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PROLONGED LABOR®
Epwix |. DECoSTA, M.D.
Chicago-

What is “prolonged labor?”’ An answer cannof be given without a
little consideration. The accepted text books (Stander and DeLee.
Greenhill) tell us that in the primigrabida the average duration of labor
is eighteen hours. Calkins, on the other hand, finds labor to average
only thirteen to fourteen hours. Accepting the fact that averages are
made up of unders and overs, it becomes obvions that few labors shounld
exceed twenty-four hours. Labor that exceeds the normally expected
duration is considered prolonged. Reid considers this to be over twenty '
hours. Some authorities have arbitrarily chosen twenty-four hours,
Others have selected thirty hours while still others even thirty-six hours,
There is no unanimity as to the number of elapsed hours that constitutes
prolonged labor, Perhaps this confusion is responsible for the variation
in the reports of incidence of prolonged labor which, even under manage-
ment is prevent its occurrence, varies from 2 per cent to 6.3 per cent in
frequency.

Before further discussion of prolonged labor, it will be helpful to
consider normal labor, The cause of the onset of labor is not kno{vn'
There are certain observed facts, however, that are known, Generally,
280 days after the first day of the last menstrual period the uterus
develops rhythmic, forceful, and painful contractions that lead to
complete effacement and dilatation of the cervix, resulting in expulsion
of the fetus  Yet labor may occur long before the accepted end of
gestation and be normal in all other respects,

Rupture of the membranes at any time during pregnancy usually
does something to initiate labor within a relatively short time, even when
the pregnancy is not mature, Intra-uterine death of the fetus does not
necessarily mean that labor will soon follow. In some women, the
cervix has become effaced and partially dilated long before the onset of
painful contractions: in others, this preparation is not evident. The
patient is in true labor only when there is progressive effacement and
*Read before the Utah State Medical Association Annual Meeting September, 1948

From the Michasl Reess Hospital, Chicago.
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gruency, and intensity of contractions may
, descent of the presenting part and
> gt not occur with false pains. Furthemore, false
pains often tewseredfpletely for varying periods of time. Occasionally
false labor pains change abruptly into true labor pains. ’

The diagnosis of prolonged labor can be made when labor exceeds
an arbitrary preconceived number of hours. Or it may be made by
observing the evolution and progress of labour in the individual patient
In the latter, the diagnosis of prolonged labour will depend on whethef
or not progress is as anticipated in a particular patient.  Arrest or delay
may occur either inthe first or second stage, though practically all
prolonged labors are associated with prolongation of the first stage.
While the second stage may continue to several times the usual one to
three hours, in prolonged labor the total elapsed time in the second stage
must always be a small part of the total labor. Operative interference
can obviously shorten the duration of the second stage, Thusin prolonged
labor we are primarily concerned with the first stage.

To manage labor properly, one mustknow the patient as well as know
how to perform various technical maneuvers. This “knowing" begins with
the first prenatal examination and continues antil delivery is satisfactorily
completed Unless the patient is first seen in advanced labor, the
management of prolonged labor begins with proper care throught
pregnancy. There are certain specific factors to which attention must
be paid in predicting the probable evolution of labor. These factors,
operating singly or in combination, will influence its course. Labor will
be prolonged if many unfavorable factors are present. Knowing these
ahead of- time, we can wait with complacence or act quickly as the
occasion demands.

* The age of the patient does not appear to be too important a factor.
However, in primigravidas over 85, labor frequently excecds the normal
average, Parity is most important, In Reid’s series, 96.6 per cent of
labors over twenty hours occurred in primigravidas. The general physical
make-up of the patient can be exceedingly important. A short, chunky,
muscular habitus _the so-called dystocia dystrophy type__often leads to
poor labor while a thin, lithe habitus is usnally associated with easy labor.
The general health of the patient plays a minor role in the production of
prolonged labor. The psychic or emotional constitution is of tremendous
importance. The well-educated, introspective, fearfn) patient often has
false pains, poor pains and prolonged labor,

The size of the baby is obwiously important, and it is difficult
accurately to estimate the fetal size either by abdominal palpation of
x.ray fetometry, Presentation and position must not be ignored, Breech,
particularly frank, and occiput transverse and posterior are often
associated with prolonged labor, Errors in attitude can be important
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factors. Duration of the pregnancy must be kept in mind; post-maturity
may lead to difficulties,

The state of the membranes at the onset of labor can infiuence its
course. Premature rupture of the membranes of itself is not important
but it often aggravates the situation when associated with other factors
of dystocia, Artificial rupture of the membranes is one of our most
effective methods of including labor but there is a great difference

" between spontaneous and artificial rupture, In the latter the trained

obstetrician insists that the cervix be ripe, partially effaced and dilated,
and the presenting part engaged or engaging, He effects rupture at the
most dependent portion and completely drains off the liquor. In spon-
taneous rupture, the cervix my be long, closed and firm, the presenting
part high and the drainage incomplete.

The condition of the cervix at the onset of labor affects the duration.
Calkins, who has been particularly interested in the state of the cervix,
has shown thata firm cervix in the primigravida requires about three
hours longer to dilate than a soft one. Effacement requires an additional
three hours on the average. A closed cervix requires more time to open
than one already pactially dilated

The station of the head at the onset of labor affects the duration of
labor. In the absence of disproportion a floating head requires at least
an hour longer than does an engaged head, Engagement gives the
comforting knowledge that there is no intet disproportion.

The size and conliguration of the entire pelvis must be known,
Pelvic capacity is concerned with more than knowledge of just the bony
inlet or outlet. There are three bony barriers to the advance of the fetal

- head. A practical estimate of the adequacy of the pelvis may be

summarized as follows: If the sacral promentory is not accessible to the
examining finger and the sacrum has its normal biconcavity, there is
usually no inlet obstruction. If one or both spines of the ischium do not
protrude noticeably into the birth canal, there is no midplane obstruction,
If the descending rami of the public bones form an arch and notan
acute angle and if the knuckles of the clenched fist can be accommo.
dated between the tuberosities of the ischium, there is no outlet obstruc.
tion. The value of pelvic measurements is well known; x-ray examination
of the pelvis is of value in establishing pelvic inlet configuration. To
date, x.ray pelvimetry has not been of value to us as a means of esti-
mating pelvic capacity nor as a means of forecasting the proper manage.
ment of the patient Moblity of pelvic joints and the effect of the soft
tissues can only be estimated by competent observation during labor,
The influence of the age, size presentation, position and attitude of
the fetus on labor is more or less predictable before the onset of labor,
The most important fetal factor, however, is the extent to which the head
will be molded. A good test of labor is the only way 1know to deter-
mine the degree to which the head can be altered to accommodaty itself
to the birth passages. This factor is of paramount importance in relative

\qﬂ;p?\h)\ )
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degrees of cephalopelvic disproportion and in
presentation,

So far little mention has been
in the evolution of labor. namely,
The uterine musculajure deserv
association of the aforemention
tunction leads to dystocia,
secondary uterine inertia,
tainly often observed in

unfavorable pasition and

made of the most outstanding factor
the competence of the expulsive force.
es especial consideration because the
ed factors with anomalies of uterine
We do not know the causes of primary or
but weak, short and irregular pains are cer.
association with other deviations from the
normal, Whether or not the endocrines are responsible, faulty uterine
development, anomalies of innervation or what.not, the fact remains that
in subsequent pregnancies jnertia usually does not recur,

The essential difference between the premi-
the fact that dilatation of the cervix and of the
in one and not in the other.
the resistance of the birth cana

Most authors are agreed
prolonged labor except when

and multi_gravida lies in
birthcanal has occurred
If vaginal delivery has been successful,
1 has been tried and overcome,

Inay become wedged between the head
and bony ring, leading to edema and eye

0 necrosis; ultimately avulsion
may occur, Occasionally, fine circular §b

€rs in the region of the external
are forceful,

although the external os is slightly dilated, The po
os with relation to the presenting part seems to
required for effacement angd dilatation, Sometimes {
anterior or posterior to the line of force. A shift
dilatation, Finally and wmore commonly,

whereby the lower uterine ségment and cer
traction of the upper segment,

Ssychic factors seem to predispose
an important role in its production,

type of conglutation
sition of the cervical
influence the time
he os lies either well
in position may hasten
we observe a dysynergism
Vix to seem oppose the cona-
Pain is intense but progress is slow,
to dysynergism and probably play

Additional factors operate during the second stage,
are a rigid pelvic fioor due to anatomic or psychic ¢
muscles, lack of proper use of these muscles
of and co-operation from the patient,

Let us now put our knowledge to test, The p
old para 4, one week past term, Previoys labo
pounds, two cunces, She entered the hospita
and in early labor. Uterine contractions app
curring regularly every three minutes, Vet 5
pains, she was still undelivered, The cervix w
head at+ 1 station, There had been noevide
bours, Is this prolodged labor? I would up

Among these
auses, poor abdominal
yor lack of Proper instruction

IS, easy; largest baby, seven
I with ruptured membranes
eared moderately strong, re-
fHer sixteen hours of such
s completely dilated and the
nce of progress for the past to
hesitatingly answer “yes"” for

atient was a 36-year. -
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. . . r
the following reasons: This patient had previously glv;m. ::Ztha t:1 nf;l:r
children without undue difficulty, We would anllc;;pr o am
experience now, and yet after sixteen hours of good la fhen eacetully
accomplished what we expected of her, Whent_w:- nen caret
evaluated the pelvic capacity we found it to be rela ursei gered al,l r e
baby quite large in a deflexed attitude. Had we con T
in advance we would have expected a long drawnlo oo “,'Olﬂd e
our management would have been the same, but at leas

known what to expect.

Let us consider another patie;xt. A:&yea:;:;:i }fpr;t::;g;a;;?; a:otr::l.
enjoyed robust health and in all resp \
g}:l:: :::: ai:oj;lege graduate, a Phi Beta K’:}pp&, 31‘1d hicll)lrezlxids:i;z;agl
books on childbirth. At each prenatal ynslt, sh; u;:::::l;e yShe 1 & long
list of questions and generally com.plamed of atc e .Posmon oA,
the hospital having severe seven minute contrac mff . e
membranes intact, station O, cervix long,.ﬁrm, not effac S and closed,
After a few hours and a warm enema, pains be?ame mt;ours S
rred every five minutes, At the end of‘ eighteen urs, | e
::ﬁ(::e was no evidence of advance, cervical effacement <er lc}hlat:ahgn.were
i as ti famil —father, mother abd husband—
P'd“e'“t wc;l ii::: (sio?x:cttz?:gh\i: wrofxg, Is this patient really in la?or? If
COﬂ"mC‘: is wrong ? Should we do a caesarean Are we going to
sbo’ z:;peded into unwarranted and ill.advised interference? This
p:ﬁent is having false pains; she needs sedation and rest.d S
It becomes abvious that the management of prolonge :rlo magaged
understanding, patience, and stamina, Prolongeot. lat;org)rgp chn anaged
i d by slightly greater danger to mother an a’y in .
o atteﬂde. d ential to distinguish early between true and {alse pains,
jabor. I‘t . ess:ridenct: of cervical change within a reasonable period, it
I there ' r*lorr‘.:ed that the pains are false, The treatment is simple: the
muSF l?e astb'u of adequate aﬁaigesia, preferably morphine or demerol,
?\‘iutl‘l:::;m;nlx?er the influence of such sedation, false pains become true
l Ll
B e ng":fgzi 2:;1?2&6 with good uterine contractions does not
Prdonge' 1;3 roblems if we understand the patient As.long as
introduce_ Seflfo 'tepand maother and fetus remain in good condition, 9nc
progress 8 ¢ m?t During this period the nutritional and fluid reqfure-
can afford o wmtl;er must be met and at least cight hours rest prqvnded
memshoi\:}:nr:—?our by suitable sedation, Ii, however, progress is not
in eac '
:)r:)vious, the cause of delay must be determined, e
The course of labor has been follc:wed nlgneat‘t;eog:em ity
i sary to exa 1
exal:n::aatxlnoir;atlito; ol::i:?ﬁ::éi T:T]C;:r sfrict aseptic technic, The levator
suc

. "
muscles, the bony pelvis and the cervix are palpated, The presentation
 mu '

d position of the head as well as the station are determined, Further,
and posi
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the effect of the contractions on both the presenting part and cervix is
observed. 1t is necessary to decide whether or not the head can come
through the pelvis. The impression method of Mueller, or a modificati
is helpful in indicating cephalo-pelvic disproportion. l o
If an effaced cervix with little or no dilation is found, the passage of
the finger throngh the external os may rupture the circula‘r fibers thatg can
so effictively interiere with dilatation, If dilatation has reached 5 8 cm
with an engaged head, rupture of the membranes may permit desceni
and more rapid progress, If during a contraction little pressure is exected
on the presenting part and the partially dilated cervix lies loosely over
the presenting part, the possibility of constriction ring dystocia must be
considered. Although rare, a constriction ring is a serious problem. [f
it does not relax under anesthesia and adrenalin, abdominal deli‘ve
is indicated, If the external os is found far posterior or anterior to tlg
presenting part, an attempt may be made to bring the cervix into the
axis of the birth canal. One thing must never be done: thatis manual
laceration of the cervix, more familiarly called manual dilatation i{ ftr
some rga;qn delivery becomes urgent when the head js engaged.md t};;)e
::‘;lo):;fcd,_lated 6.7 cm , multiple cervical incisions (Duhrssens) may be

We will now consider the management of the group of patients in
whom prolonged labor is associated with ineffectval uterine contractions
so-called uterine intertia, As we follow these patients we hzxvO th'
feeling that all our troubles would cease if they would on} hwee f :
good pains, Uterine inertia may be manifest from the onsit (;f h; o
the pains are.not effective, as a resultjof infrequency or lack of int‘en(:‘rt—n
and progress is slow, Orinertin may appear secondarily after eff tl‘ .
pains have been established. Secondary inertia can be pro;luced bec on
early and injudicious use analgesia or as the resolt of exhaustion lb—rlto0
as in the primary type, psychogenic, . e

| Thete are two distinct approaches to the factors play a tremendous
roie.

