:imctx:t{nuouslv for three days recovered as readily as1 .
:tl;la:t?;e; o.n]\; a few minutes and ﬁitho:tolilidzﬁiesciiknown. Chat it does
kb CHC: n:Pcdefopritt'i(e): :rfhi“clhrz:c independent of arfoxe;::la \::hx:';
possess an?ESt w:\ ph xiant gases such as helium and nitrog e
contm}ferhble- iit:ations as 90 per cent with 10 per CCI-’lt oxyEgSG !
B e CO“;: sia, whereas nitrous oxide in concentr_atlons o o pus
© produce e, Icc ‘t|1 . does. Much lower concentr.atlons of I.“ o N
o odue frequu;'.ti)()nablc: analgesia, Varjous animal experlme:us
o prOdUlCC 1'mt?: the depressant eifect upon the gas upon tht;,l n;l;;cst
by Suﬁbtéf::: with adequate oxygen, nitrous oxide has the
SYSth“- fs gf::t of any known anaesthetic agent o hetic
T edel 1 y"'ﬁes nitrous oxide asa ‘* 15 per cent potent .m.:i o
GHCdEi c'MltInt in the presence of adequate oxygen ax_ld un :,r oo
agcn'.t,_ me e i .eﬂex irritability it is capable of producnpg firs psthe-
cond.lmns i b;m: and no more. However, satisfactory §urg|cal :ma\semsu5
::gi;c:élgt;:ba{c;:el;;éd under these circumstar'nszs&o:: :;t t::isfor\:, e
that true surgical {;ma::sﬁleer:i;; wx'n}!;ex':zreoxzis;l o:rlder O tain satisfact(;rtys
e m?su;?trgus Zi?c-le mu'_;t be supplcmented by more p{otflr;:i::g:t s
ﬂhb;;“::;:; Based‘ on this fact are essentially two ways ot a
g oxide i i aesthesia,
ing nitrous oxide for surgh;:::il ;:a::tAhinist“ﬁon | o
The McKesson-Clement view point cmplc;ysni:frz:':;ngxidc g o
anoxia to compensate for the lack of potency o
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authors declare that it is the only inhal
safe degrees of oxygen deficiency beca
tive mechanisin of the tody whereas
and depressing action on the medulla
carotid sinus. They state further
dangerous when associated with
because the normal protective mec
inefficiently or not atall. A
oxide the surgical stage of

ation agent that may be used with
use it does not depress the protec-
other inhalation agents have toxic
ry and other centers including the
that hence cyanosis and hypoxia are
ether, cyclopropane, or chloroform
hanism of the body functions either
ceording to this method of giving nitrous
anaesthesia is subdivided into a light plane, a
normal or surgical plane, and a profound plane, the signs of which are
those produced by variations in the OXygen concentration,

It is apparent that the light plane of McKesson Clement is really
not surgical anaesthesia at all according to Guedel's scheme, that the pro-
tound plane consists of the manifestations of acute asphyxia, and that
the normal plane cofresponds to  Guedel's plane one or two with
superimpased anoxia.

Clement stresses the importance of the time factor.
anaesthesia is dependent on tissue satur
stance. QOunly a few inspirations of pur
replace the oxygen in the blood. 4
displace the nitrogen and OXygen in the tissues, To shorten this to the
minimum, secondary saturation is utilized,

The induction of anaesthesia with 100
Pprises a primary saturation. The f¢

»

Ratisfactory
ation with the anaesthetic sub-

¢ nitrous oxide are sufficient to
much longer time is required to

per cent nitrous oxide com-

st sign of oxygen lack is an incressed
respiratory rate, Oxygen is added in that percentage which allows

etfictent respiration and avoids deep narcosis. A gradual saturation of
the tissues is thus effected and any desired plane of anaesth esj
shed. Secondary saturation was accidentally discovered b
who obsetved that a patient in profound anaesthesin conld
resuscitated with pure oxygen, following which occurred

apnea attended by Complete muscular relaxation. The mechanism of
this phenomenon tacks explanation, Clemeqt states, ¢ asecondary satura-
tion requires an intimate knowledge of the SIgns of naesthesia, a disre.

gard of cyanosis, and an apparatus capable of delivering otygen under
pressure for resuscitation it necessary.” The technic con

4 accompli-
¥ McKesson
be rapidly
a period of

excess and to produce relaxation,
complete. ‘To produce partial second

xide per
cent is suddenly increased anywhere up to 96 or 100 per cent. When
evidence of deep anaesthesia Appears, one or two hreaths of a Mikture
containing from 25 to 50 per ceat oxy

gen is given. This procedure is
repeated until the desired level is obtained.

Complete secondary saturation js achieved
pure nitrovs oxide until the patient
followed by one or ¢

The saturation may be partial or
ary saturation the nitrony g

by the administeation of
is on the verge of respiratory arrest,
Wo breaths of pure oxygen. The nitrous oxide ig

-

' 67
MEDICO-5U RGICAL sUGGESTIONS

. ; te saturation
i tial differs from comple
.o 90 per cent. Par inisteati £
then maintained : tof ql;acsthesia produced before the adm;mtstr'tl:;m]let:c
only in {h?l‘idcptboth ';ccomplish the same result except that comp
] ey ¢ . .
e o i ]vsore drastic and acts more quickly. o school
non ith newer concepts in physiology the modern schoo
. wri:e:ia places foremost the need for adequate oxy%en
; t. 1€
: this never being reduced below 20 pe; ien .
intake at afl “'mes,s oxide is compensated for by the use of ef' V{g o
weakness of mtriubin"xtion with regional anaesthesia, or by fortific
dication. by comoi :

with more poient angents.

satura

tn accord
of nitrous oxide anaes

ai ses of individuals ure resistant to
It is well known t:::e;it;;l; té’l‘lhey are alcoholics,‘ drug :;ddi(t;ts;;
nitrous oxido_:-o.\')-gen bust or obese persons, or Any one with an fe e?rtaois
hysterics, children, 1ol ay cause, However, ““f advar!tages oldmfrthe
metabolic rate from 3‘15(:3“ be given, these patients with the aid o
oxide-axygen anaesthesi: Although no detailed account of all of] the,
aforementioned nu::m;.mi;}rI nitrous oxide with other agents wi 1' be
yarions Ways fC'f g;”gw cutrently used technics are worthy of mention,
attempted, a few y

] and nitrous oxide-oxygen anacsthesia is an id'eal
Sodiuni l’e““?tm Znaesthﬁsil Bai biturates are pote:}t h.ypnotl.cs,
example of c:‘ombmt?d1 1 \nalgesic properties. Nitro‘us oxide is a .goo_d
but PDSSESS ‘V'rmam ‘lLtot'lI dgsage of pentothat duri'ng an <'Jper.at10n t:;
analgssic agentdudf;:; bv‘nitrous oxide, thus there is less likelihood o
~onsiderably reduc " sion.
;?zionged post-u.rmesthetll.f;::;f:s intares have long been 2 fa.voritr:
- Nitrous OxlfiE‘E.thel Tile nitrous oxide makes for.a pleasant md‘(!c;
anesthetic comb'“au_m:t']e necessary potency to pleVldB good r?urgma.
tion : the cther :ul'dh -e-anaesthetic sedation with olpmtcs and b;\rb;t:uratf:a
anaesthesia, Heawy tp;;r:eédcd to render nitrons oxide-oxygen anaesthesia
is gometimt:% 3[; :i:?tl further SUPPIemenmtion' ) . d
satisfactory with ’ currently popular supplementary agentl, use
Cyclopropant 3% ?ntermittentl'y with nitrous oxide-c_)xygcn m}xturesi
cither continuousty 0: is another method of enhancing nitrous o;lnFie, bl;
Rectal mbmnwu-mr:jgu;pianted by the more conveniently admmlswile ‘
is now being 1‘ﬁplid }Both of these gupplements are to be preferved to the
sodium peatorhal. ip the presence of ignition sources, ‘
inflammable Omes -enrs combined nitrous oxide-oxygen with lecal
Crile forl many i t'ai‘;g results, It can also be Usefi to supplcmm;t
infiltration with gl'j-i;n)a] Lerve blocking procedures, Curare haiope::]e
spinal and c-;thcr mb:-oponenw of mitrous oxid.e, for any dcgrec of mu
new vistas 101 :‘: ;’mv'idcd during nitrous oxide anaesthesia.
relaxation ¢an :

as ni ide has been
tunate that such 3 nseful agent as nltron-xts ox coming onee
- rfuna ‘ i [T ver, 1t s
b unf'O‘ ed because of its nususe. However,
- critIciz
unjustly €

I ; dministration.
thanks to more rational techaics of a

i into i1s OWTL, ‘

ag.un i
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Untoward Effects of Nitrous Oxide Anaesthesia.

The overwhelming preponderance of anaesthesiologists censure as
totally unphysiological and hazardous the use of anoxia as a supplement
for nitrous oxide. The contingent dangers of anoxemia during nitrous
oxide anaesthesia have been cited by Courville, Caine, Eastman, and
others. The classical monograph of Courville nrerits emphasis.

Patients manifesting cerebral lesions following nitrous oxide anaes-
thesia have been classified by this author into five clinical groups -
1. Sudden death on the operating table. 2 Delayed exitus, 8. Prolonged
survival periods, 4. Recovery with residual tortical and lenticular damage.
5. Transitory mental and emotional changes The pathologic findings
in the brain depend upon the severity of the anoxic insult and the time
interval between this and death. They vary from simple engorgement
with petechial hemorrhages through patchy necrosis on up to extensive
degeneration of the cerebral cortex and lenticulyr nuclei,

In cases surviving a number of hours or days death is preceded by
deepening coma and hyperthermia. Symptoms following cerebrai
anoxemia may consist of mental and emotional aberrations,
and other motor abnormalities, and visual disturbances,
ness of varying degrees. Any or all of these ma
manent. Itisto be clearly understood that da
due to any toxic propérty of nitrous oxide, but
anoxemia,

usuzlly blind-
¥ be transitory or per-
mage to the brain is not
is entirely the result of

Next to the brain, the heart is the organ most sensitive to anoxia,
Under nitrous oxide anaesthesia patients with caronary artery or myocar,
dial distase may develdp acute coronary insufficiency from anoxemis
without the warning of angina. Impaired cardio.respiratory function due
to anoxia may lead to atelectasis, 'bulmonary edema or cardiac tailure,
Thos Haldane eptiomizes, * Anoxia not only stops the machine, but
wrecks the machinery.”

