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PHYSIOLOGY OF THE NOSE & SINUSES, AND

MANAGEMENT OF THE COMMON NASAL COMPLAINTS
BY

DR. V. S. SUBRAMANIAN, M.B.,, M.ScC., F.A.C.S,

[ References from Proctz Nasal Physiology)

I have chosen the physiology with
special reference to the nose and sinu-
ses, mainly with a view 1o raftionalising
clinical provedures upon o optore sound
basis. While in medical school, we
learn very little physiology of the nose,
and as practitioners there is scarcely
an article in any of the journals, deal-
ing with this subject. " Therefore the
general practitioner does not find any
help in the management of the nasal
complaints, though to him, the number
of cases that come with cold and

nasal trouble, are very greut indeed.

Therefore in this limited time allotted
to me, 1 shall endeavour to give 2
broad outline, first on the ahysiology
and then on the management of nasal
troubles based on its physiology.

[, Functions of the nose—The prime
function of the nose, as on¢ and all of
us know, is to  prepare for use the
“Breath of Life,” but we must re-
member that this is not all. 1t serves
in many more ways than as a merv
passage for air and Oxygen. To enu-
merate them, they arc—

1. as an airway, 2. for smell,
3. for protection of the lungs,
4. gelf-cleansing and protection
5. moistening, 6. heating, 7. fil-
tration, and 8. as u chamber through
which the sinuses get ventilated and

through which the sinuses drain their
secretions.

1. As «airway—The nose is the
natural airway in man, and the new-
born must breathe through the nose.
Complete obstruction of the nasal pas-
sages in the new-born will cause its
death unless a rubber tubing is inserted.
Mouth-breathing is an acquired habit
and does not take place within the
first two weeks of life.  The main
object why breathing cannot and should
not he taken over by the mouth, is
that the food particles may form foreign
bodies to the respiratory tract.

2. Sense of smell. Following the
primitive tactile sengation of animate
organisms like the amoeba, the next
thing to develop is the combined sense
of smell and taste, both of which are
recorded by minutest chemical changes
in the environment. These two senses
of smell and taste are essential to the
animal for its nutrition and also for
its safety, by recognition of the pleasur-
able and beneficial things as against
undesirable, poisonous or dangerous
things. But in man, who is a complex
and highly intricate animal, sight and
hearing play a greater part in tlhe
recognition of food or enemy, und '
the olfactory sende assumes 1 o
portant role, thus makine .
BRbe animds, | .
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the sense of smell plays an important
part. In wman, the olfactory area is
distributed over the superior part of
the nasal cavity on the septal  and
lateral walls and is supplicd by the
olfactory nerve.

3. Protection of the fungs. The next
mmportant role for the nose, is to make
the inspired air acceptable to the langs,
so that proper gas exchange may take
place through the very thin and deli-
cate alveolar wall without causing
damage to the same. Any slight change
In temperature, humidity, or cleanliness
of air, will bring about damage to the
alveolar wall. The function of heating
or moistening the air takes place only
in the nose and naso-pharynx, as there
are no structures below the larynx to
do this work.

4. Self-cleansing  and  protection.
While the nose is engaged in its duty
of preparing the air for the lungs, it
has the added responsibility and ncces-
sity of keeping itself clean and fit by
getting rid of all the dust particles
which it filters from the air. This
work of self-cleansing and protection
18 carried out by

(@) the vibrissae in the skin-lined
vestibule of the nose, (&) the citlary
action of the epithelial lining of the
nose, and (c) by the blanket of mucus
which keeps on moving as a stream by
the action of the cilia; vital to this
action of the cilia is a sufficiency of
moisture, and any disregard to the
action of the cilia or the part played
by the mucus during the management
of nasal complaints will do more harm
than good.

3. Moistening.—~Proper moistening
18 very important for the proper func-
tioning of all the regions through which
{ i aes 1o the lung alveoli.
ssary for the mucus

) Blinkes ' Again, moisture
s wquu‘gd‘ for\NeQoft palate which
has a wiping acyon

letes the cleansi 3

\)ﬂynﬁf a4l end.
\: Srowe 408 00
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importance of mwisture in cleansings
action of the soft palate may b reco8™
nised by the fuct that patients \\'!‘_h’-
Pharyvogitis Sicea have  ditheulty 101
swallowing and also have a conztant,
desire to <o so. Further down in thes
laryng, improper moistening results 18
inspissated secretions, persistent doesite
to clear the throat, hodrseness of voicd
and even the piling up of the mucoxal
layer of the posterior commissure O

the voeal chords, called Pacehydermic
larynzits, Furtherdown in the trachea,
ack of moisture couses dry ropy see-
retions, brassy cough and trachits,

6. Heateng and Hamidificotion —Heat
ing the air o proper tauperatar 13
very important to proper humiditication
especially  {for people living in col
countries. Thuis function is carried out

by the Turbinates, especially the Inferiop?

Turbinate, where the blood lakes aro
fornied to accommodate barge volumes
of blood when required wnd 1) replace
it az rapidly for propor radiation,  Thus
we may look upon the inferior Turbi-
nates as the raditors of the human
automobile,  Therefore we must respect

the function of the Inferior Turbinate .

and not apply the Thermo-cautery an-
necessarily.  Normally the man with
ordinary occupation breathes ahout 500
e. ftoof air per day and Ui small nasa
chambers huvie 0 completely humidify
it during it~ passuge through the nosee

For this purpose, the nose secretes about

[ litre of water a dav, out of whicl
0-7 fitre is used up for humidification
of the nir and the rest for the clean-
sing action.

5. Filtration of the Air—Tuis s a
very important nasal function, uspccm!ly
for dwellers in big cities and industrial
areas. The dust particles of the atmo-
sphere are filtered v three ways.

(a;  the course particles, by the vib-
rissae of the anterior nares th) small
particles such as suioke vowders, dust

Y Which it conmgund pollens, pass through and ure got
tion at the Dl:?z:id‘nf The air

. by the ciliary action.

S counection, the current passes through the moist mucoss

‘\; /f:)u;‘.‘u B

Auqust. 19 9]

in curved pathways and when they
strike against the mucus blanket ?n
top of the eilin. they deposit their du.btt
and this dust is carried by the mucus
blanket down to the pharynx to be
wwallowed into the alimentary S.\‘stvn}.
(¢} The nasal wall s z_ais() siud to have
come small mount of sarinee <~h‘zn"g<:,
by virtue of which absorption r>‘1 p‘\n—
tenlate matter by the na=al walls takes
place.

The cilia are from the ciliated pseudo:
columnar epithelium whxch‘ hnesy the
nasal mucosa. There are 3 to 5 oon
each cell and they possess the power of
forward and  baekwiard  movements,
called the effective and recovery strokes.
The effective stroke is the propulsive
phase and ix much  fuster and more
vieorons  than  the  recovery p'h.usv.
o oa e oetve sroke the cilinm
is sttt aud its Up rurves in the diree-
tion of the beat, resembling 2 h(_)uk,
while in the recovery stroke, 1t 18 hnjxp
and curved. The cviliary beat varies in
frequency d‘ependiug on the Condlm((im
especially of the temperature. In abody
temperature of 30¢ the beats are from
8 o 12 per =ccond.  Moistare PH \mlu‘e
of the mucus and its viscosiy are z'ﬂso
factors influcncing the cilinry activity.

This ciliary activity is important to

<t the mucus in motion, and the speed
of the mucns stream is of importance
in carrving off the small dirts and in-
fective organisms away. This speed of
the mueus stream is faster in the post-
erior 43 ot the zm.w,&zznd is t‘shmiit_(’d
to bhe {rom TH to Toomm. per nun.
while in 1richor it m nmu. per min.
and in bronchioles it s 2 man per
min. The mucus blanket \\'h}(’h over-
Hies the eiliary layer s very important
and plays the most hoportant }'()lv_ in
the nose. But, unfortunately, its im-
portance hax often been undw;cstx:nflvt(@
and i~ ol not even 1‘()(:()g1)}scd. This
fayer of mucus film has four ¢ssen-
tial attributes which are of clinieal
mmportance.  They are:
(1) it is very thin, (2) «bippery,
¢4 adhesive, and 4, tepacious,
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[t is so thin that it is not seen.

{t is so adhesive that any foreign
particle gets firmly struck to 1t ‘

It is so slippery that it is easily
carried away by the ciliary action angl
it i~ fenacipus, so that when pulled, it
«rotelies till it snaps like a rubber hand.

§ The 8th and last function of the
nasal cavity is that it forms a chamber
into which the sinuses and naso-lachry-
mal duct open and drain. Therefore
any blocking up of the nasal cavity
will cause improper drainage at}d m-
proper ventilation of the nasal sinuses,
with the resulting accumulation and
infection of the sinuses,

I1.  Fuuction of the sinuses. Apart
from the nose, the sinuses are expected
t0 have their own functions, and what
they really are, is not quite well esta-
blished. They are more speculative,
and often the functions attmbgted to
the sinuses, in addition to being hy-
pothetical, often appear to be fantastic.
In this connection, let me read out
the list of functions enumerated by a
great  Philadelphian Oto-Layngologist
pr. Skiltern, They are, .

{. The sinuses are the remains gf
the rudimentary structures, xyhlch in
the lower animals serve as adjuncts to
the Olfactory structures;

2. They assisy in the olfactory fune-
tions, by evenly distributing the in-
spired airin the olfactory regiou. They
are also supposed to retain the per-
crived smell for a longer time, which
i« an important factor in jungle animals;

3. They lighten the hones of the
skull for better balance;

4. They add to the resonance of the
voice by playing the same part as Fhe
air cavities in the Veena & Violin;

5. They secrete mucus for the purpose
of keeping the nasal chambers moist;
and o _ .

6. Perhaps they assist in moistening
he inspived @i '

t in uc?dition to the above ment:ongg
6 points of bn skillern, if 1 may a
2
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one more good point which | know, it
is to l}elp the EN.T. Specialist to add
to ll_ls.mcome for keeping up his standard
of living,

Then from the ahove list, I must «
that our knowledge of the physi(glégii
of the sinuses is stj]| inadequate though
a great deal of work ang progress has
been made regarding the treatment and
surgery of the sinuses,

L Air current in the nose B
1s the next subject of interest tgscbngciilg:
with reference to the nose. The air
path.m the nose depends largely on
the size and shape and location of the
nostrils and Choanna, ang also to some
extent, on the turbinates ang the septum
It must be noted that the qaiy doex nm'
pass from the nostrj] to the Choanna
In a straight line, hyg asses wid
curve starting from the nostril extending
through the olfactory fiscure and ending
In the Choanna, thyg barticularly Avoi-
ding the Inferior Turhinate except
perhaps at its anterior end, This i« )
factor to be borne in mind. Because
very often, the Inferior Turbinate is
unnecessarily cauterised when a pution.t
experiences nasal block, a procedure
1n which the patient not only gvt§ rid‘
of his nasal block, but alse sutfers {rom
nllladeg}xate he_ating and moistening of
inle tan. During expiration, since e

et  (Choanna) ig larger than the
outlet, some of the air enters the middle
meatys, and also certain eddies are set
up. Thp biggest of the eddies occup‘ic%
the‘ entire nasal chamber The nostril
which is the Mmost conscripted part of
th? nasal cavity, determinps the princi-
%z:. chargcter of the air stream, and
the turbinates take little or no pz’Lrt in

1t though they take part
action of the ose, part in tho valve

The respiratory excursions

. : of the
ﬂ;gilm’c bellows, which is known ae
1ng, causes nositive and negative

™ pharynx and
@ average pres-
Sure change at the glott .

mouth closed, is 6.8 mg tis with the

m. of water, Ag

NOSE AND SINUSES  (The Misecllun

this pressure rises and falls, above and
below  the atmospheric  pressure, the
pressure at the Ostia of the sinuses
vary between these two levels, depending
on the position of the Ostin and free
ventilation. When the Ostium remaimns
patent, the pressure changes are  al-
most identical with that of the nasal
chamber, and on an average it amounts
to about 5 mm. of water pressure plus
or minus with an average total pres-
sure  fluctuation of 10 mm. water.
Since these pressure changes are pri-
marily responsible for the air that
passes in or out through e Ostia, we
can  draw  the following conclusion
with regard 1o the air content in the
sinuses,

For example if we take the Maxillary
Auntrum, it is 15 ¢mm. volume 1 Atmo-

spheric pressure is 760 mm.= 10260 mm._ ,

A fluctuation of 10 mm.  wator
=1;1025 atmosphere.