Treatment of these patients, One is based opn the premise th
eventually the patient will deliver if given sufficient time Treatme tét
primarily supportive — adequate fluids and rest to maint:;in the patien tl's
autrition, water balance and strength. This can be accomplished et
safely by parenteral b per cent glucose solution. In the abse o
specific indication for interfereace, this palicy of “hopefu e;t \cc?ce 0"
is generally followed throughout the country with brilljant resr:zlt mcyl
ag those reported by Schmitz, in 5,599 patients the incidence cjf‘ lSl}l)C‘
lasting over 24 h.ours was only 4 per cent. There was not a single ;: h
forceps, not a single Durhssens incision for prolonged la.borg . d:gh
maternal mortality! Delivery was not attempted in any case ’u:t{'l i 20
cervix was completely dilated. Only 6 per cent of prolonged Il blc;e
exceeded sixty hours, This is an enviable record, ¢ e
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The second approach as advocated in the literature is based on the
belief that once true labor has started, progress should be definite and
sustained until delivery is efiected, The uterus is stimulated by small
doses of posterior pituitary extract whenever inertia is recognized, with-
out respect to the stage of labor. The chief limitation, according to
Reid, lies not in the danger of its usage but rather in the lack of physi-
ologic effect in some patients; they just do not respond. Reid’s results
are excellent. His incidence of labor lasting over twenty hours is only
2 per cent, However, midforceps and other operalive procedures were
frequently employed. Caesarean section was used in 12,9 per cent of
ward patients with prolonged labor. Reid's infant mortality in clinic
patients was Ll 65 per cent, Schmitz's only 6.4 per cent. Finally Reid
states that pituitrin can be used to ascertain whether one can expect
further progress He assumes that the uterus which fails to respond to
pituitrin is refractory to further progress of labor and hence the pregnancy
should be terminated by suitable means (Duhrssens, forceps, or caesarean
section) without subjecting the mother to further useless labor and the
baby to irreparable damage.

If Reid’s logic is sound, it is impossible to reconcile his results with
those of Schmitz, Calkins, Cosgrove and others. The latter apparently
seldom see patients in whom time and care will not lead to progress.

To recapitulate, the management of prolonged labor should be
couservative. The women in labor will be cared for with the under-
standing that:

1. The total duration of labor is of little importance provided that
the patient has been carefully evaluated, intelligently observed, and well
managed.

2  Time is our greatest ally. Delay rarely leads to disaster and
often solves or simplifies difficult problems

3. Unwarranted interference may lead to irreparable damage.

4. When interference is indicated, every effart is made to minimize
trauma.

5. Following delivery, all birth injuries are repaired,

The great majority of patients will deliver spontaneously or with a
little help well with in the cxpected average number of hours of labor,
A small group of patients will preseat accidental or complicating
pathology which necessitates radical interference before many hours
have gone by, In this group to> are those patients with probable feto.
pelvic disproportion. Here clective interference limits the duration of
labor. Finally there is the group in which delivery potential is considered
normal but in which labor performance is not determined until the
duration exceeds the normal average. it is with the last group that we
are specifically concerned

Throughout labor six sources of trouble should be continually kept
in mind, Management of patients should be directed to reduce the
danger from these sources: FEAR is allayed by encouragement and

i
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reassurance of both patient and family, DEHYDRATION is controlied
by fluid replacement, preferably parenterally. INANITION is combatted
by giving liquid nourishment, again preferably pareaterally, FATIGUE
and EXHAUSTION are avoided by providing adequate rest with sedative
drugs, The danger from HEMORRHAGE is minimized by maintainin

fluid balance and avoiding exhaustion. In addition, it is advisable ti
type the patient and have blood available should it be needed. Finally
INFECTION is guarded aga_inst by avolding unnecessary rectal an(;
vaginal examinations. If infection is probable, or if memberanes have
been ruptured a long time, penicicllin should be given prophylactically.

Al details should be carefully rechecked and every effort made to
establish the cause of delay. If progressis evident and mother and
baby are in good condition. there is no reason for intereference. [f on
the other hand contractions have ceased or become desultory, a real rest
period is indicated. Following the rest, if pains do not spontaneously
recur, an attempt to stimulate contractions may be made by using castor
?“ and warm enemas. (Juinine is never used to stimulate labor because
it occasionally leads to auditory nerve injury and deafness.
instances gquinine seems to have caused intra-uterine fetal death,

On occasions at the Michael Reese Maternity we may use small
doses (} to 2 maximum of 2 minims) of pitocin or pituitrin, As a general
rule, pituitrin is used only when secondary inertia develops in the
second stage and the head is Well engaged. Even then the patient is

prepared for delivery and an anesthetist is available, should tetanic
contraction occur,

In rare

What we do next will depend upon the indications, conditions, our
own capabilities and the availabilty of hospital facilities, Perhaps from
the re-evaluation it is apparent that vaginal delivery is unlikely
Caesarean section should be performed. Occasionally caesarean seclior;
may have to be postponed for many hours or cannot be carried out at all
The parturient’s life and future health should not be jeopardized by ill:
advised attempts at vaginal delivery. Time still may solve the problem
At worst, the baby may be sacrificed, '

If hospital facilities are readily available and abdominal delivery can
be undertaken, we possess a method of terminating pregnancy when the
head is not engaged and/or the cervix not dilated. The choice of the
tyge of caesarean section will rest somewhat on the experience of the
operator. At Michael Reese, the classical section is curiosity and the
extraperitoneal type of caesarean section is seldom performed. We f d
the low cervical section meets all our needs, even when the- atient n‘
potentially infected and forceps delivery has been atiempted ar::d fail :
The frankly infected mother has a much better chance of iva C?.
caesarean hysterectomy is used. parvival i

Perhaps from the re-evalution it is apparent that vaginal deli
a living child can be accemplished. In the absence of indicati‘:::yﬁ;)rf
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_interference, labor is permitted to continue, However in the presence

of indications, the method of jnterference will depend upon the existing -
conditions.

Let us assume delatation is not quite complete and the head presents
no disproportion, Multiple incision of the cervix, followed by properly
applied forceps may save the baby’s life. If, on the other hand, dilata-
tion is complete and the head is engaged, the baby can be delivered by
forceps and episiotomy. In transverse or posterior position, either
manual or instrumental rotation may be necessary, If the baby is dead,
craniotomy is prefetable to a difficult forceps operation,

If progressceases in frank breech presentation, the breech is dis-

lodged and the legs brought down. To accomplish this generl anesthesia
must be used. Forceps may be necessary to deliver the after-coming
head. :
. Thé third stage of prolonged labor carries an added risk of postpar-
tum hemorrhage, The same factors which have produced uterine inertia
andfor exhaustion continue to act, thus interfering which the normal
cantraction and retraction of the uterine muscle, The patient should
be observed for at least one hour while still in the delivery room. Dur-
ing this time the uterus is frequently palpated, Blood should be availa-
ble for immediate use ; however, plasma may be used in an emergency
until proper blood can be obtained,

Finally, we must not forget the infant. Asphyxia is common.
Tracheal catheterization may be required. These babies are potentially
and often actually infected at birth. The administration of penieillin
during the first week of life will lower the neonatal death rate from this
cause, The value of vitaman K in the prevention of cerebral hemorrhage
is doutful but it can do no harm. It may be administrated antepartum
to the mother or postpartum to the baby.

The guiding principle in the conduct of prolonged labor is intelligent,
conservative obstetrics, irrespective of the passage of time. Pressure
from patient or family must never be hllowed to warp the ‘jndgment of

the obstetrician.
Rocky Mountain Medical Journal, May 1949,

-
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DEVELOPMENT OF PERSONALITY DURING THE PHALLIC STAGES.
By Laxmi Chandra, M. A, Delhi University.

The third stage of development of human personality starts at the
age of three and lasts up to the age of six By this time the oral
pleasures have lost their charm and the child has mastered the toilet

training. The child’s mind is expanding and his curesity about general

" things in life is increasing day by day, anditis no wonder that he
becomes interested in the question of sex and reproduction alsc The
chief characteristic of this period is the appearance of active sexual
interest in the child’'s mind. This is apparent by the tollowing ;—

1. Questioning about sex,

2, Qedipus complex, -

8, Masturbation,

1. Questioning about sex. The child usually asks questions about
the genitals and their function or about the birth of babies, When such
questions are asked by the child, the parents should answer the child in
a frank, calm and natural way, It is always wise to tell the truth but in
doing so giving of complete theory of sex or reproduction which is
beyond child’s grasp may not be necessary. Very often parents make a

problem for themselves by not giving right sor{ of sexual knowledge
desired by the childred,

2 Qedipus complex. Accordigg to Freud, Oedipus complex is a
universil phenomenon in a child during the phallic stage, though its
existence has beenm denied in a certain proportion of cases by other
psychologists lately. By Oedipus complex is meant an emotional bond
tinged eratically between the child'and the parent of the opposite sex,
The child passes through a minor love affair with the mother, if the child
is a boy and with the father if the child is a girl,

8. Masturbation. Genital organs are part of the erogenous zor'les,
which when stimnlated are capable of giving pleasure, The child
learns that handling or manipulating the genital organs gives pleasure
and itis during this third phase of development that phenomenon of
masturbation appears almost universally in children. Parents are apt to
be shocked at this but it must be emphasized that .yzsturbation is 4
universal d”d normal phenomeron necessary to human growth and
develapment. Masturbation in itself is not harmful. It does not produce
any nervous trouble nor does it weaken the body or the mind. The
parents and the society has come to associate cectain bad and harmfy
results with this habit and most of these are purely psychological. The
child generally discards the habit automatically but the habit may
become persistent and excessive if parents interfere too carly and get
angry with the child. If the child is at all to be persuaded to leave the
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habit, it should be done in a sympathetic way and not by punishment,
The child’s aitention may be diverted from masturbation by creating
interest for the child in games and in play with toys and other children.

Prychoputhiology. The primary needs of a child at this stage may he
summarised as follows j— ’

(1) He needs the security and backing of parents.

{2} He needs their love and understanding.

(8) He needs an optimum period of gratification for his infantile
sexual desires,

{4) He needs opportunities to express his bostilities antagonisms
and aggressiveness,

All children develop three fears —fear of being deserted, of not
being loved and of being punished  Anything whick will prevent the
effective satisfaction of needs and which will increase the fears will bave
a deleterious effect on the child and may produce illness, Such occur-
rences may be grouped as follows . —

{1} Absence of one or both the pareats

{2} Parental criticisim. .

{8) Premature and excessive sexual stimulation,
{1} Absence of one or both the parents,

This may occur on account of death, marital separation or separa.
tion through other causes. The effect of separation of each or both of
the parents is different o boy and the girl.

{a) The effect of the father’s absence on the bay.

Every human emotional relationship is ambivaleat ¢ ¢,y of love and
hate at the same time and it is from this stand point that we describe the
velationship of the boy and his father or mother.

(i) Love for his father. The presence of a visible father is most
necessary during the first six years of 1 chidd's life, The boy's love for
his fzther makes him imitate his father and to identify himself with his
father i.e , to do, think and, feet exactly like the father, Lack of father
has two efiects on the boy —

(1) There is the disadvantage for the child of meeting life Eu’th little
real knowledge of how other men think and feel. and still degper harm
comes from =

{2) Lack of learning renunciation by the identification with his
¢ather, This is very serious when we realize that the whole structure of
civilized society is builtt on this renunciation. The ambivalent feeling
for his father, love, and jealousy and fear makes the child learn gradually
and somewhat painfully how to compete successfully. In later life 2
child who lacked father finds himself baffied and helpless, given to
anxiety or to unsocial manners. Mother may alsb now bemme‘too much
attached to the boy since father’s death and this doting may spoil the boy .

{ii) Hate and jealousy jor his father. Qedipus complex in the c'hi]r'j
makes him hate and fear his father and wishes that father s_hould die so
that he can enjoy the love of his mother. At this stage if the father
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dies, the child finds that the result is the opposite of what he expected.

The death of father has brought great unhappiness to the mother who
now does not give the child all the happiness he anticipated. The child
is also bereft of the love of his father,

Now he realises that his aggressive
wishes caused his father’s death and consequently sufferings and there-
fore he develops a feeling of guilt about any aggressive feeling o impulse,
This brings failures constantly in later life as a certain amount of aggres-
sion is essential for human progress.

It is from father that the child le
feelings of aggression and lgve,

Legal separation or prolonged absence of father haye effects similar
to death,

arns how to temper and exercise hig

The effect of the mother’s abse
serious as that of the father's absence.

The mother is the main love o
affects the erotic relationships of the
a child to become homosexual later o

nce on the boy. This is not so

bject of the boy and her absence
child. Thersisa tendency in such
n. The leaving of mother from an

by the child as that the mother
one away. This feeling retards
¥ produce regressive effects giving rise to feeding
difficulties, bed wetting etc, He gets fets of temper, is unhappy and
constanly demands attention of adults, These harmiul effects are cured
if some other woman acting as a substitate for the mother looks after the
child. But even then the repressed pain of the interlude may rerxiain as
a governing factor in the child’s future life, A tendency to avoid any
close relationship with a woman may remain in his behaviour. He may

desert his beloved simply to take revenge for the injury caused to him by
hig mother,

The girl also experiences the sa
of either of the parents as the boy,
is more injurious than father’s,

It was learned during the II World War
had an exceedingly traumatic effect
from the mother is more traumatic
from the father.