To preclude the use of anoxia by anesthetisis it b
by Rovenstine and Barach that only cylinders of
oxide—20 per cent oxygen be made available, comp
helium —oxygen mixtuore,

Advantages of Nitrous Oxide.-Ozygen Anassthesia.

1, " Rapid induction and emergence
minated from the blood in twg minutes ;
five. Patients react quickly even after 1o

2. Itis non-irritating and has a pleasant odour, this quality alone
making it valuable for inducing ether anaesthesia,

8. Nitrous oxide is non-toxic and pravides the widest margin of
- safety of any of the systematic anazesthetic agents.
4. Minimal undesirable after effects such as nausea ang vomiting,

5. Non-inﬂammability, This is a major safety factor which allows
its vse in the presence of ¢autery and other sources of ignition,

as been advacated
80 per cent nitrous
arable to medicinal

Nitrous oxide is virtuaily el

no trace can be deducted after
ng procedures,

convulsionsg -
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inati i er agents, nitrous oxide materiglly
8. Used " c(c; ms:u:at;?):i;li;hg Z:ctz:e'ssige po,sta naetlllestic_ deprcssfsn.
reduses lgersia is most readily obtained with nitrous oxide.
T ot atae ?i ;n:gl work, for pains during the first ettage of }apor{,
This oo \'3_|ue . fiures such as thoracoplasties during which thcpahen-_
and for sPecxal ProC; ex to bring up secretions This property atsokxs use
retaing bis 087 r:n inadequate and waning regional nerve blocks,
ful for supplementing e vaptages. "
o disadvantages are due to the very pr(')p:erty th:t\t ren it
Al of 1lts 'Lf?ack of potency. On this account it is unsatisfactory
namely, |

. » 3 it -
safe, ¢ extreme muscular relaxation is required unless

deep anacsthesia wher

: ; lemented. fully used with it,
is properly supp : f oxygen ¢annot be successinily
trations of OX¥g
Large concen

itions i ia from any
i : tions in which anoxemia
‘g icted in many condi : y
hence It mtc;?:l:s or in which anoxemia may develop as fnf)m];::era
e alr;adyo:rhage This fact was recognized by Humphery y
shock or hent .

if ago.
century and a halt ag Sommary.

view of nitrous oxide has been attempted with sp;?:ml
i i maco
its history, physical and chcmlcal- properties, ph::;th 5 brg;zf,
reference 0 dministration, advaatages and d:sadvantages,d ith 2 brief
|ncthod§ o a( the untoward cffects resulting from anoxia during
description © . |

oxide anaesthesii,

A general 1€

Conclusions. o

d with sufticient oxygen, nitrous oxide is the safest gcner:al
able mitations are acknowledged and the sustance
de is 2 most valuable entity in the realm of

Administe affic
esthetic available, If itshi

ana gly, nitrous oxi

used 'rlccofdi"
anaesthesii. {Rovky Mountarn, Medisal Journal: March 1949.)

mt——

ANTE-NATAL CASE.
3. N. GARDE "~ . _
the father of ante.natal care, mentioned the following
expected from ante-natal care :—
Lo pnnd dread from the minds of expectant,

Ballcnfyne'h
fits tha :
as m(el;)el"rehe removal of anxiety

ient and puerpeml patients.

P‘“t“r} The removal of much discomfort am

(2

( 4 i an be
Sumnng.‘l‘h early and much more satisfactory treatment which ¢
(8) The

} dangerous COl‘n[’lllCﬂtlons Of pregnauc 54
i n to 1
gl\’c

. art disease, _ )
syphlh)s o'rl"::: <till birth rate will be at once lessened.
(4

ounting in many cases to

- i Yamunabai Nair
Department of (bstetrica and Gynmooclogy, Bai Ya
¢ From the Deps

Hoapital, Bumbay,
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(5) One may confident]
y look for a fall in the
. . .t m
g:wlt'o such obstetric complications as sepsis, h:ae:mcprrhzt&m31 dm'th oy
e ge and to the operative interference they cail for g€ embolism and
nte-natal care if properiy and conscienti .
ns
these Denntt 3 cientiously followed would achjeve
DIAGNOSIS OF EARLY PREGNANCY

It would not be oput of pl i
a iCus [
pregnancy. blace to discuss brietly the dia
Amenorthoea, marnin i
g sickness, freque icturiti
earliest sym ’ duency of micturition
castiest grre ptc;ms o? pregnancy, Breast signs, violet discoloratio drc{ e
- 1, reased moistute and discoloration of the vagina, soft n of the
1scO _oratlon of the cervix, enlargement of the uterus 111(11 [:)I em:1g fmd
felt bimanually, are theo earliest signs of pregnancy :I‘he . egar: sign,
i . 1gns
p::ir:ﬁmff .zefe:ii not b-e discussed, except that in the obese anfn: cl)t' i
patients it is indeed difficult to appreciate the slight enla ultiparus
aterus, The symptoms on the other hand need to b e e
as they might occur without pregnancy. o

guosis of early

discussed briefly

Amenorrhaa is usnally the earlies
on in a woman of child beyar‘ing age, \:hzy:;stg::n Am
suggestive of pregnancy, The other possibilities a
expc?sed to the rlsk of pregnaacy, a married person wh
a child agd cannot get one, mental shock, change of :"' 0 strongly desires
ings and rarely general conditions ¢. g pulmonary ti;)mate an‘d surround-
Morning SiCki‘LESS : Most pregnant women experi::cuk’_sls'
;fet\; nle:e;: ha\\; it. Usvally it starts by the 6th wee}:eailgk;ess ; only
myornieng ;icicnesso\i"lif: wtht? ‘Iear preghancy or greatly desire itli:]l-)‘pears
due to associated condqu' o ng pregnant. Vomiting of course can occur
itions and they must be always kept in mciir:l occur
titionF;fg;e:ccgu?fdﬂ:wmm’m‘: In éarly pregnancy, frequency of mi
‘may occur due to the exaggeration of the anteflex; Y o, et
resulting in irritability of the bladder, Uripary ; CXIfm of the uterys
day and night frequency must be excluded a1y infection also ¢
No single sign or symptom mentionec{ ab
pregnancy, Collectively of course they are ver
Zglsl-srzfl'ezly pregnancy, X-Rays before the 16th week
y reliable way of making a certain diagnosis of earl are useless, Th,
g:oena:;:ko(f u?:e of tin;f:1 thre_e hormone tests for pregnaniypft;gn:ncy is.by
N pll:i:?; \:’hz .Fr;:ldman's (rabbit) or the Hogbcr-a (:fri; Thbeim-
injec'tions L Dront ::. e;e are no facilities for doing these tes?sn o)
useful test, If the . od é oche) doseto 2c. ¢, daily wil sery s
e . " _period does not come after two days of th W? iy
on ggestive of pregnancy. Thisis correct | :3 fast injec-
Gn]h.fen and Gregg 'prgposed an intradermal test with n §0,£_ of caseg
Davis & Co..- Chorionic gonadotropic hormoue). The b-'ln_tlutnn (Parke
that the pregnant woman would not be Sensi%i\;e o tl-?:ls;f tl;e test j5
Onadotropic

enorrheea coming
gular before, highly
are, a unmarried girl

ausing

ove is diagnostic of early
¥ useful in making a diag.
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substance found in pregnancy-urine. The test if worth trying provided
it is realised that the test1s unreliuble,
EXAMINATION OF THE PATIENT

l¢ must be emphasized that routine ante-natal care begins as soon as
the diagnosis of pregnancy is ma.e. It is unfortunately a common, and
yet erroneous belief that the ante-natal care begins at the Tth month .
Most patients, and even some practitioners believe {hat the pregnant
woman has to go for registration at the 7th month and then for delivery.

The examination must be thorough and orderly. The history is taken

first, then a general medical examination, and then obstetrical examina-

tion and lastly the investigations.
HISTORY

includes the family history, personal history, history of

The history
menstrual history and previous obstetric history in

present pregnancy,

multipare,
Family History ! Enquire regarding the conditions that are likely

to affect child bearing, particularly multiple pregnancies, pulmonary
tubercnlosis, and high blood pressure.

Personal History : Enquire into the history of the patient having
suifered from measles, chicken pox, small pox, whooping cough, diphtheria
and rickets in childhood, sore throats, heart or kidney diseases, tuber-
culosis, appendicitis and any operations, in adolescence. Most of thes®
conditions damage the kidneys (tox@miaj, others affect labour and a few

the puerperium,
Preseni Pregnancy '
bleeding (warning hemorrhage),

ness, cramps, pain and discharge.
Past Obstetric History 1 Enquire into how many full time deliveries

she had. Ask for the ages of the oldest child and the youngest,
Carefully go into the history of past pregnancies, labours and puerperium.
Engquire into the weights of the infants at birth. Take a detailed history
of any abortions she has had, particularly the month at which she had
the abortion, whether there was any post-abortal sepsis and whether she
could ascribe them to any particular cause.

GENERAL MEDICAL EXAMINATION

At the first examination take the height and weight and then go over
the various systems. Note the general state of nutrition and the condition
of the teeth, tongue and throat. The breasis should be examined and
their state of development and the condition of the nipples noted, The
mucous membranes are examined for anxmia, the feet and the legs for
edema and deformities (rickets). Note if there is a male digtribution of
the hair as it might indicate a male type of pelvis.