According to Bovle's law, the volume
of & gas varies inversely as the pres-
sure when the temperature is constant.

Thercfore the air volume in a sinus
varies only by 1,1026 of its volume.

Therefore the air exchange in a
Maxillary Antrumn of 135 cc. capacity
is less than 13 emm,, or in othir words,
the 15 ce. of air in an antrum will be
completely  changed only  atter 1026
respirations,

Thus we see that the air in the
sinuses are practically stationary. This
fact will surely rule out the wrong
idea that most of us subconsciously do
entertain, viz. that the sinuses act ns
adjunct to respiration and to moisten
the inspired air when there is inter-
change of air between the nose and
sinuses, this theory does not hold the
ground. It is perhaps more probable
that the Oxyigen i the air of the
sinus may be absorbed by the blood
of the mucus lining. Therefore, in

frontal sinuscs, when the Ostia gets

closed by the nasal congestion or polyps
the pressure in sinus is supp()§ed to be
decreased by the absorption of Oxygen

Angust, 1944)

by the blood circulation and thus resul-
ting in Vacoum Head-ache, first desgn\)-
ed by Sluder.  The vacuum in the sinus
immediatelyv causes distension o.f .the
Tunici Propriac of the mucosal lining,
as the connective tissue stroma of 'fllnlca
Propria is extremely distensible in the
SInuUsS  Mucos, This distension  and
oedema of the Tunica Propria of the
mucosa will at once cause hyperacimia
and then ovedema. Such changes occur
very rapidly when there is any sort of
stimulus to the sinus mucosa, yvhether
irritative, or infective or allergic.

The oedema of the mucosal lining of

" the sinuses, causes

(1) excess scerction  in the sinus
cavity, and

(2) blocking of the ostia due to
ocdema.

When the ostinm is closed, and when
there is turther mmucosal ocdema,  ac-
companied with ocdematous sceretion,
then the pressure in the sinuscs become
greatly increased, and thus causes the
pain and tenderness.

From the above listing of the patho-
logicul occurrences duc to closure of
the Ostia, we realise that there are two
important poiuts to he l't'm(*.l]]])(.)l'(‘d in
the management of sinus infrction.

(I) Proper ventilation and

(2) Proper drainage.

Treatment. When any treatment is
decided upon, the Doctor must bear in
mind, the 5 main functions of the
nose-namely  smell, heating, humidifi-
cation, filtration and self-cleansing;
and of these, the last two are of very
great importance to us in thq tropics,
where the question of heating and
humidification does not play an nnport-
ant role.  Therefore, the maintenance
of ciliary action, and of the mucus
blanket is & great necessity, and any
therapeutic measure must be sclected
with a view to preparing a t.u.voum})le
condition for the growth of cilia which

are ecasily destroyed in the diseased
conditions and to promote the forma-
tion and maintenance of the mucus
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blanket. In addition, one must also
remember that the ireatment of nose
and sinuses, must, as far as possible be
on the conservative line, mainly by
shrinking the nasal mucosa, thus pro-
viding proper drainage and ventilation.
Bearing these broad principles in mind,
let me next take you to the question
of & common cold, which is perhaps
the precursor of all the nasal and sinus
complaints.

Common Cold. Aetiology of ¢ Common
Cold’ is a sudden chilling of the face
and the body. As a result, there is an
ischaemia of nasal mucosa and so an -
increase of breathing space with a
reduction in circulation. This stage is
shortly followed by congestion and
partial nasal bloc, and a slowing of
ciliary activity resulting in accumauj-
ation and stagnation of mucus favour-
img growth of bacteria. These bac-
teriae, as they are not carried away
by the strecam of mucus blanket, stay
long enough in the nose to multiply
and penetrate into the cell walls. Then,
the spread of the disease takes place,
mostly by the lymph spaces into the
depths of the neck and the blood strean,
The extent of the spread of infection,
as one and all of us know, depend on
the virulence of the invading organisms
and the immunity of the host. There-
fore, in treating acute nasal cold the
only logical thing to do is.

(1) Locally, by re-establishing good
ventilation and drainage, by the least
uritative vaso-constrictors which will
not interfere with the ciliary action,
and which will also stimulate the nasaj
secretion, and

(2) Gemerally, by elimination of
toxins alrcady absorbed, by means of
mild cathartics, hot baths, inhalationg
and Salicylates. In addition to these
above two, benefit is often observed by
hot suline gargles, which diminishes
tympho-vascular  congestion in the
pharynx. In this connection, I wish
to impress another important factor
which we must all remember, and that
is the part played by Allergy.
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The Americans have realised and
rightly too, that 50 or more of nasal
colds and nasal troubles are of allergic
origin. 1 am inclined to think that
even a much larger proportion of cases
have an allergic background, exacerb-
ated by some local condition. There-
fore, in prescribing, it is worth-while
to supplement a Vaso-Constrictor, with
Ephedrine Hydrochloride or Benedryl
capsules orally,

Stnusitis. Acute sinusitis is invari-
ably an exteusion of acute rhinitis ang
has similar characteristics, differing only
by its mechanical conditions and by
the potency of the Ostium.  The grea-
test danger in the acute infection of
the sinuses, is the obliteration of
the Ostium by the inflammatory pro-
cess, and a resulting retention of noxious
secretions which the lining epithelium
cannot get rid of by its cihary action
as the Ostium is closed. Therefore, in
the conservative method of managing
sinus infections, we have to bear in
mind the two principal factors naely
ralnage and ventilation. The best
vaso-constrictor for this purpose is an
aqueous solution of Ephedrine Sulphate
or ﬁydroohloride, in physiological saline.,
This solution is best applied with the
“head-low’ position, or by thin cotton
swabs dipped in the solution and app-
lied to the various parts, especially the
meatus where the Ostia are situated.
Spraying the solution with an atomiser
I8 not so satisfactory, as the medicine
does not reach the depth of the meatus
or the deep parts of the nose which
are blocked by the congested mucus
membrane. Irrigation is to be avoided
in acute stages for fear of spreading
the infection, and when resorted to at
later stages, the patient should he ad-
vised not to sniff in or suck in the
solution,

Proetz’ method. This is a displace-
ment treatment called aftor its author,
and is easily the best and the most
useful method to be adopted in most
of the sinus infections. It consists in
putting the patient in the ‘head-low’

[ The Misecllany

position, with a pillow under s <houl-
der, and the vertex of his head re=tngg
on the table or cot, then fitling  the
nasal  cavity and  the naso-pharyna
with 1 Ephedrine solution in saline,
and then applying ~uction to one ante-
rior nares, while closing the other with
the finger, and at the sitne Uime asking
the patient to  pronounce K. K.~
that the soft palate closes the nuso-
pharynx from the pharynx, By this
means, the air in the sinuses is sucked
out and displuced by the solution.
Then, when the patient is asked to sit
up, the fluid fiows ot owosdiine the
sinuses. This is o siiple and nonesne-
gical method of washing the sinuses
and also tor mroducing medicine into
the sinuses which would utherwise be
impossible,

Repeated fresh displacement method
at intervals of 48 hours for sub-acute
and chronic sinus infections is better
than surgical intervention, which is
likely to traumatise the mucus memb-
rane of the Ostium, and the possibility
of closing the Ostium permanently ;
especially in frontal sinus where the
naso-frontal duct is tortuous, this is the
method of choice.

Allergic Rhinitis. This is a condition
very often met with, and ~Lould be
recognised as ditferent fron tee Infee-
tive Rhinitis. [t i chiaracterised by
the dischuarge being watery, and is
often accompanied with sncezing. The
attack usually lasts for a couple of
hours during the day, though the
patient may suffer from it for some
weeks, or months even. The mucus
membrane s quite pale, unlike e
congested red mucus gllg*x}ll)raxxlc of the
ordinary Infective Rhinitis.

Differential white cell count shows
a certain amount of Eosinophiles rang-
ing from 10 to 16 per centbusuglly,
though occasionally, it 'maly :a 0\1?3
20,. As in Kosinophilic ﬁlngll,‘ ﬁpl_y
cases with very high osinip is,a
respond to the arsenic the.rapi;dera\g
the remaining cases with a I
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Eoginophilia do well with use of Ephed-
rine nasal drop twice a day, in the

~*“head-low ' position, and 1 capsule of
.- Benedryl at bed-time. I do not prescribe

2 or 3 capsules of Bengadryl a day,
because it.makes the patient feel very
sleepy and unfit for work. }.{eg.ard.mg
Antistine, I do not know if it is just

. a prejudice, but I have found it to be

not 8o beneficial as Benedryl. But the

Ciba Co. in the US.A. has a substitn_t_};gs
for Antistine called Pyri:Benzamine,

ighout the sleepy
real go'od"?‘ ~The Antistine
s though prepared by the
ba Co., is somewhat different
.and comes from Ciba of Switzerland.
- Cautery of -the nose ‘for this sort of

v‘—"Allergic Rhinitis is of no benefit what- .

soever, though the patient is qauterised
2 or 3 times by different medical men.
The good effect lasts only for 2 or 3
“Weeks. Bo also the submucus resection
for thess oases gg%c; not givetanﬁ'n;:ilézfs.
I do Mope our oratory techniciar

'Wilff on evolve dnffjdagz;c Test Unit,

Ywhich we can ‘test the cxact sub--

whance for which the patient is allergic.

%%.S.A., every Doctor has an Allergic

Outfit consisting of one set of vaccines

BEiroup tests, and another set for

 peste. . First with the use of
pny, i

category the pati I - ther
dusts or pollens or food preparations
etc. and then he uses the individual

test vaccines to find out to what parti-*-

cular kind of pollen or food, the patient
?'?a),liergic. In this way each patient
‘Eﬂ “that he or she should avéid 3.

or 4" nite substances or the fpati:lr;t
is given & series of injections for the
particular pollen or dust duting that
particular seasan, .Unfortunately these
allergic outfite are not suitable to our
country's life, climate apd habits and
go_we cannot use thertt here with
oo f d Oil prepar

rison of drugs. Oily -
atgg's',lpgonsisting of xpenthpl, camphor
etc., commonly prescribed by many of

S

R
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the practitioners, should not be used,
as it has been demonstrated that aH
oily drops interfere with the action of
the cilia and the mucus blanket, and
thus more harm than good is done. It
is obvious therefore that oily patent
preparations should not also be pres-
cribed. The drug of choice for nasal
vaso-constriction is a 1 to 2 per cent
Ephedrine Sulphate or Hydrochloride

'in Physiological Saline solution, which
- accomplishes all that any other can do,

and that too with the least harm to
the nasal structyres. Only if the con-
centration of the Ephedrine exceeds 3/
then it slows the activity of the cilia.

Various forms of Ephedrine compound
‘are in use and it is the best as its
action lasts longest.

Previne does not belong to the usual
Ephedrine, Epinephrine ring, and is a
synthetic substance with completely
different formula. Its use has been
found to be of a rather doubtful ad-
vantage as its vaso-constriction effect
is very transitory, followed by pronoun-
ced vaso-dilatation. Further, it is in a
way, habit formingjas the patient uses
it very often, for the sake of its tran-
sitory effect. In an American journal
it has been reported that Privine
addicts suffer from Privine Rhinitis,
characterised by boggy swelling of the
nasal mucus membrane..