A child separated from a parent passes through a period of sorrow
but the child’s sorrow finds expression quite differently from that of the
adult, It may result in disturbances of the gastro-intestinal tracts_

vomiting, diarrhea, etc, or in naughty behaviour, The child should be
treated kindly and made to express his f

. eclings and not be subjected to
scolding or punishment . ;

The effects of illness on the chilq,
Frequent, prolonged, painful or crippling illness produces neurogis
in children, Parents gererally have ap

Parent . over-solicitus attityde towards
the child during its illness, This engenders a habit of making demands

on his parents even to an unreasonable extent, If the demands are not

me sort of difficulties in the absence
For the girl the death of her mother

that separation from parents
on the child mentally, Separation

for small children than separation

B
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- . h
gatisfied the child suffers emotionally thinking that he 1s n'ot lovefi. ':‘ae
child may also react by becoming in frequently and thl.s reactxo; iti’;
continue in adult life, The child’s progress also may be interfered w
illness. '
by 1‘11!;:235 resulting in an organic defect such as paralysls or h“,?(ivﬂ?i
defect produces an inferiority complex in the child, Th;{ c ‘1) ining
try to compensate this defect by developing other modes o
suc‘:;:sr.gical operations are always associated with. psychic sho'ckt ;n
children. This affects child's behaviour and his reaction f?:tcmsfmmez
. i tions in children should be perfor
future. Therefore surgical opera _ oy
i The psychic shock can be pr
only if absolutely necessary, e ps . _ ventea b
t will be done jan
laining beforehand the operation f. e. wha > d .
:\:ll)l a;eel ags a result, and by allowing bim to express his ideas concerning
ti i lace
the operation after it has taken place, . '
TI‘)he effect of the Birth of a Sibling : —The b_lrth of a neu;hbodyiv;xsx
the family' produces psychic trauma to the child, The mother g‘d :
most of her time and attention to the new comer al_-nd therefor -ﬂT olde
child feels jealous and disappointed as he has lost his former privi egesl;
" This jealousy manifests itself by an actual attack on the new baby
derogratory remarks about the new comer, . ‘
* if tghc ch?ld feels guilty of his jealousy, he may try to compensate it
i i baby.
howing love and adoration for the new .
» s'l?he ghild becories hostile to his mother as well.’ This m:y ﬁng
exprassion in his developing feeding difficulty, or starting to wet or 80
imself again.
h"1“(2) ?‘hs effects adverse Parental Atlitudes —(1} Parenta.l lm.trec.}.d inA
child who is hated by the parentsis often subjected fo nagflr:ig;iscol p’g
i ild i 1 treated, As a resuit the child develo
e atted o t. The child tries not to
i { fear and hatred foward the parent, . :
y [eelmtii?)g lest it may bring him punishment and 1n_thls way h_c Joses
o anz tive and individuality. He behaves either in a‘ rel.)e!hous ;)r
" lt“ll ITnanner or in complete submission, Father’s re]ecthn I’n]ures ‘t e
hl(:?lt:l’(: masculine activities, the mother’s rejection affects child’s relation.
chi -
i i osite sex, ) .
P ;;thrx::; Zf::'t hating all women and become homosexual, The
ineering parents is similar,
cffeet of har:h]’njzz:;“:_garcntal indulgence retards the dcvglopmen;
sz;:l“d who does not learn to tolerate the many frustrat'lons1 ant
3[ tl'l:fations so necessary in every body’s life, The effects of an 1]r:du gleiixd
£ il;:r are similar to those of a harsh, rejecting fath‘er because e.demte
caannot engender any hostile feelings to such a kind and consi
ber. ; : .on. A child
fat :;] The effect of premature ar sxcessive .saxual stmul:a:;o:nd bathed
may be stimulated sexually when the genitals are washe .

This gives him pleasure and also a sense of fear and guilt because the
]

A
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mother disapproves any physical reaction like erections,
detrimenla) effect On the future sexual life,

A child may be seduced by an adult or an older child, A child
experiences a degree of pleasure during seduction b y
guilt and excitement are also there. There
and tenseness as complete gratification and relaxation are absent. e
atempts to repeat the experience in order to get complete gratifi(.:ation
which never comes and therefore heis left completely frustrated
This may retard“his other activities and development and may caugf.:
him to repress all his sexual feelings, i
 ustod seamally. 1gs. 1o adult life he becomes mal-

The observation of parental intercoursge by the child brings a traum
tic experiénce to the child [t bring a sense of fright, bewilderme 2.
interest and excitement which he hasto repress and the ;ffects will l: ;
thropgh his adult life as well, i

Effect of psychic lrawma. Traumatic experience gives rise to
neurosis. A traumatic experience is one which arouses in
and strong emotional reactions which cannot be dealt with
It will engender anxiety attack and as this is painful, he wil
pain by repressing the memory of the traumatic exp
repression may break through. The teelings of fear
through giving tise to repeated anxiety attacks, Similarty {
may break through and this may either make the child do
not want to add to the guilty feeling or may become nay
assuage his guilty feeling The repression of impulse
regression i, ¢, obtaining gratification in a way that was satisfacta
younger _ age Or perversion 7, ¢. in an infantile form of setu?;
gratification at an age when sexual gratification should be ob ;

This may have

ut reactions of fear
13 great excitement

tense ieeliugs

erience, The
usually break
eelings of guilt
cile as he does
ghty in orde; to

_ : tai
in a more adult way. If there is feeling of antipathy for graﬁﬁc;zzz
through a perversion there may result functional disturbance of the

organ of gratification. Fraustration of the optimum period of gratification
or prolongation of the period of gratification with any zone will result
in fixation on that zone

The emotional illnesses of the phallic period.
~  These are ;-1 Phobias.

2., Temper tantrums,

(1) Phobias. When the libido faiis to invest itself in
i- e. when all love objects are missed in the external woql
changes into free Boating fear which attaches itself wit
external objects in the presence of which
of fear, These objects are :—

{1) Darkness.

(2) Close spaces,

{3) Strange objects or persons,

The mental world of the child is full of fears,
philic period are commonly afraid of strange objects,

external objects
d then the libido
h three kinds of
the personality shows symptoms

Children during the
persons, situations

satisfactorily,
i try to avoid -

$ may result in
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noises and animals, Boys are more cowwmonly afraid of bodily injury,
and girls of the dark, solitude and strange sights and noises, All little
children have phobias, Generally the child grows out of them. Al
these phobias merit consideration because phobias indicate that the child
is having difficulty in coming to terms with his inner strivings There
are several methods of dealing with the phobias,

Whateyer methods are used they should be used slowly and gradually .
According to Frend, phobias nsually centre round the Oedipus situation
which must be solved. The solution lies in decreasing the physical
attention by the parent of the opposite sex. The child should be
encouraged to do things for himself and should spend more time with
other children, Sleeping with the parent of the opposite sex should be
discouraged and child’s hostility against the parent of the same sex
allowed expression, ’

Temper Tantrums, Temper taptrums result from a simple depriva
tion or frustaration and are universal in childhood, If they are frequent
severe or prolonged they retard the child's development,

They become pathological by over indulgence or strict premature
training of the child,

INFANTILE GASTROENTERITIS WITH ORAL STREP TOMYCIN,

JaMis AND OTHERS {Lancent, 2:553, 1948) write that streptomycin
was given by mouth in thirty cases of infantile gastro-enteritis, Its effects
were most striking in the critically ill cases, in cases of ﬂreéurfegt diar.
rhoea and vomiting, and in neonatal gestro-en_tcritié. 1 Vomiting ceased
early, weight was rapidly gained, the appetits ‘f‘eturned, the stdols
improved and there was almost immediate impravement in the general
condition. : "

Streptomycin 2 g. by mouth in 7 days was given without producing
toxic effects, It was palatable and well tolerated, even, where there had
been copious vamiting. To maintain a constant.bacteriostatic concen-
tration, the total daily dose of streptomycin is dissolved in sterile water
and an equal fraction is given immediately before each feed.

The administration of sireptomycin by mouth does not obviate the
necessity of treating parental infection, which may play a part in the
causation of gastro-enteritis,

There is a danger that pathogens remote from the gut may be render-
ed streptomycin.resistant by the small awount of streptomycin that
enters the blood-stream,

Streptomycin by mouth effectively eliminated Proteus vulgaris from
the stools and was also effective in cases of gastro.enteritis where no
pathogenic orgaaisms were found.



110 MEDICO-SURGICAL SUGGESTIONS

Streptomycin: by mouth shortened the course of gastroenteritis to a
considerable extent, the nsnal time of discharge from hospital being 3._14
days after the start of treatment, even in the very severe cases, This is
a great asset in alleviating the pressufe on beds and lessening the risk of
cross-infection, _ '

The early administration of streptomycin by mouth in gastro-
eateritis may make it possible to omit a period of starvation and to give
generous feeds throughout the illness, 1
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THE GENERAL MANAGEMENT OF PATIENTS WITH
SURGICAL DISEASES OF THE CHEST
By
Dy. S, SUNDARARAMAN, m.B,, BS,,

The operative part of any surgical condition is only an incident in
the treatment and proper pre-operative preparation and post.operative
care are equally essential for success. 'This is particularly borne out in
surgical diseases of the chest. A wide basic knowledge of chest medi-
cine, anatomy and physiology is of importance. Proper investigation
and correct diagnosis follow next, The pre-operative selection of the
case and its preparation for operation come next. Lastly, a properly
performed operation under skilled anesthesia must be succeeded by
efficient post-aperative care and rehabilitation. These non.operative con.
siderations in the sargery of the thorax can be neglected only at the cost
of high mortality or morbidity. It is practically impossible to cover the
whole range of the non-operative considerations, Hence only the impor-
tant features in the pre-operative preparation and the post-operative
management of these cases could be cited.

Pre.operative Management

This begins immediately the patient becomes a candidate for
operation. .

1. Correction of Defects.-.Any patient with chronic infection or a
malignant *neoplasm has a secondary anaemia which needs correction.
A complete blood examination followed by administration of Jean in
some form or other is essential, In severe cases of anaemia Biood Tra#s-
fusfons lelp to build the patient for surgery. Here properly-matched
blood preferably of the homologus group given in small quantities (about
160 c.cs) once a week for two to three weeks is the ideal, Large trans-
fusions should be avoided since it taxes the myocardium and are apt to
produce cardiac failure, General malnutrition is always seen in our
patients in subclinical stages. Patients with chronic suppuration and
those with malignant disease have bypoprotienaemia as a rule, An
estimation of plasma proteins is essential, The patient must get a Dies
High in Protcin and also high in carbohydrates. If patients cannot be
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: af in carcinoma o'f esophagus, a preliminary feeding jejunco-
:‘ arc;s‘f?my is 1nc’hcatedA Patient is given orally Protes
L. o?e. i regunl'e{d mt-ravenous administration of preparati:r'\rs;
¢in an 'amm.oacxds (Amigen) to combat the h
; belinical v1tz‘tmm deficiencies are corrected by :s::’;:ﬂ-
arttage::.ou:; l;enlc?w we'll known that Ascorbic acid plays a‘g
e healm;; x;g.therhber groi:.ar administration of ascorbic
aaetomaosis, [t should be given in donsgsl;: ‘;t::al; per day. for a
two weeks before operation, per day for about
2. Respiratory Froction.— This is of the gr i
rat _ greatest importa i
i:;ﬁq;n This is done by eshr!nation of the vital capaz?tr:::l mlChft
: g ographxc? and flurgscopic studies of the chest, Th i  Cop
.:;dy must be estimated in different positions for the' e, e apa
important thing is to estimate the vital ca b g e most

P acity i ition i .
\j\ i&;e fatlent is going to be operated, Thispvuh;ye ::lél;e pesition in which
AN ital capacity alone 1s not enough to assess the resbiratory function and
an

e it is vsefu) onty in the broad

~ * _broadest sense.

N showing emphysema; fbrosis or PleurZI (ﬁa:;;fgenogram;; of the chest
X respiratory function. Flurescapicall age also aid in assessing

. . . the .
ribs and inspection of the mOVementgof th;n:kt:ze;‘;:- of the diaphragm,
also give additional .iﬂformatio[]_ To aid the assess;ng d:ep breathing
t?xe response to exercises should be judged by takin ng of the function
tion rates before and after. No one p g pulsc and respira-

" oint is en .
be considered together in assessing the ;espgfsgyﬂztilli_Ponnts should
10n,

where respiratory reserve is not up to the mark patients

thing Exercises and also movements of arm and' shcml;1 PR B Brea-
the simplespt way is to educate the patient to breathe :15 The be,St and
bands on his chest. There are two instances wher eep keeping his
respirat_ory Teserve could not be brought up to the m:; }:—Ven though the
be carried out. One is suppurative condition of the lup siirgery should
tomy. H_el.'e the disease itself is dangerous if allowed f) reqlllmng lobec-
loss in‘res[‘)lrato‘ry reserve is comparatively small after i:: ong and the
one is justified in operating after preliminary preparati ectomy that
the respiratory function is not up to the mark. The Othf)n .even t{fmugh
lung where the patieat’s life is at stake and nothing usefuler o panoma
by prolonging the pre-operative period tco much to could be done
tory reserve. get a good respira-

In cases

3. Condition of the Heart and Kidneys; —The condition of

jndged by physical examination followed by fluroscopic e o t'he heart is

N by exercise tolerance tests as judged by recordings of xax;un:\txon and
blood pressure, Patients with compensated cardiac lcsPu Se' rate and

operative risks. The rheumatic heartis safer than 3 S’Ons arc good
which in turn is safer than an arteriosclerotic heart, Ekylsﬂtht\c heart
o ’»\\‘tGﬂOS‘ﬂ;l'Osis and coronary disease can stand a pneursonia;:tt‘:ms

“there is added risk of the pati ; m

bl:.t»:‘l'; patient developing coronary mSUlﬁcienCYy.
Sd L

t be nearly normal.
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Dinrctics and Digitalis are used for preparing the patient for operation
in cases of congestive faifure and also in preparing the cases of constric-
tive pericarditis for operation. But digitalis in the absence of cavdiac
failure is not only unnecessary but positively harmful, Patient need not
necessarily have rest in bed for they tolerate surgical procedures better
if they are atlowed to sit and walk for a few minutes daily.