Weighing: The patient should be weighed at each wvisit. To be
of real value the weighing machine must be accorate and the patient as
far as possible wear the same clothes. Cammings who investigated 1000
pregnant women found the total average gain of 25 lbs, during pregnancy,

Enquire particularly about morning sickness,
constipation, breathlessness, sleepless-
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the monthly gains in weight b’eing 0,1

¢ : A 4450 i

;giurgieaz) cgns:d‘-:r that more ths:n b lbs:, 'ga;ir,la'i‘i; Lb:};v n:,;t);sthaog,—o:d \:ork-

AN :w:tile‘,l ;s'auﬁabnormal mlcrease in w‘eight. And an :.\bEm e
asc i P"g is 0 t;n_the earliest sign of pre-eclamptic to‘ﬂ“‘?rmal

oo pressuresi:u&i : This mulst be recorded ut each visit Am'm.

a systolic pressure ::othc earliest sign of toxamia. Browne cor:;si: .

faised Many authoritve 120 mm, of Hg. and the diastolic above BOers

To sopport 1o oo ies cons'lder this as an unduly sever 3

ectness of his conténtion he has ¢ Standard

Robinson and Brucer and his own vast experience. duoted the work of

Examination of Urine: Routi .

albumin and o utinely the urine is ;
be taken to e:l;?:;;, t:lf album.m' is detected a catheter spe:::::lh;c: t:Jor
discharge, Albumiﬂue' !_)OSSIblllty of contamination from the ° d
cedema or raised blos c;la is usually a late sign of pre-eclamptic m:agu{al
sign, 1l sugar is ch-.tec:tp!;m-ﬁ ure preceding, Rarely it might be thxmla’
between glucose and | €d, 1t is most likely to be lactose, To diff ¢ ‘.ﬁm
ever important to ¢ actose the osazone test is em 1'0 d erentiate
ake the blood sugar curve and cxclzdeyer_h. [tis how
€ possibility

of diabetes, If t i ici
of dia . he:"e 18 a suspicion of urinary infecti ich i
mon, an examination for pus cells o bt e oo

than 5-8 pus cells per field is very suggestive
. ROUTINE OBSTETRICAL EX '

t ’[.‘h:s mcludeg estimating the probable S;LNHION
S rua;con, abdominal palpation and vaginal exa
stimating the probable dai ]

_ e of del
lt; to calculate from the date of the last u::;::;ua
. : cll:taday of the last period and either count fo
mbr]c lmc:n;l.]s. Of course the simplest way i
- inlaking the history of th
herer : e last menstrual i
wheth ;C:: t;nsno.d :gs nf:rmal_ it is not uncommonp::rOd. s i
e o Seanty ‘;::no inspite .Of pregnancy, It is wise therefc:*eromm 'to
b prapsee n tnormal'penods to avoid an error in the caj oet{qmre
A aé e of del:\fery_ An ercor of 15 days eith s Clﬂat‘lfm v
eof delivery is considered normal.  The less re‘:: l‘:;ays mhtt:ie
. able met 8

of estimating the ex
pected date of deliver
: : are b
Eelgl}t (2) the date of quickening (8) they X.Ra Mefi on (1) the fundal
astings Ince methods), Ay pictures (Roberts or

of delivery, pelvic men-
mination,

The most reliable wa

1 period. Add 7days to
rward § months or back.
s to refer to an obstetric

Pelvic Menstruation: Bou il
mteasurements should really be rrcz.lgeairl::d‘z:lv::l'zslshtﬁ:
said that the physician who neglects pe]\n'mete Cﬁs.
who attempts to treat pulmonary diseases Withc:yt .
an'd ;.)crcu‘ssion_ Iam in entire agreement witz ::C )
primigravida or a multipara with bad obstetric himt
measurements shoul.d be taken routinely (I) interspi:s i
(3) the cxtemg] conjugate. These measurements gi e (2] intorcrigtal
the inlet. It is equally important to measure the trgat::ve::-s:o;'gh e of

iameter of

That the externay

mparable to one
id of auscultation
statement, [ 4

ry the following

will have tg be made ; more

Dohra has wel|’
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te the pubic arch. Teo

the outlet and palpate the pubic bone and no
X-Ray pelvimetry

correctly know the type and the capacity of the pelvis,
is invaluable

Abdominal Palpation [n the earlier months of pregnancy the
abdomen is mainly palpated to see that the fundal height corresponds to
the duration of amenorrheea (pregnancy). It is quite unnecessary prior
to the 82nd week of pregnancy to worry about the presentation, stilt less
about the position, It is cominon for the presentation and the position
to vary before this time, Ifat 32nd week a malpresentation is found we
must try and discover the cause. The causes of malpresentation are (1)
contracted pelvis (2) placenta praevia (8) twins (4) multiparity
(5) hydrammios (6) pelvic tumours,

The commonest malpresentation that one encounters is the Breech.
The best time to periorm the external cephalis version is 84 th to 86th
week. It is easier to perform the version at the 34th week than B5th, the
dangers being (1) premature rupture of the membranes with onset of
iabour {2; prolapse and entunglemenut of the cord (8) separation of the
placenta (traumatic accidental bivmiorrhage) (4) rarley, rupture of the
uterus. Fortunately most of the dangers can be avoided by gentle
manipulation and avoidance of anmesthesin, Because of the possibility
of premature onset of tabour some authorities prefer postponing the version
to 36th week so that even if the woman should go into labour the child
has a good chance of survival.

The second point is to detcrmine the position, whether anterior ar
posterior, So far there is no evidence to show that by means of posture
or the Buist pads we can change an occipito-posterior position to an ante-
rior. Buist pads do help to change an aceipito-lateral to an anterior posi-
tion, But just these cases need no help as they invariably rotate forward,

In addition it must be realised that the Buist pads cause physical dis-

comfort and mental anxiety which more than offsets any possible advan-

tage they may possess.

The last, but not the teast, one has to ascertain the reiation of
presenting part to the brim, In a primigravida the head is normally
engaged by the 37th week  If the head is not engaged by this lime we
must ascertain the reason for it. In 20 per cent of cases no cause can be
discovered for the non-engagement. The common causes of non-engage-
ment of the head are (1) contracted pelvis (2) occipito-posterior position
{8) placenta praevia (4) multiple pregnancy (3) hydramnios (6) pelvic
tumours (7} and a loaded colon. :

It is outside the scope of this article to discuss each of these condi-
tions. But it would not be irrelevant (o discuss briefly cephalo-pelvic
disproportion. To estimate the degree of disproportion is one of the
most difficult problems in obstetrics, Radiology does help. Conclusions
based purely en radiological hndings give a more gloomy pictore than is
the case, Radiological help, therefore, must supplement our clinical
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judgment. The method commonly used to
proportion is Munro-Kerr’s modification of
last 8 years I have been using Chassar Moir’
proportion by external manipulation.
pressure on the- funds of the uterns
accoucher then grasps the head with ki
wards and backwards into the pelvis,
middle fingers of the right hand on th
to estimate the degree of overlap,
can be made to enter the pelvis,

estimate the degree of dis.
Muellers method. For the
s method of estimating dis-
An assistant is asked to exert
by means of his forearm. The
8 left hand and pushes it down.
Then he places the index and the
& upper border of the symphysis
It may be found (1) That the head

This means there is no disproportion
and the woman would deliver normally or at the worst with forceps

{2) that the head over-laps so much that the parietal bone overhangs the
anterior surface of the symphysis, Vaginal delivery in such a case is nol
possible and a casarean section must be chosen as the treatment,

It is admitted that Chassor Moire’s is a crude method of assessing
disproportion, However, I have found the method very useful and it
certainly has the advantage of simplicity.

Without fear of contradiction it may be stated that premature induce
tion of labour must not be used in the treatment of disproportion in a
primigravida  Multigravida, of course, are a different problem. We
have the previous obstetric history to guide us., Here in suitable cases
premature induction of labour could be usefully employed and 3 cxsa-
rean avoided,

Vaginal Examination -1t is alwa
tion at the first visit. The great adv
tumours without symptoms early, It discovered these conid
with more conveniently at this early time,
internal examination is that gives usg a better id
pelvis than what we get from the external mea

INVESTIGATIONS

X-Rays —X-Rays are used in cases w
presentation or there is a suspicion of feet
and cephalometry. In some clinics abr
routinely on all primigravida. It isa good idea, If it ig pot possible to
do it routinely, it should certainly be carried ont of the following condi-
tions exist :— (1) short stature (2) evidence of rickets () evidence tq
suggest an android pelvis (4) floating head g A primi-gravida at the
37th week (5) history of previous difficult labours in a multipara or the
child dying soon after delivery.

Two views should be taken, an antero-
fateral is the more useful one in cephalo-pelvic disproportion,
gives a better idea of the outlet. Byt the antero-
idea ot the architecture of the pelvis and of {he £
not developed to the same extent a5 pelvimetry,
ing the extent of cephalopelvic disproportion
maturity of the child. It bas already been state

ys wise to do a vaginal examina-

antage is we can discover pelvic

he dealt
Another advantage of an

¢a of the capacity of the
surements,

pasterior and a latera). The
It also
Posterior gives a better
@tus Cephalometry s

It is useful in estimat-
and in estimating the
d that conclusion based

Mass radiology has demonstrated
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i Radio-
imistic than is the case. '
solely on radiology tend to be more pessimistic t o

inical judgment and not replace 1t -
o ‘SUPII;IZ ms;:tef::;’:; aJndgthe radioclogist Shou}zonw;l;;a;:
jmpmmutio:lh‘n?o; iretal deformities and doubtful presenta
coropera . K .
ante?o-postcrior N-Ray would be b.est;A song plea is made for doms
Ro“fﬁw scr“'l:‘.ufngc;:;c?’;fs :p'L;monary tubcrculo_sis. in preg;uit:c; 0:)5
the foutm'ely. e lation. The figures for Britain are o
the same in general popula ey tubemu‘os!? an b :
The incidence of tuberculo_sis is ‘much l:nght;’oxr:; g:y
U s}‘mpw‘ms‘ Patel considers 1.60 as fair estimate tor oosy
conntry. D ba ta.ken as the figure for the whole c01.mtry,rmmmg
PrCSidenC:{\l i ::tic;:::ceeit is indeed very desirable to do routine sc
such a high n

of the chest.

d and
wation —The red blood cells must be counte
Blood Bxanind :

i imated at the frst visit, It is part:c}‘la_riy :pp;rt::;i ::j
B e o . where the incided cc, of anemia 15 ?o. ngr Wasy
do b OUT‘COU'“"E;‘ Kahn's test is done routinely. ' As 1t.|s iffic o
N feﬂ_ChOﬂ o 'ee ;t must be done where the history 1s s.unggg?rthsj
dosso 1" Pﬂvatf !;fs;;zt::re labours, macerated fetns and sti i
history o