Cocaine solution should not be used
as a mere shrinking agent, unless some
sort of surgical interference is algo
contemplated, as the cocaine paralyses
the ciliary activity -for a short period,
~Phenol or Iodige in oily base is to be
discouraged, because the phenol or ioding
is so closely bound to the oil that they
cannot act by themselves,

Various inkalants, like Benzedrine
Tuamine, or Vick's may give ver !
temporary relief, and if ygeq repeated)
may give rise to Epistaxig, - Y
Women in th
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Ifem’cillin by_ injection, 1 lac twice or
thrice a day, in acute or subacute stage
of sinus infections is really beneficial,
and the flncldence of chronic purulent
sinus infection is less nowadays, due
to the antibiotics. ‘ e

Immunisation with vaccines prophy-
lactic subcutaneous iunjections of vac-
cines, either stock or auto-vaccines
bave proven to be of doubtful value.
Walsh and Cannon in U.S. A. have
reported beneficial results with local
application of these vaccines.

Heat by short wave or by inhalation
or b_y foqlentation is of definite value
in sinus infections of acute or sub-acute
stage, where there is pain as also
malaige, .

Surgery for sinus infections, should
be the last resort, and need rarely be
done except puncturing for irrigating
the sinuses. The fashion in US A., ten
years back, was for radical surgery,
but the modern tendency is a swing to

NOSE AND SINUSES tThc J/n‘a”uny

conservative means, becuuse they found
that any person who underwent a
surgery for sinus infection usually re-
mained a patient for the rest of his or
her life, and what is nore, they often
turn out to be patients with sinus
trouble plus psychic troubles.

Surgery is nowadays indicated only
when all coneervative methods have
failed and only when radio-opaque sub-
stances fail to enter the sinus cavity

by the Proetz's method of Displacement; :

_Summary. v conclusion, to summa-
rise my paper today, we must
tI) respect the normal physiology of the noac,

(2) adopt only those trcatment which do not
interfere with the normal functicn of the
cilia and mucus blanket,

{3} be conservative in almost all the cases,

O P e B oy Mo

(5) prescribe moouy the ¥ to 2 per cent Ephe-
drine saline solutions in preference to any
of the patent preparaticns, and

ithe nose or sinuses is concerned.

6) keep off the hand as far as surgery of
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MALE STERILITY *

BY
~ Dr. K. V. MATHEW, L.M.S.,
Karuna Hospital, Krishna Koil St., George Town, Madras

The range of sterility in tho western
countries is calculated to be about 15
per cent of all married couples, But in
India it is only 6 per cent and in
Travancore only 2 per cent.

Here, nchody has taken pains to
investizcate regarding the part males
play in infertility, though the noto-
rious American authoress Miss Mayo
has made the absurd statement in her
« Mother India ” that 50 of the Indians

25 years of age.

The causes of sterility in the male
may be either congenital or acquired.
The congenital causes may be anato-
mical or physiological and the acquired
ones may be due to physical, psychical,
due to internal diseases, drugs, sexual
excess, compléte abstinence or X-ray
effects.

Congenital causes are due to abnor-
malities in development. Rudimentary
penis is non-development of the male
organ, which remains infantile and

_thereby unfit for sex-function all
##hrough life. Undeveloped testis, in
which case the person remains an
eunuch for ever and undescended testi-
cles, are very common. Spermatoge-
netic cells in the undescended testicles
remain functionless, in as much as
they do not produce any sperm while
in the abdomen, the temperature there
being a little higher than that in the
scrotum. This point has been experi-
mentally proved by covering the testi-
cles of a ram with a teacosy. In
eighty days the ram became sterile,
the testicles had atrophied, and when
the teacosy was removed the ram gra-
dually rvegained its virility and all other
male qualities. Epiepadias and Hypos-
~udjas are cases in which the urethral
passage in the penis, opeu either above

or helow its root, 80 much so, the pro-

per erection of the penis and deposition
of the semen into the proper place Is
not physically possible. There are some
very rare abnormalities in the penis,
such as double penis, bifid penis, web-
bed penis etc., which impede sex func-
tion. Abnormalities in the semen are
aspermia, azoospermia, oligospermia and
necrospermia. Aspermia is complete
absence of semen. Azoospermia is ab-
sence of sperms in the semen. Oligos-
permia is the deficiency in the number
of sperms in the semen. Normally
there ought to be a minimum of one
hundred million sperms in one c.c. of
semen. Lowest figure compatible with
fertility is said to be 60 million per c.c.

Dr. Harvey, Lady Seminologist at
the Lxeter Clinic, having made a care-
ful analysis of a number of cases, is of
opinion that it is more the quantity
of the semen than the number of
gperms per c.c. that counts in effecting
fertilisation.

Necrospermia is the presence of dead
sperms or only sperms of a deformed
nature, fatty, motionless or sluggishly
motile ones. People with such defects
are more numerous than we imagine.
They pass for men of merit and grit,
but only after causing gerious disap-
pointment to their wivee and relatives
for a long time that their deficiency
will be made out by some doctor.

Physical causes of sterility in the
male, are those by which the member
that is involved in the act is mechani-
cally disabled to function, on account
of some diseased condition developing
over it. Elephantiasis of the scrotum
involving the penis is the most com-
mon cause of penile disability in South
India. Large hernias, hydroceles, cer-
tain tumours and phymosis also simi-
larly incapacitate the proper function-
ing of the member. In some, the penis

< Delivered at the 3rd Annual Provincial Conference of 1. M. A. Madras on 23-10-1948.
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gets indurated an
unfit for function,

Physical cause of ili is i
tence‘due to VariouSStre;z;Ll;gs ISIImpO-
ence 1s the inability to take én ;np_ot-
Fx?l?b}? the sex act. It jg us'ually?“:s
in i 1“1011, unrecognised by the per

mselt out of fear, hate or otlsloc;':‘

" a 106, i b

d turns out to he

A.chaste man who
sex 1nd1_11gence may fea
disappoint his partner,
suddenly paralyse by su
tbe normal reflex mech
tion. Th_xs causes distres
make hlm more and
dlsap_pomtment is dou
glifl(li'lm both partners;

Har inhibitions occur due
(t)lgatl'some one is watching, Plf:gs:gar

ight, noise, bad smel] ete oftce
are cause of temporary impoten.ée o

False modesty on the

woman often produces a di%;ll.xtstogeﬂ:]e
Ing on to an aversion, which latera )
cuqulnates In impotence towards t(lm
particular woman. This ig quite e
mon among newly wed couples wok?gl A
the bride is of a country type untai trg
and pure, while the boy is of the tn .

cinema-going model: Contrariwi o o
well-brought up boy might find rs:’ ?
sion in a town-fashioned girl, ag med
and powered type. . orned

It is not selddm that :
regard of the woman totl}lleer liltltng) dlg’
sexual needs, causes inhibition in aﬁ]'ds
Fgll cooperation on the part of }cr}?
wife is essential for the developm 5
of his sexual power. pment

Diseases like syphilis, go
mumps, scarlet fever, enteri% ?3?1?&98’
-and constitutional diseases like Tlga
diabetes etc., sometimes leave a man
impotent, partial or permanent w-tﬁ
consequent sterility. e

18 tlnothused to
r that he mij

Such fear migk:
ggestive action,
anism of erec-
s : further efforts
more distressed ;
bled and redou-
all for nothing.

Sexual excess and complete i

a -
nence are both causes ofp impotell?ct:
Interestitial cells in the gex glandé

‘long periods turn out
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I\:g;]lscillx)]epr;_)ductchtlns f’tl‘xormoums are res-
+ for e differential s
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1actenz~,t1.cs of man and woman. ;’l(lf:-
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hib?tss ft(l)ll;z longtgiurati011 not only in-
4 erotisation of

:ystem but it even 2 joneryous

ion of the physical sex characters.”

Intelligent, hi
ligent, highly placed men w
Z;;o;’r? es‘slzed )atlls for qolitical offences ha}\:g
10 me that their otenc' h
tﬁg; g:rl:l?%t‘alr?b?' reduced ll))y meymﬁg
: . Fertility may not be im-
gin{ed by }ong abstinence, :s the s;igx‘-
atogenetic cells are not affected by

disuse. Potency is di

isuse. y i8 differe

tility, but fertility is fut.il‘:etiffr?in. fer-
no potency, fere ds

X-ray :—might
men Who work ip
said that the
are in X-va
than others?

produce sterility i
y in
d the department. It is
loctors and attendants who
institutions are less fertile
You' can verify this.

During the last two
;itetq.xled study of 48 casgse?)?’ mlgl?;e.a
erile oouples, where the females v o
xnmdered normal. I found that \S\ere
¢ ?m had gonorrhoea, 14 haq h of
ai 3, t%x had diabetes, 12 were im y&m-
and | 1e remaining 12 were appal:‘: t:xl‘t
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causes a degenera- -
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with diabetes and impotence were defi-
cient in the quantity of semen; normal
guantity of semen being 2 to 5 c.c.’
per ejaculation.

TREATMENT

The removal of the cause is the most
important point in the treatment of
any condition.

Congenital causes arc the most diffi-
cult ones to be removed. Rudimentary
penis may be improved by hormone
treatment, but not so much change
as to be made equal to a normal one.
I have come across a €ase in which
about 2500 m.g. of Testosterone Propio-,
nate was given in about 200 injections
without much of permanent improve-
ment. Surgeons might enlighten on the
point of surgical treatment of cases of
Epispadias and Hypospadias. But tomy
knowledge none are very satisfactory.

Some of the deficiencies in semen
may be considerably improved by hor-
mone treatment. Firstly the fertrtshmg™
efficiency of the sperms ought to be
investigated thoroughly, whether they
are normal or deformed, how far they
are motile, how long they live to be
motile.

_ After an abstinence for a few days,
gemen is collected in a sterile small
wide-mouthed bottle and examined
within an hour or two, keeping it
warm in the meanwhile; an absolute
count of the sperms is made by adding
1: 20 sodi bicarb 5, solution and
counting 5 blocks of 16 sgs. and adding
¢ zeroes. Normal ought to be about a

hundred million per c¢.c.

Aspermia and Azoosperiia (absence
of sperms in the semen) cannot be
cured by any known means except if
it be due to occlusion of the vas, in
which case the occluded portion may
be removed and healthy portious con-
nected. But Oligospermia and Necros-
permia are amenable to treatment.
Treatment may be dietic, medicinal
and hormonic; but a combined therapy
might produce the best result.

MALE STERLLLLY : t

From time immemorial, several me-
thods of diets are prescribed for steri-
lity. Among the aboriginal hill tribes
in Travancore, childless couples are
dieted with flesh and soup of black
monkey for males and a decoction of
the various spices for the woman.
Livonians made the married couples
cat the testicles of goats and boars.
The Egyptians administered almonds,
pomegranate and lettuce. The Austra-
lian aborigines give lizards. The an-
cient Celts used to give infusion of mis-
letoe. In British Colombia, gin prepared
from white pine is given to make men
and women fertile. In Sumatra and
some parts of Northern India, coconuts
are eaten with this express motive.
Some eat spiders for this purpose. In
the Andamans, frogs are given.

[nvestigation in dietetics has brought
out the fact that there is a Vitamin—
E which is responsible for influencing
the promotion of the sex-factor in all

_liwng beings, Absence of it is sup-

posed to cause atrophy of seminiferous
tubules in which the sperms are manu-
factured. By correct analysis, it is
discovered that the highest Vitamin E
concentration is in the embryo of wheat,
olive oil, onions, seeds, green leaves
and in the fat of muscle. Viteolin of
Glaxo Laboratories is a vitamin-E
concentrate that I have used in many
cases, with no mentionable results.