A rough estimation of kidney function by a complete Bxaminalion
of Urine is mere than enough. I{ required it can be supplemented with
an estimation of Biood Urea.

4. Minimising Infection

(«) Elimination of sources of insection in upper respivatory tract
and any gross oral sepsis is nndertaken first,

(b) In diseases with pulmonary suppuration as in lung abscess,
brouchiectasis, infected pulmonary cysts, ¢te., Postural Draiuage is
used as a fundamental treatment for 12 weeks before operation. The
postural drainage is discontinued the day before the operation.

. (c) Bronchoscopic aspirations.— L his is a useful adjuant fo postural
drainage, In many cases postural deainage alone is not enough to clear
the bronchial tree especially if large amounts of sputum are raised,
Bronchoscopic aspirations done on alternate days aid to clear the bron-
chial tree and this can be done just before operation and is always conti-
nued during the operation, Bronchoscopy is done nnder local anesthesia
by spraying 2 per cent Amethocaine to the throat.

{d) Anti-biotics and Sputum Culture.~-Sputum cul‘tures should be
done as a routine for hoth aerobic and anaerobic organisms and also for
penicilin resistant strains, Sputum examination for acid fast bacillus by
concentration method should also be done.

The loca! instillation of penicillin (50,000 units in 10 ¢.c, of normal
saline) into the bronchial tree reduces the ‘quautity of sputum, makes it
less purulent and offensive. After 4 or 5 instillations gram positive cocci
are reduced to a minimum, If the patient has gram negative bacillus,
then these increase in number atter peaicillin instillation at the expense
of the Gram positive Cocel, Heunce in these caies whose sputum is also
positive for A.F,B. local instillations of streptomycin (% gram in 5 c.c)
along with penicillin is done to diminish the bacterial tlora.

These are best instilled throogh the bronchoscope after aspiration
of the pus every alternate day. lf this procedure is tiresome ta the
patient it can be instilled by an intratracheal catheter nnder local anes-
thesia. While instilling the patient is kept with the head slightly raised
up and turned on the side of the lesion so that the drug will flow into the
diseased side, Patient also gets zrosol penicillim thrice daily.' Along
with this penicillin must be given parenterally in all suppurative lung
conditions. The usual dose is 100,000 units [ M. morning and evening
for one week before operation. Penicillin may be.combined with sulpha
drugs (sulphathiazole in the usual dose) in the treatment of lung abscess,
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Early cases of empyema can be aborted by penicilliy
of penicillin after aspiration of the em ,
days lessens the toxicity of the
drainage

Streptomycin parenterally
in doses of } gram morning and
of the disease post-operatively.

. Penicillin and streptomycin can be started a week before operati
-and can be continued post-operatively. The sulpha drugs on the c"thcm
hand cannot be continued for such a loug period. Hence it sho Id t‘:r
started the day before operation after some interval of non-therap: e

5. Optimum time for Operation.—The surgeon must always wat f
the optimum time for operations _of a major nature. In tubergulmil th(?r
is specially important and operation at the wrong time will often oo
disastrous. Any tuberculous patient must be under observation PrOv'e
cally for at least two months befor any major surgery is done. | Tedr
of bronchiectasis one must wait till the quantity of Sputum' tn ca-se‘s-
mum and the inflammation of the tracheobronchial tree jg at the ge’ S o
It is wise to postpone operation at least 2 weels after doin o
gram since the jodised oil may cayse a febrile reactiong
.pneumonia or even a post-operative collapse of the.
empyema one should wait till the pus becomes thicker

6. A.P. before Pnoumonectomy.

Instillation
cmpyema preoperatively for three
patient and makes him fit for surgical

used in cases of pulmonary tuberculosis
} gram evening will reduce the épread

a bronche-
or a lipoid
‘ung. So also i
for safer drainage.

—Some surgeons pre;
the lung by artificial’ pneumothorax before t:»peratioxll3 aE::l t:latfoltl
in

collapsed lung. It is of course an advantage to find a smaj] dark

lung at operation and there is alsa some cardio-respir coll
has occurred, But in many cases there is no collap
and this AP, may precipitate fluid formation in
Majority of surgeons do not consider an A.P. g ecess

-

7. A Bit'of Psychology.——The mind pla
healing as the drugs and surgical measures.
the confidence of the patient and must reassure him, A brief exp]
tion of the nature of the disease in him and the nature of the opefa:;::

going to be done will go a long way for the proper co-o i
patient. peration of the

aApse
ain a
2apsed
atory Compensation
se due to adhesions
the pleural cavity .
arily,

¥s as important a part.in
Hence one must try to get

The Management During Operation
1. Preparation.——Patient getsan enema anda pr :
epa
skin a day before. On the operation day, the ‘pati:ntkg::zm: s:(i;h;
preparation of the skin. Patient is not starved if the anesthesia i n
esia
to be local, ' going

2. Sedation, — About two hours before the operat}on a sedative of
suitable dose is given. Usually 2 capsules of secopal ¥
graing each.

9.  Anesthesia,—For minor operations like empyema drainage, draj-
nage of a lung abscess, etc., the ideal is regional block with An;ihanc

sodium 14

va
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i in 4,000, For major operations like thoracoplasty, lobectomy, pneumo-
nectomy, etc., any one of the following three according to the ability of
the anesthetist and the nature of the patient :

1. Local anesthesia—Paravertebral and intercostal block with
anethane 1 in 2,000 (5 c c. in each space) )

2. General anesthesia—Ether and cyclopropane used alone or
together in closed circuit in combination with oxygen, .

8, Spinal anesthesia limited to the side of operation.

Whatever may be the type of anesthesia the following points must
be satisied : (1) An adequate airway with high porportion of oxygen
administered, (2) The dangerous reflexes produced by the surgeon by
intrathoracic manipulations must be abolished. (3) A scrupulous clean-
sing of the tracheobronchial tree.

An intratracheal tube must always be used for all major operations.
This aids the anesthetist with 2 control over respiration and also aids
suction of the bronchial secretions using a small Catheter attached to the
suction apparatus, '

4. Blood and Salipe. —In any- big intrathoracic operations blood
transfusions are given as a routine since the blood loss is considerable,
It is a great help in major cases to give 750—1,500 ¢c.cs of blood on the
table. When the bleeding is great as may be when adhesions are present
the blood loss should be corrected at once and should not be deferred.
If there are massive haemorrhages the blood replacement should be
volume to volume rapidly done, One should never wait for symptoms
of shock, -but must try to avert it. One should not also be toc enthusia-
stic since too much of bloed is also dangerous, The blood can be diluted
with 5 per cent glucose saline by 18 of its volume and about 2 litres of
saline can be used. Too much of saline will cause pulmonary edema,

The best way to administer is to use a forearm vein, Saline is started
by open method using a good-sized cannula, The blood is given from
the bottle fitted with a tubing and a side-nozzle syringe, connected to
the rubber tubing in the saline set, While the blood is flowing saline is

stopped. Once the blood bottle is empty the bottle alone is changed
_ for a fresh one without changing the tubing. It is necessary to incorpo-

pate the forearm in a moulded slab of plaster of paris to prevent the
cannula slipping out, The forearm must be kept slightly bent at the
elbow. A Thomas splint shauld be avoided to fix forearm.

5 Position of the Patient. — The patient is usually in the face down
position in major thoracic operations. If the patient is shocked about 209
Trendelenberg position is giveun. Trendelenberg position also helps in
aiding the tracheobroncheal secretions to low out, In minor operations
the position of the patientis according to the convenienceof the surgeon.

6. Watching the Patient’s Condition — Every 10 minutes during the
operation the pulse rate, the rate of respiration and blood pressure are re-
corded. The surgeon isinformed now and then of the patient’s condition
so that he can proceed further according to the condition of the patient,
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7. The Closure of the Pleura.

[@) After the aperation the pleurat s

of warm normal saline and thoroughly cle

300,000 units of Perriciilin in 15 ¢cc, of sali

cavity before closure, after major intrath

laxis against pleural infection and subse

important in cases of lobectomy for

puneumoniectomy where the bronchiy
infection,

t6) Pleural drain.—After lobectom

drained for three {o iour days or more if foung necessary for the follow-
ing reasons, There {5 always some coflection of blood or serum in the
pleural space. This collection is Hiable to get infected
infected cawvsing an empyema, The drain
negative pressure in the pleural sp
and obliterate the dead space.

the dead space is surest protecti

Pace is washed with plently
aned before closure, About
ue is instilled into the pleural
OrCiC Operations ag g prophy-
quent empyema. Thisis very
septic lung conditions and after
[ stumpis a potential source of

¥ the pleural space should be

and to remain
aiso helps to maintain a
ace and this aids the lung to expand
An expanded lung which obliterates all
on against an empyema,

Alter pneumonectomy the opinion js d;
pleural drainage tube, Those who are
organising exudate help to 6ll the space
¢illin in the plearal space is lett and tha
drain, The only danger is the shift of
side due to accumulation of exud
pressure in the hemithor
required at the time,
a control over the hyq
Can cantral infection

vided as to the use of a
not in favour of it argue that the
» 2 high concentration of peni-
t it avoids infection through the
the mediastinum tg the opposite
d rarely due ta increased positive

o be averted by 2 paracentesis
Tbose who are in favour of it argue that you have

fopremodynamics ingide the hemithorax ang yau
b_y aspicating the exudate and instilling penicillin
mit the patient to a0y tiresomc
operative period, 1f 5 drainage
ineide the dressings and 4|
Otbers connect it to an
¥s.

ates an
ax  This cag

necessary, Perlaps
cases to drain the pleura so that jf there is an ef
and  penicillin fustilled; and alsp 5 cont; i
i : \ ; ; Hlnuous negati e -
matatained by suction to allow the lung to expangd propcf]y Ve p ressure
(C} Pzg[{ral z)rg‘;gyrg..-.AftCr the C}Gsﬂfe af the plcu.ra the jllt("l
pleural pressuce shouid be mcasureq on the table a4 th v
open plearal operation using a Preumothorax apparatyy
is high it should he adjusted ta a negative pressyre of 1

by withdrawing air, so thas the lung may expang fully.
8,

itis sife eyeq I these
“sion it could be tapped

2com. of water
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the secretions are of a considerable
tube car}tbc:r:elzol‘;:l.in g&::zwt?l‘l{etrl;e patient comes rlound and the ward
zzlu‘:?iulrgeon can be instructed to aspirate. the secretions, i monaty
In every one of these cases undergoing sor‘ne forAnr'sl (o] d;:)t:s nonaty
resection bronchescopy should be done as a routine, y Crots o bits
X hould be removed  All these are 'done wit e ea
o g'lo“{th‘ 565: Eree airway and proper re-expansion of the remaining
mamtammgt' ( ue, An uneventful post-operative course is largely depend-
pu:nc])zn?l:z x::infelance of a free airway and prompt complete pubmo-
en ; i
wary expanmen Post operative Management . ‘ _
1. Position of the Patient.—Until the patient regﬂlflsh C:Jhnscz)ousrr;:zsci
he shc‘)uld be placed in the Trendelenberg posnta(?fll w"xtcreﬁ;:ns pto .ﬂow
side resting on the bed. This helps the bronchl.’lrh'se srons 1o flow
down rather than to accumulate in the depths, ‘ nts pt sition is also
sreferable when the patient is shocked, Once the patien omes round
i\e can be in any position which he finds comfortable,v It 1s e eﬁons
patient is propped up a bit for they are able to ‘reach’ their secre
better in the sitting posture and cough it out.