. . of abortions, . . age in
is rarely 3 £au5¢ Normally in preguancy there is an inCrease 1

i rge is profuse, purulent or lrnta.tmg
the vaginal §i5c11arg€id i{f);h;el:i;sc:;aitg, thBP Sischarge must be exan::;e(:
or if the patient sho{u iso by gram staining. The common c}::u b
microscopicalb‘ and a cy are (1) fungus infectiqn. (?) gonorr 103}?01,3-
Leucorrhe? prcgqn:t?ozld be treated with pe:mcdlm and sulp ona
syphilis. Go.norrh“—’* enicitlin, arsenicals and blSle"lUtl"l. Fungus :vcent
mides, syphy e wh must be treated with application of 2 pe
forms the largts” 800 Apart from the annoyance the .dlscha-rge
ol h‘cquc'nny;rt br: treated because quite often this vaginal
:,‘l;ta:‘:ni: neonatorum f‘“d occasionally thru'sh_' -
discharge causes 0p . tion: The patient should be seen e\e'r&ht onth

SV H Pl:mf:::tmvisif till the 30th week. Every.iortn}g
from the tm? of o gsth week and then every week until delivery.
the 30th week till the e .
- F.]. Browne in his admirable book, zmtfa-natn_ an.
B s sed this point in great detail. The following is
o dlsc'?;Zd the diet has been mixed and genemu; ozt:
his summary:—-{l) Pm:in its quantity is necessary in preglnancy. (2} M
no appreciable mcr.cashould come from animal sources, viz., meat, m}io-
least hall the PO tsmuid be taken that sufficient calcinm and phc:p o
wnd cggs. tor :l e proper formation of the foetal skeleton and e: .
rus a7 provided fth ‘se}iq milk. of whichat least 2 pints should b; taleesr;
e b e Ot’ t‘rudc that taken in junkets, custard, ete. Otler o
dary. e mzzs”;: calcium and phosphorus are oatmeal, whole-m
jmportant SOWF ¢

re,
Syphilis . s
Vaginal Dischare

gentian v ;
causes to the patien

Diet :
post-natal care h
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bread, fruits, vegetables and green salads,

quantities of iodine necessary sea fish shoyld
liver oil also contains it in large amount
daily. (5) The diet shouid contain a ple
ensure this the fresh green vegetables
spinach, cabbage, brussels, sprouts or
potatoes, fresh ripe fruit, ang dairy produ
should be eaten daily,  Liver should bee
of the prevalence of rickets and dental carries vitamin D is probably by
far the most important of all the vitamins in pregaancy and lactation, for
it is needed to ensure the utilisation of calcium and Phosphorus, and thejr
deposition in the developing bones and teeth of the foetus, Ity dis-
tribution in food stuffs is very limited for only egg yolk Contains any
considerable amount of it Itis advisable, therefore, to give 2 tea-spoon.
tulls of cod-liver oil, or an e i i il daily
{?) The diet should contain ient roughage g prevent constipation'
In addition to that in fruit, vegetables and meat, whole-mea) bread and.
oatmeal porridge (eaten_with milk at breakfast) are useful and effective,
Dietary Supplements:

The people’s League of Healrp, and the
Toronte experiments have a

mply proved the valye of dietary supplements
The demands of all the vita Y supplements._

- mins are increased in préguancy. There are
numerous proprietary multi-vit

(4) To proyide the small
be eaten twice weekly. Fish
and is good substityte if taken
ntitul supply of ail vitamina. To

and salads, including lettuce,
green peas, tomotoes, carrots,
ce eggs, milk, butter and cheese
aten once weekly, {) Because

AMIN preparations on the market, Any
one of these preparations myst be given throughout the pregnancy and
puetperium [n prescribing a  multi-vitam

Iron is best administered

. The dose will largely depend on the percentage of
haemoglobin. Iron is better tolerated when taken

water, Taking icon with milk ; i A o than with
who cannot tolerate it.
the pregnancy.
pregnancy.

Care of the Breast:  Breasts must be prepared for
 are retreated an effort must be made tq draw them o

between the thumb and the fingers. The nipples should be kept clean
by daily washing them with S0ap and water, The Patient should be
instructed to apply cold cream and Ean de Cologne to the nipples onc
a month. Bhe should be advised agajnst compressing the breasts e
the breasts are pendulous a comfortable support should be adyigeq

Marital Intercourse: Marital intercourse should pe complete]

avoided in the last 8 months of pregnancy. There s reason to believi
that there is higher incidence of ptierperal

; infection amongst women
who have mte‘rcourse in the last 8 months. There is alsa room for suspi.
cion that it might lead to premature rupture of the membranes with ouset
of labour, If there is history of abortions it should be forbidden through-
out the entire pregnancy,

sticking. If nipplés
ut b}' ro]ling them

-
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i ic are the best forms of exercige.
iwe:  Walks in the open alr are o
it i walk, That de
Itis cllgi;fgult to standardise how long the pat|e1.1t Sh?tuld o of fatigae.
ads on each individual. The golden rule 15 tor;;:p s
- hold duties, ese
X reason to stop the house : ese o
Thct:;i ‘tix:()end of pregnancy. But if the patient 15 do::tgll;::t S
" 'k such as working in mills, she should stop wo-rkmgd . e
:Oilor:‘:erm All violent exercises should be :sl\routi;dy ;:nbge e e
y . is hi i bortions the
i histary of previous a
months but if there is
eginning, o
o e b gThe pgregnan! woman shovld have at least 8 hou:: i; thz
Src?ﬂh.t It is also desirable to have =z cc.)uple of hour.s re o the
fteenoon 'As far as possible it is best to avoid drugs. ‘Naturao means
?il:emc?:’ in the open air, a bath at night or a cup of Horlicks or Ow,
ike walks : '
¢h in inducing sleep, ‘ . 1
woul? hel? ﬂ:u . Thisis quite common during pregnancy. It :s_plt'oi);:e};
Cot;:t:;&:t;z: ;Jf Progestin on the involuntary muscle of t'hei “Pteh(mld
du; :ﬁ \ :ressurc as a result of growing uterus. As faras possible its
and the

5‘ p . y €
b treat t ]. CaSCS, h
€ [-H cd b he use Oi ropét dlat aud exct c18¢ l\’fall owever:

i rugs 2 rgatives should be dvoided.

e mdt ?lfsc ::;“g;-enosi:;?:;;mp‘:ﬁm of magnesia, cascara and
The best d'mg'csi Oanﬁ'm should be avoided on the theoret.ical grounds that
senna. qum_ ’epth; patient of fat soluble vitamins by dlsso!v1ng t.hern_
e migh dep‘m Much will depend upon the comfort with which one

Trﬂt'e”";R '. d-ifﬁcult to make general statements, I‘?ach case mu‘st
cau‘ lfavel-_- t rlsd all Ii there is history of abortions it 1s {?est to aw.:nd
be judged mdl;l t:\blz.'oumics. In any case it is best to avond- travelling
o O e four ks cl:f pregnancy, Sea and air travel definitely carry
» the _Iast o Wt;;‘-‘ Apart from the danger of miscarriage or pntmatx.ne
i nfkl t:z:rta;?is; good to keep in mind the akwardness of the situation
onset o 2 : i e journey,
in case the del|'vC\ig:’t,l?;l:v(;i;u;rigs:ft tlV\.ﬂ:ll}ma.n s}lrlould sec' her Dentist

T ian Elect;vc dental work should be postponed till alter the
5 l_CaSt tW“;: ¢ there is no reason at all to postpone urgent wor‘k. ‘
Gy o . :—A good obstetrician must spare all the time that is

Re.A S‘l’-mlq;aﬂf ltl'mz pumerous anxieties the patients manage to cct))lllect.
'rlft?: Ez::;? ;:nus)t encourage the patient to come tczl hi;nbfgr t;t;?rizaef‘il:

i f getti ve

that confront them, l'nstead oti hie.rt‘:;r;i ::t:r:d stzat < gmblem-she has,
TP At e h visit it is good to tell the patient that
o the various examinations th:e_doc‘mr
If during routine examination

and friends.
is frivolous or ridiculous. :
all is well, Small explanations abou.t
does arc always welcome by the _pétle‘r;itéemm t tell the patient but to
Twmc abnormalityQ:IsSi?ls:o:;ne:;db.;tr 1so{ iy, It is | important that
inform some resp oes into labour she is fit both phys:c'aily and psy-
when t_hc wom:ndg tor seriously interested in obstetrics will learn much
‘f:hmogl;ca“(‘fr'antleyogick Reads book “Natural child birth”, He hag made
rom Dr.



B

8
HEDICOSURGICA L ST ELTIoNs f
@any useful sugpestinng ag ¢ |
eRards the ; L
pregaant woman Bsychological bringing up i the
Urndian Journal :
of Medic ¥ . .
f Medical Sciamces, Aprit 1949; / ¢
Currespo J
The Editor P nﬂmm_
Medico Surgical Sy ; : i
LSO Z P oAy >
Dear Sir, BE 05, 2/8837 Miae Steeet, Mudeas. i )
la J@y of lag
' year you {avoured me
coyr with the Taes
;fi’"}iz?;?czézc columns 5 anmounce certaip cba:;:f ‘t-a.ktg;i your IFOR
¥ . b}
ent to make av nls egjueutonthese changes in dosage it bay becu ge af P A l “
abters aitable t.o‘ the Medival Prosession two niew sizey D?:g comeR
h" € a\ral'!ab:hty of these aew tadlets i8 bein o+ alndriny hach
MmOt in the medical press, but 1 shgit b glad of the £ 3noouvced thiy Headache, Toothache,
i 1 I . H
pnce agai, your correspondence colum ; &rwrieg‘e o wsing Neuralgia, Rheumatism,
asion of the reason for ing ) w3 to inform the Medical Pryg 8
o the reason for introducing (e new sized tapier: 4 | Dysmenorrhoea. Pleu-
¢ maiter will be betier vaderstond Y % e . Algophicgistin i3 prepared from dehy- = ] fl
the rﬁ%mmendations with reg.anj to ‘pa}ubrjne' ;5t recapitulate briefl PR drated and sterized Alumdium Sificice. ' rodyma. influenza.
& : ! - dsages: i , re foncen d glycerire, ] ;
bew; {}} 1‘9" protect'fan agalﬂst msﬁg‘&&qt t&rta[:q K‘Bd 5 K ch‘enm ”“‘%y\pj:efoc.ff;u:t(iﬂ: );ihciri:.: : ' lﬂsomn'a.
SR tertian malaria-0.8 g, oace wavekt BEPTession of et e, 1 ete.
3t 3 and 4,42y intervals, Yy O 0.1 gm, twice g week aceds, o1, peﬁ:?f it 4\-'20 L3 i
{3) For radical Cure of . compounds ol 16C ne and methgl
. of malignant tertuin matar: Csanicplate, {
daily tor 10 days, o Werthie malaria 0.p gL fwoe < e l\\ ! [/
{81 In beaign terlian malazia, th . o, INDICATIONS ~Bails  sbscesses: . 4
with ‘Paludrine:‘ s niferad b}’ the ,da f Xredn?ft hope of » radicoal Cure " cheome wleest | preumend pleurdy . @
the fever subsides, and then uvg g:.ge regime of 04 gy daily upii} | nfuenz coids sort theoxt e |
b . MACe g nal pries arpflamed brearts tswolea o
weekly at three and four.day interyate for at;it; week or 61 gm. twicy, L eeneten - torain Toeers. X} EACH TABLET CONTAINS:
{8 For " clinical ™ eure of il 4ypes of o ‘?‘Oill‘fxs_ D oorems 306 twilen glicds i AMIDOPYRINE 26 G
the ever subsides o Mara 0.8 gm. daily angt 1 PRENACETIN 28 G
{8} For children over ten th CAFFEINE CITRAS s Gr
¢ Besage } 5 iy e
tor !reﬁtmcm angd pmpby}gx;ﬁ.l' Cist C!'.ref ::?;eidfitb ® g batk \‘ COGE(NE PHOSPHATE  0.18 G
accurding to age ang size, but the A ——— 0 shamly pe doger *Q » t PHENDBARSITONE 0.35 Gn
ymmgg, need not be lesy thay 0030 gm Ve to any chilg, bowey, Op \
tis clear from the dog '
\ 3g¢ schedules epun
t;xc&s;ﬁ SUNVenIens dosage unit of  Paludripe i 1;::‘1‘:1 a&;ove that {f » .
‘.Pa} gm {or yaung chgidrem Tadlety Coﬂtaémn‘g tghs. o adults anq
uerine” hydrochiaride have therefare 4 €T quantitips a4 o Tubes of f0
- Ceh  made availaty l-p W tabs. & Buitles
Ble 15 the . 4 Ys 8 Of 100 tobs.
Nours fajrhg
{ .
] E;tMi‘{h ALEMBIC CHEMICAL WORNS £0. LYD., ALEMBIC CHEMICAL WORKS CO, LTD: BARODA.
(] M. Mussay U HUNGAvg, 84700
: BOAVIN 8w, W op { Cawrag AL 393
- L Canray . L. 391