Gonadotropic hormones of the pitui-
tary has been successfully tried in the
promotion and development of the
spermatogenetic and interstitial cells
in the testicles. Correspondingly as in
females, the prolan-A factor stimu-
lates sperm generation and prolan-B
factor enhances the production of the
testicular hormones. I have tried Ges-
tyl of Organon Laboratories, in 21
cases of various types of supposed ste-
rile men. There was notable general
improvement of health and virility in
almost all. In cases of oligospermia,
sperms definitely increased in number,
testicles and penis grew in size in those
in whom they were under-sized ; abso-

]



»

12 ‘ MALE STERILITY

lutely no change was noted in the
quality of semen in those who had
azoospermia. In one case, an Engineer
who had only below 407 count of
sperms, after 12 injections of Gestyl
400 units each, got it to over .60/ and
was able to become a father. This
improvement in the semen seems to be
only temporary during the treatment
period, so much so, one should make
hay while the sun shines.

Undescended testis resembles the nor-
mal till puberty, after which it dege-
nerates. Hence treatment of this con-
dition wmust be done early enough
either by hormones or by surgery.
Injections of Testosterone propionate
help to bring down the testicle to the
scrotum. [ have tried in a few cases,
with immediate success in children
below 5 years.

The presence of leucocytes or pus
cells in the semen is indication of
some infection in which case Penicilin
treatment should be adopted. Ayur-
vedic physicians give garlic as an ex-
tract or infusion in such conditious,
which gives good improvement.

Physical causes: by which the organ
is mechanically incapacitated can be
cured in most cases by appropriate
surgical treatment at any hospital.
Hernia, hydrocele, and elephantiasis
involving the penis, tumours, phymo-
sis, etc., can be operated and the mem-
ber completely freed.

Psychoanalysis and proper guidance
is the treatment to be adopted in psy-
chical cases. It is impossible for a
healthy man to be impotent unless
his brain or spinal cord is injured. As
such, any fear that is sustained and
nourished ought to be dispelled. If
one is a religiously minded sort of
person, let him be made to understand
that there is nothing irreligious in the
sex act, and that it is quite normal),
and in most cases strong reassurances
must put him right. Being attractive
to each other and having the best of
secrecy and convenience are the most

| The Miscellany

important factors to make one potent.

Odours are powerful stimulants to
the nervous system causing an increase
of energy. Wives must be taught to
select and use scents, Musk is the
most erotic scent.,

It is advisable never to u~:
disiac preparations. After all, there
are no specifics vet found out which
are really effective in impotence. Those
which stimulate sex function for the
time being are not without reverse
toxic etfects, unless given in very very
minute doses. It may be emphatically
stated that diminished potency is only
a symptom of some disease or senility
and must be investigated and not
treated by aphrodisiacs. Most cases of
impotency will be brought back to
normality by keeping on to rational
and wholesome habits of life, regard-

aphro-

ing diet, exercise, bath, sleep, recres-

tion etc. The magic touch of a loving
and intelligent wife, at the proper
place and time, is far more aphrodisio-
cal than all the advertised drugs and
glandular injections for the cure of
impotence,

Abstinence: eRgular normal sexual
intercourse is essential to keep up
health, strength, courage, clear vision
and virility for long. One must not
supress normal erotic desires, hut allow
to have their course, withi a certain
amount of restraint. Regular normal
sex intercourse does not underminc
one’s vital strength.

Sexual excess ought o be avoided.
Results of excess can be mitigated by
rest and tonics. However, weakness
due to excess is only temporary :and
may be repaired by abstinence for
gsome time, combined with general
tonics and special nerve tonics like
glycerophosphates. The old prescrip-
tion of cantharidis with Ferri Perchlor
and nux vomica gives far better effuct,
for impotence depending on sexual ex-
cess, than any of the new patents,

1 do not know if there is any method
of cure of sterility due to X-ray cffects,

-
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ASSOCIATION NOTES

COIMBATORE BRANCH

President :
Viece-President :
Secretary !

Associate Secretary :
Treasurer :

The Twentyfourth annual meeting

of the association was held at 3 P.M.
on Sunday the 19th June 1949 in the
‘Govt. Arts College, Coimbatore. Over
150 members from the city and the
moffussil as also a few members from
our sister associations of irichy ang
Madura attended the function. Dr.
P. A. S. Raghavan President of the
South Indian Provineial was also pre-
sent.

The function commenced at 3-20 P.M.
After prayer, the President Dr. N. K.
Sampath welcomed the Hon'ble Dr. T,
5. 8. Rajan and other guests and ex-
pressed satisfaction of all medical men
in having How'ble Dr. Rajan back as
the Health Minister.

. The Secretary Dr. A. G. Leelakrish-
nan then presented the Annual Report
which made mention of the various
activities of the association during the
year, as also the forthcoming Silver
Jubilee Session of the Association.

Messages which were received from
the following persons wore read by
the Secretary:! 1. Dr. T. 8. Thirwnus-
thy, Madras; 2. Dr. U. Krishna Rao,
Madras; 3. Capt. 3. K. Chaudbury,
President, LM.A.; 4. Dr. . N. Rama
subramaniyan, Mudura; 5. Dr. B Kala-
megham, Trichy; 6 Dr. A, K. Raja-
gopalan, Madura; 7. Dr. G. T. Gopals-
krishnan Naidu, Thirumalai Hills;
8. Dr. P. C. Nambiar, Assam; 8, Sec~
sstaries, Tanjore Medical Association;
10, Malabar Medical Association; and
11. Salem Medical Association.

Then Hon'ble Dr. T. 8. 8. Rajan
delivered his inaugural address. He

Dr. C. Nanjappa

Dr. N. Krishnaswamy
Dr. A. G. Leelakrishnan
Dr. 8. Ganapathy

Dr. T. V. Bivanandam

. appealed to the members for a sym-

pathetic appreciation of the Govern-
ment’s view Vig'a Vis the indigenous
systems of medicine and welcomed the
co-operation of the qualified medical
profession in tackling the health pro-
blems of the country.

The President Dr. N. K. Sampatl
thanked Dr. Rajan for his addpres;
after which the members adjvurned
for tea which was kindly provided by
Messrs. Albert David Lid. A group
photo was taken and the members

assembled for the business and scienti-
fic session.

The following office-bearers were
elected for the ensuing year: -

President ;
Dr. C. Nanjappa.

Vice- President ;
Dr. N. Krishnaswamy,

Secretary :
Dr. A. G. Leelakrishnan.

Associate Secretary :
Dr. 8. Ganapathy.

Treasurer :
Dr. T. V. Sivanandam.

Commitice Members :
Dr. Mrs. Saradambal.
Dr. T. K. Subramaniyan.
Dr. P. N. Ramaswamy,
Dr. C. V., Ramaraj.
Dr. Chandrasekaran, .
Members for the Central Council of
the 1.4
Dr. N. K. Sampath,
Dr. Miss M. K. Saraswathy.
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Members for the Provincial Council of
the IL.M.A.

Dr. B. S. Viswanathan,

Dr. C. V. Ramaraj.

Dr. X. V. Subramaniyan (Path.)

Dr. N. Krishnaswamy,

Dr. M. K. Ramasubramaniyan.

Dr. L. Muniswamy.,

Dr. A. G. Leelakrishnan (ex-officio).
Members of the buildiny Sub-Commitice

(Ex-officio) Dr. (. Nanjappa the
President.

Dr. T. V. Sivanandam the Treasurer.

Dr. A. G. Leelakrishnan the Secretary

and Dr. P. N. Ramaswamy and Dr,
Y. P. Vasudevan,

Dr. C. Nanjappa then accupied the
Chair and conducted the proceedings.
The association by a majority of votes
nominated Dr. U. Krishna Rao of
Madras for the ensuing election of the
President of the Provincial Branch.

The President then requested Dr,
. 8. Narasimha Iyer of Madras to
deliver his address on ‘Recent advan-

ASSOCIATION NOTES

[The Miscellany

ces in surgical treatment.’ He talked
about the treatment of fractures and
the nccessity to handle them ag surgi-
cal emergencies, and about the use of
Penicillin and Streptomycin as an ad-
Junct to surgical treatment ete.

The President thanked the lecturer
for his instructive address and then
requested Dr. Mrs. Anna Vareed to
deliver her address on ' The place of
Kndocrines and Sex Hormones in the
treatment of functional disorders of
menstruation.” She dealt with the
physiology of the sex hormones and
glands and of their inter-relationship
and of the rationale of their use in
therapeutics. After a vote of thapks
to the learned lecturer for her address
the members adjourned for dinner which

was kindly provided by Megsrs. E. P. B.
Manian & Co.

After a film show on ‘Intravenous
Anaesthesia with Pentothal Sodium, by
the kind courtesy of Messrs. Abbott
Laboratories (India) Ltd. the function
terminated at 9-30 p.M,

MADURA BRANCH

President :  Dr
Py Secretary: Dr
' Treasurer: Dr

The monthly meeting of the asso-
ciation was held at a picnic at Kum-
bakkarai, a delightful picnic 8pot with
a fine waterfall, about 5 miles from
Periyakulam ‘on Saturday the 23rq
July 1949. ' The members arrived be-
fore noon, most of them by a special
bus from Mathurai visiting Peranai en
route. The members of the profession
at Periyakulam led by Dr. S. Pichu-
mani, M.B.B.S., had made all the
arrangements for the reception of the
members and for the lunch and tea,
About 45 members attended. After a
pleasant bath in the falls and a sump-
tuous lunch the meeting began at
2-45 PM. with Dr. P. Vadamalayan

.

Vice-President :  Dr.

P. Vadamalayan.
K. Balakrishnan.
K. G. Ramabhadran,
A. 8. Annamalai.

the President, in the Chair. The
minutes of the monthly meeting held
on 18-6-49 were read by the Hony.
Secretary and adopted, The Secretary
then made some announcements re-
garding the next meeting etc, and
read correspondence regarding the com-
munication received from the Govt,
and other associations. Dr. A. K. Raja-
gopalan proposed and Dr. K. S. Krish-
nan seconded that Dy, P, A, S, Ragha-
van be nominated for Presidentship of
the South Indian Provincial Branch
and it was carried unanimously. Dy,
H. Shama Rao proposed and Dr. G. A,
Naidu seconded that Dr. N, Soorya-
narayanan be nominated as one of ii...
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ice- sidents.  Dr. Thirugnanam pro-
XolsceedP:l(:?é eDr. N. S Krish‘namurthy
seconded that Dr. K. S“Krlshn‘gdn E:
nominated as oneof the Vlce—.Presx e‘n S.
Both proposals were carried unani-
mously. The President then called on
Dr. S. Pichumani to speak.

. o . of his
Dr. Pichumani tmged in brief
enlistment in the Indian Army, a;s a
King’s Commissioned Officer, and t;{elr;
after the surrender of 'Malaya t%ﬁ the
Japanese about his service as an (} oer
of the LLN.A. for a brief 'pemod‘ 0 ,
months and after resigning 'fxon} he
I.N.A. his work as a prisoner of war
in Japanese hands, and as me“,dlpal
officer in charge of a concentxatlo?
camp in the South Sea island of Rabaul.
He explained the work he had to dﬁ
to the civilians in Penang as a resx;]
of the bombing and said that afherfi e.
Japanese occupation and the surrender
of the army in Singapore there Zvdqs
a progressive deterioration in .the m Hl
cal equipment and attention. ; g

joined the LN.A. and worked dor

months and resigned from it an re%
fused to rejoin after the dissolution od
the first LN.A. He was therefore held
as a prisoner of war and ‘cransportel
along with 150 others to the South

President : Dr.
Vice- President :  Dr.
Secretaries :  Dr.
Dr.