2. QOxygea Carbondioxide and Stum.—'l‘h?t preveptloll of anox:;l ;s lo(f
the paramount importance in the post-ope'ratwe period. Oxygen -tl; :
be given in all cases of pulmonary rcsec_:hon. One should not :valTl:);
dyspaea and cyanosis since they -are signs of gr‘eat oxygen ;v:: (.)x be
best way of administering oxygen in thes:c:asl:;n;:ebaynduts:eotempar:tgure

i X n are run
Lecmt‘ a ?:):“:ltesg:;:-: :gf::e {1?: surrounding temperature and the oxygen
s b t moist. The B, B mask is not usually tolerated by our patients,
:Is‘ti{:iasal catheter is not dependable. If ope is forced to use tt‘le‘nas;]a]
catheter one should take care to see that the tip of the catheter is in the
ph_ary " i i for 24—48 hours in all cases except
. The oxyg:ﬂ N u\::::rlz (x:to n(::rllue:e continued for 1 more day. %ﬂfer
ln'pneufncmec ol<:,1nyshc':ould be discontinued in the absence of any definite
?hls. pe‘-.wdfoxyifs use, The deeper breathing that takes placein a norr?:al
mdlcahtclmreoirs advant.ageous in that it encourages more rapid re—expansu_)n
a:TE:;leilaining pulmonary tissue. Oxygen als? thickens the brofxchxal
. retions by making them dry and the patient is unable. to cmfgh it ont,
?l‘eoc‘overcome this defect carbondioxide can be used asa h‘quefymg a_gent'
This should be administered with care at the ra(tie. O'fd l) llt};ﬁh :]eir ume;;?[:
for 16 minutes every 2 hours (5 pezl' c;fent carbondioxide), q '
i ations,
. :150 ::n:::zfi?r;t:;m al::hacontinued posboperatively_ On'Iy- l_a
word 'aboul the dosage of penicillin, It is not enoughdtob g:oeo%?)gl:l;:l
i 1 dosage in major cases, The dOSﬂgﬂ should be 800, nits
o :su'ath and 100,000 units every 8 hours given LM, _The local use of
:\?\tsclei-ot‘:’cls in the pléural space has already been mentioned, The yse
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and the method of combining sulpha dose with the penicillin (2 gram to
start and sulphadiazine is given orally in the usual dose with penicillin
(2} gram to start and 1 gram every 6 hours up to a maximum of 20 grams).
The use of streptomycin is indicated in the post.operative period in
cases of tuberculosis as well as in cases with penicillin resistant organisms
grown in culture, The dose being } gram morning and evening 1 M,

4. Ascorbic Acid and Proteins.-—The administration of ascorBic acid
and maintainance of a good level of plasma proteins aids proper wound
healing after operation. Ascorbic acid inust be administered parent-
erally in doses of ¥ gram twice daily. Proteins are given either orally as
protein hydrolysate or by intravenous administration of Amigen (contains
proteins and amino-acids) in required quantities. Blood ar plasma t-rans-
fusions are more often required in the second post-operative week to
correct thé blood plasma level and blood hemoglobin level,

5. Tracheobronchial Toilet and Alelectasis.—Atelectasi.s is aided b
retention of the bronchial secretions and the inability to evacoate thens;
properly. . The most important factor that favours the retention of
bronchial secretion is pain at the site of operation,

PAIN
—
at.tenatndoep still Adminis%ration
never coughs Nurc(.)otica
|
tensi e
Re gxfxamn Depre:;smu
se¢oretions 0

Cough retlax

If this sequence of pain spasm and ion i
a wet lung syndrome developis_ cough Suppressmr.l 's not broken
- There are other factors which aid retension of secretions as puimo-
nary emphysema, paralysed hemidiaphragm, a large pleural drain and s
bronchopleural fistulzz. Keeping these points in mind one should tr td
keep clean the bronchial tree by the-following methods : v

{a) Nursing.—Once in every 10 minutes i
encouraged to cough out while tls:e nurse or tht;1 eoti:leg;ctrgruii "
holding the wound. Of course it need not be said that a pleural d i
must be closed before making him cough out. Patient should‘al mll)n
encouraged to change his positions in bed as often ag possible Ts:\ )
simple procedures very often help even a collapsed lung to re-e:'t amdﬁse
(6) By relicf of pain.—li the pain at the site of operation ig felie : d

the patient coughs out his secretions without fear, The use of mo ‘Le

for relief of pain is to be avoided, since it depresses cough reﬂe;p ¥
encourages retention of secretions. -If required it should be ivearfd
small doses of 1/8 grain every 8 hours. The other method of e&ict'n lﬂ
checking pain is by injection of 2 per cent novocaine or pmctocai:l?g
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block the intercostal nerve above and below the incision, This is of
immense help but the. effect does not last longer than about 8 hours.
These injections can be repeated every 8 hours to maintain relief from
pain. People arc now using injections of nupercaine in oil, whose actions
are supposed to last longer. the practice of crushing the intercostal
nerves during the op . Lan is to be avoided, since it leads to severe
intercostal neuralgia and also causes an annoying weakness of the upper
abdominal muscles on the side of crush.

6. Saction Drainage-—But the ideal type of suction drainage is the
Steidmann’s electric suction apparetus, This is very small and could be

_attached to the cot This woras efficiently and continuously without
getting heated for days together and keeps a low negative pressure of
about 8 cm. of water.

In closed drainage of an empyema the suction drainage is of
jmmense help not only to evacuate the pus but also to maintain a good
negative pressure (100 cm of vater even) s0 that the lung may expand
properly. This suction will fail if there is a bronchopleural hstulze,

" Even high negative pressures are tolerated by the patients in empyema,

After lobectomy the catheter introduced into the pleural space is
connected to an underwater drainage with moderate negative pressure
of 4—8 cm. of water. This suction helps to kcep the pleural space free
from fluid and hence from infection and also helps the remaining pulmo-
nary tissue to expand and obliterate the dead space, The drainage tube
is w;thdrawn in 2 to 3 days after the lung has expanded and the piueral
space obliterated as verified by skiagrams. In some instances it is
necessary to retain the drainage tube longer if there is still evidence of
leakage of air from the pulmonary surface.

After pneumonectomy some prefer to keep a constant suction of
about 4—8 cm. of water to keep the hemithorax free from fluid and
hence from infection and more than this to keep the mediastinum in
position, But others prefer not to have any suction but to resort to
paracentesis when there is a necessity for it,

In other open pleural operations if there is sign of tluid and collapse
of lung as a result of effusion, a continuous suction by a pleural drain is
indicated to keep the lung functioning. One more point about the
drainage is that it should be temporarily stopped for about six hours if
penicillin is instilled into the pleural cavity to prevent infection. After
six hours the continuous suction can be restarted, ’

7. Daily Examination of the Chest.—A proper physical examination
of the chest daily supplemented by roentgenography and fluroscopy is a
part of the post.operative care, If there is any doubt the medical
consultant should be called upon in time to give advice.

8, A Few Emergencies.—

(1) Surgical emphysema—Mediastinal emphysema.—Surgical
emphysema ig due to improper clousure of the chest, This is harmless
gxcept in the mediastinum, Mediastinal emphysema usually follows

2
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;mp;aai OF opérations on the madiastingm. The smphymss s ten in
voob of Yar nack alote Hmited by the pratrached! fsseis

f; ;; ;::;:iﬁ;ii&y gft sx:i the air, ?né?{'{f ealinhitration anesthesia with

2 b el e t:&ﬁ?'&s‘ﬁﬁ ® trangyerse ingision =t the iplet of the thorex is

o . ARy catting into th{e proper plane, ¥ fages ave planped inlo
& mﬂﬁi?;;mam and {he locmiated alr et put.
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apt air should be ot out wader local anesthesia by i%w&:fg;&;f?lff:iz?
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; ! it Amethocain :
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frachesl {{;} ;f these 135"??"" proccduoges fail aypiration hrough an intra
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. Extrasty,
THE USE AND ABUSE OF ESTROGENS
By R4, Knvsroven. M D, axe S, Loy Jeragt, M.D,

Easrrogens should be nsed after preliminaty  physical exadiination of
the patient and affer taking Mo conaisTation {}w menstroal phydology
and phanmecology of (he deag. The patiznts should be selected,

U;g'aj Bstrogen ' Thy jodic Bions of estrogen theady are .1 {o
achiave growth of alt ar part of the geaital ract. .

B Tadepress temporasily the function of the anterion Jobe of the
pitwitary and to effect an anti-andesgenic action,

2. temporary resolntion of the melsstatic legions of prostatic cargl.
nomy sad the Tesraint of pestoperative erections following penile
plastic operations.

Atrppliic Varinits At mmnopsuse the ovaries QGase to pméﬁw
ssiragens which bave & trophic effecl on vaginag, The mueoss becomes
artophic and wyulnerable to trawon and infection. Supply of esbrogen
will restors the veginal epithcYinm o its former BOIght and state of resis.
tamee,  Far this purpose the dosege of eslrogen i in very sall quanti-
ties. Oral use of diethyl.stitbisiral in O 5 ;g doses o estrone sulfale
4825 mg, Daity for seversl wesks is needed. It showld be discontinued
sfter % month and tepeated i requived.

Sveandary Amosorelca =~In these Sases, reatment with estrogen
sloneis unsatisfactory, The canse must be found out and dealt with,
it tmers is wierine bypoplasiz, sstrogene are imdicated, Hin belles o
uat in thage cases seituyen and progestin, soparately ov in sombiaadion,
if combined therapy ix to be ased. 28 mp, of estradind bearoate aod 125
mg of progeslerane are combined snd injecied inframusculsrly on twe
successive days o the other wmethod 15 mg of estradisl benzoate is
iniected fntramusoolady vvery Hied day for hve desesand fallowed
immedistely with five daily injections of 10 Mg, of progesterons,  This
is repeated for threg consecutive Manths,

Oral method way also be used, £ omy of diethyb-stilhestrol is
given daify dor ffteen doys (oliowsd by 80, my, of pregneninolone daily
for five days.

Pucrpers! Engorgesnest of the Sreat -1 veirogen is siarted invmnndia.
toly after delivery, there is genetally eutive freedom lrom pain and

© enguegement, as well 15 distinct depression of Iactation, I sacking i
" sptaltowsd, there i rerddy any lactation, If cstrogiens are used affer

lactation has Been eatabilishad, reliet from engorgement and subsidence
of lsotatinn are bastened, Dose for (his purpses iz small L omg, of
diethyd stilbesteod thrice dxily dor & week sufices, Then estrogens are
siopped graduaslly, .

Mennpansal Symdrome 110 MOSY casey freatment for MENOpanERl

- syndrome 38 not regsired,  In most of the cases 3 wild sedative wiaally

2]
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suffices. If the symptoms are toruble-some arul yse
doses in indicated, A daily dose of 0
mg of estronesuliste, or puz ing.
This dose is used lar a {imited perio

To use it eontinuously for indefinjte periad 15 to abuse estrogen therapy.
This may cause ulerine bleeding Sadden withdrawl of catrogen may also
cause bieeding, The aim should be ta aid the patieat’s adjustment to the
diminntion and cessation of ovarine function Post menopausal uterine
bleeding evaked by estrogen is most often caused by faulty dosage and
incarrect method of withdrawl . But it may also gecur in well contralled
cases in whom the endometrium is sensitive to estragens,  in all cases of
post menopausal uwtesine bleeding cancer must be keptin mind and
estrogen therapy by causing bleeding bas become responsible for many
instances of neglected carcinoma of the uterus.

Estrogens should never be administered in anticipation of maeuap-
‘usal symptoms,

Prostatic Carcinoma ~—~Estrogens alleviate the symptoms of the
metastases, particelarly the pain of osseous Yesions, and alo lowers the
seruam acid phosphatase, The Iatter is 2 delinige reflectian
siou. and lessened activity of the cance
is temporary

Dasage -~ This is empirical,  Dicthylstitbestrol i« given m dosage of
1.2 mg, three times a day.  Bstradiol benzoate or estrativl
may be given intramuscularly ip the beginning of treatm
doses twice weekly. The duration af treatment is ihey
disappearance of clinical evidence of (e disease
gynecomastia,

Abuses of Estrogens: —Estrogens must nof pe used in the following
conditions; 1. Premenopausal Menstrual irregularity, Visomotor symp-
ioms near the menopause with irregular mcenstruation are confrandica.
tionn lo estrogens as bleeding will be increased by this form of
treatment, .

2, Residual endometsiosis In women who has uader.
of beth gvaries becavse of endometriosis,
metrium in the pelvic tissue and these faci maybe reactivated by the use
of estrogeas, If for instance such fnci Were present in the rectum,
estrogens will produce intestinal hemorchage,

3. Carcinoma Backgraund Esteogen iy said to be cuarcinogenic,
Itis safer not touse estrogen inx patient with a clearcut Mistary of
multiple instances of either manunacy or uterine cancer in hrer tamily,

4. Palpable benign tumours, Fibro.adenoma of the breast, and
aterine ibroids are also countraindicatiens (o estrogens as these growths
are stimulated by the drug,

5. Hepatic Iasuficiency, 1t is safer o avoid the use
in patients giving a recent histary of hepatitig,

(Abstracted from the J.ANLA, 25. 12 48 b 1216.1970)

. s

of estrogens in small
G g of diethylstitb3strol o 0,625
ob cthinyl estradiol jnay be vsed,
c and is then gradually withdrawa,

of the reyres-
v wetastases, Bui the mmprovenent

dipropionite
ent indmyg,
ermined by the
and by the degrge of

gone remoyal
there are fact of cctapic endo-

of vstrogen

 ANKYLOSTOMIASIS AS IT FACES THE PRACT&T!OH!SR’
By |. C. PatsL, s

Symptoms. These are protean, Clinical sympioms can be diyided 1~
' (1) Symptoms of ankylostema jufection as it travels through
the body . .
(2) Sywmptums as the ntection uﬂ;;cts syhst;mbl:é ;yst;:nr?écmn
x thifection as it (ravels $hrough the . ;

is byss‘;?r{) zx?o”[::c?{ ’Iit;ca)f; itching is pmg}nced but there may or may oot
be a pimple at the point of eatrance of a larva, 1f there is soperaded
bacterial infection present. local symptoms are marked.  The fiest
symptom of o trne giound itch isan itching, 'usu:\liy between the {pes.
liching begins immediately after wading through mud, a macu}af ra;sh,
papule or vesicle may be present. This_may _iasf. for a week or a few

weeks and make the walking difficult, This history may be absent,

fn severe cases lymphatic glands may be enlarged, painful and
tender. When the larcy ceach the longs symptoms 1.1ke cough and
expectoration, souictimes bloody sputum miay follow the itch symploms.
Dysphagia, epigastric pain, vomrting, diarrhea and gross latestinal
hemorrhage may occar, ‘This infection may become sﬁcr;t fqr some time,
later on giving rise to anemia, progressive weakness and indigestion. In
unchecked cases {atty degeneratiou leads to death,

(2) Symptoms sypsten by system o . o

General. These aseasenseol{ atigue, weaknoss, mdzges’tlon, palpita-
tion, tinnitus, vertigo, depression and lability to syncope. Temperature
is usually subnormal, but low fever may occur.