Hedicgl Service

LGt Undia) Ly, o, Debartmany,

i fers ‘ease 101 Co- ic g gestfons,
fonsty. } Wiken ordering please mettion Medico-Surgical Sugg



R_sgd. No. M. 2353.

Brand
(Proguanil) Hydrochloride

We are pleased to announce that supplies of
"PALUDRINE’ in tablets of 0.3 Gm. vach are now
available. This new tablet has been introduced to
stmplify the administration of a weekly dose of
0.3 Gm. of *Paludrine’ for protection against Malaria,
and to atford a more convenient dosage wunit tor
use in the trearment of Malaria. Tablews of 0.1 Gm.
will still be obrainable, however, if preferred,

Tablets of 0.025 Gm. are also now available for
administration to children under 10,

»*
Descriptive leaflet supplicd on Tequest.
»

PACKINGS

Tablets of 0.025 Gn}l-(_',om.lincrs of 20 and 500,

Tablets of 0.1 Gm.—Containers of 1000,

Tablets of 0.3 Gm.~Containers of 500,

Tablets of 0.3 Gm. (in sealed strips of 8§)—
Containers of 62 strips {496 wablery).

tMPERIAL CHEMICAL INDUSTRIES {fNBIA) LTD.

Colwwrta  Bowmbay  Madras Cochin - Xenpw  Mew Delhi

In Pokiston, Burme ond Ceylon
IMPERIAL CHEMICAL INDUSTRIES [EXPORT) LTD.
Korachi  Rangosn  Colombe

Edited and Published by Dr. P.R. Venkappaya, st 1337, Mint Sirses, Madras,
Prinsed by Mr. 5. Sundaresan, L.2.T, for the C.C.P. Worka, Ltd,, V1Y, Mennt Hd., Maoras.

W77 174 OF I

N -
NI D

MEDICO SURGICAL

TN

S
P ITIIID TP II IO oe @IS ONNNNNENYN &

{
{
{
l
i SUGGESTIONS

_, m\;“iﬁ?\w _

A combination of massive

dose of iron, Vitamins and

{
! proteolised liver extract for
j rational treatment of all

‘ forms of nutritional anaemia.

EAST INDIA PHARMACEUTICAL WORKS, LTD,,

Al
. A
"‘\ k{_f}*\m“‘!
. \‘;{ L r‘

’“-L [ qF(-' )
. o

— T N - S
i ‘(\"“Q“mm



MEDICO-SURGICAL
SUGGESTIONS

A MONTHLY JOURNAL OF PRACTICAL MEDICINE & SURGERY

Editor: Dr. P, R, Venkappaya Established 1932

VOL. XVIII : APRIL 1949 NO &

CONTENTS
ARTICLES— : Pace

Experiments with Flocculated insulin leading to Chemo-
therapy of Cancer with Phosphotungstic Acid.H.O
Preparations..By H. N. Mukherjee, Bsc, mB. ni[cq
{Lonp ) Co 43

Food Requirements in Pregnancy and Lactations—By
8.N. Sen, M.D, (Cal}, M.RC.0.G, (LOND), P |

EXTrRACTS 58

Annual Subocriptiqn: Re. 5; Foreign: 10 sh. Single Copy: As. 8
i Sampls Copy lor 4 As. Stamps,
Office of the Editer & Publisher ; 2/337, Miat Street, Madras, lndia,
Phone : 4030,

NOTICE

. gin: oase reports, and other topics of medioal intsrest are gor
dially iovited, and are ascepted only with the distinct understandip, that .
are contributed exclusively to Aledico-Surgical Suggestions. Manuacr'zt y
be typswritien. All communications in regard to editorial b“i““'l’b:m;hfmld
journals for review and #xchange, aamples of drugy and ingtramenta e.t I: ey
be addressed to the Editor. The Editor acoepts no n-ponlibili.t of.' : _"“"‘
sxpressed by contributors. v on viama

Original artioles,

All business communications should be addressed to the Manager, Med;
Surgical Suggestions. Only approved advertissments will be adminod'n‘n:l 'l‘:
" L]

Manager reserves tha right to exclude an i
¥ advertisement ; .
wedical ethios, et which is against

MEDICO-SURGICAL
SUGGESTIONS

(Established 1932.)

T ———

’ e —

VOL, XVIII APRIL 1949 No. &4

EXPERIMENTS WITH FLOCCULATED INSULIN LEADING
TO CHEMOTHERAPY OF CANCER WITH

PHOSPHOTUNGSTIG ACID-H,O, PREPARATIONS
H. N. MUKHERJEE, B.5c., M.B., D.IC, (LOND.)
Professor of Biochemisiry, R. G. Kar (formarly Carmichael) Medical
College, Calcutta

With the idea of protecting insulin against enzyme action the author
was first led to experiment with precipitated or flocculated insulin
{Mukherjee, 1980)

In connection with the asihor’s work with precipitated insulin
phosphotungstates {Mukherjee, 1985, 1936) it was found that phoes-
photungstates, molybdates, vanadates, and many allied substances have
hypoglycaemic, oxidising actions, The oxidising actions of phospho.
tungstates and molybdates etc., simulate the action of oxidising enzymes,
From a consideration of these properties the author was led to try the
effect of these substances in cancer and a preliminary report was publi.
shed in the Caloutta Medical Jowrnal (19236) with a subsequent brief
reference in the Biachemical Journal (Mukherjee, 1936}, In these earlier
experiments patients suffering from cancer were usually given 2 c.c. of
20 per cent solution of sodium tungstate subcutaneously thrice a week
for a fortnight and the following changes were observed :—

1, Marked diminution or even disappearance of pain.

2, Decrease of discharge,

8. Some decrease in size of the growth.

In later work (it may be mentioned in passing that the author is
engaged in this work for over 12 years) using sodium tungstate in bigger
amounts (0-3 g to 10 g} subcutaneously similar results were obtained.
Sodium phosphotungstate and sodium phosphomolybdate were also used
in some cases of cancer and also in sarcoma, Sodium metavanadate was
tried with caution on one’ patient (with sarcoma) in very minute (2 mg.)
doses subcutaneously for a short period and was then stopped for fear of
toxic action. .

It was then considered worthwhile to concentrate on phosphotungstic
acids, As it has been the usual custom to get the inoperable cancer cases
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e.aes in the surgical and gynaecological depart-

y for studying the effect of these preparations, it
gAry the effect of bigger doses of sodium tungstate
-1 gl 9wy, intramuscularly -and also intravenously in patients
usually of 40 kg, to 60 kg, body.weight, Patients taking sodium tungstate

and also sodium phosphotungstate intramuscularly daily fora fortnight or
more did not show any untoward symptom. Phosphotungstic acid
suitably buffered (in 0'5 g to 1-0 g doses) intramuscularly daily was also

f.ried in some cases. Hydrogen peroxide solution (10 c.c.) was also given
intramuscularly in a few. '

By this time some of the author's colleagues in the surgical and
gynaecological wards were convinced that some of these injections allay
the pain of cancer in most cases and possiblycause some slight decrease
in size in a few cases, Naturally on applying to them the author vsed to
get two groups of cases (1) operable malignant cases with pain where
the surgeon was waiting for biopsy report and other examination reports
necessary before an operation, and (2) imoperable cases rejected also by
the radiologist or in given up cases with recurrence after operation and
radiological treatment, In both of these groups of patients the author
could try the effect of these injections at most for a fortnight with similar
results as that mentioned before, .., though there was agreement about
the relief of pain_about regression of the tumour opinion varied.

With the idea of obtaining a more potent preparation a number of
phosphotungstate derivatives were tried, Sodium salt of a phospho-
tungstic acidthioglycolic acid complex prepared in the laboratory was
then tried in cancer. This ‘sodium salt solution {pH 5 approximately)
has a deep blue colour which is discharged on treatment with hydrogen
peroxide solution (Peroxyl—May & Baker Ltd) added in-sufficient
amount, The blue colour reappears after a short time when the solutioa
can be again rendered colourless with further additions of H'Q®
The process can be repeated for a number of times,
complex compound can take up and also give up oxy

As the main reason for using these substances in. cancer depends on
their oxidising and other properties the author was next induced to
experiment with phosphotungstic acid dissolved in hydrogen peroxide
solution. When phospho-24-tungstic acid is dissolved in hydrogen
peroxide solution a yellow colour develops due to the formation of a
complex compound.

solution.