Treasurer : Dr.

i he
Mo second annual meeting of t

asgociation was celebrated on 24-7;12.
Dr. A. S. Mannady Nayar, M.Iao.v:
Ph.D. Surgeon-General with the ov-
ernment of Madras, p;emded on he
occasion. The proceeding begari 1.
11 AM. All the members of the focan
branéh were present. MembersT 'rﬁx
sister medical asgoctbons O en,
( inad and Tlanjo ¢ )
S}L‘{fﬁing the D.M.O. of Tanjore. After
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Sea island of Rabaul. 'I_’he expe_riences
of himself and liis co-prisoners in the
Japanese steamer that ?ranspox:ted them
was described by him in detail and he
considered that it was nothing less
than a regular hell. The usugml diseases
rampant in the concentration camp
were heavy infection with 'Dysgantery,
Typhoid and Tetanus and Vitamin defi-

Japanese rations were very poor and

ciency diseases. In Rabaul, as the P{

meagre they had to subsist mainly onr
cocoinuts which were abundant on the*

!
A

island. He found there by experience
that a slow intravenous injection of
pure sweet cocoanut water from 20 c.c.
upto 100 c.c. was found very useful in
weakness due to deficiency diseases.
On the surrender of Japan, they _were
relieved by the Australians and life in
the concentration camp was there-after
more pleasant,

The lecturer then answered a num-
ber of questions. The Hony. Secretary
paid a glorious tribute to the lecturer
and his friends, and the members of
the medical profession at Eerlyakulam
for having made such nice arrange-
ments for the conduct of the meeting.

The members started their return

journey at about 4-30 P.M.

rayer, Dr. C. H. Venkateswaran, M.B.
g.s.,y(]ivil Surgeon, Government Hos-
pital, Nagapattinam who is the Presi-
dent of the local branch welcomed all
the members and the Surgqqn-General.
He appealed to the authorities to es-
tablish a General Medical Council for
the whole of India with statutory and
reciprocal powers to bring about_ a
uniform standard of medical education
throughout the country. He stressed

-2

, ™ 34
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that since each provincial government
had a different scheme for this pur-
pose, the "Centre should take wup
the subject on an all-India basis. The
medical vegister maintained by this
Qouncil should include all the licen-
tiates at present practising in the
country and that the licentiates should
be allowed to appear for the final M.B,
examination without further study in
a college. He also said that there
should be only one provinecial cadre in
Medical Service and appealed to the
authorities {0 do away with the exis-

ting class Il assistant surgeons by

promoting all the existing class II
Assistant Surgeons to class I. Ho also
laid particular emphasis on the follow-
Ing points. 1. Our medical men should
tgke more interest in collecting statis-
tics and publish their data and obser-
vations in the journals. 2. Medical
men should take more holidays and
take to post graduate study. He also
said that more medical men should
get into the Jocal bodies and Legisla-
tures,

Then the Hony. Secretary, Dr. 8. S,
Chary, read the annual report of the
association which showed alround pro-
gress. Messages were read from Hon'ble
Dr. T. S. 8. Rajan, MR.CS, L.R.C.P.
Public HealthMinjster with the Gov-
~“ernment of Madras; Dr. T. S. Tirumur-
thy of Madras, Major C. Raman, Civil
Surgeon, Cochin, Dr. G. V. Hanumantha
Rao, President Guntur Medical Asso-
ciation, Dr. D. V. Venkappa of Madras
and other wishing the annual gather-
ing success. .
~.Dr. A, 8. Mardnady Nayar in his
opening speech thanked the association
for giving him an opportunity to ad-
dress the association. He gave the
assurance that there would be soon
only cne cadre in the Provincial medi-
cal service. He said that in India a
good beginning was made in the matter
of National Medical Relief long ago as
the state is maintaining a large num-
ber of hospitals and the ideal to be
aimed at was a National Health Scheme

[The Biscelluny

as introduced in the Unit ing

in the year 1948. He poig(tledI%:LB ?I(x)::
though the British Medical Association
at first objected to this Nationalisa-
tion, all the younger members took to
1t and the scheme was working well
He was sure that eventually India also
would have some such comprehensive
scheme. He was not in a position to
say how, as per the Chopra’s Com-
mittee it could be possible to train
indigenous with a course of six months
course to give medical relief to the
mass.

At 12-30 P.M. the members adjourned
to Lunch given by the courtesy of
Messrs. Albert David, Calcutta.

The bu_sinpss part of the meeting of
the association was held at 2 P.M. and
the following office bearers were elec-
ted, for the year 1949-50.

President :
Dr. C. H. Venkateswaran.
Vice- President -
Dr. J. Y. Arthur.

Secretaries :
Dr. S. S. Chariar.
Dr. S. Ganapathy.
Treasurer
Dr. T. S. Varadhachary.

Auditor :
Dr. D. Narayana Iyer.

Committee Members

Dr. A. Rama Rao,
Dr. V. D. Rajan.

b e & 2,

r. Miss ‘f. XK. Narayanaswamv

Dr. §. K, Pillai, .

Representative to Central Council
Dr. N. R. Thangavelu,

Representative to the Provincial C’r)um'i[‘

Dr. N. Radhakrishna Naidu,

"The nominations of President
two Vice-Presidents for the S::;‘.ﬁ

Indian Provincial B
as follows: ranch were  done
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Presz:dent: Dr. P. A. S. Raghavan.

Vice-Presidents: Dr. J. Y. Arthur qf
Nagapattinam, Dr. Mrs. K. I Vythi-
lingam of Vellore.

At 2-30 p.M. Dr. R. Sambasivam,
M.B.B.S., of Trichy gave an interesting
lecture on “Review of Nutrition.”
This was much appreciated by all.
Then Lt.-Col. D. K. Sabesan, M.S,
F.RC.S. of Madras gave an intercsting
and impressive talk on < Fistula in
Ano” which was, like a post graduate
Jecture. The members adjourned o Tea
in the evening by 5 P.M. supplied by
the courtesy of Messrs. Unichem Labo-

" ratory, represented by Ganapathy & Co,,

Madras. A group photo was taken on
the occasion and after a vote of thanks
by Dr. J. Y. Arthur, Vice-President of
the association, the meeting came to a
close. The dinner arranged by Messrs
Associated Drug Co, of Yercaud was
much appreciated and with a vote of
thanks to all three host companies, the
gathering broke up at a late hour.

* * *
* % * ¥ * %

The monthly meeting of the above

association was held on 28-8-49 at 5 P.M.
10 members were present. After read-

. ing of the minutes of the last meeting
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by the Secretary, the election of Pre-
sident and Vice-Presidents for South
Indian Provincial Branch took place.
Dr. P. A. S. Raghavan was elected as
President and Dr. J. Y. Arthur of
Nagapattinam and Dr. Mrs. K. I. Vythi-
lingam of Vellore as Vice-Presidents.

The {ollowing resolutions were passed
unanimously :

1. This association is of opinion
that it is not possible at pre-
sent to integrate the scientifie
system of medicine with the
indigenous systems.

2. The association protests against
the proposal of the turning
out of vaidyans after six
months training to “treat the
village population and for main-
taining a separate register for
them.

Then Dr. R. Kalamegham of Trichy
gave an interesting lecture on ‘ Suyrgi-
cal treatment—Orthodox and Hetradox.’
A discussion followed,

After the vote of thanks by the
Secretary, the meeting camne to a close
by 8-15 PM. Dr. Y. G. Henry stood
as host for Tea, and the association
gave a dinner.

RAMNAD BRANCH

President: Lt.-Col. M. A. Parthasarathy.
Vice-President: Dr. T. S. Shetty.
Secretary & Treasurer: Dr. S. Sundaresan.
Jt. Secretary: Dr. K. Venkataraman.

The monthly meeting of the asso-
ciation was held at 4-30 P.M. on 23-7-49
in the St. Martins Hospital, Ramnad.

The members were entertained to
Tea by the Supdt. and staff of the
St. Martins Hospital, Ramnad.

The meeting commenced at 4-30 P.M.

under the Presidency of Lt.-Col. M. A.
Parthasarathy, F.R.C.S. President of the

Association.
The Secretary read the minutes of

the previous 2 meetings and circulars
received from the Central Office.

The letter from the Agriculture
Department, Coimbatore was read. It
was represented by certain numbers of
the Association that the present price
of the Malt Extract supplied by the
factory compared unfavourably with
that of the same products manufac-
tured by other companies. This was
in the way of their placing their orders
for the same. The Becretary was
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directed to bring it to the notice of the
department.

Then Dr. S. T. Narasimhan was in-
troduced to the audience by the Presi-
dent who then delivered an interesting
lecture on ¢ Neurology ' in General
Practice. There was an interesting
discussion after the lecture,

The meeting terminated at 7 p.M.
after thanking the Superintendent and
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the staff of the St. Martins Hospital
and the lecturer of the evetlingspAll

members then adjourned to the Lathams

Bungalow where the following pictures
were screened :—

1. Development of Nerves.
2. Prefrontal Leucotomy.
3. Neurosynthesis,

After Dinner the meeting terminated,

TANJORE BRANCH
President :  Dr. Md. Ismuail

Vice-President :  Dr. P
Secretaries: Dr. N. R, Subram

. Narayana Ruo

aniyam

Dr. P. V. Kalyanasundaram

At 10 AM. on 3-4-49, the Tanjore
District Medical Association held its
annual meeting at the Medical School
buildings, Tanjore. It was a pleasant
and instructive day for about 92 nem-

bers' who had come from various parts
of the district.

Dr. A. S. Mannady Nair, M.B.B.S.,
Ph.D., Surgeon-General with the Gov-
ernment of Madras, presided over the
days functions.

Dr. Mohammad Ismail, President of
the Association welcomed him and the
members in a few well chosen words
and conveyed to Dr. Mannady Nair
the felicitations of the Association on
the very fitting recognition of his ser-
vices by the Government in appointing
him as the Surgeon-GGeneral, :

The President then delivered his
address in which he dealt at great
length on the “Nationalisation of
Health Services in England. He poin-
ted out how under that scheme every
member of the profession is assured of
a good living at the same time ensur-
ing the medical well-being of the
country at large and that no doubt
the senior members of the profession
vehemently opposed that scheme though
it was very warmly received by the
junior members. He said thai in our

‘and adopted.

country when at present there are
more urgent problems pressing, like food
and clothing, this scheme may not be
practicable and entirely possible at

present though it is an ideal one to be
wished for.

After the presidential address, the
minutes of the last meeting were read
Printed copies of the
annual report, statement of accounts
and auditors report were distributed to
the members. The annual report of
the Association was then read out hy
the Secretary and adopted )

Dr. Mannady N

] ' air then delivered a
very 1_nterqstmg and instructive talk
on “Vitamin Therapy " confining him-
self strictly to the practicalities of the
science and by-passing the Chemistry
of Vitamins, he classified vitamins ag
water soluble and fat soluble. He de-
monstrated the value and the neces-
sity of the vitamins to the human
system, detailing the manifestations in
the human body by reason of vitamin
deficiencies. He forcefully pointed out
the curious feature how man depends
on a very small, almost negligible,
quantity of vitamins for his well bein

and. now even that small quantity jg
denied to him in this world of plenty

Dr. P. Ratnaswami, M.D., Professor
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of Social Medicine, Madras Medical
College, then delivered a lecture on
wGocial Medicine . He pointed out
that it was not a separate or specia-
lised branch of medicine but a ant
and parcel of general medicine. Suc-
cessful therapy dces not mean only or
stop with, the administration -of]a
particular remedy for a  particular
disease as for example digitalis for
heart failure and A.P. for pulmonary
tuberculosis. The therapy p_roceedsdt_o
the investigation of the social con t]‘
tion of the patient with a vwv}gh 0
gave him from his environment, Phy-

. gical, mental and moral which are the

ative factors and which are equ-
gal‘lu;‘ltthe courses for its resurgence
after a short successful symptomatic
therapy. He pointed out how ﬂ?ls
branch of science .held out vast pro-
misex of humanitarian yvo'rk. At th.e
same time he was realxsth to_ admit
that how it presupposes aids in men
and money, which people of our poor
country can badly spare at present.
Then the members adjourned for
Lunch. .
The members assembled again at

{ 3 . meeting of the
M. for the busmcfss mee
Eh""‘1333‘?.;1ci.at‘,ion when office bearers of the

Association were elected. The follow-

ing office bearers were elected unani-
mously for the current year.
President : ,

Dr. Mohamad Ismail, M.B.B.S, D.T.M.