1 ‘ 3 toms are pain, dysphagia and

Digestive System. Eatly sympl ,
discomfo,-t in the epigastric region. Taste may ble perverted, At_ﬁrst
there is hyperacidity. which changes to hypoacidity or acllorhydria as
the anemia increases. Appetite way be ravenous, constipation is the
rmle.  Colic, fintulence may oeeur, o

Stin, Dermatitis may be seen on toes and feet, Urticaria may ocour
all aver the body. The hair is dry and scanty. ,

1 due te anemia such as palpitation
culutory Systen. Symptoms & t !

are pez*.;t:nt. Heart ig dilated, puolsations in the neck veinsare common,
Pulse is rapid, Blood pressure is low. . N .

Respiratory System: Cough, hoarseness, bronchitis and bronchial
asthma may oceur.

i 1 tiredness is a common
: Systesm. Physical and menta ‘
sym;ﬁ;:?”s’ﬁggting and numbness, dead Fmbs may occur.  In children
mental refardadion may occur, .
Kidney. Hematuria kas been reported. Nephrosis may occur,

Childven. 10 children plysicat and mental growth is apt to be
delayed and stunted.

Pregnancy. Hookworm disease c¢xerts a very barmiul effect on
reguency. Repeated abortions and miscarriage may occar.  There is
gery heavg} maternal and fetal moctality. Toxemias of pregraucy are
als0 more coumon. : | . .

Anemia is the most prominent feature Mt is of microcytic hypoch.
romic in type, e b fndi v o s

; is. Thisis made by fhnding ova, larva ot adu

womE: ib: rtfl;‘aog}oo?; e'ghsﬁcot-l.eydea crystals are often Persent in sfools,
Eocsinophilia is common, Marked anemia is present,
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Treatment

axis, This consistsin improving the sanitary conditions and
inftiodf of soil potlution, Efficjent Sewage system will abolish the
. %

cal contamination of soil and water must be prevented /

~—— cy system should be such as to destroy eggs and larvae,
7,

. Treatment
Thymel. Muximum dose in an adult shopl
30 grs. in a pregnant womzn, It is usually giv
of 15,20, and 80 grs, each ’at.mterva'ls of 1
purgative, The patient is given a light meal

d not exceed §0 grs arg .1{, ' . bc'E 2
en in 2—8 divided ol "
2 hours followed by a saiige

and one ounce of saturated - _
magnesium or sodium sulphate the night before  Then following A

rning B0 grs. of powdered thymol are given in capsules on an empty o e i
;?gmacﬁ atg8-30 am, and at 10am. At 114 m, I ounce of saturated -
solution of magnesium sulphate is given  No food is atlowed till after —
bowels have moved. The patient shouid remain jn bed and should use .

a bed pan, The drug should not be repeated for a week.  Fats and

caution in advanced anemja
» Preguancy and debility. It acts oy

hookworms only,

Ol of Chenopodium_. It_ acts on all kinds of intestinal worg.
Maximum dose is 8 ml given in 8 doges of I ml

3 it pain,
—
each at intervals of on. .
hour, The last dose is follgwed one hout later, by an ounce of concent- _._?
rated solution of magnesium sulphate, ven in hard gelatine ¥
capsules or with syrup or sugar,

Fixed olls like olive oil prevent toxic effects of the drug. Toxic
effects are nausea, vomiting, abdominal Pain and distension, Large
doses cause intoxication, Prostration, herdache, drowsiness and coma
Death may occur, It should be given with caution in heart, kiduey, live
and gastro intestinal diseases.

: h ( 1d-ache,

It is gi

of Itch,
S,

H
S

Carbos Tetrachloride. Dose is § _¢ . It is given in capsule:
The patient takes light supper on the brevious evening,  Next mornin
on an empty stomach § ml, of the drug are given  Twa hours lates he g
given the saline purgative, The treatment should not be repeated {or |
week. Contra indications are alcoh‘olism, pulmonary or heart diseas
nephiritis, pyrexia and ca‘{cmm deficiency. Toxic effects are g pecn) £3- ‘ N
taste in the nouth, eructations, nausea, diarrhea, giddiness, headacl: of
somnolence, drowsiness, jaundice, hematudia, albuminuria and death, J .
Tetrachlorcthiylene. The dose is8—_4 ). The eﬁiciency of the diyval
is 05 per cent. It is given in the same way as carhion tetr
Toxic effects are few They are transient giddiness, drowsiness an g
occasionally irritation of central nervous system. The patient shoy; se ;
abstain from taking alcahol or fat for 2 days before the treatment Ty MM, ’
are no contraindications, Itis the drug of choice for hookworm infectio.,

Hexylresorcin-l. Dose is 1 gm. 1t js moderately efficient k.
eradicating hook worm  The patient is give

¢35

n the saline purge on th b
night before the day of the treatment, The

. . drug is given on an empy
stomach next morning with no food uatil noon

! : A
. ¢ 1l g The purgative js
administered next morning, It is very efficient in rou

ndworm iniection,
(Abstracted from the Ind. J MS.: Mav 1949
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CURRENT THERAPEUTIC PROCEDURES IN CORONARY
DISEASE.*
Winrrast S0 MippLEToN, b,
Madison VW isconasm

Much of the presentknowledge of coronary disease stems from the
clinical studies of contemporary clinicians. Among themm George Dock
and James B, Herrick in the United States and John Parkinson in Eng-
land deserve especial notice. \Within the span of an active career
Herrick has perforce preached first a need for diagnostic consciousness
of coronary thrombuosis and then the necessity of greater critical fudg-
ment, Etrors of commission are excecding errors of amission in its
diagnosis. In pressing bis thesis he cited some twenty.eight conditions
that were mistaken for coconary occlusion.  Perhaps selfish abstraction
has led the medical profession to serious Concern in the prospect of
an unusually high incidence of this vascular accident among its own
members. For a time Levine and Hindle allayed this fear by adducing
evidence that there is no such differential between the physicians and
the general population, even though coronary-artery disease is the most
frequent cause of death among doctors, Dublin and Spiegelnan in a
careful analysis of the situation, however, determined that the death
rate of male physicians from coronary disease s one and fourhfths times
that of white males ot the same ages in the general population.

With a clarification of diagnostic criteria interest next centered tpon
the prognosis of coronary thrombaosis.  This knowledge opened the door
to logical therapy. With this shifting emphasis came renewed attention
to the underlying anatomy and physiologv nf the coronary circulation,
The old Weigert-Cohnheim controversy over the fundamental nature of
the arterial terminations has resolved tseli long since by the demons-
tration of anastomoses, These connecting channels vary in size and
apparently become functional only when the demuand arises upon

*Brom The Department of Medicine, University of Wisconsin Medical School. Read
before the Fifty-second Annual Meeting, Utah State Medical Association, Septemher 1,
1947,
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Fa of 2 normally responsible vessel. Such
ay be (a) intercoronary, (b) through the vessels
of the arteriae telae adiposae or (d) through
synechiae, The sympathetic nerves supply
vasodilator fibres to the coronory arteries, whereas vasoconstriction is
effected through the vagi. The coronary arteries may be the seat of any
disease to which the general vascular bed is heir. Early in the inflam.
mation or degeneration of a vascular tube the respounses to any stimulus
are excessive. Beyond the capacity to respond to such stimuli the artery
may anatomically represent a rigid or an occluded tube,

To simplify the discussion, coronary sclerosis with resultant throm-
bosis may be taken as the type. Obviously there are many other diseases
affecting the coronary system. Independently arteriosclerosis may lead
to narrowing and occlusion of coronary arterial branches The custo-
mary result of such graduwal nutritional encroachment is myocardial
fibrosis. In this light coronary thrombosis on :n arteriosclerotic basis
can never be acute in its pathologic background. Furthermore, the
the pathologic outcome of coronory thrombosis depends on the size
and importance of the vessel occluded, the adequacy of anastomoses and
the time factor in the ultimate complete obstruction. Smaller less vital
vessels may be occluded without serious consequence, provided there be
adequate collateral arterial support and time to bring it into effective
play. If these several factors be not favorable and myocardial nutrition
fail, infarction ensues. Levine has divided periods of pathologic events
subsequent to coronary thrombosis on rather arbitrary but highly practi-
cal grounds. Anemia, edema and hemaorrhagic extravasation dominate
the histologic picture for the first three or four days. Necrosis comes to
the fore from the fourth day to the end of the third week, Fibrosis is
inconspicuous early and does not take a prominent place until after the
third week. Its reparative role is rarely adequate until the fitth or sixth
weeks. Deviations from such a formula will be frequent, but they do
not detract from its broad application. Dependent upon the ischemia
of the epicardium and endocardium adjacent to the myocardial infarct
reactive inflammation cf these serous membranes may be anticipated.
The pericardial reaction proceeds from sero-fibrinous to fibrous stages.
As indicated, through such adhesions a potential source of improved
nutrition may come. The approximation of the pericardial layers and
their sealing may further act as an effective “ blowout”’ patch. Within
chambers of the heart at the site of theinfarction mural thrombi may
occur. Particulary is such thrombosis prominent in aneurysms of the
heart incident to myocardial infarction, These intracardiac thrombi carry
an everpresent threat of remote embolism, On the other hand it is
conceivable that they serve an ' antileak " function similar to “ fillers ¥’
in the inner tubes of pneumatic tires,

Translated into the clinical course these pathologic processes find ex-
pression in several manners, The gradual encroachment of arterioscle;osis

o
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apon the myocardi 1 nutrition leads to symploms that arc best
considered as coronary insufficiency. The most widely recognized
among these is augina pectoris  This symptom takes on a more ominious
portent when the precipitating cause from a physical standpoint becomes
decreasingly less and then assumes the characterization of angina of
decubitus, Just as significant of coronary insutficiency is indigestion on
effort after eating. Heberden clearly appreciated this relationship in
angina pectoris, sincc he wrote, “ They who are afflicted with it, are
seized while they are walking (more especially if it be up hill, and soon
after eating) with a painful and most disagreeable sensation in the breast.”
Dyspnea removed {rom the effort and unexplained weakness are less
definite symptoms from this cause ; but they must be considered in the
compasite picture of coronary insufficiency, In gradval myacardial
fibrosis from coronary sclerosis congestive failure ultimately eventuates
in most subjects, Immediate death upon coronary occlusion depends
upon some serious interference with conduction Surviving this immediate
threat the second danger, namely that of rupture of the heart, may be
encountered from the third day to the end of third week after the
occlusion. A considerable number of patients with acute coronary
occlusion and myocardial infarction under my care have died from this
on the Afth day. This experience has not been an isolated one,
Embolism from mural thrombosis may usually be expected before the
fourteenth day In the experience of the State of Wisconsin General
Hospital the greatest mortality from coronary thrombosis ts incident to
delayed curdiac failure, Obviously this picture 15 in some measure
colored by the exclusion of the group of early fatalities,

With this background the therapeutic attack may be more clearly
ordered. The prophylactic approach to the degenerative diseases is not
well defined Obviously underlying constitutional states, such as diabetes
mellitus and hypertension. should receive appropriate attention, In the
majority of idividuals arteriosclecosis in an incidental finding and general
hygienic measures alone prevail. Among these, mental and psychological
equilbrium  are more important than physical protection, Tobacco
should be interdicted by reason of its vasopastic effect. While this
action may represent an individual idiosyncrasy, its elimination is still
justified  Tea and coffee have no contraindication if used in moderation,
Alcoholic beverages in small amount need not be denied, if the patient
be in the habit of their reasonable use. Indeed, they have the incidental
property of vasodilation. The diet requires especial uolice. Arterios-
clerosis is singularly previlent in obese individuals. Experimental and
clinical evidence supports 2 cholesterol fault of metabolism in the
etiology of arteriosclerosis. Bevond a peradventure weight reducti_ou is
a prime indication in obesce subjects with arteriosclerosis, Fuorther, the
diet for all potential ov established coronary patients must take the factor
of cholesterol sources under advisement. Let it be borne in mind,
however, that the demonstrability of vascular change of this order is
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proof of their irreversibility. The prophylaxis should anticipate thi
point. Perhaps Osler’s admonition should be extended to the choi .ls
(\){n?nt;»s gr;.ndparents. for there is a vascular pattern among fnmili::

ether this circumstance depends i . o
remains to be proved. f POl sqviranment or heredity

From the standpoint of the active therapy of cornary sclerosis th
xanthin derivatives have been widely recommended. Their useful °
-has been questioned in some quarters, but experimental evidence ng;
clinical experience justify the use of theophyllin 0.1 to 0.2 gram (1} :“s
grains), three times a day. Mild sedation, such as pheuo.barbitai 0 dlﬁo
0.030 gram (} to } grain) three times a day may supplement 015 to
otherapy and advice in affording relavatio;;_ NitrOg}I) cerin f(’:YCh-
nitrites have their traditional position in the treatment gf arllu' N
results form androgens have not justified the early optimism thgma, The
their use. Among the measures advised for the reduction ofﬂt;ltter'zdcd
latory requirement the most radical was total thyroidect ¢ c;rc_u-
unphysiologic principles should have condemned this procedur:my. . 1t‘s
M.ore recently thiouracil and propylthiouracil have been ?:Pﬂorh
with the same design, They have the virtue of Simp”Cit’PCDPOsed
and reversibility. Further trial of these drogs is necessar t}' Ontr.OI'
their availability iu coronary insufficiency. When c1rdi1y(': ? '?Stathh
comes the dominant expression of coronary scle;osis. e be
measures of physical rest, diet digitalis
will be invoked,