It appears that this
gen easily,

Cn boiling for sometime or on evaporating on a water bath the
yellow colour is discharged with liberation of oxygen. The yellow
colour is also discharged with liberation of OXygen, on treatment with
strong alkalis,

As in the present paper the action of this yellow phosphotun gstic
acid-H*O® preparation on cancer will be considered the method of pre-
paration is described below.

) |
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Method of Preparation .

50 g of phospho-24-tungstic acid (Merck & Co.) wasfpttcgfogle 2
glass beaker and was then dissolved in about 50 G.If»t-d? . Ystirring
peroxide solution {Peroxyl.—~12 vols. May ‘ & Baker g u tyo bpviil
with a glass rod. The total volume wngdultlmatcly made up |
with further addition of hydrogen peroxide. _ o

t This 50 per cent silution of phosphotungstic amdr ”;, t];,},rsd;ﬁ\gbi:

peroxide was kept in a glass bottle:  After a few days a slig e e
sediment settled at the bottom- The supermt.ant ﬂ:;;d ;f”?isf e sy
and bright yellow in colour and was carefully plpettet o e aation
filtered) without disturbing the sediment at the bottom. ( this yellow
liberated oxygen vigorously if shaken. Wh‘cn one c.ci) othere Yo
solution was added to 2 solution of blood ina :es't tuT : e s
frothing showing that there was very little free H20 _h : e B per
strongly acid in reaction and contained 05 g of phosphotung i
c.c. Henceforth this preparation will be referred to as prep
e e Bufrars . de it, various

As the Preparation Y is strongly acid anq alkalis degra o'nsidered
buffers were tried to reduce the ac:{idityc.i t;?o:hu?x;adci:ittchx:;sﬁim e

i er but it was soon toun at m
:hzu;rt:lt;:);bcuoﬂmpound was degraded, U‘].tir_natcly the a;:tft;c:: had to rely
on 20 per cent solution of sodium tungstic 1n watcrlas u : 2 e

When 1'0 c.c. of Preparation Y was mixed with 1‘0 c.C, "itm-c ‘:“
cent solution of sodium tungstate the pH Pf thefresulzl;lginxix;:ering s
46 {about), This pH was considered suitable for a
material by mlecuoDnt;se and Method of Adwministration

The average bo‘dy-weight of the patients with cancer m;) whom.
Preparation Y was tried was apout ?0 kg. (40‘ kg.-t't?hklg](_: 1 cc,’cf:,aoof ;:T::t
tion Y (0’5 g of Phosphotungstic acid) buffered wi .dc. Cd. ife cent
sodium tungstate (0°2 g of sodium tungsta‘te) was consider a; 2 ose
to be injected daily for a prolonged penod_. In some c?ses wice s
dose once daily or by two injections morning and evening was giv

i any il effect. K
“lthi’ur;pa;ation ¥ and the 20 per cent sodiom tungstalte so;:;or;r;vtf;;
kept separately in different bottles or‘sealed glass nmp]m:.e: o sﬁermsed
Y required no steritisation. The sodium tungstate sotuhlzfm.e  sterilised
by boiling before being put into glass .ampoules. ]us. oetore ¢ a“-gléss
(or more when necessary) of Preparation Y waz.mlx B
syringe with an equal volume of 20 per cent SO rumr dlgchv S
for immediate injection into the patient, Un_nec;:ssa y ; ;T;a deg ving
the injection after mixing with the buifer in the syring y deg
eparation, . .

e p[:r:paration Y was first tried intravcnousbf on a female ;:at;ent. I\Ia.r;:h
inoperable scirrhns cancer of the right breast with involvement of axillary
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glands and brawny @dema of ti
right breast and right arm.

2 c.c. of Preparation Y was buffered w
tungstate and was injected intravenous]
pain was completely relieved. Aftera
the same strength daily the brawny e
disappeared. But the intravenous in
anorexia. In fact, the first patient to t
bore it very well. It was tried on

ght arm associated with severe pain over

ith 2¢ ¢, of 20 per cent sodiom
¥ daily for six days by which time
nother 10 intravenous injections of
demu of the right arm completely
Jections caused nauseu and marked
ake this Prepuration Y intravenously

four other patients itravenously, —two
with cancer and two with sarcoma, They could not take mare than six

injections. All had nausea, vomiting and anorexia,
administration had to be given up in f
The intramuscular injections are pain
properly buffered and the injections ar
in the gluteal region patients do pot co

So the intravenouas
avour of intramuscylar injection,
ful but if the Preparation Y is
€ given with a fine sharp needte
mplain,

Effeet on Cancer
Preparation Y was tried ;

. ' ntramuscularly in 1 cc to 15 c.c. dose
daily bufiered with sodium tungstate ip 8 inoperable cases of cancer
_ : mous celled carcinoma of cervix uteri- 2
male patients with sqJuamouns the penis; 4 female
patients with cancer of the breast._ 2 with scirrhus cancer and 2 with
adeno-carcinoma).

The anthor
mentioned below,

1. With Preparation Y administered intramuscularly daily the pain
of cancer in most cases was completely relieved after one to 3iX injections
{1 to 6 days). :

2

obtained consistent good results in these Cases as

after about 18
ulcers, diminution in

sses and the brawny
time
Discussion

With  Preparation ¥ administered as described

improvement as evidenced by relief of paiy,
definite diminution in size of growths w
cancer, Its effect was found o be mor
substances previously used by the autho

The introduction of Pre

above definite
healing of ulcers and
ere observed in many cases of
€ patent than that of the allied
r.
paration Y into the body amounted 1o the
introduction of a catalytic oxidising complex into the tystem, and it is
expected that the use of Preparation Y or similar prepar
phomolybdic acids etc., in experimental animal cancer may help in the
proper understanding of the metabolism of cancer cells. Moreover ag
phosphotungstic acids etc., react with many substances of biochemicat
importgnce ir} _t_he living system their tria{ in cancer is indicated.* 4 18
. . . . 1 . : ) - . .
now being tried iy Somes waf e e phoe? e epartes S 0% pro oommngs
akon,

ations of phos-
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with further research along this line patent prepa
uced for chcmothera?? of n.:aﬂc_er- were carried oat
ients on whom these investigations 4 oossible to-
The cancet p‘mnc\:lients in free beds, It was ant foun 2{ them for
were usugl“:;cpi:ov;z‘igaﬁorm for more than 4 weeksin anyon¢
carry on

. _ ar cases it is
As the cases Were inoperable canc 4s seupicd
the following reason. in charge of the ward tokeep beds

very difficult for e ::: th;f;i; is a tremendous rush for_ new adr:::i:zlr;.
by incurable caacs :, admits, however, that even this co;n:: b
The anthor thankiu )f ;nuch help in studying the e.Ffec-t of the }:on .
short time huis been Ow'm proper fac ilities investigations over a 'blegto
rations O € cll out, In two patients it has been I:ijliild free
period will be carne for néarly six weeks. The patients lrem Cemnined
continue (e :;]c?;z;:g of well-being, The growths and ulcers
from pain with 2 i er regression,
inhib;’ed with appaff_“;::g:;::::;t:ed if this paper were all ;)r?ie:y
Thedcanz:::cl;? clzzses clinically by the surgean in charge and also By
diagnosed as .
biopsy. . effect whatsoever was observed in the_se patients following
No toxie © ration intramuscitarly as described above,
the use of thns prepal: SrAsARY | -
stic acid.H,0Q, preparation s described whic
1. A Phosphomngshe 50 nehici ffect in cancer,
. \ave consistent dennite beneficial effe O eond inteamus
9. This preparation in suitable doses whenz:c  hoves the pain of
. lso intravenously) daily for abouta wec weeks definite
cularly (also continued daily injections for two 10 three 1 e
cancer. Al LO? N wths and ulcers is observed. Fungam“g“; lcer
e ten grzf affected arms disappear and'exud.ahon fr(i:?“g o
e llude'lr'?lae patients remain frec irom pain with a fe
15 decreasad

also expected that
rations may be prod

appears to I

comfort,

3, Fora properunc
also for chemotherapy of cancer
in the paper 15 suggested.

, ) d
{ lism of cancer cella an
nding of the metabo cer cell
e fn%ther research along the line indicated
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FOOD REQUIREMENTS IN PREGNANCY AND LACTATION
5. N. 8EN, m.e. (Cal), M.R.c.0.6. (Lond),
Women Medical College, New Delhi.

The eificient performance of the function of reproduction is closel
associated with nutritional state of the reproducing female. This i{
cle:rly recogrhiiseti by the farmer when feeding his cows, sheeps and pigs
?Eis r:;:lzfd Igt:_ success as a farmer is dependent upon his application of

The reproducing females require, in addition to the dietary consti-
tuefxts (adequate in quantity and variety) necessary for her own bodil
malqtenanue, supplementary quantities many food stuffs in order ty
noun;h .her offspring both in utero and at the breast. The question (:
ht?w intimately successful reproduction in the human being is associat 0cl
with ‘r.mtriti/onal factors has not yet received the attention it deserve
Con:e,sderahon of maternal mortality and morbidity, of abortion m!ias.
carriages, and stillbirths, of neonatal and infantite mortality, has, it s';eet:-
to me, been _orientated too closely to the pathological ;nd ,infe ti :
p_rocesses which may be the terminal factor in obstetric disaster. a ; :Ve
little to the fundamental factors of nutrition which may prove té) g tlc:o
precursors of the morbid condition just referred to. pThere is : ie1
basal truth in the suggestion made by Dame Louise Mc Ilroy i n’;‘;C
i_-.hat the solution of the problem of maternal mortality and mofbi:; 1‘35
in the kitchen rather than in the laboratory or hospital ward 'i‘h::try re
fhose who have advocated a restricted intake of food durin‘g re ey
in order that the birth weight of the child may be kept low ang sog::::cy
easy d_elivery.. The balance of evidence, however, appears to indica::
;hat b:rt!: weight is uninfluenced by restrictions of diet that are likely to

e subm}tted to by the expectant mother. Further, there appears to b

little reliable evidence to support the contention that excessive eatin bc
the mt?ther results in the production of over-weight infant whatz d
effec.t 1t‘ may have on the maternal Organism. Nor is it certa{n that f Vc;
resfriction f!urirfg pregnancy reduced the incidence of toxemias C?