Vice-President :
Dr. I>. Narayana Rao, LM. & S.
Secretaries
Dr. N. R. Subramanyan, M.B.BS.

Dr. P. V. Kalyanasundaram, M B.B.S.,
D.L.O.

Committee Members: .

s P.A.K. Nair, p.M. & 8., T.D.D.
Doctors N. Ramanatﬁan, M.B.B.S.
T. M. Pillai, L.M.P.
S. Subbulakshmi, M.B.B.S., DGO.
S. Visvanathan, L.M.P.
S. Narayanan _.MP.
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Auditor for the year :
Dr. 8. Narayanan, L.M.P.
Representatives to the I.M.A.

I. Central Council
1. Dr. T. M. Pillai, L.M.P.
2. Dr. P. A. K. Nair, D.M. &S, T.D.D.

H. Provincial Council

1. Dr. N. R. Subramanyam, M.B.B.S.

9. Dr. N. Ramanathan, M.B.B.S.

3. Dr.P. A K. Nair, DM. &S, T.D.D.
(Madras).

Collaborator of the journal of the I. M. A.
Dr. N. R. Subramanyan, M.BBS.

After tea at 4 P.M. the members
were treated to a discourse on “The
Modern conception of Ansemias” by
Dr. F. Ysander, M D., Superintendent,
Swedish Mission Hospital, Tirupattur.
The genesis of R.B.C's found an enthu-
siastic apostle in him., He emphasised
how an®mia is not a diseas_e but a
symptom and how the cure of anamia
lies primarily in an understanding of
the causes for it rather than treating
merely its outward manifestations,

An interesting discussion then follow-
ed in which several members took
part. The lecturer answered their
points. The lecturer pointed out that
the exact role of folic acid in the
treatment of ansgemia is not definitely
settled yet and so he advised the mem-
bers to keep an open mind on the
same.

The President brought the days pro-
ceedings to a close by reverting to the
* Nationalisation scheme” agains and
appealed to all the members to have
mutual exchange of thoughts and work
for the good interest of the common
man.

A vote of thanks was proposed by
Dr. E. K. Menon to ;the distinguished
president, lecturers and the visitors of
the day. The meeting then terminated
with the singing of the National-
Anthem *“Jana Gana Mana ",

* * *
* * L * ¥
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The monthly Meeting of the Tanjore
District Medical Association (Branch
of the IM.A; was held at Medical
School  Buildings, Tanjore, on Sunday
the 26th June 1949 at 4-30 P.M., with
Dr. P. Narayana Rao, the Vice-Presi-

dent in the Chaiy, 35 members atten-
ded the meeting,

After Tea provided by Dr. S. T. Raja-
manickam, R. M. Hospital, Tanjore,
the meeting commenced with a prayer.
The minutes of the last two Meetings
were read and adopted.

The following message of congratu-
lation to Hon'ble Dr. T.S. S, Rajan was
proposed and the Secretary was autho-
rised to communicate the same.

_“The Tanjore District Medical Asso-
ciation conveys its hearty congratula-
tions to Hon’ble Dr, T S. S. Rajan,

on his fitting appointment as Health
Minister to the Government of Madras.”

Then the following condolence reso-
lution were passed all standing :

i. “This Association places on re-
cord the sudden demise of Dr. V. Nara-
yYanaswami Pillai, Eye Specialist, R.M.
Hospital, Tanjore, & respected member
of the profession and a member of our
Association and oconveys:
thies to the members of his family ",

§ ii. “This Association places on re-
cord its deep sense of sorrow op the
untimely demise of Dr, B. Jayaram,
Medical Officer, Local Fupd dispensary,

Perumpannaiyur, a ‘member . of our

Association and conveys its ympathies {

to the members of his family ~,
The BSecretary was authorised to

communicate the resolutions to the

members of the bereaved family.,

Then certain communications and
circulars received from the Head office
were read out to the members:.

A
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As per comumuniecation for nomina-
tion for Presidentship and Vice-Presi-
dentship of IL.M.A. for 1949 50, the
following names wore nominated :

President :
Dr. P. A. S Raghavan,

Vice- President :

—
.

Dr. P. Vadamalayan, Madura,

Dr. M.'V. Krishna Rao. Andhra
Area. : ‘

-3, Lt.-Col. T. S. Shastri.

[N

An interesting lecture was then deli-
vered by Dr. A. Ramadoss, MS., Dis.
trict Medical Officer, S.I.Ry., Villupu-
ram on “ Burns—its complications and
trentment.” He dealt at a great length
on the recent types of cla_sss;i_ﬁcation;gt‘f£
burns and their modern treatment.

The lecturer pointed out the impor-
tance of correct diagnosis about the
stage of burns and how with modern
adequate treatment, 90 of cases though .
of a major type should be completely
cured. He brought to the notice of
the members of oertain additional com..
Eh"'&“""& of ‘burng, like ansemia and
iypoprotinsemia. In the treatment of
burne, he pointed out, how £00od success
could be achieved by least meddling,
prompt treatment of shock, plain vase-

" The meeting the

0 terminated wit.h‘}‘
& vote of thanks to ¢}, )
A Ramadoss and i, j)le leoturer Dr.

'MHickam for the Tea' r. S. T Raja-

g

FAEE
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TINNEVELLY BRANCH

President :
Secretary & Treasurer .

' ing of Tinne-
The thly meeting of the n
\:e{lh( g)rtg:w;l of the Indian Mefhca}
Assgciation was held in the Of‘ﬁble o_
the District Med&cal t(})lgicgl('),thk’zk a;tgl
ttah, on Saturday the ,
‘fgﬁaa Members numbering 14 vhze;e
present, Dr. A K. Ra]agppalan, L. mai
Hon&. Secy. South Indian Pro:::;ent.
Branch of the LM.A. wasbalso p -
-, (P n "
- Tea, the- meeting began u r
a%*:f P?Zsidet;tship of Dr. R. V. Pc}dn}at
“nabhan, M.B.B.S., Assistant Distric
Medical Officer at 6 P.M.
The Hony. Secy. and Treasurer read

o

Dr. T. K. Natesan
Dr. K. Rama Ayyar

949, and they were passed. He
gl{:gc};e;d the letter from the» i‘ae.cy.
Madura Medical Association regmd;ngi
the Joint Conference of the Medl_c‘a
Associations of the Southern Dlst‘r_mts
at Kodaikanal on the 2lst and 22n
of May 1949.

Dr. K. Ramachandra Naidu, L.M.S.
Medical Officer, Municipal Hospltal,,
Tinnevelly gave a talk on ¢ Headache’.

There was a general discussion by

"the members present.

ssocia ti the

On behalf of the Association, :

Secretary thanked Dr. R. V. Padma-

nabhan for presiding over the meoting
and also thanked the lecturer.

TRICHINOPOLY BRANCH

; : Lt.-Col. R. K. Chettur
Vic -ﬁg::ggnrz: : Dr, G. Joseph Gnanadickam
e Secretary : Dr. V. K. Ranganathan
Tyeasurer : Dr. T. V. Sundaram

sting of the associa-
m(fnthllilgw;f\m&Monday the 4th
pn‘m»aﬂtxthe India_Coffee House,
Trichy with*Lt-Col. R. K. Chetttga
the President in the Chair. About X
members were prgsent. ’M.a.}o,roP. .
Menon, F.R.C.S. Dist. Medical ‘ ﬂ‘ic}elr,
Giolden Rock was ‘At Home' to the

members. ‘ '
' el ¢ ndolence resolution
“waatftg‘m;letld f?on?0 the Chair for.the
UAtimely demise of Lr. 8. K. Sundz:lraxﬁ
M.D, of Madras and it was passeThz;n
niembers standing for 2 minutes. on
Dr. A. 5. Marll‘lnagh,s; N z(x;ryaré tlﬁSﬁggom
] with the Govt. fadre

dGa%?w?;:ed a lecture on Lab. A!dt;l _ (1}}1:
Clinical Medicine and BSurgery wh§ b
waz followed by a discussion in W ic

manWembers took part. :

' with a
‘meeting came to an end wi
vo'gl%fmt?x:mkg to the lecturer, the host

and the Manager, India Coffee House

for providing their hall for the meeting.

*
*
%% e * ¥

monthly meeting of the associa-
tio?l was h{ald on_Friday the 29th
April 1949 at the Bishop Heber High
School when about 50 members were
present. After Tea kindly provided by
Messrs. Philips Electricals (India) Ltd.,
in the unavoidable absence of the Pre-
sident Lt.-Col.. B. K. Cheftur, I?r. N
Vaidyanathan, M.D. of Madras was
proposed to the Chair. ‘

Dr. A. Srinivasan, M.R.C.P. de}lvered
a very interesting flgcturef on Oh_est
Pain’ followed by a discussion in which
many members took part. This was
followed by a sound film on *‘Angina
Pectoris’ which was very much appre-
ciated by all those present.

The mesting terminated with a vote
of thanks to the lecturer, the presi-

ER
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dent, the host and the authorities

the Bishop Heber High Schogl?mtms of
*'* *.* **i

A monthly meeting of the i

- * e ’
31011 was held on Sunday1 tl;ss%(gal-
Hune 1949 in the premises of the Dist
Ale;alth Association, Puthur Trichy.
A e:li:i 1;131 ;ng;x;bggsedwlire present, Aftzr

vi y the associati
and as the Presid Vieo:
President were a%r;n? nd Iﬁle Kvwg

Menon, M.BB.S. wag proposad 1o - the

RS A

saleat? it L

HIGHLY VALUASLE IN CASES
OF MALNUTRITION and’
Avallable tn 10 c. ¢, ampoules ' -

"ANDHRA PHAR
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Chair and wag a ani

Then the lecturgl?ml‘;gd ‘l;nagmgmﬁly )
Manyam, M. B. B. S, F. A.C. S o& de;d-'
(\ﬁs introduced to the members. Ha;
elivered an excellent lecture on®

h ;
Otoselerosis and Fenestration Opera-..

&%r‘x{ . 1A’f‘t,er_ the l_ecture a discussion
o place In which many members
tool bart. Then a film on *OQtoscle-

18" was shown o the members which

was much appreciated. With b vote

of thankn . . : O
torminated. o covren, the m
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ABSTRACT

THE TREATMENT OF HEADACHE
—The Practitioner Sept. 1948.

The fact that headache is "4y @ symp-
tom and that its treatment is the treat
ment of the pathological process causing
it cannot be overstressed, Only too often
this obvious and elementary therapeutic
principle tends to he lost sight of .and
symptomatic remedies are prescnbed
when on.v a careful and accurate assess”
ment of the underiying disease holds any
prospect of relieving the patients suffering.