With the warning of the symptoms and sings of coronary insuci
ency frank coronary thrombosis may be postponed or avertrgd ‘gﬁim—
other h;f.nd this accident in all of its classical featnres ma occu.r e
premonitory signals of distress. Conversely the “typ?cal o ,:tt‘hout
forms may baifle the most astute diagnostician. The thera eutI' t‘sﬂcnt
are specific, .namely, control of pain and hypoxia, sedation‘ P - l1c argets
the mj.{OCﬂ!'dium, improvement of the coronary blood ﬂow’ Pro ection of
embolism and of propagation of the thrombus, presefvatio;l F;rerventlon. of
of normal conduction and maintenance of minute volume out o raon
heart (control of cardiac decompénsation), Absolate bedu pnt of t.he
mental as well as physical relaxation, is the first indication ; rest,  with
ment of acute coronary occlusion.  Otdinary sedatives mdnam lthe 'treat-
nct suffice to meet this demand. Morphine sulfate (0 0;; ra?: gesics do
shouid be given intravenously. The hypodermic ' r(;utge~ ;* grafn)
several times this dose without an assurance of satisfactor r:l L req’mrc
repetition of morphine will depend npon the effective Cor}:trofu [s The
unrest and pain, Since papaverin alone of the alkaloids of o o mc‘ntal
smooth muscle relaxation, it has been recommended in place o?l:lm g}:?res
in the connection. The earlier dosage (0,030 o 0.080 gram) did not give
adequate control, but the more recently advised 0.060 to 0.2 yra “otlglve
grains) doses, intravenously, have been efficacious. 0x' e&i :1( bto 8
one of the most satistaclory agents for the control of the P);ign of c:):on::;

' _ appropriate
and other details of cardiac support
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occlusion. At the same time dyspnea and systemic hypoxia are com-
batted. The approved dosage is 6 liters per minulc by the oro-pharyngeal
route until equilibrium is established ‘Thereupon the flow may be
reduced to 4 liters per minute As o rule in the State of Wisconsion
General Hospital oxygen is administered routinely at levels of 4 to 6
liters per minute for the first fifteen days to three weeks after coronary
thrombosis. The philosophy of this procedure lies in the histologic
evidence of the curve of myocardial necrosis A much more extended
experience will be requived to establish the validity of this position.
Practically most of the patients are much more comfortable; but the
guestion is not susceptible of experimental resolution since the general
vascular picture in the coronary arterial system connot be duplicated in
animals. Attendant upon vascular occlusion are waves of nerve impulses.
The vagal response leads to vasoconstriction.  To block this possible

_contribution to coronary imparment alropine has been used. The recom-

mended dose of 0001 gram (1 60 grain) is precariously close to the level
for vagal release, 1f it be repeated as recommended, serious tachycardia
may occur. Aminophyllin~ (0.5 gram) intravenously is advised early in
the course 8f coronary thrombosis Later it may be given by mouth in
doses of 0.1 to 0.2 gram (1L to 3 grains) three times a day.

The incidence of embolism, remote thrombosis and the propagation
of a coronary thrombus has been variously estimated at from 10 to 35
per cent, Certainly these thrombo-em bolic complications of coronary
occlusion constitute a considerable problem.  With the availability of
anticoagulant agents i chinical attack his been made. Peters, Guyther
and Brambel reported a controlled series of patients with coronary
thrombosis treaded with dicumarol. Embolic phenomena were reduced
to one-eighth and the mortality to one-fifth of the untreated group. In
general the extending experience has contirmed this report, Meyer,
Bingham and Axelrod recommended 7 mgm  of dicumaro] per kilo as
an initial dose by mouth and 1.5 mgm.  per kilo suthcienty frequently to
keep the prothrombin level between 25 and 35 per cent, Subsequently
the general rule has made 300 mgm_ of dicumarol the hrst dose. If
the prothrombin percentage is above 20 per cent on the succeeding
day, 200 mgm, is given. [f the value is below 20 per cent, no dicumarol
is given on the second day. It the cucve of decline of prothrombin has
been slow the dose of picumarol is increased. [f rapid, the subsequent
doses should be decreased or the interval lengthened  This anticoaguiant
therapy should be continued through the period of bedfastness iu
patients with coronary thrombosis The technical defficulties in the
taboratory control of dicumarol eifect by repeated prothrombin
detreminations, in the judgment of some clinicians, ontweigh the
advantage of an effective anti-coagulant that can be administered by
month, Its occasionil hazard in hemorrhage can be controlled by
transfusion of fresh whole bload or more specifically by the intravenous
injection of 40 to 80 mgm, of synthetic vitamin K,
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Since the initiation of the depression of prothrombin is delayed i
lwenty-four to forty-eight hours after the oral administration‘of dir.:\ylm 0Ir
the support or promptly acting heparin has been evoked in con'm'o ‘
t!nerapy_ Given intravenously, heparin leads to an immediate 1 Jf‘““.
tion of the clotting time (10 minutes) and its effect is lost \\vith")mt(mga
'three hours, Hence hepurin may be used to initiate anti-coagula ‘tnthwo iy
in tI_xe prospect of a cotinuation of this basic action by c!icg " 1 e
advised dose of heparin for intravenous use is 50 mgm evel:'m;f“o o
Continuous intravenous drip methods are too dit‘tlicuit yfo:u:: hOU.:;.
acceptance. The therapeutic objective is a prolongation of cl tt'Wl ;
least t‘wice .normal time (to 12 or 15 minutes). This plan resc:l S
the discontinuance of heparin as soon as the prathrombin E,‘% t }‘;}{J)Oses
cent under the concurrenty administered dicumarol Loew‘ . ;R o
thal’s suggestion of Pitkin's menstruum as a vehicle' for he . ;‘m osc'n-
deep subcutaneous injection and prolonged therapeutic af:’:li:.:: t‘;ni::;:

slow absorption. The effect of a single subcutaneous injection will last

for eighteen to forty-eight hours. Hence it offers the prospect of a more
S T

easily controlled anti-coaguw’ant for long continued use in coroniry

?hro‘mt?os’ns. Much wider experience in its use is required before h .
in Pitkin's menstruum will replace dicumarol eparin

is protamine. Multiple transfusions of fresh blog

The diet of a patient subseque . .
especial atten.tion. Early, espec(l:ialrll; t?f Ct(:\l‘:n;\troym'tl:rl;on;bosw requi.res
perenteral fluids should be administered. 'To aVO'id " e gllretfznt_lve,
heart embar.rassment, isotonic solution of glucose is e fnsk of rlght
hunda?ed cubic centimeters of 5 per cent glucose may bepe.r erred, 'Fwe
the mtrave_nous route three times a day A|£h0u ilver;lslow;y py
value of this nutrient source is small, it represents 8 'dt e caloric
energy for the lamed myocardium. Food by moutt f;Pl ly avaflable
in small quantities, preferably in five small rather t]h should be offered
three average meuds To observe the above implied indicat:
adequate carbohydrate intake should be especiall P:e md(;catlon an
ed-em'n ?e x pr.csenting manifestation, low sodiym );ntL':::ew-; . Should
prime indication. The patient on low sodium ma ‘t’le -becomea
desires, Mercurial diuretics with or withont pre y take fluids as he
choloride may later be required, paratory ammonium
Atthough most of the contraindicati L
it should be reserved for frank or“ i;?;‘:z?i?nz ;1;%:;;3[38 3}‘8 _lheoretir:aly
will these indications require rapid digitalization Al:nsat;on. Rarels
may.be planned. with a three.day objective o.[ thea l‘ue’(l.\e ccufrsc
Cardiac arrhythmias are potential sources of serions d rapeutic action.
thrombo.sis, Nevertheless the prophylactic nse of Zn i
seemed justified, A small minority of these patientg ::l:: ine has not
faults of conduction and the action of quindine is so ‘pf?ﬂence such
minutes by the oral route) that little added hazard exist ‘f‘\P_td (10 to 15,
until the development of the arrhythmia. A ﬁ'»ceds ;gr:f ;llefeft‘ment
’ ulla for it

The antidote for heparin
d are likewise efficacious,

an the customary

ger in coronary
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administration has proved especially useful, Bearing in mind the fact
that the action of quinidine is exerted for only two hours the pattern is :

a. Quinidine suifate 130 mgm (2 grains); repeated in two hours
as a test for quinine idiosyncrasy. b Quinidine sulfate 260 mgm,
{4 grains) every two hours dav and night for thirty six hours, or until the
normal sinus rhythi is restored, if it be before that period. Experience
has proved that continunce of these doses beyond thirty-six hours i$
usually unavailing ¢ Maintenance levels are established first by
l-e(luc{ng the individual dose and then by lengthening the interval.
Usually complete withdrawl is possible ; but a gradual reduction after
the suggested plan makes it possible ta retrace cone step ata time rather
than to repeat the entire course of quinidine in event of an escape from
therapeuntic control,

Surgery has made material contiibutoins to the treatment of coro-
nary disease. In general most of the surgical procedures coronary
circulation through new pericardial sources. Thorel established the
existence of fresh blood supply in pericardial adhesions. Beck persued
this approach by suturing the pectorials major to the epicardium,
O’Shaughnessy brought the omentum through the diaphragm for the
same purpose. Subsequent suggestions have included a series of mea-
sures to create artificial svnechiex between the laye rs of the pericardium.
Divergent from this plan bave been Fauteux's direct attacks upon the
coronary system, By the application of the Leriche, Principle of periar-
lerial sympathcctomy to the coronary artery and simultaneous ligation of
the great cardiac vein he hasshowna distinct circulatory advantage to the
myocardium of experimental animals, Carried over into clinical experience
{he results have been promising ; but a much wider application of the
method will be required to establish its place in practice. Most recently
Vineberg and Jewett have suggested transplanation of the internal
mammary artery into the wall of the left ventricle for the purpose of
improving its nutrition, These exprimental studies have not yet been
supported by clinical trial, but new vascular channels have appeared in
the myocardium of dogs after the transplant  Attempts to transfer the
prospects of any operative procedure from the experimental animal to
the human subject with coronary disease must always take into account
the usual widespread vascolar handicap in the latter. Until it is possible
to duplicate this condition in animals and from that baseline to induce
coronary occlusion, the clinical projection and application of experi-
mental studies will be presumptive and the results relatively fortuitous.

The convalescence from a coronary accident is frequently tedious.
Kecognizing every grade of myocardial handicap, minor episodes admit-
tedly escape notice or progress to an uneventful convalescence without
unusual protection. On the other hand, serious degrees of disability to
fatality may succeed initially inconsequential manifestations. The
prognosis of coronary thrombosis is beset by many pitfalls. Accordingly
consecrvatism is the best policy. Physical rest in bed must be enjoined
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for six weeks in the average subject, Compromises in the reduction of
this period may be made in the victims of lesser attacks under carefully
controlled conditions, Conversely, a certain number with severe
reactions must remain in bed for several months to insure the establish-
ment of a maximal collateral circulation and myocardial reserve.
Physical inactivity can be carried to inordinate extremes, The period of
recuperation may be reached when carefully graduated exercise becomes
the key to more adequate myocardial recovery. Mental rest must like-
wise be insured. Detachment from business and family cares is essential,
Tobacco in all forms must be eschewed by reason of its vasoconstrictor
influence. Although this effect is much more profound in some indi-
viduals than in others, it is the safest plan to generalize, Alcohol, tea anad
cofiee have a vasodilator effect and may be used in moderation. With
freedom from symptoms of coronary insufficiency and an improvement
in myocardial reserve will come increasing interest in mental and
physical outlets. This period carries a grave responsibility for the
physican. 'Wheras up to this point the patient has been protected from
a real knowledge of the exact conditions, now the physician must make
him a partaer in the ultimate plan of campaign, The anatomic, physio-
logic, and pathologic factors in the sitnation are outlined in principle.
The coronary handicap 1s cited, usually somewhat on the optimistic side
The myocardial reserve is discussed as an element which may be spent
extravagantly or protected by judicious living. Always the patient must
be informed of the penalty of probable invalidism incideat to wasteful
expenditure of this reserve Conversely, the prospect of years of comfort.
able useful living under careful control should leave no doubt in his mind
as to the physician’s position ; but such conferences must be sympatheti-
cally realistic, As Longcope said, “ Why ward off death if in the atempt
we kill living 2" .
(Rocky Mauntatn Medical Jonrnal, January 1949.)

QUALIFICATIONS FOR A DOCTOR IN INDIA
By Dr. Sav Ariravax Jesunasox, F.R.CS.E.