there‘ now is evidence supporting the view that it is food restrictior'l 01;
deﬁcneFCIesh’Fhﬁt are potent can a factors in the production of 3tt?n:
;co}z:f;::f ich we have tried to av0}d by cutting down the quantity of

It appears tc me that the mere determinati i
milligrammes of the minimal requirements o{m:}:l:tlg:egl:as:atzws nd
the proximate principles of satisfactory diet is of academic ratherrl:;n o
practical importance ; for as deficiencies seem to be of more co .
than excesses there must be in the field application of laboratory find;

a factor of safety introduced which, in the daily routine of , nd“.]gs
and cooking has of necessity to be some what generous, The “};l‘ketmg
special diets are essential for the reproductlve phase of {emall c .th.at
does not coincide with physiological dicta. If the diet of 4 ‘; ;;hv.tyE

an o

nsequence
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reproductive age, requires, during pregnancy additions not merely
quantitative in nature it is indicative, not that she needs new sub-
stances for the purpose of gestation, but that her previous diet was
inadequate,. , '

The quantity of food eaten, expressed in mere calories, is of little
practical importance, Gross shortage of calories, except among a very
small section of the impoverished, is rarely encountered A deficient
caloric intake can be easily and cheaply corrected by the addition of
cereals andjor sugar, and little anxiety need be felt on this score, The
unfortunate factor is that if the caloric intake is mainly derived from
carbohydrate sources these substances may bulk too largely in the total
iotake and may by substitution, reduce below the safety level the
ingestion of foods containing protein, minerals, and vitamins, Hereis
real danger of this among women who exist at a low income level.

There is a lack of reliable data as to the optional intake of fat
during pregnancy. [t is probably that the kind of fak eaten is of more
importance than the quantity, and the varying value of fats from different
sources lies not so much in their chemical composition as in the extent
to which they act as vehicles for various vitamins. Linoleic acid, how-
ever (a constituent of some fats), does seem to have special gnalities.

There has been much controversy as to the roll of protein during
pregnancy. Many practising obstericians advocate a low protein intake
in order to avoid toxiemias, I suggest that this attitude be examined
with care, The League of Nations Technical Committee recommends
two yrammes of protein per kilo of body weight, Those who advise a
diet containing a large quantity of milk do not seem to realize that they
are recommending large quantities of protein and in a form in which
there is no loss from cooking such as occurs as flesh proteins. Terroine,
mainly on theoretical grounds, is an advocate for 2 low protein diet at all
ages, but the recent work of Mc Cance and Widdowson on the losses of
protein during the preparation and cooking of food points to the advisa-
bility of a safety factor in consumption much greater than theoretical
considerations warrant.  Analysis of the food intake of the poorer
sections of the community shows that the amount of protein is often very
very low, and is even precariously near the maintenance level of the
mother herself. Some native races, notably the Eskimo, consume enor
mous quantities of protein, and apparently without ill effect,

Mineral Requirements.

Minerals constitute an essential part of the dietery of pregnant
women and, certainly amaong the poor, deficiencies in these substances
arc not, uncommon. Anzmia is very often present in those with
restricted income, and the degree of anxmia seems to be progressive,
the multipara showing greater degrees of it than the primigravida. The
requirements of the female of the reproductive age in regard to iron, are
becaunse of monthly depletion, greater than those of men of compara.
ble ages, and with a habitual diet barely sufficient to maintain the iron
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requicements of a man, the anzmia of the women is progressively
increased with age, The association of an®mia with gastric hyperacidity
-may not be unconnected with some of the nausea and vomiting
commonly observed, The number of milligrammes of iron needed to main-
tain a positive balance of this mineral in the body has been determined,
but dietectially is not of importance in that if the deficiency i3 made
good by pharmaceutical preparations the daily dosage must be much
greater than the theoretical requirements ; if the iron is given in focod.
stuffs which contain it naturally the amount given should also be in
excess because of the variable content of iron, As there is no evidence
that excess of iron can be harmful the actual quantity prescribed may
be large,

The daily requirements of the women for calcinm have, like those
for iron been determined with considerable theoretical accuracy but
in practice the needs scem to be greater than estimated by laboratory
methods, There has been a fear that excess of calcium may render the
fceta] head less susceptible to moulding during its passage to the outer
world, but reliable evidence on this point is lacking, Clinically it does
appear to be recognised that the imperfectly calcified head of the prema-
ture infant suffers damage during birth more readily than does the brain
within a fully developed skoll. Ease of delivery may thus be gained at
the expense of damage to the infant’s brain, and even to its chance of
survival, The vsual diet of many women of the poor classes is substan-
tially deficient in calcium, and I have found that this shortage is imper-
tectly correct by the addition of a pint of milk a day to the diet. Clinically
this is manifested by the occurence of painful muscular cramps and
perhaps of fumultuous movement of the feetus, even when the woman is
gett.ing the calcivm in a pint of milk in addition to that contained in her
ordinary diet, The administration of one of the preparations of calcium

in such cases relieves the pain and discomforts of calcium shortage with
dramatic suddenness.

Mineral sh{:ortage is, like vitamin shortage, rarely a single deficiency.
When one particular mineral is ingested in insulficient quantity it is odds
on their minerals or vitamins being also present in the diet in inadequate
quantities,

Functions and action of Vitamins.

The question of the sufficiency of vitamins during pregnancy is
extremely complex, and here again it seems that the only way to safety
lies in ensuring that a margin be provided. The ill effects of hypervita.
minosis are unlikely to be manifested unless colossal doses
administered.

The association between minerals and vitamins {8 not yet comple-
tely worked out, though much valuable research is being done in this
respect. The routine administration to all pregnant women, at any rate
women of the poorer classes, of vitamins A & D is become more and
more popular, and although carefully controlled experiments o the

are
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subject have been few it does secm that the incidence of puerperal
pyrexia, and even of puerperal fever, may be diminished by this means,
Certainly women living at or near the poverty line are unanimous as to
the increased sense of well.being when these two vitamins are supplied.

The functions and actions of the B group of vitamins and of wheat-

_ germ oil (Vitamin E) are extremely complex and as yet incompletely under
stood., For about five years | have made extensive use of wheat-germ-
uil, and it uudoubtedly does prove effective in the prevention of many
abortions, miscarriages, and premature births; and in some cases of
pregnancy albuminuria its beneficial effects ure rapidly apparents.

Those who have followed the interesting experiment carried out in
South Wales under the direction of Lady (Rhys) Williams, in which the
diet of expectant mother has been very materially increased in regard to
protein and the B group of vitamins among other supplements such milk
must have been impressed with the results.  In brief, the results are that
in about seven thousand expectant muthers whose diet has beea substan-
tially increased, the deathrate, particularly from sepsis, is only a small
fraction of that among about fourteen tihousand women not so helped.
If the results so far obtained during a relatively short time are continued
it would appear as if the nutritional factor in maternal mortality is of the
utmost importance and provides the key to the solution of a great social
problem.

Relation of Nutrition to Lactation.

Space does not permit of consideration of other necessary dietary
constituents or of more than a passing mention of the relation of nutri-
tion to lactation. So far as breast feeding is concerned we have much
to learn from the dairy farmer, whose living is dependent upon milk
production. He knows well that protein is the key to successtul lactation
though of course other dietary constituents, and particularly the minerals,
play their part, Application of the practice of the dairy {armer to the
nursing mother 1s usually successful. No woman, any more than a cow,
can produce mitk without adequate consumption of protein. A pint of
human milk contains approximately tweive grammes of protein, and this
protein can only derived from the protein in the mother's diet.  But the
buman body is not a periect biachemical iactory, and the nursing mother
requires, for each pint ot breist miik produced, approximately twenty-
four grammes of gond quahty protenin hee diet (n addition to her own
badily requirements of protein,  Application of this simple arithmetical
sum has done more in my own experience to promote successful breast
feeding than any other measure of combination of measures,

Conclusion

The subject for discussion to.day is a large and its ramification so
wumerous that I hive been able to indicate only a very few of the problems
with which we are daily brought into contact, It seems to me that the
addition of various preparations of minerals and vitamin to a deficient
diet is a pharmaceutically correct procedure, but ought not be necessary ;

2



68 MEDICO-SURGICAL SUGGESTIONS

neither should supplements to the diet. The food eaten should contain
a sofficiency of all numerous substances requisite for reproduction
and lactation, and there is some reason to this that the natural praducts
may be better than those prepared by artificial means, Further, it is
probable that the natural food contains substances one cannot yet define
them which, though necessary for the maintenance of health, bave not
yet been separated Ipr recognized in the laboratory,  Unfortunately
economic considerations enter into the solution of the problems,

One may perhaps summarize the position by stating that the most
satisfactory diet for the nursing and pregnant mother is one which caon-
tains the greatest possible variety of food in adequate quantities,

(The Indian Medical Review Feb, 1949.)

Extracts.
EDEMA OF THE LUNGS.
By. A. L. Baracy, M.D,,

Etiology: 1. Heart disease. Left ventricle insufficiency is a
definite cause of edema of the lungs which may occur suddenly during
the course of coronary artery thrombosis, hypertension and aortic regurgi-
tation. It is less common in aortic and mitral stenosis, Pathogenisis
of pulmonary edema in heart disease is:_.

1. Mechanical. 2. Amovie. 8. Neurogenic.

1, Mechanical : During sleep plasma wvolume increases in the
lungs and this is favoured by the recumbent posture which allows a freer
entrance of blood into the right heart, Passive congestion of lungs due
to left ventricle insufficiency may also be the cause,

2, Anoxic: Vital capacity of the lungs decreases on recumbent
posture and also there is diminished ventilation during sleep. These
produce anoxia which increases capillary permeability in the lungs,

3. Neurogenic. Reliet of symptoms in pulmonary edema by
morphine or sedatives indicate some neurogenic factor at work as well,

2. Changes in capillary permeability, Pulmonary edema resulting
from changes in capillary permeability is seen in the following
diseases ;—

L. Pnewmonia, lobar or brancho. Inflammation in the

. . bt lungs,
toxaemia, anoxia and neurogenic stimuli of the central nervous system
play the part in causing edema of the lungs,

2. Peripheral circulatory failure. In shock suddep PlﬂmOnary

edema may occur, Severe tissue anoxia increases

. ) ) in the capillary
permeability and along with this neurogenic factors ma

¥ also be present.
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lrrifani gas porsoning such as phosgene and nrirec acid fumes.
Nephieitis,

b. Edema of fungs :av follow tracheotomy and removal of pleuwral
fAuid. .