Psychiatry. In the majority of cases
the headache will be found to bhe of psy-
chogenic origin. In the hysterical group,
treatrment may be one of the most di'fﬁcuit
problems in medicine. An explanation of
the mode of origin of the headache,
together with sedatives and such adjustment
ol a prevocative background as is practi
cabe. muy  reljeve a few. but in many
cages it will fail or even aggravate the
condition, producing a reaction charac-
terized by the rtemark that “ My doctor
does not understand my iliness.” In such
circumstances the patient often seeks the
aid of the osteopath or the dietitian, and
it is humiliating but understandable that
in such hands they often obtain the relief
that we have failed to give them. In
those whom the general practitioner and

‘ 89};’&1 physician cannot cure and who do

noPstray from the fold or orthodox medi-
cine the psychiatrist can often be of very
real help. In the far larger group due to
anxiety, firm reassurance regarding the
ahsence of organic disease together with
a careful and tactful explanation as to
how 1he symptoms have arisen, sedatives,
and the removal of mental and emotional
stress, so far 48 this is possibie, will
reliove nearly every case. However, ten-
sion headaches usually arise in the psycho-
logically inadequate and their symptoms
tend to recur in the same OrF another guise
whenever the easy tenor of their life 1
disturbed.

Migraine. [n migraine it will often be

found that the patient is ovar-conscientious .

and excessively hard working and has
ambitions which are quite heyond the
reach of his usually average abilities. An
experienced doctor will easily recognize Il

$ FROM THE CURRENT MEDICAL LITERATURE

these traints potent factors in the preci-
pitation of the patient's symptoms and in a
fow minutes of explanation may be able
to point the way to relative freedom from
attacks. Medicinally, phenobarbitone or
Gower's mixture taken regularly  for
months or even years is of the greatest
value in reducing the frequency and
severity of attacks. For the relief of the
actual attack ergotamine tartrate is the
only remedy which holds any prospect of
bringing dramatic relief. Given early In
an attack, either by mouth in dosage of
2 mgm. or intramuscularly in dosage of
0.25 to 0.50 mgm., it often relieves in a
matter of minutes, but when an attack is
well established, oedema in the wall of
paricranial or intracranial arteries and
prolonged spasm of muscles of the scalp
and peck may reduce its efficacy. In
some patients ergotamine tartrate either
causes unpleasant side-effects or consis-
tently fails to relieve. In the former
group the administration of oxygen or
atropine is often ol value, whilst for the
{atter there is nothing better to offer than
the older remedies of aspirin, phenacetin
and codeine, and rest in a darkened room.

When headache is due to hypermetropia
or astigamatism the wearing of correct
spectacies will invariably reiieve; and in
a proportion of suggestible neurotics spec-
tacles may also bring relief even when
the refractive error is insignificant and
unrelated to the symptoms.

Sinusitis. The management of cases of
nasal sinusitis calls for much experience
and judgment. Nearly every acute case
will resolve completely without any treat-
ment and there is rarely any justification
for surgical measures, although headlight
baths, menthol inhalations and instillation
of nasal drops containing ephedrine and
penicillin, as well a8 systemic penicillin
and sulphonamides by mouth, may hasten
the disappearance of symptoms, whilst
aspirin - will temporarily alleviate the
headache. 1In cases of chronic  nasal
sinusttis when the nasal septum is grossly
diflected, its submucous resection is a
simple and minor procedure which is often
of the greatest value, whilst radical antro-
stomy is occasionally necessary. Opera-
tions on the frontal sinus are usually
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therefore expect bilateral orchitis to cause
sterility. But according to the records
this seldom happens. and it has been
claimed that the testicle which has
atrophied after parotitis need not neces-
sarily be put out of funection,

* * *
* ¥ * *® * *

PREGNANCY AND PEPTIC ULCERS
—The Practitioner—=Sept. 111,

It is well recognized that peptic ulcers
seldom develop during pregnancy and
that they rarely become active during
pregnancy in patients who have previousiy
had sach an ulcer. The reason for this
is still obscure, some asciibing it to
diminished gastric acidity during pres
gnancy, others to hormonal influences. In
reporting four cases of peptic ulceration
occurring during pregnancy or the puer
perium. S. P. Bralow et. al. ( American
Journal of Digestive Diseases May 1948)
draw attention to the danger of misdia-
gnosis unless it is reatized that, although
relatively rare, such cases db ocecur. Of
the four cases recorded, two occurred
during pregnancy and two during the
puerperium. The two patients in whom
signs developed during pregnancy had a
previous history of a peptic ulcer, whereas
there was no such history in the two
patients in whom the condition developed
during the puerperium, In both these
latter women 4a 8evere haematemesis
occurred between the fifth and tenth post-
partum day. it 1is coneiuded that " obste-
tricians should not feel sate in view of
the reported rarity of the coexistence of

(The Miscellany

pregnaney. it should

peptic ulcer and _
persictont

study carefolly all
heartburn, epigastric  distressoete, ...
in their patients, a7 peptic u cers may
produce serious ecomiprical s during of
shortly after pregn:mw,\'.' .

cases o

ORAL PENICILLIN IN PAED‘AR%;
TRICS.—The Pructitionwsr—>cpudnr 1948

The following are the muin conciysions;
reached by J. H.o Moseiey {drciires of
Diseuses tn f'/l,/_/'f)/ulw'i, June ]94\,) Irom an’
investigation, In  Birmingham, of th‘%
absorpuion of penicliin {r.m the alimentary
tract of forty infants:—" As 4 resuls of;
this work it 1% claimed  tha (n-nicimﬂ%‘
may be administered oraLy to any infand
below the age of six months m.re.iably;
as the sulphonamides, provided 4 big?
epough dose is empoyed and mixed {eedio ]
has not been started. It is pyy ag,df‘;
that injection is the route of ¢} jce i
severely ill babiea. It is just i) (hese-
cases that the full advantages of orab
gdministr;xtiun are apparent.  Where the! :
is persistent Vomititg or  severe enteritis
parenteral admini=tria’t i must be em
ployed. ‘The retaxed undigested stools 8
!’requently seen in the course of infectio
in infancy are not a contraindication

giving the drug by mouth. Further ’133
was found that the moditication (ﬁ: "the
feed by factic acid does not desiroy the,
penicitiin - The size of the duse must be’
base.d on the age wnd not the weight of |
the.lnhmt, This ruie applies 1o prematuré;
babies as weil . The douses employed’
were a8 follow i— q

-

Age

0 —06 weeks
& weeks to 3 months
3 months to 6 months

3 hourly

20,000 units
40,000 units
50,000 units

4 hourly

30600 units
SO units
T0.0Uh units

“These doses are given immediately
before each feed. At night a double dose
is given before the last feed. . . . . In no
case have any toxic manifestations been
observed

RICE IN THE FEEDING OF INFANTS
AND CHILDREN—Archiwes of Pedatries
;\"l'll’ YUI“/.‘.

Dr. Benson and Marshail report that rice
is a valuable and harmless source
carbohydrate ip the diet infants and

[

Auqgust, 1949]

children; especially if finely milled and
enriched with vitamins Its N free extract
content is high and readily digested, its

crude fibre content Jow and it rarely
provekes any allergic reaction.
T. N. 8. R
* ¥ 5 % P

TOXICITY OF CHENOPODIUM
WHEN ADMINISTERED WITH CAS-
TOR OIL—JI. Philippine Medicul Assn.

Oil of chenopodium is a well recognized
antheimintic; its active principle is ascari-
dol and ivis used for ascaris and hookworm
infections. In ordinary doses it paralyses
put does not kill the worms; a purgative
is necessary to complete the action. Castor
oil is often used as the purgative. The
combined administration of chenopodium
and castor oil at the same time is consi-

dered to be a safe procedure and to halve

ABSTRACTS ’ 21

the toxicity of the chenopodium oil.
T, N. 8. R.
* * *
% % PR S * *
ASCORBIC ACID, THIAMINE, RIBO-
FLAVIN AND NICOTONIC ACID, IN
RELATION TO ACUTE BURNS IN
MAN—C. C. Lund et. al of Hardward Uni-
corsity—Archive of Surgery— Vol. 5.

Large doses of ascorbic acid, thiamine
riboflavin and nicotinamide are needed by
severely burned patients, and smalier
amounts in more moderate burns. The
same is true for haemorrhagic shock, trau-
matic injuries and infective conditions,
1 to 2 gramms of ascorbic acid, 10 to 20
mg. each of riboflavin and thiamine and
150 to 250 mg of nicotinamide may be
necessary in severe burns for jong periods.
A high protein, high carbohydrate diet
and ample quantities of ' yeast, crude
liver extract and vitamins A & D’ are
also required. T.N.S. R.

PO

NOTICE

The local branches of the South

Medical Association are requested to send the )
Indian Provincial Branch of the Indian Medical Association,
and intimate the  undersigned before the end of

surer of the South
Teppakulam, Tiruchirappalli

[ndian Provincial Branch of the Indian

C.F.C. for 1949-50, to the Trea-

December, 1949, EKlse, as per instructions from the Central Office of the Indian

Medical Association, the supply of journals will be’ stopped.
requested to pay up their subscription wi

Members arc
thout delay. .
A. K. RAJAGOPALAN,
Hony. Provincial Secretury.

UNIFICATION OF CIVIL MEDICAL SERVICE - -

In the July issue of the Miscellany published a report of the deputation
of the Committee of Action of the A.ILM.L.A. that waited on the Hon’ble

pDr. 1. S. S. Rajan. Dr K. RaAMA

RAO of Madras was one of the deputa-

tionists but his name was omitted in the report by over-sight. The omission
is regretted.  Regarding the gazetting of Class 11 Asst. Surgeons, in view of

the Government’s promise to favourably consider t
who will all be

Surgeons and have only one class,

he abolition of Class II Asst.
gazetted officers, the

question of the gazetting of Class II Asst. Surgeons in the interim period was

not pressed for.

Managing Editor.
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most unsatisfactory and seldom

to be
advised.

Hypertension. The headache of hypgr-
tension, especially that associated with
hyperiensive encephalopathy s aimost
always relieved by venesection, although
lumbar puncture, or pyretotherapy, or tl}e
intravenous injection of 50 c.em. of H0

per cent giucose, or the rectal adminis-
tration of six

ounces of 30 per cent.
magnesium  suiphate  solution may be
necessary  or even preferable i any

anaemia is present.

1}

The Neuralgias. Migrainous, ciliary and
trigeminal neuralgia are all beat treated
with simple sedatives and analgesics in
the first instance, because in the {atter
disease fong spontaneous remissions are
tommon, especially in its early stages, and
because in the former two conditions no
therapeutic measure offers certain prospect
of relief. The time may arise in all three
conditions when alcoholic injection of the
Gasserian ganglion should be carried out,
and in trigeminal neuralgia it often brings
the magical relief that the pat.ient. has
prayed for. 1n ciliary and migrainous
neuralgia its value is less certa}n. :mdAm
ciliary  neuralgia desensitization  with
histamine or the administration of benadryt
or anthisan is often more efﬁca.(-ious.

Injuries and Neoplasms. In post-{rau-
matic headuche, when the headache is due
to traction on the dura by adhesions,

encephalography may prove curative by
separating the adhesions.