The above subject reduces itself in my mind to the selection and
training of Medical Students in India, because ** prevention is better than
cure "t 1 know that in spite of the greatest carefaulness in the selection
of medical students there is vet the possibility of their praving failuces
later on, Yet that need not discourage us from daing our best to give a
right start. One of the mast disappointing features of modern education
in India has been (as has been repeatedly pointed ont by our great
national Teaders like Mahatma G.aadhi and others) the fact that it is so
very little related to the ordinary life of the villagers (r.e, 90 per cent of
the people of India) and the urgent needs that surround us. To use a
modern expression it his no * enviroamental bias . Our [niversities
and Colleges are being maintained at un cnormous expense from money
collected from our rural population who get very little return from the
compulsory investment they inake in the higher education of these young
people. 1t is this earnest longing and urge to relate general education
to the needs of the ordinary people thatis the driving force behind the
“ Basic Education’ scheme. Now all this applies with even or®
tremendous force to medical education and therefore let us first ook at the
pressing medical and sanitary needs of our country and the general
conditions of our millions before attempting to cousider the essential
qualifications for Doctors in India, et me first draw a cough picture of
the situation and then cosider the quaiifications needed to meet the
situation, One of the most colossal problem that a real lover of India
has to face is the prevalance of acute epidemics that carry away literally
millions of our peopie in the prime of life. often in a matter of a few
hours, In the part of the rural areas where our own Ashram has been
working for now nearly 27 years, malarial epidemics have been be-
coming warse in recent years and whole village populations have been
prostrated with them. ‘ Benign' types are no more benign and
malignant types have assumed monsirous forms that preplex and contuse
the physician. While in our younger days we were taught that malaria
only prepared men for the grive without itsel{ being the direct assassin
now it has become diabolically a straightforward murderer,

At least 100 milions suffer from malaria every year and 37 per cent
of deaths between 19382 and 1941 were due to it.  Again even in the
case of deaths from other causes malaria plays a part in so undermining
the vitality of its sufferers that they easily fall a prey to any other acute
disease attacking them. Even in our Ashram we have spent nearly
Rs, 2000 worth quinine bought from the Government within the past two
years for treating our malarial patients, But without a2 simultaneous
vigorous effort on a large scale to carry on aati-malarial ineasurein our
villages all this seems whste of money and energy merely to undertake
curative measures, The poor pecple. go back to their mosquito ridden

2
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villages to get a fresh dose of infection, Their stagnant pools become
the maternity centres for the mosquito larvae and the thick shrubs and
undergrowths an excellent nursery for the adult mosquitoes  An army
?:in;o:;;r;zll)ll::‘med are needed in anti-malarial measures to grapple

Deaths from cholera vary from year to year ranging from lakh and a
half to nearly four and a half lakhs per year. This does not include th;
deaths in the States. Here is a serious problem of pure drinking water
Supply. If we except large cities the vast majority of villages have no
protected water supply atall for drinking purposes. Most of the wells
are open wells used for irrigation, drinking water and for washing their
clothes: Iknow by experience that this is the commonest source of
infection during cholera epidemic as well as for other water-borne disease
like enteric fever, dysentery etc, ‘

[ need not dwell long on these and other kinds of epidemic like
plague, smail-pox, etc., whieh carry away willions of people as you are
all familiar with the siatisties often quoted by severil writers gn t‘his
subject. Maternal and infant mortality form another terrible problem
Two lakhs of mothers die during confinement every year in [ndia.
excluding the States Four million women suffer from gynacologi l
trouble after chuid birth, About 25 per cent of the children bo flgﬂ
during the first year of their life and nearly 50 per cent die be[or; tl »
attain their tenth year, Thatis terrible; hence it is that the aver‘ey
expectation of life in India is only round about 25 years while in Br'ta'g‘E
itis 38 and in Japan 44, Complicating these, there are other <:ll alln
allied problems created by the illiteracy, ignorance, povert angs‘:hy
low vitality of millions due to an insufficient and ilibalanced giet Th(
war brought many evils in its train and now its aitermath seems t-o h .
dragged us all into an even worse plight Just now matters are et?ve
morecomplicated and distressing owing to “ Civil commol; s C o
munal fights and refuge problems’’. o8, comr

Also we need a large number of well-trai :
ordinary illness, surgical and medical, The ur;ee:t np;;pl:ort?nex: i:;' th;
to meet the problems in a practical way, men with capacity to rise elne
to any emergencies is very pressing  They have to be doctors tcacl:leual
guides, philosophers and friends all in one. There are 47.000 'doct o
India including graduates and licentiates. But the gre;t maijo _c:rs mf
them are practising in urban areas and vast ryral areas are 16{3 \:t)]’] o
any qualified medical help, To deal efficiently with the health ldOUl
all people there should be at least one doctor for 1,000 persons n?: y (')f
rate India needs at least four lakhs of doctors, ;. nearly ten tir ‘ this
doctors than now available. Considering the greater incil:;:S e of
epidemics the actual need is for even more qualified men and oo
doctors. There are only approximatly about 7,000 qualil;cd B
Considering the enormous maternal and infant mortality as well ﬂ::izs_

e

great need of good general nursing for other illnesses, we need at least
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80,000 nurses during the next ten years Desperate situatons demund
desperate remedies and emergency measurss must be adopted.  This
could only be done by im:mncdittely converting every suitable hospital
into a training institution. [ would earnestly urge headquarters distict
hospital or mission or private charitable hospital with at least 200 beds,
and possessing the minimum necessiry modern equpments such asa
good laboratory, X ray installation, etc., be made a centre for training
medical student, nurses, dispensers and sanitary inspectors. Talug head
quarters or mission hospital with a minimum of about 100 beds be made
a centre for training nurses, dispensers and Sanitary inspectors  lvery
charitable hospital with at least 75 beds be rccognised as a training
institution for dispensers who shall be given training also in malc narsing.
The matter is very urgent and does not brook any delay because millions
of people are perishing for want of the most elementary medical and
sanitary aid.

The long taiked of Midical Colleges at Madura. Coimbatore, Guntur,
Cocanada, Calicut (Ernakulam a very wuch betier centre for Kerala)
should be opened at theseplaces. It i3 no wvse talking about starting a
medical college at Madura but in actuil practice admitting students into
a College at Madras.  All talks about want of finance and eqipments are
irrelevaut in face of the present desperate need. The present slavish
imitation of Western ultra scientific standards and the laying of an undue
emphasis upon theoretical training of medical students must bhe given up.
They must be admited swaight into oar hospitals immediately after
selection for working as nurses and made to do the humblest of ward
work under direct supervision for at east six months. This should form
the probationary pre-registration period and might extend from July till
December. Personal contact of the most intimatc kind might thus be
established between professors and students by this and the student
should only be registered as a regular medical student after pro-
bationary period if passed by a board consisting of ths professor
in charge of the ward, one of the first year professors, and the Principal
of the College, Before students are selected for the College this condition
of a probationary period must be explained to them. All theoretical or
purely scientific subjects such as Physics. Chemistry, Biology (or Organic
Chemistry), etc., should be finished in an Arts College before the stu-
dents are selected by the University ha%ing apre medical Intermediate
Examination, for those intending to Join the Medical College. All who
texch in a Medical College must be * practising doctors” who are in
charge of hospital wards | cannot understand the wisdom e.g., &
Protessor of Anatomy not being an operating Snrgeon or a Proffessor of
Pharmacology not being an active Physiciin ia chicgs of 1nedical wards,
How could a teacher be really an efficient * Basic ™ teachec {that | have
already insisted on) if he does not base his teaching on actual experience
of his wor k in the wards and this demonstration of his lectures by helping
the students toseeina practical way bow his thearies wark in practice

3
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among human patients ? It is only this Bisic
onlgractica! work for the pitients that could devela originali

spitit of personal investigation and research in the mi? d 51‘_‘1‘; o the
By multiplying the training institutions we reduce 111* mht 1 e
students in each and this will pcomste more dircc‘t h? ot e of
fehch::r and the taught. Ths2 actual training period of ;:-:it;-cf batween
in a Collcge should be four years, a nurse or a dispenser ¢ L Saent
yeall's, and Sainitary Inspectors {who should be also T e tree
in hrst aid and dispensing) two years. Bt

least one year in a Rural Centre before thay are giv i
j:il;;:-:j Th}S} will add a yeur o their trai;mg pﬁri:: bt:fi)l: ‘df!gmc o
qun}xhed There should be a special bias t d ¢ ey ace
kuowledge o‘t sanitition and preveative medicine ;n E\:{ e -:Iwarkmg
studcntf. From what [ hve said some might weonal t ," training of all
advoc;xtmg the revival of the Old Licentiate Diploi:; ‘f“%uma that a‘m
I arrf‘ent.;reiy aguinst caste distinctioas even in thei 0; Josors ?ND'
qua}!‘ar;lcaum;s. My plea is to make madical education r;er;::‘ : _m“]dmﬂl
realis K ., . 0] M ) ° N" :
mar:av:r;;:;m gei{?liuéi;:i Tu;?-armr type of di:tors b:cmnz ab;x:::ct"::'g
superior man to on(; \th~ ‘;‘“’C f.mm estroying Peonle is au intiuitelL
Superiar man 1o 0ne mcs:: tead is merely loaded with scientihic theorie};
letes his medical ¢ ‘ ie¢ of arw forgottou even before the man
Ee tos s wal cowse. On the other hand plenty of provisi \ ' com-
ade for pogt gr_a:{unte training for men whose a t‘t[d vision should
more ::dtvzlmced training in those special subjects fo‘rp\;hl:cg t:ttls the form
special ta . ¢ il als i © ‘
a?teer e znlt’ :%Y will also b'e In a better position to decide a)éol:zzvti'd
Noxgle;\rte]e ;; tvs?luzie experience in professional life and practic )
The training of w;n;‘::n ;hnt]tdy o aliications needed for(a t(!.;‘:to
o g o ' OC ors shonld be on somewhat differ i r:
: 1en emphasis being placed oy Midwif *hi Wares
Diseases of Children and Gyne;ecology, : ey Child Weifare,

wm:thod of instruction based

given some train'ng
Al ot them should work at

I Ad 's ¢ al i

geni(ng) o ;);t;)tre; :en:;ﬂ tnterest should be in hjy patients and ;
in the remuneration l;b e' e Jaceesstully as he 'd ‘ >
- b he will get for his work. He must i o ; and not
oflgocat{c%n and realise that his profession requires th: arve a high senge
it s wslidnes S proasan A
. would tend to make 2 man h o€ money”
rent towards those who are norable to satist h“ : ear;less tnd indiffe-
the crowds of paor villagers who flock to oury b pat groed. Among

out- ) i
some who come from stations b paticats’ dISpcnsa.ry are

- where there are hosni
practitioners, When we protest thay our work is j:;lt?ls~u:ld deiVate
niy intended for

helpless villages all rouud, they ey )

exacting demands for maney Er);mn:jsgzzrzhiiyt;? driven to us by the

ber the utter poverty of our suffering miilions of : O‘Zm places,
(2) The doctor must develop the spirit O[ur‘ and,

patients, It is an axiomatic truth that g

above suspicion, Patients's conhdence i

Remem-

ght approach to hi
' g
a doctor’s character should be

i1 the doctor is a gjp, q4E non

v é
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for successful treatment. We are not veterinary surgeons, But [
suppose even animals need the right approach. We are dealing with
human beings bestawed with the spirit of reasoning and understanding
and also sensitive to respnnd either favourably or unfavourably according
to the way they are dealt with. Mind and body act and interact upon
cach other. You are dealing with a person and not merely with a
Scase”. Psychology play= u great part n treatment. A doctor must
have an understanding and sympathising heart. A friendly smiling
face means a great deal to a patient inspicing hope aad improvement in
his mind and body. I have sometimes found a joke or an encouraging
word act better than a sleeping draught. A long faced or peevish doctor
or a nurse is a misAt. Once when the great Surgeon and father of asep.
sis, Lord Lister, was .sked by some one. t \What is the secret to success
in surgerv:’, he paused for & while and then replied: ' A Feeling
Heart V., Also patients. both men and wmomen, confide often to a
doctor things which they will not reveal even to their dearest and nearest
anes. You must be worthy of this great human confidence

(8) A doctor must carry about him a ealm and a cobl spirit that
will not lose its balance in a moment of emergency. Unexpected
complications might suddenly rise and he must be prepared to deal in a
practical way with such emergeucies, A doctor that loses his presence
of mind at such occat'ons will soon lose the confidence of his patients.
Villagers like children are ofen unable to explain clearly their real trouble
and might even put you un the wrong track with regard to the diagnosis,
A doctor must have grace to patiently explain things even when the
patient seems unreasonble and hacd to please.  This is why often
where an intellectually clever and more highly qualihed doctor fails an
ordinary doctor gifted with more commonsense and good spiri succeeds,

(4) In this land of poverty, a doctor must be able to do efficient work
with the simplest of equipments. Plain living and high dofag are gine
qua non for doctors in our land. Do not Lty to impress upon patients by
using cxpensive and gnknown drugs. Let your owa personal life be a
model of simplicity, A spirt of indomitable hope and perseveraace is a
great asset toa doctor He must not easily give up hope about his
patients. 1 know of patients about whom somztimes even a' specialist
has given up hape, recovering wonderfully well by perseverance on the
part of a less highly qualified doctor combined with earnest faith in God
on the part of the patient and his relations, A spiritﬁully.minded doctor
can do great things. 1 know a doctor in Europe who armly believes thag
no really satisfactory cure can be obtiined unless the doctor goes into
not only the physical but also the spiritunl history of his patient, This-
is my own experience. -

(5) A doctor must be a man of studious habits, caretul observation
and systematic worker. He has to be alifelong student for medical
science is something that is always abvancing into newer realms of
gnowledee and helpfulness for relieving suffering. Truth showers her
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blessing only on her earnest and persevering devotees The more pains
a medical man takes to go very carefully and systematically into the
history of his patient noting down every detail the more likely he is at
arriving at last very near correct diagnosis Slipshod work ™ is n;)t

only bad  but might prove dangerous not only to

the patient’ -
being but also to the doctor’s name. patient's well

(6) -\ medical man’s life brings him into constant contact with pain
and suffering and so must be a man with other diversions to keep ughis
spirit and save him from cynical outlook, Hence the best medical me
have always been those who let their extrq encegy flow into other jovf 'tl
useful diversious, such as historical investigations, music, art cfny- u
etc. ¢ gy Dr. Luke, the biographer of Jesus, Dr. Bose, the aut‘hol: oli lt‘t:xs'
““The Rise of the Christian Power in Indix”, Dr. s;’leitzcr . e
German Musician and pioneer missionary in the primeval fOreSt' of : fgli'eat
Dr. Nair, the founder of the Justice Party in Madras Dr. Khay § h‘bn.
Dr. Roy, the Politicians, and so on, Develop therefore a ilelpfm “3{1 :bba

Medical porfession hashad its own heroes and martyrs of 2'

[ would like to canclude with the story of the famons oh siciai ien
Hunter. He wanted to experimentally demoastrate the):’xct' ;Je
virus of Syphilis upon the body He very bravely i“OCulqte‘:j)“| ?! ‘
with that vicus As a result he developed arterio SClet:osis ;,:;S\,
resultant abnormal increase of blood pressure This gave rise t :
irritable temper  John Hunter used therefare to say: My life is | °.
hands of any rascal who chooses to annoy me”. Aad so one dl:yt:-

got up ina fit of rage from 1 meeting in which some one had contradic*
him and died as he was entering the next room. )
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