6 Use of morphing in scvere intractable asthma or preumoiia
Tn intractable asthma or pneumonia the respirations are obstrycted and
intrapleural pressure is positive during expiration which h1nde{s the
entrance of blood into the right heart Morphine decrcases th‘e effort of
breathing and so positive intrapleural pressure is lowered. This as well

Y

as anoxia will cause pulmonary edema,

Treatn:ent - Positive pressure respivation with oxygen is‘: .tbe ideal
thing in pulmonary edema due to increased capillary perrnf:a‘blhty. The
patient is kept in absolute bed rest and continuous positive pressure
administered bv a special apparatus. The pressures generally should
range from 3-8 cm, of water. When pulmonary edema has clelared the
pressure is reduced by 1 cm, of pressure every 2-4 hours unhl. atmos-
pheric rressure is reached, Oxygen mixture used should contain from
80-50°, oxygen. . . -

In patients with right heart disease or peri.phe‘ra] failure, in drO\}rnmg
cases, post operative anesthesia and gas poisoning case:v..mter:mttent
positive pressure interferes with the return of blood to the rlght'heart. _

In halation of the nebulished solution of 1% neosynephrmc_, 1in
100 epinephrine are useful in pulmonary edema from- inhalation c;f
irritant gases  Aminophylline orally or parenterally is also useful,

iubly in cardiac cases _
eSPe;‘I“;:;}::;;-ﬂii useful in acute paroxysmal dyspnea (?ccurring during
the course of heart disease. Phenobnrbitgl and p:}paxiarxne. may also be
used  Aminophylline alone by mouth or in c?mbmahon w:tl} _phe‘nobar-
bital‘ is very useful. It may be given by intramuscular injection or
rectally in doses of 05 gm.  In pulmonary edema aft.er t.mcheotomy far
laryngeal obstruction a special fracheotomy tube pro?ectmg i from th-e.
neck is used A Y shaped tube is connected to it, To one end is
attached an inspiratory valve that allows free inspiration and to the
other expiratory valve for breathing uader positive presswre of 5cem,
of water, - .

Oxygen helps pulmonary edemi as it cures anoxia atso Mbut pure
oxygen i8 harmful as it is irritant, At the most it should be 70%,

(Sept. 1948 p, 27-82),

{Absiracted from: the American Practiftoner.)



INTRAVENOUS ‘PALUDERINE (PROGUANIL).

By R, N, Cuavonurs anvp CHARRAvVART,

The authors used ' Paluderige *

tontaining 100 mg. of the drug. The
CASES e

acetate in 5-ml, ampooles each
drug was tried in the foliowing

L. Maligaant malania, High tever 105 ¥ 25 mg. of * Paluderine !
acetate was given intruvenously, Second day the fever was almost
normal but shot up again next day. For Bve days it continued at
104.5 F. and spleen was palpable on the ninth day and temperature stifl
higher. At the stage 50 mg. of the deng was given intravenously, twice
daily for 2 days. The fever was controlied tn 60 hours and the blood

was free from parasites in 48 tours, The patient was watched far
% months without any recurrence of fever,

Case 2, Benign tertian temperature 108 F. 50 my. of ‘Paluderine *
was injected intravenously and one tablet

100 mg was given thrice »
day for fve days. Temperature became mormal and blood was frec
ftom parasites after 48 hours,

Cage 3, Benign tertian  with palpable spleen, 190 mg. ot
¢ Paloderine ' was injected three limes at four hours intervals. The
temperature became normal in 24 ood free from parasiteq
in 72 hours.

Case 4. Malignant tertian, 10 days duration. Toxic and dehydrated
and semiconscions. Spleen was pzipable, ' Paluderipe *
given intravenously at 4 hours wnterval for 4 doses, The patient became

conscious on the following day and temperature became normal after
82 howrs and blood free from parasites after 48 hours,

Case 5. Benign tertian, uncouscious. Was given one intravenoy
injection of 100 mg Paluderine * and 2 tablets of thy drug by nasal
tube thrice daily lor five days. The one injection of 100 g, Was given
daily for two days, The temperature became normal but vaconsciguspess

Malignant
mixed infection
Case 6. High continuous fever fgr three days, with

headache and frequent vomiting, Spleen palpable general condition
weak, Blood showed malignant tectiap rings. An intravenays injection
of 200 mg of * Paludetine® was given followed by two more injection
of 100 mg. each at four hours, Temperature bec

. Ome normjaj 8 days after
the injection. Blood was negative on the second day.

Case 7. Remittent faver and frequent vom;
duration spicen palpable. Malignant infection, was given intravenou,
injection of 300 mg. ' Paludetine* on the third day he became afebrilg
and blood was negative for wmalarial parasites,

100 mg. wag

titenge

Hng abowta weep's

MEDICO-SURGICAL SUGOHESTIONE &1

Casge ¥ Mixed infection with Ben.ign tertian ..‘and ::z.aj}r;t;ﬁagt
maarsd spleen palpable, tempergiure 105 ¥ He was given G?é{ ;n :;x; .
nous injection of ' Paludering ' (60 mg, followed by Jwi.mg, o i:ai mi
tarice dmily orally for theee days. )t‘rhs temperature became normal;

wd becwtie feve from parasites, .
e t:}}:uf b:: i &;aligzmm mafaria, spioen ?{sipable, ConsEions buz fgei
with jutease headache and frequent vcms:mg“l K i{’a?ud:?mw 1§34 {73':
nousty (n a dose of 4% myg was given, During mjectan Vaﬁﬁmc?t
reactions as hot sensation over the bedy were felt,  There was some pain
w the vrin ingected also but these passed away, Tem.perafmre became
normal after 38 bours and the blood was free frc:q Qaraa;ttzsm 2% hoz? .

Coze 10 Maligonant talacis, {ever 3pd a*.{_}m:t‘mg tor ﬁ. i{a;s: £
condition,  Npicen was  palpabie,  Pajpderine’ was gﬂia m_;ra;e,
pously in doses of 400 mg, Tollewed by one 100 mg. tablat twice daily for
four days, Ve temperature became normal after,s'ﬁ hours. . .

Case. 11, High contingons ‘fever‘ and' }romﬂzzmg for three a;;,s‘
Remi-conscious, maligeant infection. Two zz‘(:;cctmtts of 100 mg. of the
drug was given 4 hours apart. the pgiicm dxgd. . b had

G Paluderare T i a dose of 200490 mg. given ;ptr:wemus y had no
had effects amd the empetatire was contralied in 2-3 days,

Abytracted from the B. M. J.
{ian, 15, 1949 p. Mlewi8)




YOUR LUCK FREE.

Your 12 months life Reading con A
your love, Health, Wealtl?, E::::i‘:: !
tion, Employment, Protection, Planets |
Children, Courts, Quarrels, Djin anci {
Ghost etc., will be foretold absolutely
free. Also remedy of your worries
with a Good Luck Ring for obtaining
your objects will be sent concessionally.
Siqlgly name any flower or letter
writing time to;
Prof: COMAR,, 74, G. B. Road,
(M. & S. M.) Delhi.

T T —

Dr. RAYAYS’

q
House-Hold Remedies: p
Pain Balm. This is a genuine remedy for Head-ac e‘
Rheumatism, Neuralgia, Chest p: ,,".

Cough, Sprain etc, e

1

lech Cure. A reliable remedy for alt sorts of It %
ant

Eczema and other skin affe

ctions.
Wanted Agents in Every Town. ense
ition
Manufacturers : . tion
tion
THE RAYAS PHARMACY ™

’

2/1337, Mint Street, k's

MADRAS, "o

ALCAMIDE| s

. ‘/ ,dﬁ;ﬂ“M
(25 NIKETHAMIDE } M ‘;gdW

ORAL & PARENTERAL

ACUTE & CHRONIC CIRCULATORY FAILURE.
RESPIRATORY FAILURE,

SHOCK & COLLAPSE.

POISONING BY NARCOTICS, GASES ETC.
SOME CASES OF COMA.

&)

W W -

ORAL :-
Botties of 15 & 100 ¢. ¢,
PARENTERAL :-
Boxes of 6x2 c. c. & 530x1 ¢. c. ampoules.
Baxes of 3Ix8 ¢c. c. & 1225 ¢. c. ompoufer.

ALEMBIC CHEMICAL WORKS
C0; LTD. BARODA.

T A st

Whett ordering piease mention Medico-Surgical Swuggestions.



R‘sd' N.. M. 285?

i

" for
funectional
Uierine
| Disorders

8 DYSME
NMORR
RENSNSie:
LE TRORRHAGIA A,
FELvig EHOEA '

VIC PALN ETC.

COMPOSlT!OH
Each Fluid Drachm Contd s~ .
Ext. Alutonia Liguid g, O Minim?

Chatavari o 6.0 "

“ Ashokd " 2.0 .

" Ashwagandh; " 6.0 “
Glyeyrrhizag w 30 '
Mustoka " Vv 5 .
Lodnra . 1.5 "

.. Myrrh " 1.5 o
Potassium Bromide 4.5 Grains
Ext. of Malt [ ] "
Tr. Cannabis indica 3.6 Minims

Botties of § fl. ozt

L
.'L d

AL 413
Kdited and Pubts
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Printed N by Dr,
b7 Mr. 8. Sundaresun, L.p ?P;R' Venkappaya, at 3:331
» LT, for the C.0.p : 337, Miny 8
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td.
T, Moount Ha. Muorss



	177623_Page_01
	177623_Page_02
	177623_Page_03
	177623_Page_04
	177623_Page_05
	177623_Page_06
	177623_Page_07
	177623_Page_08
	177623_Page_09
	177623_Page_10
	177623_Page_11
	177623_Page_12
	177623_Page_13
	177623_Page_14
	177623_Page_15
	177623_Page_16
	177623_Page_17
	177623_Page_18
	177623_Page_19
	177623_Page_20
	177623_Page_21
	177623_Page_22
	177623_Page_23
	177623_Page_24
	177623_Page_25
	177623_Page_26
	177623_Page_27
	177623_Page_28
	177623_Page_29
	177623_Page_30