When headache 1is produced by
occupying lesions within the skull ¢
traction on pain-sensitive structures, treat-
ment depends upon the nature of the
lesion. In subdural haematoma, abscess
and many cases of tumour surgical treat-
ment is indicated. However, in pituitary
tumours surgical treatment i3  better
avoided unless vision is threatened, angd
deep X-irradiation is usually the treatment
of choice, whereas in methastatic cerebral
tumours surgical treatment should never
be considered. The headache of cerebral
tumour is usvally reljeved temporarily by
50 c.em. of 50 per cent glucose intrave-
nously, or siXx ounces of 30 per cent.
magnesium suiphate solution per rectum,
and in some cases in which removal of
the tumour is impossible and headache is

spaces
ausing

1 The J!l‘(‘(’"ﬂé

decompression may b

A

intense ; pailiative
justitiahie,
»* >

-
* » ¥ *

THE TREATMENT OF BLEED]NG;
PEPTIC ULCER t—hurlos Bul

Journal - Sept, Oct Esy sums

experience  of the reatmn of /11('0(2"‘_
peptic ulcers. '

¥ .2

Tracing the history of the trestment 0‘“
the condition as it has evived  in g?o
past 30 years, he discover three stages m#
the evoiution of the treatment up 1o i
present postiion. The oid require used Wy
be one of morpnis and compiete starvationy
based on the view "1 vest 1y the stomac
and rest

o the [otienl wWere the onlyy
objectives,

Thus not even water was yive
to the patient even, if due to deh}‘drat,iqn.;%
he clumoured for jr. This Spartan Fegimé:
Succeeded uniy in some cases, purticalarly
in the isolated h:wnn,rrh:x;-',"f By im
recurrent  haemorrhages, dein L by
his method proved unfuvourab,e lor the
patient's survival.

The growing dissatisfaction with the
resiita of such trestment Fest ted
Broater turning to surgica, intery ention in‘
the treatment of  the-e cases,  And as
surgical intervention in a patient in such
a condition alwuays implied administration
of fluid and blood through = vein  4lso,
the suceess from these D{ncedurgs were
definitely greater. The Main dessiog from
this phase was that it was 0. and not
neceesary surgery that the pojeg:, needed,

And thus the tiird sage
Tecovery of the Lhysicians morale wt'{en
Meuiengrach {1933} showed 4 mortality
of only one per cent in patients treated
medically without starvation and with ¢
full diet from the time o bleeding o
admission to hospital. Other physicians

owever adopted a less drastic procedur
eg. Witts’ who reiied on dDiood sun-tay o
like miik (which alsy give a
vaiue) in the feeding ot these

in a

was one of

hign voorify
patients,
The present treatment of haematemens;
is therefore the outcome of these thre
phases of opinion: rest

to the patiep
physically and menta, y 3 fluid replacement
and bfood transiusion tor severe lues ; early

feeding; and if these medical mpmeihods
fail or seems likely to fail, early recourse

to surgery before the general conditivn
deteriorates.

1
5
o Cliningh

AN

August, 19.49)

For sedation, he considers morphia the
best and

it i3 usged throughout the firsy
24 or 48 hours. Ag regards feeds, he
finds the hest resul €re

t8 in cases which w
treated with i ay but

acement
bourly

Fluid
W point in

milk feeds 1o g non
feplacement is a most importa;
treatment.  The indications for blood
tran<fusion g pe evidence f persistent
bieeding or g low Hb after bleeding has
Ceased, particularly if there ig any danger
of further haemnrrhage, The possibie dan-
eeding by a transfusioy
at one time, hyg
low drip method
1¥8 that an enema i
provoke further hae
e avoided., As
it is realised that proviged
antages of medicy) treatment—
e fluid, bloogd and nutritiona)
Teplcement ure avaiinbie, the majority of
Patients rec

I Tecover from theip bleeding . byt
N the minority where the bleeding vesge)
18 unable to close either by

: L fixity of it
surrounding tissues or because of degenera-

! may preveng
N continued bleeding

varied (yeq.

which was stregsed
ohviated by the
fusion. He «;
needed may
and should b
intervention
the fu!} ade

Wit ey

been
of traps-
8 seldom
morrhage
regardy surgical

T. V., 8.
) THE * % * % * % ]
TlTls,-..g‘Oh%PUCA“ONS OF PARO

e Clinical Journat Jan., Fels, 19449,

traphic ang
Lrequeney

greatjy,

beginning Ocr,
Such cageg

during only
1, 1947, ag many as 99
' were treated at the Ullevaal
City HusQital, Norway, whereas the same
number of tases were treated during the
17 vear period, 1930-1947 Per Hanssen
points out that ipn up ta 18 per cent. of
all cusey of parotitis it ig possible by
ciinical  means alone to diagnose men-
ingitis, 1t jg curious that while SeTOUs
meningitis or meningo-encephalitis s a
rare but serigus manifestation of most of
the acute infections diseases, it is a

cummon but seldom a serious complication
of parotitis,
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tis meningitis
Hospital since
approximately as many

while 24 patients
were over this age,

to be more common

' : in children, put this is
difficuly g verify, ag only a fractipn of

su(ﬁh patients are admitted ¢, hospital,

e meningitis in Hanssen'y Cases appeared

on the fifth g;

. noany other, but

wide variationg in thig Yé8pect, and while

some patients showed signg  of meningitiy
before the swelling of th i

® parotid giandg
abpeared, others did not develop’ meningitig
i late as the 14 days
respectively  of e perotitis, Ip most
cases the -manifestalions are limited ¢q
headache, nausea and stiffpegs in the back
and nape of the neck lasting a few days,
General convulsions with loss of gong-
vlousness are rare, hut in gne case, g
man aged 31, showed 3 canfusional state
on the 7th day. He became unconscioug
on the 8th day, and his temperature was
very high when he died. The meningitisg
of parotitis ig always associated with
fever which lagts few days, the temperature
nften falling by  erisis, in one case
Meningitis  wag followed by a Meniere-
like condition with deafnesg which became
permanent, i
off quickly,
established
fluid cell
tations of

Among 57 case
observed at the Ullevau
1930 there were
males ug4 females, anq
were under 20, 33
This condition seemg
in adultg than

s of parot;

{ relation could he
between the cerehro-sping}
count and the clinical manifeg-
‘ meningitis, a high cei} count
being often associated with insignificant
Svymptoms  and 3 low cell

marked signs ang sym

The.meningitis of parotitis responds 1o po
8pecial treatment, This matters the lesg
as the meningitis is gp brief.

In the Deriod 1930-1947
trgaated at the Ullevaal

of orchitis, 7 bilateral
orchitis

there were
Hospital 74 cases
- The signs of

in 3 cageg the orchitis
breceded the parotitis by 5 day, and in 9
¢ases the

‘ orchitis ang Parotitis appeared
Simultaneousty. The

48 group with the
ETeatest number of Cases was 21-95 years,
but there were also many cases between
the ages of 3y and 40. The considerable
OVer associated  with orchitis  entailg
atrophy of the testicle and one would
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POST GRADUATE STUDIES IN FOREIGN COUNTRIES

. Apart from the Government scholarships for the post graduate s’tu_dles’
”}_iore}gn countries arrangements uare being made with a number of Univer-
sitles in the United Kingdom, America and Canada to give post graduate
training for a few members of the profession. In most of the countries, the
post graduate courses alone will he given free, but in some Universities a small
subsistence allowance may be available. In any case the to and from charges

and living expenses will have to be meot by the candidates themselves which
may amount to Rs. 5000 to 6000. \

0 The post graduate training will be in branches of Medicine, Surgery:
bstetrics, Radl(’l?gy, Anesthesia ete. It is desirable that a team of 3 or
doctors from particular citics and towns o together and specialise in (iiffertfﬂt |

subject§ so that when they come back they might work as a team and organis® :
poly-clinics. ’

+h

ANT!-ANAEMIC-ALTERAT!VE

Further details will be furnished in the Journal of the [.M.A., in due

course, o
&7 . G S PoACS, RacHAvAN,
' President, 4
' - South Indion Procvinciol Bronch, I.M.As
: it A general tonic containing proteolysed liver,
iron and vitamins of the B Group.
MULTI-VITAMIN Deficienci o
B lBlB“Cles | for treatment of nutritional deficiencies,
g po=vem =7 New Combination of more general debilicy and various types of anaemias.
y ' ESSENTIAL VITAMINS than

\

‘B’ Complex aione

¢etailed literature from the makers:

(
)M"(&‘
{ SARABHAI CHEMICALS
(Phormaceu:lcol Diviston)
Ahmedabad
1C (Med) &

sther stiential vitamins spacisfly the twe Bew vitamins~
p-Amine-henioic ocid (asti grey factor ) d Yiemia X
{gram Neice faceer ). VITAPAN chen previde the most camprehgution

Saroda
LM

Agents for Madras Presidency :

The Mgdical & Chemical Coy. Ltd., 256, Thambu Chetty Street, G. T., Madras.
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Ly ge A & H has been prepared for use a8 & bmmﬂ" in- cuee
. . ‘ b
il which ::nnuot be dealt with by "gat“"' S

BRAND
tablets and powder
of
magnesium trisilicate compound sara

# A.MA.. heart disem ia still on occupaﬁoml hauﬁ » y

A soothing preparation for general use in hyper-acidity of ) o KR
the stomach and particularly for the relief of pain in

’ to prescribe Oilm ang ,
gastric and duodenal ulcers, Silma is available in the form ‘ When your patient begs yo‘u ::,eamng a bundle of 'Obm
of tablets and powder. hi’ 'i“’ it 1s Tabacl fasclouium .

Each tablet of Silma contains 12} grains of Magnesium Trisilicate
Sara, 1} grains of Magnesium Carbonate, | grain of Bismuth Carbo-

nate and small quantities of a few essential oils added as flavouring "y ng ﬂiﬂﬂ, mmmy 7" asked their ama!l son. d e mmg kul
agents. Silma powder also contains these ingredients in the same : | of germs” the mother tried to explain ltl b
proportion. “ Daddy is full of g s

MODE OF ISSUE:
SILMA tablets are supplied in bottles contaln?ng 25 and 100 tablets.
»

SILMA powder is supplied in cartons containing 100 grams.

Magnesium Trisilicate Sara used in these preparations fully conforms - *You must have & 'P“Nud W‘b .
to the standard of U. S. P. and British Pharmacopeia Addendum gx ®»No, he and I are not on spoam Aerms.
and is manufactured in India by Sarabhai Chemicals (Fine Chemicals

Division).

detailed literature from the makers ;

1

Q
Baroda.

Ahmedabad
SC (Med) 10 SHILPY

SARABHAI CHEMICALS

{Pharmaceutical Division)




Registered No. M. 4819 —
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RESOQ-CALVIT
AN

) !:\9( e\ !

(Calcium Lacto-Gluconate with Vit. D.)
. oy . s cwnptened
An assimilable Caleium preparation with Vit D. =uitably smet: OA;J
i o ] H rasun ;
and put in the torm of convenient tablets. Indicated in all ca ‘

. . . . . . R S rual
Calcium deficiency. Reso-Cal-Vit gives excellent results in I:flemincy_
dysfunction, Pulmonary Tuberculosis, Bronchitis, Eczema, Pregn
and Lactation, Rickets, Urticaria. ete.

Fach Tablet Contains {
Calcivm-Lacto-Gluconate DTS,
Vitamin D. (Crystallin) 200 units.
Acid Tartaric 0-20 gr.
Acacia 0-20 gr
Saccharin Purif. 0-06 ar
Lactose to... ... 1) s

RESOTONE

An excellent Nervine Tonie containing Iron, (;1y(.(.,-uphosph:m;:
of Calcium, Potassium, Manganese, Caffein, Strychnine, and ex“a:ql
of Pates, Figs, and Grapes and reinforced with Vi, B,. In gen?h«*
debfli'éy and nervous break down RESOTONE has given very good tes% ' .e
If taken continuously for some time Muscular and Mental Fatigu
vanish and bring Vim, Vigour, and Vitality to the Individual.

<
e

Manufactured by : :

SOUTHERN RESEARCH LABORATORY,

Manufacturing Chemists,

MADURA. o~ ;4 -
Sole Distribuior : '

SP. M. MEDICAL MART,

15, East Chitra; Street,
MADURA.
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nd Published by Dr. P. A. S. Raghavan. Z.M.R.B. (Vi e i,
Talted and T and Printed at St Joseph's Indusiciat mom.Vienna,) Teppakulam, [iruchirapalli
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